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PSYCf.lATRY IN UNDERGRADUATE MEDICAL 
I EDUCATION 

* ' WILLIAM MAlAMUD, M.D. 

GostJn 

During tlic last few years, and particularly following 
e expcrfcncc gafneo’ fn UbriVi’ ll’af fjT, arr rrrrparfarrf 
liangc lias developed in the jiositioii occupied by 
syclihtry within the general:,medical profession, ami 
•rth I't has come the need for a' reorientation of tin; 
yo. pn the one hand, psychiatry has begun to appre- 
iate/more fully the significant role 1 liat the somatic 
inctjons play in influencing \asychologic and social 
djuitment and their importance in the causation and 
rcat|ncnt of personality problems. On the other hand, 
1C medical profession in general has come to realize 
'5 effects that emotional and socihl factors e.xert on the 
iiiiitic functions and the- impoytance of these fac- 
"si in the development iind maintenance of physical 
•iptoms. , t*.' \ 

Tcdical educators have long recognized tliis dcvelop- 
lenl and with it the need for a rcivision of the status 
f p.sychiatry in the training program of physicians, 
oth at the undergraduate and'postgraduate levels. It 
^ not possible to discuss the entire subject in this 
resentation. since it would have to ’cover all the 
liases of medical education, such as prenicdical require- 
jeiits, undergraduate medical teaching, training at 
K . 'general intern and resident levels, postgraduate 
efr.csher courses, training of the psychiatric specialist, 
nd,' eventually, also the role that the incdical educator 
hould play in the training programs of tlic ancillary 
isciplines, such as nursing, social service, work, clinical 
sychology and occupational and physical therapy., 

In the present paper, I should like loi limit myself 
0 a discussion of the place that psycljialry should 
ccupy in undergraduate medical education only, that 
5 . through the conventional four years! of medical 
chool' teaching. I do this, first, because there is the 
imitation of space; second, because I thiHk that this 
'articular stage of medical education is the most impor- 
ant as far as the subject is concerned. 1 base this 
tatement on the assumption that the main goals of 
indergraduate medical educatipo.are to build the proper 
oundation for any future career in the profession and 
0 prepare the student for the practice of clihiral medi- 
>ne To function adequately in such, a capacity, he 
nust _ gain an understanding of the' probleinsl of per- 
onality adjustment, since he will have to deal', with 
herii in an admittedly large number of his natients 
vbether their symptoms are predominantly phvMcal O r 
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not. Fnrthcnnore. it is true that the physician in 
general practice is the one who is most likely to see 
the earliest manifestations of what may eventually 
develop into the more serious psychiatric disturbances, 
and he will have the best opportunity of preventing 
them if he is properly prepared for the recognition 
and treatment of early danger signals. 

IMPORTANCE OF PSYCHIATRY IN JIEDICAL 
EDUCATION 

I am fully aware of the fact that, when a representa¬ 
tive of any medical specialty engages in a discussion of 
the place of his field in medical education, he is likely 
to see his particular specialty as the most important 
of all and is apt to overestimate the amount of time 
and effort that should be allotted to his department. I 
emphasize this partionlarly since the program I wish 
to present for your consideration may be regarded 
by some as perhaps tod’ ariibitious, and I should like 
to have it understood that I ■p'^esent it with a full 
appreciation of the psychologic blind spots of the special¬ 
ist. If I were discussing psychiatry now simply as 
another specialty, I should most probably restrict such 
a program to considerably narrower limits. There are 
two features, however, that render the teaching of 
psychiatry definitely different froin,-that of any other 
specialty. ;• - . 

In the first place, psychiatry occupies a .unique posi¬ 
tion in its role as intermediary between the biologic 
sciences on the one hand and the social and psychologic 
sciences on the other. This uniqueness has a number 
of features in it, several of which have contributed to 
the somewhat facetious remarks that are frequently 
made about psychiatry. To me, however, the most 
fundamental of these features is the fact that, of all 
medical disciplines, psychiatry stands out. as the one 
which both in practice and in theory canrfot divorce 
itself • from the ever present need of consideration 
of the person as a whole, functioning within his 
social setting. One can think of the lancing of a 
boil, the amputation of a limb or, even, the treatment 
of an infection or an injur}' as limited to some par¬ 
ticular part of the body, but one cannot conceive of 
the evaluation or treatment of a delusion or a phobia 
without, at the same time, considering the whole person 
and all the psychologic and social implications. Simi¬ 
larly, one can study a nerve-muscle, preparation as 
isolated from the animal or test a specimen of urine 
removed from its source, but one cannot study thought 
or feeling in vitro. 

It is because of this, perhaps, that it has been so 
difficult to restrict the practice of psyefrairy to physi¬ 
cians. Long after the obstetrician took .the place of 
the midwife and. the surgeon that of the barber, psy¬ 
chiatric disturbances were, and to some extent still 
are,'considered as legitimately the object for investiga- 
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tion and treatment by persons who are not pliysicians. 
But it is also because of this that’the psychiatrist, from 
the dawn of psychiatric practice to the present, has 
consistently centered his work around the concept of 
the person functioning in his social and environmental 
setting. This Anew has rendered scientific progress in 
the field slow and difficult, but during the last few 
decades progress, even though gradual, has been con¬ 
sistent, and today psychiatrists possess a respectable 
fund of knowledge of scientifically valid and teachable 
concepts of the laws that govern human behavior, inter¬ 
personal relations and the effects of these on the adjust¬ 
ment of the individual person, be it psychologic or 
somatic. 

Related to this is the second feature which has, 
particularly recently, gained in prominence in the field 
of medicine in general, namely, the fact that the proper 
understanding and adequate treatment of any illness 
must be based on the consideration of the patient as a 
ivholc. The importance of this concept has been pointed 
out so many times in the last few years tliat I am sure 
I do not have to elaborate on it here. The results 
of reliable scientific investigations, such as the work 
of Cannon and his followers,‘ and of the more con- 
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preclinical and the clinical krels. With tliese consider¬ 
ations as a point of departure, I should like to preseni 
the outline of a psycliiatn'c teaching program, witll 
reference to its content, thf relationship between it an^ 
the other courses in the medical curricuhm, the time 
that sliould be allotted to it, the facilities which are 
essential for its implementation and the teaching per¬ 
sonnel which Avould be able to carry it out. 

BASIS rOK Tlir SUGGESTED PKOCRAM 
In the jiresentation of i such a suggested program I 
shall, of course, have to undertake the bluciirinting of 
what might be considered as an ideal plan. To a large 
extent, however, such plans are even at present being 
followed in several of the medical schools, although 
variations among individual programs do exist. I shall 
lean ]>articularly heavily on the suggested progmm that 
was published last sirring by the committee on medical 
education of the Group for Advancement of Psydiiatry’ 
and, more specifically, on the program that is at present 
being e.stablishcd at the Boston University School of 
Medicine. 'The fact that such a program has been made 
practical shows that it can be carried out. At Boston 
University the plan is already beginning to show the 


temporary studies on the role of emotions in influencing 
physiologic functions and dysfunctions, attest to the 
validity of this concept. This knowledge gained b}' 
the experimental investigator has helped to formulate 
in a systematic manner experience which the prac¬ 
ticing physician has always utilized in his medical work. 
Practical experience substantiated by experimental 
investigation has demonstrated that this aspect of medi¬ 
cine is both essential and teachable. Medical educators 
of today have come to accept the fact that an adequate 
preparation of the physician must include the knowledge 
of human beings as they function in society, as is 
demonstrated, for example, by Allen’s discussion of this 
subject.^ 

This leads to the following conclusions; 1 . The med¬ 
ical student must, during his course in medicine, be 
trained to understand the nature and significance of 
personality functions and the influence that psychologic 
and social stress exert on his own total adjustment. 
2 . By tradition, interests and accumulated knowledge, 
the psychiatrist is in the proper position, at least for 
the time being, to teach the medical student these 
basic concepts. 

It is because of these conclusions that, in outlining a 
■program for the status psychiatry should assume in 
undergraduate medical education, I consider it of impor¬ 
tance that such a program must not be limited to the 
teaching of psychiatry as a specialty, i. e., the training 
of the student iii the ability to recognize, classify and, 
perhaps, treat the psychoses or even the psychoncu- 
roses. Over and above that, psychiatry must play an 
important role in teaching the student the basic concepts 
of human nature at the same time the other basic 
subjects of anatomy, physiology and pathology are being 
taught. Furthermore, these concepts should be pre¬ 
sented not as theoretic curiosa, nor as ideas entirety 
limited to use in the treatment of extreme deviations 
in psychologic .function, but as laws applicable to human 
beings in general and to all their illnesses, be the mani¬ 
festations psychologic or physical. It implies, too, that 
psychiatry in this sense must be taught at both the 
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results wiiicii it is Iiopcd will follow the introduction 
of such methods in other medical schools. 

Certain important principles must be considered as 
basic in the establishment of such a program. In the 
first place, and in keeping with what was stated in 
the beginning, the presentation of the subject at the 

.' jhouki not be in the form of a 

■ the medical curriculum, it should 
be made clear to the students that they are .being 
trained not to be psychiatrists, but to gain knowledge 
which is of importance in the understanding andTreat- 
ment of all di.scnscs. Obviously, at some time dining 
this course the student will have to learn about psychi¬ 
atric syndromes, their development and their manage¬ 
ment and treatment within the scope of general clinical 
medicine. This should be done, however, during the 
time allotted to other clinical .subjects, and the stndent 
should be cn.iblcd to apply the basic psychiatric con¬ 
cepts Avhich he learned in the preclinical years to the 
understanding of such syndromes as dementia precox 
or hysteria, in much the same way as they can be applied 
to ap\’ other medical disease. 

The second principle follows the first and consists 
in the importance of coordinating the teaching of psy¬ 
chiatry' throughout the medical curriculum with the 
teacliing in the other departments, both preclinical and 
clinical. This, obviously, must be done in the teaching 
of any subject in medical school. No one Avill question, 
■ for mstance, the importance of coordination of the 
teaching' of anatomy with that of physiology, so that 
the student can correlate the two when he is called 
on to apply this knowledge to problems in dinical 
medicine. It is just as important to emphasize the 
interrelation between the preclinical teaching of psy¬ 
chiatry and that of any of the other basic subjects in 
medical sdence and the fact that this correlation must 
he carried over into the clinical years. 

Third, since psychiatry deals primarily with the beha¬ 
vior of the person as a whole in his relationship to 
the social setting in which he lives, it is important tlwt 
the student should be presented from the beginning with 
actual demonstrations of these functions as they mani¬ 
fest themse lves in living human beings. _ y 

Is. Report on Medic.il Ediicntion, Report no. 3, Group for the Advane!' 
mint of Psychiatry, hfarch 1948. 
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OKOANIZATION AND CONTKNT 01' TIIK PKOGUAM 
Eiist Year .—Tlic (caching of psychiatry should Iicgin 
in (lie first year and, whatever the ainoniU of time 
allotted per week may he, it should run through the 
entire academic year concurrent with instruction in the 
other basic sciences. It should consist of a S 3 'stcmatic 
discussion of the structure, function and development of 
the iicrsonality in normal adjustment. The student 
should acquire an adequate working knowledge of the 
various components of the ])crsonalitj’, such as behavior, 
intelligence, feelings, attitudes and emotions, in the 
.same way as he will learn the somatic components 
in the course of anatomy. The main emphasis, how¬ 
ever. .should he placed on the interrelationships that 
e.xist among these components and the process of 
integration tliat characterizes all activities of the human 
being. Me should be made aware of the fact that any 
apparently isolated act of behavior, jisychologic or phys¬ 
ical, is an expression of the organism working as a 
unit and is. therefore, dependent on other activities 
that are present at the time. He should he given a 
st’stematic understanding of the evolution of the per¬ 
sonality from infancy, through childhood and adoles¬ 
cence. to maturity and the periods of involution and 
senescence. It should also be made clear to him that 
experiences in the past, whether thej' he consciously 
remembered or not, ina}’ aflect behavior in the present 
and anticipations of the future. Finall}’, he must learn 
that the behavior of the individual ])erson is closely' 
integrated with and dependent on occurrences in the 
social and physical environment in which he lives. It 
is particularly important at this stage of the program 
to guard against tlic development of a cleavage between 
the so-called physical and psychologic manifestations 
of behavior. Coordination with the courses in anatomy' 
and physiology should be more than simply temporal. 
Similarity in basic principles must be pointed out, as. 
for instance, the close resemblance of the mechanism 
of homeostasis with the equilibrium established between 
instinctive needs and social pressures. 

It is obvious that this course should be given in 
the first year because that is when the student gets his 
basic concepts of the structure and the biologic func¬ 
tions of the normal ])erson as they' are ])resented in 
anatomy and physiology. But there is another reason 
for the desirability of teaching this material in the 
first year. The candidate for a medical degree comes 
to the school to learn how to treat human beings. In 
his premedical courses he should, and in most cases 
will, have learned a great deal about the general char¬ 
acteristics of human behavior and e.xperience. He will 
have had them presented to him in his courses in 
biology, psychology, sociology and anthropology; he 
will have been made aware of the joy's, the sorrows 
and the complexities of life in his courses in the humani¬ 
ties, and, finally, he will have been in contact with 
human beings all through his life. During the first 
two years the main goal of psychiatric teaching should 
be to preserve this concept of the unity of man that 
the student has brought with him when he entered 
medical school, so that, when he comes to his clinical 
studies, he will not have to face the problem of rein¬ 
tegration of the person whom by necessity he had to 
study' in parts in most of his earlier work. To accom¬ 
plish this, it will be important to demonstrate the 
existence of these functions and their mechanisms in 
actual persons, the variations as they occur within 
normal limits and the comparatively' milder deviations 
as they are encountered on the wards of a general 


lio.spital. He should also learn about his own attitudes 
and reactions and come to understand some of the 
factors which influence him in their development. 

Second Year .—In the second year, when the student 
begins to e.xtend his knowledge of normal variations 
to the study of the pathologic changes in the structure 
and functions of the body and the methods of examina¬ 
tion and evaluation of these, the course in psychiatry 
should start with a presentation of the general concepts 
of psychopathology. The student should be made 
aware of tlie deviations from average behavior and the 
problems which they introduce, the manner in which 
such deviations are developed, the factors that influence 
them and the effects they have on adjustment. Care 
should be taken to discuss these not in terms of 
specific sy'iidromes but rather as fundamental reaction 
types. The principle to be followed is the same as 
in general pathology, in which one starts with the 
])rcscntation of general tissue reactions, such as inflam¬ 
mation. In psychopathology, therefore, one should start 
with a discussion of the nature and development of 
such general reactions as anxiety, pain, guilt and 
defense mechanisms, like repression, conversions, pho¬ 
bias or projections. The close interaction that exists 
in the so-called somatic and psychologic manifestations 
should be emphasized. The student should learn the 
basic principles of the effects of somatic dysfunctions, 
such as disturbed metabolism, on the function of the 
mdividual person as a member of society. At the same 
time, he should be made aware of the effects of psycho¬ 
logic functions on the various organ systems. A major 
portion of the course in the second year should be 
taken up with systematic and, if possible, individualized 
instruction in the all-important technic of interview 
and the management of the personal interrelationships 
of the phy'sician and patient. To some extent, this 
will have been started even in the first year, if the 
method of presentation of human beings to the student 
was adopted, \'^fllereas in the first year the student 
may' have to be restricted to observing the instructor 
as he interviews a patient, in the second year the 
importance of following certain technics and rules in 
this function should be systematically presented. Here, 
too, and perhaps even more than in the first year, 
coordination with other fields should be stressed. Psy¬ 
chopathology should be closely integrated with 
pathologic physiology. Psychiatric examination and 
observation should be made an integral part of general 
physical and medical examination. Finally, the methods 
of obtaining historical data and their value should be 
taught in close coordination with the similar area of 
instruction in other departments. 

Third Year .—In the third year the instruction should 
move on to the discussion of actual disease syndromes, 
their causation and development and the practical 
methods of treatment and management. It is here, of 
course, that the student should also be taught to 
recognize and treat the specific mental diseases. For 
that purpose, it will be important to utilize material 
primarily' of psychoneurotic type, together with some 
of the more frequently encountered psychotic reactions. 
A major portion of the third year course, however, 
should consist in the teaching of personality factors in 
general medical disease. These should include not only' 
the effects of emotional stress on the body organs but 
also the effects of physical illness on psy'chologic func¬ 
tion. The organic syndromes, such as systemic infec¬ 
tions and central nervous sy'stem diseases which may' 
produce direct manfestations in terms of delirium, con- 
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fusion and character changes, should form a part of 
such instruction, but it is even more important to 
point out the indirect effects of physical illness, their 
meaning in terms of danger, the anxieties that develop 
and the tensions that follow them. The student should 
learn how to evaluate the historical factors in the life 
of the person as they may influence the severity of 
these reactions and how to utilize this knowledge in 
the management of such diseases in their impact on the 
personality. 

It is quite obvious that teaching of this t3'pe in the 
third year can best be carried out in direct work with 
patients. Facilities must be provided for the presenta¬ 
tion of the more serious personality disturbances as 
they are found either in mental hospitals or in psychia¬ 
tric wards of a general hospital. But the major portion 
of the teaching in the third year should take place on 
the wards of the general hospital with medical, surgical 
and pediatric patients. It is in this way that the student 
will be prepared to deal with the everyday problems 
that he will see in his practice and be able to treat them 
not in the capacity of a psychiatrist but within the 
framework of comprehensive medicine. 

Fourth Year .—In the fourth year the student should 
be given an opportunity to apply the knowledge that 
he has acquired during the first three years in more 
or less independent work with patients, preferahlj' in 
an outpatient department. Such a dc[)artmcnt again 
should be part of a general hospital where the student 
will have the opportunity to deal with the general run 
of patients that he will probably see in his own office. 
Although this part of instruction will be undertaken 
by psychiatrists, it should be carried out in a setting 
which will enable the student to utilize psj'chiatric 
knowledge as it applies to general medical practice. 
Here more than in any part of his course he will have 
to be closely supervised by an adequate staff of instruc¬ 
tors, but within that framework the student ought to 
be given an opportunity to carry out both evaluation 
and treatment personally and to learn the importance 
of establishing the proper interpersonal relationship 
with his patients. At this stage the student must be 
given an opportunity to gain firsthand experience in the 
simpler methods of psychotheraj))'. It is not necessary, 
in fact, it is probably inadvisable, to stress the more 
complex and Intensive methods as they are used In' 
specialists in psychiatry, although the student should 
be made aware of them. The student cati, however, 
be taught systematically the use of the procedures that 
have recently been formulated under the term “brief 
psychotherapy.” The range of the material will depend 
on the facilities available. If the instruction is given 
in the outpatient department of a large general hospital, 
however, the material will ob^nously include most of 
the proljlems that are seen in general practice; the 
everyday medical and surgical conditons, diseases of 
children and of the aged and genitourinary and gyneco¬ 
logic problems. Finally, the teaching in the fourth j'ear 
must serve as a link between the psychiatric instruction 
in the undergraduate program and that which will be 
provided in the internship to follow. 

TIAIE ALLOTMENT FOR TRAINING IN PSYCHIATRY 

No mention has been made so far as to the amount 
of time that should be allotted to the teaching of 
psychiatry throughout the four years. Let me empha¬ 
size here that, although I consider a certain minimum 
of time as an important requisite, the actual amount 
of it is not quite as important as the manner in %vhich 


it is utilized. The psychiatric teaching staff should 
never take on more time than the members can 
profitably use. This will obviously depend on (a) how 
much actual knowledge the staff can contribute and 
(h) the number of instructors available. In general, 
instruction should be carried on throughout the entire 
first year so as to assure coordination with the other 
preclinical subjects. This means that it will be neces¬ 
sary to have at least one hour a week through the 
entire year. A similar minimum of time should also 
be allotted to the second 3’car teaching. It must be 
added, however, that the part of the second year pro¬ 
gram during which the student will be instructed in 
interview technic, history taking and examination can 
be most adequately carried out with small groups of 
students rather than with the entire class at the same 
time. The student must be given an opportunity to 
interview and examine the patients under the super¬ 
vision of the instructor, and this can best be done 
with small groups. The amount of time for the class 
could remain the same, hut the feasibility of breaking 
the class up into groups and giving each group the 
same amount of time will depend on the number of 
instructors available. In terms of curricular hours, 
therefore, a minimum of thirtN'-two hours for each of 
the first two \'cars should be allotted to the subject. 

In the third year, in which work with patients on the 
ward is essential, obviously the amount of time, too, 
should be increased, and as much of the teaching as 
possible should be carried out on the basis of close 
relationship between the instructor and students. 
Finally', in the fourth y'car the principle of assigning 
the student for a given period, perhaps four weeks, to 
the subject of psychiatry' should be followed and this 
block of time should be allotted to alternating small 
groups of students. It is csiiccially desirable to have 
each student assigned to an instructor who knows the 
patients that the student is working with and who is 
able to supervise the work adequately’. This means 
that a minimum of about two hundred and fifty hours 
will he required for the third and fourth years. In the 
clinical years, the coordination with other departments 
becomes particularly important so as to give the student 
an opportunity to integrate his psychiatric e.xperience 
with that he will gain in general medicine and surgery. 
If possible, particularly' in the third year, some of the 
psychiatric teaching should be made part of other 
courses. The demonstration, for instance, of the patho¬ 
logic effects of emotional tension on the gastrointes¬ 
tinal sy'stem, would be most effective if it was 
presented as part of a course during which other phases 
of diseases of the gastrointestinal system are considered. 

METHODS OF TEACHING AND TEACHERS 

The methods of teaching will, of course, vary with 
such factors as the number of instructors available, the 
amount of time in the curriculum and the particular 
characteristics of a given teacher. In general, demon¬ 
stration and seminar forms of teaching are more effec¬ 
tive than formal lectures. This docs not mean that 
lectures should be altogether deleted. Certain funda¬ 
mental principles and dy'namics of human behavior can 
perhaps best be described in a lecture, if it is well 
sy'stematizcd and, particularly, if it is supported by 
brief presentations of cases. However, some instructors 
are much more effective at bedside teaching than in 
presenting a formal lecture. Obviously', in the third 
and fourth years lectures should gradually give way 
to work on the wards, and the formal contact between 
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(he lecturer niul class should I)e superseded by indi¬ 
vidual contact hetweeu instructor aiul studeiil. 

An iinportaut factor in organizin^r such a program 
and in carrying it out consists, of course, in the selec¬ 
tion of tlie proper teacliing personnel. AI)ilily to leach, 
tliat is, to estalilisli i)ro]H;r rapport with the student 
and to convey hnowiedge clearly and convincingly, is 
as hnportanl here as in any other field. In addition 
to (hat. an instructor in pyschiatry should hy preference 
he a good practical psychiatrist whose shill in psycho¬ 
therapy would inaleriall}’ enhance his success as a 
teacher, lie .should have adequate training in the gen¬ 
eral basic sciences and the clinical subjects with which 
lie is to coordinate liis [i.sychiatric teaching. A vital 
interest in his own field is essential, but not to the 
point of the develoiiincnt of blind siiots for the impor¬ 
tance of other fields of medicine. He should be able 
to cboose, and be given the opportunity to use, tbc 
metbod of teaching which is most compatible, not only' 
with tbc ]iarticular jibase of the subject which he teaches 
but also with bis own c.ajiacities. Some will do best 
as lecturers, others as clinical instructors. The teach¬ 
ing in the prcclinical years, but particularly the first 
one, at jircscul at least, has to he done by tbc members 
of the general staff of the psychiatric department. It 
must he admitted that frequently such an instructor, 
who is probably an c.vccllent psychiatrist and well 
suited for te.iching clinic.al p.sychiatry, may not be 
qualified by cither his training or his particular per¬ 
sonality to teach the basic concepts of human nature. 
If, in addition to this, the scarcity of good psychiatric 
teachers in general is considered, the possibility of 
utilizing adequately trained clinical psychologists for 
this phase of teaching .should be given attention, and in 
some schools this policy is actually being followed. At 
present, .however, it seems that the important thing is 
to teach the prcclinical phases of psy'chiatry with a 
view toward their applicability to medical practice, and 
this could probably be most adequately accomplished 
by a psychiatrist who, in addition to his clinical insight 
and training, possesses the skill to organize and teach 
the general concepts basic to such a course. 

other considerations 

In the present discussion I have restricted myself 
entirely to the role that the psychiatrists should assume 
in a program for undergraduate training in psychiatry. 
No attempt was made to describe the degree of par¬ 
ticipation by representatives of other departments, a 
factor which is obviously important if real coordination 
is to be achieved. This includes the staffs of the other 
preclinical departments and, in the clinical years, of 
the departments of medicine, pediatrics, surgery and 
preventive medicine, as well as those of the specialties. 
This should also include the group of disciplines which, 
during recent years, has become so important in carry¬ 
ing out the “clinic team” program in dealing with 
personality problems. Of particular value in the under¬ 
graduate medical program are the ps 3 'chiatric social 
worker, the clinical psychologist and the psychiatric 
nurse. The vast amount of knowledge that has been 
made available by these workers and the valuable tech¬ 
nics that they have developed in the understanding of 
the significance of social stress, the measurement of 
personality functions and the treatment and manage¬ 
ment of patients are of great importance in the practical 
work with such problems. The student should be made 
aware of these and of their application in the field of 
medicine, although no attempt should or could be made 
to develop these skills in him. 


CONCLUSION 

The main purpose of this presentation was merely 
to indicate the general trends that such a program for 
undergraduate education should follow rather than to 
olTcr a fixed and generally applicable plan. A number 
of conditions, such as the type of personnel, the time 
that can be allotted and the facilities available, are apt 
to show such wide variation that the details of the 
jirogram will have to be worked out on an individual 
basis. Whatever these variations may be, however, the 
main goal must remain the same. The student should 
be given a workable, systematic knowledge of the basic 
facts of human nature and must learn how to apply 
them in the prevention and treatment of diseases. 


MEDICAL EDUCATION IN PROGRAMS OF 
THE PUBLIC HEALTH SERVICE 

LEONARD A. SCHEELE, M.D. 

Surgeon General, United States Public Health Service 
Washington/ D.C. 

A liroad concept of medical education is essential 
in the present era. For the purposes of my discussion, 
I have taken medical education to include the basic 
and postgraduate training of the major professional 
groups concerned with the health care of the people. 

The medical school is recognized as the indispensable, 
integrating force of the medical center of the future. 
The medical center, as we visualize it, would be the 
hub of continuous research and education, as well as 
of medical and public health services to outlying areas. 

The contemporary problems of medical education are 
matters of public concern. In 1946 Dr. H. G. Weis- 
kotten stated: ^ 

The first and most important step to be taken in improving 
the health and medical care of the American public is to see 
to it that medical schools are provided with sufficient funds to 
conduct a basically satisfactory program of medical education. 

Since that time, the financial difficulties of many 
medical educational institutions have increased. Official 
and nonofficial agencies have become as concerned as 
medical educators and university officials that satisfac¬ 
tory solutions be found promptly. 

All of us realize, too, that the problem of medical 
education is only part of a larger whole. The total 
structure of higher education in the United States 
has suffered unprecedented strains during the past 
decade. There is no doubt that the larger problem 
must be solved if we are to maintain our tradition of 
full educational opportunity for all. Medical education 
is so closely related to the conservation of man power— 
a vital concern to the nation—that it would seem unwise 
to delay much longer in meeting its urgent needs. 

The Public Health Service has a dual interest in 
medical education. As a consumer, we draw on the 
professional schools to staff our medical and hospital 
programs, our research activities and our programs 
of preventive medicine and public health. As an inves¬ 
tor, we provide grant-in-aid funds to improve national 
health through the work of organizations outside the 
federal government. Specifically, we provide grants to 
expand medical research, state and local health services 
and hospital facilities. Through financial and other 
assistance, we seek to increase the supply of well 

Read at the Forty-Fifth Annua] Congress on Medical Education and 
Licensure, Chicago, Feb. 7, 1949. 

1. Weiskotten, H. G.: Financial Support of Medical Education, J. A. 
Am. M. CoH. 23:1-4 (Jan.) 1947. 
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trained research scientists, public health personnel and 
clinicians in special fields. 

As medical educators, you are especially interested 
in the role of the Public Health Service as an investor 
in medical education. The programs of the Public 
Health Service in aid to medical education and research 
have been developed in close cooperation with the medi¬ 
cal schools, and mutually satisfactory principles have 
been applied to their administration. Let me, then, 
review briefly certain of the common characteristics, 
objectives and principles of our programs related to 
medical education. 

POLICIES OF PUBLIC HEALTH SERVICE 

The policies of the Public Health Service in aiding 
educational and research institutions that have emerged 
during the past twelve years have been based on our 
long-standing policies of cooperation with state and 
local agencies and medical institutions. 

The National Cancer Act of 1937 established the 
pattern of aid to institutions for research, to individuals 
for research training and to clinicians for postgraduate 
training. The Public Health Service Act of 1944 
broadened our authority for grants and fellowships for 
research to cover the entire health field. 

In 1946, the National Mental Health Act authorized a 
program similar to that of the National Cancer Institute, 
with provision for grants to teaching institutions to 
improve their psychiatric training programs. In 1947, 
the National Cancer Institute was provided funds for 
teaching grants to medical and dental schools to improve 
undergraduate teaching of cancer. In 1947, Congress 
authorized construction grants for cancer research facil¬ 
ities. In 1948, the National Heart Act and the National 
Dental Research Act authorized programs parallel to 
the cancer program. 

NATIONAL ADVISORY COUNCILS 

National advisory councils, each established by law, 
play an important role in the administration of our 
research and training programs. The councils arc com¬ 
posed of leaders in the various medical and dental 
specialties, in basic and clinical research, social science 
research, public health administration and education. 
The law specifies that the National Advisory Heart 
Council and the National Dental Research Council 
include leaders in public affairs. At present, the 
National Advisory Health Council deals with research 
and training in general medical sciences, whereas the 
special councils deal with the programs in cancer, 
cardiovascular diseases, mental health and dental 
research. 

The problems faced by the several councils require 
special policies to meet special needs. However, certain 
basic policies characterize all of these programs. Aca¬ 
demic freedom for the institutions and individuals 
receiving grants is a primary consideration. The intent 
of Congress, the recommendations of our councils and 
the traditions and experience of the Public Health Ser¬ 
vice insure maximum safeguards for that freedom. 
Every effort is made to insure the widest distribution 
of funds, taking into account the quantity and quality 
of the projects and the available resources. 

FIVE TYPES OF AID 

The programs of the Public Plealth Service give 
both direct and indirect aid to medical education. In 
certain programs, direct aid has been provided by teach¬ 
ing and construction grants to institutions. Less direct 
but significant support is available through research 


grants, fellowships and traineeships, Five types of aid 
are thus available through the Public liealth Service. 

1. Teaching grants are authorized to initiate, expand 
or improve teaching in selected fields; namely, cancer, 
cardiovascular diseases, psychiatry and oral diseases. 
Teaching grants for cancer are available to medical 
and dental schools. Grants to individual schools are 
Hinted to $25,000 per year to four year medical schools 
and $5,000 to dental schools and two year medical 
schools. 

2. Construction grants are authorized to assist insti¬ 
tutions in providing more adequate facilities for labora¬ 
tory and clinical research in cancer and cardiology. 
This form of assistance became available for cancer 
research in July 1947. It is hoped that funds will 
become available to assist in construction in the cardio¬ 
vascular research fields next July. 

3. Research grants are available throughout the 
whole range of mcdicid and related .sciences, with 
special funds earmarked for cancer, cardiovascular dis- 
ea.ses, ]xsycbiatry, pcjitic ulcer research and dental 
research. The objective of the.se programs is to sup- 
lilement support ])rovidcd by other public and private 
resources and to stimulate research in neglected fields. 
During the fiscal year ended last June 30. the Public 
Health Service e.xpcnded 88,108,160 in research grants, 
covering .seven hundred and ninety-five jirojects in the 
general, mental health and cancer fields. These projects 
were located in one hundred and ninety-eight institu¬ 
tions, in thirty-seven states, two territories and five 
foreign countries. 

4. Rc.search fellowships arc awarded to qualified 
aiiplicants for training in general research and in each 
of our sjiecialized programs. During the three fiscal 
years 1946 to 1949, aiiproximately six hundred fellow¬ 
ships h.avc been awarded. The recipients have taken 
their training in sixty-six institutions of their own 
choosing. 

5. Traineeships were first established to increase the 
number of clinical specialists in cancer. In the field 
of mental health, the training program has been 
expanded, to include the training of psychologists, psy¬ 
chiatric social workers and psychiatric nurses. Mdien 
the programs in cardiovascular diseases and oral dis¬ 
eases are implemented by appropriations for those 
purposes, traineeships will be available in these fields. 

During the current fiscal year, ending June 30. 1949, 
the Public liealth Service has had available a total of 
$24,427,000 for these five types of aid to research and 
education. About $11,000,000 has been invested in 
research grants; $8,000,000 in construction grants; 
$3,000,000 in fellowships and traineeships, and a little 
over $2,250,000 for teaching grants. Approximately 
84 per cent of the total funds available for research and 
training through the Public Plealth Service have gone 
to medical teaching institutions. 

The foregoing summary of the research and educa¬ 
tional activities of the Public Health Service shows 
that a large program has developed in those fields 
since the war. Through one or more of the five types 
of aid, almost every medical school and graduate school 
of public health is participating. The majority of dental 
schools, many related departments of universities, nurs¬ 
ing schools and affiliated hospitals are receiving some 
form of assistance. 

The development of the over-all program has been 
complicated b}" the allocation of funds to specific dis¬ 
eases or areas of study. The magnitude of such prob- 
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Iciiis a*- raiu'cr, iiicnlal tlisraM* and iu'art discasL" lias 
jiroix-rlv' capliiicd (In' iiilnc.st tif (In- piililic; as a result, 
Ixuli pul'liV and luivate funds for researeli and iraininjf 
in tlu'sc catei;ories have increasecl enonunnsly. 

While these so-ealle(i eatef;orieal prot^ranis Iiave been 
dcvolopinit, tile fteneral linancial iirolileins of many 
medical and relateii schools liave increased. The impact 
of I’nldic llealtli .'service j;r;mts for research and train- 
iii!^ in tile lit;ht of increased costs of medical education 
lias led to recomiilioii that ;ui evahialinn of our pro¬ 
grams must he made iii order that sound policies of 
federal assistance may he formnlated. 

i-.v.M.r.srixc inriXT or <a;ANTs 

Tile National Advisory nealtli Council at its meeting 
on (.)ct. 2.1. I'd-l.'^, passed the following resolution: 

.V(';V(f. That the Coimcil .aiu'rovc a stinly of tlio Public Ilcaltb 
Service tiropmiiK of Ivc-e-arcb .and ICdnc.atioiinl Cir.aiits and 
rclbuv diijis and of the covis of nualiral education and also 
a^'cnible data as in the breabdnwn of tlic cost of medical 
ednralion. inclndine that of bosinta! teaebinc beds, with a view 
to cvalnatini; ibe effect of siicli research and educational grants 
on mediral school finances and on medical education. The 
cfTcct of Midi snloidics on national tliinbing must also be con- 
sideted. One of the chief iniri'osc.s of this study is to determine 
nbetber jirc.seiil I’liblic lleallb Service jirograms or oilier 
methods ni.ay be recommended for the improvement and exten¬ 
sion of medical education. Tor this purpose it is recommended 
that an ad hoc cotmntUcc be aiipifintcd by the Surgeon General 
of the I’nblic Health Service to include representatives of this 
and other Councils and such other persons as the Surgeon 
General may tlcsignate. 

Since that tiiiie, the rtihlic Ile.-iUh Service has held 
a .serie.s nf conferences with the Coiiimittec on the 
Survey of Medical Education sponsored liy the Asso- 
ctaiiou of .American Medical Colleges and Coimcil on 
^rcdicaI Education and Mo.siiitals of the American 
Medical A.ssociation. Tlic ad hoc committee has been 
a]ipointed,= and it will work closely with the Committee 
on the Stirvev of Medical lidtication to devcloj) a 
cooperative study the findings of which will be made 
available to both coiiimittces. 

TIic objectives of the study will he to assemble the 
facts necc.ssary for an cvalitation of the jirogrntiis of 
the Public Health Service. Such an ap])raisal is neces- 
•sary as a btisis for further planning, direction and 
administration of oitr programs. 

The joint committees and the technical staffs of the 
Public Health Service and the Committee on the Survey 
of Medical Education are conferring during this Con-* 
gross. B 3 ’ the end of the week, we hope that final 
decisions will have been made as to timing, methods 
and other factors in the conduct of the stud}'. It is 
hoped, however, that no time will be lost and that 
the field work can begin immediately after the confer¬ 
ence. If this can be done it is probable that a prelimi¬ 
nary report will be available by June 1949. 

The Public Health Service is deeply gratified at the 
cooperation extended to us in this project by the 
Committee on the Survey of Medical Education and 
its sponsors. I feel sure that a joint endeavor of this 
kind will yield fruitful returns, not only in the practical 
results of the study, but also in the development of 
close working relationships between our organization 
and the nation's medical schools. 

You as medical educators and we as public health 
administrators are, in a broad sense, public servants 

2. The ad hoc committee is composed of twelve members; they are 
representatives of the advisory councils of the Public Health Service and 
other experts in medical education. 


working toward common objectives. Close cooperation 
of this sort will make ottr tasks easier and will insure 
the best returns on tlic large investments for the people’s 
health. 

In ottr conferences with educators and others, and 
in our studies of the problem tlirougli the range of 
medical education, it has become evident that the pro¬ 
fessional schools are in need of more adequate financing. 
Thc.se discussions have led us to certain basic conclu¬ 
sions which should be invaluable in the development 
of future programs, 

CONCLUSIONS 

'I'hc financial problems of medical education vary, 
not only between the specific professions but among 
institutions in the same profession. We believe that 
more worlccrs in all medical fields are urgently needed. 
Aid should have a dual objective. It should support 
and improve the base of present medical education and 
provide for increasing the supplies of personnel. In 
order to step up student output new schools should 
be established and enrolment should be increased in 
existing schools where expansion will not impair pres¬ 
ent standards of education. Institutions receiving aid 
should he accredited by acceptable professional bodies. 

.Advisory councils—possibly an assembly of all deans 
—should function in helping to guide a program of 
general aid to medical education. In the event that 
federal aid is added to any new voluntary aid program 
that may be organized, such an advisory group would 
assure wise use of federal funds and would safeguard 
the academic independence of teaching institutions. 

I believe that federal aid is desirable and that it can 
be given without causing deterioration in teaching 
standards or loss of independence by the professional 
scliools. A reasonable time limit should be placed on 
any federal aid program, with a requirement to study 
and periodically report on the effectiveness and useful¬ 
ness of the program. Nondiscrimination should be 
adopted as a broad general policy, to insure an equal 
opportunity to all qualified students without regard to 
race or se.x, creed or color. 

On the basis of such principles, it would seem tliat 
a broad program of federal aid to medical education 
could be det'eloped which would be mutually satisfying 
to the schools, the professions and the public. It is 
a matter of urgent concern that the schools which 
produce the nation's physicians, dentists and other 
essential personnel be assured continued vitality, grow¬ 
ing usefulness and greater opportunities to impress their 
high standards on professional practice in onr own 
country and in others. 

Should a broad program of federal aid for medical 
education be authorized, the Public Health Service 
hopes to play as acceptable a role in its administration 
as we now play in aid to research and special fields 
of training. That is to say, we would expect to act 
as financial partner, co-worker and consultant. The 
principle of cooperation, without control or regimenta¬ 
tion, would apply as it has in our long-standing activi¬ 
ties with state and local agencies, private organizations 
and the professions. These are the aims and policies 
of the Public Health Service and our parent organiza¬ 
tion, the Federal Security Agency. 

As a physician and an administrator of varied pro¬ 
grams in medical research, clinical practice, public 
health and preventive medicine, I feel that the profes¬ 
sions must keep medical education a living force— 
capable of change and adaptation to new times and 
environments. 
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The educational needs of phj^sicians, dentists and 
nurses—whether in public or private institutions or in 
private practice—shift with the changing needs of 
humanity and the forward thrust of medical knowledge. 
In our basic courses of training, we need better prepa¬ 
ration in psychiatry, preventive medicine and the social 
and administrative aspects of medical service. Particu¬ 
larly urgent is the need for stimulating undergraduate 
students in medicine and dentistry to enter the field 
of scientific research as a career. 

Throughout the whole range of undergraduate, 
graduate and postgraduate stud}’, we need to develop 
a progressive attitude about prevention and reliabili- 
tation. At every step in our study of the patient or the 
community we should be alert to the possibilities of 
preventing disease or its serious consequences. We 
should be alert to the possibilities of restoring the 
patient to maximum physical, mental and vocational 
function. 

Above all, the professions must preserve an attitude 
of scientific skepticism toward existing methods and 
technics for the health care of the people. From 
skepticism springs the drive to find the answers to 
irerplexing problems, leading to the ultimate goal of 
medicine—prevention. Recent developments in some of 
the medical training centers of the nation arc prophetic 
of the future alliance of education, research, medical 
service and public health. The interplay and stimulus 
of these several forces can but result, eventually, in 
higher levels of national health. 


' THE ESTABLISHMENT OF NEW MEDICAL 
SCHOOLS 

H, G. WEISKOTTEN, M.D. 

Chairman, CouncM on Medical Education and Hotpitali, 

Amtrkan Mcdkal AtseciaUan 
Syrocusc, N. Y, 

During the past few years the need for more adequate 
support of medical education has been repeatedly 
emphasized. At the last meeting of this congress, 
President Valentine of the University of Rochester 
designated the situation as a crisis. Later, last spring. 
Dr. Leonard Scheele in his inaugural address as Sur¬ 
geon General, United States Public Health Service, 
said: 

The crisis in the professional schools of the Nation is ttie most 
serious problem which faces the medical and health professions 
today. Unless or until the crisis is resolved, the nation will 
be hampered in all its efforts to increase its health resources 
and to improve the health of the people. 

It has been a natural consequence of the development 
of high standards of medical education that medical 
schools have greatly increased their responsibilities and 
their influence. Medical school teaching and research 
programs, when integrated into the activities of hos¬ 
pitals, outpatient clinics and health and medical care 
programs, have so improved these activities and pro¬ 
grams that they have become essential to their full 
success. 

Recognition of the contributions of medical schools 
to these programs is indicated by the fact that prac¬ 
tically every new program in the field of health and 
medical care is plannecl to center about medical schools. 
At the same time an increasing amount of research 
essential to the advancement of medicine is being chan¬ 
neled into and through the schools by federal agencies. 

Address of Chairman, the Forty-Fifth Annual Congress on Medical 
Education and Licensure, ChicaRO, Feb. 7, 1949. 
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industry and private foundations. The development of 
the Federal Hospital Construction Program will place 
ever increasing responsibilities on the medical schools, 
as will also the proposed expansion of public health 
programs. Hence, there appears to he no possibility 
of any retrenchment in the activities and responsibilities 
of the medical schools of this country. On the other 
hand, there is every indication that the responsibilities 
and financial needs will continue to increase as they 
broaden their contributions to the improved health and 
medical care of the public. 

It is not my purpose at this time to justify the high 
cost of medical education. I propose rather to point out 
that the present so-called crisis in medical education 
involves far more than the mere financial support of 
existing medical schools, which I believe will in some 
manner be provided. It involves programs which may 
influence the high standards of medical education and 
medical care which have already been achieved. 

Paradoxic as it may ajjpenr in the face of the present 
plight of the c.xisting medical schools, there is develop¬ 
ing a demand that these schools greatly increase the 
.sizes of their student bodies and that new schools be 
established. This is due to several factors. There are 
many indications that there is need for an increased 
number of physicians, although it is likely that this 
need has at times been greatly exaggerated. It is also 
obvious that there has devclojicd, not alone an increased 
demand for oiiportunitics to study medicine, but also 
an increased number of well prepared applicants for 
admission to the medical schools of the country. 

Furthermore, many medical schools have adopted 
rather rigid geographic limitations in their acceptances. 
Practically all of the state and city-supported medical 
schools (2S of the 71 four year schools), and some 
of the privately supported schools arc limiting their 
accc()tanccs more and more to residents of the state 
or locality in which they arc situated. The apparent 
need for opportunities for the youth of the states not 
having medical schools to undertake the study of medi¬ 
cine is creating a demand that new medical schools be 
established in these states. 

The Federal Hosj)ital Construction Program,.involv¬ 
ing the development of medical centers together with 
the recognition of the need for an afliliation of such 
centers with medical schools, has furnished an added 
stimulus for the development of medical schools in these 
states. Still another factor influencing this trend is 
the recognition of the contributions which medical 
schools can inalce to all of the health and medical care 
programs of the area in which they arc located. Finally, 
the pro,s])cct of federal support for medical schools 
has proved an added incentive for the development 
of new schools. Five states arc now in various stages 
in the development of new medical schools. At least 
three additional states are seriously considering the 
development of new schools in connection with their 
state universities. 

The development of new medical schools is a serious 
business. There are many factors which are essential 
to the development of satisfactory programs of medical 
education. In some instances all of these arc receiving 
careful study in sound programs for the dc\'clopment 
of new schools. In other cases, far too little attention 
to many of these factors may seriously handicap the 
schools in the development and maintenance of high 
standards of education and in meeting their full respon¬ 
sibilities to medical education and to the American 
public. The fact that the proposed new schools would 
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l)c (IcvL'lcipcd as a pail of tlie educational systems of 
their respective states mahes tlie prohlem a far more 
serious one than would he the ease if they were 
(tevelojH'd under iirivale ausjiiees. 'I'his is hecausc it 
would he extremely diflieull for a state liceusinp hoard 
to refuse aeercditatiou to a medical school conducted 
hy its own state university, although it might fail to 
meet the approval of unofficial national accrediting 
bodies. 

In view of these ]ireseut trends, it is jirohalily worth 
while to discuss hriefly the various factors involved 
in the satisfactory develoiimcnt of a new medical school 
and the cstahlishmcnl of sound educational, research 
and service programs. Although all of the.sc factors 
are so interrelated that it is difficult to di.scuss them 
scjiarately, brief comments in regard to them ma}' be 
worth while in emphasizing their importance and inter¬ 
relationships. 

riN'ANCIAI, surroKT 

Three years ago I estimated the essential basic 
minimum reijuired as the annual budget for a well 
established medical school with not more than fifty 
students in a class, located in a community which had 
available com]ietenl and interested volunteer clinical 
teachers, to he helweeu $.113,000 and $415,000. I 
rc.ali/cd at that time that my estimate was low, although 
it was higher than the budgets of many of the medical 
schools in this category. Today that estimate is as 
much out of dale as the old ten cent loaf of bread. 
The amount required for the annual budget will vary 
greatly in different schools. Likewise the amount 
required for construction will vary greatly, depending 
on a variety of circumstances. No new medical school 
should he established without first being assured of 
adequate funds for its full development and its con¬ 
tinued support. 

SrONSOUStlll’ AND ORGAXT/.ATION 

Sound education,al s]ionsor.ship comparable to that 
of a well established university is essential if there 's 
to be assurance of the stability of a newly developed 
medical school. Al the same time, the medical school 
should be organized as a closely integrated unit without 
unwarranted responsibilities in connection with any 
other educational jirograms. It .should also be organ¬ 
ized to provide ample opportunity for autonomous 
develoiiment and for continuous study and experimen¬ 
tation in the conduct of its activities. 

FACULTY 

The development and maintenance of medical school 
faculties is one of the most serious problems facing 
the medical schools today. The problem is onlj' in part 
a financial one. There simiilj' is not a sufficient number 
of competent and well trained men to fill the required 
positions in the existing medical schools. This is 
especially true in the basic science departments. Newl}' 
developed medical schools with sufficient funds may 
secure faculty members by “raiding” existing schools 
for men now essential to the programs of those 
schools. This contributes little to medical education 
on a national basis. More adequate financial support 
of medical schools and increased opportunities for 
research will offer more attractive careers in the basic 
sciences and attract more graduates to them. 

Competent clinical faculty members, although less 
scarce, are frequently more difficult to move from 
schools and communities in which they have become 
established. The mere presence of competent and inter¬ 
ested practitioners in a community in which it is 


projiosed to develop a new medical school is not in 
itself assurance that the school can readily develop 
a competent clinical faculty. On the other hand, the 
absence of such competent clinicians in the community 
means that the school must necessarily build its clinical 
faculty entirely from outside sources. In any circum¬ 
stances, the school must have a considerable number 
of its faculty in the major clinical departments serving 
on an academic basis if it is to maintain satisfactory 
standards. It must also have available for teaching 
a considerable group of competent physicians in the 
more narrow clinical specialties. No newly developed 
medical school will have readily available the coni- 
jietcnt, experienced and interested clinical teachers 
which many of the existing schools have developed 
over a period of many years. 

independence 

Given a competent faculty, a school must be inde¬ 
pendent of any domination or coercion in the develop¬ 
ment of its teaching and research programs as long 
as .satisfactory standards of medical education are main¬ 
tained. These programs will differ in various schools, 
dcjiending on a variety of factors. The great progress 
which has been made in medical education in this 
country has been due in a large measure to the inde¬ 
pendence of schools in developing their own teaching 
and research programs. 

CLINICAL FACILITIES 

The mere fact that more than half of the under¬ 
graduate programs of medical schools are today car¬ 
ried on in hospitals and outpatient clinics is evidence 
of the important place of clinical facilities in the devel¬ 
opment of a school. Practically all of the graduate 
programs and postgraduate refresher courses are con¬ 
ducted in hospitals. Hence, one of the most important 
features of a program for the development of a new 
medical school is the availability of clinical facilities 
which are not alone adequate in both quantity and 
qualit)' but are definitely under the control of the 
school so that they may be fully available for both 
teaching and research. 

LOCATION 

The unsatisfactory location of a medical school may 
for all time handicap it in its teaching, research and 
service programs. The number and variety of clinical 
cases both on the hospital wards and in the outpatient 
clinics which are essential for a satisfactory program 
of clinical teaching and research may depend in a large 
measure on the location of the school. In general, 
it is extremely difficult to provide adequate hospital 
and outpatient material for satisfactory clinical instruc¬ 
tion in a communit}' of less than 200,000 population. 
The availability of the competent teachers in all of 
the various specialties of medicine which are essential 
to the conduct of a well rounded teaching, research 
and service program may also depend on the size and 
nature of the community in which the school is located. 
Consideration should also be given to the location in 
which the school can most effectively render its con¬ 
tribution to the health and medical care programs of 
the section of the country that it will be called on 
to serve. 

The ideal location for a medical school is on a 
general university campus in intimate relationship with 
the other colleges of a large university if at the same 
time the school can have readily available all of the 
other essential personnel and facilities required for 
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its teaching and research programs. Such a location 
permits a medical school to broaden more readily its 
activities and responsibilities in both teaching and 
research. However, in these circumstances it is espe¬ 
cially important to emphasize that the medical school 
should be organized as a closely integrated unit without 
unwarranted responsibilities for other educational pro¬ 
grams. 

LEADERSHIP 

Either in its dean, with its faculty or in the faculty 
itself, the school must have sound, intelligent, effective 
leadership which views the school as an integrated 
whole in regard to its educational and research pro¬ 
grams, its relationships to hospitals and outpatient 
clinics and to all health and medical programs of the 
area in which it is located, as well as its place in the 
nation as a whole. 

COMMUNITY COOPERATION 

Without the full cooperation of the medical, hcallh, 
social and welfare agencies of the community in which 
it is located, a medical school may he greatly handi¬ 
capped in providing a satisfactory educational program 
and in its continued support and development. A 
medical school has much to offer such agencie.s in 
terms of high standards of service. At the same time 
the service programs of the community agencies, both 
public and private, may offer unusual opportunities for 
both teaching and research. Although the over-all bene¬ 
fits of such cooperation are becoming more generally 
recognized, it is important that a newly developing 
medical school give attention to such available com¬ 
munity agencies and seek their cooperation and sup¬ 
port from the very beginning. Several schools which 
in the past have failed to do this have functioned 
under serious handicaps for a number of years before 
they have been able to convince the community agen¬ 
cies of the mutual advautages of cooperation iu the 
conduct of their programs. 

PHYSICAL PLANT 

Just as industry has learned that efficiency in the 
operation of its plants depends in large measure on 
sound planning and construction, so medical schools 
have learned that the efficient functioning of a school 
as an integrated whole, operating in satisfactory rela¬ 
tionship with all of the programs iu which it jiartici- 
pates, requires sound physical planning. An official of 
a well known and long-established medical school which 
has developed its various laboratories and clinical 
departments in separate buildings recently stated that 
the faculty of this school had even considered the 
advisability of abandoning their entire plant and start¬ 
ing over again in the development of a well integrated 
physical plant. 

The wisdom of appointing major department heads 
sufficiently early in the development of a new medical 
school to permit them to plan the construction of their 
departments has been demonstrated in the dei'elopment 
of several schools. The important features to keep in 
mind in the construction of a new medical school 
include efficiency, simplicity, flexibility and expanda¬ 
bility, together with proper physical relationships 
between basic science and clinical departments in their 
teaching, research and service programs. In this con¬ 
nection it is important to realize that nothing will 
cement the relationships of the various units of .t 
medical school’s development quite like cement. Fur¬ 
thermore, nothing will prevent barriers between depart¬ 
ments quite like eliminating them in construction plans. 


I have briefly indicated these various factors which 
are involved in the development of sound programs 
of medical education in the hope that they may stimu¬ 
late careful study and planning on the part of those 
who contemplate the development of new medical 
schools. 

The Council on Medical Education and Flospitals 
of the American Medical Association, working in 
cooperation with the Association of American Medical 
Colleges, is anxious to he of assistance to anj' respon¬ 
sible groups which may contemplate the development 
of new medical schools. 

It is hojicd that the survey of medical education 
now being initiated by the Council on i\Iedical Educa¬ 
tion and Hospitals and the Association of American 
Medical Colleges will provide intelligent guidance for 
the future development of medical education in all of 
its various relationships to the imiirovement of the 
health and medical care of the American public. 


LICENSING OF FOREIGN MEDICAL GRADUATES 
IN THE UNITED STATES 

CREIGHTON BARKER, M.D. 
ond 

GRACE MOONEY, Ph.D. 

New Hoven, Conn. 

The licensing of graduates of European and other 
foreign medical schools, except those in Canada, has 
been a matter of grave concern to examining boards 
in a majority of our states for the last ten or a dozen 
years. Prior to that time, the number of graduates 
of foreign schools seeking settlement in this country 
was small, and often the candidates were of such unusual 
attainment that their coming here presented little ques¬ 
tion. However, coincidental with political changes in 
central Eurojic during the thirties, a substantial number 
of emigre jibysicians sought refuge in America, and 
licensing boards were faced with a new and compli¬ 
cated problem. .'\t about the same time many American 
students went to Europe for medical education and 
returned here to jiracticc. The Council on Medical 
Education of the American Medical Association has 
re])ortcd that from 1930 through 1947, 14,520 graduates 
of foreign schools, not including Canadian, were exam¬ 
ined by boards in the United States. Of these, 7,547 
])asscd; there was a failure rate of 4S per cent. The 
largest number, 2,0S8, was e.xamined in 1940. 

The two groups, that is, the emigre and the foreign 
educated American, met with somewhat dilTcrent reac¬ 
tions on the part of boards. On the one hand were 
aliens seeking refuge in a new country; they knew 
little of the standards of medical practice here, and 
in many states they were completely barred. On the 
other hand were natives who had obtained their educa¬ 
tion abroad, and the same objections could scarcely be 
raised about them. But underlying both tiqies of reac¬ 
tion was the question of the quality of medical education 
the graduates had received. The Council on iMedical 
Education does not grade medical schools outside the 
United States and Canada, and information concerning 
most foreign schools is inadequate. In an earlier day, 
a few were well known to American physicians who 
did postgraduate work in them, but the years have 

Read in a panel discus^iou at tlie Forty-Fifth Annual Congress on 
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broviglil main' drastic cliaiif^cs. At this time, no agency 
except the State Board of Medical Examiners in New 
York, which Dr. Locimer told ns ahonl a year ago,* 
has reliable information concerning these schools. 

While it is possible that the peak of the years 1938 
to 1942 may not again he experienced, the problem 
is still with ns. 'I'here are literally thousands of dis- 
jilaced iihysicians in central Europe. Many more, 
althongh not actually di.splaccd, are unhappy and are 
using every means to remove themselves el.sewherc, 
parlicnlarly to the Unitc.d States. 

I-l'TUKK I’KOHUCMS 

The fntnrc is further dangerous by reason of three 
other factors. (Inc is the tremendons iirescnt enrolment 
in German medical schools, as was rcjiortcd here a year 
ago by Dr. Wright,- and which I (C. B.) observed in 
det.ail while 1 was with the American Military Govern¬ 
ment there last .Seiitcmhcr. Mow these new llionsands 
of ]ihysicians can he absorbed into the ccononi)- of a 
bankrupt and all hnt mined country, already oversnp- 
])lied with medical personnel, is im]iossiblc to nndcr- 
stand. 

The second reason for concern is the rnling of the 
Veterans .\dministr.ation that American veteran stu¬ 
dents mav nsc their allowances under Public I-.aw No. 
346 (G. 1. Bill of Rights) to obtain education, including 
medical education, in foreign schools. Mention of this 
was made in Dr. Lochner’s paper * last Fchrnar)’, and, 
since that time, a large number of examining hoards 
h.ave written to the Veterans Administration criticizing 
this rnling and stating that veteran graduates so trained 
will not he eligible for licensure here when they' return. 
The \'cterans Administration has not changed its stand, 
hnt, from recent corrcsiiondcncc, I am led to the 
impression that a better effort is being made to inform 
these students that there is no assurance that they 
can be licensed to practice in this country. I am sure 
that many of yon have had inquiries about their 
eligibility from these prospective students. The bulk of 
them seems to be gravitating toward Switzerland. 
V9ien I was in that country last summer, I asked 
representatives of several schools about the status of 
American students and inquired whether they' had any'. 
I gathered, without collecting actual figures, that in 
several Swiss schools as many as 10 per cent of the 
students are Americans. The Swiss welcome our stu¬ 
dents and say they find them well prepared. 

Finally, there is the increasing awareness on the 
part of the public of the apparent shortage of physi¬ 
cians. The expression “apparent shortage” is used 
advisedly because no one seems to know the real 
answer. Statisticians of the American Medical Asso¬ 
ciation tell us that we are better supplied with doctors 
than any' other country in the world and that there is 
no shortage. The first statement is undoubtedly' true, 
but perhaps because of our broad field of medical care 
in the United States we need a great many more than 
any other country. It is said that there is faulty 
distribution, and probably that can be admitted, but it 
is a natural distribution that seems highly satisfactory 
to the physicians who distribute themselves badly, and 
that is an element of our freedom. In any case, statis¬ 
tics are cold comfort to communities that cannot get a 
doctor and state hospitals that cannot fill their staffs. 

1. Locimer, J. L.: Licensure Evaluation of European Medical Gradu¬ 
ates, J. A. M. A. ia7: 16 (May 1) 1948. 

2. Wright, I. S.: Medical Education in Germany and Austria, J. A. 
M. A. 137: 5 (May 1) 1948. 


The concerned public is thinking, as Dr. Murphy 
of the University of Kansas pointed out, that the medi¬ 
cal profession itself is limiting the production of physi¬ 
cians as a matter of self protection. Certain groups of 
this same public are also accusing medical examining 
hoards of limiting the supply of physicians by not 
admitting emigres to licensure. A few states have 
already been sharply faced with this, and I believe 
that others of us will be. Representative Case of South 
Dakota introduced a bill into the Congress on Janu¬ 
ary 31 that would let five hundred additional displaced 
doctors enter the United States from Europe for ser¬ 
vice on Indian reservations without state license. All 
of us here must realize that these potent influences 
arc at work. 

VARIATIONS IN STATE BOARD REGULATIONS 

The ways for meeting this problem of licensing for¬ 
eign graduates, particularly those from European and 
I^tin American schools, vary from state to state, and 
although last June the Council published an analysis 
of the rules of boards, these rules change rapidly and 
what applied then is different now. At best it is difficult 
to get an over-all picture. Last autumn, with the 
apiiroval of Dr. W. L. Bierring, Secretary, Federation 
of State Medical Boards of the United States, we under¬ 
took a canvass of all the states and territories to deter¬ 
mine which laws and regulations apply. The inquiry 
wds answered generously by all of you and I wish 
to thank you for your assistance. Information was 
received from all but one state; Florida is missing. I 
shall try to consolidate the findings. However, it must 
be admitted that it is not always possible to make 
categoric statements because there appears to be a 
good deal of flexibility in some regulations. I hope 
my summary is accurate and helpful, but I realize it is 
subject to comment and perhaps revision because the 
information received has not always lent itself to exact 
interpretation. 

Canadian Graduates .—Strictly speaking, Canadian 
schools should be classified as “foreign.” Generally, 
however, graduates of Council-approved Canadian 
schools are accepted on the same basis as graduates 
of schools in the United States. An exception is 
Massachusetts, which has a recently established Approv¬ 
ing Authority. As of November 1948, that Authority 
had approved only four schools in Canada for matricu¬ 
lants after Jan. 1, 1948. Graduates of Canadian schools 
prior to that time are not affected. 

Michigan does not accept graduates of Canadian 
schools unless they repeat the fourth year of train¬ 
ing in an approved school in the United States. 
This seems a little unusual'since the Canadian schools 
are Council approved, but the rule appears to have 
been established to restrict foreign graduates and 
Canada became involved. Louisiana has a similar rule, 
but it is not applied to Canadian graduates. The 
requirement of United States citizenship deters some 
Canadian nationals. Thirty-two states, Alaska, Hawaii 
and Puerto Rico require that candidates be citizens of 
the United States. Eight of these states, however, 
exempt Canadians from, this requirement. Louisiana 
requires first papers and withholds permanent license 
until naturalization. 

Foreign Graduates .—As to graduates of schools out¬ 
side of North America, widely diverse and increas¬ 
ingly restrictive regulations are found. In most cases, 
these are rules established by boards rather than by 
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statute. From this point on, graduates of Canadian 
schools will not be included in the discussion. There 
are a few minor limitations put on the endorsement 
of United States licenses for graduates of Canadian 
schools, but they do not have broad significance. 

The data at hand show that twenty-three states will 
not admit graduates of any schools outside the United 
States and Canada. The special regulations in Michi¬ 
gan have already been mentioned; Florida and the 
Virgin Islands are not included in the, analysis. 
The territories of Alaska, Hawaii, Puerto Rico and the 
Canal Zone will be mentioned briefly. Alaska admits 
foreign graduates. Hawaii states that foreign gradu¬ 
ates are not admitted, “but there may be exceptions”; 
United States citizenship is required. Puerto Rico 
accepts foreign graduates after individual consideration, 
and applicants must be citizens. There is no private 
practice in the Canal Zone and civil service rules ajiply. 

Twenty-two other states and the District of Columbia 
remain to be considered. Two of these, Missis¬ 
sippi and Rhode Island, appear to admit foreign 
graduates without much restriction. Eight states do 
not accept foreign graduates after a fixed date. The 
dates established are usually in the carlj' years of 
^Vorld War II. Three states require that the candidate 
be eligible for examination by the National Board of 
Medical Examiners. This rule has served to bar for¬ 
eign graduates because the National Board has not 
admitted them for a number of years. Mr. Everett S. 
Elwood, the executive secretary, has informed me 
lately that the board now accepts graduates of medical 
schools connected with the universities in England, 
Scotland and Ireland. The remaining nine states arc 
quite difficult to classify and can be grouped only as 
those_ states which state that each case is given 
individual consideration, and what rules guide those con¬ 
siderations I do not know. There appear to be excep¬ 
tions for graduates of schools in Great Britain. Some 
states will accept such graduates when they will not 
admit graduates of continental or South American 
schools. It is probable that there is still confusion on 
the part of some of the boards about the University of 
Edinburgh, an ancient school of high repute, and the 
extramural schools of Edinburgh. 

SUMMARY 

So far as fixed and understandable regulations apply, 
and for practical purposes, there arc eight states in 
which recent graduates of foreign medical schools can 
be admitted. This conclusion is somewhat inconsistent 
with the licensing records of 1947 published by the 
Council on Medical Education.“ The discrepancy may 
be explained in part by the. change in rules in several 
states since 1947, as is the case in Connecticut, and 
the inclusion under the classification “foreign medical- 
faculties” of schools in Great Britain whose graduates 
are acceptable in several states. Also during the past 
few days I have learned of new policies in North 
Dakota and Minnesota. It seems from our data that 
the eight states are: California, the District of Colum¬ 
bia, Georgia, Maine, Mississippi, Missouri, Rhode 
Island and Virginia. 

I suppose that exceptions will be taken to the state¬ 
ments that I have made, and, if they are, it serves 
to show how confusing and uncertain" the regula¬ 
tions are. 


3. Medical Licensure Statistics for 1947; Forty-Sixth Annual Presen¬ 
tation of Licensure Statistics by Council on Medical Education and 
Hospitals of American Medical Association, J. A. M. A. 137:603 (June 
12) 1948. 


WHAT SHOULD THE GENERAL PRACTITIONER 
DO ABOUT ALLERGY? 

STEARNS S. BULLEN Sr., M.D. 

Rochester, N. Y, 

_ There is a growing body of evidence that altered reac¬ 
tivity of the tissues on reexposure to certain substances 
is the causative factor in the production of several dis¬ 
eases the causation of which has been obscure, such 
as periarteritis nodosa, dermatomyositis, acute glomeru¬ 
lar nephritis and others. However, it is the allergic 
manifestations which appear on the covering and lining 
membranes of the body, that is, the skin and the 
mucous mcmljranes of the respiratory and gastro¬ 
intestinal tracts, which present the day by day prob¬ 
lems in ])ractice. These include the eczemas of the 
infantile, “atopic” and contact types; urticaria; coryzas 
of the seasonal and perennial varieties; asthma, and 
.some disturbances of the gastrointestinal tract which 
are usually functional in nature and in which the 
tissue changes are generally reversible. 

In uncomplicated cases, these allergic diseases seldom 
cause death, but their chronicity and the suffering and 
disability which they produce demand careful clinical 
consideration, especially in the early stages, because 
the physical changes in the tissues arc largely reversible 
and ]>roi)er treatment may prevent permanent damage. 
The frequency with which they occur and the variability 
of their manifestations make it certain that every phy¬ 
sician will be confronted with the problems which they 
present. 

It is known that allergic persons difler from the 
average in the manner in which they react to contact 
with certain substances. It is sometimes forgotten that 
they are subject to the same psychic and somatic dis¬ 
orders as are the rest of the human race and that these 
nonallergic disturbances may modify the allergic disease 
or be modified by it. 

It is an a.xiom that adequate treatment depends on 
accurate diagnosis. Accurate diagnosis in the allergic 
diseases does not consist merely in attaching a name 
to the presenting syndrome, but is concerned with 
finding the cause of the disturbance which produces 
that syndrome. 

DIAGNOSIS 

As in other fields in medical practice, the most impor¬ 
tant diagnostic measure is a complete and detailed 
history. Such a history can be obtained and evaluated 
only if the history taker has a knowledge of the usual 
pattern of symptoms of the disease in question and is 
willing to lake time to build up the clinical picture 
from the beginning and not be content merely with a 
descrijition of the most recent attack. This is especially 
important in the case of the allergic diseases because 
they lend to recur over such long periods of time that 
the primary cause which loaded the gun may be hidden 
by a number of factors of less importance which at 
various times have pulled the trigger and caused 
explosions of symptoms. 

Certain generalities may give a framework- on which 
the picture can be built up. The age of onset of symp¬ 
toms may suggest important connotations. Food sensi¬ 
tivity is a common cause of allergic diseases which 

From the Department of Medicine, School of Medicine and Dentistry, 
University of Rocliester, Rochester, N. Y. 

Read before the Section on Miscellaneous Topics in the Session on 
AHcrffy at the Ninety-Seventh Annual Session of the Anierical Me<!ical 
Association, Chicago, June 23, 1948. 



Voj.rwr. HO 
NuMprn 1 


ALLERGY IN GENERAL PRACTICE—BULLEN 


13 


ItcKin in infancy and early cliildliood, with inlialant 
sensitivity in a relatively minor role. When the mani¬ 
festations begin in later childhood and the adolescent 
years, food allergy occurs with lessened frequency and 
inhalant sensitivity a]ipears oftencr. In my c.xpericncc, 
food sensitivity is seldom the cause of allergic disease 
which begins in yonng adult life and later, whereas 
inhalants c.an commonly he incriminated. In asthma 
which begins after the age of 40, siiecific sensitivity to 
extrinsic factors can seldom he found by any test 
presently .available. 

In the case of the dermatoses at all .ages the possi¬ 
bility of sensitivity to some substance which comes in 
contact with the skin mnst he considered. 

The time of year at which symptoms occur is often 
suggestive. Coryzas, often accompanied with asthma, 
which conform to the pattern of seasonal hay fever 
and which coincide in onset and ofTset with the pollen 
seasons in a given locality can usually be proved to 
he caused by sensitivity to pollen. However, in the 
northeastern states, the season at which mold .spores 
are in greatest abundance in the air roughly coincides 
with the ragweed pollen season and mold sensitivity 
must be kept in mind. 

Tbe jiresence of animals in tbe household or in the 
immediate environment should be noted. I bave been 
impressed with the number of cases of allergic coryza, 
asthma and eczema which flare up each fall when the 
heating plants arc started and which can often be 
explained on the basis of dust sensitivity. The occu¬ 
pation of the patient and other members of the house- 
liokl, who may bring home dusts of various kinds on 
their clothes, must be investigated. 

The present widespread use of the new synthetic 
drugs and antibiotics makes it especially important to 
inquire about the use of medicaments, because, in 
general, the only way to determine whether they arc 
causative factors is by history and clinical trial by 
administration to the patient, a procedure which may 
be dangerous. 

The fact that the leading manufacturers of cosmetics 
expend so much effort in producing “hypoallergic” 
preparations is good evidence of the importance of these 
substances as sensitizers. The relation of the occur¬ 
rence of S3'mptoms to the use of such things as wave 
sets for the hair, perfumes, makeup preparations, 
deodorants, depilatories, sun tan lotions and nail polish 
needs consideration. 

As the jdastics have come into greater use, it has 
become increasingly evident that they not infrequently 
produce sensitivity. While the workers who handle 
these substances are the persons most likely to experi¬ 
ence dermatoses or allergic manifestations in the 
respiratory tract as the result of sensitivity to them, 
instances of such sensitivity in the general population 
are bj' no means uncommon. 

A detailed story of the manner in which symptoms 
developed in an acute attack often gives evidence sug¬ 
gesting the type of substance which is the cause. An 
attack of asthma, urticaria or dermatitis appearing a 
short time after the ingestion of a food or drug, espe¬ 
cially if this occurs repeatedly, points to the obvious 
relation between the two events. Likewise, the prompt 
appearance of symptoms after contact with an animal 
or a cosmetic preparation or after exposure to large 
amounts of dust gives strong evidence that an inhalant 
sensitivity must be suspected. 


Patients frequently make such statements as “I just 
get over one cold when another one starts,” or “I have 
asthma only when I catch cold.” In a majority of 
such cases, questioning will develop the story that these 
“colds” fit into the pattern of symptoms of allergic 
coryza, with nasal obstruction, watery nasal discharge 
which docs not become thick and purulent, paroxysms 
of sneezing and, at times, redness and itching of the 
eyes and itching in the throat. In children in whom 
asthma follows these symptoms of the upper part of 
the respiratory tract, especially if little or no fever 
is present, inhalant sensitivity should be suspected. 

It is often difficult to rule out infections as the cause 
of the coryza, but if these episodes recur every two to 
four weeks, infection is improbable. 

In conditions like seasonal hay fever the essential 
historical background can usually be obtained in a 
.short time. However, in cases of long-continued asthma 
and in the dermatoses it is commonly necessary to go 
over the story time after time to develop new leads 
which the patient may have forgotten or which have 
seemed insignificant to him. It is common knowledge 
that it is seldom possible to get an adequate picture 
of a patient’s personality and the way he may be 
affected by domestic discord or difficulties with his 
job except by repeated interviews. 

The phj’sical examination in allergic conditions, as 
in other medical problems, should aim not only to 
evaluate the observations of the presenting syndrome 
but to determine the presence or absence of disease 
due to other causes. In an otherwise complete exami¬ 
nation, too often a study of the nose is neglected. 

Nasal obstruction due to a swollen pale mucosa plus 
a large amount of thin mucoid discharge is suggestive 
of an allergic coryza, rather than one due to infection. 
Not infrequently, however, even in such clearcut 
allergic conditions as seasonal hay fever, the appear¬ 
ance of the nasal mucous membrane may be normal 
in the middle of the day even though the patient may 
have pronounced symptoms morning and evening. The 
presence or absence of nasal polyps should be deter¬ 
mined and a search made for purulent discharge from 
the sinuses. 

Cutaneous tests for sensitivity have attained a 
deservedly important place in the specific diagnosis of 
the cause of allergic diseases. However, like all other 
tests, they deserve serious consideration only when 
properly done and the results well evaluated. It must 
be remembered that positive reactions to scratch or 
intradermal tests of the immediate wheal type will be 
obtained only in conditions in which a skin-sensitizing 
antibody is present. Such an antibody usually exists 
in allergic diseases affecting the respiratory tract, but 
occurs much less frequently when the manifestations 
occur on the skin or in the gastrointestinal tract, and, 
therefore, in these latter cases, such tests are fre¬ 
quently of no diagnostic value. 

Whether one does scratch or intradermal tests is a 
matter of individual preference, if it is kept in mind 
that the material for the scratch test must be fifty or 
more times stronger than that for the intradermal 
method. It is worthy of emphasis that a scratch test 
with an extract of strength appropriate for intradermal 
testing may fail to give a positive reaction because it 
is too weak, and, conversely, that one appropriate for 
scratch testing may produce a serious generalized reac¬ 
tion if it is injected into the skin. 
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A common error in scratch testing is the failure 
to rub off the blood clot from the surface of the scratch, 
thus preventing the test material from coming in con¬ 
tact with the cells in the deeper layers of the skin. 
With the intradennal technic, all too frequentl)'-, too 
much material is injected, producing nonspecific wheal- 
ing which may be wrongly interpreted as a positive 
reaction. An amount not to exceed 0.02 cc. should 
be used. It is obvious that fluid preparations tnust be 
used for intradennal testing, and it must be remem¬ 
bered that fluid extracts tend to lose theiV ''potency 
and must be renewed frequently. 

Contact or “patch” tests, l)y which an attempt is 
made to reproduce in miniature at the test site the 
lesion of a contact type dermatitis, are not interchange¬ 
able with scratch or intradennal tests. They are not 
of value in conditions affecting the internal organs, nor 
do scratch or intradennal tests commonly give informa¬ 
tion in cases of contact dermatitis. 

Positive cutaneous reactions do not, with certainty, 
mean that the substance giving the reaction is the 
cause of the presenting symptoms. If a jiositivc reac¬ 
tion is to be considered significant, it must be possible 
to show that contact with the reacting substance 
actually produces the symptoms. Often evidence that 
such is the case may he ohtained fronr the history, hut 
occasionally it is necessary and desirable to attempt to 
reproduce the symptoms by exposure to the reacting 
substance. On the other hand, negative cutaneous 
reactions do not, with certainty, rule out the possibility 
of sensitivity to the substances tested. This may be 
due to the fact that the test substance is too weak to 
produce a positive reaction, or that it is not of the 
exact chemical composition of the material wliich pro¬ 
duces the symptoms. 

Cutaneous tests with drugs give almost uniformly 
negative reactions even in cases of proved clinical 
sensitivity to them. Tests with bacterial extracts arc 
also unsatisfactory, seldom producing the immediate 
wheal reaction. Delayed reactions of the tuberculin 
type are common, but they mean only that tlic body 
has been invaded by the organism in question at some 
past time and has produced antibodies which react with 
the antigen, and, while this reaction is specific for the 
organism, it usually has no relation to the clinical 
syndrome. 

“Group” testing in which a short cut is sought 
through the use of groups of biologically related sub¬ 
stances in one extract is untrustworthy. It has been 
suggested as a means whereby, with a relatively small 
number of tests, a patient may be “completely studied” 
for sensitivity to everything with which he may con- 
ceivabty come in contact. Because one substance in 
the group may be irritating to the skin, a false ])Osi- 
tive reaction may implicate the udiole group, or, on the 
other hand, a potential reactor may be in too great 
dilution to give a positive reaction. A selection of test 
materials, based on an evaluation of the clinical picture 
as developed by the history, gives a more intelligent and 
practical approach to the problem. 

While it is improbable that complete agreement will 
be reached on what tests shall be used routinely, it is 
generall}’^ conceded that, in the average case, when the 
tests are chosen intelligently, with relation to the pat¬ 
tern of symptoms presented, a few dozen will give 
adequate information. Such a list may be comprised 
of extracts of the pollens and molds prevalent in the 


locality where the patient lives; materials from furni¬ 
ture and mattress stuffing, such as cotton and kapok 
and their seeds; dust; cosmetic preparations, such as 
wave set materials and orris powder; the epitlielium of 
the domestic animals, including feathers, and the com¬ 
mon foods, such as milk, egg, cereals, chocolate, vege¬ 
tables, meats, nuts, fish, shellfish and fruits. 

In some patients, of course, the historj’ will suggest 
other leads which must be followed up. However, if 
it is remembered that frequently recurring bouts of 
symptoms must come from frequent or regular expo¬ 
sure to the excitant, the possibilities can be fairly well 
delimited. 

Tests in cases of contact dermatitis must be chosen 
for the individual case as the history suggests possi¬ 
bilities and may range from nail polish, cosmetics and 
soa])s through a great variety of suhslances used in 
industry. 

Results of tests with extracts of foods arc often 
disapiioinling. 'I'liis may be due to the fact that the 
extract does not contain nialerinl of the same chemical 
structure as that which is ingested or that the specific 
e.xcitant is a partial digestion product of the food and 
ns such is not contained in the test material. .Snothcr 
important factor niay well be that food tests arc often 
used indiscriminately in many conditions in which food 
sensitivity rarely occurs. 

When food sensitivity is suspected in spite of nega¬ 
tive reactions to cutaneous tests, clinical trial by means 
of an elimination diet and the later addition of foods, 
one at a time, may give useful information. If a food 
is the cause of symptoms, improvement should result 
in a relatively few days and a patient should not be 
kept on a rigidly restricted diet for long periods. 
Because food sensitivity is so rarely the cause of a 
condition like asthma which begins in middle life or 
later, elimination diets are unwise in such cases. 

Roentgen studies of the sinuses, teeth, chest and 
gastrointestinal tract are frequently necessary. The 
observation of cosinophilia in the blood and secretions 
from the respiratory tract, when other causes of 
cosino])hiHa can be ruled out, gives confirmatory evi¬ 
dence of the presence of an allergic process, although 
its absence docs not prove that allergy is not the cause 
of the symptoms. 

TRr.ATMKNT 

In allergic diseases, as in all others, the best treat¬ 
ment is removal of the patient from contact with the 
cause. Hyiioscnsitization by injection of extracts of 
pollens, molds, dusts and the like is much less satis¬ 
factory, but is often necessary. It would seem unneces¬ 
sary to emphasize the importance of choosing extracts 
of substances which fit into the clinical jiicture which 
the patient presents if it were not for the all too fre¬ 
quent use of. for instance, grass pollen e.xtract for 
treatment of jjatients who have S3’mptoms onlv during 
the ragweed pollen season. 

Injection therapy in allergic persons is not without 
danger, and the dosage must be regulated in accordance 
with the tolerance of the patient. Hyposensitization 
by means of injecting extracts of foods and drugs has 
been proved to be valueless. 

The eradication of foci of infection in the teeth, 
tonsils and sinuses is desirable, but the usual indications 
for such operations should be present. They should 
not he done solely because asthma or allergic coryza 
exists. 
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Treatment for the temporary alleviation of symptoms 
hy means of epinephrine and similarly acting drugs or 
expectorants is usually necessar}'. To this group, the 
antihistaminic drugs have heen added. Some recent 
printed and radio advertising would seem to trj' to 
give the impression that it has been established that the 
liberation of histamine explains all allergic manifes¬ 
tations and that these can he controlled hy the adminis¬ 
tration of the advertised drug. 

The antihistaminic drugs are definitely useful. As 
with ephedrine, when it was first introduced, there is 
a tendency for one to rely on theili too much, instead 
of searching for and treating the cause. 

The vast literature dealing with allergic disease has 
been well summarized in several hooks ‘ which make 
available in convenient reference form present day 
Imowledge of this complicated subject. 

The answer to the question presented in the title of 
this paper differs in no way from the procedure in any 
of the other branches of medicine, which have been 
accepted as specialized fields. 

1. The general practitioner may undertake the 
necessary diagnostic studies and carry out the indicated 
treatment. 

2. He may not care to make or have the facilities for 
making the special studies and may refer the patient 
to a qualified person for diagnosis and then carrj' out 
the treatment himself. 

3. He may desire to transfer the whole problem to 
some one working in this field. 


ABSTRACT OF DISCUSSION 

Dr. John H. Mitchci.l, Columbus, Ohio: In at least one 
third of patients with perennial asthma, the history, cutaneous 
tests and clinical trial with disguised allergens fail to demon¬ 
strate specific hypersensitiveness and no physical cause such 
as heart disease, emphysema, tumor, foreign body, or bronchiec¬ 
tasis can be found. There remain then those difficult cases of 
asthma in which the condition fails to fit the allergic pattern 
and is classified as "intrinsic.” Since personality factors arc 
often of major significance in many nonseasonal allergic dis¬ 
orders, a good history is essential. When the patient is per¬ 
mitted to tell his story in his own way, pertinent diagnostic 
data are obtained, but of greater importance is the therapeutic 
effect of such free expression. Moreover, if the physician is 
more than a kindly attentive listener and carefully abstracts 
the feelings and the emotional content from the patient's state¬ 
ments, calmly reflecting these back to him, a dynamic process 
is initiated which allows further discussion of deep emotional 
feelings and significant personal problems. In this patient- 
centered nondirective approach, the early interviews are 
characterized by a multiplicity of complaints and numerous 
statements of negative emotional attitudes, such as confusion, 
fear, escape, dependency, hostility, rejection, social maladjust¬ 
ment and unhappiness. The patient thus assumes more and more 
responsibility for his illness and for talking about himself. The 
physician, on the other hand, is relieved of asking direct 
questions, of interpreting the psychologic meaning of the 

1. Blanton, W. B.: A Handbook of Alieraj' for Students and Prac¬ 
titioners, Springfield, III., Charles C Thomas, Publisher, 1942. Cooke, 
R. A.; Allergy in Theory and Practice, Philadelphia, W. B. Saunders 
Company, 1947, Cricp, L. li.: Essentials of Allergy, Philadelphia, J. B. 
Lippincott Company, 1945. Feinherg, S. M.: Allergy in Practiee, ed. 2, 
Chicago, The Year Book Publishers, Inc., 194G. Gay, L, N.: The Diag¬ 
nosis and Treatment of Bronchial Asthma, Baltimore, Williams & Wilkins 
Company, 1946. Ratner, B.: Allergy, Anaphylaxis and Immunotherapy, 
Baltimore, Williams & Wilkins Company, 1943. Rowe, A. H.: Elimina¬ 
tion Diets_ and the Patient’s Allergies; A Handbook of Allergy, ed. 2, 
Philadelphia, Lea & Febiger, 1944. Sulzberger, M. B.: Dermatologic 
Allergy, Springfield, Ill., Charles C Thomas, Publisher, 1940. Sulzberger, 
M. B.; Office Immunology, Including Allergy, Chicago, The Year Book 
Publishers, Inc., 1947. Tuft. L.: Clinical Allergy, Philadelphia, _ W. B. 
Saunders Company, 1938. Unger, L.: Bronchial Asthma, Springfield, 
Ill., Charles C Thomas, Publisher, 1945. Vaughan, W. T.: Practice of 
Allergy, St. Louis, C. V. Mosby Company, 1939. 


IMti'cnt’s statements and of giving advice and direction about 
personal problems. Since only conscious material which has 
been verbalized is dealt with, there is little danger of doing 
psychologic harm or of aggravating symptoms. As the inter¬ 
views continue, attitudes become more positive, statements of 
improvement arc frequent, insights develop and the patient 
becomes aware of relationships between his bodily disorders, 
emotional conflicts and personal problems. In the successful 
ca.5e, the patient finally secs better ways of doing things and 
makes the necessary choices to improve his life pattern. Thus, 
relating the history becomes a profound psychotherapeutic expe¬ 
rience where, with the aid of the interviewer’s skill, problems 
arc faced and worked through to a satisfactory solution. 
Although many previously frustrating and apparently hopeless 
problems in allergy have been controlled, the beginner should 
realize that as his interviewing skill increases its therapeutic 
elTcctivencss also improves. 


LOBOTOMY FOR INTRACTABLE PAIN 

JOHN B. DYNES, M.D. 
and 

JAMES L. POPPEN, M.D. 

Boston 

Pain is a frequent S 3 'mptom of disease or injury and 
in most instances may be relieved by the removal of 
the underlying cause or by the use of anesthetic agents 
or analgesic drugs, or it may be tolerated with fortitude 
and varying degrees of resignation by those who possess 
such qttalities of temperament. Every physician has 
patients in his practice who experience pain which is 
unrelieved by the usual measures and in whom great 
phj'sical and mental suffering result. Not infrequently 
such patients are totally incapacitated, a burden to 
their families, addicted to drugs, at times mentally 
unbalanced, unpredictable and always self concerned. 
In the majority of instances, if not in all, there is 
originally a discernible anatomic or physiologic reason 
for the pain experienced. In certain instances, how¬ 
ever, a fixed pain pattern is set up prior to the removal 
of the existing cause. This pain pattern may be inter¬ 
rupted or altered by a variet)’’ of therapeutic pro¬ 
cedures (psychotherapy, psychoanalysis, hypnotism, 
nerve block, nerve section, shock therapy, drug and 
sleep therapy, general anestliesia, sympathectomy, cor- 
dotoni}’ and, finally, lobotomy). We do not intend to 
imply that these procedures are always applied in the 
order named, as patients ivith intractable pain secon¬ 
dary to a metastatic malignant condition (to mention 
onl}’ one cause of pain) should not be treated in the 
same way as patients having intractable pain and 
secondarj’ drug addiction and in whom there is no 
evidence on examination of tlie original disease that 
initiated the pain pattern. We believe, however, that 
it is advisable in the latter instance to apply any or 
all of those measures which are likely to alter the pain 
pattern before one undertakes operative procedures that 
permanently interrupt certain nervous pathway’s. 

Prefrontal lobotomy (the surgical severing of the 
neural pathways to the frontal lobes of the brain) was 
introduced by Moniz,^ in 1936, for tlie treatment of 
certain mental disorders. Freeman and Watts - first 

From the Department of Neuropsychiatry (Dr. Dynes) and the Depart¬ 
ment of Neurosurperj’ (Dr. Poppen), The Lahey Clinic, Boston. 

Read before the Section on Nervous and Mental Diseases at the 
Ninety-Seventh Annual Session of the American Medical Association, 
Chicago. June 25, 1948. 

1. Moniz, E.: Tentatives operatoires dans le traitment de certaines 
psj’choses, Paris, ilasson & Cie, 1936. 

2. Freeman, W., and Watts, J. W.: Psychosurgery, Springfield, Ill., 
Charles C Thomas, Publisher, 1942, 
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employed this operation in the treatment of mental 
disease in this country, and they were also the first to 
call attention to the fact that after lobotomy several 
patients were relieved of pain, if pain was a prominent 
preoperative symptom associated with their mental dis¬ 
order. It was not until 1946® that reports appeared 
in the literature in which patients having intractable 
pain as their chief or only symptom were subjected to 
this operation. 

Lobotomy for the relief of intractable pain has been 
performed on 18 patients at the Lahey Clinic and forms 
the basis of the present report. Of this number there 
were 9 who had metastatic malignant disease. Of the 
remaining 9 patients in the heterogenous group, 2 had 
an atypical tic douloureux and 1 had a cerebral aneu¬ 
rysm and intractable pain from headache wliich was 
not relieved by ligation of the internal carotid. Two 
patients had gastric tabetic crises, 1 of these having a 


J. A. M. A. 
May 7, 1949 

table illustrates the preoperative diagnoses and the 
degree of lienefit derived from the operation, as well as 
certain other interesting and pertinent information 
about these patients. 

The symptoms following lobotomy in these non- 
ps 3 'chotic patients were variable, but in general our 
patients revealed two jiostoperative behavior patterns 
with occasional mixtures of these two patterns of 
behavior. In this respect, our data are in agreement 
with Stevens and Mosovich.'* In one group the beha¬ 
vior of the patients.was uninhibited and euphoric, and 
they were somewhat restless with a seemingly purpose¬ 
less type of activity. Those in the second group were 
slowed up in both thinking and acting; they were dull 
and at times completely lacking in emotional expression 
or display and showcfl a striking reduction in interest 
and driving emrgy. Tlicre seemed to be one consistent 
regularly occurring personality trait which character- 


SiimiMor.v oj Citses 


Case Age, 
No. Yr. 

Sox 

Clinical Diagnosis 

Duration 

of 

Symp¬ 

toms 

Personiillty 

Itotorp 

I.otiotoniy 

After 

J.ohoioiny 

Date 

of 

Lobotomy 

Relief 

from 

Pain 

Relief 

from 

Mental 

BuHerlng 

Narcotic 

Aildlctlon 

r-*-V 

Before After 

1 

48 

M 

Metastatic cnreinoina of lung 

G 1110. 

Nortniil (exlravert) 

Euphoric 

Die. 1917 

Good 

Excellent 

Yes 

No 

2 

GG 

M 

Ciircinomn of rccuim 

3 yr. 

Xnriitiil (Intrcivcrl) 

(mlxeil) 

netardcHl 

.fan. 19IS 

Voot 

Good 

No 

No 

3 

G3 

M 

Cnrctnoinn, mctnstiitic 

C mo. 

KortnnI 

Uelaided 

Dec. )!II7 

Good 

Good 

No 

No 

4 

28 

F 

Cnrclnonm of ri'ctum 

3 yr. 

Normal (cxtrnvert) 

Euphoric 

.Inn. 1015 

Excellent 

Excellent 

No 

No 

5 

G9 

F 

Cnrclnoiiin of rectum 

3 yr. 

Normal (Introvert) 

Hetanfixl 

Dec. 1017 

Good 

E.xcellent 

No 

No 

G 

4b 

r 

Ciircinomn of cervix 

1 yr. 

Korin III 

lletartled 

Dec. 1017 

Good 

Excellent 

Yes 

No 

7 

38 

F 

Cnrclnonm of brenst 

^ yr. 

Anxiety state 

Euphoric 

April 1017 

Fair 

Good 

Y'es 

No 

S 

00 

M 

Ciircliioma of liinR 

1 JT. 

NormnI (Introvert) 

Retarded 

.Uaie 1017 

E.xcellent 

llxccllent 

No 

No 

0 

G1 

M 

Ciircinomn of UmR 

0 mo. 

Normal 

Retarded 

■Inn. )IMG 

Gooil 

Good 

No 

No 

10 

34 

F 

Tic douloureux, atypical 

4 yr. 

Anxiety state 

Euphoric 

May ion 

Excellent 

Excellent 

Yes 

No 

11 

00 

P 

Aneurysm, cerebral 

D yr. 

Constitutionally 

Ret arded 

July 1910 

Gootl 

Excellent 

Yes 

No 

12 

Go 

U 

Gastric crises (negative serologic 

2r) yr. 

iniidcftnate 

Psyehopnth 

Ihipborlr 

April in 10 

Enir 

Excellent 

Yes 

No 

13 

CO 

M 

reliction) 

Tnlictlc crises (positive scroloRlc 

21 yr. 

Anxiety slate 

(mixed) 

Eupht»ric 

July lOifi 

Good 

Good 

Yes 

No 

14 

40 

M 

reaction) 

Brachial neuralgia 

3 yr. 

Psychopath 

Retarded 

Oet. !0t(i 

Good 

Good 

Yes 

No 

15 

07 

F 

Scinticn 

23 yr. 

Hysteria 

(mixed) 

Rctardcil 

,lnn. 1910 

Fnlr 

Fair 

Yes 

No 

IG 

05 

F 

Arthritis; cervical osteoma 

7 yr. 

Menopausal 

Rolarded 

IVb. 1917 

I’oor 

Fair 

Y'es 

No 

17 

G2 

F 

Tic douloureux, atypical 

12 yr. 

(agitated) 

Psychopath 

Retarded 

•Tilly 1017 

Poor 

Fair 

Vos 

No 

IS 

OS ^ 

F 

Llpomn, enuda cqulnn 

10 yr. 

indmvlor dlsonler 

Euphoric 

Jan 1015 

Qooil 

Exci'llcnt 

Yes 

No 


positive serologic reaction and definite evidence of 
tabes and the other having consistently negative sero¬ 
logic reaction. Another patient had brachial neuralgia 
following sylnpathectom 3 ^ Another had sciatica with 
intractable pain. Another had arthritis and a cervical 
osteoma, and the last patient had a lipoma involving 
the cauda equina. All of these patients had received 
quantities of narcotic and analgesic drugs, in an effort 
to relieve them of pain, and man 3 ' of them Averc defi¬ 
nitely addicted to drugs. Most of these patients had 
had some operation previous to lobotomy, such as 
rhizotomy, nerve block or cordotomy, in an effort to 
relieve them of the intractable pain, but these operative 
procedures had not been successful. In selecting 
patients for this operation of lobotom 3 ', Ave relied 
chiefly on the degree of incapacity or disability of the 
patient, the duration of symptoms, the potential serious¬ 
ness of the existing disorder (malignant conditions) 
and the failure of all other types of therapy. The 

3. Poppen, J. L.: Prefrontal Lobotomy for Intractable Pain: Case 
Report, Lahey CUn. Bull. 4: 205-207 (Jan.) 1946. Freeman, W., ami 
Watts, J, \V.: Pain of Organic I)iscase Relieved by Prefrontal Lobotomv, 
Lancet 1: 953-955 (June 29) 1946. 


ized all patients Avbo had iiad a lobotomy. This Avas 
an inappropriate or niisplaced emotional reaction or 
response. It was not lack of emotional response as our 
tAvo groAipings of behavior patterns Avould indicate, but 
tbc inappropriateness of the reaction. For instance, it 
could not be said that the euphoric uninhibited patient 
did not display some emotion, but the quality of his 
emotional response Avas altered or pecA-erted. Tlie same 
AA-as true for the sloAved up person Avho shoAved dimin¬ 
ished driving energy. From obseiwing their behavior, 
one iiAighl think that such patients Avere depressed or 
melanchol3', but they never admitted that the3' Avere 
mentally depressed and at no time did they shoAV grief 
or shed tears. They Avere indifferent to sorroAv and 
grief and seemed incapable of sensing or appreciating 
the feelings of others. One Avould hardly characterize 
these patients as being selfish or egocentric Avhen they 
apparently Avere incapable of appreciating or bcliaving 
as if they understood the quality of the situation iiv 
Avhich they found themselves. This alteration in their 

4. Stevens, II., and Alosovicbt A.: Clinical and EEC Investigation of 
Prefrontal Lobotomy Patients, Am. J. Psychiat, 104:73-80 (Aug.) 194/. 
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ctnotional rcs]ioiise was accoiUjiaiiiccl with varying 
degrees of inertia or apparently pui’iioseless restless¬ 
ness. Patients would ineclianieally earry out routine 
household duties or other fairly simple and routine 
tasks, hut in this group, after lohotoiny, there was no 
one who was capable of creative work. As an example, 
one i)atient (case 12, table) was an inventor, and 
aithongli after lobolom}- he was euphoric and restless 
and showed no distinct intellectual or memory deficit, 
he was totally incap,able of creative work or the visuali¬ 
zation of a proI)lcm. He was nnal)lc to concentr,atc or 
to plan for the future. He seemed to lack interest 
or .actually to be able to maintain an interest for more 
than a few minutes at a time. Incentive or the reason 
for being interested in an invention no longer appeared 
to be present. He had no appreciation of the value of 
money, nor did he have an interest in increasing his 
holdings, although he had a good income from previous 
inventions. At the time of fast observation he was 
incapable of judiciously administering his estate, 
altliough he was relatively free of pain and no longer 
addicted to narcotics. 

This raises the question of medicolegal responsibility 
of a patient who has had a lobotomy. To our knowl¬ 
edge. there have been no court rulings in this matter. 
The ordinary criteria for establishing mental com¬ 
petency would not appear to be greatly altered. The 
patient’s memory is not usually greatl)' impaired. From 
ordinary questioning one would gather that he seems 
to know what he is doing and what he wishes to do. 
Undoubtedly, the question of “understanding the nature 
and the purpose of his acts” could be debated. How¬ 
ever, the permanent alteration of those elements of 
personality that have to do with the patient’s emotional 
life and his affection and regard for his family and 
friends are of great importance. The making of wills 
and. when indicated, the appointment of proper per¬ 
sons to be responsible for the patient's affairs would 
seem reasonable, as every one would agree that 
although lobotomy produces definite alleviation from 
certain mental symptoms, and also alteration of pain, 
it also produces permanent alteration in the patient’s 
personality'. These comments apply' to the person who 
was judged insane or incompetent before lobotomy and 
even more so to those patients reported here who were 
not considered mentally unbalanced jirior to lobotomy' 
for intractable pain. 

The primary objective in this series of patients was 
the relief of jiain. In general, the 9 patients who 
suffered from pain of metastatic malignant disease were 
more successfnlly' relieved of pain and mental suffering 
than the 9 remaining patients, although there were 
exceptions. Only 1 patient who had malignant disease 
could be considered to be neurotic or unstable emo¬ 
tionally prior to the development of cancer. This 
was not true of the remaining heterogeneous group of 
9 patients as listed in the table, for it will be noted 
that all of these 9 patients in the heterogeneous group 
had some form of personality disorder. The better 
results in the group with pain secondary to metastatic 
malignant disease could be more closely correlated with 
their previous stable type of personality than with any' 
other single factor. We do not intend to imply that the 
results were good in all patients with malignant disease 
and poor in those with no malignant disease or those in 
the heterogeneous group, but this may be determined by 
reference to the table. 


In addition to tlie relief of pain, lobotomy relieves 
the patient of worry and concern, and in patients who 
are dy'ing of cancer there can be no doubt that their 
remaining days are free of mental suffering and happier 
than they' would otherwise have been. Patients who, 
prior to lobotomy, were racked with pain aiid unusually 
fearful of death could, after lobotomy, talk freely about 
their disorder and approaching death with apparent 
complete detachment and absence of emotional feeling 
or concern. Certain patients with metastatic malignant 
disease never again complained of pain in the few 
remaining months of life. This, however, was the 
e-xception and not the rule. Most patients with 
metastatic malignant disease continued to complain of 
pain if asked whether they had pain; however, if no 
comment was made to them and no questions asked, 
they' would not spontaneously' complain of pain after 
lobotomy'. We are not able to explain this alteration in 
the pain pattern other than to say' that it was altered 
by' what appears to be the severing of one of the essen¬ 
tial links in the pattern. The patient, as a rule, was 
unconcerned about pain, and in practically all instances 
he was no longer an.xious and fearful as he had been 
prior to lobotomy. He tolerated pain with little or no 
objective evidence of suffering. This was true of both 
the group with metastatic malignant disease and the 
heterogeneous group previously mentioned. It was not 
necessary again to resort to the use of narcotics in 
either group, although a number of patients were given 
sedatives and some were given narcotics to quiet rest¬ 
lessness. It did not seem to make much difference 
what type of medication was given. One ty'pe of medi¬ 
cine seemed to have as much effect as another. Those 
patients who had been addicted to narcotics before 
lobotomy were able to dispense with them completely' 
after the operation. Of the 18 patients in this series, 
12 were addicted to narcotic drugs prior to lobotomy. 
Only 3 of the 9 with metastatic malignant disease were 
considered to be addicted to either morphine or meperi¬ 
dine hydrochloride (demerol hy'drochloride®), whereas 
all 9 in the heterogeneous group of patients suffering 
from intractable pain were considered to be addicted 
to narcotics. This does not mean that the 6 remaining 
patients in the group with metastatic malignant disease 
had not been taking narcotics. All patients in this 
series had been taking narcotic drugs. Certain patients 
had rather severe withdrawal reactions following 
lobotomy, and narcotics were gradually withdrawn 
completely in this group. 

Lobotomy for intractable pain appears to benefit the 
patient in two ways. The first is by an alteration of 
the pain pattern or the patient’s appreciation of pain, 
the exact mechanism not being known, and, second, 
by an alteration of the patient’s personality so that be 
no longer worries or is concerned about the problems 
of living or the pain of dying. Mental suffering is 
reduced and in most instances abolished by this opera¬ 
tion. The great value of this procedure for patients 
dy'ing of metastatic malignant disease, we believe, is 
related more to the alteration of the patient’s person¬ 
ality' and the subsequent reduction of mental suffering 
than it is actually to the relief of pain, although, as 
we have said, there were certain patients who never 
again complained of pain following this operation. 
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SUMMARY 

Lobotomy for the relief of intractable pain has been 
performed on 18 patients at tlie Lahey Clinic. Relief 
of suffering, both mental and physical, was accom¬ 
plished by this operation. In general, the results were 
more favorable in patients with metastatic malignant 
disease than in any other group and least satisfactory 
in those patients who displa 3 'ed an exaggerated pain 
response in the presence of long-standing emotional 
instability, although there were exceptions. Lobotomy 
in this series definitely altered the patients’ anxiety 
and fear reaction in such a manner that no anxiety, 
fear or concern over their impending death from cancer 
was manifest. Selection of jiatients is discussed, and 
the characteristic changes in personalitj’ following 
lobotomy are recorded. The case histories arc hriefiy 
summarized in the table. In selected cases of metastatic 
malignant disease and also in cases of chronic jiain of 
other origin, lobotomy may become the operation of 
choice to relieve intractable pain and the related mental 
suffering. 


ABSTRACT OF DISCUSSION 

Dr. Y. D. Koskopf, Pittshurpli: The ihct.-ipcutic effect 
of lobotomy in flic.sc 18 patients confirms the efiicney of this 
procedure in the treatment of chronic pain. Reduction of druK 
dependence is most gratifying. In the Pittsburgh serie.s, iny 
co-workers and I did not observe significant .symptoms due 
to withdrawal of drugs. Indications for lobotomy descrit)cd 
by the authors appear appropriate hut perhaps a little rigorous. 
Unilateral lobotomy. ipsilateral or contralateral to the pain 
sites, appears useful for a definite jieriod in certain chronic 
pain states. May not this procedure he offered prior to a last 
resort measure? Tlte authors' explanation of the relatively 
better results in the group with malignant disease, hecausc of 
their more intact personalities, is worthy of emphasis. Com¬ 
putation of the authors' data indicates that symptoms persisted 
for an average of 2.2 years, as contrasted with 12.8 years 
for the group without malignant disease. May not this 
difference be a factor in the better results in the group with 
malignant di.scase? The second points concerns itself with the 
psychologic effects of lobotomy. These data well support prior 
observations with their emphasis on the inappropriatcncss of 
the responses of the lobotomized patient. \Vc did not observe 
specificity of function loss. Not only arc creative capacities 
dulled, but the entire intellectual orbit may be affected. The 
third point deals with the theoretical explanation of the relief 
of chronic pain following lobotomy. The authors indicate two 
possible mechanisms: First, an alteration of the pain pattern; 
would the authors describe its nature? Second, "unconcern 
for living or dying”—eloquently described in this jiaper—this 
result is certainly basic. In any evaluation of the extent of 
relief, dichotomy of concept, namely, physical pain as distinct 
from mental pain, may become misleading. Both psychic and 
physical irritants converge in chronic pain states to form the 
basis of suffering. In a sense, frontal lobotomy is not surgical 
treatment for the relief of pain, but rather surgical treatment 
for the relief of .suffering. 

Dr. William P. Chap.man, Boston: These patients before 
lobotomy had not been relieved cither by intensive medical 
treatment or by surgical treatment or by other forms of 
therapy, and after lobotomy about 14 of the 18 patient.s had 
been relieved. Apparently varying degrees of intellectual 
impairment and personality change are to be expected following 
this procedure. For' that reason the decision to offer this 
operation for relief of pain in the group of patients in the 
younger age range or in persons in whom the pain is not 
due to a malignant or terminal type of lesion is diflicnlt; 
this decision will probably remain difficult until more is known 


of the over-all effect of lobotomy not only in the psychotic 
patients but in those patients with intractable pain who arc 
relatively free of psychiatric illness and whose symptoms arc 
really only the emotional symptoms which are associated with 
the pain. At the Boston Psychopathic Hospital we have been 
interested in the factors which may account for the relief of 
pain in these patients. We have been surprised to find that 
after lobotomy these patients tolerate less heat discomfort when 
applied to the forehead than before operation. This also applies 
to heat discomfort which is applied to other parts of the body. 
The Hardy-Wolff-Goodcll pain threshold ajiiiaratus was used 
for these studies. In the group of 23 patients studied it was 
not possible to obtain pain perception thresholds presumably due 
in part to their mental state. At the end of the fifteen to 
sixty day postoperative period, and at intervals of three, six 
and twelve months after lobotomy, these iiaticnts winced and 
pulled their head away from the apparatus at significantly 
less intense heat stimulation than on cither test I or test II 
before lobotomy. W'c have no explanation for the discrepancy 
that, on the one hand, thc.se patients may bo relieved of 
intractable pain by lobotomy and yet seem to tolerate less 
readily stimuli such as arc applied to the skin. It would seem 
that, whatever the mechanism or the factors responsible for the 
relief in these patients, it is not related to the fact that they 
can tolerate more readily after lobotomy discomforting stimuli 
.such as were applied to the skin. 

Dr. Waltfr Fi!i;i;ma.v, Washington, D. C.: With regard to 
frontal lobotomy for tbe treatment of intr.actable pain, we 
are probably in the .same position that we were five or six 
years ago in the treatment of mental disorders. We have 
Icarneil that it can be done. Now we have to find out how 
it c,an be done without sacrifice of useful jicrsonality functions. 
It is rather easy to relieve pain of almost any type by lobotomy. 
In my experience, many patients who have been operated on for 
relief of chronic jiain have thereafter relaxed and have given 
up the struggle for existence. I have had no experience with 
unilateral lobotomy. 1 have had some experience with trans- 
orbital lobotomy, which is not particularly satisfactory as yet. 
It is interesting that these patients, after loliotomy, respond 
more vigorously and actively to pain than they did before 
operation. That seems to indicate that frontal lobotomy has 
the effect of preventing the continuous contemplation of pain, 
the prolonged attention given to pain, which is so common in 
cases of severe pain. Pain seems to be of only momentary 
import.ancc. It carries neither the forward-looking significance 
of death and ilisabilily nor the feverberations that occur follow¬ 
ing a distressing experience. Thc.se must belong to the 
emotional asiiccts of the pain phenomenon and, when the 
emotion is done away with, then pain cither becomes no longer 
significant or actually disappears. In a good many cases it 
just disa!)])ears, 

Di(. R. P. Mackav, Chicago: One of the justifications 
of the old-fashioned intros])ectivc psychology was that it taught 
something about subjective experiences which can be obtained 
in no other way. It taught that pain is almost unique among 
subjective sensations and cxiiericnces because it is accompanied 
with a particular degree of affect which might be summarized 
by the term ‘‘unpleasantness.” Itlost of the work that has 
been done on frontal lobotomy for pain has tended to show, 
ns docs the work presented so ably here, that it is not pain 
which is abolished but the unpleasant emotional aspect. The 
interference with pain experience that results from lobotomy 
or cortical ablation consists largely of the .abolition of affect. 
This is consistent with what is known about the phylogenesis 
of the nervous system. Pain, perhaps the most primitive of 
all sensations, has apparently little cortical rcpre.scntation, 
whereas discriminatory sensation, position sense, weight per¬ 
ception and so on, being later acquired, have cortical representa¬ 
tion. The work that has been presented here shows—and it 
is important that one remember it from a physiologic point 
of view—that operation on the frontal lobe docs not abolish 
or interfere with pain as a sensation, but it docs ajiiiarcntly 
abolish a great deal of the affective component. 
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Dii, John B. Dvnes: Dr. KoskofT was a little critical of 
tlic riRorous method of selecting patients for lobotomy. I feel 
that we should conlinnc to be rigorous in our selection of 
patients for lobotomy, particularly in view of the fact that 
it is the last thing we can do, and certainly with patients 
in the younger age group who have had intractable pain for 
many years I think it would be foolhardy to operate before 
every other typo of treatment has been exhausted. I believe, 
in patients with metastatic malignant disease, in patients dying 
of cancer, that one may be less rigorous, but even in those 
cases I think that one should be careful about explaining the 
situation to the family, who must realize that the patient is 
going to have a personality alteration. They must likewise 
realize that it is not an ojieration to save the patient’s life. 
It is only an operation to aid in his future care and the relief 
of pain. If the patient has only a few weeks to live, I think 
that frequently medication will do just as well, but if the 
patient has many months to live or possibly a year or two, 
lobotomy does offer something very definite for the relief of 
intractable pain. My co-workers and I have had some experience 
with unilateral lobotomy and to date have not been favorably 
impressed. W'e have been aware of Dr. Koskolf's work in that 
field, and we wished to try it. I do not believe that there is any¬ 
thing definitely in favor of operating on the dominant frontal 
lobe. There is no evidence in our cases in which unilateral lobot¬ 
omy was done that that procedure worked out. Operation on 
what was thought to be the dominant hemisphere was unsuccess¬ 
ful. Our experience in doing unilateral lobotomy is very limited. 
We finally changed to operation on both sides, and the results 
were successful. We would not condemn unilateral lobotomy 
until we have had further experience. Dr. Chapman’s remarks 
are a bit disquieting. One wonders why the patient does gain 
relief from pain when actually there seems to be even more 
reaction to cutaneous stimuli. I suppose that Dr. Freeman’s 
and Dr. Mackay’s remarks likewise apply here and perhaps 
are the explanation I could offer for that seemingly increased 
reaction to maintained stimuli, but a general response with 
lessening of pain generally. Dr. Koskoff asked about addiction 
to drugs and stated that in his series there were no patients 
who had withdrawal reactions after lobotomy. That is an 
important problem, I think perhaps physiologically as well 
as with respect to this operation. I cannot say, however, that 
we had patients who did not have drug withdrawal reactions. 
We had patients who had typical symptoms of drug withdrawal 
—tachycardia, increased respiration, shock and all the other 
phenomena that would make one feel that they were having 
withdrawal reactions, and in turn those withdrawal reac¬ 
tions were relieved by administration of narcotics for a brief 
period and, finally, gradually withdrawing them. 


Ulcer of the Greater Curvature.—The location of an 
ulcerative lesion in the stomach is one of the most reliable 
guides in deciding on the probability of its being benign or 
malignant. The hazards of conservative treatment in this regard 
have been fairly well determined. This is especially true in 
lesions of the greater curvature which are nearly always malig¬ 
nant. ... In the experience of the Massachusetts General 
Hospital, lesions of the greater curvature are malignant in 100 
per cent, of the prepyloric area in 65 per cent, and of the anterior 
and posterior walls in 20 per cent, of the pylorus in 10 per cent. 
Similar figures are reported from the Mayo Clinic. Wiley in 
his review on gastric ulcer has found prepyloric ulcer variously 
reported as 75 to 83 per cent malignant. 

The rarity of benign ulcers of the greater curvature is attested 
to in general terms by Kirklin, Palmer, Templeton and Bockus. 
. . . Lahey has never seen a benign ulceration of the greater 
curvature. Sproul’s communications with leading roentgenolo¬ 
gists in 1931 showed not one who had a histologically confirmed 
diagnosis of benign greater curvature ufeer. He . . . could 
find only 10 histologically proved cases in the literature up to 
1928. Holmes and Hampton cite Orator’s study of 330 cases 
of gastric ulcer from Eiselberg’s clinic without a single benign 
u'.cer of the greater curvature.—Kennedy, G. R., and Beck, 
Erwin, The American Journal of Surgery, October 1948. 


Clinical Notes, Suggestions and 
New Instruments 


TAP WATER SODIUM IN THE LOW SALT DIET 

SEYMOUR L. COLE, M.D. 

Los Angelos 

The sodium content of the food in the daily diet has become 
recognized as an important factor in the salt and water balance 
of persons with heart failure, hypertension and renal disease.’ 
With the exception of occasional casual mention,- however, 
drinking water has been overlooked as a source of sodium large 
enough to nullify attempts to restrict that element in the solid 
part of the diet. Furstenberg and his associates ^ reported 
drinking water of high sodium content to be the cause of failure 
of a low salt diet in the treatment of Meniere’s disease. This 
they corrected by substituting water of low sodium content. 
Lenel, Katz and Rodbard varied the blood pressure of labora¬ 
tory animals with changes in the sodium content of the drinking 
water. 

The purpose of this paper is to emphasize that the determina¬ 
tion of the sodium content of the water supply of a community 
is an essential part in the establishment of a low salt regimen. 

Chemical analyses of public water supplies are on record and 
additional data can be obtained from the various state and 
municipal laboratories. The sodium content of the water must 
not be ignored when it is more than 10 mg. per hundred cubic 
centimeters,'* as in Aberdeen, S. D.; Biloxi, Miss.; Crandall, 
Galveston and Houston, Te.xas; Galesburg, Ill.; Kansas City 
and Nevada, Mo.; Los Angeles; Marion, Ohio; Minot, N. D.; 
Oklahoma City, and Phoenix, Ariz. 

SOOIUSt I.S' THE PUBLIC WATEr'sUPPLY OF LOS ANGELES 

This is illustrated by a study of the drinking water of the city 
of Los Angeles.’'’ There are three main sources of supply,® the 
Owens River and Valley Aqueduct, with a sodium content of 
47 parts per million (p.p.m.), the Los Angeles River, with a 
sodium content of 55 p.p.m., and the Colorado River (Metro¬ 
politan Water District) with a sodium content of 19’4 p.p.m. 
These are averages for the fiscal year 1946-1947. A maximum 
deviation of 25 per cent from the average may be expected 
during the year. The sodium content in milligrams per hundred 
cubic centimeters may be obtained by dividing parts per million 
by 10. 

Since water from any one of the three sources is distributed 
through the same pipes to all parts of the city, depending on 
the season and peak water demands, the source of highest 
sodium content should be the basis for dietary calculations. 


Read by title before the Western Society for Clinical Research, Oct 
22, 1948. 

From the Los Angeles County Hospital and the Department of lledi- 
cine of the University of Southern California School of Medicine. 

Determinations of the sodium content of tap water at the Los Angeles 
County Hospital were done by Dr. D. G. Simonsen, chemist. Estimations 
of hidden tvater and sodium in the low salt diets were done by Lillian j. 
Emoff, consulting dietitian. 
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Therefore, the figures in this paper are based on samples from 
the Metropolitan Water District. 

Besides its natural high sodium content, the Colorado River 
A'ater contains large amounts of calcium and magnesium which 
make it "hard.” " To counteract this, an average of more than 
3,660 tons (3,320 metric tons) of salt per month is added to the 
Colorado River from the softening plant of the Metropolitan 
Water District at La Verne, Calif. This raises the sodium 
content by an average of 86 p.p.m., or 8.6 mg. per hundred 
cubic centimeters.’’ 

The sodium content of the water may be further increased 
by the softening processes in the various institutions in u'hich 
it is used. In the Los Angeles County Hospital the water 
contained 20 mg. of sodium per hundred cubic centimeters before 
softening and 26 mg. of sodium when it came out of the 
softening process. (These determinations were made by the 
flame photometer method.) On another occasion, the cold lap 
water had a sodium content of 25 mg.; a sample from the 
adjacent hot water faucet had a sodium content of 30 mg. per 
hundred cubic centimeters. This is a factor to he considered 
when water is heated for any purpose in the prciiaralion of food 
for patients with hypertension, renal disease and heart failure. 

EFFECT ON LOW SALT DIETS 

The table shows the effect of the use of water with a .sodium 
content of 25 mg. on representative low salt diets. It gives the 
ranges of daily sodium and fluid intakes permitted by the various 
authors. 

The Effect oj the Use of Top lEoler tcilli a tindiiiiii Coniciil 
of 25 Mg. per Himdred Cubic Cculiiiielcrs in the Loiv 
Salt Diets of Sebroeder, Schciiiiii and Keiitpiter 


sodium irom 

I’ltild, Cc. JTiild, Old. 

Dli’t: , -s-, , -- 

Sodium, In- In- 


Gm. 


Schiocdcr . 0.500 

to 

l.COO 

Sclioiinn 

Inltinl. O.fjO 

Ncutrfl!. O.MO 

Kompner (rli’o) . 0.200 


take 

Hidden take 

Hidden 

Total 

8,000 

300 0.730 

0,076 



3,000 

:so 

0.7.*O 

0.175 

0.02.5 

6,00010 

7S0 

1.2.70 

0.175 

3.42.5 

10,000 

750 

2.300 

C.175 

2-Oiy 

1,000 

coo 

0.230 

0.150 

0.400 


The water used in cooking rice and other vegetables and 
foods is estimated and represented by the figures for hidden 
fluid. 

The last column shows the sum total of the sodium derived 
from drinking and hidden water. In Schroedcr’s diet, it c.Ncceds 
the minimum and approaches the maximum sodium permitted. 
In the Schemm and Kempner diets, the sodium from fluid 
sources is greater than the total sodium allowed for the entire 
diet. 

Thus, the high sodium content of drinking water may account 
for the failure of low salt diets in the treatment of some patients 
with hypertension and heart failure in Los Angeles and other 
areas with water of similar salinity. To avoid this situation, 
tap water of high sodium content should be replaced by distilled 
or deionized water of low sodium content for all oral needs of 
such patients. 

SUMMARY 

This paper emphasizes the importance of studying the sodium 
content of tap water in the establishment of a low salt diet in the 
treatment of high blood pressure, heart failure and renal disease. 

The tap water of an institution is described and the factors 
contributing to its high sodium content are discussed. The effect 
of the use of such water on representative low salt diets is 
illustrated. 

It is suggested that substitution of distilled, deionized or 
spring water of low sodium content for tap water of high sodium 
content is a necessary precaution to insure the success of a 
low salt diet. 

6333 Wilshire Boulevard (36). 

7. The Metropolitan Water District of Soutiicrn C.iliforni.-i, Report 
for the Fiscal Year, July 1, 1945 to June 30, 1940. 


Council on Foods and Nutrition 


The foUouiing product has been accepted as conforming to 
the Rules of the Council. 

James R. Wilson, Jif.D., Secretari’. 


Tho H. J. Heinz Company. Plllsburoh 

IIeikz Sthained Chicken Soup con.sisl.t of cliichcn, carrots, celery, 
onion.s, CKK noodles, salt, cream, milk, lircwcrs’ yeast, wheat flour and 
water to prepare. 

Analysis (submitted hy manufacturer).—Total solids 11.CO per cent, 
lotal siijrar as sucrose 0.96 per cent, acidity, as bctic 0.12 per cent, protein 
(N X 6.2S) 2.38 per cent, f.at (by acid hydrolysis) 3.33 per cent, crude 
fiber 0.16 per cent, ash 1.05 per cent, total carbohydrates (by difference) 
•1.68 per cent. 

Calorics. —0.6 per pr.ini; lO.A per ounce. 

Vitamins and Minerals 


Vit.Ttniu A 

Tbiamine 

liiboflavin 

Kiacin 

Calcitmi 

IMiospljorus 

Iron 

Copper 

S.all 


Per Jlundrcd Crams 
230 I.U. 

0.018 mp. 
0.060 nu;. 
0.590 lUff. 

27.0 ms. 

42.0 nifT. 

0,1 niR. 

0.09 tr\^. 
920.0 mg. 


—b*or n<e in the feeding of lufauts, convalescents and others 
rcqturinf: soft diet. 

IIki.vz Straintd Vrcr.TMtLr.s and TUcor; with Cereal consists of 
carrots, pot.atocs, celery, tomato solids b.acon, wfic.nt flour, onions, farina, 
salt and brewers’ yeast. 

/limf.vsir (Mtbmiltcd by manufactuTcr).—-Total solids 12.44 per cent, 
total sugar as sucrose 0.94 per cent, protein (N X 6.2S) 1.28 per cent, 
fat (Iiy acid hydrolysis) 2.9S per ecni, crude fiber 0.35 per cent, ash 
1.13 per cent, total carl*ohydratcs (hy difTcrcncc) 6.66 per cent. 

Calorics. —0.59 per gram; 16.7 per ounce. 


Vif.amins and Minerals 
Vitamin A 
Thiamine 
Kiboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 
Copper 
Salt 


Per Hundred Grams 
1,375 I.U. 

0.114 mg. 
0.057 mg. 

O.IO mg. 
0.478 rng. 
12.00 mg. 
20.00 mg. 

0.32 mg. 

0.06 rng. 
880.00 mg. 


Vsc .—Tor use in the feeding of infants, convalescents and others 
requiring a soft diet. 

Hri.vz Stbain’KI) St?t’ASU consists of .steamed, trimmed 

Ilostou iuarro\v or pink hannna squash, sugar and salt. 

Analysis (suhinittcd by inannf.ncturcr).—I'otal solids 8.35 per cent, total 
.sugar as .sucrose 3.46 per cent, acidity, as citric 0.21 per cent, protein 
(N X 6.25) 0.84 per cent, fat (by acid hydrolysis) 0.06 per cent, crude 
fiber 0.74 per cent, ash J.09 per cent, total carbohydrates (by difTcrcncc) 
5.41 per cent. 

Calories, —0.26 per gram; 7.3 per ounce. 

Vitamins and Minerals 


Vitamin A 

Thiainiuc 

IHboflavin 

Ni.acin 

Ascorbic acid 

Calcium 

Phosphorus 

Iron 

Copper 

Salt 


Per Hundred Grams 
1,200 I.U. 

0.008 mg, 
0.026 mg, 
0.224 mg. 

1.20 mg. 
29,00 lug. 
37.00 mg. 

0.32 mg. 

0.08 mg. 
540.00 mg. 


Use .—For use in the feeding of infants, convalescents and others 
requiring a soft diet. 

Heinz Stkaiked Plums with Fakina consists of pitted Italian type 
plums, sugar, farina and water to prejinrc. 

Analysis (submitted by manufacturer).—Total solids 27.78 per cent, 
total sugar as sucrose 17.93 per cent, acidity, as citric 0.51 per cent, 
protein (N X 5.7) 0.82 per cent, fat (by acid hydrolysis) 0.70 per cent, 
crude fiber 0.22 per cent, ash 0.40 per cent, total carbohydrates (by 
difference) 25.13 per cent. 

Calories. —J.09 per gram; 30.9 per ounce. 

Vitamins and Minerals 


Vitamin A 
Thiamine 
Riboflavin 
Niacin 

Ascorbic acid 

Calcium 

Phospliorus 

Iron 

Copper 

Salt 


Per Hundred Grams 
330 I.U. 

0.020 nig. 
0.012 mg. 

0..^2 mg. 

2.2 mg. 

11.0 mg. 

16.0 mg. 

0.7 mg. 

O.OS mg. 
60.00 mg. 


Vsc .—For use in the feeding of inbants, convalescents .and others 
requiring a soft diet. 
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NEW AND NONOFFICIAL REMEDIES 

T/ic follotciiir/ addi/ioiial articles have been accepted as con- 
formiug to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezu and 
NonoJJicial Remedies. A copy of the rules on ivhieh the Council 
bases its action zvill be sent on application. 

Austin Smith, M.D., Secretary. 


SULPADIAZINE-SULFAMERAZINE COMBINED. 
—Mer-Diazine-McNeil.— A mixture of equal parts of sulfa¬ 
diazine and sulfameraziue to which there may or may not be 
added a suitable compatible agent to increase the Pn of the urine. 

Actions and Uses. —The combination of equal parts of sulfa- 
merazine and sulfadiazine has been shown to provide approxi¬ 
mately the same therapeutic activity that is obtained when cither 
drug is administered singly m doses equal to the sum of the 
two. Comparable total sulfonamide blood levels are thus pro¬ 
duced with the same doses of the mixture as for cither drug 
given alone. Because each of the component sulfonamides has 
its own distinct urinary solubility, the combination which con¬ 
tains onlj- half the usual therapeutic dose of each drug is also 
potentially less toxic and less liable to be accompanied by 
crystal deposition from the urine. It has been demonstrated 
that the incidence of renal crj-stalluria is reduced to about 
the same extent as it would be by the administration of 
12 Gm. of sodium bicarbonate per day with therapeutic doses 
of either sulfonamide alone. The simultaneous administration 
of a urinary alkalizcr with the mixture of sulfonamides, still 
further reduces the tendency of the drug to crj’stallizc out and 
form deposits in the kidney, although less alkali is required 
than when the drugs are given singly. It should be emphasized 
however, that because of the closely similar chemical structure 
of the two drugs, the incidence of drug sensitivity and other 
toxic manifestations of sulfonamide tlicrapy is considered to be 
about the same for the mixture as for either drug alone. 

Dosage. —^The dosage of total sulfonamides represented by 
the mixture should be not less nor more than is recommended 
for the therapeutic use of the constituent sulfonamides singly. 
See statements under Sulfadiazine and Sulfameraziue. The use 
of a lower total sulfonamide dose than the single recommended 
dose would not be therapeutically effective; the use of a higher 
total dose than customary for the drug given singly would defeat 
the purpose of the mixture. 

Tests and Standards .— 

The sulfadiazine and sulf.-imerazine used in the manufacture of Sulfa- 
diazine-SuIfamerazine Combined respond to the tests and assays given 
for these substances in the U. S. Pharmacopoeia. 

SULFADIAZINE.SrjLFAMERAZINE COMBINED, LIQUID SUSPENSION: This 
preparation is a thick, creamy, stable, liquid suspension. 

Determine the total sulfonamides present in a 5 cc. aliquot of the 
suspension by the diazotization-titration described in the assay for 
Sulfadiazine in U. S. P. XIII, p 526. Each cc. of tenth-normal sodium 
nitrite is equivalent to 0.02573 Gm. of sulfadiazine-sulfamerazine com¬ 
bined: the total sulfonamides present should not be less than 95.0 nor 
more than 105.0 per cent of the labeled amount. 

McNeil Laboratories, Inc., Philadelphia 32 
Liquoid Mer-Diazine: 120 cc. and 480 cc. bottles. A sus¬ 
pension containing l.S Gm. sulfameraziue and l.S Gm. sulfadia¬ 
zine per 30 cc. solution. 

ZINCUNDECATE.—“Desenex”-Wallace & Tiernan.— 
A preparation containing as its active ingredients undccylcnic 
acid and zinc undecylenate. Their structural formulas may be 
represented as follows: 

f I 

HjCrCHCHjfCHjleCHjC-OH [H2C=CHCHs(CH,)oCHz’C-oJ^Zn 

Actions and Uses. —Zincundecate is proposed for use in super¬ 
ficial dermatomycosis, including epidermatosis inguinale, tinea 
pedis, otomycosis, moniliasis, tinea corporis and tinea versicolor. 

Dosage. —Apply twice daily, preferably using the ointment at 
night, and with ambulatory patients, the powder during the day. 

Tests and Standards .— 

Undecylenic Acid. —10-hendecenoic acid.—10 undeceroic acid.— 
CiiHsoO^,—Jr. W. 184.27. 

Undecylenic acid occurs as a yellow liquid with a characteristic odor. 
It is practically insoluble in water and very soluble in alcohol. The 
refractive index at 25 C. is about 1.4486. The speciBc gravity of unde¬ 
cylenic acid at 25 C. is about 0.9110. 

Add potassium permanganate T.S. dropwise to about 1 cc. of unde¬ 
cylenic acid: the permanganate color is discharged. 


Add bromine water T.S. dropwise to about 1 cc. of undecylenic acid: 
the bromine color is discharged rapidly. 

Add 1 cc. of aniline to 1 cc. of undecylenic acid and reflux for 1 
hour. Cool and add 5 cc. of alcohol to the mixture and then 5 cc. of 
ether. Wash the ether with four 20 cc. portions of water. Evaporate 
the solution to dryness and recrystallize the residue from benzene: the 
product melts in the range 67.0-67.5 C. 

Shake 1 cc. of undecylenic acid with 20 cc. of water and then separate 
the solution. Add 5 drops of silver nitrate T.S. to the aqueous por¬ 
tion: no turbidity appears. 

Shake 1 cc. of undecylenic acid with 10 cc. of water and then sepa¬ 
rate the layers. Add 1 cc. of barium chloride T.S. to the aqueous layer: 
no turbidity develops. 

Shake 5 cc. of undecylenic acid with 5 cc. of water and filter through 
a moistened paper. Add 1 drop of methyl orange T.S. to the solution 
and titrate with O.I AT sodium hydroxide: no more than O.I cc. of 
0.1 N sodium hydroxide is necessary to bring the color to that corres¬ 
ponding to 1 drop of methyl orange in 5 cc. of water. 

Boil 1 cc. of undecylenic acid with 0.5 Gm. of sodium carbonate in 
30 cc. of water: no more than a very slight opalescence appears in the 
hot solution. 

Ash about 1 Gm. of undecylenic acid: the residue does not exceed 
0.15 per cent of the weight of the original substance. 

Determine the heavy metal content according to the U.S.P. Kill, 
p. 657: the heavy metal content does not exceed 10 ppm. 

Determine the iodine value of undecylenic acid according to the 
U.S.P. XIII, p. 647: the iodine value is not less than 131 nor more 
than 138. 

Weigh, accurately, about 0.5 Gm. of undecylenic acid. Titrate the 
acid with 0.1 N pot.'Tssium hydroxide. Each cc. of^ 0.1 _iV potassium 
hydroxide is equivalent to 0.018427 Gm. of undecylenic acid: the unde¬ 
cylenic acid content is not less than 95 nor more than 108 per cent of 
the weighed amount. 

Zinc Undecylenate. —The zinc salt of undecylenic acid.—C22H3s04Zn. 
—M. W. 431.90. 

Zinc undecylenate occurs as a very fine white powder. It is prac¬ 
tically insoluble in alcohol and in water. 

Dissolve about 0.1 Gm. of zinc undecylenate in 10 cc. of water by 
adding I cc. of strong ammonia solution. Add sodium sulfide T.S.: a 
white flocculcnt precipitate develops. 

Acidify about 0.1 Gin. of zinc undecylenate with 10 cc. of sulfuric 
acid. Extract the solution with two 25 cc. portions of ether. Wash 
the ether solution with 3 successive 25 cc. portions of water. Evapo¬ 
rate the ether on a steam bath. The residue responds to the tests 
described in the monograph on Undecylenic Acid-N.N.R. 

Weigh, accurately, about 0.1 Gm. of zinc undecylenate. Dry it at 
105 C. for 2 hours: the loss in weight does not exceed 1.25 per cent. 

Boil 1.5 Gm. of zinc undecylenate with 50 cc. of water and 10 cc. 
of hydrochloric acid. Filter the hot solution and wash the residue with 
about 50 cc. of hot water. Make the combined filtrate and washings 
alkaline with ammonia T.S., and add ammonium sulfide T.S. to precipi¬ 
tate the zinc completely. Dilute to 200 cc., mix, and filter. Add 0.5 
cc. of sulfuric acid to 100 cc. of the clear filtrate. Evaporate to dryness 
and ignite to constant weight in a muffle furnace at 500 to 700 C.: 
the weight of the residue does not exceed 7.5 mg. 

Weigh, accurately, about 0.25 Gm. of zinc undecylenate in a fared 
cnicible and ash the sample over a low flame to constant weight. Each 
0.1 Gm. of ash is equivalent to 0.531 Gm. of zinc undecylenate: the 
zinc undecylenate content is not less than 98 nor more than 102 per 
cent of the dry sample. 

Wallace & Tiernan Products, Inc., Belleville, N. J. 

Desenex (Powder): 45 Gm. sifter containers and 454 Gm. 
jars. A fungicidal powder containing zinc undecylenate 20%, 
undecylenic acid 2% and talc U.S.P. 78%. 

Ointment Desenex: 30 Gm. tubes and 454 Gm. jars. A 
fungicidal ointment containing zinc undecylenate 20%, unde¬ 
cylenic acid 5% in a water-miscible base q.s. 

U. S. trademark registered. 

DIPHTHERIA TOXOID, ALUM PRECIPITATED- 
U.S.P. (See New and Nonofficial Remedies 1948, p. 497). 

Cutter Laboratories, Berkeley, Calif. 

Diphtheria Toxoid Aluminum Hydroxide Adsorbed 
(Alhydrox): 10 cc. and two 1 cc. and 10 cc. vials. Each cc. 
contains the required amount of diphtheria toxoid. Preserved 
with sodium ethylmercurithiosalicylate 1; 10,000. 

DIETHYLSTILBESTROL-U.S.P. (See New and Non¬ 
official Remedies 1948, p. 378). 

The following dosage form has been accepted: 

American Pharmaceutical Company, New York 

Tablets Diethylstilbestrol: 0.5 mg., 1 mg. and 5 mg. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA TOXOID (See New and Nonofficial Remedies 
1948, p. 507). 

Cutter Laboratories, Berkeley, Calif. 

Diphtheria Toxoid and Pertussis Vaccine Combined 
(Diptussis): 2.5 cc. and 10 cc. vials. Each cc. contains 40,000 
million H. pertussis phase 1 and the required amount of diph¬ 
theria toxoid. Preserved with sodium ethylmercurithiosalicylate 
1 : 10 , 000 . 

Diphtheria Toxoid Aluminum Hydroxide Adsorbed and 
Pertussis Vaccine Combined (Diptussis Alhydrox): 1 cc. 
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and packages of two 1 cc. vials. Each cc. contains 20,000 
million H. pertussis phase I and the required amount of diph¬ 
theria toxoid aluminum hydroxide adsorbed. Preserved with 
sodium ethylmercurithiosalicylate 1: 10,000. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS (See New and 
Nonofficial Remedies 1948, p. 508). 

Cutter Laboratories, Berkeley, Calif. 

Diphtheria and Tetanus Toxoid and Pertussis Vaccine 
Combined (Dip-Pert-Tet) : 2.5 cc. and 10 cc. vials. Each cc. 
contains the required amount of both diphtheria and tetanus 
toxoids plus 40,000 million H. pertussis phase I. Preserved 
with sodium ethylmercurithiosalicylate 1:10,000. 

Diphtheria and Tetanus Toxoid Aluminum Hydroxide 
Adsorbed and Pertussis Vaccine Combined (Dip-Pert-Tet 
Alhydrox) : Two 1 cc. vials and 10 cc. vials. Each cc. con¬ 
tains the required amount of diphtheria and tetanus toxoids 
plus 20,000 million H. pertussis phase I. Preserved with sodium 
ethylmercurithiosalicylate 1:10,000. 


SODIUM FOLATE.—Sodium Folvite-Lcderle.—Sodium 
pteroylglutamate. — Sodium N - [4- •{ [(2 - amino - 4 - hydroxy- 
0-pteridyl) metbyl]-amino }■ benzoyl] glutamate-CioHuNTNaO*.- 
M.W.-463.4.—Sodium folate is made by dissolving folic acid in 
dilute sodium hydroxide. The salt is not isolated from the 
solution. The structural formula of sodium folate may be 
represented as follows: 



Aetions and Uses. —Sodium folate possesses the activity of 
folic acid and is preferred when parenteral therapy is indicated. 
Dosage. —Same as for folic acid. (Sec N. N. R. 1948, p. 558). 
Tests and Standards .— 

The folic .acid used in prcp.annff sodium fol.atc solution responds to 
the tests .and assay Riven in the monORraph for Folic Aeid-N.X.U. 

Sodium Folate Solution; The solution is a clear, mohilc liquid, 
yellow to oranRC-yclIow in color. In a concentration equivalent to IS 
niR. of folic acid per cc., the solution has a pll between 8.5 .and 11.0. 

Sodium folate solution is assayed spectroidtotomctrically. Prcii.arc a 
standard curve as directed in the monoRraph for folic acid startiiiR with 
"Place about 0.1 Gm. of /’aro-aminobcnzoic .acid . . .” Then, by mc.ans 
of a pipette, accurately measure into a 100 cc. volumetric fl.a,«k sunicient 
sodium folate solution to contain about 0.1 Gm. of folic acid, dilute to 
the mark with tenth-normal sodium hydroxide, and proceed wdth the 
assay as directed in the folic acid monoRraph, startitiR with "Transfer 
1 cc, of the solution to a 100 cc. volumetric flask ami add 80 cc. of 
water, 10 cc. of five normal hydrochloric acid . , ." The soilium folate 
content corresponds to a folic acid concentration of not less than 90 
nor more than 115 per cent of the labeled amount. 

Kremers-Urban Company, Milwaukee 1 

Solution Sodium Folate: IS mg. per cc., 1 cc. ampuls. 


AMINOPHYLLINE-U. S. P. (Sec New and Nonofficial 
Remedies 1948, p. 325). 

The following dosage forms have been accepted: 

Brewer & Company, Inc., Worcester 8, Mass. 

Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 

Buffington’s, Inc., Worcester, Mass. 

Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 

Solution Aminophylline: 0.5 Gm., 2 cc. and 20 cc. ampu- 
loids and 0.25 Gm., 10 cc. ampuloids. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1948, p. 370). 

The following dosage form has been accepted: 

The Smith-Dorsey Company, Lincoln, Neb. 

Aqueous Suspension Estrogenic Substances: 10,000 I. U. 
per ce., 1 cc. ampuls and 10 cc. vials; 50,000 I. U. per cc., 10 cc. 
vials. Preserved with carbolic acid 0.5 per cent. 

TETANUS TOXOID, ALUM PRECIPITATED- 
U.S.P. (See New and Nonofficial Remedies 1948, p. 501). 

Cutter Laboratories, Berkeley, Calif. 

Tetanus Toxoid Aluminum Hydroxide Adsorbed (Alhy¬ 
drox) : Two 1 cc. vials and 10 cc. vial. Each cc. contains the 
required amount of tetanus toxoid. Preserved with sodium 
ethylmercurithiosalicylate 1: 10,000. 


MUCIN-ALUMINUM HYDROXIDE-MAGNESIUM 
TRISILICATE.—^“Mucotin”-Harrower.—An antacid- mix¬ 
ture of gastric mucin, dried aluminum hydroxide gel, U.S.P.- 
(Al203.xHs0), and magnesium trisilicate, U.S.P. (2Mg0.3Si0». 
xHjO), containing the labeled amounts of these ingredients. 

Actions and Uses. — A mixture of histaminc-free gastric 
mucin, aluminum hydroxide and magnesium trisilicatc has been 
found to be an effective combination for oral administration 
in the control of symptomatic gastric hyperacidity and as an 
adjunct in the treatment of peptic ulcer. Gastric mucin has 
been shown to impart to the mixture a more distinct protective 
coating effect on the gastric mucosa than can be demonstrated 
with the use of antacids alone. Gastroscopic studies indicate 
that the mucin-antacid combination definitely coats the ulcer 
crater and may remain in the stomach for over an hour after 
instillation of the mixture. The antacid effect of the rapidly 
reacting aluminum hydroxide and the more slowly but pro¬ 
longed re.qcting magnesium trisilicate, imparts to the mixture 
the advantages of both these antacids. The presence of mag¬ 
nesium trisiiicate is also believed to counteract the constipating 
effect of the aluminum hydroxide but the available evidence 
on this point is not conclusive. 

Dosage. —'J'hcrc is as yet no definite evidence by which to 
determine the optimum exact proportions of the antacids to be 
used in the mixture, but observations thus far indicate that 
best re.sults are obtained with preparations containing approxi¬ 
mately 10 per cent of gastric mucin. A ratio of 1: 1.5:2.75 for 
g.a.stric inucin-aluminum hydroxide-magnesium trisilicate has 
been found to give good results. A tablet preparation of these 
proportions containing gastric mucin 0.10 Gm., dried aluminum 
Iiydroxide gel 0.25 Gm. and magnesium trisilicatc 0.45 Gm. is 
recommended in doses of two tablets every 2 hours. The 
tablets should be well chewed and no fluids taken during the 
following half hour. 

Tests and Standards .— 

Me«,iN-.\LU.MiNu.M IIviiiiomiii.-Macsksiv.m TnisiLicATi; Taiiliits: 

Tlic>c tnl>Ivt.s arc liRlit crcani-colorctl. 

Accurately wciRli 25 tablets and Rrind tlicm to a fine powder. WcIrIi 
a portion of powder cqmvalcnt to 1 t.ablct and transfer it to a 250 cc. 
flask. Add exactly lUO cc. of O.I iV liydrocbloric acid .and keep the 
flask at 37.5 C. for 1 hour, shakiiiR or stirrine the mixture continuously 
duriuR this time. Titrate the excess acid with 0.1 iV sodium hydroxide 
tisiuR bromoiihcnol blue T.S.: tlic volume of ^0.1 iV hydrochloric acid 
cousumcil is not less than 75 cc. for 1 tablet wciRtiiuR about 1.25 Gm. 

Accurately wcIrIi a iiortion of mucin-aluminum hydroxidc-maRncsium 
trisiiicate powder equivalent to 3 tablets and determine its nitroRcn 
content accordiiiR to Opieiitl and Tentative Methods of etnatysis of the 
Assoaation of Aiiricnltnral Chemists, 6th cd., p. 25: each tablet contains 
not less than 7.0 nor more than 9.0 per cent of the labeled amount 
of Rastric mucin. 

Accurately wcIrIi into a idatinunt crucible a tiortiou of mucin- 
aluminum Iiydroxiiic-maRucsium trisiiicate powder, equivalent to 1 tablet, 
add 2 Gm, of auhyilrous sodium carbonate and 4 Gm, of anhydrous 
potassium carbonate, and carefully mix. iRnitc at 500 C, for 1 hour and 
then iRiiitc carefully over a bicker burner until fusion is complete and 
practically no carbon remains. Cool the crucible, leach the fused mass 
with about 50 cc. of water, heatiiiR if necessary, and transfer solution 
ami residue to a 250 cc. beaker. Slowly add 25 cc. of concentrated 
hydrochloric acid. Evaporate the solution to dryness on a steam bath, 
then heat at 100 C. for 2 hours. Treat the residue with 2 cc. of hydro¬ 
chloric acid and 50 cc. of water, heat to boiliiiR. cool, transfer the solu¬ 
tion and iusolublc matter to^ a 250 cc. volumetric flask, make up the 
solution to the mark, and mi.x thorouRhly. Filter the solution throuRh 
a No. 42 Whatman paper, rcjcctiiiR the first 15 cc. of filtrate and savinR 
the precipitate for the silica determination described later. Transfer 
exactly 100 cc. of the filtrate to n 250 cc. beaker and proceed with the 
assay for aluminum oxide as directed in U.S.t^. Xlli, p. 27, in the 
moiioRraph on Dried Aluminum Hydroxide Gel, bcRinniiiR with tlie 
words, **. . . add 3 drops of methyl red T.S, . . ." Save the 

filtrate and washiiiRS for the maRUcsium determination described later. 
The amount of aluminum oxide is not less than 45.0 nor more than 55.0 
per cent of the labeled amount of dried aluminum hydroxide rcI. 

To the combined filtrate and ^ washiURS saved for the maRncsium 
determination, add 1 Gm. of dibasic ammonium phosiihatc ((NHi)s 
IIPOi) and tben add 2 cc. of ammonia T.S., droinvisc and with con¬ 
stant stirriiiR: a crystalline precipitate forms. Allow the mixture to 
st.and for 15 minutes, add 15 cc. of stroiiR ammonia solution, let the 
mixture stand 4 hours or overniRht, and transfer the precipitate to a 
tared Gooch crucible and wash it with two 5 cc. portions of 1.4 per 
cent ammonium hydroxide solution. Dry the crucible at 100 C. and 
ignite to constant weight over a Mcker burner,^ cool and weigh the 
luaRiicsium oxide fonned: the amount of magnesium o.xide is not less 
than 18.0 nor more than 22.0 per cent of the labeled amount of mag¬ 
nesium trisilicatc. 

Transfer the filter paper containing tbc precipitate saved from the 
aluminum oxide determination to a tared platinum crucible and proceed 
with the assay for silica as directed in U.S.P. XIII, p,_ 300, in the 
inonograiih on MaRncsium Tiisilicatc, beginninR w’ith the words, "Heat 
to dryness . . .” The amount of silicon dio.xidc is not less than 

40.5 nor more than 49.5 per cent of the labeled amount of maRncsium 
trisiiicate. 

The Harrower Laboratory, Inc., Glendale 5, Calif, 

Tablets Mucotin: Each tablet contains gastric mucin 0.16 
Gm. dried aluminum hydroxide gel 0.25 Gm. and magnesium 
trisiiicate 0.45 Gm. 

U. S. patent applied for Lutheran Univ. Asso. (V.alparaiso University); 
U. S. trademark 519,949. 
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The present Annual Report on Hospital Service in 
the United States for 1948 is based on information 
received from individual hospitals registered by the 
American iMedical Association. Uniformit\- in report¬ 
ing is accomplished through the distribution of annual 
census blanks prepared by the Council on Medical 
Education and Hospitals in collaboration with the 
American College of Surgeons. These forms are sent 
to all registered hospitals, which in turn supply infor¬ 
mation either for the calendar year or for the latest 
twelve month period for. which statistics are available. 
As in previous years the active participation and 
response of nearly 98 per cent of all registered hos¬ 


pitals is continued evidence of the excellent cooperation 
which the American Medical Association receives in 
the hospital field. For this generous support the Coun¬ 
cil on Medical Education and Hospitals wishes to 
extend its appreciation to each individual hospital, to 
the medical departments of the United States Ann}', 
United States Air Force, United States Nary, United 
States Public Health Service, Veterans Administration, 
the Federal Security Agency and to all other organi¬ 
zations and persons who have helped to make possible 
the preparation of this report. 

The current report for 1948 presents (1) a complete 
list of all hospitals in the United States, territories and 
possessions that have been registered by the American 
Medical Association in accordance with standards 
adopted by the Council on Medical Education and 
Hospitals; (2) a further designation by symbols of 
those hospitals approved by the American Medical 
Association for internships and residencies in special¬ 


ties, the hospitals accredited by the American College 
of Surgeons as meeting unconditionally its requirements 
for general standardization, and hospitals conducting 
schools of nursing education accredited b}' the respec¬ 
tive State Boards of Nurse Examiners; (3) statistical 
tables and textual material giving detailed information 
1 ) 3 ' states on the number, size and classification of hos¬ 
pitals, bed capacity, percentage occupancy, number of 
births, patients admitted, average daily census and total 
patient days; (4) a survey of professional and auxiliary 
nursing personnel in hospitals, schools of nursing edu¬ 
cation and student enrolment; (5) lists and other infor¬ 
mation on technical schools approved by the Council 


on Medical Education and Hospitals in the fields of 
medical technolog}', x-ra}' technic, ph}'sical therap}', 
occupational therapy and medical record librar}' sci¬ 
ence; (6) a survey of the use of medical motion 
pictures in hospitals, and (7) studies on specialt}' cer¬ 
tification in relation to hospital staff appointments, and 
the establishment of general practice sections in hos¬ 
pitals. 

While internship and residency hospitals are shown 
in the present issue, a separate listing of approved 
internships and residencies with additional information 
on hospital educational services will appear in The 
Journal, May 14, 1949. 

Scope of Survey 

All hospitals registered by the American Medical 
Association are represented in the present report. 
Included in the registered list are (1) civilian hospitals 
in the United States; (2) hospital services maintained 


SUMMARY OF HOSPITAL DATA—1948 


All Registered Hospitals 


Number . 6,335 

Bed capacity. 1,423,520 

Bassinets . 87,596 

Patients admitted. 16,422,774 

Births . 2,794,281 

Average daily census. 1,217,154 

Patient days. 445,478,364 


General Hospitals 


Number . 4,589 

Bed capacity. 576,459 

Bassinets . 83,497 

Patients admitted. 15,160,062 

Births . 2,715,645 

Average daily census. 437,590 

Patient days. 160,157,940 


































22 COUNCIL ON PHARMACY AND CHEMISTRY liA-M-A. 

May 7, 1949 


and packages of two 1 cc. vials. Each cc. contains 20,000 
million H. pertussis phase I and the required amount of diph¬ 
theria toxoid aluminum hydroxide adsorbed. Preserved with 
sodium ethylmercurithiosalicylate 1:10,000. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS (See New and 
Nonofficial Remedies 1948, p. 508). 

Cutter Laboratories, Berkeley, Calif. 

Diphtheria and Tetanus Toxoid and Pertussis Vaccine 
Combined (Dip-Pert-Tet); 2.5 cc. and 10 cc. vials. Each cc. 
contains the required amount of both diphtheria and tetanus 
toxoids plus 40,000 million H. pertussis phase I. Preserved 
with sodium ethylmercurithiosalicylate 1: 10,000. 

Diphtheria and Tetanus Toxoid Aluminum Hydroxide 
Adsorbed and Pertussis Vaccine Combined (Dip-Pert-Tet 
Alhydrox): Two 1 cc. vials and 10 cc. vials. Each cc. con¬ 
tains the required amount of diphtheria and tetanus toxoids 
plus 20,000 million H. pertussis phase I. Preserved with sodium 
ethylmercurithiosalicylate 1; 10,000. 

SODIUM FOLATE.—Sodium Folvite-Lederle.—Sodium 
pteroylglutamate. — Sodium N - [4- ■{ [(2 - amino - 4 - hydroxy- 
6-pteridy!) mefhylj-amino }• benzoyl] glutamate-CTiiHi«NTNaO«.- 
!M.W.-463.4.—Sodium folate is made by dissolving folic acid in 
dilute sodium hydroxide. The salt is not isolated from the 
solution. The structural formula of sodium folate may be 
represented as follows: 



Actions and Uses. —Sodium folate po.ssc.sses the activity of 
folic acid and is preferred when parenteral therapy is indicated. 
Dosage. —Same as for folic acid. (Sec N. N. R. 1948, p. 558), 
Tests and Standards .— 

The folic acid used^ in arcparitiE soduini fnl.ate solution responds to 
the tests and assay Riven in the monoRraph for Folie Acid-X.K.It. 

Sootust Folate Solution: The solution is a clear, motiilc liquid, 
yellow to praiiRC-ycllow in color. In a concentration equivalent to 15 
mg. of folic acid per cc., the solution has a pit between 8.5 and U.O. 

Sodium folate solution is assayed spcctrophotonictrically. Prepare a 
standard curve as directed in the monograph for folic acid startiiiR with 
“Place about O.I Gm. of rarfl-atninobenzoic acid . , .“ Then, by means 
of a pipette, accurately measure into a 100 cc. voliinictric fla-ifc sniTicicnt 
sodium folate solution to contain about 0.1 Gm. of folic acid, dilute to 
the mark with tenth-normal sodium hydroxide, and proceed with the 
assay as directed in the folic acid monograph, starting with “Transfer 
1 cc. of the solution to a 100 cc. volumetric flask and add SO cc. of 
water, 10 cc. of five normal hydrochloric acid . . ." The sodium folate 
content corresponds to a folic acid concentration of not less than 90 
nor more than 115 per cent of the labeled ainonnt. 

Kuemers-Urban Company, Milwaukee 1 

Solution Sodium Folate; 15 mg. per cc., 1 cc. ampul.s. 

AMINOPHYLLINE-U. S. P. (See New .mul Nonofficial 
Remedies 1948, p. 325). 

The following dosage forms have been accepted; 

Brewer & Company, Inc,, Worcester 8, Mass. 

Tablets Aminophylline: 0,1 Gm. and 0.2 Gm. 

Buffington’s, Inc,, Worcester, Mass. 

Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 

Solution Aminophylline; 0.5 Gm., 2 cc. and 20 cc. ampii- 
loids and 0.25 Gm., 10 cc. ampuloids. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficiat Remedies 1948, p. 370). 

The following dosage form has been accepted; 

The Smith-Dorsey Company, Lincoln, Ner, 

Aqueous Suspension Estrogenic Substances; 10,000 I. U. 
per cc., 1 cc, ampuls and 10 cc. vials; 50,000 I. U. per cc., 10 cc. 
vials. Preserved with carbolic acid 0.5 per cetit. 

TETANUS TOXOID, ALUM PRECIPITATED- 
U.S.P. (See New and Nonofficial Remedies 1948, p. 501). 

Cutter Laboratories, Berkeley, Calif. 

Tetanus Toxoid Aluminum Hydroxide Adsorbed (Alhy¬ 
drox) : Two 1 cc. vials and 10 cc. vial. Each cc. contains the 
required amount of tetanus toxoid. Preserved with sodium 
ethylmercurithiosalicylate 1:10,000. 


MUCIN-ALUMINUM HYDROXIDE-MAGNESIUM 
TRISILICATE.—^^‘Mucotin”-Harrower.—An antacid- mix¬ 
ture of gastric mucin, dried aluminum hydroxide gel, U.S.P. 
(AlzOz-xHiO), and magnesium trisilicate, U.S.P. (2Mg0.3Si02. 
xHjO), containing the labeled amounts of these ingredients. 

Actions and Uses. — A mixture of histamine-free gastric 
mucin, aluminum hydroxide and magnesium trisilicate lias been 
found to be an eflectivc combination for oral administration 
in the control of symptomatic gastric hyperacidity and as an 
adjunct in the treatment of peptic ulcer. Gastric mucin has 
been shown to impart to the mixture a more distinct protective 
coating effect on the gastric mucosa than can be demonstrated 
with the use of antacids alone. Gastroscopic studies indicate 
that the mncin-antacid combination definitely coats the ulcer 
crater and may remain in the stomach for over an hour after 
instillation of the mixture. The antacid effect of the rapidly 
reacting aluminum hydroxide and the more slowly but pro¬ 
longed reacting magnesium trisilicate, imparts to the mixture 
tlie advantages of both these antacids. The presence of mag¬ 
nesium trisilicate is also believed to counteract tlic constipating 
effect of the aluminum hydro-vidc but the available evidence 
on this point is not conclusive. 

Dosage. —There is as yet no definite evidence by which to 
determine the optimum exact proportions of the antacids to be 
used in the mixture, but observations thus far indicate that 
best results arc obtained with preparations containing approxi¬ 
mately 10 per cent of gastric mnein. A ratio of 1:1.5:2.75 for 
gastric muciu-.qluminum liydroxidc-magnesiimi trisilicate has 
been found to give good results. A tablet preparation of these 
proportions containing gastric mucin 0.16 Gm., dried aluminum 
hydroxide gel 0.25 Gm. and magnesium trisilicate 0.45 Gm. is 
recommended in doses of two tablets every 2 hours. The 
tablets .should be well chewed and no fluids taken during the 
following half hour. 

Tests and Standards .— 

Mi'iax-Ai.vMiNu.'i llYiiiiii\iiii'.-MAnNi:sif.M Tiiisilhutt T.Aiii.irrs: 

These laliU’ts .are liglit crc-uii-coloreil, 

Aceiir-itely ncigli .’5 t.ililcls .vtij griiiil them to fine rowilcr. WeiRh 
.1 iiortioii of iiowilcr eqiiiv.ilciit to 1 t.iblet .'mil tr.inifer it to a 250 cc. 
fl;l^k. Aihl cx.tctly 101) cc. of 0.1 jV hydrochloric acid ant! keep the 
n.i'k at 37.5 C. for 1 hour, shaking or stirring the mixture contiiiiioinly 
during this time. Titr.atc the c.xcess acid with 0.1 iV sodium hydroxide 
using hrnmojihciiol blue T.S.; the s’olumc of 0.1 N hydrochloric acid 
conMinu’d is not less th.an 75 cc. for 1 tablet weighing aliout 1.25 Gm. 

Accurately weigh a tiortion of mucin-alunttniim hydroxide-magnesium 
trisilicate powder cqiiiv.alciit to 3 tablets and dctemritie its ^nitrogen 
content .according to Of?ieiii(nmI Tentative Methods of Analysis of the 
Assoetation of AiiricnJtnrot Chnnists. Otli ed., p. 25: each tablet contains 
not less than 7.0 nor more than 9.0 per cent of the labeled amount 
of gastric mucin. 

Accurately weigh into a platinum crncihlc a portion of nuictn- 
aluminum hjdroxidc.magncsiiim trisilicate powder, equivalent to 1 tablet, 
add 2 lini. of nnhydroits sodium carbonate and 4 Gm, of anhydrous 
lintassium carlionate, and c.arcftilly mix. Ignite at SOO C. for 1 hour ant! 
then ignite c.arcftilly over a Mcker burner until fusion is complete and 
practically no carbon remains. Cool the cntcihlc, leach the fused mass 
with about 50 cc. of water, iicating if necessary, and transfer solution 
ainl rcMilnc to a 250 cc. beaker. Slowly add 25 cc. of conccnlratcd 
hydrochloric acid. Evaporate the solution to dryness on a steam hath, 
then heat at 100 C, for 2 hours. Treat the residue svith 2 cc. of hydro- 
chlmtc acid and 50 cc. of water, heat to boiling, cool, transfer the soiu* 
tion and insaUihlc matter to_ a 350 cc. volumetric flask, make up the 
soUition io tiic mark, and mix thoroughly. Filter the solution through 
a No. 42 Whatman paper, rejecting the first IS cc, of filtrate and saving 
the precipitate ior the silica dclcrminalion described later. Transfer 
exactly 100 cc. of the filtrate to ,a 250 cc. beaker and procsed with the 
ass.ay for alumtiiuin oxide as directed in^ U.S.F. Xlfl. p. 27, in the 
inoiiograpU on Dried Aluminum Hydroxide Gel. beginning with the 
svords, . , add 3 drops of methyl reil T.S, . . Save the 

filtrate and washings for the magnesium determination described later. 
The amount of aluminum oxide is not less than 45.0 nor more than 55.0 
per cent of the labeled aiiiouiit of dried aluiniiniin hydroxide gel. 

To the combined filtrate and washings saved for the magnesium 
determination, add 1 Gm. of dibasic aiuinoiiium pliosjiliatc ((NHilz 
IIPOi) and tlicn add 2 cc. of anitiioiiia T.S., dropwisc and with con¬ 
stant stirring: a crystalline precipitate forms. Allow the mixture to 
stand for l5 mimites, add 15 cc. of strong ammonia solution, let the 
mixture staiul 4 hours or ovcriiigiit, and transfer the precipitate to a 
tared Gooch crucible and wash ft with two 5 cc. portions of f.4 per 
cent ammonium hydroxide solution. Dry the crucible at 100 C. and 
ignite to constant weight os*er a Mcker burner,^ cool and weigh the 
magnesium oxide formed; the amount of magnesium oxide is not less 
than 18.0 nor more than 22.0 per cent of the labeled amount of mag- 
iicsiiim trisilicate. 

Transfer the filter paper containing the precipitate saved from the 
ahimimim oxide dcterniination to a tared platinum crucihlc and proceed 
with the assay for silica as directed in U.S.P. XIII. p,^ 300, in the 
monoRrapli on Magiicsitim Trisilicate, beginning with the words, "Heat 
to dryness . . ." The amount of silicon dioxide is not less than 

40.5 nor more than 49.5 per cent of the labeled amount of magnesium 
trisilicate. 

The Harrower Laboratory, Inc., Glendale 5, Calif. 

Tablets Mucotin: Each tablet contains gastric mucin 0.16 
Gm. dried aluminum hydroxide gel 0.25 Gm. attd magnesium 
trisilicate 0.45 Gm. 

U- S. patent applied for Lutheran Uiitv. Asso. (Valparaiso University); 
U. S. trademark 519»949. 
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The present Annual Report on Hospital Service in 
the United States for 1948 is based on information 
received from individual hospitals registered hy the 
American Medical Association. Uniformity in report¬ 
ing is accomplished through the distribution of annual 
census blanks prepared by the Council on Medical 
Education and Hospitals in collaboration with the 
American College of Surgeons. These forms are seirt 
to all registered hospitals, which in turn supply infor¬ 
mation either for the calendar year or for the latest 
twelve month period for, which statistics are available. 
As in previous years the active participation and 
response of nearly 98 per cent of all registered hos¬ 


pitals is continued evidence of the excellent cooperation 
which the American Medical Association receives in 
the hospital field. For this generous support the Coun¬ 
cil on Medical Education and Hospitals wishes to 
extend its appreciation to each individual hospital, to 
the medical departments of the United States Army, 
United States Air Force, United States Na^’y, United 
States Public Health Service, Veterans Administration, 
the Federal Security Agency and to all other organi¬ 
zations and persons who have helped to make possible 
the preparation of this report. 

The current report for 1948 presents (1) a complete 
list of all hospitals in the United States, territories and 
possessions that have been registered by the American 
Medical Association in accordance with standards 
adopted by the Council on Medical Education and 
Hospitals; (2) a further designation by symbols of 
those hospitals approved by the American Medical 
Association for internships and residencies in special¬ 


ties, the hospitals accredited by the American College 
of Surgeons as meeting unconditionally its requirements 
for general standardization, and hospitals conducting 
schools of nursing education accredited b)' the respec¬ 
tive State Boards of Nurse Examiners; (3) statistical 
tables and textual material giving detailed information 
by states on the number, size and classification of hos¬ 
pitals, bed capacity, percentage occupancy, number of 
births, patients admitted, average daily census and total 
patient days; (4) a survey of professional and auxiliary 
nursing personnel in hospitals, schools of nursing edu¬ 
cation and student enrolment; (5) lists and other infor¬ 
mation on technical schools approved by the Council 


on Medical Education and Hospitals in the fields of 
medical technology, x-ray technic, physical therapy, 
occupational therapy and medical record library sci¬ 
ence; (6) a survey of the use of medical motion 
pictures in hospitals, and (7) studies on specialty cer¬ 
tification in relation to hospital staff appointments, and 
the establishment of general practice sections in hos¬ 
pitals. 

While internship and residency hospitals are shown 
in the present issue, a separate listing of approved 
internships and residencies with additional information 
on hospital educational services will appear in The 
Journal, May 14, 1949. 

Scope of Survey 

All hospitals registered by the American Medical 
Association are represented in the present report. 
Included in the registered list are (1) civilian hospitals 
in the United States; (2) hospital services maintained 


SUMMARY OF HOSPITAL DATA—1948 


All Registered Hospitals 


Number . 6,335 

Bed capacity. 1,423,520 

Bassinets . 87,596 

Patients admitted. 16,422,774 

Births . 2,794,281 

Average daily census. 1,217,154 

Patient days. 445,478,364 


General Hospitals 


Number . 4,589 

Bed capacity. 576,459 

Bassinets . 83,497 

Patients admitted. 15,160,062 

Births . 2,715,645 

Average daily census. 437,590 

Patient days. 160,157,940 
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by the United States Army, United States Air Force, 
United States Navy, United States Public Flealth Ser¬ 
vice, Veterans Administration and other federal agen¬ 
cies; (3) hospitals located in Alaska, the Canal Zone, 
Guam, Hawaii, Puerto Rico and Virgin Islands, and 
(4) United States Army hospitals in the European 

Table A .—Smumary oj Growth of Hospitals, 1909 to 1948 


Federal State All Other 

Hospitals Hospitals Hospitals Total 

_ A- - J- — ^ -« A- 



Nuin- 

Capac¬ 

Num¬ 

Capac¬ 

1 

Num¬ 

Capac¬ 

Num¬ 

Capac¬ 

Ycnr 

ber 

ity 

ber 

ity 

ber 

ity 

ber 

ity 

1909 

71 

8,827 

232 

189,049 

4,050 

223,169 

4,359 

421,005 

1914 

93 

12,002 

294 

232,834 

4,050 

287,045 

5,017 

532,481 

1918 

110 

18,815 

303 

202,254 

4,910 

331,182 

5,323 

012,251 

1923 

220 

53,809 

001 

302,208 

0,009 

399,015 

0,830 

755,722 

1928 

294 

01,705 

695 

309,759 

5,903 

401,410 

0,652 

892,934 

1931 

291 

09,170 

570 

419,282 

6,740 

485,003 

0,013 

974.115 

1932 

301 

74,151 

6GS 

442,001 

6,003 

497,(>02 

0,502 

1.011,354 

1933 

295 

75,035 

557 

459,040 

5,5S5 

491,705 

0,437 

1,027,010 

1934 

313 

77,805 

544 

473,035 

6,477 

497,201 

0,334 

1,018,101 

1935 

310 

83,353 

520 

483,991 

5,404 

507,792 

0,210 

1,075,139 

1930 

323 

84,234 

524 

503,300 

5,342 

509,181 

0,189 

1,090,721 

1937 

329 

97,951 

522 

603,913 

6,277 

517,084 

0,128 

1.124.548 

1938 

330 

92,248 

523 

541,279 

5,313 

527,853 

C,IW1 

1,101,380 

1939 

329 

90,338 

523 

000,575 

6,374 

538,113 

6,220 

1,195,920 

1940 

330 

108,928 

621 

672,079 

6,434 

545,2.38 

0,291 

1,220,215 

1941 

42S 

179.202 

530 

000,320 

6,400 

514,859 

0,:{5S 

1,321.381 

1942 

474 

220,933 

530 

000,437 

6,341 

550,452 

6,315 

1,383,827 

1943 

827 

470,073 

531 

010,115 

5,297 

602,400 

0,055 

1,019,254 

1944 

798 

551,135 

539 

009,025 

5,274 

509,785 

0,011 

1 , 7 : 9,945 

1945 

705 

540,384 

549 

010,042 

5,257 

572,918 

0,511 

1,735.911 

1940 

404 

20-4,480 

557 

028,303 

5,259 

57ri,W!5 

0,280 

1.408,711 

1947 

401 

213,204 

503 

020,048 

5,312 

585,370 

0,270 

1,425.222 

1948 

372 

185,098 

607 

048,380 

5,390 

590,030 

0,335 

1.423.520 


Table B .—Number of Hospitals According to Size 


Bed Capacity 

Nervous 
General and 

Hospitals Mental 

Tuber¬ 

culosis 

Other 

Hos¬ 

pitals 

Total 

Nuinljor 

Below 23 . 

.. 1,001 

2S 

27 

141 

1,197 

20-50. 

.. 1,112 

7S 

70 

209 

1,409 

51-100. 

.. 9S0 

74 

122 

189 

1.371 

101-200. 

. • 709 

52 

90 

109 

l.OOO 

201-300. 

.. 342 

28 

47 

41 

458 

Over 300. 

• • 879 

320 

70 

33 

S14 

Totals. 

... 4.5S9 

680 

4r,s 

•00 

0.333 


Command. It should he noted that hospitals in the 
territories and possessions are not included in the statis¬ 
tical report, which is limited solely to hospital facilities 
within the continental United States. There arc in the 
registered group 1,387 hospitals approved by the Amer¬ 
ican Medical Association for internship and/or resi¬ 
dencies in specialties and 2,611 fully accredited by the 
American College of Surgeons under its program of 
general standardization. Changes, corrections and addi¬ 
tions have been made in the registered list up to the 
date of publication and, therefore, totals derived from 
the list, itself, may vary slightly from those presented 
in the tables of the statistical report. 

Number, Size and Classification of Hospitals 
Perhaps the earliest available record of hospitals in 
the United States is the list prepared under the auspices 
of the United States Bureau of Education and published 
in the Transactions of the American Medical Associa¬ 
tion in 1873. This list contained the names of 178 
hospitals with a total of 35,604 beds to which 146,472 
patients were admitted during the year 1872. Appar¬ 
ently there were no major attempts to provide further 
lists of hospitals during the ensuing thirty years or 
until the publication in 1903 of the Standard Medical 
Directory. In 1904 the American Medical Association 
took over the records of the Standard Directory and 
compiled a list of 2,608 hospitals which were published 
in the first edition of the American Medical Directory 


in 1906. The subsequent listing of 4,359 hospitals in 
1909 is generally regarded as the first complete list of 
hospital services in the United States. Thereafter the 
number of hospitals published by the American Medical 
Association increased gradually until a total of 6,852 
was reached in 1928. By 1937, however, the registered 
hospitals had decreased to 6,128, but during the war 
the number increased again to 6,655. Since 1928 the 
registration of hospitals has been carried out in accord¬ 
ance with specific standards adopted by the Council on 
Medical Education and Hospitals. 

The number of hospitals currently registered by the 
American Medical Association is 6,335. Of this total, 
4,435 or 70 per cent are nongovernmental hospitals, 
whereas 1,900 or 30 per cent operate under govern¬ 
mental control. Compared with 1947 the nongovern¬ 
mental group reported increases in all categories except 
in the hospitals operating under individual or partner¬ 
ship control. These showed a loss of 11, whereas the 
church related hospitals gained 17, the other nonprofit 
associations 51 and the corporations unrestricted as 
to profit 19. The governmental hospitals, however, 
decreased by 17. This loss was chiefly in the federal 
grou]), which rc])ortcd 29 fewer hospitals in 1948. 
The municipal hospitals had 1 less, but the state, county 


Taiii.i: C. —Summary of Hospital Service Classified by Control 



Ilo'lvl 


Ailiiils- 

AvcroKC 



tals 

Beds nets 

Elons 

Con.«us 

Births 

Govcriiniental 






Foderiil. 

372 

385,098 2,343 

1,183,574 

147,159 

49,590 

Slate... 

507 

045,380 2,030 

817,030 

011,410 

54,11' 

County. 

5J0 

101,327 4,397 

85l,i>33 

82,400 

K'9,145 

aty . 

308 

73,71>7 5,8/;7 

3,222,070 

58.075 

288,3<;7 

cilyemirity. 

03 

11,159' 1,091 

213,202 

8,403 

30,110 

Total Kovernmcntal...... 

1,900 1,019,707 13,757 

4,2M.4»1 

907,509 

437,541 

Noncovi'nimcntnl 






Clnireb.... 

I.P'aS 

14l,0;0 27,645 

4,710,907 

113,223 

912.497 

Nouproilt avcoclatlon.s... 

2,010 

206,930 34,t'l»0 

5,9.w,:;i8 


1,135,423 

Totnl nonpront. 

3,084 

352,972 02,033 10,65:;,283 

273,030 

S.O'T.f-i! 

Individual anti partnership 

973 

27,507 5.C08 

814,770 

17,437 

148,110 

Corporullonv (profit 






unreslriclnl^. 

376 

23,211 3,j::g 

001,222 

17,076 

110,702 

Totnl proprietary. 

1,351 

50,7^“! 9,201 

I,4i8,9'.lS 

34,5:15 

258,818 

Total uoufTOvermnental.. 

4.435 

401,73:; 71,8:59 } 

12,132,283 

3011,583 

2,3.0,740 

Total nil lioHpltals. 

0,335 

1,423,520 87,590 10,422,774 

1,217,134 

2,794,281 


Taiii.i: D .—Summary of Hospital Data According to 
Type of Service 



llospl- 


BnssI- 

Adnils- 

AvernBO 



tals 

Beds 

nets 

slons 

Census 

Births 

Ocneral. 

. 4,380 

570,459 

83,497 

13,l(X>.OC2 

437,590 

2,n."),G43 

N & M,.... . 

. 580 

091,499 

2T9 

305,000 

004,31)9 

2.323 

I'ubcrculosis. 

. 4:;s 

SI,WO 

21 

105,585 

06,484 

127 

Maternity.,.,.. 

. 100 

5,220 

8,319 

98,114 

3,395 

73,939 

Industrial.,...,. 

33 

2,010 

1 

01,817 

2,051 

2 

K. H. N. T. 

. 40 

2,531 

13 

118,355 

1,524 


Children’s. 

:w 

4,5:;o 

103 

112,OtK) 

3,14S 


OrthoiK'dIc. 

85 

0,924 

16 

35,005 

5,o:;3 


Isolation... 

Cl 

12,073 

140 

220,770 

6,051 

71 

Conv, and rest. 

. 97 

6,510 

‘20 

37,242 

4,089 


Institutions. 

. 189 

23,361 

177 

120.235 

15,047 

174 

All other hospitals.... 

• 

9,4(48 

o 

41,821 

8,107 


Total nil hospitals.. 

• 0,3:>3 

1,423,520 

87,596 

10,422,774 

1,217,1.54 

2,791,251 


and city-county groups showed gains of 4, 4 and 5 
respectively. The present registration of 6,335 hospitals 
represents a net gain of 59 compared witli the total of 
6,276 in 1947. Reference should be made to table C, 
which gives a summary of hospitals by control, and 
also table F, which contains a further breakdown of 
the federal hospital group. 

Table D presents a classification of hospitals in 
accordance with the type of service rendered. Here the 
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general hospitals constitute the largest group, with 4,589 
or 72 per cent of all institutions included in this report. 
While there was a loss of 27 hospitals in the federal 
classification and 15 in the individual and partner¬ 
ship group, the addition of 92 in other categories gave 
a net gain of 50 general hospitals as compared with 
the previous year. The psychiatric hospitals now total 
586 compared with 585 in 1947 and 575 in 1946. In 
the tuberculosis field, however, there has been a gradual 
decline from 450 in 1946 and 441 in 1947 to the present 
total of 438. Relatively few changes have occurred in 
the other classifications, which include maternal, indus¬ 
trial, eye, car, nose and throat, children’s, orthopedic, 
isolation, convalescent and institutional services as 
shown in table D. Tables E and G give further sum¬ 
maries of the registered hospitals in accordance with 
type of service and control, while table A shows the 
changes that have occurred in the number of hospitals 
and bed capacity since 1909. 

Table E. — Goi’cniiiiciital and Nongovernmental 
• Hospital Service 


Hospl- Bnssi- Adinls- Avernpe 

tals Bods nets slons Census Births 


Govcrninentftl 

Goncrnl. %0 23j,0flC 1-1,797 3,004,333 17G,8S0 447,030 

. 303 071,975 231 225,019 047,853 • 443 

Tuhcrculosls. 310 71,490 20 90.007 57,823 125 

Special. 10<; 20,050 503 2G3,4CO 11,478 9,109 

Institutions. 147 20,571 150 107,042 13,530 174 


Total govcrnmcntnl. 1,900 1,019,707 15,757 4,290,491 907,509 457,541 

Nongovornmontal 

General. 3,029 340,793 OS,700 11,555,729 200,710 2,203,015 

N&M. 218 10,524 5S 79,:iol 10,540 1,^0 

Tuberculosis. 119 10,494 1 15,531 S.OCC 2 

Special. 427 30,152 3,0.59 402,429 22,15/> 00,843 

Institutions. 42 2,790 21 19,193 1,517 . 


Total nonROVorninentul.. 4,435 40:1,753 71,8:10 12,132,283 309,585 2,330,740 
Total all hospitals .0,335 1.423,520 87,590 10,422,774 1,217,154 2,794,2Sl 


Table F,— Federal Hospital Service 


Hospl- Bassl* Adinls* Average 

tals Beds nets sions Census Births 


U. S. Army. 55 28,779 772 201,347 19,435 18,031 

U. S. Air Force. 38 0,140 310 84,827 2,253 C,825 

U. S. Navy. 39 20,327 7C9 229,384 13,878 10,809 

U. S. Public Health Service 47 12,059 73 120,972 8,450 1,002 

Veterans Administration... 125 105,904 ... 428,942 93,240 4 

Indian Affairs. 02 3,317 403 43,OSS 2,0Sl 6,204 

Other Federal. 0 8,500 70 12,314 7,822 1,001 


Total Fedornl. 372 185,098 2,343 1,185,874 147,159 49,590 


In table B the general, psychiatric, tuberculosis and 
other hospitals have been grouped according to size. 
Here it may be noted that 4,037 or approximately' 64 
per cent of the registered hospitals have 100 beds or 
less, 1,484 or 23 per cent range from 101 to 300 beds, 
while'814 or 13 per cent have more than 300 beds. 
While the general hospitals follow this same pattern 
with 68, 24 and 8 per cent respectively, the psychiatric 
group shows a preponderance of large institutions con¬ 
sidering that 56 per cent are over 300 beds. 

Bed Capacity 

Comparative Totals 
1947: 1,425,222 
1948: 1,423,520 

As mentioned previously, the list of hospitals pub¬ 
lished in 1873 reported a total of 35,604 beds. By 
1909 the capacity had increased to 421,065 and by 
1932 it exceeded the million mark. The highest point 
was reached in 1945, when a total of 1,738,944 beds 
were reported. Then following the war came a reduc¬ 
tion in hospital beds to 1,468,714 in 1946, 1,425,222 


in 1947 and 1,423,520 in 1948. In each of these'years 
there was an increase in the nongovernmental hospital 
beds, but the governmental classification showed losses 
that were attributed chiefly to the federal group. Thus 
in the present report the nongovernmental hospitals 
added 8,736 beds, while the governmental group lost 
10,438, a net loss of 1,702 in comparison with the 
previous year. 

Table G. —Summary of Hospital Service in the United States 
According to Type of Service and Agencies Concerned 
from the 1948 Census of Hospitals Registered by 
the American Medical Association 


U. S. Totols. 0,335 1,J23,520 87,5% 10,422,771 1,217,151 2,791,281 

Hospi- Bassi- Admis- Average 

Type tals Beds nets sions Census Births 

Federal 

Totals. 372 185,093 2,343 1,185,874 147,150 49,590 

General. 290 111,848 2,313 1,075,005 82,294 49,507 

N&M. 34 69,910 11 49,701 54,059 9 

TB. 24 9,548 . 25,021 8,274 1 

Special. 3 1,012 13 23,049 878 4 

Institutions. 21 2,174 0 13,098 1,054 15 

State 

Totals. 507 048,350 2,050 817,030 011,410 54,117 

General. 58 21,072 1,033 308,509 15,021 53,018 

N&M. 283 581,208 194 102,410 606,220 3S9 

TB. 82 20,100 1 24,011 20,200 51 

Special. 42 8,999 84 184,728 5,403 500 

Institutions. 102 7,947 144 77,972 3,960 159 

County 

Totals. 530 101,327 4,397 851,055 82,400 129,145 

General. 275 43,001 3.997 787,523 32,084 120,411 

N&M. 48 20,937 10 12,237 20,202 45 

TB. 174 23,119 4 24,702 19,023 35 

Special. 19 3,528 380 17,540 2,397 8,654 

Institutions. 14 4,142 9.587 2,694 . 

City 

Totals. 30S 73,797 5,807 1,222,070 58,075 188,507 

General. 292 51,108 6,78o 1,105,734 41,184 188,518 

N&M. 3 854 0 1,301 712 . 

TB. 25 10,730 15 14,139 8,017 38 

Special. 39 5,702 55 35,440 2,018 U 

Institutions. 0 5,403 0 5,450 4,944 . 

City*Coiinty 

Totals. 0.3 11,159 1,094 213,202 8,465 80,116 

General. 45 8,037 1,009 207,502 6,607 36,116 

N&M. 

TB. 14 2,002 2,074 1,714 . 

Special. 3 215 25 2,091 182 . 

Institutions. 1 003 935 872 . 

Church 

Totals. 1,068 144,030 27,G45 4,710.907 115,225 942,497 

General. 045 133,442 26,400 4,650,040 100,034 920,507 

N&M. 19 3,100 0,771 2,755 . 

TB. 18 1,919 2,982 1,691 . 

Special. 85 5,429 1,239 59,109 3,815 21,920 

Institutions. 1 140 6 99 SO . 

Nonprofit 

Totals. 2,010 208,930 34,900 5,033,318 159,825 1,135,425 

General. 1,019 171,570 33,472 5,547,702 131,187 1,007,381 

N&M. 42 0,579 52 24,090 5,720 1,805 

TB. 70 7,150 1 10,206 5,731 2 

Bpceittl. 238 20,981 1,450 331,500 15,700 36,237 

Institutions. 41 2,050 15 19,094 1,487 . 

Individual and Partnership 

Totals. 973 27,507 5,CGS 814,770 17,457 148,116 

General. 792 20,423 5,427 748,393 11,924 140,793 

N&M. 85 4,312 22,341 3,443 . 

TB. 17 733 1,238 C04 . 

Special. 80 2,142 241 42,804 1,521 7,318 

Institutions. 

Corporations 

Totals. 378 23,214 3,530 004,222 17,078 110,702 

General.. 27:3 15,358 3,401 603,028 10,605 109,209 

N&M..... 72 0,527 0 25,543 4,023 75 

TB. 8 CSC 1,005 030 . 

Special. 24 l.COO 129 28,050 1,120 1,358 

Institutions... 


The hospitals operating under governmental control 
have 1,019,767, or 71.6 per cent of all hospital beds, 
while the nongovernmental group has 403,753 or 28.4 
per cent. These ratios may be compared with 72.3 and 
27.7 per cent in 1947 and 73.7 and 26.3 in 1946. A 
summary of the control classification will be found in 
table C, while table F gives a further breakdown of the 
federal group, which has 372 hospitals and 185,098 beds. 
Included in these totals are 125 Veterans hospitals 
with 105,904 beds. 
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The survey of 1948 shows a further decline in the 
nninber of general hospital beds, which now total 
576,459 compared with 592,453 in 1947. Again the 
reduction is chiefly in the federal group, although 
small losses are also recorded in the municipal classifica¬ 
tion and in the hospitals operating under individual 
and partnership control. As a group, the general hos¬ 
pitals have 40.4 per cent of all registered hospital 
beds, while the psychiatric institutions have 48.7 per 
cent, the tuberculosis sanatoriums 5.8 per cent and 
the other hospitals 5.1 per cent. In relation to bed 
capacity, therefore, the psychiatric hospitals ma}' be 
regarded as the largest group, with 691,499 beds com¬ 
pared with 680,913 in 1947. Increases occurred in 
all categories except in the church related hospitals 


and the municipal group, the latter showing a reduction 
of approximately 4,000 beds due mainly to changes in 
classification. In the tuberculosis field the bed capacity 
increased from 81,328 to 81,993, a net gain of 665. 
There was a loss of 793 beds in the nongovernmental 
group, but the governmental hospitals reported an 
increase of 1,458. 

It is of interest to note that 97 per cent of the 
beds in psychiatric hospitals and 87 per cent of the 
beds in tuberculosis sanatoriums are found-in institu¬ 
tions operating under governmental control. Reference 
should be made to table E, which gives a condensed 
report on governmental and nongovernmental hospital 
services. Table G presents a comprehensive analysis 
of the number of registered hospitals, bed capacity. 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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10 

8,090 

129 

15,000 

2,674 

892,308 

11,4*23 

20 

7,138 

135 

14,800 

2,950 

461,5*23 

11,269 

21 

3,384 

116 

8,935 

1,CS3 

290,739 

7,187 

22 

DSC 

41 

2,093 

404 

87,126 

1,461 

23 

3,091 

78 

10,127 

1,655 

276,333 

8,499 

24 

283 

34 

2,502 

495 

70,085 

1,840 

23 

540 

43 

3,580 

719 

115,511 

2,785 

20 

14 

3 

107 

89 

6,250 

lOS 

27 

1,140 

28 

2.054 

428 

64,218 

1,500 

S3 

6,809 

95 

13,092 

2,409 

352,310 

9,588 

29 
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22 

1,336 

227 

34,203 
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295 

47,735 

7,027 

1,172,480 

37,533 

31 
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302,542 
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33 
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34 
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30 
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5,054 
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20,980 

37 
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10 
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448 

59,199 

1,901 

38 

1,323 

20 

2,582 
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89,540 

1,780 

39 

445 

29 

2,190 

453 

71,684 

1,690 

40 

1,839 

42 

4,494 

787 

153,085 

3,295 

41 

2,007 

117 

9,325 

1,741 

380,880 

0,722 

42 

133 

14 

1,519 

428 

50,230 

1,183 

43 

1,555 

22 

2,110 

303 

43,346 

1,708 

44 

3,277 

52 

5,030 

1,012 

100,998 

3,657 

45 

2^504 

59 

6,507 

1,411 

232,900 

4,750 

40 

1,35S 

25 

3,102 

490 

99,799 

2,354 

47 

1,895 

lOS 

10,611 

2,032 

334,423 

8,401 

48 

70 

7 

193 

51 

7,010 

111 

49 


Totals (1JM8). 1,008 1«,030 27,(>15 4,719,907 115,225 

(1947). 1,051 141,920 27,145 4,524,859 118,780 

(1940). 1,050 138,090 20,250 4,093,042 115,358 

(1945). 1,030 135,481 25,465 3,887,100 110,557 

(1944). 1,020 133,090 24,948 3,707,991 105,910 

(1943). 1,004 130,488 24,007 3,503,390 101,150 

(1942). 977 120,141 22,202 3,211,102 94,521 

(1941). 993 123,331 20,145 2,901,594 90,195 

(1940). 998 120,809 18,501 2,679,870 85,007 

(1939). 1,001 120,740 18,044 2,082,762 81,984 

(1938). 981 119,521 17,320 2,531,790 80,570 

(1937). 975 115,283 10,851 2,495,114 79,113 

(1930). 909 113,288 10,360 2,280,004 74,037 

(1935). 970 113,203 10,033 1,950,308 09,592 

(1934). 970 113,263 10,007 1,780,522 03,851 

(1933). 934 115,840 10,100 1,753,505 63,621 

(1932). 1,001 117,555 10,125 1,918,214 70,119 

(1931). 1,011 110,935 15,801 2,013,352 73,911 

(1930). 1,017 110,840 15,615 75,162 

(1920). 1,(^4 113,555 15,037 75,770 

(1928). 1,050 114,613 13,190 . 

(1927). 1,000 108,582 . 73,813 


2,010 208,930 04,990 
1,905 202,001 34,110 
1,942 198,885 33,120 
1,954 195,805 32,497 
1,901 195,024 31,854 
1,952 192,219 30,731 
1,949 190,150 29,154 
1,917 182,140 20,422 
1,903 177,031 24,978 
1,839 172,7(S 23,371 
1,770 1(59,930 22,523 
1,716 162,474 21,511 
1,742 162,586 21,238 
1,670 155,300 20,119 
1,670 154,449 20,184 


5,933,318 159,825 
5,052,049 155,835 
5,100,117 153,580 
4,745,712 147,694 
4,595,948 144,328 
4,450,274 140,995 
4,252,480 141,(533 
3,931,141 132,473 
3,574,974 125,757 
3,503,488 119,342 
3,310,310 117,558 
3,201,042 114,508 
2,972,703 107,510 
2,527,207 98,088 
3,377,213 93,210 


3,084 352,972 02,035 
3,010 344,581 61,255 
2,992 330,981 59,376 
2,990 331,280 57,902 
2,981 328,714 50,892 
2,950 322,707 54,738 
2,920 316,291 51,416 
2,910 305,471 46,507 
2,901 298,490 43,539 
2,840 293,505 41,415 
2.757 289,501 39,843 
2,693 277,757 38,302 
2,711 275,854 37,598 
2,040 208,508 30,152 
2,640 207,712 30,251 


10,053,285 275,050 
10,177,508 277,015 
9,198,159 208,938 
8,632,812 258,251 
8,304,039 230,2GS 
7,959,070 241,245 
7,4C3,(M8 230,154 

6.802.735 222,607 
0,254,850 210,704 
6,180,250 201,320 
5,848,106 198,134 
5,690,150 193,021 
5,258,772 181,547 
4,477,515 107,050 

4.103.735 157,007 












































































TABLE 1 .—HOSPITAL FACILITIES BY STATES AND BY CONTROL; A. GOVERNMENT HOSPITALS 
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The siirvcj' of 1948 shows a further decline in the 
mnnber of general hospital beds, which now total 
576,459 compared with 592,453 in 1947. Again the 
reduction is chiefly in the federal group, although 
small losses are also recorded in the municipal classifica¬ 
tion and in the hospitals operating under individual 
and partnership coirtrol. As a group, the general hos¬ 
pitals have 40.4 per cent of all registered hospital 
beds, while the psychiatric institutions have 48.7 per 
cent, the tuberculosis sanatoriums 5.8 per cent and 
the other hospitals 5.1 per cent. In relation to bed 
capacity, therefore, the psychiatric hospitals may be 
regarded as the largest group, with 691,499 beds com¬ 
pared with 680,913 in 1947. Increases occurred in 
all categories except in the church related hospitals 


and the municipal group, the latter showing a reduction 
of approximately 4,000 beds due mainly to changes in 
classification. In the tuberculosis field the bed capacity 
increased from 81,328 to 81,993, a net gain of 665. 
There was a loss of 793 beds in the nongovernmental 
group, but the governmental hospitals reported an 
increase of 1,458. 

It is of interest to note that 97 per cent of the 
beds in psychiatric hospitals and 87 per cent of the 
beds in tuberculosis sanatoriums are found-in institu¬ 
tions operating under governmental control. Reference 
should be made to table E, which gives a condensed 
report on governmental and nongovernmental hospital 
services. Table G presents a comprehensive analysis 
of the number of registered hospitals, bed capacity. 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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number of bassinets and births and total hospital admis¬ 
sions, all classified by control and type of service. 

Number of Patients Admitted 

Comparative Totals 
1947: 15.829,514 
1948: 16,422,774 

The number of patients admitted in the registered 
hospitals in 1948 was 16,422,774, or 1 admission every' 
1.9 seconds. This is a new high in the utilization 
of hospital service, as the previous record was 
16,257,402 in 1945. Compared with 1947 there was 
a net increase of 593,260 admissions last year, 86,147 
in the governmental hospitals and 507,113 in the non¬ 


governmental group. It should be noted, however, that 
a reduction of approximately 100,000 admissions 
occurred in the federal hospitals, but this loss was 
offset by increases in all other governmental groups. 
In the nongovernmental classification, the church 
related hospitals showed an increase of 195,108 admis¬ 
sions, the other nonprofit associations 280,669 and the 
corporations unrestricted as to profit 64,642. There 
was a reduction, however, of 33,306 admissions in 
the hospitals operating under individual and partnership 
control. The nongovernmental hospitals with only 28.4 
per cent of the hospital beds had 12,132,283 admissions, 
or 73.9 per cent of all patients admitted in 1948. The 
governmental hospitals with 71.6 per cent of the bed 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
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TABLE 2 .—HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE—(Continued) 
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capacity received 4,290,491 admissions, or 26.1 per 
cent. The corresponding admission ratios for these two 
groups were 73.S and 26.5 in 1947 and 67 and 33 in 
1946. In the federal group, as shown in table F, the 
largest numher of admissions. 428,942, occurred in the 
hos])itals operated by the Veterans Administration, 

The greatest volume of service was reported in the 
general hospital group, which had 15,l(p,062 admis¬ 
sions, an increase of 494,867 in comparison with the 
previous year. I'he princijial gain was in the church 
and other nonprofit general hospitals, which admitted 
446,000 more patients in 1948. The state hospitals also 
showed an increase of approximately 14,000, the county 
hospitals 69,000, municipal 21,000, city-county 23,000 
and corporations 61,000. A reduction of 104,000 
admissions occurred in the federal general hospitals, 
however, and 36.000 in the individual and jiartnership 
group. The general hospitals received 92 per cent of 
all patients admitted in 1948. The governmental general 
hospitals had 3,604,333 admissions or 22 per cent; 
the nongovernmental general hospitals 11,555,729 or 
70 per cent. 

The psychiatric hospitals, which have 48.7 per cent 
of all beds, received only 1.8 per cent of the patients 
admitted in 1948. The total admissions were 305.000, 
an increase of 13,046 over the previous year. Gains 
were recorded both in the governmental and nongov¬ 
ernmental groups, although fewer psychiatric patients 
were admitted in the federal and municipal dassifica- 
tions and in the hospitals operating under individual 
and partnership control. The admissions alone do not 
represent the full volume of service carried out in 
the psychiatric hospital field. It is necessar}' to take 
into consideration also that the psychiatric hospitals 
maintain an average daily census of 664,399, a total 
which exceeds the daily patient load in all other regis¬ 
tered hospitals. 

An increase in tuberculosis hospitalization is shown 
in the present survey, which reported 105,588 admis¬ 
sions as compared with 99,080 in 1947. Increases 
occurred in all classifications except the municipal, 
church, corporation and individual and partnership 
groups. The tuberculosis hospitals in the governmental 
group admitted 90,007 patients, while the nongovern¬ 
mental hospitals reported 15,581. Comparative data for 
previous years will be found in tables 1 and 2 and other 
summary tables showing control and service classifica¬ 
tions. The admission totals in the present report do 
not include outpatients and hospital births. 

Average Daily Census 

ComfraraWve To(a/s 
1^47: 1.217,229 
1948: (.217,(54 

In 1948 the registered hospitals maintained an aver¬ 
age daily census of 1,217,154, which is practically^ iden¬ 
tical with the report of the previous year. This average, 
which does not include newborn infants, represents a 
total of 445,478,364 patient day's. The governmental 
hospitals with 71.6 per cent of the bed capacity and 
26.1 per cent of the total admissions had an average 
census of 907,569, or 74.6 per cent of the average daily 
patient load in all registered hospitals. Included in 
this group are the state psychiatric hospitals, which 
alone maintain a daily census of 566,220. In the 
nongovernmental classification, the church and other 
nonprofit hospitals reported an average of 275,050 or 
22.6 per cent, while the proprietary group with a 
census of 34,535 had 2.8 per cent. In comparison udth 
1947 there were only minor changes in the nongovern¬ 


mental hospitals and the county, municipal and city- 
county groups. The federal hospitals, however, showed 
a reduction of 20,974, while the state hospitals 
increased their daily census by 25,663. 

The general hospitals as a group maintained an 
average daily census of 437,590, including 176,880 in 
the governmental division and 260,710 in the nongov¬ 
ernmental hospitals. This is a reduction of 19,171 in 
relation to the previous report and includes losses of 
14,000 in the federal general hospitals, 933 in the 
county, municipal and city-county groups and 4,375 

Table H.— Percentage of Beds Occupied 



1940 

1947 

1948 

According to Ownership or Control; 




Federal. 


7S.9 

79.5 

State. 


93.5 

94.3 

County. 


81.4 

81.4 

city. 


77.4 

78.7 

City-county. 


71.1 

75.9 

Total govcmincntol. 

. 8C.G 

87.8 

69.0 

Church. 


83.7 

60.0 

Nonprofit associations. 

. 77.2 

78.4 

76.5 

Total nonprofit. 

. 79.8 

80.6 

77.9 

Individual and partnership. 


C4.G 

03.3 

Corporations (profit unrestricted).. 

. 74.1 

75.G 

73.0 

Total proprietary. 


G9.4 

68.0 

Total nongovernmental. 


79.1 

7G.7 

According to Typo of Service: 





. 77.4 

77.1 

75.0 

Nervous and mental. 


95.7 

96.1 

Tuberculosis. 


7GJ9 

81.1 

Maternity. 


72.2 

65.0 

Industrial. 


CW.l 

69.9 

Eye, car, nose and throat. 


C1.3 

00.2 

Children's. 


70.8 

60.5 

... . 

72.1 

72.7 

72.7 


45.7 

43.G 

47.1 


5S.5 

72.0 

72.0 


03.8 

C5.5 

64.4 

-All other hospitals. 


8G.1 

85.6 

Total all hospitals. 


85.4 

85.5 


Table J.— Ai’crage Length of Stay per Patient in General 
Hospitals, 1946, 1947 and 1948 


According to Ownership or Control: 

Federal. 

State.. 

County.. 

City. 

City-eounty. 

AU governmental general. 

Clmreh. 

Other nonprofit associations. 

AU nonprofit general.. 

Individual and partnership. 

Corporations (profitunrestricted).... 

All proprietary general. 

All nongovernmental general. 

All general hospitals. 


194G 

1947 

1948 

30.3 days 
17.C days 

17.3 days 
13.6 days 
12.1 days 

29.8 days 
IG.O days 
16 .G days 
13.2 days 
11.7 days 

27.9 days 
15.0 days 

14.9 days 

12.9 days 
10.0 days 

22.1 days 

19.5 days 

17.9 days 

O.G days 
9.7 days 

9.0 days 
9.1 days 

8.4 days 
8.G days 

O.G days 

9.0 days 

8.5 days 

5.7 days 
7.4 days 

6.0 days 
7.3 days 

5.8 days 
6.4 days 

G.3 days 
9.8 days 
12.9 days 

C.5 days 
8.7 days 
1L4 dai’s 

C.l days 
8.2 days 
10.5 days 


in the nongovernmental classification.’ The only gain 
was in the general hospitals operating under state con¬ 
trol, in which a slight increase of 137 was recorded. 
The general hospitals, with 40.4 per cent of the beds 
and 92 per cent of all admissions, have 36 per cent of 
the average daily hospital census. 

The average daily census in tlie psychiatric hospitals 
was 664,399 as compared with 651,578 in 1947. This 
is an increase of 12,821, with net gains of 12,151 in 
the governmental section and 670 in the nongovern¬ 
mental hospitals. The state psychiatric hospitals 
increased their average by 23,596, and there were minor 
gains in the county', nonprofit and corporation groups. 
Slight decreases occurred in the church and individual 
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and partnership classifications, while the federal divi¬ 
sion lost 7,979 and the city hospitals 3,802. As a group 
the psychiatric hospitals have 48.7 per cent of the bed 
capacity, 1.8 per cent of the admissions in all registered 
hospitals and 54.6 per cent of the daily patient load. 
The nongovernmental psychiatric hospitals reported an 
average daily census of 16,546, whereas the govern¬ 
mental group had 647,853. 

The tuberculosis hospitals reported an average daily 
census of 66,484, or 5.4 per cent of the total hospital 
load. This represents an increase of 3,909 in com¬ 
parison with 1947, but the nongovernmental group 
with a census of 8,656 showed a loss of 817, whereas 
the governmental classification added 4,726 and attained 
the average of 57,828. No significant changes occurred 
in the other classifications, whose combined census 
equals approximately 4 per cent of the daily patient 
load in all registered hospitals. 

Percentage of Beds Occupied 

Comparnffvo Totals 
1947: 05.4 
}D40: 85.5 

In the accompanying table on percentage bed occu¬ 
pancy it will be found that while the over-all rate 
showed little change in comparison with 1947 the 
government hospitals as a grou]) reported an increase 
of 1.2 per cent. Increases occurred in all governmental 
classifications except in the county hospitals, which 
maintained the same occupancy level of 81.4 per cent. 

In the nongovernmental group, however, there has 
been a decline in the percentage occupancy in the past 
two years from 79.1 ' to 76.7. Lower rates were 
recorded both in the proprietary and the nonprofit 


Table K .—Births in Hoshilnis According to Otvncrship or 
Control and According to Type ol Sendee 



IDJO 

1910 

1917 

1913 

According to Ownerslilp or Control: 





ircdernl. 


42.074 

40,081 

40,590 

State. 


:i8.877 

51.700 

51,117 

County. 

17,527 

&S,702 

119,020 

18S.r.«7 

City. 

45,787 

13y,7.V{ 

191,570 

I79.H.7 

city-county. 

8,600 

21.010 


30,110 

Total govcrninontal. 

ai,511 

331,010 

•lll,.'iS2 

457.,'ill 

Church. 

200,720 

727,01^2 

{H»9,053 

042,407 

Fraternal. 

1,7J0 




Nonprofit associations. 


8f»7,500 

1 , 15 . 3 , 6 / 1:1 

l,135,42.'i 


1,027 





28:^100 




Total nonprofit. 


1,501,052 

2,12:1,510 

2,077,922 

Individual and purtiicrshlp. 

00,(00 

130,702 

ir,/;,::o.3 

148,110 

Corporations (profit unrc.sfrlctcd). 


70,013 

10.5,078 

110,702 

Total proprietary. 


20(J,775 

272,011 

258,818 

Total nongovernmental. 

538,355 

1,801,427 

2,395,557 

2,330,740 

According to Typo of Service: 






500,177 

2,070,318 

2,7.':0,950 

2,715,04.5 

Maternity. 

53,010 

00,298 

7li,07l( 

75,030 


802 




Hospital departments of institutions.. 

277 

120 

103 

174 

All other hospitals... 

1,501 

5,031 

.3,338 

2,523 


Total births in all hospital.s. CSl.SM 2,i::0,373 2,S37,I39 2,704,2SI 


hospitals, the former showing a reduction from 69.4 
to 68.0 and the latter from 80.6 to 77.9. 

When the hospitals are viewed in relation to type 
of service a greater variation in bed occupancy rates 
will be noted. The highest rate, 96.1 per cent as com¬ 
pared with 95.7 in 1947, occurred in the psychiatric 
group, where long- periods of hospitalization are 
required and many institutions operate well beyond 
their rated capacity. The general hospitals, with an 
average occupancy of 75.9 per cent, showed a reduction 
of 1.2 in relation to the previous year. Within this 


group, the governmental hospitals reported a rate of 
75.0 per cent, the nongovernmental general hospitals 
76.5. It may be noted, in this connection, that an 
average occupancy of 85 per cent is generally regarded 
as the maximum limit of operating efficiency in general 
hospitals. 


Tauu: L.— Hospi/al Birt/is Classified by States 


Alabiunn. 

Arlstonu.. 

Arknnsiia,..... 

California. 

Colorado. 

Coniiocticiit. 

Rolawara. 

District of ColninMii. 

Florida. 

OoorKln... 

Idaho. 

Illinois... 

Imliann.... 

Iowa... 

Kan‘‘iif!. 

KVntiicky.. 

Louisiana. 

Maine. 

Maryland. 

Massjielm.‘:4‘tls. 


MI‘‘«oi!ri.. 

Montnnn, 


DIrths 


Births 

38,181 

Nebraska. 


3 . 5 , 1:57 


2,G;8 

21,091 

* 

. 13,051 

190,510 

* 

90,400 

28,199 

New Mc.xlco. 


42 , 0 : 5 ;; 

aNVw York.*..... 


0,f;57 

North Carolina.. 


27,88.1 

North Dakota....,..., 


41 , 11:5 

Ohio. 


51 , 02:5 

Oklahoma. 

.. 34,043 

12,U)0 

Oregon. 

. :^i.5i8 

170.0C3 


207,410 

60.FOS 


10,191 

48/285 


23,911 

:55.490 


32,7(12 

40 , 2 : 5 s 

n- V. = ■ 

47 , 97.5 

10,928 

Utah. 


40 . 52:5 

Vermont. 

. 7,943 

9.1,001 

Virginia. 


lOiA'io 

Washington. 

. 52,003 

07,790 

Wr.st Virginia. 


22,718 

Wheon*-!!!. 


r>.'5,(:*v5 

Wyoming... 


12.S70 




Total. 

.2,791,281 


In the tuberculosis hospitals the bed occupancy 
increased from 76.9 to 81.1 per cent. Here the gov¬ 
ernmental group reported 80.8 per cent, the nongov¬ 
ernmental hospitals 82.5. Increased occupanc}’ was 
also noted in the industrial classification and in the 
isolation hospitals, the later responding chiefly to sea¬ 
sonal demands as evidenced l)y their low average of 
47.1 ])er cent. Reduced rates were noted in the mater¬ 
nity, children’s, eye, car, nose and throat hospitals and 
institutional departments, whereas no change occurred 
in the percentage occupancy of the orthojicdic and con¬ 
valescent hospitals. 

Average Length of Stay 

Comparative Totals 
1047: 11.4 days 
1948: 10.5 days 

The average length of stay in general hospitals is 
shown in the accompanying table, classified according 
to ownership or control. From this study it is apparent 
that in comparison with 1947 the length of hospitaliza¬ 
tion has decreased in all governmental and nongovern¬ 
mental groups. In the governmental general hospitals, 
which declined from 19.5 to 17.9 days, the length of 
stay varies from lO.D in the city-county hospitals to 
27.9 days in the federal classification. In the nongov¬ 
ernmental hospitals the length of stay is much lower, 
as evidenced by the reported average of 8.2 days com¬ 
pared with 8.7 in the previous year. Here the church 
and other nonprofit general hospitals showed a reduc¬ 
tion from 9.0 to 8.5 days, while the proprietary group 
reported a change from 6.5 to 6.1. As a group the 
general hos] 7 itals showed an a-\’erage length of stay per 
patient of 10.5 days, while the corresponding report 
was 11.4 in 1947 and 12.9 in 1946. If the present 
average is compared with the report of 15.9 days in 
1945 we find that the period of hospitalization has been 
reduced by 5.4 days in the last three 3 'ears. This 
reduction applied to the present total of 15,160,062 
admissions in the general hospital group would repre¬ 
sent a saving of 81,864,335 days of hospital care. 
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Births in Hospitals 

Comparative Totals 
1947; 2,837.139 
1048: 2,794,281 

The tremendous increase in the utilization of hospital 
facilities for maternity care is clearly illustrated in 
table K, which shows a total of 2,794,281 hospital births 
in 1948 as compared with 621,896 in 1929. The num¬ 
ber of births in the registered hospitals reached the two 
million mark for the first time in 1946 but the following 
year set an all time record of 2,837,139. In comparison 
with 1947, therefore, the number of births reported in 
the present survey shows a decrease of 42,858. The 


survey it will be seen that the general hospitals had 
97 per cent of all births reported in the hospitals 
registered by the American Medical Association. 

Nursing Education, and Service 

Comparative Totals 

Graduate Nurses Student Nurses 

1947: 167,354 1947: 94.133 

1948: 196,120 1948: 100.174 

In 1948 three major studies were completed in rela¬ 
tion to the nursing field, one by the Committee on 
Nursing of the American Medical Association, whose 
report appeared in The Journal, July 3, 1948, pages 


NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
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governmental hospitals as a group reported an increase 
of 15,959, although the municipal hospitals had 62,431 
fewer births in 1948. In the church and other nonprofit 
hospitals there was a reduction of 45,594, while the 
proprietary classification showed also a loss of 13,223. 
It may be noted that the governmental institutions- 
report 16.4 per cent of the births, the nongovernmental 
hospitals 83.6 per cent. 

The general hospitals reported a total of 2,715,645 
births, including 447,630 in the governmental classifica¬ 
tion and 2,268,015 in the nongovernmental general 
hospitals. In comparison with the previous year there 
was an increase of 17,972 in the governmental division, 
while the nongovernmental classification showed a 
reduction of 59,286, indicating a net loss o'f 41,314 for 
I the general hospitals as a group. From the present 


878-879, one under the sponsorship of the National 
Nursing Council entitled “Nursing for the Future” 
and one by the Committee on the Function of Nursing 
which described its study as “A Program for the Nurs¬ 
ing Profession.” All of these studies make valuable 
contributions to future planning and will be potent 
factors in the creation of new patterns of nursing organ¬ 
ization, nursing education and nursing service in 
accordance with total needs. 

The present annual survey conducted by the Council 
on Medical Education and Hospitals shows an appreci¬ 
able increase in nursing personnel in hospitals as com¬ 
pared with 1947. While gains occurred in all 
professional and auxiliary nursing groups, the expan¬ 
sion was most pronounced in relation to the total 
graduate nursing personnel, the full time general duty 
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nurses and the practical nurses and attendants. The 
number of graduate nurses exclusive of private duty 
nurses employed in hospitals increased from 167,354 
to 196,120, the full time general duty nurses from 
86,218 to 104,041 and the practical nurses and attend- 
ents from 119,746 to 141,834. Reference should be 
made to the tables on professional and auxiliary nursing 
personnel as well as the accompanying data on schools 
of nursing education. 

While the number of accredited schools of nursing 
decreased from 1,212 to 1,163, the enrolment increased 
from 94,133 in 1947 to 100,lM in 1948. The recruit¬ 
ment of student nurses has been a major effort in recent 
years through the American Hospital Association’s 
Student Nurse Recruitment Committee. Cooperating 
in this activity Avere representatives of nursing organi¬ 
zations, the Advertising Council, the American Red 
Cross, the American College of Surgeons, the American 
Medical Association, the American Protestant Hospital 
Association, the Catholic Hospital Association and the 
United States Public Health Service. The nurse 
recruitment program will in the future be carried on 
through the National Committee on Careers in Nursing 
sponsored by the national nursing organizations. 


that projection apparatus is readily available. Of the 
general hospitals 1,381 have their own sound equipment, 
556 have silent projectors and 948 report that facilities 
are readily ar'ailable. The data obtained in this survey 
will be referred to the American Medicial Association 
Committee on Medical Motion Pictures for further 
anal^'sis and study. 

Certification in Relation to Staff Appointments 
The standards of the Council on Medical Education 
and Hospitals governing the registration of hospitals 
by the American Medical Association specify that the 
medical staff shall be composed of physicians who have 
satisfactory qualifications as to training, licensure and 
ethical standing. While this indicates that staff physi¬ 
cians should be proficient in the fields of practice to 
which they devote themselves, it was never intended 
that hospital staffs should be limited to physicians 
certified by the specialty boards. The Council has 
stated that “Ilospital staff appointments should depend 
on the qualifications of physicians to render proper care 
to hospitalized patients, as judged by the professional 
staff of the hospital, and not on certification or special 
society memberships.” 
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. is,m 

01,185 

50,3*20 

C.2SS 

D.C07 

323.400 

141.KU 

Volunteer nurses’ aides. 

. 723 

84551 

221 

182 


10.7S9 

11,.'.V3 


. 11.092 

17,420 

27,501 

3,720 

i,::r.9 

2,1 

21.000 

X»,i83 

Ward Maids. 

. 1,859 

2,707 

3,«7(; 

2,324 

34,003 

:]5,8fr7 


Medical Motion Pictures 

At the request of the American Medical Association’s 
Committee on Medical Motion Pictures, a study was 
made in connection with the present Annual Census 
to ascertain the extent to which motion picture films 
are being utilized in hospital educational programs. 
Included in this study rvere the following questions: 
1. Are motion pictures used in the hospital’s educa¬ 
tional program? 2. Does the hospital own a sound 
projector? 3. A silent projector? 4. What is the 
chief source of the films used? 

In relation to the first question a total of 2,696 
hospitals, or 42.5 per cent of all registered hospitals, 
reported the use of motion picture films, Avhercas 2,841 
gave a negative answer and 789 did not reply. As 
might be expected, the use of films is relatively greater 
in the larger institutions, thc_ report showing that 
motion pictures are employed in 76 per cent of the 
hospitals over 200 beds, in 70 per cent of hospitals of 
101 to 200 beds and in 25 per cent of those with 100 
beds or less. In the general hospital group 1,985 out 
of 4,589 include films in their staff programs. A total 
of 2,157 hospitals own sound equipment, Avhile 723 own 
silent projectors. In 1,138 hospitals which do not 
provide their own facilities it was indicated, however. 


In recent years it has been reported, however, that 
certification has to an increasing degree become the 
lArinci])al factor in the selection of staff physicians, with 
the result that other well qualified applicants have in 
many instances found difficulty in obtaining hospital 
appointments. An effort has been made, therefore, 
in the present survey to ascertain whether this trend 
has become a major factor in relation to staff appoint¬ 
ments and promotions. In regard to the question. “Is 
specially board certification a requirement for appoint¬ 
ment to the regular staff?” 270 general hospitals 
answered yes, 2,135 said no and 2,184 did not reply. 
This would indicate that in the 4,589 general hospitals 
registered by the American Itledical Association 
approximately 6 per cent have adopted specialty cer¬ 
tification as a requirement for staff appointment. In 
the other hospitals, totaling 1,746, the ratio was 5 per 
cent, as 88 hospitals answered yes, 698 gave a negative 
reply and 960 did not respond. There was some vari¬ 
ation, however, according to size, with the higher 
percentage occurring in hospitals over 100 beds. The 
replies were rather similar in regard to the question. 
“Is specialty board certification a requirement for staff 
promotion?” In this connection 258 general hospitals 
and 94 other institutions gave an affirmative answer. 
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and again the higher percentage level appeared in the 
larger institutions. 

In the 1947 survey the Council requested information 
on the percentage of regular and courtesy stafif physi¬ 
cians certified by the specialty boards, and received 
replies from 1,837 of the 4,539 general hospitals reg¬ 
istered at that time. While the information is not 
complete, it may be of interest to note that in this 
group of 1,837 hospitals, 307 did not list board certified 
physicians on their regular staff, 824 reported 1 to 29 
per cent of their physicians certified, 371 had 30 to 
49 per cent and 335 had 50 per cent or more. From 
the reports of 1,228 general hospitals the corresponding 
figures in relation to the courtesy staff are 389, 527, 
113 and 199 respectively. On a percentage basis it 
will be found that in relation to the regular staff 18 
per cent of the reporting hospitals had certification 
ratios of 50 per cent or more whereas 20 per cent of 
the hospitals had 30 to 49 per cent of their physicians 
certified, 45 per cent reported ratios of 1 to 29 per 
cent and 17 per cent had no certified physicians. For 
the courtesy staff the corresponding hospital percen¬ 
tages were 16, 9, 43 and 32. In general, the same 
patterns were observed in both the governmental and 
nongovernmental hospital groups. 

General Practice Sections in Hospitals 

The development of the certifying boards with the 
subsequent emphasis on specialization has also focused 
attention on the general practitioner and his relationship 
to hospital practice. Tiiere is growing concern that the 
general practitioner is frequently excluded from staff 
privileges and is thus unable to give to his patients the 
full advantages of modern hospital care. One of the 
factors that, have limited his opportunities is the ten¬ 
dency in many hospitals to organize their service on 
a departmental basis that recognizes primarily the 
specialty fields. Then, too, there has been reluctance 
on the part of hospitals to create corresponding sections 
in general practice because of the problems involved 
in the definition of service and the overlapping of 
assignments that might often be necessary to utilize 
fully the skill and ability of individual practitioners. 

The establishment of a Section on the General Prac¬ 
tice of Medicine by the House of Delegates of the 
American Medical Association in 1945 has done much 
to clarify the status of the general practitioner. Further 
action occurred in 1946, when the House of Delegates 
adopted the following resolution with reference to the 
establishment of general practice sections in hospitals; 

Whereas, Many hospitals have not established general prac¬ 
tice sections in their visiting active staffs and their governing 
heads are doubtful whether such action has the approval of the 
bodies which set up the rules and regulations for the approval 
of their hospitals for interns and residents; therefore be it 

Resolved, That hospitals should be encouraged to establish 
general practitioner services. Appointments to a general prac¬ 
tice section shall be made by the hospital authorities on the 
merits and training of the physician. Such a general practice 
section shall not per se prevent approval of a hospital for 
the training of interns and for residencies. The criterion of 
whether a physician may be a member of a hospital staff 
should not be dependent on certification by the various specialty 
boards or membership in special societies. 

It should also be noted that the American Medical 
Association’s standards for hospital registration were 
revised in 1947 so as to give specific reference to the 
inclusion of general practice sections in the organization 
of hospital services. 

In recent years there have been reports of an increas¬ 
ing number of general practice sections in hospitals. 


To ascertain the extent of this development, the Council 
in its Annual Census of 1947 requested the registered 
hospitals to supply information on the following ques¬ 
tion ; “In the organization of the medical staff, has 
the hospital established a general practice section?” Of 
the 4,539 general hospitals registered at that time, 837 
answered yes, 2,521 said no and 1,181 did not reply. 
In the general hospitals which gave an affirmative 
answer the following groups are represented: federal 
56, state 8, county 35, city 50, city-county 8, church 
231, nonprofit association 278, individual and partner¬ 
ship 125 and corporation 46. On the basis of bed 
capacity the hospitals which reported general practice 
sectiofis may be divided as follows; hospitals with 
15 beds or less, 40; 16 to 25 beds, 101; 26 to 50 beds, 
171; 51 to 100 beds, 198; 101 to 200 beds, 190; 201 
to 300 beds, 85; over 300 beds, 52; total, 837. Further 
studies are being made regarding the organization of 
general practice sections in these hospitals. 


ESSENTIALS OF A REGISTERED HOSPITAL 
Prepared by the 

Council on Medical Education and Hospitals 
of the 

American Medical Association 

(Revised to December 1948; originally published 
J. A. M. A. 92: 1058 [March 30] 1929) 

Introduction 

Hospitals should be organized and conducted primarily for 
the purpose of providing facilities where the sick and the injured 
of the community may be given scientific and ethical medical 
care. 

Registration distinguishes between recognized hospitals and 
those failing to meet the standards for recognition. It is a pre¬ 
requisite to the consideration of a hospital for approval for 
intern training or for residencies in specialties. 

The registration of hospitals, the approval of hospitals for 
intern training, approval for residencies and fellowships in spe¬ 
cialties, and all other services of the American Medical Associa¬ 
tion pertaining to hospitals are carried on by the Council on 
Medical Education and Hospitals. Separate essentials have been 
adopted for each of these types of approval. 

It is the desire of the Council to cooperate in every way for 
the improvement of hospital service, whereby the sick and 
injured may be provided with scientific and ethical medical care. 

The Council does not have nor does it assume legal authority 
over any hospital. It recognizes clearly that the officers in 
charge of such institutions have the unquestioned right to con¬ 
duct the hospitals in any way they may deem wise. If a hospital 
desires to have its name appear on the American Medical Asso¬ 
ciation Hospital Register and thus have the recognition of that 
Association, it should be willing to comply with the principles 
which the Council on Medical Education and Hospitals con¬ 
siders necessary. 

I. Organization 

1. The organization should consist of a governing body quali¬ 
fied to administer a hospital. This may be a board of trustees 
or directors, a partnership or an individual. Such a board, 
partnership or individual must assume final authority and 
responsibility for administration. 

2. There must be a well qualified executive officer designated 
as administrator, superintendent, director or by some other title. 
This person should be responsible to the governing body for 
carrying out its policies. The executive officer should be 
assisted by competent personnel adequate to the needs of the 
institution. 

II. Physical Plant 

1- The hospital plant should consist of modern, safe buildings 
maintained in a sanitary condition, provided with fire protection, 
preferably fireproofed, and adequately equipped and furnished 
for the comfort of patients. Equipment for diagnosis and I treat¬ 
ment should be reasonably complete for all types ofi.work the 
staff purports to carry on in the hospital. 
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2. Institutions accepting surgical and obstetric patients should 
provide a modernty equipped operating room, a delivery room 
and a nursery, with suitable safeguards against infection. Hos¬ 
pitals that are strictly limited in the type of service they offer 
are not expected to have the complete organization and equip¬ 
ment of a general hospital. 

III. Medical Staff 

1. Since the medical staff is the most important factor in the 
delivery of medical service to patients, too great care cannot be 
exercised in the selection of staff members. The staff should be 
limited to physicians holding the degree of doctor of medicine 
from medical colleges acceptable to the Council on Medical Edu¬ 
cation and Hospitals, having satisfactory qualifications as to 
training, licensure and ethical standing, and to dentists who arc 
graduates of recognized dental colleges and whose professional 
ability and standing are known to the medical staff. 

2. Osteopaths, chiropractors and other nonmedical practition¬ 
ers may not be permit'.c 1 to use the facilities of hospitals desiring 
to conform to these standards. They may not enter data on the 
records, carry out diagnostic procedures or treatments, or in 
any way assist in this work. 

3. The form of organization of the staff is determined by the 
size and the activity of the hospital in accordance with its needs. 

4 . Even in small hospitals where there are few physicians and 
where an elaborate organization is not practicable, there should 
be some authority competent to pass on the qualifications of those 
who seek to use the hospital’s facilities. Special care should be 
exercised in the assignment of surgical privileges since it is 
essential for the safety of patients that both the surgeon and his 
assistant be properly qualified. 

5. Where further organization is needed it should include 
officers (such as president, secretary and others) and committees 
(such as executive, medical records and credentials), cleeted or 
appointed' according to regularly adopted constitution and 
by-laws. 

6. Departmental sections, such as in medicine, obstetrics, sur¬ 
gery, general practice, etc., should be organized as may be 
indicated. 

7. Staff meetings should be held primarily for the purpose of 
reviewing the professional work of the hospital, including reports 
of autopsy and pathologic studies. Staff meetings might also 
include the presentation of medical and scientific papers. 

8. Minutes of all staff meetings and attendance records should 
be kept by the secretary of the staff. 

IV, Pathology and Laboratory Diagnosis 

1. Laboratory services adequate to meet the needs of the hos¬ 
pital should be provided. 

2. The pathologist should hold the degree of doctor of medi¬ 
cine from an acceptable medical school and should have qualifi¬ 
cations in pathology acceptable to the Council. Where it is not 
possible to employ the services of a pathologist directly, arrange¬ 
ments should be made for a consulting service lor tissue and 
postmortem examinations and for the interpretation of tests and 
examinations in clinical pathology. All surgically removed 
tissues should be examined, described and diagnosed by a 
pathologist. 

3. The laboratory should be equipped for all routine pro¬ 
cedures and for whatever additional tests and examinations arc 
frequently called for by the staff. 

4 . At least one adequately trained clinical laboratory tech¬ 
nician should be employed. 

5. A system of records should be maintained for all work 
performed in the laboratory. 

6. Autopsies.—Every effort should be made to secure consent 
for the performance of autopsies. They should be conducted by 
a qualified pathologist or under his supervision, and protocols, 
including clinical summaries, should be prepared. 

7. The department of pathology should be operated primarily 
for the benefit of the patient and not to make profits for the 
hospital. 

\yji, V- Radiology 

-;l;jTh'eiresponsibility for all radiologic e.xaminations must rest 
onitheiradiblogist who is head of the department. His findings 
and conclusions for all examinations should be placed in the 


patient’s chart. Nothing in this provision should preclude addi¬ 
tional study and interpretations by qualified attending physicians 
on the staff. 

2. The radiologist should hold the degree of doctor of medi¬ 
cine from an acceptable medical school and should have qualifi¬ 
cations in radiology acceptable to tbc Council. 

3. The department of radiology should be operated primarily 
for the benefit of the patient and not to make profits for the 
hospital. 

VI. Anesthesia 

The anesthesia service should be under the direction of com¬ 
petent medical personnel. The anesthesiologist should hold the 
degree of doctor of medicine from an acceptable medical school 
and should have qualifications in anesthesiology acceptable to the 
Council. If an anesthesiologist is not available, supervision of 
the service may be assigned to a staff physician who has had 
special training in this field. Nurse anesthetists, when properly 
qualified, may participate in the administration of anesthesia. 

VII. Nursing Service 

1. A competent nursing service should be provided, adequate 
for complete patient care during the day and at night, and Sor 
operation of the surgical and obstetric departments. All nursing 
should be supervised by registered graduates. Hospitals that do 
general surgery should have a trained operating room nurse. 

2. Dietetics.—The services of one or more graduate dietitians, 
as may be required, should be available for supervsion of regular 
and special food services. Where graduate dietitians cannot be 
employed, these functions should be assumed by some other 
competent person. 

VIII. Pharmacy 

The handling of drugs should be properly supen'ised and 
should comply with'.'all legal regulations. Accurate records 
should be maintained. A qualified person, preferably a graduate 
pharmacist, should be in charge; in any case, all prescriptions 
should be filled by a graduate pharmacist. 

IX. Medical Records 

1. An adequate record system should be maintained. No spe¬ 
cified forms arc recommended since requirements vary greatly 
according to the size and type of the hospital. 

2. The case history and physical c-xamination should be 
recorded as soon as practicable after the patient’s admission; in 
no case should this be delayed for more than twenty-four hours 
after admission. Except in emergencies the history, physical 
examination, laboratory work and provisional diagnosis should 
be recorded prior to operation. The attending physician is 
directly responsible for the accuracy and completeness of case 
records, even though he may not himself have prepared them. 

3. An acceptable case record should include a) identification 
data, chief complaint, past medical history, family history, his¬ 
tory of present illness, physical examination and provisional 
diagnosis; b) consultations and other special reports; c) clinic.al 
laboratory, pathology and x-ray findings; d) medical or surgical 
treatment, progress notes, final diagnosis, condition on discharge 
and follow-up records, and e) report of autopsy if performed. 

4. No case record should be considered complete until it has 
been reviewed and signed by the attending physician. 

5. Monthly and annual analyses of services to patients should 
be made to assist the staff in the evaluation and improvement 
of the professional work in the hospital. 

X. Ethics 

In order that a hospital may be eligible for registration it is 
expected that the staff and administration conform to the Prin¬ 
ciples of Medical Ethics of the American kicdical Association 
regarding advertising, commissions, division of fees, secret 
remedies, extravagant claims, ovcrcommcrcialization and other 
requirements. 

XI. Admission to the Register 

Hospitals desiring registration should apply to the Council on 
Medical Education and Hospitals, 535 North Dearborn Street, 
Chicago 10, Illinois. Application forms in duplicate will be fur¬ 
nished on request. These should be carefully completed by the 
superintendent or the medical director and one copy returned to 
the Council. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


Tltc following list contains the names of 6,335 hospitals, sanatoriums and related institutions that are located^ in the United 
States and 125 in Alaska, Canal Zone, Guam, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented in 
two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing homes 
and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without giving a 
full hospital service. 

Registration is a basic recognition extended to all hospitals and related institutions in accordance with the requirements out¬ 
lined in the Essentials of a Registered Hospital officially adopted by the House of Delegates of the American Medical Association 
in 1928 and revised in 1948. Approval, on the other hand, is a designation extended by the Council on Medical Education and 
Hospitals to certain registered hospitals which meet the requirements for internship, residency or fellowship training; approval 
is also extended by the American College of Surgeons to those hospitals which unconditionally meet its minimum requirements 
for general standardization. 

KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved by tbo Connell on Mcdlcnl Education nnd Hospitals 
ior tho trnlniUK of Interns. Reference should be made to the 
list of Approved Internships iihich will be published In the nojt 
Issue of Tbo Joiimnl, May 14. 

+ .Approved by tho Council on Modicnl Education nnd Uospllnis 
for tho tmlnluK of resident physicians. Reference should be 
niudo to tho list of Approved Re.«ldPnclo.s nnd Eollowshlps which 
will bo published In the next Psuc of Tho Journal, Mny 14. 


A Approved by American College of Surgeons as meeting uncon- 
ditlonnlly Its minimum requirements for general standard- 
iEotion. 

o School of nursing accredited by state board of nurse examiners, 
o Afllllutcd for nurse training on state accredited basis, 
t Figures for “uvernge census” and “admissions” are exclusive 
of newborn Infants. 


The column headed “Type o£ Service” indicates the 


general categories of patients treated 


Card Cardiac 

Chll Children 

Chr Cluonlc 

Conv ConvalC‘iccnt and re«t 

Dnig Drug nnd alcoholic 

Epil Epileptic 


ENT Eye, car, nose and throat 
Gen General 
Incur Incurable 
Indus lndu«trlnl 
Inst Institutional 


Iso Isolation 

Mat Maternity 

Match Maternity and children 
MeBe Mentally deficient 
Mcnt Mental 


N&M Nervous and mental 
Orth Orthopedic 
SkCa Skin and cancer 
TB Tuberculosis. 

Ven Venereal 


The column headed “Control” indicates control, or 

GOVERNMENTAL 


Fed Federal State 

lA Indian Affairs City 

Army United States Army County 

US.AF United States Air Force City-County 

Navy United States Navy CyCo 


USPHS United States Public Health Service 
Yet Veterans Administration 


auspices under which the institution is conducted: 


NONPROFIT ORGANIZATIONS 
Church 

NPAssn Nonprofit Association 


PROPRIETARY 

Indiv Individual 
Part Partnership 
Corp Corporation (unrestricted 
as to profit) 


Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 


totals in Tables 1 and 2 which were necessarily compiled 
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Albertville, 3,G51—Marshall 

Sand Mountain Infirmary.... Gen 
Alexander City, 0 ,WO—Tallapoosa 

Part 

24 

8 

10 

102 

761 

Russell Hospital .Gen 

Altoona, 995—Etowah 

Corp 

00 

20 

15 


1..-.S7 

Klein Hospital.Gen 

Andalusia, G,8S0—Covington 

Covington Memorial Hosp... Gen 

Indiv 

27 

22 

3 

49 

810 

Part 

50 

17 

10 

314 

1,578 

Hillcrest Infirmary .Gen 

Corp 

8G 

43 

14 

202 

1,74G 

Anniston, 25,523—Calhoun 

Anniston Memorial Hosp.AO Gen 
Atinore, 3,200—Escainbla 

City 

105 

05 

24 

1,2S0 

4,5SG 

Atmore General Hospital.... Gen 
Auburn, 4,032—Lee 

Indiv 

22 

7 

* 

57 

5S0 

John Hodges Drake Hospital Gen 
Battles Wharf, 50—Baldwin 

State 

05 

23 

10 

19S 

1.804 

Bayview' Infirmary .Gen 

Indiv 

24 

15 

G 

14-2 

900 

Bellamy, 450—Sumter 

Bellamy Hospital.Gen 

Bessemer, 22,82G—Jefferson 

NPA«sn 

10 

4 

2 

31 

104 

Bessemer General Hospital^., Gen 
Birmingham, 207,583—Jefferson 

Corp 

72 

39 

13 

470 

2,083 

Baptist Hospitai+Ao .Gen 

Carraway Methodist Hos- 

Church 

190 

170 

20 

1,137 

8,434 

pItal*+AO .Gen 

Church 

225 

150 

33 

1.427 

7,751 

Children’s Hospltal+A© .Chll 

NPAssn 

G2 

45 


1,897 

East End Memorial Hospital. Gen 

Corp 

70 

37 

20 

449 

2,730 

Hargis Clinic Hospital.Gen 

Indiv 

23 

14 

4 

78 

783 

Hill Crest Sanitarium.N&M 

Indiv 

50 

41 



843 

Jeffcrson-Hillman Hosp.*+AO Gen 

State 

306 

423 

80 

3,455 

21,818 

Jefferson Tuberculosis Sanat. TB 

NP.Lssn 

225 

204 

.. 

303 

Mid-South Medical Center.... Ven 

State 

1,010 

437 


. 

19,979 

Miss Quinn's Nursing Home.. Conv 

Part 

10 

S 



274 

St. Vincent’s Hospital+^o.... Gen 

Church 

135 

110 

15 

614 

3,524 

. **.o.,Gen 

Corp 

14G 

137 

27 

1.201 

5,553 

)ltal Unit of Jeffcrson-Hillman Hospital 

L-iiiijL* ...Orth 

NPAssn 

50 

39 



181 

Brewton, 3,323—Escambia 

Escambia County Hospital.. Gen 
Cullman, 5,074—Cullman 

CyCo 

30 

17 

S 

185 

1.601 

Cullman Hospital .Gen 

CyCo 

60 

37 

18 

1,145 

:L420 


Key to symbols and abbreviations is 


earlier. 
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Decatur, 16,604—Morgan 








Decatur General Hospital.... 

Gen 

CyCo 

70 

33 

13 

350 

1,600 

Hamll Clinic-Hospital . 

Gen 

Part 

23 

10 

7 

84 

4SS 

ilorgan County Tuberculosis 







Sanatorium . 

TB 

County 

151 

145 



303 

Dothan, 17,194—Houston 








Frasier-Ellis HospitaUO . 

Gen 

NP.4ssn 

o7 

47 

9 

111 

1,005 

Moody Hospltal^o . 

Gen 

Indiv 

10 

52 

18 

917 

2 722 

East Tallasscc, 3,000—Tallapoosa 






Community Hospital . 

Enterprise, 4,353—Coffee 

Gen 

NPAssn 

30 

15 

12 

302 

1,523 

Gibson Hospital . 

Eufauia, G,2C9—Barbour 

Gen 

NPAssn 

5S 

35 

7 

264 

2,2S5 

Salter Hospital. 

Fairfield, 22,703—Jefferson 
Employees' Hospital of Ten- 

Gen 

Indiv 

54 

32 

9 

255 

1,883 

ncssee Coal, Iron and Rail¬ 
road Company*+A . 

Gen 

NPAssn 

2S5 

OlO 

42 

1,610 

8,075 

Fayette, 2,6GS—Fayette 






McNease and Robertson 








HospitalA^ . 

Floraia, 2,999—Covington 

Gen 

Port 

20 

14 

8 

2S8 

930 

Lakeview Hospital . 

Florence, 15,043—Lauderdale 

Gen 

Indiv 

30 

8. 

5 

lOS 

385 

Eliza Coffee Memorial Hosp. Gen 

CyCo 

65 

55 

13 

1,119 

3,926 

Gadsden, 30,975—Etowah 





Baptist Memorial Hospital... 

Gen 

Church 

SO 

54 

14 

737 

3,574 

Etowah County Tuberculosis 





Sanatorium . 

TB 

StateCo 

22 

15 



39 

Holy Name of Jesus Hosn.^o Gen 

Church 

120 

105 

20 

1,014 

7,159 

Greensboro, 2,034—Hale 






Greensboro Hospital . 

Greenville, S.075—Butler 

Gen 

Indiv 

22 

5 

3 

70 

524 

Speir Hospital . 

Gen 

Indiv 

40 

12 

6 



Stabler Infirmary .. 

Grove Hill, 730—Clarke 

Gen 

Corp 

61 

34 

12 

SCO 

1,881 

South Alabama Infirmary.... 
Guntersville, 4,39S—Marshall 

Gen 

Indiv 

32 

20 

8 

135 

S07 

Guntersville City Hospital... 
Haleyville, 2,427—Winston 
Haleyville Hospital . 

Gen 

City 

60 

25 

12 

350 

2,173 

Gen 

Indiv 

44 

20 

8. 

'223. 

9S9 

Huntsville, 13,050—JIadison 



Huntsville Hospital. 

Gen 

NPAssn 

86 

52 

ic' 

’730; 

;i4o4 


this page, preceding the tabulation 
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Jasper, 0,847—Walker 








Peoples Hospital .. 

Gen 

County 

so 

52 

2fi 

4S3 

3,005 

Walker County Hospital..... 
Lafayette, 2,338—Chambers 

Gen 

Corp 

55 

31 

12 

302 

2.248 

Batson Memorial Sanatorium TB 

Counties 

75 

CO 



in 

Wheeler Hospital .. 

Luvernc, 2,243—Crenshaw 

Gen 

Indlv 

32 

28 

7 

Ifit 

1,250 

Marvin M. Kendrick Slomorial 







Hospital . 

Mobile^ 78,720—Mobile 

Gen 

Part 

IG 

13 

10 

8i 

G7G 

Allen Memorial Home. 

Mat 

Church 

25 

10 

:io 

SSI 

1,001 

City Ho5pitnl*+Ao . 

Gen 

CyCo 

300 

217 

43 

1.312 

7,440 

Mobile County Tuberculosis 







Sanatorium . 

TB 

NPA.‘<sn 

05 

30 



45 

Mobile InflrmaryAo .......... 

Gen 

NPAssn 

JSj 

10.5 

47 

8,2.12 

Providence HospltalAO . 

Gen 

Church 

m 

05 

22 



Station Hospital . 

Gen 

USAF 

r.o 

0.1 

7 

42 

78.7 

V. S. Marine Hospital*-. 

Gen 

HSPHS 

200 

1117 


... 

3.180 

Montgomery, 78,084—Montgomery 







Fitts Hill Hospitid. 

Gen 

Indiv 

20 

17 

G 

210 

1.075 

Fraternal Hospital .. 

Gen 

Indlv 


24 

10 

KVi 

1,700 

Hubbard Hospital . 

Gen 

Indiv 

40 

2{» 


1 

1,1.57 

Kilby Prison Ilospltn!. 

Montgomery Tuberculosis 

Inst 

State 

50 

18 

•• 

... 

72.1 

Sonatorlum . 

Tli 

NPAssn 

105 

01 


... 

705 

Professional Center Ho.spllal Gen 

Ii\dlv 


30 

10 

500 

1.010 

St. Margaret's Hospltal+AO.. 

Gen 

Church 

l,5d 

318 

**5 

l.OCO 

0.328 

Station HospltaU . 

Gen 

USAF 

17.5 

72 

n 

517 


Veterans Admin. IIospltnlA.. 
Mount Vernon, ?1&—Mobile 

Gen 

Vet 

300 

203 




Scnicy Hospital . 

Opelika, 8,4S7—Lee 

Mcnt 

State 

1,811 

j,:ni 



•»'i3 

Opelika Hospital .. 

Pell city, DOO-Ht. Clnlr 

Gen 

c;yco 

33 

IT 

11 

:r>‘2 

LO-:* 







1,37.? 

Prnttvillc, 8,Cfl4—Autuugu 
Prattville General Hospital.. 
Roanoke. 4,ICS—Randolph 

Gen 

Part 

22 

17 

4 

22S 

1,00? 

001 

114 

Knlcht Sanatorium . 

Russellville, a,610—Franklin 

Gen 

Indlv 


10 

tl 



Betty Wilson Hospital. 

Gen 

Indlv 

■i.3 

15 

3 

121 

i.ti;t 

Franklin County Hospital... 
Scottsboro, 2,KH—slackson 
Hodges Hospital .. 

Gen 

Part 

35 

22 

* 

101 

l.s<U 

A'.? 

Gen 

Indlv 

20 

r, 


' K* 

Trl-Countles Tuberculosis 








Snnctorhmi . 

TB 

Countic* 

25 

22 

• • 

... 

38 

Selma, 19,834—Dallas 








Goldsby King Sleuiorlal 








Hospital* . 

Gen 

Indlv 

(T.i 

40 

» 

44 

1.500 

Selma Baptist HospltaU. 

Gen 

Corp 

75 

5‘> 

12 

4'i5 

‘.i.iK): 

Station Hospital . 

Gen 

eSAF 

25 

(i 


... 

5is 

Vaughan Memorial Ilosplinl* Gen 

Pun 

41 

3t 

8 

170 

2.112 

Shefncld, 7.033-Colbcrt 

Colbert County iio.^^pltal.... 
Sylacauga, 0,2G9—Talladega 

Gen 

CyCo 

(){ 

iv: 

38 

703 

100 

... 

Drummond-Frnsur Hosp .a ... 

Gen 

Corp 

30 

25 

12 

1,713 

Sylncnuga Hospltal*o . 

Taliatlega, fl,208—Talladega 

Gen 

City 

78 

10 

IS 

377 

3.007 

Citizens’ Hospital* . 

Troy, 7,055—Pike 

Gen 

NPAssn 

S8 

41 

20 

r*.5!1 

2,.?.50 

Board Memorial Hospital.... 

Gen 

Corp 

45 

21 

0 

210 

i,7:-o 

Edge Hospital . 

l*nscaloo?o, 27,403—Tuscaloosa 

Gen 

Indlv 

(50 

30 

10 

247 

1,171 

Bryce Hospital . 

Ment 

State 

4,2.31 

'4,1.50 



2.130 

Druid City Hospltal^o. 

Gen 

CyCo 

377 

HI 

.'10 

I,a5.5 

8,1.55 

Vetcron.s Admin. HospUnl*.. 
Tuskogee, 3,037—Macon 

. Ment 

Vet 

1,020 

S:iT 

2.072 


... 

3.1JU 

3,301 

Veterans Admin. nosp.+*®... 
Tuskegee Institute, 37.5—Macon 

Ment 

Vet 

2,20? 


... 



John Albion Andrew Sfo- 





24 

5S? 

2.0l»Z 

inorlal HospItal*<> ......... 

Gen 

NPAssn 

141 

77 

Wetumpka, .3,080—Elmore 




20 

* 

Ifll 

7.71 

Wetumpka General Hospital. Gen 

Corp 

40 

8 

York, 1,783-Sumtor 




11 


Kl 

1,400 

Hlli Hospital . 

Gen 

Indlv 

30 

G 


Related Institutions 


Bfnninffham, 2d7A=3—.TofTerson 
Alnbama Boys’ Industrial 

School .Inst State 2.1 2. 2.17 

HiRhIand General Ilosidtiil... Gen (’orp ltd 12 II 1.10 .Utl 

Salvation Army Home and 

Hospital .Mat Church 45 10 25 1X1 170 

Montcvnllo, 1,400—Shelby 

Peterson Hall .Inst State 30 D.l,40.a 

MontRomcry, 7S,0S4—Monteoincry 

Plnevlcw Manor .MeHc Indiv CO .Eslnli. Hits 

Phenix City, 15, ,V.]— Russell 

Phenlx City Memorial IIo.sp. Gen Clt.v 78 .38 12 -155 2,7S1 

TalladcBn, 9,298—TnllatIcRn 

Goodnow Hospital .Gen Church 18 II ... 70 

Tuscaloosa, 27,493—Tuscaloosa 

■Parllow State School.McDo State 1,12.1 1,027 ,. ... 150 
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52 a 
go 

m 

rs 

R S 

*.• </i 

P o 

a 

a 

5^ 

Vi 

c a 


b*Vi 

6 o 



» 



Ajo, 1,100-Plma 

IMwIps-Dodge Hospital . 

IJIshee, .7,853—Ooehlso 

. Gen 

NPAssn 

35 

10 

7 

132 

811 

(?opper CJueen Ho.spltnl..... 

. Gen 

KT'Assn 

42 

21 

8 

2S0 

1,50:) 

Chandler, 1,2.30—Mnrlcoj>a 

Station Hospital* .. 

Coltomvooil, 1,710—Yavapai 

, Gen 

I'.SAF 

50 

25 

•• 

... 

1,2.70 

Marcus ,T. Lawrence Memo- 








rial Hospital* . 

Gen 

NPAci-n 

155 

22 

u 

D2 

1,013 

Donglas, 8,riit—Cochise 







Cochise County Hospital. 

Flagstaff, G,080—Coeoidno 

. Gen 

County 

5“’ 

71 

7 

B2 

4?0 

FlagstalT Hospital* . 

Gen 

NP/XS.*!!! 

no 

IS 

8 

205 

1,005 

.Station Hospital ... 

Florence, 1,38.3—Pinal 

Gen 

Army 

2.7 

4 

G 

01 

COO 

Pinal (icneral Hospllnl. 

Port Definnee, 000—Apnelu* 

Gen 

County 

.70 


II 

110 

1,50S 

Navajo MihIjcuI Center. 

GenTI) lA 

270 

180 

14 

210 

2.071 

Onuado, 150—Apache 








Sage Memorial Ho«plfal*o... 

Gen 

Chlirrh 

J.'O 

82 

15 


2.011; 

Glolie, C,Hl-Olln 

Olln Coimty Hospital.. 
Jerome, 2,2j»5—Y avapal 

Gen 

County 

50 

42 

7 

201 

1,272 

Unlte<l Verde Hospital. 

Kearns (’anyon, 150—Navajri 

Gen 

XFA.mi 

M 

21 

c 

103 

9C»C 

Hopl Gemrnl Hospital. 

Gen 

lA 

3? 

;3) 

« 

.57 

PI3 

Kingman, 2,200—Mohave 
.Mohave General Jlcxplial..,. 
MeNiiry, 55—Apache 

Gen 

County 

47 

25 

10 

210 

1,277 

MeNnrj* Ho‘?pltal . 

Mesa, 7,221—Marlfopa 

Gen 

XI’Ae.n 

«: 

4 

2 

fO 

430 

.Sooth Side DBtrlet Ho«|dtiil 
Miami. 4,722-Glla 

Gen 

Xl’.t.«n 

fro 

01 

14 

8A', 

4,105 

Mlamidiu-piratlon HosjdlaU 
Mormcl, l,.'iO(V-nrreulee 

Gen 

NI'A..!! 

45 

23 

G 


1,110 

.Moreiiel Hospllnl* . 

Nogales, .7,13.7—Sunt a Cruz 

Gen 

SI’.\«ni 

51 

.3.3 

8 

m 

2.H.1 

St. Joseph's lloBpItnl. 
I’lirker, 200-Ynimi 

Gen 

Church 

25 

12 

ID 

IK) 

COI 


(’oJoniflo HIvrr Imlinn Gm lA -(2 J4 ^ C2 DtS 

riiiM-nlx, rA,4i4—Marhopn 

Arl/oim StiiJo lloejiltnl.Mriit Stntr . 011 ) 

Ilonu' for C*rlj>* 

rhiMrrifi .Orth Stntr iO . iVC, 

G<io<l Siimnrltnn O^n Churrh 1S1 12 JO,lOi 

Mnrfcopn County ('(»uuty S7« j:m .. 2,072 

rhoonlx ImUnn Ho‘jpUh!A.., Orn lA iV) r»* 10 u:> {►i; 

riiooiUx Imllnn Siiniiiorltim., Th lA v) {*2. 2t0 

eSt. Hoapltnl*+io... Oi'n Cfujrrl* lio is,' 4," p/swi 

St. Luk»‘*j« Sunntorlmn.TU (.’Imroh vi TiJ. KW 

St. MontonV liospttiil and 

HniUh (Vnhr*+*^ .Grn Church 2lf» 2.’ 1,072 0 .p-»i 

VHrrnn** AifJuIn. lIoopitalA.. Cm Vet HI l.T).2,573 

rrr*rott. 0 , 01 <—Ynvnpal 

l*rc«colt <’onuminlty Hovp... Ocn Nl*A««n V2 22 H 211 1,2^1 

y«v«juii roimty nm Cowny w 40 s iic 65:r 

liny. l,l(JO-3MnaJ 
Konnecott Coppor (Corpora¬ 
tion no«pllai .Gen NIUbm) 20 12 lo in? pm 

Siieaton, .tiry—Vhinl 

rinm Indian llo,Bp|tal.Gen I.\ 42 10 7 17G 1,053 

Safford, 2AV*o-'C»rnlunn 

MorrJ." Squlldi Ho.^pltnl.Gen NrA««n 37 0 13 2 f >2 057 

Snn CinJofi, KK)—Gila 

San Carlos Indian Hospital.. Gen l.V 45 75 C 00 CT2 

Teinpe, 2,0(H^~Maricopa 
Arizona Slate TuhiTculO'Jis 

Sanatorhim ......Til State fKl fC. PS 

Teinpe CUnlc-Hospllul .Gen Imllv 20 U 12 ~CCt 777 

Tnhn City, iriO—Coconlno 

Western Navajo HoepltaU,. Gen lA 44 32 C in? 1,370 

M’ucson, 3 «,S 1 S—I’lina 

UarHeld Sanatorium ........ TH Corp 30 20 1 I >2 

Comstork Children's lIosp..,’ril Nlw^sn 35 3 i. 70 

Pimu County Generaniosp.+AGenTh County 1.50 VS 4 . 3 ? 2,300 

St. I.ukeV In the Pesert 

Sanltnrhnn . Til Chiircli 32 24 57 

St. Mary’s Hospital and 

Snnatorh«n*+AO .GenTb Church 221 170 3'j 1,4‘^0 C.0^1 

Sitn NavhT Ho-vpllaH.Gin I.\ 40 IS c 0 i 510 

Southern I’nclfle Sanatorium 

and Hospital .Til NPAs.^-n 03 r^o. \jo(S 

Station llospllaU .Oen C.s.XF lao 50 12 25'^ 2,05:; 

Tucson Medical Center*+^... Gen NV.Xssn 102 142 32 1,007 5,001 

Veterans Admin, HospltaU.. Til Vet 414 3'^:;.1,753 

Whipple, 4(K>—Vnvapul 

AVtorans Admin. Cenlor^.TB Yet 3S5 303 .. 1,502 

Whlterlver, .300—Navajo 

Fort Apache ARcncy Hospital Gen l.\ 50 21 4 GO 

Winslow, 4,577—Navajo 
Winslow Indian Sanatorium 

and Hospital .Gen lA 50 27 5 07 1,072 

A'umn, 5,325—ytiinn 

Fort Vumn Indian Ho.cpItaH Gen lA 2S 7 S 23 200 

Yuma Comity General Hosp. Gen County 100 5I 10 Bog 2,i03 
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ARIZONA—Continued 


ARKANSAS—Continued 


Related Instllutlens SrC 

r Xu 

O O 

riiocnlx, C)5,414--MnTlcoim 
CnsltJiF Ocl Sol Sunutoritiin.. Til Indlv 

1-n Scri'no Loiluc Snnllnrluin Port 

Tuc.'on, :1G,SIS—Piniu 

Arl7omi Stnto Klk? Hospltnl Til TsPApsn 
Wlckcnluirp, P9r>—Muricopn 
Coiinmmlty Hospital .Gen NPAssn 


ARKANSAS 


Hospitals and Sanntorlums 

Alexander, 134~rulnski 
Thoinn'' C, McRae Memorial 

Sanatorium .TB 

Bntcsville, 0,247—Independence 

Allen Hospital .Gen 

Cralp Hospltnl ..Gen 

Dr. Gray’s Hospital...Gen 

Boebe, 1,ISO—White 

Sloan Hospltnl .Gni 

Benton, 3,502—Saline 


4i n 

> u es —.i: 


Blytheville, 10,052—Mississippi 

Blythcvlllc Hospital .Gen Indlv 35 20 <> :500 J.Oll 

Walls Hospltnl .Gen Tndiv ^50 25 12 073 S.182 

Camden, 8,97&—Ouachita 

Camden Hospital .Gen NP.Vssn 50 GO 5 400 2,038 

Charleston, 05S—Pranklln 

Bollinper Hospltnl .Gen Indlv 8 3 4 119 354 

Clarksville, 3,118—Johnson 

St, Hildepard’s Municipal 

Hospital .Gen Church 27 14 10 2SC l.OSl 

Conway, 5,782—Faulkner 

Conway Memorial Hospital.. Gen ^'PAssa 30 IT 10 296 1,271 

Crossett, 4,891—Ashley 

Crossett Health Center.Gen ^’PAssn GO 22 11 199 1^152 

De Queen, 3,055—Sevier 

Dc Queen General Hospital... Gen KPAssn 30^ 18 10 237 1,327 

Dermott, 3,083—Clilcot 

•St. Mary’s Hospital.Gen Church 00 21 3 241 1,375 

Dumas, 2,323—Desha 

• Dumas Hospital . Gen KPAssn 26 12 10 216 S04 

El Dorado, 15,S5S—Union 

Finder Clinic and Hospital., Gen Indlv 85 9 10 123 087 

Warner Brown HospltaUo... Gen church 75 AO 18 4J05 3,62S 

PayettcTllle, 5,212—W'ashlngton 

Fayetteville City Hospital^.. Gen City 03 40 £0 917 3,672 

Veterans Admin. HospltoU.. Gen Vet C02 210.3,930 

Forrest City, 6,699—St. Francis 

Koy Hospital . ....Gen Part 40 15 10 123 850 

Fort Smith, 86,584—Sebastian 

Arkansas Tuberculosis Sanat. Unit of Arkansas Tuberculosis Sanato* 
zium, State Sanatorium, Ark. 

St, Eihvard’s Alcrcy Hosp>o Oen Church 145 142 30 1,223 0,817 

Sparks’ Memorial HospltaU® Gen KPAssn 90 09 IS 430 3,C2l 

Haskell, in-SaIfne 

State Hosp.. Benton Division Unit of State Hospital, Little Rock 
Heber Springs, 1,050—Cleburne 

Estelle Hospital Gen Indlv 17 SC 170 030 

Helena, 8,540—Phillips 

Helena Hospital Gen XP.Vssn 71 3S 15 -H? 2,007 

Hope, 7,475—Hempstead 


Gen 

Indlv 

17 

S 

0 

170 

030 

Gen 

XP.Assn 

71 

3S 

15 

447 

2,007 

Gen 

Indiv 

20 

5 

6 

01 

3S2 

Gen 

Indlv 

26 

9 

5 

189 

826 

Gen 

>'PAssn 

30 

J3 

9 

101 

773 


Hot Springs Katlonal Park, 21,370—Garland 
Army and Navy General 

HOFi)ital+A .Gen Armj 

Leo Levi Memorial 

Hospltal+Ao ..Gen NPAi 

Methodist Hospital.Gen Chun 

St. .Toseph’s Infinnary^o.Gen Chun 

U. S. Public Health Service 

Medical Center .Yen USPi 

Jonesboro, 11,729—Craighead 

St. Bernard’s HospitulAO.Gen Chun 

I.akc Village, 2,045—Chicot 

Lake Village Infirmary.Gen Part 

Little Rock, 88,039—Pulaski 
Arkansas Baptist Hosp.*+AO Qen Chun 

Arkansas Children's Home 


107 127 30 


129 4,383 

234 1,401 
22 s 1,799 
721 5,200 


and Hospital+* .. 

Chil 

NPAssn 

OS 

56 

3 

Granite Mountain Hospital 

. Gen 

Indlv 

20 

4 

2 

Missouri Pacific Hospital*. 

.Indus 

NPAssn 

125 

77 

.. 

Pulaski County Hospital.. 

, C'hrTb County 

215 

105 


St. Vincent Inflrmarj*+*o.. 

. Gen 

Church 

210 

196 

50 

State Hospital . 

. Ment 

State 

4,818 

4,734 

.. 

Trinity Hospital* . 

. Gen 

Part 

40 

17 

10 

United Friends of America 

Hospital . 

.. Gen 

NPAssn 

25 

18 

5 

University HospItal*+*. 

.. Gen 

State 

200 

ISS 

31 

Magnolia, 4,320—Columbia 

City Hospital . 

. Gen 

City 

44 

29 

14 

Monticello, 3,050—Drew 

Mack Wilson Hospital. 

,. Gen 

Part 

SO 

14 

7 

Morrilton, 4,60S—Conway 

St. Anthony’s Hospital*_ 

.. Gen 

Church 

31 

30 

9 

Newport, 4,321—Jackson ’ 

Dr. Gray’s Hospital. 

.. Gen 

Indiv 

35 

11 

6 

Newport Hospital .. 

.. Gen 

Part 

So 

22 

12 

North Little Rock, 21,137—Pulaski 
Veterans Admin. Ho5rital+*® Ment 

Vet 

2,095 

1,789 

.. 


87 15 1 , 02 s 4,842 


271 241 41 1,305 10,132 


877 

344 

2,987 

399 


... 1,918 
120 1,391 

64 1,765 


404 1,903 

29S 1,343 

350 1,482 

154 G5S 
201 1,605 


Pnragoukl, 7,079—Greene 
Dickson Memorial Hospit 
Pine Bluff, 21,290—Jefferson 


Prescott, 3,177—^sovada 
Cora Donnell Hospital... 
Rnssellvillc, 5,927—Pope 

St. Mary’s Hospital. 

Searcy. 3,670—White 
lln^vkins cHnlc Hospital. 


Siloam Springs, 2,764—Benton 

City Hospital . 

State Ranatorium, 300—I.ognn 
Arkansas Tuberculosis 


Texarkana, 11,821—Miller 
St. Michael’s HospitaU., 
St. Louis Southwestern 

Hospital^ .. 

Warren, 2,510—Bradley 


Related institutions 

Bontonvillc, 2,359—Benton 
Bates Memorial Hospita 
BoonoviHc, 2,324—Logan 


'I'oxarkana, 11,821—Miller 


n 

50 

m 

•D 

ui cr. 
Ci s 

*5 

Uj 

|5 

7 : n 

E a 



a 

> V 

C 

■32s 

rso 


oS 

P 

<0 

P 

KP 

n 

Gen 

Corp 

38 

35 

12 

491 

2,535 

Gen 

City 

120 

GO 

20 

967 

4^67 

Gen 

Indlv 

2.8 

11 

7 

132 

918 

Gen 

Indiv 

4S 

25 

8 

409 

14K)5 

Gen 

Indiv 

20 

12 

7 

157 

909 

Gen 

Indlv 

05 

56 

18 

527 

3,971 

Gen 

City 


6 

G 


697 

TB 

State 

1,155 

1,116 



1,880 

Gen 

Church 

150 

49 

30 

847 

3,000 

Indus NPAssn 

150 

59 



2,644 

Gen 

Indiv 

26 

S 

0 

135 

339 

Gen 

City 

50 

19 

12 

102 

906 

Gen 

Indiv 

18 

- 

8 

125 

302 

tO—Garland 






Gen 

Indiv 

IG 

0 

5 

23 

103 

Gen 

Indiv 

20 

7 

6 

69 

360 


CALIRORNIA 


Hospitals and Sanatoriums 

Agnew, 300—Santa Clara 

Agnews State Hospital.Men 

Aliwahnee, 50—Madera 

Ahwnhnec Sanatorium .TB 

•Uameda, 30,250—Alameda 

Alameda Hospital^ .Gen 

Albany, 11,493—.Uameda 

Albany Hospital .Gen 

Alcatraz,—San Francisco 
U. S. PcDltontlory Hospital^ Inst 
Alhambra, 38,935—Los Angeles 

Alhambra Hospital^ .Gen 

Antiocb, 5,100—Contra Costa 
Antlocli General Hospital.... Gen 
Areata, 1,855—Humboldt 

Trinity Hospital .Gen 

.Arlington, 3,440—Riverside 
Riverside County Hospital.. See I 
Artesitt, 3,801—Los Angeles 

Artesin Hospital .Gen 

Atwater, 1,2J5—Merced 
Bloss Memorial Hospital.... Unit 
Auborry, 200—Fresno 

Wish-i-ah Sanatorium.TB 

.Auburn, 4,013—Placer 

DeWitt State Hospital.Meni 

Highland General Hospital,. Gen 

Placer County Hospital.Gen 

Bakersfield, 29,252—Kern 

Bakersfield Hospital.. Gen 

Kern General HospitaI+.Gen 

Mercy Hospital^ ..Gen 

Banning, 3,874—Riverside 
Southern Sierras Sanatorium TB 
Bell, 11,2(54—Los Angeles 

Bell Mission Hospital.Gen 

Belmont, 1,229—San Mateo 

Alexander Sanitarimn .N&5 

Califoraia Sanatorium .TB 

Twin Pines Sanitarium. 

Berkeley, 65,547—Alameda 

Alta Bates HospitaU.Gen 

Ernest V. Cowell Memorial 

Hospital+A .Inst 

Herrick Slemorial Hosp.*+A Gen 
Brawley, 11,718—^Imperial 
Brawley Community Hospital Gen 
Burbank, 34,337—Los Angeles 

St, Joseph’s Hospital*.Gen 

Camarillo, 300—Ventura 
Camarillo State Hospital.... Ment 
Camp Stoneman,—Contra Costa 

Station Hospital .Gen 

Carmel, 2,S37—Monterey 
Peninsula Community Hosp. Gen 
Chula Avista, 5,13S—San Diego 

Chula A’ista Hospital.Gen 

Clovis, 1,626—Fresno 

Clovis Sanitarium .Gen 

Coalinga, 5,020—Fresno 
CoQlinga District Hospital... Gen 
Colfax, 794—Placer 
Colfax Hospital for the 
Tuberculous .TB 


. Ment 

State 

3,*522 

8,452 


... 3,<172 

. TB 

Counties 

105 

03 

*• 

... UO 

. Gen 

NPAssn 

97 

72 

22 

1.239 5,396 

Gen 

NPAssn 

27 

23 

12 

699 1,869 

^ Inst 

USPHS 

04 

6 

.. 

— 250 

Gen 

Corp 

GO 

40 

IS 

9SS 2,665 

Gen 

Corp 

24 

13 

8 

£59 964 

Gen 

CburcJi 

44 

26 

7 

103 1,515 

Sec Riverside 





. Gen 

Indiv 

25 

17 

14 

776 1.477 

Unit of Merced General Hospital, Merced 

. TB 

County 

no 

99 

.. 

— 124 

Ment 

State 

2,710 

2,356 


... 714 

Gen 

Part 

26 

24 

*6 

348 1,051 

Gen 

County 

200 

140 

5 

55 COO 

, Gen 

Indiv 

30 

29 


1 1,806 

Gen 

County 

GOT 

529 

99 

2,226 11,282 

Gen 

Church 

90 

SO 

30 

1,417 4,836 

TB 

Indiv 

25 

15 

.. 

40 

Gen 

Corp 

2S 

21 

11 

456 1,375 

N&M 

Corp 

85 

74 


... 577 

TB 

Corp 

HO 

106 


... 155 

N&M 

Cori) 

45 

46 

•• 

3S1 

Gen 

NPAssn 

112 

86 

40 

£.069 6,207 

Inst 

State 

172 

4G 


... 3,048 

Gen 

NPAssn 

185 

117 

46 

1,6*23 7,241 

Gen 

Indiv 

25 

IS 

10 

479 1,3*20 

Gen 

Church 

330 

107 

35 

1,563 5,580 

Ment 

State 

5,OS7 

4,853 

.. 

... 2,917 

Gen 

Army 

■SOO 

154 

12' 

240 5,330 

Gen 

NPAssn 

53 

3S 

13 

462 2,102 

Gen 

Indiv 

£7 

21 

10 

406 1,787 

Gen 

Part 

15 

10 

4 

167 72S 

Gen 

NPAssn 

21 

19 

8 

221 1,022 

TB 

Indiv 

34 

2S 

• • 



Key to symbols and abbreviations is on page 37 
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CALIFORNIA—Continued 


Hospitals and Sanatorlums 

Compton, lG,19S~Los Angeles 
Compton Sanitarlum+A® ....K&M 

Las Campanas Hospital.Gen 

IVomen’s and Children’s 

Hospital .Gen 

Concord, 1,373—Contra Costa 
Concord Community Hosp. 

Corcoran, 2,092—Kings 
Corcoran Municipal Hospital Gon 
Corona, 8,7C4—Riverside 

Corona Hospital . Gen 

U. S. Naval Hospltal+A.Gen 

Coronado, 6,932—San Diego 

Coronado Hospital .Gen 

Covina, 3,049—Los Angeles 

Covina Hospital . 

Crescent City, l,3C3~Del Norte 

Seaside Hospital .Gen 

Culver City, 8,97G—Los Angeles 

Community Hospital .Gen 

Culver City Hospital... 

Delano, 4,573—Kern 

Delano Hospital .. 

Dlnuba, 3,79iX—Tulare 
Alta District Hospital.. 

Dos Palos, 97&—Merced 

Dos Palos Hospital....Gen 

Downey, 15,000—Los AurcIcs 
D owney Community Hospital Gen 
Duarte, 2,000—Los Angeles 
Los Angeles Sanatorlum+*... TB 
El Centro, 10,017—Imperial 
Imperial County Charity 

Hospital .Gen 

Eldridge, IG—Sonoma 

Sonoma Slate Home.MeDc State 

El Monte, 4,746—Los Angelos 

Ruth Horne .VenMnt NPAssn 

El Toro, 200—Orange 
U. S. Marine Corps Air Sta¬ 
tion Dispensary .Gen 

Escalon, 785—San Joaquin 
Pioneer Memorial Hospital.. Gen 
Eureka, 17,035—Humboldt 

General Hospital .Gon 

Humboldt County Commu¬ 
nity Hospital .Gen 

Humboldt County Sanitarium TB 

St. Joseph Hospital.Gon 

Eairflcld, 1,312—Solano 
Solano County Hospital,...InstGcn 

Station Hospital .Gen 

Fort Bragg, 8,235—Mendocino 
Redw'ood Const HospllalA... Gen 
Fort Ord,—Monterey 

Station Hospital^ .Gen 

Fowler, 1,531—Fresno 
Fowler Municipal Hospital.. Gen 
French Camp, 0C>G—San Joaquin 
San Joaquin General Hos 


Type of 
Service 

.&0 

eg 

Ol O 

Oo 

Beds 

Average 
Census f 

Bassinets 

Number of 
Births 

m 

•o o 

. N&M 

Corp 

123 

88 



645 

. Gen 

Corp 

40 

32 

io 

003 

2,257 

. Gen 

Indiv 

IT 

12 

7 

119 

780 

, Gen 

Corp 

34 

21 

8 

330 

3,335 

Gon 

City 

21 

... 

C 

Estab. 1019 

Gon 

Inrtlv 

31 

11 

9 

243 

830 

1 Gon 

Navy 

050 

510 

- 

... 

3,012 

Gon 

NPAssn 

so 

10 

8 

192 

950 

Gen 

NPAssn 

60 

46 

13 

4S6 

2,328 

Gen 

County 

29 

20 

7 

IBi 

739 

Gen 

Indiv 

13 

7 



477 

Gon 

Corp 

62 

40 

ii 

817 

2,369 

Gen 

Indiv 

23 

14 

7 

297 

1,093 

Gen 

Indiv 

39 

10 

0 

ICO 

9.70 

Gon 

Part 

IS 

4 

s 

131 

475 

1 Gon 

Corp 

40 

2t 

10 

603 

1,733 

TB 

NPAssn 

2C3 

251 


... 

161 

Gon 

County 

100 

70 

5 

113 

1.009 


3,100 3,124 .. 
135 20 15 


Navy 

Indiv 

NPAsfn 

County 

County 

Church 

County 

USAF 

Corn 

Army 

City 


140 

15 

OS 

20 i 
63 
Cj 

120 

125 

27 

400 

12 


4 

8 

07 


1(4 0 

31 .. 
62 18 

103 0 

27 

IG 8 
297 21 
V 0 


... 707 

21 129 

... 1.402 

307 4(3 

335 3,105 

43 1,233 
... 300 

0S6 2,796 

340 910 

33 0,202 

145 733 

4 IS 7,144 

200 on 


Fresno, GO,085—Fresno 
IPresno Community Hog. 
General Hospital ot Fresno 


St. Agnes Hospital^..., 
Fullerton, 10,442—Orange 


Garden Grove, 2,500—Orange 
Garden Grove Sanitarium..,. 
Gilroy, 3,G15—Santa Clara 

Wheeler Hospital . 

Glendale, 82,5S2—Los Angeles 
Behrens Memorial Hospital. 
Glendale Sanitarium and 


Physicians and Surgeons 


Grass Volley, 6,701—Nevoda 


Hamilton Field,—Marin 

Station Hospital^ . 

Hnntotd, 8,234—Kings 
General Hospital of Kings 
County . 


Hnywatd, 0,736—Alameda 

Hawthorne Hospital . 

Hayward, G,73G—Alameda 

Hayward Hospital . 

Healdsburg, 2,507—Sonoma 
Hcaldsburg General Hosf 
Herlong,—Lassen 


Hollister, 3,581—San Benito 
Hazel Hawkins Memorial 


Hondo, 3,150—Los Angeles 


Hoopa, 140—Humboldt 
Hoopa Volley Indian Hosp.. 


, Gen 

County 

670 

517 

33 

Lir>s 

12,310 

. Gen 

NPAssn 

165 

317 

21 

1,619 

7,301 

Gen 

County 

547 

4F0 

31 

1.307 

8,895 

Gen 

Cliurcli 

97 

62 

24 

1,452 

4,760 

Gen 

Churcli 

45 

37 

11 

CS5 

2,233 

.N&M 

Corp 

145 

130 


... 

115 

Gen 

NPAssn 

20 

17 

10 

297 

1,091 

Qcn 

NPAssn 

77 

63 

19 

551 

2,933 

. Gen 

Oliurcli 

223 

ISO 

40 

1,797 

7,506 

, Qcn 

NPAssn 

130 

97 

35 

1,857 

6,359 

Gen 

Indiv 

39 

10 

0 

191 

912 

, Gen 

Indiv 

18 

8 

3 

62 

438 

Gen 

USAF 

171 

91 

13 

425 

2,899 

Gen 

County 

225 

IOC 

10 

437 

3,140 

Gen 

Corp 

.30 

28 

8 

310 

1,115 

Gen 

Churcli 

30 

19 

10 

610 

1,482 

Gen 

Corp 

43 

31 

10 

729 

2,307 

Gen 

Indiv 

30 

24 

14 

1,095 

2,171 

Gen 

Corp 

23 

13 

6 

230 

S29 

Gen 

Army 

25 

10 

0 

125 

850 

Gen 

NPAssn 

24 

19 

8 

190 

89C 

Gen 

County 

10 

4 

3 

24 

139 

Went 

County 

2,637 

2,557 


... 

3,720 

Gen 

lA 

29 

16 

5 

22 

496 
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Hospitals amt Sanatorlums 

Typo of 
Service 

.£■0 

x:is 

gg 

Oo 

•g 

c> 

P 

Averngo 
Census t 

o> 

a 

'a 

n 

•4 

O 

t4 

-2.0 

%X. 

tn 

sS 

rs o 

UuntlnRton Park, Z3,0i8—Los Anccics 







Mission HospitiilA ... 

Imola, 20—Napa 

Gen 

Corp 

38 

32 

IG 

787 

1.693 

Napa State no‘jpItal+. 

Indio, 2,296—Riverside 

Ment 

State 

4,225 

3.925 

•• 

... 

1,473 

Onsltn Horpttnt .. 

Gen 

Indiv 

21 

14 

9 

162 

910 

Coachella Vnlfcj' Hospital... 
Inglewood, 30,IH—I.os Angeles 

Gen 

Corp 

30 

21 

C 

270 

1,4GI 

Ccntiiieln Hospital 

Ceil 

NPAssn 

C2 

63 

22 

1,472 

4,039 

St. Erne S'aniiarhiin. 

.VttM 

Indiv 

200 

191 


175 

Stork Nest Women’s Hosp.... 
Kocnc, 161—Kern 

Mat 

Part 

20 

10 

16 

455 

45S 

Stony Brook Retreat. 

King City, 1,76S—Monterey 

TB 

County 

160 

120 

•• 

... 

140 

King City Hosidtal. 

Klngsinirg, 1,601—Fri's»no 
Kingsbiug Sanitarium . 

Gen 

Corp 

22 

17 

4 

IGI 

1,010 

Gen 

Indiv 

21 

IG 

9 

1C3 

C77 

La Crescent a, 3,000—I.os Angeles 








Ulllorest Snnatorlum .Unit o( Olive View Sanatorium, Olive View 

La .lolln,—Sun Diego 

Serlpps Memorial Hoepltal^.. Grn NPAssn 
»SerlpjH Metabolic Cllnic- 

Hof-pltnl .Metnb NPAssn 

Lake Port, l,4rK)-Lakc 


Part 


NPAssn 

Corp 


CG 

CG 

SO 

60 


42 

31 


48 


No (lain supplied 


.. NAM 

Corp 

120 

H2 


... 

716 

.. Gen 

Indiv 

2:1 

16 

‘c 

2« 

1,127 

.. TB 

Vet 

45S 

423 



CSS 

.. Gen 

Indiv 

31 

15 

0 

347 

1,203 

.. Gen 
rdino 

id 

Indiv 

2S 

15 

4 

2(0 

L^i 

.. Gen 

Church 

333 

no 

20 

S33 

6.003 

.. Oen 

NPAffn 

36 

19 

14 

1D2 

865 

.. Gen 

Indiv 

19 

8 

4 

63 

612 


Corp 


33 24 723 SCi 


Lakeside IIo«pltnl .Gen 

La VInn, 35—l.os Angeles 

3,a Vina Snnnlorlmn. 

IJndsny, 4,<W—'J'ulnre 
Lindsay Mtn)lc!i>D) Hospital.. Ocn 
Llvonnoro, 2,S'^5—.Maincda 
Arroyodn*} Vnllc Sanatorium Sri* Oakland 
Llvrrmore Snnlinrlmn+ .....NA! 

St. Paul’s Hospital.(irn 

Veterans Adniln. Jlosp.A.Til 

Lofll, 11,071^—Snn Joaquin 
Ittirhannn Hocplta! ... 

Mason Hospital .Gen 

Lotnn Linda, 2,r>00-~SHn Bernardino 
2^ntn Linda Snnitariinn and 

liospIlnt*'+Ao .Gen 

Lompoc. 3,.770—Snntn Barham 

Lompoc Hospital .Gen 

Lone Pine, OOO-Inj’O 
.Mount Whitney Ho»pltal.... Gen 
Long Bench, 3r.i,27i—l.os Angeles 

Blxhy Knolls Hospital.Mat 

Harrlman Jones Clinic and 

Hospltii)^ . Gen 

Long Beaclt Conununlty 

Hospital^ ..Gen 

St. Mary's Long Bench 

llospitnl^ .Gen 

,*?en?Jde Memorial llD.'sp.^+A,, Grn 
U. S. Naval Hospllnls+A.... Gen 
Los Angeles, 3,601,277—1.05 Angeles 

Alvarado Hospital ..Grn 

Barlow Hnnatorium+A2i .I'D 

CnlKornln Bnl)Ies’ and Chll* 
dren’s no'pllnl+ 

Cnlllornla Hospltnls4-*o ...Gen 
Oedar.s ol Lebanon Ilosp.*'*’* Gon 

Childrens Hospltnl*^^© .Chll 

Eye nnd Ear Hospital....... ENT 

French Hospital .Gen 

3Iollywood*Lrhji)il Hospital.., Geu 
Hospital ol the Good 

Snjnnrltnn*+Ao ......Gen 

Hygela Sanatorium . 

Lincoln Hospital ..Grn NPAssn 

Los Angeles ('ounty Hospital 

IMcdlcttl Ui\U)*+io .Gen 

Los Angeles County Jail 

Hospital .Inst 

Los Angelrs County Psycho¬ 
pathic Hospital .Unit ol Los Angeles County Hospital 

Loa Angeles Neurological 

Institute .N\kM Corp 

Los Angeles Sanitarium... ChrConv Indiv 
Mrlhojlist Hospital ol Southern 


654 2,342 
... 3.5r»9 
392 1.193 
Cl 


. Gen 

Part 

45 

33 

10 

422 LC3S 

. Gen 

NPAf«n 

150 

I2S 

30 

LC12 8,903 

. Gen 

Church 

ICO 

■85 

23 

1,742 6,661 

, Cm 

NPAf«n 

370 

260 

S3 

1,813 13,656 

. Gen 
‘)c.s 

Navy 

1,350 

998 

51 

3,451 21,186 

. Gen 

NP.N^fn 

2G 

20 


... SIS 

, TB 

NPAssn 

100 

93 


... 87 

Chll 

NPA?5U 

SO 

7 


... 407 

. Gen 

Cluirch 

317 

Sin 

43 

3,031 14,413 

Gon 

NPA?yn 

SIO 

2A1 

50 

2,2(8 11,224 

, Chll 

NPAsm 

203 

156 


... 6,050 

ENT 

Corp 

21 

12 


... 2.994 

Gen 

NPAssn 

76 

52 

io 

4?0 2,38.3 

Geu 

Part 

31 

21 


... 931 

Gen 

Church 

400 

359 

65 

1,952 12,219 

Alcoh 

Indiv 

11 

7 


... 263 


22 31 


03 i; 


County 3,S9l 2,799 230 5,749 C2,1C3 
3 57 . 2,907 


County 


34 

37 


20 

20 


580 

732 


Callfondn^o . 

Gen 

Church 

2(X) 

157 

4S 

1,9S1 7,909 

Midway Hospital .. 

Gen 

Corp 

28 

20 


OrthopntMlic Ilospltal+A©. 

Orth 

NP.Vfsn 

75 

72 


... 2,357 

Paid Hospital ... 

Gen 

Indiv 

15 

5 

3 

103 314 

Presbyterian Ilospilal-Olmstod 
Meinorlnl*+*^^ . 

Gen 

Cliurch 

300 

217 

G5 

2,470 11.039 

Queen ol Angels Ilosp.*+AO.. 

Gen 

Church 

502 

425 

113 

4,511 17, 

St. Vlnccnt’R Hospltnl*+A^o.,. 

Gen 

C’hurch 

2:iS 

215 

50 

1,821 17,5S6 

... 4,?25 

Santa Fc Coast Lines 
HospUnl*+A .... 

Indus 

NPAssn 

198 

158 



Veterans Admin. Ceutcr+A MentGru Vet 


S.2'20 3,1(10 


24.030 


White Memorial nosp.*+AO,. Gen church 207 170 23 1,551 9,174 

Lo.s Banos, 2,214—Merced 
City Clinic and Emergency 

Hospital .Gen Church 14 

Lynwood, 10,082—Los Angeles 

St. Francis HospltaU.Gon Church 100 

Madera, 6,457—Madera 

Dearborn Hospital .Gen Corp 29 

Madera County Hospital.GonTb County’ 135 

Madera Sanitarium .. Gen Indiv 21 

Mttuor,—Murln 

Arequlpa Sanatorium.TB NPAssn 54 63 78 


7 3 356 612 

131 4S 2,239 7,916 


4 424 1,835 

8 206 1,599 

5 230 1,232 


91 

13 


Key to symbols and abbreviations Is on page 37 
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SS Ba 

p.t: '3 0 
•'J m 


473 3,402 
377 2,072 

C30 2,031 


.. Gen 

County 

90 

89 

12 

305 

1,738 

.. Gen 

NPAssn 

26 

15 

0 

00 

556 

.. GcnTbCounty 

242 

120 

18 

003 

3,959 

.. Gen 

Indiv 

"50 

28 

22 

038 

1,072 

.. Gen 

Indiv 

42 

34 

7 

320 

2,012 

.. Ment 

State 

2,828 

2,725 



2,197 

.. Gen 

Part 

38 

33 

11 


l,8St 

.. Gen 

Church 

00 

10 

8 

510 

983 

.GcnCbr County 

360 

235 

18 

730 

3,993 

.. Gen 

Navy 

53 

10 


... 

850 

.. TB 
id 

.. TB 

Indiv 

20 

15 

.. 

... 

33 

Indiv 

141 

104 



101 

.. Gen 

NPAssn 

56 

41 

IS 

793 

2,514 

.. Gen 

Corp 

55 

30 

13 

345 

2.003 


Mnrcli Field,—Rtvcrslilo ^ 

station Hopiiltnl* .Gen USAS' 150 CO 12 4SS 2,228 

Mnre Islnnd.—Solnno 

U. S. Nnvnl lIosi)ltnl*A.Gen Nftvy C50 400 28 490 C.740 

Martinez, 7,SSI—Contra Costa 

Contra Costa County IIosp. Gen County 230 198 11 473 3,402 

Martinez Community IIosp.. Gen Corp 48 30 8 377 2,072 

Marysville, 0,010—Yuba 

Rideout Memorial llospltal., Gen Indiv 03 38 12 030 2,031 

Yuba County Hospital.Gen County 00 89 12 303 1,738 

McCloud, 2,000—Siskiyou 

McCloud Hospital .Gen NPAssn 20 16 0 00 650 

Merced, 10,133—Merced 

Mcrcotl General llospltal.GcnTbCounty 242 120 18 003 3,959 

Mercy Hospital .Gen Indiv 60 28 22 038 1,072 

Modesto, 10,3i9—Stanislaus 

MePbeeters Hospital .Gen Indiv 42 34 7 320 2.012 

Modesto State Hospital.Ment State 2,828 2.725 . 2,197 

Robertson Hospital .Gen Part 38 33 11 COS 1,8S4 

St. Mary’s Hospital.Gen Church 22 10 8 610 983 

Stanislaus County Hosp.GcnChr County 300 235 18 730 3,993 

Moffett Field,—Santa Clara 
U, S. Naval Air Station 

Dispensary .Gen Navy 53 10 830 

Monrovia, 12,S07—Los Anscles 

Norumbega Sanatorium .TR Indiv 20 15. 33 

Pottengor Sanatorium and 

Clinlc+A .TB Indiv 141 104. ICI 

Montebello, 8,010—Los Angeles 

Beverly Hospital .Gen NPAssn 50 41 IS 798 2,514 

Monterey, 10,084—Monterey 

Monterey Hospital .Gen Corp 55 30 13 345 2,003 

Monterey Park, 8,531—Los Angeles 

Garfleld Hospital^ .Gen Corp 49 33 12 627 2,176 

Murphys, OOO—Calaveras 

Bret Hartc Snnatorium+^.... TB Counties 220 143 324 

Napa, 7,740—Napa 
Parks Victory Memorial 

HospitaU .Gen NPAssn 58 25 10 514 1,871 

National City, 10,344—San Diego 
Paradise Valley Sanitarium 

and Hospltal+AO .Gen Church 115 70 35 712 3,076 

Nevada City, 2,445—Nevada 

Miners Hospital .Gen NPAssn 21 13 0 114 609 

Nevada County Hospital....InstGcn County 100 71 3 21 7t0 

Newhall, 1,800—Los Angeles 

Wildwood Sanatorium ...... Unit of Olive View Sanatorium, Olive View 

Newman, 1,214—Stanislaus 

West Side Hospital.Gen Corp 16 14 3 2C0 1,800 

Norwalk, 3,00^Los Angeles 

Norwalk State Hospital.Ment State 2,500 2,450 .. ... 1,023 

Oakdale, 2,592—Stanislaus 

Oakdale Municipal Hospital.. Gen Indiv 32 20 8 317 1,645 

Oakland, 302,103—Alameda 
Alameda County Hospitals 

Arro 3 ' 0 -Dei Valle Sanat.+A.. TB County 270 251 . 265 

Fairmont Hospital of Ala* 

meda County+A.ChrTb County 703 74S .. ... 1,003 

Higbland-Alamcda County 

Hospital*+AO .Gen County 4S5 370 30 1,557 11,433 

Children's Hospital of the 

East Bay+A0 .Chil NPAssn 78 60 . 4,171 

East Oakland HospItalA.Gen Corp 80 50 20 1,887 4,951 

Peralta Hospital+A .Gen NPAssn 150 128 25 1,749 8,100 

Permanente Foundation 

HospitalA+AO .Gen NPAssn 315 217 53 1,751 11,572 

Providence HospitalAO .Gen Church 219 107 47 2,421 9,007 

Samuel Merritt Hospltal+^o.. Gen NPAssn 185 153 30 2,326 9,154 

U. S. Naval HospltalA+A.Gen Navy 1,450 1,179 42 1,329 12,094 

Veterans Admin. Hospital+A Gen Vet 712 673 .. ... 13,110 

Oceanside, 4,051—San Diego 

U. S. Naval HospitalA.Gen Navy 250 157 14 370 2,307 

Olive View,—Los Angeles 

Olive View Sanatorlum+A.... TB County 1,075 1,007 . 921 

Orange, 7,901—Orange 
Orange County General 


2,500 2,450 


Gen 

Indiv 

32 

20 

8 

317 

1,645 

TB 

County 

270 

251 

.. 

... 

265 

ChrTb County 

763 

74S 


... 

J,C03 

Gen 

County 

4S5 

370 

36 

1,557 11,433 

Chil 

NPAssn 

78 

60 



4,171 

Gen 

Corp 

80 

50 

26 

1.8S7 

4,951 

8,100 

Gen 

NPAssn 

150 

128 

25 

1.749 

Gen 

NPAssn 

315 

217 

53 

1,751 

11,572 

Gen 

Church 

219 

107 

47 

2,421 

9,007 

Gen 

NPAssn 

185 

153 

30 

2,326 

9.154 

Gen 

Navy 

1,450 

1,179 

673 

42 

1,329 12,094 

Gen 

Vet 

n 2 



13,110 

Gen 

Navy 

250 

157 

14 

370 

2,307 


385 1,312 


712 3,076 

114 609 

21 7tC 


Hospitals and Sanatorlums "S >§ S -oo 

Oo tt <;o n <F3 

Porterville, 0,270—Tulare 

New Porterville Hospital.Gen Part 22 17 8 6G0 1,489 

Portola, 2,000—Plumas 
Western Pacific Railroad Hos¬ 
pital .Gen NPAssn 28 15 5 60 716 

Quincy, 1,800—Plumas 

Plumas County Hospital.Gen County 44 29 5 21 3S0 

Red BIuiT, 3,824—Tehama 

St. Elizabeth’s Mercy Hosp... Gen Church 50 40 10 289 1,300 

Redding, 8,109—Shasta 

Shasta County Hospital.GenTb County 83 73 8 41 456 

Redlands, 14,324—San Bernardino 

Redlands Community Hosp.. Gen NPAssn 75 53 20 521 3,025 

Redwood City, 12,453—San Mateo 

Canyon Sanatorium .TB County 73 60 .. ... 61 

Unsslcr Health Home.TB CyCo 202 257 . 2S5 

Rcedicy, 3,170—Fresno 

Rowley Hospital .Gen NPAssn 30 17 7 385 1,312 

Represa, 250—Sacramento 

Folsom I^rlson Hospital^.... Inst State 120 82 . 948 

Richmond. 23,042—Contra Costa 

Richmond Hospital^ .Gen Indiv 70 57 22 1,806 5,096 

Riverside, 34,090—Riverside 

Riverside Community Hosp.A Gen NPAssn 130 90 42 1,1.50 5.744 

Riverside County Hospital+A GenTb County 320 275 14 321 3,024 

Sherman Institute Hospital.. Inst lA 58 IC. 353 

Rosemead, 6,500—Los Angeles 

Alhambra Sanatorium .N&M Indiv 20 IS. 315 

Ross, 1,751—Marin 

Ross General Hospital..GcnTbCorp 95 85 12 562 3,210 

Snernmento, 105,958—Sacramento 

Mercy HospUalAO . .Gen Church 155 142 35 2,111 6,839 

Sacramento County Hosp.*AO Gen County 475 415 25 670 9,823 

Station HospitalA .Gen USAF 70 34 12 341 1,795 

Sutter General Hospital^.Gen NPAssn 225 191 . 7,968 

Sutter Maternity HospitalA.. Mat NPAssn 72 04 89 3,824 4,426 

Salinas, ll,5£(^Monterey 

El Sausnl Sanitarium .Unit of Monterey County Hospital 

Monterey County Hospital+A GcnTbCounty 258 200 10 491 2,910 

Park Lane Hospital.Gen Corp 5S 00 18 649 2,484 

Salinas Valley Hospital.Gen Indiv 80 23 7 100 

San Andreas, 1,0S2—Calaveras 

San Andreas Hospital.Gen Indiv 12 3 3 16 74 

San Bernardino, 43,040—Son Bernardino 
St. Bemardine's HospitalA.. Gen Church 125 112 34 1,401 5,602 

San Bernardino County Charity 

Hosp!tnl*+AO .Gen County 343 317 18 017 4,922 

San Diego, 203,341—Son Diego 

Collier Park Hospital.Mat Church 19 18 11 86 93 

Family HospitalA .Gen Navy 48 15 30 6S0 1,192 

Mercy Hospital*+AO .Gen Church 325 283 100 4,411 13,316 

Qulntard Hospital .Gen NPAssn 91 63 SO 1,161 4,153 

San Diego County General 

Hospital++Ao .GenTb County 1,167 631 13 624 8,754 

U. S. Naval Hospital*+A.Gen Navy 1,000 1,300 51 1.599 21,354 

Vauclain Home .Unit of San Diego County General Hosp. 

Son Fernando, 9,094—Los Angeles 


57 22 1,806 5,096 

90 42 1,1.56 5.744 
275 14 321 3,624 


142 35 2,111 6,839 
415 25 670 9,S2S 

34 12 341 1,795 

191.7,968 

04 89 3,824 4,426 


112 34 1,401 5,602 
317 18 017 4,922 


15 30 6S0 1,192 

2S3 100 4,411 13,316 
63 30 1,161 4,153 


1,167 631 13 624 8,754 
1,000 1,300 51 1,599 21,354 


San Fernando Hospital... 

... Gen 

Indiv 

30 

21 

8 

6 GG 

1,623 

Veterans .Admin. Hosp5tal+ATB 
San Francisco, 034,530—San Francisco 

Vet 

3S5 

342 



342 

Children’s Hospjtal*+AO 

... Gen 

NPAssn 

250 

185 

CO 

2,276 

7,792 

Chinese Hospital . 

... Gen 

NPAssn 

04 

50 

9 

763 

2,047 

Doctors Hospital . 

... Gen 

Corp 

00 

42 

2 


8,124 

Franklin Hospitcl++AO .. 

... Gen 

NPAssn 

250 

217 

16 

490 

7,707 

French Hospitol++Ao .... 

... Gen 

NPAssn 

225 

182 

18 

5S6 

6,674 

Greens’ Eye Hospital+A.. 

... ENT 

Part 

35 

IS 



953 

Hahnemann HospitalA .. 

.... Gen 

NPAssn 

79 

07 



2,993 

Laguna Honda Home.... 

...InstGen CyCo 

905 

872 



935 

Langley Porter Clln!c-Hosp.+ Ment 

State 

79 

62 



245 


County 1,075 1,007 


Hospital*AO . 

Gen 

County 

370 

3.")3 

15 

284 

3,424 

St. Joseph HospitalA. 

Gen 

Church 

115 

97 

30 

1,615 

5,254 

Oxnard, 8,519—Ventura 

St. John’s HospitalA. 

Gen 

Church 

45 

3S 

15 

591 

1,843 

Palo Alto, 16,774—Santa Clara 

Palo Alto Hospltal+A. 

Gen 

NPAssn 

190 

102 

40 

1,996 

9,602 

Veterans Admin. Hospital+A 

Ment 

Vet 

1,473 

1,433 


... 

928 

Pasadena. 81.864—Los Angeles 

Alta Vista Hospital. 

Gen 

Church 

55 

45 

12 

521 

1,817 


Collis P. and Howard Hunt¬ 
ington Memorial Hosp.*+AO Gen NPAssn 233 217 S 

Las Encinas Sanitarium.N&M Corp 125 113 . 

McCornack General HospitalA Gen Army 550 384 1 

St. Luke Hospltal+A.Gen Church 160 133 f 

Southern California Sanitarium 
for Nervous and General 

Diseases .See Las Encinas Sanitarium 


Patton, 4,100—San Bernardino 


Pittsburg, 9,520—Contra Costa 
Pittsburg Community Hosj 
Placerville, 3,064—El Dorado 


Pomona, 23,539—Los Angeles 
Pomona Valley Community 


673 .. ... 13,110 Letterman General Hosp. ++a Gen Army 2,185 1,419 20 787 10,028 

^ Mary’s Help Ho5pital*+AO... Gen Church 172 155 oS 1,071 8,115 

oO 157 14 370 2,307 Mount Zion HospItol*+AO... Gen NPAssn 103 133 30 999 5,725 

_ Park Sanitarium .N&M Corp 34 23 . 1,227 

l»w7. 921 St. Elizabeth’s Infant Hosp. MatCh Church 86 32 10 130 ISO 

St. Francis Hospital+AO.Gen NPAssn 300 238 49 1,779 12,280 

St. Joseph’s Ho?pltnl++AO... Gen Church 233 185 45 1,659 7,573 

12 St. Luke’s Hospital++AO.Gen Church 229 176 25 800 7,688 

15 9i 30 l.Gla 5,-54 . st. Mary’s Hospital*+AO.Gen Church 371 306 60 2,305 11,153 

,, oo Eft , ft ft Francisco Hospital*+AO Gen CyCo 1,366 1,093 50 1,431 20,762 

45 38 lo 691 1,843 San Francisco Polyclinic.Gen NPAssn 21 16 .. ... 634 

Oft .ft . ftftft ftftft San Francisco Psychopathic 

22 •. ^2ft ^’2^ Hospital .Unit of San Francisco Hospital 

73 1,433 . 928 Shriners Hospital for Crippled 

Childrcn+A© .Orth NPAssn CO 57 . 262 

5o 45 12 521 1,817 Southern Pacific General Hos¬ 
pital+A .Indus NPAssn 450 436 .. . 7.4nr. 

38 217 35 800 9,482 Stanford University Hospi- 

25 113 . 300 tals*+AO .Gen NPAssn 358 301 52 2,322 11.593 

50 384 12 487 5,714 U. S. Marine Hospital*+A.... GenTbUSPHS 548 418 . 5 661 

60 133 60 3,152 7,353 University of California Hos- 

pital*+AO .Gen State 2SG 212 30 $'^9 7,891 

. Veterans Admin. Hospital+A Gen Vet 396 311 . 3,542 

nitanum _ Sanger, 4,017—Fresno 

19 9 19 351 420 Sanger Hospital .Gen Corp 17 11 6 152 476 

Sanitarium, 500—Napa 

33 4,125 . 1,930 St. Helena Sanitarium and 

Hospital++9 .Gen Church 135 105 8 252 3.575 

<0 41 16 755 3,010 San Jose, 68,457—Santa Clara 

Alum Rock Sanatorium .TB NPAssn 67 60 .. 275 

06 55 4 ... 73 O’Conner HospitalAo .Gen Church 125 105 33 1,802 6 442 

26 17 4 192 1,0S3 San Jose HospitalAo.Gen NPAssn 185 143 50 2,479 8 449 

Santa Clara County Hospi- ' 

Oft ftft ,ft ftftft ft tal++AO .GenTb County 435 365 30V[’'t>4C .5.809 

82 02 16 802 3,4iG Santa Clara County Sanat.+Unit of Santa Clara County Hospitai " 

Key to symbols and abbreviations Is on page 37 


800 9,482 
300 

487 5,714 
3,152 7,353 


,. Mat 

NPAssn 

19 

9 

19 

351 

420 

.. Ment 

State 

4,233 

4,125 



1,930 

p. Gen 

City 

70 

41 

16 

755 

3,010 

.InstGen County 

06 

55 

4 


73 

.. Gen 

Part 

26 

17 

4 

i^i 

1,0S3 

.. Gen 

NPAssn 

82 

02 

16 

802 

3.476 


Orth 

NPAssn 

CO 

57 

Indus 

NPAssn 

450 

436 

Gen 

NPAssn 

358 

301 

GenTb USPHS 

548 

418 

Gen 

State 

2SG 

212 

Gen 

Vet 

396 

311 

Gen 

Corp 

17 

11 

Gen 

Church 

135 

105 

TB 

NPAssn 

67 

60 

Gen 

Church 

125 

105 

Gen 

NPAssn 

1S5 

143 

GenTb County 

435 

365 


301 52 2,322 11,593 
418.5,661 
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REGISTERED HOSPITALS 


J. A. M. A. 
Way 7. 1949 


CALIFORNIA—Continued 


Hospitals and Sanatoriums 


O c> 
5^ aJ 


O o 


'a 


ta»3 = 

« cs 5 

(A W 
Cl C9 

-sJO « 


E ,u c:'« 

Bn 
»JS2 *00 

ki» <1n 


Gen 

Indiv 

38 

20 


... 

1,010 

Gen 

Indiv 

20 

24 

‘a 

515 

1,710 

GcnTb County 

125 

-IG 

12 

382 

3,077 

Gen 

County 

154 

112 

33 

IfW 

2,788 

Gen 

Church 

390 

332 

31 

2,003 

8,4G9 

Gen 

NPAs.^m 

110 

... 

20 Reorganised 

Inst 

State 

1(W 

133 



1,014 

Chr 

County 

45 

No dnta supplied 

Gen 

Indiv 

50 

33 

17 

019 

2.:iic 

irbara 







Gen 

Oimrch 

0) 

cn 

10 

597 

3.3GG 

Gen 

NPAssn 

210 

150 

2S 

TfH 

C,5SI 

Gen 

County 

201 

230 


... 

1,70S 


County 

Corn 

(’lujrch 


Cliiirch 


17:{ 

•l!) 


in: 

.10 


37a 

aoi> 


i,ec7 

l,a«0 


48 as 14 C?4 2,«>0 


Oen 

Church 

lOS 

102 

40 

2,?.(0 

5J>34 

, Gon 

Church 

178 

145 

28 

1.78S 

0,214 

Grn 

Part 

20 

15 



M21 

■ Oon'riit’oimly 

477 

401 

20 

540 


Gon 

>TAP«n 

45 

23 

5 


1.834 

. Gon 

rnrt 

m 

15 

10 

218 

3,093 

Gon 

Corn 

3j 

.10 

30 

361 

2,724 

Gon 

KPAkoii 

2.1 

13 

4 

324 

012 

Gon 

IllliiV 

20 

15 

5 

151 

770 


San Leandro, 14,001—AInmoda 
Pflinnont Hospital of Alnmcdn 

County .,,SceOoIdand 

Snn Luis Obispo, 8,SSI—San Luis Obispo 

Casa Lomu Sanatorium.Unit of Snn Luis Obispo Genernniospltnl 

Prcnch Clinic and Hospital.. Gen 

Mountain View Hospital.Gen 

Snn Luis Obispo General 

Hospital . 

San Mateo, 10,403—San Mateo 
Community Hospltnl of San 

Mateo Coonty+A .. Gen 

Mills Memorial HospItulA..., Gen 
Snn Pedro,—l>os Angeles 
San Pedro Community IJosp. Gen 
San Quentin, 22S—Marin 
Charles L. I^cumlller IIosp.A Inst 
San Rafael, 8,573—Mnrln 

Marin County Ilo.spital.Chr 

Son Rafael General Hospital. Gen 
Santa liarbara, 31,938—Santa Barbara 

St. Francis Hospital*.Gen 

Santa Barbara Cottage Hos 

pItal*+Ao ..Gen 

Santa Barbara General Hos* 

pltal* . 

Santa Cruz, Santa Cruz 

Santa Cruz County Hospital Gen 

Santa Cruz Hospital.Gen 

Sisters Ilo.spltal .Gen 

Santa Mnrln, 8,522—Santa Barbara 
Our Lady of Perpetual Help 

Ilo.^^tdtnl* .....Gen 

.Santa Monica, 53,500—Ix)s Angeles 

St. .loJin's Uospltal*+A.G 

Santa Monica lio.^pllal*^®.. Gen 
Santa Rosa, IC.OftV-Sonomn 
Eliza Tanner Hospital.... 

Sonomn County Hospital 
Scotia, 2,200—Humboldt 

Scotia Hojjpltnl . 

Sebastopol, 3,WG—Sonomn 

Palm Drive Hospital..Gen 

Selma, .3,ao7—Frr.«no 
Selma Sanitarium ....... 

Sonomn, 3,153—Sonomn 
Sonoma Valley Hospital 

District .. 

.Sonora, 2,257—Tuolumne 

Sonora Hospital .. 

Tuolumne County HospItaLAnstGen County 
South Pai?adcna, 14,3."0—Los Angeles 

Pasadena SnnItarIujn+*3 .NiSrM fndlv 

South San Francisco, C,C2t^Snn >tatco 
South Snn Francisco IIosp...Grn Corp 
Spadra, 275—Los Angeles 

Pacific CoIoTiy+ ...MoDo State 

Springvllle, (^>5—Tulare 
'i’ulnre-KIngs Counties .Toint 
Tuberculosis nospItaI+ 

Stockton, C4,7M—San Joaquin 

Pnincron Ho.epJtal ..Gen 

.St. Joseph’s Hospital*..Gen 

Stockton State nospIlnI+*... Jlent 
Susanvlllc, 3,575—Imssen 
Riverside Hospital ..... 

Tahniige, 3.50—Mendocino 
Memloeliio .State HospItnl+* Mcnt 
Tebaehnpl, 1,2{>4—Kern 
TcJinchupl Valley Hospital... Ocn 
Torrance, 9,950—Los Angeles 
Harbor General Hospital*'*'. 

Jared Sidney Torrance MO' 
morlnl Hospital* .... 

Tracy, 4,050—.San Joaquin 
'Frncy Community Memorial 

Hospital .. 

Trona, 775—Son Bernardino 

Tronu Hospital .Gen 

'I'ulare, 8,259—Tulare 

East Tulare Hospital.. Mat 

Tulare County General Hosp. Gen 

Tulare Hospital...Gen 

Turlock, 4,839—Stanislaus 

Emanuel Hospital .Gon 

Lllllun Collins Hospital.Gen 

Ukluh, 3,731—.^^cndoc^no 

Uklah General Hospital.Gen 

Upland, G,31fr—Snn Bernardino 
San Antonio Community 

Hospital* . Gen 

Vallejo, 20.072-Solnno 
U. S. Naval Hospital.. . 

Vallejo General Hospital.Gen 

Vnn Nuys,—Los Angele.s 

Valley Hospital .Gen 

Veternns Admin. nf)flpltnl+*. Gen 
Ventura, 33,204—Ventura 
Hard JMemorInl Ilospita 
Foster Memorial Hospital*.. Gen 
*Tentiir/i, V’ounty Hospital*.. GcnTbCoiinty 


41 27 


20 49<; 


90 


n 10 no 


I,9.’>0 i.soo 




559 


, TI! 

Count ie.s 

127 

338 


... 130 

Gon 

NPAssn 

82 

55 

10 

98 J,40'» 

Gon 

Church 

325 

309 


1,010 

Jlont 

State 

4,011 

4,232 


... 2,twr. 

Gon 

Part 

18 

32 

4 

320 P?S 

Mcnt 

•State 

3,{Hf3 

2,814 

.. 

744 

Gen 

Indiv 

30 

32 

7 

97 502 

Gon 

County 

577 

4.53 

14 

775 

Gen 

NPA.ssn 

42 

39 

20 

!d4 2.:i80 

1 

Gon 

NPAs.sn 

42 

... 

12 

Estnh. 1948 

Gon 

NPAssn 

24 

14 

4 

99 003 

Jtiit 

Indiv 

12 

8 

32 

fi’d T17 

, Gon 

County 

303 

Ci 

30 

475 3J>29 

Gon 

Indiv 

21 

14 

€t 

32 3,513 

Gon 

Church 

50 

42 

u 

503 2.rA2 

Gon 

Indiv 

40 

23 

32 

233 3,123 

Gon 

Part 

20 

12 

0 

2S7 1,003 

Gon 

NPAssn 

74 

53 

20 

04S 3,iS3 

See Marc Island 





Gen 

Corp 

GO 

47 

35 

3,HC S,74D 

Gen 

Corp 

40 

31 

10 

401 2,175 

. Gen 

Vet 

1,480 

3,270 

•• 

... 7.001 

Unit ol Vcntnrn County Hospltn! 

Gen 

KPjlfsn 

5t 

43 

12 

COS 2,521 

GcnTbCoiinty 

314 

2i5 

34 

369 5,400 


CALIFORNIA—Continued 



Bo 

jzti 



2 

'o 

°s 

'do 

c> O 


U tf) 

cs s 

s 

■sS 

Hospitals and Sanatoriums 


^ a 

d 

ss 

r’Vj 

O d 

R 



Veternns Home, 3,8CO—Nn 3 )a 





Votornns Homo iloppUiil.,,. Inst 
VIfnIld, S.dOl—Tiiinrc 

•State 

203 

220 


... 

Ylsalin Munlelpii! lioepltnl... Oen 
Watsonville, s,937—Santa Cruz 
Wntsonvilfc Hospital .Gen 

city 

40 

no 

15 

717 

Corp 

73 

4( 

18 

020 

Wrfinnr, IK-Plnocr 





Welinnr .bdiit .Snnaiorltun... TB 

County 

•vn 

.512 

.. 



Wcfft Los AjJgeles,—J,os AtJgcles 
Vedenins Admin. Center...... Nee Los Angeles 

3Vest\vood, .5,OCO—Ln'-sen 

Westwood Hospital . Gen 

WinitK, J,o25-.Mcndoelno 
Frank R. Howard Memorial 

Jlospitnl ..Gen 

Woodliikc, 3,no—Tulare 
Sequoia Hospital ............ Gen 

Woodland, 0,C37—Volo 
Woodbind Cifnir Hospital.... Gen 

Yolo General Hospital.Gtm 




NPAssn 

Part 


Fart 

County 


Yo*<*iiilte National Park, .vq—Mariposa 

1a'«Is Memorial Hocpltai.Gejj fndlv 

Yrcka, 2,4S*—Siskiyou 
Slsklj'ou County Geptml Hos- 

idtal. GcD County 

Yubi* city, 4.rs;^Suttcr 
Slitter County HospUnl...... Oen County 

Yiitm City General Hospital.. Gen Inrllv 

Related Initllutlons 

Arlesla, .1,S9i-~j,os Angeles 
Pioneer Sanirnrluin ...... 

Avalon, 3,(;37—Los Angidr.s 
.Santa Catalina Hospital. 

Baidu In Park, Jd,P(y>- 3 .o‘» Ar 
.Sierra Lodge .Sanitarium. 

Belmont, 3,22i>—.‘^nn .Mateo 
Charles S. Howard 


40 

2.5 

9 

71 

72 

12 

3I0 

41 


Ji 

15 5 

2 4 


590 


5 345 1,021 


m 


12 

S 


301 H 


20 

8 


213 1,100 

337 430 

511 2,770 
250 1,710 

25 4C7 

278 1,637 

351 1,141 
195 922 


Chino, 4,201—San Bernardino 
lIo«pUttl of Ujc California ln» 


Chula Vlstn, D,1U8- 
Giifwt House .. 


•Sun Diego 


Me Be 

Indiv 

53 

50 

... 43 

Gen 

es 

Indiv 

0 

5 2 

&1 274 

NAM 

Indiv 

<»2 

5^1 

... 120 

Card 

Corp 

20 

35 

... Ct 

In.«t 

State 

22 

IS .. 

... COO 

NAM 

Indiv 

42 

21 

io-l 

NA.M 

Indlv 

3fl 

30 .. 

... S74 

Jn't 

NPAofn 

21 

1 

... 305 

TB 

Chiiroli 

320 

112 .. 

... 211 


County 


Indiv 

Church 

Part 

NPAssn 

Ciiurch 

NPAssn 

Ciiurch 


Cliireinont, 3,0.57—I.os Angeles 
Clarc’inont f'ollegrs fnllrmar; 

Dtuirlc, 2,000—Lo« .\ngeles 
Santa ’iVre*lt» Snnntorfum. 

Kurekii. J7.<»5.5—IfumhoMt 
IBimholdl County Isolation 

Hospital ...Iso 

J.ii Crescent a, 3,0cq~ Lo.s Angeles 

Kimball Sanitarium .N^-M Part 

Lnkei>ort, l,l(q—Lake 

J.ako County Gnural Ho‘:p..fi!st(ien County 
Long Hearh, 191,271—Los Angeles 

California Sanitarium . Conv 

Los Angelc«, 1,501,277—JX)5 Angeles 
Bootti .Memorial Hospital.... Mat 

C'hns^* Diet Sanitarium.Conv 

Floreiieo Olltcnton Home.., Mat 
Mont SI. John of Gml Snnit, Conv 

Itesthnven.....NAM 

.St. AnneV .Mnlenmlty' Hosp.* Mat 
Twentieth Century Snn!* 

tarlimi ......NAM Indiv 

Monrovia, 12,807—Los Angeles 

51iiryk«oll Sanatorium .TB Church 

National City, 30,5H—San Dicgo 
HllJcrest Manor Sanitarium.. NAM Jmllv 
Onkinml, 302,103—Alameda 
Booth Memorial Hospital.... Mat Church 
Pneohim,—Los Angeles 
Independent Order of Forestcr.s 
Tuberculosis Sanitarium ... TB NPA*“sn 
Roseincftd, .5,500—Los Angeles 
Rosemead Lodge Sanitarium NAM Imllv 
Ros.«, 3,751—Marin 

Cedar.s Development School,. MeDc Corp 
San Dlego, 203,341—Snn Diego 
('iilldrcn’.« Convalescent Ho.«p. Conv NPAssn 

Fraser Hall Ilo.spltal.Conv Indiv 

San Francisco, n:il,r)no-'Snn Francisco 

Giirdea Hospital . “ 

Snn Gahriel, 11,807—Los Angeles 
MlSvdon Lodge SanltJirUim... NAM 

Monterey .Snnftnrlum .NA.M 

Sun Marino Sanitarium.NAM 

San Matro, 3!},40:{—San Mateo 
San Mnleo Preventorium.... TB 

Santa Monica, 5.3,500—Los Angeles 
IvOainslilre Convalescent Hos¬ 
pital and Rest Home...... Unit of Santa Monica Hospital 

Sonorii, 2,257—I'uolumnc 
Columbia IVny Hospital...... Gen 

Stnnfonl University, 720—Santa Clara 
,Sfanfor<l ConvaIc.«ccnt Home Chll 
Suidnnd,—I.os Angeles 
Sunland Sanatorium ......... Conv 


10 

5 •• 

... 

389 

S5 

25 .. 

... 

1S4 

zs 

15 6 

120 

5t0 

50 

49 .. 


IPO 

15 

10 2S 

395 

240 

23 

23 .. 


52 

44 

•LI C 


78 

3.3 

31 .. 

, . 

62 

4.5 

3f> .. 


279 

40 

8 20 

in 


51 

51 

... 

SG 

45 

13 .. 

... 

57 

50 

45 .. 

... 

SS 

15 

S 35 

298 

2*21 

50 

its .. 

... 

59 

50 

23 .. 

... 

231 

75 

C7 .. 

... 

14 


45 ' 


F<tnb. 194S 
... 297 


Clir 

NPAssn 

07 

90 .. 

44 

KA'M 

Part 

f.8 

68 .. 

... 2S 

N&.M 

3h»rt 

61 

G1 .. 

... 190 


Part 

75 

59 

... 305 

Til 

NPAs«n 

28 

IS .. 

... SO 


Indiv 


24 


30 


NPAssn 60 GS 


Corp 


50 


il7 3,091 
332 

... 225 


Key to syrnheU and abbreviations Is on pa 0 o 37 
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COLORADO 


Hospitals and Snnntorlums 
Akron, 1,417—WnsliliiRtoii 



p-o 



tn 

o 


•a 

JS a 


V*- 


Ik 


o 

o 

£ o 

&> o 

5^ 

■3 

to w 
e3 S 

t> c 

a 

w 

^ s 
Sr 

is 


is u 


> 

e: 

pi: 

no 


O o 


n 



Gon 

County 

15 

0 

G 

119 

034 

Gen 

Clmrch 

51 

39 

21 

510 

3,680 

Gen 

Cluirch 

101 

02 

10 

53C 

2,520 

Gen 

NPA.esn 

50 

59 

34 

594 

2,217 

Gen 

County 

44 

52 

4 

IG 

483 

Gen 

Cluirch 

33 

23 

12 

309 

1,701 

Gen 

County 

23 

10 

5 

39 

374 

Gen 

Army 

100 

37 

7 

223 

1.419 

Gen 

Indiv 

2S 

IG 

4 

51 

053 

Inst 

State 

40 

No data supplied 

Gen 

Church 

44 

31 

0 

130 

1,311 

Gen 

Clmrch 

29 

12 

C 

GO 

52! 


Alamopfl, 5,013—Alninoj!a 

Alnniosa Comiminfly IIosp... Gen Church 51 39 21 

Boulder, 12.P5S—Boulder 
BouUler-ColonuIo Snnltnrhim 

nmi Ilospltnl+Ao .Oen Cluirch 101 02 10 

Community llospltnl^ .Gen NPAfsii 50 39 14 

County ol Boulder Ocnernl 

Hospital .Gen County 44 52 4 

Brush, 2,4SI—Morenn 

Eben-Krer Hospital .Gen Church 33 25 12 

BurlhiRton, 1,2S(>—Kit Carson 
Kit Carson County Public 

Hospital .Gen County 2."> 10 5 

Camp Carson,—El Paso 

Station Hospital .Gen Army 100 37 7 

Canon City, C,C90—Fremont 

Colorado Hospital .Gen Indlv 2S IG 4 

Colorado State Penitentiary 

Hospital .Inst State 40 No da 

St. Thomas More Hospital... Gen Church 44 31 0 

Cheyenne "Wells, 095—Cheyenne 

St. Joseph Hospital.Gen Church 29 12 G 

Climax, 500—Lake 
Climax Molybdenum Com¬ 
pany Hospital .In(lu« NPAssn 10 3 

Collbran, 501—Mesa 
Plateau Valley ConBrt'satlonni 

Hospital .Gen Church 13 0 4 41 COO 

Colorado Springs, SG,76^E1 Paso 
Colorado Springs Psj'chopothic 

Hospital .NAM Part 1.50 149 .. 

Glockner-Ponrose Hosp,*+AO GenTb Church 210 173 23 

Memorial Hospltal+Ao .Geniso City 127 73 21 

St. Francis Hospital and 

Sanatorlum+A© .QenTbChurch 176 150 10 

Union Printers Home and 

Tuberculosis Sanatorium .. GenTbNPAssn 435 193 .. 

Cortez, 1,778—Montezuma 

-Sonthwest Memorial Hospital Gen NPAssn 55 11 ; 

Cripple Creek, 2,S5S—Teller 

Cripple Creek Hospital.Gen NPAssn 25 4 0 

Bel Norte, 1,923—Illo Grande 

St. Joseph’s Hospital.Gen Church 45 55 11 

Delto, 8,717—Delta 

Delta Memorial Hospital.Gen NPAssn IG 11 3 

Denver, 322,412—Denver 

Bethesda Sanatorium.TB Church 48 30 .. 

Beth Israel HospitaU.Gen NPAssn 55 48 10 

Childrens HospItal+AO.. Chll NPAssn 195 153 15 

Colorado General Hosp.*+Ao Gen State 270 201 20 

Colorado Psychopathic Hos- 

pltal+A0 .. Ment State 73 89 .. 

Denver General Hospltal*+Ao GenTb CyCo 5S0 410 30 

Ex-Patlents’ Tubercular Home TB NPAssn 50 40 .. 

Pitzslmons General Hosp.*+A Gen Army 2,095 1,8.35 25 

Mercy Hospital*^© .Gen Church 2G0 242 47 

Mount Airy Sanitarium^.N&M Part 70 04 

National Jewish Hospital+A© TB NPAssn 233 253 .. 

Porter Sanitarium and Hos- 

pital^AO .Gen Church 130 129 25 

Presbyterian Hospitnl*+AO Qen Church ICO 173 30 

Robert W. Speer Memorial 

Hospital for Children.Unit of Denver General Hospital 

St. Anthony Hospital**®.... Gen Church 220 209 40 

St. Joseph’s Hospital*+*o.... Gen Church 270 237 60 ; 

St. Duke's Hospital*+*o.Gen Church 271 259 50 ! 

Station Hospital* .Gen USAF 3GS 99 

Steele Memorial Hospital.... Unit of Denver General Hospital 


1.50 149. 415 

210 173 23 053 4,CS3 

127 73 21 493 3,718 

176 150 10 403 3,025 


55 11 Estab.ms 


S3 11 204 1.6S3 


48 30 34 

55 48 10 212 2,394 

195 153 15 ... 10,394 

270 201 20 822 4,913 

73 89 1,032 

580 410 30 494 10,5S5 

50 40 25 

2,095 1,8.35 23 734 15,510 

2G0 242 47 1,CG0 13,303 

70 04 1,409 

233 253 2S3 

130 129 25 9CS 5.430 

ICO 173 30 1,743 7,339 


Gen 

Church 

220 

200 

40 

1,8-23 9,551 

Gen 

Church 

270 

237 

60 

2.610 10,817 

Gen 

Church 

271 

259 

50 

2,154 11.144 

Gen 

USAF 

SOS 

90 


... 3,393 


Durango, 5,687—La Plata 
La Plata County Hospital... Gen C( 

Mercy Hospital*® .Gen Cl 

Edgewater (Denver P.O.), 1,G48—Jefferson 

Sands House .TB Nl 

Englewood, 9,C80—Arapahoe 

Federal Clorrectional Inst.Inst US 

Swedish National Sanatorium TB Nl 

Estes Park, 994—Larimer 

Estes Park Hospital.. Gen In 

Flagler, 500—Kit Carson 


Inst 

NPAssn 

■ 25 

Gen 

County 

24 

Gen 

Church 

03 

Jefferson 


TB 

NPAssn 

44 

Inst 

USPHS 

25 


24 20 0 59 859 

03 55 12 395 4,609 


Port Collins, 12,251—Larimer 
Larimer County Hospital*. 
Fort Logan, Arapahoe 
Veterans Admin. Hospital+J 
Fort Lyon, 1,180—Bent 
Veterans Admin. Hospital+^ 
Fort Morgan, 4,884—Morgan 


Fruita, 1,4CG—Mesa 


Grand Junction, 12,479—Mesa 

St. Mary’s Hospital*®. 

Greeley, 15,995—Weld 
Weld County Public Hosp.* 
Hayden, 040—Routt 
Solandt Memorial Hospital 
Holyoke, 1,150—Phillips 


Gen 

Indiv 

12 

C 

G 

82 

357 

Gen 

County 

70 

63 

21 

913 

'3,950 

Gen 

Vet 

300 

272 

-- 

... 

3,417 

Mcnt 

Vet 

91S 

SCO 

.. 

... 

437 

Gen 

Indiv 

25- 

17 

8 

153' 

735 

Gen 

NPAssn 

14 

7 

5 

76 

45S 

Gen 

Part 

19 

12 

7 

333 

079 

Gen 

Church 

77 

S-2 

15 

691 

5,128 

Gen 

County 

107 

81 

25 

93G 

4,573 

Gen 

NPAssn 

IG 

13 

7 

147 

537 

Gen 

Indiv 

11 

5 

5 

7C 

355 
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o 
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'S 



Hospitals and Sanatoriums 

°s 

£ a 
o o 

03 

n 

to 03 

« s 

a 

3 

«■*“ 
n 03 

c s 



Oo 

n 

<6 

' « 



Ignacio, 555—La Plata 








Edward T. Taylor Indian Hos- 







pitnl . 

. Gen 

lA 

21 

10 

'4 

23 

251 

Jolcsburg, 1,019—Sedgwick 

Community Hospital . 

La Junto. 7,040—Otero 

. Gen 

NPAssn 

32 

8 

fl 

302 

390 

Atchison, Topeka and Santa 







Fc Railroad Hospital*. 

. Indus NPAssn 

36 

12 



445 

Mennonite Hospital and 








Sanitarium*® . 

. Gen 

Church 

103 

83 

22 

630 

3,032 

Lakewood (Denver P.OJ. 2.000—Jefferson 





Craig Colony . 

Lamar, 4,445—Prowers 

Sacred Heart Hospital. 

. TB 

NPAssn 

42 

34 



40 

. Gen 

Church 

34 

25 

12 

545 

1,(>S3 

Lcadvilic, 4,774—Lake 







St. Vincent’s Hospital. 

Lonetnonty 7,40G—Boulder 

. Gen 

Church 

40 

20 

10 

205 

815 

1 

' Gen 

Corp 

40 

23 

10 

251 

1,267 

31 

Gen 

NPAssn 

20 

14 

7 

04 

612 

Hospital ... 

. Gen 

Church 

50 

23 

10 

2n 

1,404 

3fontrose, 4,704—Montrose 







St. Luke's Hospital.. 

, Gen 

Indiv 

24 

IS 

10 

234 

851 

Oak Creek, 1,709—Routt 

Oak Creek Hospital. 

Ouray, 95l—Ouray 

. Gen 

Indiv 

13 

5 

o 

77 

319 

Son Juan Miners Hospital.. 
Pueblo, 62,1G2—Pueblo 

. Gen 

NP.4ssn 

10 

G 

5 

54 

235 

Colorado State Hospital+*0. 

. Ment 

State 

5,035 

4,798 



1,039 

Corwin Hospital*+*© . 

. Gen 

Church 

200 

170 

22 

936 

6,170 

Parkview Episcopal Hosp.*.. 

. Gen 

NPAssn 

100 

67 

22 

550 

2,478 

St. 3Iary Hospital+A®.. 

. Gen 

Church 

140 

110 

28 

667 

4,198 

Woodcroft Hospital* . 

, N&M 

Corp 

102 

73 


. . 

2S8 

Rocky Ford, 3,494—Otero 

Physicians Hospital. 

Sallda, 4.9G9—Chaffee 

. Gen 

NPAssn 

10 

9 

5 

135 

489 

Denver and Rio Grande Western 







Hospital* ... 

Bpivak, 830—Jefferson 

Gen 

NPAssn 

85 

60 

S 

181 

2,490 

Sanatorium of the Jewish Con- 







suraptives’ Relief Society* TB 

NPAssn 

250 

201 


_ 

118 

sterling, 7,411—Logan 








Good Samaritan Hospital.... 

Gen 

Church 

52 

25 

9 

157 

1,494 

St. Benedict Hospital. 

Trinidad, 13,223—Las Animas 

Gen 

Church 

82 

23 

14 

323 

1,804 

Mount San Rafael Hosp.*®.. 
Walsenburg, 5,855—Huerfano 

Gen 

Church 

70 

41 

12 

480 

1,976 

Lammc Hospital. 

Wheat Eldgc, 3,600—Jefferson 

Gen 

Indiv 

20 

H 

5 

104 

SGI 

Lutheran Sanatorium* . 

Wray, 2,001—Tuma 

TB 

NPAssn 

110 

87 

•• 


62 

Wray Community Hospital.. 

Gen 

Corp 

10 

2 

S 

161 

755 

Related Institutions 








Aspen, 777—Pitkin 

Pitkin County Public Hosp... 
Boulder, 32,938—Boulder 

Gen 

County 

10 

4 

4 

22 

143 

Mesa Vista Sanatorium...... 

TB 

Part 

49 

36 



53 

Colorado Springs, 30,769—El Paso 







Cragmor Sanatorium . 

Denver, 322,412—Denver 

TB 

NPAssn 

150 

05 

•• 


102 

Booth Memorial Hospital.... 

Mat 

Church 

S 

4 

IE 

107 

129 

Florence Crittenton Horae and 







Hospital . 

Mat 

NPAssn 

77 

S 

9 

177 

195 

St. Francis Sanatorium. 

Englewood, 9,689—Arapahoe 

TB 

Church 

21 

19 



49 

Costello Home . 

TB 

NPAssn 

14 

6 



11 

Temple Rest Home. 

Golden, 3-,375—Jefferson 

Conv 

Indiv 

23 

23 

•• 

... 

48 

Hospital—State Industrial 








School for Boys. 

Grand Junction, 12,479—Mesa 

Inst 

State 

25 

4 

•• 


183 

State Home and Training School 







for Mental Defectives. 

MeDc 

State 

500 

473 , 


. 

85 

Gunnison, 2,377—Gunnison 
Gunnison Community Hosp.. 
Homelake, 225~-Ilio Grande 

Gen 

Part 

18 

9 

6 

170 

SOQ 

Colorado State Soldiers and 








Sailors Home... 

Inst 

State 

35 

10 , 



30 

Ridge, 100—Jefferson 







State Home and Training School 







for Mental Defectives. 

MeDc 

State 

345 

340 , 


• •7 

H 


CONNECTICUT 

Hospitals and Sanatoriums 
Bridgeport, 347,321—Fairfield 


Bridgeport Hospital*+*® .... 

Gen 

NPAssn 

409 

319 

74 

2J0SI 12,025 

Englewood Hospital . 

IsoTb City 

350 

2S 


•... 246 

Park City Hospital. 

Gen 

NP.\ssn 

35 

3 


1,D5 

St. Vincent’s Hospital**®.... 

Gen 

Church 


2oS 

75 

2,683 llj;S7 

Bristol, 30,107—Hartford 

Bristol HospitBl+* . 

Gen 

NP-4ssn 

120 

106 

30 

OSS 5,012 

Canaan, 555—Litchfield 

Robert C. Geer Memorial Hos 
pital . 

Gen 

NP.4ssn 

32 

21 

7 

09 662 

Cromwell, 3,281—Middlesex 
Cromwell Hall . 

Nerr Corp 

33 • 

17 


CO 


Key to symbols and abbreviations is on page 37 
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REGISTERED HOSPITALS 
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CONNECTICUT—Continued 


Hospitals and Sanatoriums 

Danbury, 22,3Si>—Falrflcld 

Danbury Hospital*** . 

Federal Correctional Institu¬ 
tion . 

Derby, 10,287—New Haven 

Griffin Hospital* . 

Greens Farms, 275—Fairllcld 


Greenwich, C,000—Fairfield 
Blytbewood . 


St. Luke's Convalescent 

Hospital . 

Hartford, IC0,2G7-Hartrord 


Hartford Hospital**-*® . 

Institute of LlvinB (Ncuro- 


J. J. McCook Memorial Hos- 


Mount Sinai Hospital*. 

St. Francis Hospital*-**®.... 

Kent, 1,245—Litchfield 

Kent School Infirmary. 

Lakeville, 1,800-Lltchlli'ld 
Hotchkiss School Infirmary. 
Manchester, 23,700—Hartford 
Manchester Memorial Uosp.* Gen 
Meriden, OO.tOl—New Haven 
Meriden Ifospital**® ... 



Bo 



m 

o 


•M 






og 

<2 « 

5J o 

ta 

t? 

U en 

a sj 

U (ft 
<U Q 

n 

*D 2? 

Ba 


Is u 

o 

> o 

a 


rs o 

Bw 

Oo 

« 

<o 

« 


•< 73 

. Gen 

NPAssn 

ISO 

132 

24 

050 

5.300 

. Inst 

USPHS 

33 

22 


... 

501 

. Gen 

NPAssn 

92 

70 

20 

1,031 

3,022 

. N&M 

Corp 

CO 

C2 

.. 

... 

IGS 

. N&M 

Corp 

70 

05 



224 

. Gen 

NPAssn 

328 

no 

a 

oil 

4,077 

. Conv 

KPAssn 

110 

75 


... 

&I2 

. Unit of Hartford Hospital 




. Til 

State 

243 

239 


... 

103 

. Gen 

NPAssn 

SCI 

569 m 

5,.3Sfl 

25, HO 

'k&m 

NPAssn 

400 

400 


... 

S37 

.Geniso City 

2S1 

m 

0 

05 

4.153 

. Gi-n 

NPAssn 

Cj 

41 



2.0:7 

, Oen 

Cinrrch 

530 

441 107 

2,M5 

43.02/ 

, Inat 

NPAssn 

27 

3 

.. 

... 

JOO 

, Inst 

NPAssn 

3G 

13 

.. 

... 

810 

Cen 

NPAssn 

lul 

321 

19 

C9I 

4,459 


Middletown, 2I!,I9J—Jllddicscx 
Connecticut State nosp.-**t 


Milford, 10.130—New Haven 

Milford Hospital . 

New- Britain, CS.osn—Hartford 
New- Britain General IIospl- 


New Canaan, 0,221—Fairfield 


New Haven, 100,005—New Haven 
Graeo-Ncw- Haven Community 
Hospital 

Grace Unit*-*** . 

New Haven Unit****. 

Hospital of St. Hapliacl**** 
Nowincton, 5,-flO—Hartford 
Newington Home and Ilospltt 
for Crippled Children**®... 
Veterans Admin. Ifospltnl**. 
New London, S0,lj0-Nc«- Londt 
Lawrence nn<l Memorial Asso¬ 
ciated IJo«plinl.s*+** . 

Dr. Lena’s Surgical Hospital. 
U. B. Coast Guard Academy 

New ' ■ ' - 

Nc' ■ 

Newtown, G03—Fairfield 
Fairfield Stale Hospital**®. 
Nonvalk, 38,849—Fairfield 

Norwalk Hospital**** . 

Norwich, 23,032—New London 
Norwich State Hospital**®. 
Norwich State Tuberculosis 


Laurel Heights State Tuber- 
cuIoslB Sanatorium**© .... 
Southhury, 1,100—New Haven 
Southbury Training School... 
Southington, 5,osS—Hartford 
Bradley Memorial Hospital.. 
Staflord Springs, 3,401—Tolland 
Cyril and Julia O. Johnson 


Stamford, 47,938~FaIrflcld 
Dr. Barnes Sanitarium... 
St. Joseph Hospital*. 


Stamford Hospital**** . 

_ . . - -- 

. Hosp.* 

■ ■ Haven 

■ . ■ riuin*,. 

. ■ ' ■ ' Haven 

St. Mary’s Hospital****. 

Waterbury Hospital**** .... 
■Waterford, 100—New London 


Westport, S,25S—Fairfieid 
Westpprt Sanitarium .. 


. Gen 

NDAffh 

140 

122 

30 

1.2 42 

5 377 

. Til 

Stale 

313 

207 



‘ '*179 

Mcnt 

State 

2,990 

3,022 



p:.9 

. Oen 

NI'Astn 

150 

107 

30 

i,m 

4,S95 

Gen 

NI’.-\F?n 

53 

SO 

15 

42S 

1,575 

. Oen 

NPA.'.‘n 

2.'7 

205 

as 

l.SH 

7,377 

, N&M 

NPAr.'n 

40 

35 


... 

252 

Gen 

NI'Affn 

230 

351 

40 

1.SO0 

C,G32 

Gen 

NI’Assn 

534 

420 

57 

1.6'•7 

n.aw 

Oen 

Cliurch 

370 

317 

CO 

2.161 11,863 

il 

Orth 

NFAffii 

175 

142 



271 

. Gen 
m 

Vet 

352 

2S5 

•• 

... 

4,92S 

Gen 

NFAffn 

238 

370 

SI 

3.S77 

C.OlO 

. Burg 

Indlv 

2(J 

10 

.. 

... 

661 

Gen 

USPHS 

3>*i 

n 

.. 

... 

331 

Con 

NPAfsn 

20 

37 

0 

173 

707 

Mcnt 

State 

2,550 

2.407 

.. 

... 

901 

. Gen 

NPA'.'n 

237 

ISl 

44 

3,372 

7.9G2 

Jfent 

State 

2,070 

2.070 

.. 

... 

S55 

TB 

State 

422 

a'lO 



<i^<> 

Oen 

NPAsrn 

140 

100 

45 

1,212 

C,5>9 

N&-JI 

Indlv 

42 

41 

.. 

... 

225 

Gen 

NI’Asan 

60 

07 

IS 

740 

2,5CC 

Oen 

NI’Aaan 

53 

33 

14 

122 

I.1G3 

Gen 

NPAsan 

51 

20 

18 

274 

1,513 

TB 

State 

274 

2ui 



361 

McDe 

State 

1,C00 

1,355 

.. 

... 

341 

Gen 

NPAssn 

60 

SO 

8 

310 

3,531 

Gen 

NPAs.sn 

50 

30 

12 

277 

1,307 

, N&M 

Corp 

GO 

30 



70 

. Gen 

Church 

90 

79 

30 

978 

3,535 

N&M 

Corp 

175 

171 

,, 

... 

323 

Gen 

NPAssn 

217 

100 

27 

840 

7.199 

Gen 

NPAssn 

133 

93 

27 

SIO 

4.0S3 

TB 

NPAssn 

140 

131 

.. 

... 

3CI 

Gen 

Church 

324 

250 

57 

LG2S 

9.873 

Gen 

NPAssn 

3IC 

242 

CS 

1,825 12,773 

I’hOrth 

State 

145 

139 


... 

35 

N&M 

Corp 

SO 

03 

.. 

... 

239 


CONNECTICUT-—Continued 


Hospitals and Sanatoriums 

WliHinnntic, 32,10I~W)Ddi)nm 
Windham Community Memo 


WInpted, 7,074—LUchficId 
LItchflcId County liospltnia. 

Rotated Institutions 

lirldfiTL-port, 147,I21-.ralrflcm 
linisklc Home nnd liofipUaK. 
JRnst Lyme, New London 
Ida Thompson liospltai...*. 


Oreenwich, C,000~FnirfleM 
Nathaniel Withered Hcispltnl. 
Mnnsflc'id Depot, fiOCV—Tonand 
Mnnsfleld State Training 

School nnd Hospital. 

Meriden, New ilnvcn 

Connecticut fi^eimoi for Hoys 
New Haven, lC0,00i-~Ncw Haven 
.lewlsli Homo for the 


NIatjtJc, New London 
Ctmneoticul Slate I’ann for 

Women ... 

Koeky Hm,2.G;0-Hart{ord 


Stamford, 47,prKV~}‘nirfleld 

Wyudover Hospital .. 

Wnlerhiiry, New Ilnvrn 

Confiecllrnt rhlldrrn’s Hopp. 
Wen Hartford, un,77&~-HRrlfoTd 

St. Agnes Horne.,... 

We<t Sunield, TOO—Hnrtford 


Wethersflehi, P.OI I—Hnrl ford 
Conpuetleut State ITlion 


.M 

Og 

tu-r 

gs 

b^vj 

Bo 

•c 

S§ 

O o 

Bcda 

Average 
Census t 
Bassinets 

•M 

o 

U 

c> 

«n 

« 

ca 

'»o 

. Gen 

NPAssn 

06 

C5 22 

570 

3,323 

, Gen 

NPAssn 

71 

47 10 

2S0 

1.730 

, Ciir 

City 

273 

251 .. 

... 

403 

. Unit of Conmcllcut Stale Farm 
Women, NIontfc 

for 


. Chr 

City 

72 

45 .. 

... 

103 

MeDe 

State 

1.211 

1,202 ,, 

... 

73 

Inftt 

Stale 

37 

G 

... 

200 

In»t 

. rn«t 

NPAssn 

SPAfsn 

87 

40 

63 .. 

13 .. 

... 

1,210 

In«i 

State 

213 

57 G 

20 

131 

Iri«t 

Stale 

300 

1;0 


2,3f5 

Conv 

Corp 

75 

.E«tab. I9(S 

MeDe 

1 

NPA««n 

127 

121 

... 

C5 

lust 

Church 

140 

zo c 

«.« 

99 

Conv 

NPAssn 

40 

12 


C9 

Inst 

State 

CO 

14 .. 

••• 

202 


DELAWARE 
Hospitals nnd Sanatorium! 

Dover, r»,5i7~-KrDt 


J'arnhtirst, COCV—New CnfHc 
Polnv^nre State Horpltnl+'i^^., 
Lewe.«. C,C<(5—Siif.'e.v 


MnrFhallton. i.fjOO—New Cnftle 


KdRi'WOO<l .‘^nrmtorliim 
MIlfonL ■l.2H-~Su.<.«c.v 


. Gen 

NPAssn 

CO 

40 

10 

452 

2,415 

, Ment 

Slate 

1,250 

1 , 22 c 

.. 

... 


. Gni 

NTA^.'n 

ICO 

G'j 

17 

330 

2,312 

. TP 

Slate 

IDO 

314 


... 

323 

Tfl 

Slate 

03 

49 


... 

7t 

Gen 

NPAs«n 

100 

07 

20 

77S 

2,449 


Smyrna, 1,6*0—Kent 
Delaware State Welfare Home 

Hofpitiil ..InMChrStnteCo 37S CCC 7 2 

Wilmington, 312,001—New Cattle 
AUmI 3. du Vont Institute 
of the Nemours roundu* 

Hon+J^ .OrthOhH Nr.\J!®n So CO .. 

Delaware JlospItol^+AO .Orn NTAssn 3TC 2t;0 Cl l.Tta 

PoH.«« Memorial J3o5pltaP... Unit of Wilmington General liOFpItal 


SI4 


IRt 


. Gen 

Corp 

15 

7 

G 

C5 

320 

. Gen 

NPAs«n 

210 

152 

3S 

1,145 

5.652 

. Gen 

Church 

115 

70 

30 

48S 

2,9^1 

, Gen 

Vet 

350 

140 


.., 

i.'-nr 

> Cen 

NPAssn 

172 

322 

52 

1,C2S 

5.152 


Related institutions 

iifnrrhalJton, 3,WX>—New Coptic 
SunnyirrooJe Cottugo Treven* 

torUim ..ThChlt NPAs«n 

Stockley, G8 —Sufpo.v 

Dolnwnro Colony ...McDc State 


21 

307 


JS 

470 


14 

24 


DISTRICT OF COLUMBIA 

Hospitals and Sanatoriums 


.. Gen 

, ICmcr* 

, “ ' • ....... Oen 

Children's JLlosptiui+*'i» ...... ChU 

CoUunbla Hospital for Women 
nnd Lylng'In AsyIum+A...MntOyn 

Doctors IIosp!tnI*+A .Gen 

JvnFtrrn Dlsjwnsary and Cns- 

u«U>* Hospitai+A .Gen 

Episcopal Eye, Ear and Throat 

Hospltal+A .ENT 

Frc«iinen‘a IlospltflI*+*o ....GenTb 
QalUngcr Municipal Iloj^p.^+Aocpn 
Garfleid Memorial llosp>+’‘-0 Geu 
Georgetown University Hos* 
pltal^A^ ...Gen 


Indlv 

23 

14 

8 

Ct 

SC3 

NPA.«sn 

310 

222 



7,574 

NPAssn 

222 

15 ] 



7,709 

1 NPAssn 

125 

96 

9G 

S,SIG 

5.721 

Corp 

240 

203 

01 

1.571 

6,SC9 

NPAssn 

135 

87 



3.TS1 

Cimrch 

100 

GO 



0.319 

. Fed 

592 

40t 

to 

1,541 

0.959 

City 

1,410 

3,021 

129 

4.740 

22.5CG 

NPAssn 

323 

AOO 

103 

2,t>95 

10.251 

Church 

323 

195 

4S 

1,011 

8.274 
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DISTRICT OF COLUMBIA—Continued 


Hospitals and Sanatorlums 
GcorRo Wnslilngton University 


Hmi 


o 

oS 


rrovkienco IIoppltnl*+AO 
Saint Kllznbctlis lIosp>+AO. 
Sibley Memorial Ilosp.*+AO. 

Station Hospital . 

IMbcrculosIs Sanatorlum+A 
(Glenn Dale Sanatorium, G1 

dale, Md. P.O.). 

U, S. Soldiers' Home Hosp.^ 
Veterans Admin. HospItnl+^ 
Walter Reed General Hos- 


Washington Sanitarium 


. Gen 

NPAssn 

400 

101 

72 

088 

3,941 

^ Gen 

NPAssn 

62 

34 

23 

560 

2,051 

. Gen 

Church 

340 

244 

GO 

2,875 11,331 

•MentGon Fed 

6,400 

6,314 

11 

5 

1,4C6 

. Gen 

Church 

205 

206 

85 

3,6S2 11,831 

. Gen 

USAP 

175 

80 

23 

m 

3,718 

‘n- 
. TB 

City 

618 

552 



562 

Inst 

Fed 

379 

342 

,, 

•. • 

l,3!^0 

Gen 

Vet 

335 

278 



3,490 

. Gen 

Army 

2,100 

2,163 

33 

917 

10,478 

. Gen 

Church 

183 

183 

29 

006 

4,237 


Related Institutions 

Washington, 790,000 
District Training School 

(Laurel, Mil. T.O.). 

Florence Crittenton Home 
Home for the Aged and 


National Training School for 


Washington Home for Incur¬ 
ables . 


MeDc 

City 

672 

621 .. 

... 53 

Mat 

NPAssn 

50 

9 23 

147 144 

Inst 

City 

COO 

447 .. 

202 

Conv 

Indiv 

22 

13 .. 

... 15 

Inst 

Fed 

30 

10 .. 

... 523 

Incur 

NPAssn 

174 

174 .. 

37 


000 883 


NPAssn 80 


FLORIDA 

Hospitals and Sanatorlums 

Apalachicola, 3,2GS—Franklin 
Franklin County Hospital... Gen County 13 
Arcadia, 4,055—Dc Soto 
Florida State Hospital No. 2 Ment State 
Avon Park, 3,125—Highlands • 

Walker 3fcmoriaI Sanitarium 

and Hospital.Gen 

Bartow, C,15S—Polk 

Bartow General Hospltol.Gen 

Polk County Hospital.Gen 

Bay Pines,—Pinellas 

Veterans Admin. Center^.Gen 

Bradenton, 7,444—Manatee 
Bradenton General Hospital.. Gen 
Century, 2,000—Escambia 

TurberTille HospItaU .Gen 

Chattahoochee, 7,110—Gadsden 
Florida State HospItaUO,... Ment State 5.033 5,207 
Clearwater, 10,130—Pinellas 
Morton F. Plant Hospita 
Clewlston, 1,33S—Hendry 


City 

County 

Vet 

Part 


30 

67 


440 400 

27 20 


NPAssn 30 24 


Coral Gables, 8,291—Dade 


Dade City, 2.EC1—Pasco 
Jackson Memorial Hospital.. 
Daytona Beach, 22,584—Volusia 


De Land, 7,041—Volusia 
Do Land Memorial Ho 
Dunedin, 1,758—Pinellas 


Eglin Field,—Okaloosa 


Eustls, 2,930—Lake 


Gen 

NPAssn 

73 

51 

15 

Gen 

Corp 

18 

7 

6 

Gen 

Indiv 

51 

40 

18 

Gen 

Vet 

350 

370 


Gen 

County 

24 

9 

8 

Gen 

NPAssn 

143 

85 

35 

D 

Gen 

Part 

40 

8 

10 

Gen 

NPAssn 

41 

22 

11 

Gen 

NPAssn 

25 

13 

4 

Gen 

USAF 

150 

100 

28 

Gen 

•d 

NPAssn 

77 

30 

12 

Gen 

City 

142 

89 

38 


Fort Myers, 10,004—Lee 

Joncs-Walker Hospital .Unit of Lee Memorial 


Lee Memorial Hospital.Gen 

Fort Pierce, 8,040—St. Lucie 
Fort Pierce Memorial Hosp... Gen 
Fort Walton, 1,080—Okaloosa 
H. C. White Clinic Hospital.. Gen 
Gainesville, 13,757—Alachua 
Alachua County HospItaUO.. Gen 
University ©f Florida In¬ 
firmary .Inst 

Hollywood, 6,239—Broward 

Hollywood Hospital .Gen 

Homestead, 3,151—Dade 
James Archer Smith Hospital Gen 
Jacksonville, 173,065—Duval 


NPAssn 

NPAssn 


10 


Indiv 
County 110 
State 75 


Corp 


Hospital 
31 12 

39 15 

' 4 4 

111 30 

11 .. 


SO 


NPAssn 18 


17 

10 


6 Estab. 1943 
. 302 

5 Estab. 1948 

12 300 1,422 

C 21 D57 

.3,10S 

8 187 907 

5 205 1,349 

.2,195 

427 2,500 

lOS 474 

575 2,408 
... 4,293 

220 1,364 

054 3,873 

2S0 536 

274 1,353 

102 1,529 

439 4,140 

297 1,939 

794 4,325 

476 1,857 
436 1,445 
GO 633 
9CO 4,120 
... 932 

139 I,23S 
158 CSS 


Brewster Hospital<> . 

Gen 

Church 

130 

65 


1,064 

2,535 

Duval Medical Center*+A®... 

(5en 

County 

225 

106 

15 


4,762 

Hope Haven Hospltal+.OrthChil NPAssn 

100 

50 



377 

Negro Tuberculosis Hospital 

TB 

CyCo 

48 

32 



59 

Riverside Hospilal^+o . 

Gen 

■ NP.4ssn 

50 

44 

i2 

181 

1,910 

St. Luke’s Hospital*+AO. 

St. Vincent’s Hospltal*+AO... 

Gen 

NPAssn 

ISO 

153 

SO 

1,705 

7.597 

Gen 

Church 

228 

ICS 

62 

2,811 

9,695 

U. S. Naval Air Station Dis- 






pensary . 

Gen 

Navy 

87 

20 


_ 

*> oof: 

U. S. Naval Hospltal^^. 

Gen 

Navy 

500 

385 

40 

097 

5,28J 


FLORIDA—Continued 


'DO I Hospitals and Sanatorlums 

■“ : 

Key IVest, 12,027—Monroe 
Monroe County Hospital 
U. S. Naval Hospital 
Kissimmee, 3,225—Osceola 
Osceola Hospital 
Lake City, 5,836—Columbia 
Lnko Shore Hospital, 
Veterans Admin. HospItaU... 
Lakeland, 22,068—Polk 
Morrell Memorial Hospital^. 
Lake Wales, 5,024—Polk 
Lake Wales Hospital^ 
Leesburg, 4,CS7—Lake 
Durham Young Hospital and 
Clinic 

Stevens Clinic and Hospital 
Live Oak, 3,427—Suwannee 
Suwannee County Hospital... 
Manatee, 3,595—Manatee 
Riverside Hospital 
Marianna, 5,079—Jackson 
Jackson Hospital 
Northwest Florida State Sana 
torium 

Melbourne, 2,622—Brevard 
Brcvanl Hospital 
Florida Rapid Treatment 
Center 

Miami, 172,172—Dade 
Biscayne Hospital 
Christian Hospital 
Dnde County Hospital^ 
Jackson Memorial Hosp.*+AO 
Miami Medical Center 
Miami Retreat Sanatorium 

Miami Riverside Hospital. 

National Children’s Cardiac 
Home 

Sun-Ray Park Health Resort 
Victoria Hospital 
Miami Beach, 28,012—Dade 
Alton Road Hospital 
St. Francis Hospltnl+A 
Miami Springs, 898—Dnde 
Minmi-Bnttic Creek Sanlt 
Ocala, 8,986—Marion 
Munroe Memoria) Hospital. 
Opa Lockn, 1,655—Dnde 
North Dnde Hospital 
Orlando, 36,736—Orange 
Florida Sanitarium and Hos¬ 
pital^ 

Florida State Tuberculosis 
Sanatorium^© 

Orange Memorial Hospital^^^o 
Page and Fowler Private 
Hospital 

Station Hospital^ 

Palatko, 7,140—Putnam 
Glendale Hospital 
Mary Lawson Sanatorium.... 
Panama City, 11,610—Bay 
Fraser Clinic Hospital 
Llsenby Hospital 
Panama City Hospital 
Station Hospital 
Pensacola, 37,449—Escambia 
Escambia General Hospital.. 
Pensacola Maternity Hospital 
Sacred Heart HospItaUO.... 
U. S. Naval Hospitnl*+A 
Plant City, 7,491—Hillsborough 
Dr. T. C. Maguire’s Hosp 
Meriwether Hospital 
Port St. Joe, 2.39.3—Gulf 
Municipal Hospital 
Puntn Gordn, 1,8S9—Charlotte 
Charlotte Hospital 
Quincy, 3,8SS—Gadsden 
Gadsden County Hospital.... 
Rockledge, 725—Brevard 
Eugene Wuesthofl Memorial 
Hospital 

St, .Augustine,12,090—St. Johns 
East Coast Hospital^ 

Flagler HospitaU 
St, Petersburg, 60,812—Pinellas 
American Legion Hospital for 
Crippled Children 
Mound Park HospitaU^ 

St. Anthony’s Hospital 
Sanford, 10,217—Seminole 
Femald-Laughton Memorial 
Hospital 

Sarasota, 11,141—Sarasota 
Joseph Halton Hospital 
Sarasota Hospital 
Sebring, 3,153—Highlands 
Sebring General Hospital 
Weems Hospital 
Starke, 2,130—Bradford 
Shndycrest Hospital 

Key to symbols and abbreviations is on page 37 
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Gen 

County 

56 

19 

17 

177 

1,154 

Gen 

Navy 

150 

128 

18 

350 

2,237 

Gen 

Indiv 

56 

28 

10 

ISO 

1,200 

Gen 

City 

62 

38 

24 

550 

2,004 

Gen 

Vet 

378 

328 



3,222 

Gen 

City 

115 

77 

22 

6S6 

3,461 

Gen 

NPAssn 

50 

19 

18 

197 

774 

Gen 

Indiv 

28 

13 

10 

175 

874 

Gen 

Indiv 

18 

8 

6 

63 

319 

, Gen 

NPAssn 

37 


14 

Estab. 1948 

Gen 

Indiv 

20 

8 

3 

24 

300 

Gen 

NPAssn 

62 

39 

18 

333 

2,341 

TB 

State 

206 

176 



274 

Gen 

NPAssn 

30 

6 

5 

95 

497 

Ven 

State 

300 

23S 

20 

3 

9,029 

Gen 

Corp 

40 

14 

16 

132 

857 

Gen 

NPAssn 

30 

15 

15 

551 

870 

GenTb County 

174 

117 

16 

655 

3 6'2 

Gen 

County 

533 

422 

60 

3,067 

17,904 

N&M 

Indiv 

35 

26 



540 

N&M 

NPAssn 

65 

47 



1,490 

Gen 

Corp 

44 

30 

io 

ioo 

860 

Card 

NPAssn 

62 

35 



66 

Conv 

Corp 

75 

43 



791 

Gen 

Indiv 

59 

88 


873 

3,704 

Gen 

NP.Assn 

60 

41 



2,003 

Gen 

Church 

173 

109 

40 

740 

4,389 

Gen 

NPAssn 

95 

32 



484 

Gen 

CyCo 

74 

48 

IS 

SIS 

3,043 

Gen 

NPAssn 

250 

60 

20 

403 

1,520 

Gen 

Church 

115 

117 

25 

421 

3,695 

TB 

State 

3S0 

351 



319 

Gen 

NPAssn 

212 

1T7 

is 

1,241 

7,411 

ENT 

Part 

10 

G 



756 

Gen 

USAF 

50 

23 

io 

153 

1,210 

Gen 

Indiv 

25 

No data supplied 

Gen 

Indiv 

50 

9 

11 

122 

417 

Gen 

Indiv 

10 

3 

5 

135 

235 

Gen 

Indiv 

31 

15 

10 

223 

975 

Gen 

NPAssn 

22 

15 

12 

400 

1,427 

Gen 

Army 

50 

25 

10 

271 

1,8SG 

Gen 

County 

78 



Estab. 1D4S 

Mat 

NP.Assn 

33 

*18 

28 

1,111 

1,284 

Gen 

Church 

175 

119 

30 

697 

6,850 

Gen 

Navy 

350 

241 

24 

GGG 

4,120 

Gen 

Indiv 

15 

8 

9 

231 

478 

Gen 

Indiv 

13 

3 

4 

343 

1,045 

Gen 

City 

30 

22 

10 

203 

1,079 

Gen 

NPAssn 

24 

14 

6 

20 

307 

Gen 

NPAssn 

30 

2S 

6 

296 

1,453 

Gen 

NPAssn 

30 

8 

8 

103 

514 

Gen 

NPAssn 

55 

43 

5 

194 

1,724 

Gen 

NP.4ssn 

65 

47 

16 

3G0 

2,331 

Orth 

NPAssn 

35 

30 



460 

Gen 

City 

150 

141 

25 

CGI 

5,355 

Gen 

Church 

13S 

106 

30 

534 

4,064 

Gen 

NPAssn 

60 

24 

15 

377 

1,357 

Gen 

Indiv 

10 

6 

2 

G 

475 

Gen 

City 

50 

48 

17 

444 

2,033 

Gen 

Indiv 

25 

9 

7 

61 

720 

Gen 

Indiv 

22 

13 

6 

119 

974 

Gen 

Corp 

50 

14 

10/ 

'■264: 

. 806 
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REGISTERED HOSPITALS 
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FLORIDA—Continued 


Hospitals and Sanatoriums 

Bid 

Stuart, 2,43S—Martin 

Martin County Hospital.Gen 

Tallahassee, 16,2'10—Leon 
Federal Correctional Institu¬ 
tion ..Inst 

Forsyth Memorial Sanitarium 

and Hospital .Gen 

Tallahassee Memorial Hosp... Gen 
Tampa, 108,391—Hillsborough 
Centro Asturiano Hospital... Gen 
Clara Pryo Tampa Municipal 

Kegro Hospital^ .Gen 

liiUsborongh County Home 

and Hospital ..Goninst 

St, Joseph's HospltaU.Gen 

Soutinrest Ploritla State Tuber¬ 
culosis Sannlorinm .TB 

Station Hospital^ .Gen 

Tampa Municipal Hospltal*i^o Gen 
Tarpon Springs, 3,402—Pinellas 
Tarpon Springs JIunicipal 

Hospital .Gen 

Umatilla, 1,14^ Lake 
Hnrry-Annn Crippled Children’s 

Home .Orth 

Vaipamiso, 221—Okaloosa 

Bay Hospital .Gen 

Vero Beach, 3,05fr—Indian River 

Indian River Hospital.Gen 

IVauchuIa, 2,710—Hardee 
Palmetto Medical CUnlc-Hosp. Gen 
West Palm Beach, 33,00:i—Palm Reach 
Good Samaritan nospltnl^®., fion 

St. Mary’s HospItalA.Gen 

Winter Haven, Polk 
Winter Haven Hospital.Gen 

Related Institutions 

Fcrnandlna, 3,402—Nassau 

Nassau County Hospital.Ocn 

Fort Lauderdale, 17,000—Broward 

Provident Hospital .Gen 

Gnincsvillo, 13,757—Alachua 

Florida l^inn Colony.JtoPo 

Gulfport, 2,443—Pinellas 

Cedars Hospital .Ocn 

Largo, 1,031—Pinellas 
Pinellas County Home and 

Hospital .Chr 

McIntosh, 307—Marion 

Strange's Hospital .Qeii 

Miami, 172,172—Hade 
Fdgewator Hospital Ocn 

Oftando, S<5,73<?—Orange 
Holiday House Sanitarium... Conv 

^ ' . . "inellas 

.Conv 

omc.... Mat 

nd Mo* 

chanical College llospltnlo Gen 
Wauchuin, 2,71CV—Hardee 
Wnuchula Infinnary .Ocn 


.Bo 



*2 

o 


««=J7 

0 o 

frt 

•O 

ts tn 

3 

Ms 



Vi 
nj a 

*55 

Vi 


Sa 

^ u, 

Cj 

> « 


5.i2 

V o 

Oo 

« 



J<!jn 

<5« 

NPAssn 

30 

20 

8 

133 

522 

USPHS 

30 

10 



219 

Church 

4.7 

H 

20 

55 

m 

City 

100 

38 

20 

244 

1,007 

NPAssn 

SO 

72 

1C 

341 

2,C30 

City 

00 

52 

0 

ino 

1,083 

; County 

254 

194 

12 

309 

4,005 

Church 

in 

97 

30 

1,352 

5,801 

State 

030 

3.70 



023 

USAP 

COO 

100 

27 

520 

2,C07 

CUy 

295 

228 

•U 

1,427 12,02»; 

City 

14 

7 

10 

00 

200 

NPAfpi) 

75 

W 

,, 

... 

CO 

Indlv 

13 

5 

G 

90 

759 

NPAssn 

30 

U 

12 

18* 

850 

Part 

17 

... 

5 

Ksinb. 19IS 

NPAfsd 

124 

79 

21 

ATI 

4.309 

Church 

100 

72 

25 

r»92 

2,921 

NPAs.^n 


3S 

IS 

.392 

2.187 

County 

30 

11 

9 

1G3 

M)5 

.N'l*Assn 

42 

30 

5 

133 

880 

State 

550 

41.5 

.. 

... 

07 

Indlv 

30 

20 

- 


310 

County 

85 

55 

.. 

... 

CO 

Indlv 

17 

0 

7 

•in 

340 

Corp 

41 

20 

12 

450 

1,525 

Part 

21 

14 



50 

Indlv 

.70 

24 



120 

NPAssn 

18 

IT 

ii 

r»n 

53 

State 

50 

22 

ns 

79 

913 

Indlv 

20 

12 

5 

180 

500 


GEORGIA—Continued 


GEORGIA 


Hospitals and Sanatoriums 

Albany, 10,055—Douglierty 
Phoebe Putney Memorial Uos* 

pltal^ .. 

Alto, 2)7—Ilahor.shajn 

Alto Medical Centcr+A. 

Amerlcus, 9,2Si—Sumter 
Amcrlcus and Sumter County 


Athen.«, 20,050—Clarke 


Atlanta, 302,26&-Fulton 


Oraw'ford W. Long Memorial 

Hospltftl*+AO . 


Henrietta Kgleston Hospital 


Joseph B. Whitehead Memo- 


Piedmont Ho.spitnl*+AO . 

Ponce de Leon Ear, Nose and 


Gen 

CyCo 

133 

75 

33 

891 

4,021 

X’'cn 

State 

727 

300 

4 

7 14.323 

Gen 

NPAssn 

49 

37 

10 

332 

1,703 

Gen 

County 

84 

55 

14 

385 

2,S70 

Qon 

Church 

102 

70 

10 

758 

4.2*7 

r 

Unit of Grady Memorial Hospital 


1 Gen 

Part 

25 

24 

, 


0:l0 

Unit of Grady Memorin 

I IlosiJitnl 


Gen 

NPAssn 

319 

270 120 

5,08.3 17,139 

Gen 

Oliurch 

191 

103 

20 

770 

7,009 

Gen 

Counties 

CIO 

450 

VO 

4,722 

17,490 

hllOrtti NPAssn 

40 

32 



1,180 

6on 

NPAfisn 

00 

40 


... 

1,997 

Inst 

State 

29 

S 



431 

Gtn 

NPAfiPn 

1S2 

129 

is 

1,153 

5.872 

ENT 

Indlv 

20 

21 



2,574 

Gen 

Church 

139 

H5 

23 

1,359 

0,075 

Gen 

Army 

200 

70 

9 

302 

2,040 

Inst 

USPHS 

132 

53 



000 

TB 

Vet 

225 

103 



772 


Hospitals and Sanatoriums 

Wlllfttin A, llarrl/} Memorial 

Ho.ffpJtnl . 

Aiigu.sta, 05,910—Ricliinond 

Oliver Grneffll . 

UnlvergUy llospltalA+o ...... 

Veteran.s Admin, Ilospltai+A 

WDhenJorfl Hp.spita) . 

Balntirldge, 0,352—Decatur 

Balnbrldgc Hospital . 

Riverside Hospital 
Blakely, 2,774—Karly 
S. P. Holland IlospUal...... 

Wall Hospital . 

Blue Ridge, 1,302—Fannin 

Burdloe Hospital .. 

Bowilon, 1,021—Carro)} 

Jiihnl Watts Memorlol J/o.«p. 
Brunswick, 15,0^15—Olynn 

City Hospital .. 

Bucbiman,50l, HnTnl.«on 
Haralson County Hospital... 


&s ki 'g ?g s §N |g 

Oo P P <;-53 

Gen Corp 28 29 2 70 790 

Gen Army I.riOO 1,2.37 15 240 8,2.50 

Oenll; City 000 373 40 2,509 15,.311 

Mrjjl Yet 1,22.5 2,2.58.2,062 

Unit of University Ho.spital 


I'ulto, 4,Ga3—Grady 
Grady I'ounly Hospital. 
C alhoun, 2,955—0 c>t t Ion 
JohnMon llall Hospital . 
Canton, Cherokee 

Cokers* Ho'^pltn) . 

Cartersvllle, ij,24l—Bnriotr 
WoiTord'Stnnford Hospit 
<‘’e<!artoun, 9,025—Polk 
Polk General HonpUnl... 
<*/inml»lee, Pe Kail) 


PttUvnvn Ho«pIialA .. 

PiiHas. 2.0i2-PanMlng 

Matthews Ho«t>itn] .. 

Dfliloli, lO.HS-WhItfleM 
Hniiiilton Memorial Hospital 
Peealiir, 20.5/jj—He Kalb 
SeoltIWi Rite Hospital for 
Crh»2>led Chlldren+A ....... 

Donalsonviilo, 1,7is—Seminole 

PonabonvUIc HospRnlA . 

Dougin®, .5,175—ColTec 

Douglas 2fo«td{aI . 

Dublin, 7,S14—Laurens 

t'lnxton Snnltarluin . 

Coleman Hospital . 

Veterans .\dmln. Hocplta)... 
F.asimnn,3;.\H—Dodge 
Coleman Memorial Hospital^ 
F.lbertou, 0.lK^Kn)rrt 

Klbert County Hospllnl. 

Kinory X^nlverslly, 2.'»o—De Knl!» 

Kmory rnIvmUy nosp.*+-io 
Folkston, 1,024—Charlton 
MeCoy-.lnckson Hospital .... 
Fort penning,—Chattnhoorhee 

Station HovpItalA . 

Gainesville, 10,24'i—Hall 

Downey HospltaU . 

Tlall County Memorial Ho«:p, 
Orltlln, 13.222-Spiildlug 
R. F, Ktrleklnml and Son 

Memorial HospltaU . 

Hnhlra, 950—Ixiwndes 

Smilli UospUnl .. 

Hnw'klMHViUe, S.OOO—IhilnskI 
R. .T. Taylor .Memorial Hosp. 
Ju.«t»er, 57(»—Plekens 

Roper Hospital ... 

Jesup, 2.90:1—W'nyne 
Rlteh-I.eni>)iarl Hospital 
I.u Grange, 2l,{Ki—IVoup 

CUy-County HospltaU . 

T.ouUvIlle, l.RU;—.TefTi'r.‘:r>n 

JefTer.®on Hospital . 

Lyons, i,iX)0—Toojuhs 

Aiken Ifospitttf .. 

Mnron, r»7,KC»—Bibb 

Clinic Hospital .. 

Maron HospltaU^ . 

Merey HospJtnU . 

Middle Georgia HospltaU'^'... 

Ht. Luke Hospital... 

Marietta, 8,rrfJ7—cobt> 

Marietta Uospilai .. 

Mett<T, 1,823—Camller 
Kennedy .Memorial Hospital.. 
MlUedgevlUe, «,778—Baldwin 

Allen'a Invalid Home.. 

MllledgcvUle State Hosp. 

Ulchurd Blnion Clinic Hosp... 

Seott Hospital .. 

Milieu, 2,82t>—Jenkins 

Milieu HospltaU .. 

Mulkey Hospital .. 
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Coimty 

22 

ff 

6 

2.75 
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20 
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3 
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50 

30 

C 
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l.COl 

. fien 
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12 

4 

3 

327 
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. Gen 
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33 

17 

32 
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2,320 
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Vet 
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.. 
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City 
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lfv8 

30 

2,051 

9J60 

. Gen 

Part 

4S 

No data fiippllcd 

Gen 

Indlv 

U 

10 

C 

200 

m 

Gen 

N’PAa.n 

52 

42 

15 

971 

3.494 

. Orth 

NPAs.n 

ct 

40 

,, 

... 

32S 

. Gen 

Part 

CO 

1C 

C 

107 

1.358 

. Gen 

City 

00 

No data FUppllctl 

. Gen 

Initiv 

C5 

45 

12 

329 

2 223 

. Gen 

Indlv 

45 

20 

0 

255 

5!709 

Grn 

Vft 

200 

... 


T.sttth. iPIS 

Grn 

Part 

13 

S 

5 

7S 

JO" 

, Gen 

CyCo 

18 

32 

0 

393 

974 

Grn 

XPAffli 

277 

2.J9 

CO 

3,058 

9,555 

Gen 

Part 

11 

4 

i 

10* 

390 

Oen 

Army 

r4» 

232 

32 

921 

S,t)02 

, Gen 

Corn 

52 

3» 

13 

5SG 

2.310 

Gen 

County 

SG 

iO 

10 

3.'’0 

1.141 

. Gen 

CyCo 

42 

35 

S 

(‘57 

2,713 

. Gen 

Indlv 

37 

23 

10 

218 

1,591 

Gen 

VPAsm 

30 

4 

7 

380 

3,417 

, Gen 

Inillv 

40 

15 

8 

270 

1,1.33 

Gen 

I’arf 

52 

30 

13 

452 

2,370 

, Gen 

CyCo 

‘>0 

t^> 

IG 

851 

3,807 

. Gen 

Cor(i 

Co 

20 

C 

250 

1.700 

Ctvu 

Iiuilr 

70 

1 

0 

340 

079 

. Gen 

Corn 

40 

27 

0 

90J 

1.952 

, Gen 

CyCo 

20* 

219 

40 

2,107 10,C05 

, Gen 

CliiircU 


21 

10 

470 

1,7.78 

, Oen 

Corp 

CO 

40 

30 

277 

2,054 

. Gen 

EPAfsn 


s 

5 

71 

452 

. Gen 

Corp 


40 

22 

081 

2,920 

. Gen 

Indlv 

20 

30 

0 

135 

i.ras 

. NAM 

Indlv 

131 

120 



474 

, .Mont 

Htata 

9,421 

9,r>f>7 



2,451 

. Oen 

Indlv 

(JO 

21 

35 

2.5f> 

1.130 

. Gen 

Indlv 

25 

25 

0 

97 

753 

, Gen 

Indlv 

24 

n 

S 

W. 

0*3 

. Oen 

I’art 

35 

17 

10 

221 

l.HS 


«oy <0 symbals ond abhrevintlons Is on paoo 37 
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GEORGIA—Continued 


Bo 
.c 
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Hospitals and Sanatoriums 

« — 
es 

D O 

V) 

rs 

es a 

U W) 

w c 
> u 

a 

e£ 

ai 

c « 

B a 
•o o 



Oo 

n 


P 


< «» 

Monroe, 4,ir>S—Walton 

Walton County Hospital. 

Montoztuun, 2,310—Macon 

Gen 

County 

3S 

15 

11 

425 

l.HG 

Mneon County Cllnlo llosiiltiil Oen 

Pari 

31 

12 

G 

G5 

790 

Riverside Snnalorlinn . 

Gen 

Indlv 

35 

18 

8 

no 

6C7 

Moultrie, 10.147-Col(iultt 

Vereen Memorial Hospital,... 
Nashville, 2,440—Berrien 

Ocii 

NP.Xssn 

5S 

31 

14 

544 

2,508 

Askew Memorial Hospital.... 
Oellln, 2,124—Irwin 

Gon 

Indlv 

IG 

G 

G 

14G 

731 

Pelham, 2,579—Mitchell 

Hownrd'PIrklo Hospital . 

Qultinnn, 4,trK)—Brooks 

Gen 

Part 

20 

8 

G 

71 

591 

1,3S8 

Brooks County Hospital.... 

Gen 

CyCo 

40 

30 

10 

347 

Keldsvnie, 805-TnttnnII 

Jclks Hospital . 

Rome. :a,SS2—I'loyd 

Gen 

Indlv 

13 

8 

2 

123 

525 

1,140 

Bnttey State HospitaU. 

TB 

State 

2,200 

1,234 


726 

Floyd Hospit nlio . 

Gen 

County 

110 

43 

25 

4,744 

McCall HospitaU . 

Royston, 1,510—Franklin 

Gen 

Corp 

C:i 

45 

24 

778 

3,GI1 

Brown’s Hospital . 

Sandersvllle, 3,50r—Washington 

Gen 

Indlv 

20 

7 

.3 

CO 

COO 

Rawlings Sanitarium^ . 

Gon 

NPAssn 

50 

40 

10 

25S 

1.6G1 


Suvnnnnli, I>o,P0G—Chnthnm 
Central of Georgia Rnllwny 

Ilo!:pitnU .Intlus 

Charity Hospital .Gen 

Georgia Infirmary.Gon 

Oglethorpe Sanatorium .... Gon 

St. Joseph’s HospItaU^.Gon 

Telfair llospllnl .Gon 

U. S. Marino Hospital^.Gon 

Warren A. Candler IIosp>o.. Gon 
Smyrna, 1,41^—Cohh 
Bra^mcr’s Sanitarium . 

Statesboro, 5,02?—Bulloch 

Bulloch County Hospital.Gon 

Thomasville, 12,CS3—Thomas 
John D. Archbold Memorial 

HospItaU .Gen 

TIfton, C,22^TIffc 

Tift County Hospital.Gon 

Toceoa, 5,Stephens 
Stephens County Hospital... Gon 
Trlon, 3,800—Chattooga 
Rlegel Community Hospital., Gon 
Valdosta, 15,593—Lo^Tides 

Llttlc-Grinin Hospital .Gen 

Vldalla, 4,100—Toombs 

GrosS'Morccr Hospital.Gon 

Vienna, 2,003—Dooly 

Dooly Hospital.Gen 

Warm Springs, COS—Meriwether 
Georgia Warm Springs Foun- 

datlon+A .Orth 

Warner Robins, 4,000—Houston 

Station Hospital .Gon- 

Washington, 3,537—Wilkes 
Washington Goneral Hospital Gen 
Waycross, 10,703—Ware 

Atlantic Const Line IIosp.*., .. 

Ware County Hospital.Gen 

West P(.lnt, 3,091—Troup 

Valley Hospital .Gen 

Woodbine, 373—Camden 
Atkinson Memorial Hospital Gen 

Related Institutions 

Athens, 20,C50-Clarke 
Gilbert Memorial Infirmary. 
Atlanta, 302,285—Fulton 
Aidrnorc Children's Convn- 


NPAssn 

NP^Vssn 

NPAssn 

Corn 

Church 

NPAssn 

URPHS 

Church 


c:> 

100 

95 

no 

124 

80 

180 

127 


63 .. 

42 19 

43 12 

40 10 
92 20 
05 38 
144 .. 

83 23 


... 2,704 
512 2,701 
342 2,200 
75 1.085 
726 4.022 
781 3,040 
... .3,551 
813 6,748 


Dwellc’s Infirmary . 

Florence Crittenton Hoi. 

Our Lady of Perpetual Help 


Barwlck, 400—Brooks 

Barwlck Hospital . 

Chambleo, 1,0S1—De Kalb 

Chamblee Hospital . 

Clayton, 1,088—Rabun 
Rabun County Maternity HoS’ 

pltal ....'. 

Columbus, 53,280—Muscogee 


Cordelo, 7,920—Crisp 


Cornelia, 1,803—Habersham 


Gracewood, 500—Richmond 


Stone Mountain, 1,408—De Kalb 
Brook Haven Manor Sani* 


N«rM 

Indlv 

43 

S.> 

•• 


1,314 

Gen 

County 

74 

44 

12 

478 

2,815 

Gen 

NPAffn 

100 

91 

15 

447 

4,052 

Gen 

County 

44 

27 

12 

:m 

2,1C5 

Gen 

NPAf'n 

42 

32 

10 

842 

2,448 

Gen 

XPAsfn 

30 

25 

8 

325 

1,742 

Gen 

KPAP'n 

100 

51 

IS 

CSO 

5,237 

Gen 

Corp 

17 

3 

7 


553 

Gen 

Corp 

17 

0 

3 

90 

1,592 

Orth 

NPAPPn 

105 

15S 

.. 

... 

853 

Gen- 

eSAF 

25 

C 

•• 

... 

218 

Gen 

City 

.50 

40 

10 

331 

2,CSO 

Indus 

NPArsn 

75 

42 



1,34G 

. Gen 

County 

85 

5G 

15 

732 

4.300 

Gen 

City 

2S 

21 

7 

314 

2,507 

Gen 

Indlv 

10 

2 

4 

29 

125 

. Inst 

Stntc 

35 

2 

- 

... 

793 

. Orth 

NPAfsn 

78 

03 



499 

. Gen 

Indlv 

20 

10 

*3 

’ 2 s 

300 

. Mat 

NPAssn 

G 

2 

12 

50 

C3 

1 

.Cancer Church 

80 

55 



2G3 

. Gen 

Indlv 

G 

2 

4 

91 

313 

. Gen 

Indiv 

8 

3 

4 

154 

SG3 

. Mat 

County 

12 

5 

15 

327 

324 

s 

. TB 

County 

45 

30 

• . 


58 

. Gen 

Church 

25 

10 

8 

28 

57C 

Gen 

Indiv 

15 


G 

Estab. 1948 

r 

. MeDe 

State 

5S0 

5G9 


... 

95 

. N&M 

Indiv 

37 

2G 



ICO 


IDAHO 


Hospitals and Sanatoriums 

American Falls, 1,430—Power 
Schiltz Memorial Hospital... 
Blockfoot, 3,6S1—Bingham 


Boise, 20,130—Ada 
St. Alphonsus HospltalAO..,. 

St. Luke’s Hospital^©. 

Veterans Admin. HospItaU... 
Bonners Ferry, 1,345—Boundary 
Boundary County Hospital.. 
Burley, 5,320—Cassia 


Caldwell, 7,272—Canyon 

Caldvreli Sanitarium . 

Copur d'Alene, 10,019—Kootenai 
Lake Oitj’ General Hospital. 
Cottonwood, C73—Idaho 
Our Lady of Consolation Hos 

pltal . 

Connell, C92—Adams 
Community Hospital 
Gooding, 2,508—Gooding 


pltal . 

Grangevllle, 1,020—Idaho 


Haflcy, 1,443—Blaine 


Idaho Falls, 15,024—Bonneville 


Kellogg, 4,235—Shoshone 


Lewiston, 10,548—Nez Perce 
St. Joseph’s Hospitnuo.. 
Malad City, 2,731—Oneida 


Moscow, 0,014—Latah 
Grltman Memorial Ho 
Xainpn, 12,140—Canyon 
Mercy HospItaU^ .... 


Oroflno, 1,002—Clearwater 


Pocatello, 18,133—Bannock 
Pocatello General Hospit 
St. Anthony’s Mercy Hos 
Preston, 4,230—Franklin 
Goneral Memorial Hospit 
Roxburg, 3,437—Madison 
Harlo B. Rigby Hospital 
Rupert, 3,107—Minidoka 
Rupert General Hospital 
St. Maries, 2,234—Benewah 


Snndpoint, 4,350—Bonner 


Soda Springs, 1,0S7—Caribou 
Caribou County Hospital.. 
Sun Valley, 300—Blaine 


Twin Falls, 11,851—Twin Falls 
Twin Falls County General 


Wallace, 3,830—Shoshone 
Providence HospitaU 


Wendell, 1,001—Gooding 


Related Institutions 
Boise, 20,130—Ada 


•M 

0 4> 

V 

30 

.c23 

(2 c3 

Cl 0 
.CO 

m 

*3 

©■*“ 

tfl tn 

a a 

0 a 

u 

© 

a 

w 

tn 

0 

4) _ 

S5 

a a 


»- 

0 

> 5 

a 


•o 0 

w 

0 0 

P 

<0 

P 

?5P 

<5 To 

. Gen 

County 

23 

10 

8 

1G4 

G19 

Ment 

State 

750 

659 



215 

. Gen 

Church 

144 

118 

27 

1,037 

6,519 

. Gen 

Church 

135 

105 

2S 

779 

4,323 

. Gen 

Vet 

2C3 

199 



3,143 

. Gen 

County 

22 

17 

9 

135 

1,700 

. Gen 

Corp 

28 

15 

8 

194 

1,118 

. Gon 

Part 

20 

16 

7 

191 

927 

. Gen 

Indiv 

36 

24 

14 

313 

1,456 

. Gen 

Church 

35 

23 

10 

199 

944 

. Gen 

NPAssn 

25 

17 

8 

149 

899 

. TB 

State 

50 

40 



40 

. Gen 

City 

25 

14 

6 

144 

659 

. Gen 

Indiv 

20 

13 

6 

93 

614 

ts* 

. Gen 

Church 

lie 

87 

40 

995 

5,152 

. Gen 

Church 

28 

25 

7 

73 

1,072 

. Gen 

Part 

35 

33 

8 

20 s 

1,610 

. Gen 

Church 

120 

85 

18 

763 

3,708 

. Gen 

NPAssn 

17 

6 

7 

124 

442 

. Gen 

Corp 

58 

37 

22 

503 

1,971 

. Gen 

Church 

9G 

74 

24 

m 

3,350 

2,188 

. Gen 

Church 

50 

48 

14 

233 

. Gen 

Part 

25 

8 

4 

75 

445 

. Ment 

State 

401 

431 



90 

> Gen 

County 

7C 

52 

22 

509 

2,241 

> Gen 

Church 

100 

78 

23 

920 

4,4o3 

. Gen 

NPAssn 

17 

10 

8 

237 

467 

. Gen 

Indiv 

15 

7 

6 

93 

420 

. Gen 

Indiv 

11 

5 

4 

53 

425 

. Gen 

NPAssn 

25 

10 

4 

£0 

5C5 

. Gen 

NPAssn 

25 

25 

8 

272 

776 

. Gen 

County 

34 

IS 

11 

191 

956 

. Gen 

Indiv 

11 

5 

2 

SO 

450 

. Gen 

County 

82 

C4 

28 

1,245 

3,GOO 

. Gen 

Church 

50 

44 

12 

242 

2,55G 

. Gen 

Part 

40 

18 

8 

177 

9S9 

. Gen 

Church 

31 

19 

12 

642 

1,850 


Nampa, 12,149—Canyon 
State School and Colony 
Priest River, 1,056—Bonner 


Mat 

Church 

27 

15 14 

01 0l 

Orth 

NPAssn 

90 

CS .. 

216 

MeDe 

State 

700 

G70 .. 

.87 

Gen 

Indiv 

10 

3 .. 

... *70 


ILLINOIS 


Hospitals and Sanatoriums 
Alton, 31,255—Madison 


St. Anthony’s Infirmary and 


Amboy, 1,980—Lee 
Amboy Public Hospita 
Anna, 4,092—Union 
Anna State Hospital+.. 
Hale-Wiliard Memorial ! 
Aurora, 47,170—Kane 


Key to symbols and abbreviations Is on page 37 


Gen 

Church 

130 

103 

34 

1,007 

0,257 

Ment 

State 

1,870 

1,797 


... 

C87 

Gen 

Church 

95 

78 



880 

Gen 

Church 

165 

125 

40 

1,025 

6,128 

Gen 

NPAssn 

12 

9 

5 

100 

0G5 

Ment 

State 

2,410 

2,243 



710 

Gen 

City 

16 

7 

‘7 

355 

C7C 

Gen 

NPAssn 

200 

100 

40 

721 

4.3G7 
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May 7, : 


A. 

194!!' 


ILLINOIS—Continued 


Hospitals and Sanatorjums 

Kane County Sprlngbrook 
Sanitarium . 


U tn 

gg 

a 


Avon, B03—FultoD 

Saunders Hospital . 

Batavia, 5,101~Kano 
Fox Blvor Sanitarium.. 
Bcardstown, (j,505—t’ass 
Schmitt Memorial Hospl 
Bollevnie, 2S,405—St. Ciair 


Bcividcrc, S,004—Boone 


St. 


Benton, 7,372—Franklin 

Moore Hospital .. 

Berwyn, 4S,451—Cook 
MacNcal Memorial Hosp.*i>,, 
Bloomington, 32,SCS—McLean 

Mennonite Hospitnl^o . 

St. Joseph’s HospUal^^.,.... 
Blue Island, 10,0JS—Cook 

St. Francis IIospItal+A. 

Breese, 2,20G—Clinton 
St, tTosoph Hospital.......... 

BushncH, 2,900—Menonough 
“Elmgrovc” McDonough Coun 
’IMhcrculosIs Sanatorium ,. 
Cairo, H,407—Alexander 
Aicxnmier County '’ruhcrculo- 


sSt. 


Canton, 11,577—Fulton 

Graham Hospilaio .. 

Carbondale, S,550—Jackson 


Cnrllnvllle, 4,905—Macoupin 


Carrollton, 2,2sr>—Greene 

Bos'd Memorial Hospital. 

Centralla, 26,31.1—Marlon 

St. Mnry’B Hospital. 

Champaign, 23,302—Champaign 


Mercy Hospital . 

Charleston, 8,107—Coles 
M. A. Montgomery Memorial 


Che.«tcr, 6,no—Randoiph 


Chicago, Cook 


American llospltnl*+JkO .. 
Augustana Ho.«p}tal*+AO 


Bethany Sanitarium and 

HospltnlA ... 

Boil'S liohcTts Memorial Hop* 


Chicago Clinic o{ Physical 

Medicine . 

Chicago Eye, Ear, Nose and 


Chicago Intensive Treatment 


Chicago Memorial IIosp.-^+A.. Gen 
Chicago State IIoepital+A©... Mont 
Childron'B Memorial IIosp.+J^O Chll 
City of Chicago Municipal 
Tuhorculopls Sanltnrium+A 

Columbus Hospital*^® .Gen 

Cook County Children’s Hos¬ 
pital ...Unit of Cook County 

Cook County Ilosj>itnl*+AO.. Gen County 3,200 
Cook County P.‘?ychopathlc 


hoi 

Oo 

M 

> tj 

<o 

«9 


TB 

County 

75 

60 



N&M 

Church 

172 

305 



Gcn 

Church 

125 

92 

28 

m 

Gcn 

Churcii 

120 

OS 

SO 

831 

Gcn 

N’PAssn 

ID 

12 

G 

142 

TB 

NPAssn 

65 

•IS 

.. 

... 

Gen 

City 

36 

30 

S 

350 

Gen 

Church 

121 

130 

32 

1,216 

Gcn 

USAF 

250 

373 

12 

303 

Gcn 

NPAssn 

37 

30 

5 

359 

Gen 

Church 

55 

37 

n 

296 

Gcn 

Indiv 

25 

32 

2 

35 

Gon 

N’PAssn 

365 

333 

45 

1,793 

Gcn 

Clmrch 

m 

96 

25 

954 

Gcn 

Church 

200 

152 

25 

731 

Gcn 

Clmrch 

310 

OS 

25 

923 

Gcn 

ty 

Church 

44 

27 

12 

382 

TD 

County 

40 

30 

.. 

... 

'I'D 

County 

M 

39 



Gen 

Church 

1‘5 

67 

32 

cii 

Gcn 

N'PAssn 

321 

85 

30 

885 

Gen 

Church 

■n 

41 

35 

53S 

Gcn 

Indiv 

2S 

21 

6 

23S 

Gen 

N’PAssn 

28 

20 

12 

363 

Gcn 

Church 

85 

il 

15 

G''9 

Gon Clly 

See Urlmnu 

115 

ICO 

25 

901 

Orn 

N'Pw\s«n 

35 

20 

12 

237 

Gcn 

N’PAssn 

23 

13 

32 

i;:o 

Unit ol UnIvtTi'lty of Clilcnco Clliilo- 

Gcn 

Church 

275 

1K2 



Gcn 

NPAssn 

175 

120 

O-J 

6''r. 

Gcn 

Church 

275 

201 

30 

1,01:{ 

Gcn 

NPAs««n 

110 

80 

27 

8:6 

Gen 

Church 

25 

17 



Gcn 

Church 

66 

61 

21 

66S 

Unit of University of Cldeago Clinics 

Gcn 

Indiv 

40 

i:i 

0 

75 

Gcn 

N’PAssn 

CO 

25 


... 

ICNT 

Corp 

75 

37 



TB 

N’PAssn 

70 

40 


... 

Veil 

City 

1.50 




Unit of University of 

?hlcago Clinics 

Gcn 

NPAssn 

02 

88 

20 

456 

Ment 

Slate 

4,917 

4,$87 

., 


Chll 

N’PAssn 

253 

323 


... 

TB 

City 

1,369 

1,300 

,, 

• • 

Gcn 

Church 

232 

95 

18 

541 


B a 
•a o 

fiS 

m 

3,m 

3,011 

2Cj 

02 

J,02S 

6,250 

3,022 

l|0.37 

41G 

7,73.7 

4,130 

4.8:55 

4,5.38 

1.151 

32 

OS 

3,451 

4,3C0 

4.151 
1,000 
i.on 

3,127 

5,301 

3,101 

COO 


4,82:5 

7, <ri7 

8, (»7I 
4,:;«5 

867 

2,810 


^103 

245 

1,164 

361 

5.061 

3,018 

2,3S8 

4,553 

l,n.«5 

C.C25 


Hospital 

2,560 225 7,664 80,002 
' Hospital 


Evangelical HospItal^Ao 


Franklin Boulevard Commu* 


pltal*4^o .. 

Grant Hoppital*+AO ......... 

Ilcnrotin IIospttal*+Ao . 

Holy Cross Hospital*^. 

Home for Destitute Crippled 


Hospital of St. Anthony dc 

Padua*+AO ... 

Illinois Central HospItaI*+^.. 
Illinois Eye and Ear 


Gcn 

NPAssn 

338 

111 

28 

853 

5,180 

Gen 

NPAssn 

157 

135 

32 

1,158 

6,469 

Gcn 

Churcti 

395 

IGS 

60 

2,244 

il 

N&M 

Corp 

50 

43 


... 

Mat 

Church 

75 

43 

DO 

3,614 

2,851 

Gen 

NPAssn 

m 

62 

.. 

... 

2,972 

Gcn 

NPAssn 

350 

103 

32 

1.339 

5.782 

Gon 

NPAssn 

23(1 

390 

45 

1,378 

7,698 

Gcn 

NPAssn 

100 

79 

25 

CGO 

3,200 

Gen 

Chureli 

125 

103 

30 

1,929 

0.363 

Unit of University of Chicago CHn5c.s 


Gcn 

Chtirdi 

217 

174 

38 

l,(Vi3 

7,860 

Gcn 

NPAssn 

262 

212 

40 

1,036 

6,072 

EST 

State 

111 

87 



4,221 


ILLINOIS—Continued 


Hoiiiltals and Sanntorlums 


og 
£1: 
E*to 
. Gen 


feg 

Oo 

KPApsn 


s 

« 


<o P 
170 40 


§s 

ns 

1,171 


n"*- 
e « 

B a 


Illinois Masonic Hopp.*+AO. 

Illinois Kcuropsychlatrlc 

IiistItute+AO .Mcnt Slate 82 70 

Illinois Surgical Inptltutc for 
Children .Unit of Research and Educational Hosps. 


7,378 

£63 


Jackson Park Hospltal*Ae.., Gen Corp 
Lu Hnhida Jackson Park 

8nnKnrlum+ .CardChll KPAspn 

lyouis Memorial Maternity 
Hoppi(nl+A .MatGyn Church 


335 lOS 25 750 4.778 


61 47 


Loretio lIosjdtalA+A.Gen 

Lutlioran Deaconess Home 
and Hopjdtal*+AO..Gen 

Manor Hospital.Gen 

Martha Wnsidnglon Ho«pltaIGrn 
Mercy Ho.‘pltalLoyohi Uni¬ 
versity Cliulcs^+AO.Gen 

MlchiicI Itccsc Ilospltnl*+AO.. Gen 
Mlcericordia Hospital and 

Home for Infnnt.«A. Mat 

Mother CnhrinI Memorial 

Ilospllnl*AO ..Gen 

^taunt Sinai Ho^pltalA+Ao... Gen 
Municipal Contagious Dl.^f’asc 

Hofipltal+A© .jSD 

N’orncglanAmcrican 

llosp}tnl*+AO . Gon 

Pus.«nvnnt Memorial 

Ho.«pltals+A .....Gen 

)*lncl Sanitarium..NASI 

Prrshyterhin HovpItal*+AO Gen 
Provident HDspJtaJ*+A^...... Gen 

Itavcn^wood Ho^pltaM+AO.,, Gen 
llcscarch and Edumtlonal 

Ho«piinls*+A© .Gen 

llooccvrlt Memorial Hospital Gen 
Itosclmid Community 

Ho'^pItalsAo .,.Gfn 

St. Anne’s noFplial*+AO...., Gen 


117 

137 


303 

47 


365 

073 


03 

150 


31S 


43 300 
300 31 


1,638 

1,124 


ISO 

31 

47 

303 

461 


42 3,433 
38 m 


Church 

Church 

NPAp«n 

N’PAssn 

Church 

N'PAssn 

Church 

Church 

N'PAfsn 

City 


N’PAPsn IGl 140 00 l,n3 


150 

2,2£5 

5,331 

8,003 

3,971 

2,851 


3,255 D,90l 
2.400 36,267 


4 39 161 163 


90 

221 


3,106 

1,690 


4,074 

9,005 

1.611 

0.072 


NPAs^n 

N'PAssn 

NPAssn 

NPAfsu 

State 

NPApsn 

NPApsn 

C’hurch 


00 

435 

3>0 

isn 

4”'’ 


101 

a:o 


266 37 1,015 6,020 

35. 313 

1,S00 32,374 
3.02 0,VCO 
I,5U 6.347 


371 

2ID 

133 


76 

301 


27 841 


6,721 

1.017 


got 3,747 
3 ,:r 2 j 30,973 


SI. Anthony dc Padua Ho«tL Sec Ho«pltnl of St. Anthony dc Padua 


.. Grn 

fhiircli 


IT5 

43 

Gcn 

Church 

275 

246 

77 

.. Gcn 

C’tiurch 

100 

71 

,, 

.. Gi n 

Ghiiteh 

220 

185 

CO 

.. Grn 

NPAssn 

547 

473 

55 

.. Gen 

Church 

263 

242 

GO 

MnlChl! Chnrcli 

290 

299 

40 


St. Bernard’s HospIiiiJ*+A^.. Gen 
St. EIIrnlK'th Ilospltal*+AO.. Gen 

St. George HospItalA...Gen 

St. Joseph Ho‘-idtnl*+AC«,,,,, Gen 

St. l.ukeV Hosi>ltnl*+AO.Gm 

SI. Mary of Nnrnrclh 

3Io*-'pital*+A^ ......Gcn 

St. Vincent's Infant and Ma¬ 
ternity 

Sarah .Morris Hospital for 

Children .Unit of Michael Rcc<o Hospital 

Shriners Ho«pltn! for Crlpplctl 

Chlldren+A .Orth 

South Chicago Community 

HoFpItnl*AO . 

South Shore Ho^pltnlAO.. Oen 

Soulhloun Hospital 
SnedPh Covenant IIosp.*+AOGen 
U. S. Marine Ho«!p!tal*+A.... Gen 
University Hf>«i)jtn|A Gen 

Ihilver^lty of Chicago 

CUnle'^*+A.Gen 

Yelerau^ Hchnldlltnllon 

Ccnter+ .Ment 

Walther Memorial Hosp.AAO.. Gcn 
Wesley Memorial no«p.*+AO,. Gcn 
Women and Children's 

Hospllnl*+AO .Gen 

Woodlnwn Hospllnl*+A. 

Chleago Heights, 22,461—Cook 
iSt. Jttjncs Ho?pltnI+A........ Gcn 

Christopher, .1,83.1—Franklin 

Miners Hospital ....Gcn 

Clinton, 0,.131-DeWUt 

Jolm Warner Hospital.Gcn 

Danville, 36,DID—Vermilion 

Lake View HospltalAO.Gen 

St. Elizabeth Hosi>llalAO. Q 

Venniilon County Tuhercnlosls 
Dlsiwnsary and HospltnlA., tb 
V eterans Admin. HospltnlA... Ment 
Decatur, 59,305—Jfneon 
Decatur and Mneon County 

HospltnlAO .. 

Macon County Tuberculosis 
Snnntorlum+A . 

8t. Mary’s Hospital.. 

Wabash 3’7mployes' H 
Dc Knlh, 9,346—Dc Knlh 
Do Kalb County Tuberculosis 

Sanatorium ... 

Dc Kalb Public HospltnlA,... Gcn 
St. Mnrj’’s HospltnlA....... 

Dcs Phdncs, 9,518—Cook 

Forest Sanitarium.. 

Dixon, 10,071—Lee 
Dl.xon Public HospitalAO... 

Dixon State Hospltal+. 

Downey,—Luke 
Veterans .^dmln. Hospltnl+- 
Dunning,—Cook 

Chicago State Hospital.See Chicago 


6,652 
2,562 9,912 
... 3,125 
1,310 6,201 
1,419 35.535 

2,423 0.S16 

220 973 


. Orth 

NTAs«n 

(D 

:-6 


... 

190 

. Gen 

Nl\\«?n 

231 

143 

40 

1,523 

6,475 

. Oen 

Corp 

100 

76 

17 

784 

4,170 

. Gen 

NPAssn 

ST 

64 

32 

772 

3,465 

’ Oen 

Church 

19:l 

172 

65 

1,593 

6.222 

Gen 

USPIIS 

3C6 

201 



2,790 

Gen 

Church 

64 

CO 

- 


COj 

, Gcn 

NPAF?n 

_ 526 

420 131 

12.845 

. Ment 

.State 

29 

0 



127 

. Gen 

Church 

175 

125 

3*4 

i.iis 

6,292 

. Gen 

Church 

502 

520 

51 

1,117 15,603 

. Gen 

NPAs'n 

115 

02 

SO 

1,051 

3,530 

Gen 

NPApsn 

115 

92 

22 

D17 

4,407 

Gen 

Church 

200 

84 

20 

861 

4,662 

Gen 

NPAssn 

42 

30 

11 

351 

1,175 

Gcn 

City 

45 

30 

G 

ojrt 

1,3!G 

Gen 

NPAssn 

155 

343 

25 

97$ 

5,916 

Gen 

[c 

Church 

395 

153 

35 

1,130 

6,818 

IS 

TB 

County 

60 

45 



42 

Ment 

^'ct 

2.025 

1.S7C 

" 

... 

1.174 

Gcn 

NPAssn 

246 

3S4 

40 

1,303 

C.45G 

TB 

County 

80 

76 



303 

Gen 

Church 

2.C. 

193 

35 

1,^5 

7.616 

Indus 

NPAssn 

75 

57 

*• 

... 

1,734 

TB 

County 

33 

12 



- 23 

Gcn 

City 

40 

ss 

12 

Sl*5 

1,101 

Gcn 

Church 

50 

3S 

13 

235 

3.230 

N&M 

Indiv 

45 

24 



l?S 

Gen 

NPAssn 

lai 

67 


583 

2,600 

McDe 

State 

4,890 4,563 


... 

516 

iMent 

Vet 

2,947 

2,099 


... 

3,779 


Key to symbols and abbreviations h on pago 37 


























































































Voi.fvr. 140 
Xu.NincR 1 


REGISTERED HOSPITALS 


49 


ILLINOIS—Continued 


Hospllsis and Snnntorlums 

Pu Quoin, 7,515—Porn’ 

Mnr»>tinll llrounInR Hospital.. 

Pwlpht, LlvlnpPton 
Vctorniis Admin. HospilnU.. 

Kn«t MoKno, Rock Isiniul 

East Moline State Hospital.. 

East St. l.ouls, St. Clair 

Christian Welfare Hosp.AO., 
IMcasanl View Sanatorlum+A 
St. MnryV Hospitnl*AO. 

Edw ardsvllle, —Miullson 

.Madison t'ounty Tubereulosls 
Sanatorium^ . 


Ecrrcll Hospital.Gen 

Elpln, nS.rm-Kanc 

ElRln Slate Hospital+A.Mdit 

Rc«thaven Sanitarium.. N\tM 

St. ,To«eph Hoepilnl.Gen 

Sherman Ho'pltnl*^.Gtn 

Elmhurst, l.',45S—Du Pape 

Memorial Ho^pltal^.Gen 

Evanston, CA.’.K'—Cook . 

(.’ommunily Hospital.Gen 

Evanston Hospltal*+A^.Gen 

St. Pranels Hospltal*+A^.Gen 

Evorpreen Park, 3,5i:i—Cook 
Little Company of Mary 

Hospltnl*+AO .Gen 

Ealrhury, 2,n00—LIvinpston 

Fairhury Hospital.Gen 

Fort Sheridan,—Lake 

Station Ho.^pltalA.Gen 

Freeport, 22,nCG—Stephen'on 

Penenness HospHaR^.Gen 

St. I'rancls Ho‘P-tnU©.Gen 

Gnleshurp, 2S,8TG—Knox 
Galeshurp Cotlnpc Hosp.AO Gen 

St. .Mary’s Hospital.. Gen 

Gencsco, 3,824—Henry 
.T. C. Hammond City Ho«p.A Gen 
Geneva, 4,101—Kane 

Community Hospital*.Gen 

Granite City, 22,074—Madi«on 

St. Elizabeth Ho«pltal*^.G(n 

Great Lakes,—Lake 

U. S. Naval Hospltnl*+*.Gen 

HarrlehiirB, 11,453—Saline 

Harrlshurp Hospital.Gen 

Llphtner Hospital .Gen 

Harvard, 3,121—.McHenry 
Harvard Community Hosp... Gen 
Harvey, 17,878—Cook 
Tnpalls Memorial Hosidtal*.. Gen 
Herrin, 9,3.‘>2—M'llllainson 

Herrin Hospital.Gen 

Hlphland, 3,820—MadDon 

St. .Toseph’s Hospital.Gen 

Ulphlund Park, 14,470—Lake 
Hlphlnnd Park Hospital*.... Gen 
Hillsboro, 4,3M—Montgomery 

Hillsboro Hospital.Gen 

Hines,—Cook 

Veterans Admin. HospItal+*s Gen 
Hinsdale, 7,320—Du Page 
Hinsdale Sanitarium and 



Bo 




o 



■c a 


a ^ 


u 


O g 

*r 

i2 o 

H) O 

a’^ 

^ u 

■S 

be en 
e 3 

VI 

" a 

c 

V, 

a 

... 

"iZ 03 

s a 

•ao 


O o 

n 

<o 

P 

'/iP 

^ O) 

Gen 

NPAssn 

53 

40 

14 

473 

1,802 

Gen 

Vet 

220 

les 


... 

2,331 

Mcnt 

State 

2 32.3 ** 

173 

.. 

... 

633 

Gen 

NPAssn 

150 

118 

75 

1,242 

5,711 

TB 

County 

100 

IK) 


114 

Gen 

Church 

205 

225 

30 

1,175 

0,720 

TB 

County 

99 

Io 



118 

Geu 

Church 

120 

101 

15 

SiB 

4,605 

Gen 

Part 

48 

23 

16 

313 

1.172 

•Mfut 

Stale 

5,420 5 

524 



2,014 

NitM 

Indiv 

85 

74 



131 

Gen 

Church 

i:>o 

118 

30 

&S7 

4,951 

Gtn 

NPAssn 

125 

127 

SO 

777 

5,279 

Gen 

NPA«n 

170 

132 

3o 

1,391 

0,070 

Gen 

NPAssn 

23 

14 

7 

100 

743 

Gen 

NPA«n 

250 

214 

40 

1,4k2 

8,010 

Gen 

Church 

359 

‘JtS 

79 

2,137 

11,282 

Gcu 

Church 

200 

187 

Cj 

2.9n{ 

10,205 

Gen 

NPAssn 

37 

0-1 

10 

:130 

1,400 

Gen 

.\rmy 

100 

TA 

10 

315 

2,390 

Gen 

NPA<'n 

91 

70 

25 

590 

2.023 

Gen 

Church 

130 

113 

20 

557 

3,791 

Gen 

NPA^'n 

nn 

W 

22 

C12 

4,221 

Gen • 

Churcli 

KV'. 

81 

20 

514 

2,910 

Gen 

City 

29 

21 

S 

270 

973 

. Gen 

NPA*«n 

73 

•rt 

20 

391 

2.CU 

. G(n 

Church 

125 

93 

25 

1,015 

4,100 

. Oon 

Navy 

1,100 

802 

34 

591 

9,039 

. Gen 

Corp 

30 

10 

5 

r.3 

375 

. Gen 

Corp 

32 

27 

12 

389 

1,970 

. Gen 

NPA«n 

25 

8 

10 

207 

030 

. Gen 

NP.\p‘'n 

112 

(3 

:» 

1,001 

4,355 

, Gen 

NP.\s«n 

So 

71 

24 

731 

2,785 

. Gen 

Cluiroli 

70 

70 

14 

fill 

2,«C3 

. Gen 

NP.A«sii 

51 

35 

20 

340 

1.9G0 

. Gen 

NP.\s‘‘n 

40 

3S 

10 

290 

1,332 


Jacksonville, 19,844—Morgan 


Morgan County 


Joliet, 42,3r;5-WlIl 
Illinois State Penitentiary 


Will County Tuberculosis 


Kankakee, 22.241—Kankakee 


Kewnnec, 16 901—Henry 
Kewanee Public Hospitc 
St. Francis HospitaUO, 
Lake Forest, C,&S5—Lake 
Lake Forest Hospital* 
La Salle, 12,812—La Salle 
St. Mary’s Hospital*©, 
Libertyville, 3,930-Lake 


Lincoln, 12,752—Logan 

Evangelical Deaconess Hosp.. Gen Churcl 
Lincoln State School and 

Colony+ .McDe State 

St. Clara’s Hospital.Gen Churcl 

Litchfield, 7,048—Montgomery 
St. Francis Hospital.Gen Churcl 


Gen 

Church 

125 

107 

15 

4S3 

3,417 

Mcnt 

State 

3,327 

3,219 



1,051 

N&M 

Corp 

100 

80 


... 

213 

TB 

County 

40 

30 



01 

Gen 

Church 

83 

05 

15 

420 

2,484 

Gen 

Clmrch 

70 

05 

12 


2,513 

Inst 

State 

153 

75 



2.C.50 

Gen 

Church 

303 

209 

45 

1,S04 

8,800 

Gen 

NPAs«n 

170 

120 

30 

685 

4,592 

TB 

County 

93 

70 



60 

Mcnt 

State 

4,017 

4,250 



1.009 

Gen 

Church 

ISO 

148 

42 

1,405 

C,4G4 

Gen 

NPAssn 

53 

4S 

11 

271 

1,743 

, Gen 

Church 

100 

72 

18 

472 

2,203 

. Gen 

NPAssn 

44 

30 

10 

200 

1,457 

. Gen 

Church 

90 

75 

18 

447 

2,366 

. Gen 

NPAssn 

25 

14 

10 

210 

1,093 

. Ni&M 

Corp 

20 

12 



30 


ILLINOIS—Continued 


Hospitals and Sanatorlums 'S § cs Si: 'c o 

oo « n Cffl 

Mackinaw, 845—Tazewell 

Oak Knoll Sanatorium.TP County 45 30 . 3C 

^(neoinb, 8,704—McDonough 

Phelps Hospital.Gen NPAssn 43 24 10 254 1,121 

St. Francis Hospital©.Gen Church 88 80 12 394 2,S5( 

Stniitcno, 1,537—Kankakee 

Mniiteno State Hospital+*... Mont State 7,410 0,891 . 2,771! 

Marlon, 9,251—M'illlamson 

Vclernns Admin. Hospital*.. Gen Vet 176 172 . 2,801 

Mattoon, 15,827—Coles 

Moinorifll 3(ethod!st Hospital Gen Church 50 53 1 0 713 2,121 

Melrose Park, 10,933—Cook 

Westlake Hospital*.Gen NPAssn SI 49 26 027 2,255 

Mendotu, 4,21.3—La Salle 

Iliirrls Hospital.Gen Part 27 18 S 214 75< 

Metropolis, 0,287—Massac 

Metropolis Memorial Hosp... Gen Part 24 20 6 90 44; 

Moline. 34,008—Rock Island 

Liitlienin Hospital*©.Gen Church 135 lOS 30 9D5 4,53: 

Moline Public Hospital**©... Gen City 19S 175 4S 1,330 0,72! 

Monmouth, 9,090—Warren 

Monmouth Hospital*.Gen City 74 64 IS 409 l,7i: 

Monticello, 2,523—Platt 
.lohn and Mary E. Kirby 

Hospital ..Gen NPAssn 32 29 8 199 1,19! 

Morris. 0,145—Grundy 

Morris Hospital.Gen NPAssn 40 23 14 393 1,01! 

Morrison, 3,1S7—Wlilteside 

MorrDon Community llocp. Gen City 18 12 12 333 79! 

Mount Vernon, 14,724—.TefTerson 

Good Siiiimritnn Hospital.... Gen Church 35 23 14 471 1,49 

Mouctiqun, 1,30<}—.Shelby 

Moweaqua Hospital .Gen Indiv 28 20 8 42 13 

Murplij'sboro, 8,970—Jnekson 

St. Andrew’s HocpltaJ*.Gen Church 36 20 12 474 1,09: 

Naperville, r>,272—Du Page 

Edward Sanatorium*.TB NPAssn 110 104. 19 

Normal, C,98:1—McLean 

Brokaw Hospital*©.Gen Church 92 72 10 174 2,14 

Falrvlew Sanatorium.TB County 50 29 . 2 

North Riverside, 1,CGC (Riverside P.O.)—Cook 
3Iiinfclpal IMberculosIs Sani¬ 
tarium .Pnit of City of Chicago Municipal Tuber* 

culosis Sanitarium 

Oak Forest, 825—Cook 


Cook County Tuberculosis 


Oak Park, cO.ftt.'V-Cook 
Oak Park Hospltnl**© 
Wo«t Suburban Hospiti 
OJney. 7,831—Richland 

OIney Sanitarium©. 

Oregon, 2,825—Ogle 
WnrinoUs Clinic-llospi 
Ottawa, 10,C05—La Salle 


Ottawa 'I'ubcrculosis Sana¬ 
torium* .. 


Piina, Christian 
Hul»er Memorlnl IIos 
Pari®, 9,2SI—Edgar 

Pnrl« Hospital©. 

Paxton, 3,100—Ford 
Paxton Community 
Pekin, 19.407—Tnzea ell 
Pekin Public Ho'pitc 
Peoria, 1(C*.0'*7—Peoria 


MethodBt Hospital of Central 

IlHnol«:*+*© . 

Mlchell Farm Sanatorium.... 
Mlchcll Sanatorium. 


Peru, 8,9S3—La Salle 

Peoples Hospltnl. 

Pittsfield, 2,8S4—Pike 
mini Commun’ty Hospil 
Pontiac, 9,5S5—Livingston 


Princeton, 5,224—Bureau 


Quincy, 40,409—Adams 


14 317 1,917 

. 439 

6 23S 2,304 


Rantoul, 2,307—Champaign 

Station Hospital* . 

Red Bud, 1,302—Randolph 

St. Clement’s Hospital. 

Robinson, 4,311—Crawford 

Brook.s Hospital. 

Rochelle, 4,2CO—Ogle 

Rochelle Hospital. 

Rockford, 84,027—Winnebago 


105 139 IS 057 4,050 1 Rockford Memorial H 
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Chr 

County 

2,253 1,159 

- 

... 1,223 

TB 

County 

54S 

402 


... 503 

Gen 

Clmreh 

14S 

121 

48 

1,234 5,271 

Gen 

NP.\ssn 

312 

278 100 

3,218 11,017 

Gen 

Corp 

87 

01 

17 

330 2.402 

Gen 

Indiv 

25 

15 

0 

70 494 

TB 

County 

SO 

CS 


7S 

TB 

Corp 

1X5 

120 


... 137 

Gen 

City 

120 

103 

2S 

C7S 3,000 

. Gen 

Church 

40 

32 

12 

3S0 1,402 

, Gen 

NPAssn 

75 

GS 

10 

441 2,332 

1 Gen 

NPAssn 

19 

14 

T 

237 900 

, Gen 

NP.\«'n 

93 

52 

25 

750 3,404 

N&M 

Corp 

17 

15 


109 

. Gen 

NP.Vssn 

HU 

So 

14 

449 3,390 

1 

. Gen 

Church 

•2fin 

101 

40 

1,5S9 7,191 

. N'^-M 

Tnfliv 

25 

24 


23 

. N&M 

Indiv 

25 

17 


1!! 100 

! TB 

City 

102 

73 


102 

. Mcnt 

State 

2,700 

2,010 


9S3 

. Gen 

Church 

500 

435 

93 

2,9:18 14,5S2 

. Gen 

NPAssn 

50 

30 

10 

190 1,020 

. Gen 

NPAssn 

43 

33 

10 

350 1,483 

. TB 

County 

50 

48 


61 

. Gen 

Church 

50 

30 

i? 

304 1,306 

1 

. Gen 

City 

57 

41 

17 

3S0 1,493 

. Gen 

NPAssn 

120 

9S 

25 

C20 3,863 

. TB 

County 

42 

35 


33 

. Gen 

Church 

195 

105 

25 

985 5,240 

. Gen 

USAF 

020 

C5 


... 2,479 

. (Jen 

Church 

So 

28 

10 

SCO 1,154 

. Gen 

Part 

21 

17 

5 

1S2 756 

. Gen 

City 

33 

20 

12 

248 983 

. N&M 

Indiv 

SO 

24 


625 

. Gen 

NPAssn 

132 

SS 

24 

753 5,015 
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NPAfpn 

Cori> 


HospItaU and Sanatorium^ 

Rockford Municipal Tubercu¬ 
losis Sanatorhim+^...;. 

St. Anthony’s Hospital*+Ao Qen 
Swedish-Amcrican UospUal^o _Gcn 
Winnebago County Hospital.' 
Rock Island, 42,7T5—Rock Island 
Rock Lsland County Tuber- 

culosis Sanatorium.'JTJ 

St. Anthony's Hospital+AO.., Gen 

UoBiclarc, 1,774—Hardin 

Rosiclare Hospital....,Gen 

Rushvilic, 2,4^U—Schuyler 

Culbertson Hospital.. Gen 

St. Chnrlc.«5, 5,870—Kune 

Deinor Hospital^ .....Gen 

Salem, 7,.‘iin-MHrion 
Salem Memorial Hospitut. 
Savanna, 4,792—Carroll 

Savanna City Hospital.Gen 

Sholhyville. 4,01)2—Shelhy 
Shelby County MemorJnl 

Hospital .Gen 

Sparta, 3,(l(i4—Randolph 

Sutherland Hospital.Gen 

Springfield, T.'),503—Sangamon 

Memorial Ilospltui*J^o.Gen 

PahiHT Sanatorium^.Til 

St. John’s Crippled ChiUlreirs 
School and Ilo.splial....... Orth 

St. John’s IIospUulo.Gen 

St. John’.fl Sanitarium — 

Spring Valley, 5,010—Bureau 
St. Margaret's liospitul...... Gen 

Sterling, 11Whiteside 

Home Hospital. 

Public Hospital. 

Streator, 14,930—I.a Salle 
St. Mary’s Ilo.^p tal... 

SyoDinore, 4,702—De Kalb 
Sycamore Municipal IIosp.*.. Gen 
Taylorvlllc, 8,3i:i—Christian 

St. Vincent Hos])itaI.Gen 

'Higcola, 2^S38—Dougins 
Douglas County Jarman .Me¬ 
morial Hospital.Gen 

Crhanu, U,or>4—Champaign 
Carle Memorial liospltaN 
Chmnpalgn County Hospital. Gen 

Mercy Hofpltal*o..Get 

The Outlook.TB 

Vandalia, 5,28S—Fayette 

Murk Greer Hospital.Gen 

Watseka, 3,744—Iroquois 
Iroquois Hospital.. . 

Waukegan, 34,241—Lake 
Lake County General IIosp, 

Lake Cotiniy Tuberculosis 

Sanatorlum+^ ...TB 

St. Thcrcfe’s HospliaUO.Gen 

Victory Memorial IJosp.*.... Gen 
White Hall, 3,02."»-Greene 
White Hall IIosj)ltnl.... 

Winfield, r,»7-T)u Pag<' 

Winfield HospttuU. Tli 

i5aee Sanatoritirn .TB 

Wlnnctka, 32,430-Cook 
North Shore Health Re.«o 
Woodstock, 0,123—McHenry 
Woodstock Public Hospital.. Gen 

Related institutions 


Arlington Heights, .5,COS—Cook 

Magnus Farm.. 

Batavia, fj.lOl—Knnc 
Bellevue Place Sanitorhnn... 

Belleville, 28,4C5-St. Clair 
St. Clair County Ho.=pttnl 

and Home .InstGen County 

Champaign, 2.1,392—Champaign 

Colo Hospital ..Conv Part 

Chicago, 3,390,808—Cook 

Beverly Hills Host Home.Conv 

Blgley Rest Home.Conv 

Catherine Booth Memorial 

Convalescent Hospital.Conv 

Chicago Home for Incurables Incur 

Convalescent Home.Conv 

House of Correction Hospital Inst 
Jewish Peoi>lea Convalescent 

Home .Conv 

Long's Convalescent Home.. Conv 
Martha Washington Home for 
Dependent Crippled Children Orth 

Reynolds Rest Home..Conv 

Rosary Hill Convalescent 

jlomc .....Conv Church 

Salvation Army Booth Me¬ 
morial Hospital.Mat Church 

Washington un<l Jane Smith 

Home . InstGen NPAssn 

Decatur, 59,30o—Muron 
City public Hospital.. Iso City 
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Qcn 
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no 
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1,014 

Is 
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I 

7C 

GO 
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Cliureh 
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30 
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4.8S0 
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17 

4 

u 

59 
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25 

15 

9 

Wi 
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NPAssn 

30 

19 

10 

2St> 

1,127 
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N'PAssn 

38 

24 

10 


l.a7S 

Gen 

City 

30 

21 

12 

3;:o 

m 

Gen 

NP.Vssn 

22 

IS 

10 

130 

878 

Gen 

Indiv 

30 

32 

10 


411 


2:i3 lf>n 40 1,074 


71 


U7 


.. Orth 

Church 

50 

37 



47 

... Gen 

ClWJTfli 

f>7H 

015 

79 

2.3bi 

lO.WI 

... TB 

C'hurcli 

200 
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p.u 

... Gen 

Chiircli 

iK) 

8f 

15 

l(l( 

3,2.^7 

... Gen 

NTA'sn 

n- 

18 

C 
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... Gen 

City 

58 

4U 

14 

TVS) 

O.irsi 

... Gen 
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110 

<>0 

1.7 

837 
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23 
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12 
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.. Gen 

le- 
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SS 

SI 

•> > 
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.. Gen 
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12 
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.. Oen 

NPAsvn 

72 

02 

12 
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al. Gen 

('ouuty 

5.7 

27 

10 
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.. Gen 
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lOS 

Si 

19 
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County 

52 

40 

•• 

47 

.. Gen 

Indiv 

37 

27 

12 

443 

LfAl 

.. Gen 

NPAftsn 

39 

20 

13 
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C5 

57 

.• 
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County 
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98 
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17 
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75 
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RDlated Institutions 


Des Pinixies, 9,1518—Cook 
Northwestern HospItaK. 
Evanston, 389—Cook 


og 


. Gen 


Broad Nursing Homes........ Conv 

Tbn CrudJc...Chll 

Geneva, 4,101—Kane 
State Training School for 
Girla .....Inst 


Jn<lc|K’«dent Order Odd Pel- 
lows Old Foiks Home Hosp. In«t 
Mcimrd, 22—Randolph 
llilnols Security Hospital.,.. Menl 
MoO'clicuTl, 09r»—Kane 
1‘hiladclphin Memorial Hosp. C!>ll 
Norma), C,0 n‘J—M cLean 
Illinois Soldiers' and Sailors' 
Chlldren’a Hehooi Hospital.. Inst 
Park Rhlge, 12,0i;.'l—Cook 
Park Rlilgc Convn!c‘«ornt 


Peoria, 107»,057—Peoria 
I’lorcnrc Crlttcnton Home...Mat 
PonUiic,f?,.W5—Livingston 
lIHnolc Slate PcnBcntliiry 

Ho^^pital .In«t 

Roll n'-on, t,3ll—Craw ford 
GrBIy I'lye ami Par Infirmary ENT 
Rockford, f 1,027—Winnrlmgo 
ChlldfeiPs i*ouvali"-c« nt Home Orth 
St. <i»arl» «, r»,8T(>—Kane 
lilliiois State 'rralning .School 

for Boys.JnM 

Urhann, 14,foi—Champaign 
McKinley Metnorla) Ho«pltnL. Inst 
Walerinaii, 579—De Kalb 


Wedron, 2G2—La Salle 
St. Joseph’s Health Resort.. 
Wheaton, 7,Jh9—Dn Page 


Wheeling, 5.70—Cook 
Atidoloratn ViUa Hcaith Resort 
for Women ..C 
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Hospitals and Sanfitorlums 

A nderson, 4 1 ,572—M a fl I son 
SI. Jolm’a Hickey Memorial 


Angola. Steuben 

Cameron Hospital®. 

Argos, l,lW8-Miirslmn 

Kelly IIo®p!laI. 

Anburii. 5,415—Dc Kalb 
Dr. Botmcli M, Souder IB 
Hatesvlllf, 3,crA—Ripley 
Margaret Mary Hospital, 
He^Hord, J2,.714—Lawrence 
Dunn .Memorial Hospital 
Beech Grove, 3,‘XN—.Marion 


Bloomington, 20,87i>—Monroe 


Bhiflton, .7,417—WelW 
Clinic Hospltal+A... 


CKiiton. 7,(Kri—Vermillion 
YermiUlon County llospltnl.. 
Colnmhiis. H,73^Bartholoinew 
BarHiolomew' County Hosp> 
Coniiersvllle, 12,Fayette 


Montgomery County Culver 

Hnion llospltaii^ .. 

Crown PoIjB, 4,t;t3—Lake 


Decatur, o.HB—.Vdams 
Adama County Memorial Hop- 

pltal . 

Pycr,9R5-Lnke 
Mount Mercy Hospital and 

Sanitarium ... 

Eaat Ciileago, 51,937—Lake 
Si, Catherlne’a HospUal^^o.. 
Elkhart, 33.434—Elkhart 
Elkhart General llospltnl*.... 
Elwood, 10,913—Madison 

Mercy Hoapltnl* .. 

Evansville, 97,w>2—VamlerlmrgU 


EvODS^’ille State Ho.spllal.... 
I^otcstant Deacones*! Ilospl- 

tai^AO . 

St, Mesry’s llospUaUO. 


, Grn 

Church 

250 

281 

50 

1,994 

6,191 
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21 

13 

5 

230 

CT5 
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3,259 
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Church 

45 
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15 
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1,892 

TB 

County 
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£■0 


Hospltnls and Sanntorlums 




■Wolliorn Momorlnl 13niUlst 

IloppItnUo .Gen 

Tort lU'njumln IIurrison.—MnrIon 
Veterans Admin. HospltnU.. Gen 
Fort V’ayne, ns,410-Allcn 
Irene Byron Sanatorium^.... TB 

Lutheran Uospltal^^o .Gen 

Methodist llospItoUO .Gen 

St. .loscph lIospital*+A^.Gen 

Frankfort, 13,700—Clinton 

Clinton County Hospital.Gen 

Franklin, G,2C4—Johnson 
Johnson County Memorial 

Hospital .Gen 

Garrett, 4,2S5—De Kalb 

Sacred Heart Hospital.Gen 

Gary, 11,710—Lake 

Gary Patients’ Hospital.Gen 

Mctliodist Ho.«pilnl*AO .Gen 

St. Mary’s 5Ierey Hosp.^+^o Gen 
Goshen, 11,375—Elkliart 

Goshen Hospital .Gen 

Grcencastle, 4,872—Putnam 
Putnam County Hospital.... Gen 
Greensburg, C,0C5—Decatur 
Decatur County Memorial 

Hospital .Gen 

Hammond, 70,184—Lake 

Mount Mercy Sanitarium.N&M 

St, Margaret Hospltal*+^o.. Gen 
Hartford City, 6,940—Blackford 
Blackford County Hospital.. Gen 
Huntingburg, 3,810—Dubois 

Stork Hospital .Gen 

Huntington, 13,003—Huntington 
Huntington County Hospital Gen 
Indianapolis, 3SG,072—Marion 
Central State Hospltnl+A.Ment 

FlowerMissIonMemorinlHosp.Unit of Indianapolis General Hospital 
Indianapolis General Hos* 

pital*+AO .GcnTbCity 704 550 40 1,318 10,505 

Indiana University Medical 

Center^+AO .Gen State 5S4 4S4 62 1,790 9,847 

James Whitcomb Riley Hos* 

pital for Children...,.Unit of Indiana University Medical Center 

Kiwanis Home .Unit of Indiana University Medical Center 

Methodist HospItal*+Ae .Gen Church 639 5:17 S3 4,333 22,,">05 

Korways Sanatorlum+ ......N&M NPAssn 43 SO. .352 

Public Health Center.Yen City 112 43 . 1,800 

Robert W. Long Hospital.... Unit of Indiana University Medical Center 
Rotary Convalescent Home.. Unit of Indiana University Medical Center 
St. Vincent’s HospItal*+AO... Gen 
Sunnyside Sanatorium+A© 

Veterans Admin. Hospltal+A.. Gen 
William H. Coleman Hospital 


S 0 
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0 3 

u. 
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12 s 

72 

24 

C5C 
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3G3 

.. 

... 

3,474 
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2G2 

252 
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Church 

210 

170 

40 

1,870 

6.452 

Church 

IIS 

75 

25 

91G 

3,.CC 

Cliurch 

350 

204 

CO 

1,611 

9,..16 

County 

43 

37 

15 

033 

2,058 

County 

G2 

23 

IG 

45G 

1,064 

Church 

42 

32 

12 

374 

1,174 

NPAssn 

40 

18 

G 

97 

678 

Church 

200 

178 

C9 

2,295 

8,449 

Church 

280 

151 

70 

1,952 

7,484 

NPAssn 

34 

22 

12 

iS5 

1,779 

County 

4S 

50 

12 

451 

1,934 

County 

50 

34 

IG 

439 

1,C5I 

Church 

20 

20 



22G 

Cliurch 

2G0 

190 

GO 

2,067 10,322 

County 

30 

ID 

8 

328 

974 

Indiv 

27 

27 

IG 

601 

1,542 

County 

50 

31 

1C 

703 

1.002 

State 

2,340 

2,269 



32G 


Grn 

Church 

329 

297 5C 

3,300 12,744 

TB 

County 

224 

212 

».. 200 

Gen 

Vet 

349 

314 V. 

... 4.899 


Jeffersonville, 11,493—Clark 
Clark County Memorial 


Kendallvillc, 5,431—Noble 
McCray Memorial Hospital.. 
Kokomo, 33,795—Howard 
St. Joseph Memorial Hosp.AC 
La Fayette, 2S,79S—Tippecanoe 
La Fayette Home Hosp.+AO 
6t. Elizabeth Hospltal*+AO.., 
William Ross Sanatorium... 
La Porte, 16.1SO—La Forte 


Lebanon, G,529—Boone 
Witham Memorial Hospital.. 
Linton, G.2G3—Greene 
Freeman Greene County Hosp 
Logansport, 20,177—Cass 
Logansport State Hosp.+A... 


Madison, 0,923—Jefferson 
Kings Daughters Hosp 
Marion, 2G,7G7—Grant 


Martinsville, 5,009—Morgan 
. Morgan County Memorial 


Michigan City, 20,470—La Porte 


Indiana Hospital for Insane 
Criminals . 


Mishawaka, 29,298—St. Joseph 

St. Joseph Hospital*AO. 

Mooresville, 1,979—Morgan 

Comer’s Sanitarium . 

Muncie, 49,720—Delaware 
Ball Memorial Hospital*+Ao 
New Albany, 25,414—Floyd 


“Silvercrest” Southern Indiana 
Tuberculosis Hospital 


Unit of Indiana 

UnU-ersitj- 

Medical Center 

Gen 

County 

91 

Cl 

22 

703 

2,750 

Gen 

City 

32 

13 

12 

423 

1.254 

Gen 

Church 
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117 

3G 

1,35G 
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91 

25 
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Gen 
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201 
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TB 
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27 
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... 

SO 
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NPAssn 

72 

45 

21 

C02 

2,092 

Gen 

Church 

93 

SO 

23 

626 

0,390 

Gen 

County 

70 

43 

22 

654 

1.9CS 

Gen 

County 

50 

SO 

12 

521 

2.079 

Ment 

State 

2,399 

2,250 



364 

Gen 

County 

70 

5G 

15 

5i6 

2.02G 

Gen 

Church 

GO 

5C 

12 

G36 

2.402 

Gen 

NPAssn 

48 

24 

14 

4S7 

1,435 

Gen 

NPAssn 

105 

71 

30 

1,400 

4,4CC 

Ment 

Vet 

1,924 1,SG2 


... 

764 

Gen 

County 

25 

18 

10 

3S0 

1,099 

Gen 

Corp 

50 

45 

12 

154 

2,913 

Ment 

State 

345 

350 



29 

Inst 

State 

175 

82 



820 

Gen 

Church 

100 

G5 

26 

787 

3,414 

Gen 

Corp 

25 

12 



512 

Gen 

Church 

160 

74 

20 

1,052 

3,745 

Proct 

Part 

21 

14 


... 

252 

Gen 

NPAssn 

217 

207 

30 

2,293 

8,751 

Gen 

Church 

100 

8G 

25 

1,19G 

4,944 

TB , 

State 

141 

120 
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Hospitals and Sanatorlums 
New Castle, 1G,G20—Henry 


o « 


So 


O o 


tC K ^ 
= 3 5 

^ 3 22 

<0 n 


■3— ~ 03 

S— 3 3 

3i; "3 0 


North Madison, 310—Jefferson 


Oakland City, 3,CGS—Gib«on 
Wood Hospital and Clinic, 
Peru, 12,432—Miami 


Wabash Employee^ Hospital 
Plymouth, 5,713—Marshall 


Portland, 6,SC2—Jay 


Princeton, 7,78<>-Gib5on 
Gibson General Hospita 
Ren.eselaer, 3,224—Jasper 
Jasper County Hospital 
Richmond, 35,147—Wayne 


Rochester, 3,835—Fulton 


Rockville, 2,20S—Parke 
Indiana State Sanati 
Rome City, 504—Noble 
Kneipp Spring.s Sana 
Rusliville, 5,960—Rush 


Seymour, S.G20—Jackson 
Scbneck Memorial Hospital.. 
Shelbyvillc, 10,791—Sheli.y 


South Bend, 101,26S—St. Joseph 


Sullivan, 5,077—Sullivan 
Mary Sherman Memorial Hos 

pital .. 

Tell City. 5,395—Perry 


Terre Haute, G2,cy{{—Vigo 


Tipton, 5,101—Tipton 


Union City, 3,5.35—Randolph 


Valparaiso, S,73C—Porter 
Porter Memorial HospItnlA. 
Vincennes, 18,228—Knox 
Good Samaritan Hospitalo, 
Hlllcrcst Tuberculosis Hosp. 
Wabash, 9,053—Wabash 
Wabash County Hospital.. 
Warsaw, G,37S—Kosciusko 


Washington, 9,.312—Daviess 
Daviess County Hospital.. 
Williainsport, 1.222—Warren 

Community Hospital . 

Winchester, 5,30:5—Randolph 
Randolph County Hospital 
Wolf Lake, 250—Noble 


Related Institutions 

Anderson, 41,572—Madison 

Citizens’ Nursing Center. 

Butlerville, 2C6—Jennings 
Muscatatuck State School.... 
Fort Wayne, 118,410—Allen 
Fort Wayne State School.... 
Grace Convalescent Hospital 
Grcencastle, 4,^2—Putnam 
Indiana State Farm Hospital 
Greensburg, 6,C65—Decatur 
Odd Fellows Home Hospital.. 
Hammond, 70,184—Lake 

Kuhn Clinic Hospital. 

La Fayette, 28,798—Tippecanoe 
Indiana State Soldiers’ Horae 

X 

Martinsville, 5,009—Morgan 
Home Lawn Mineral Springs.. 

Martinsville Sanitarium . 

New Castle, 10,620—Henry 
Indiana Village for Epileptics 
Pendleton, 1,051—Madison 
Indiana State Reformatory 

Hospital . 

Plainfield, 1,811—Hendricks 
Indiana Boys’ School Hosp... 


Key to symbols and abbreviations is on page 37 
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33 

23 

12 
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35 

39 

8 
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44 

35 

15 
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1,939 
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41 

31 

10 

505 

2,351 
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144 

124 

2G 

1,620 

C,623 

. Ment 
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1,742 

1,5S4 



324 

. TB 

County 

47 

42 



43 

. Gen 

County 

32 

23 

16 

321 

1,218 

..TB 

State 

200 

177 


... 

161 

. Gen 

Church 

150 


.. 


1,S90 

, Gen 

City 

14 

3 

7 

423 

749 

. Gen 

County 

56 

27 

12 
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2,058 
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50 

34 

IS 
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County 
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191 

. Gen 

NPAssn 

217 

173 

45 

1,872 

8,059 

. Gen 

Chmyli 

184 

140 

42 

1.8-29 

7,060 

. Gen 

County 

50 

39 

12 

4C0 
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. Gen 

Inrliv 

14 

S 

12 

132 

Oil 

. Gen 

Indiv 

14 

4 

2 

12 

301 
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Chureh 

1S5 
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40 

1,3."C 

5,972 

. Gen 

NPAssn 

182 

146 

24 

DIG 

5,344 

. Inst 

USPIIS 

100 

30 


... 

1,022 

. Gen 

Part 

10 

5 

2 

79 

192 

. Gen 

NPAssn 

13 

9 

G 

174 

5S9 

. Gen 

County 

C7 

61 

21 

692 

2,471 

. Gen 

County 

115 

100 

22 

l.OSG 

4,834 

. TB 

County 

CO 

41 


78 

. Gen 

County 

GO 

51 

17 

5G0 

2,340 

. Gen 

Indiv 

40 

.34 

12 

455 

1,5G2 

. Gen 

Indiv 

35 

23 

12 

141 
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. Gen 

County 

110 

8* 

15 

861 

•3,694 

. Gen 

NPAssn 

20 

10 

7 

175 

SOG 

. Gen 

County 

37 

28 

11 

42S 

1,538 

. Gen 

Indiv 

20 

10 

0 
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727 

, Gen 

Part 

15 

12 



732 

, MeDe 

State 

1,4C0 

1,405 

.. 


76 

MeDc 

State 

1,90S 

1,900 



150 

Conv 

Indiv 

32 

19 



33 

Inst 

State 

50 

12 
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Inst 

NPAssn 

75 

59 
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, ENT 
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REGISTERED HOSPITALS 


J. A. M. A. 
May 7. 1949 


IOWA 


IOWA—Continued 


Hospitals and Sanatorlums 
Akron, 1,314—Plymouth 


Albia, 6,157—Marshall 


a «4 53^ 

> u a si2 

-s-o « 


Algona, 4,954—Kossuth 


Alta, 1,2C9—Buena Vista 


Ames, 12,555—Story 
low-a State College H 
Anamosn, 4,0G9—Jones 


Atlantic, 5,S02—Cass 
Atlantic Memorial Hos 
Battle Creek, 827—Ida 
Battle Creek Hospital. 
Bellevue, 1,771—Jackson 
Bellevue Memorial Hos 
Belmond, 2,109—Wright 


Buffalo Center, 911—Winnebago 

Dolinage Hospital . 

Burlington, 2,5,6J2—Des Moines 
Burlington Protestant Hos* 


Mercy HospItaUO 


Carroll, 6,380—Carroll 

St, Anthony HospitalAO. 

Cedar Falls, 0.349-Black Hawk 
Sartor! Memorial Hospital^.. 
Cedar Rapids, G2,120—Blnn 


St. Luke’s Methodist Ilospi- 

tal+AO . 

Centerville, 8,413—Appanoose 
St. Joseph’s Mercy HosjdtnU 
Chariton, 6,754—Lucas 


Charles City, 8.CSl-Floyd 


Cherokee, 7,409—C/ierokce 
Cherokee State IIo.epltnl+. 
Sioux Valley Hospltali*.... 
Clorlnda, 4,905—Page 


Clarlnda State Hospital. 
Clinton, 20,210—Clinton 


Colfax, 2,252—Jasper 


Jennie Edmundson Memorial 


Crcsco, 3,530—Howard 
St. Joseph Mercy Hospital... 
Davenport, GO,039—Scott 

Morey HospJtnl^AO. 

Pine Knoll Sanatorium. 

St. Elizabeth’s and St. John's 


Decorah, 6,303—Winneshiek 


Denison, 4,301—Crawford 


Des Moines, 169,819—Polk 


pital*+AO 


De.\tcr, 700—Dallas 

Clinic Hospital . 

Dubuque, 43,892—Dubuque 
Finley HospitaUo . 


Kiiiinctsburg, 3,374—Palo Alto 


Estbcrvllle, 5,G51—Emmet 

Holy Family Hospital. 

Forest City, 2,645—Winnebago 
Forest -City Municipal Hosp. 
Fort Dodge, 22,904—Webster 
Lutheran HospItnU . 


Fort Madison, 14,003—Lee 
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Hosaltals and Sanatorlums 

Oriniiell, 5,210—Poweshiek 
Coininunlly Ilosp.tul . 


Hamburg, 2,187—Fremont 


Hampton, 4,0CG—Fnmklln 
Lnthernn IlospllaJA 
Hartley, 1,503—O’Brien 


Hiili, 1,072—Sioux 


Independence, 4,312—Buchanan 


Peoples Hosi)ltMl .. 

Io«« City, 17,182—Johnson 


lo«n State Psychopathic Ho.«:. 


Keokuk, 15,070—1.^0 
Crnhiim Hocpltal 


KnoxvUie, 0,930—Marlon 


Lake City, 2.2H^- 


J.e .Mnr.s, PJyinouth 

Snered Heart Hospital^. 

Leon, 2,307—Dt eatiir 
Deeiilur County Hospital.... 
Miir.'-lialUoun, 19,2 lf)~Mnr'“h all 
Evnngellenl Deaeone.B'* 11 onio 

and Ho«pltMl<^ . 

St. 'Fhoina** .Merry Hospital.. 
.Mason t'lty. 27,9:^>-~Cerri> Ot»r«lo 


MeOregor, l,3(s9—(.’Inyton 
.MrCiregor Community Hn«| 
.M(»nticeHo, 2,.'4G—Jonr.s 
John McDonald Hospital... 
M<uint Pleasant, 4,G10—Henry 
.Mount Pleasant State Hoe|i 
Miocatine, IS/X?—Milken tine 


Benjamin Hershey Memorial 

Hospital . 

New Hampton, 2,9:21—Chirknsaw 


Newton, 10,102—.Doper 
Skill .Memorial Hosp 
Oakdale,—Jolip'on 


Oelwoln, 7,'•01— rayetic 


Onawn, 3,43'^Moiinnn 

Oiiawn Hospital . 

Orange City, L?>20-SlDnx 
Oroe'sinmm Hospital ... 
Oseeofn, .V2>I—(’inrke 


Osceola Hospital .. 

(KkaIoo«a, 11,021—Mahaska 


Ottumwa, :;i.ri7(^WnpelIo 
Otlumwo Hospital .. 


Sunnyslope Sanatorium 
Perry, 5,977—Dallas 


riea.«antvnie, 89 >—Marlon 

('omniunity Hospital .. 

Ited Onk, .'1,7A3—Montgomery 
Murphy Memorial HospilalA.. 
Sheldon, 3.708—O’Brien 
Good Samaritan Hospital..., 
Shenandoah, 0,840—Page 
Henry and Gnthorine L. Hand 


Slldey, 2,350 -0.«Teola 

Osceola Hospital . 

Sigourney, 2,Keokuk 


Sioux City, 82,301—Woodluiry 

Lutheran HospltaUo . 

.MethodJ,«t Jlo.spltnUO . 


Speiieer, 0,599—Clay 
Spciiecr Municipal Hospital... 
Spirit J.nke, 2,ir>l—Dickinson 
Marcus Snyder Memorial 

Hospital . 

Storm Luke, 5,274—Buena Vista 


Vinton, 4,103—Benton 
Virginia Gay Hospital. 
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IOWA—Continued 
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Hospitals and Sanatorlums 

6 ^ Vi 


Preshytcrlnn Ilospltnl .Gen 

St. Priuicls llospituU.Gen 

'Wnvorly, 4,150—llroincr 


St. Joseph Mercy Hospital^.. Gen 
^Vest Union, 2,or)0—rnyetto 
West Union Uominunlty llosji. Gen 
Wllllnmsburp, 1,308—lown 


MlUor Hospital ................ Gen 

Related Institutions 

Davenport, 00,030—Scott 

Isolation Hospital .Iso 

Des Moines, 150,810—Polk 
.Innlor Ix^npuc Convalescent 

Home for ClilUlron.Conv 

Salvation Army liooth Memo¬ 
rial Hospital .Mat 

Glcnaood, 4,501—Mills 

Glenaood State School.MeDc 

Marshalltown, 10,240—Marshall 
Iowa Soldiers' Home Hosp... Inst 
Oranpo City, 1,920—Sioux 

Doornlnk Hospital .. Gen 

Postvlllo, 1,104—Allamakee 
Postvillo Community Hosp... Gen 
Red Oak, 5,;C3—Montgomery 

Powell School .MeDc 

Sac City, 3,l(‘.!>—Sac 

Lorinp Hospital .Gen 

Sioux City, 82,304—Woodbury 
Florence Crittcutou Home... Mat 
Toledo, 2,073—Tama 
State .Tnvcnilc Home Hosp... Inst 
Woodward, S03—Dallas 


Hospital for Epileptics and 
School for Ecchlcmlndcd.... MeDe 
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KANSAS 


Hospitals and Sanatorlums 
Ahllenc, 0,071—Dickinson 


Dickinson County Memorial 

Hospital . Gen 

Anthony, 2,873—Harper 

Galloway Hospital .Gen 

Arkansas City, 12,752—Cowley 

Mercy Hospital .Gen 

Atchison. 12 G4S—Atchison 

Atchison Hospital.Gen 

AxtcU, 545—Marshall 

Axtell Hospital .,...,Gon 

Belleville, 2,580—Republic 

BellevUIc Hospital... Gen 

Beloit, 3,70.>-Mltchcll 

Community HospitaU .Gen 

Caldwell, 1,C02—Sumner 
Caldwell General Hospital.... Gen 
Chunutc, 10,142—jScosho 
Johnson Hospital .Gen 


Clay Center, 4,518— Clay 
Clay Center JIunicipal Hosp.. Gen 
Coffey villc, 17,3."j5— Montgomery 
Southeast Kansas Hospital... Gen 
Colby, 2,458—Thomas 


St. Thomas Hospital.Gen 

Concordia, C.255—Cloud 

St. Joseph’s Hospital^o.Gen 

Dodge City, 8,487—Ford 
Murray Memorial Hospital^.. Ger 
St. Anthony’s HospitalAO.... Gen 
El Dorado, 10,045—Butler 
Susan B. Allen Memorial Hos¬ 
pitals^ .Gen 

Ellsworth, 2,227—Ellsworth 
Ellsworth County Veterans 

Memorial Hospital .Gen 

Emporia, 13,188—Lyon 
Newman Memorial County 

HospitaUo .Gen 

St. Mary’s Hospital^.Gen 

Fort Leavenworth, 4,9S2—Leavenworth 

Station HospItaU.Gen 

Station Hospital, U. S. Disci¬ 
plinary Barracks .Gen 

Fort Riley,—Geary 

Station Hospital^ .Gen 

Fort Scott, 10,577—Bourbon 

Mercy HospitnUo .Gen 

Garden City, 6,285—Finney 
St. Catherine’s IlospitnUO... Gen 
Gardner, 510—Johnson 

Reece Hospital .Gen 

Girard, 2,554—Crawford 

Girard General Hospital.Gen 

Goesscl, 300—Marion 


Mennonite Bethesda Hospital Gen 
Goodland, 3,300—Sherman 
Boothroy Memorial Hospital Gen 
Great Bend, 9,044—Barton 
St. Rose Hospital^o.Gen 
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Hospitals and Sanatorlums 

Halstead, 1,397—Harvey 

Halstead Hospltal^o .Gen 

Harper, I,C95—Harper 

* Joslln Hospital .Gen 

Hays, 6,385—Ellis 

Hadley Memorial Hosp’tal... Gen 

St. Anthony's Hospital^.Gen 

Hillsboro, 1,580—Marion 

Salem Hospital .Gen 

IJoIsington, 3,710—Barton 

Hoisiiigton Hospital.Gen 

Holton, 2,S85—Jackson 

Holton Hospital ..Gen 

Horton, 2,872—Brown 

Horton Hospital .Gen 

Hutchinson, 30,01!{—Reno 

Grace Hosp.tnlAO ...Gen 

St. Elizabeth Mercy Hosp.AO.. g 
I nch pciulonce, 11,503—Montgomery 

Mercy HospitalAO .Gen 

lola, 7,244—Allen 

St. John's Hospital.Gen 

Junction City, 8,507—Geary 
Junction City Municipal Hosp. Gen 
Kansas City, 121,458—\» yandotte 

Bell Memorial Hospital.1_ 

Bethany Hospital^Ao ..Gen 

Douglass Hospital .Gin 

Providence Hospitol^^o .Gen 

St. Margaret’s Hospital*+Ao Qen 
University of Kansas Medical 

Contcr*+>^ ...Gen 

Kingman, 3,213—Kingman 
Kingman Memorial Hospital Gen 
Lamed. 3,53:i—Pawnee 
Larncd State Hospital. 

Lawrence, 14,390—Dougins 
Haskell Institute Hospital.... Inst 
Lawrence Memorial Hospital^ Gen 
Watkins Memorial HospjtnU Inst 
Leavenworth, 39,220—Leavenworth 
Cushing Memoriol Hosp.A.... Gc.. 

St. John’s Hospital^.Gen 

U. S. Penitentiary HospItaU Inst 
Liberal, 4,410—Seward 

Epworth Hospital .Gen 

Little River, (.03—Rice 
Hoffman Memorial Hospital.. Gen 
Lyons, 4,497—Rice 

Lyons Hospitol .Gen 

Manhattan, 11,659—Riley 

St. Mary HospitaUo.Gen 

Marion, 2,086—Marlon 

Marion Hospital .Gen 

Marysville, 4,055—Marshall 

Marysville Hospital .Gen 

Randcll Hospital .Gen 

McPherson, 7,194—McPherson 
McPherson County Hospital.. Gen 
Neodesha, 3,376—Wilson 

Wilson County Hospital.Gen 

Newton, 31,048—Harvey 
Axtell Christian HospItaU 
Bethel Deaconess HospitnUO Gen 
Norton, 2,762—Norton 

Norton County Hospital.Gen 

State Sanatorium for Tuber- 

culosisA .TB 

Oberlin, 1,878—Decatur 
Benton Memorial Hospital... Gen 
Osawatomie, 4,145—M.amI 
Osawatomic State Hospital.. Mcnt 
Ottawa, 10,393—Franklin 
Ransom Memorial Hospital. 
Parsons, 14,294—Labette 

Mercy HospitaUO .Gen 

Missouri-Kansas-Texas Railroad 

Employes’ Hospital .Ir 

State Hospital for Epileptics Epil 
Pittsburg. 17,571—Crawford 
Mount Carmel HospitaUo... 

Pratt, 6,c0l—Pratt 

Ninncscah Hospital .Gen 

Quinter, 4S1—Gove 

Gove County Hospital.Gen 

Russell, 4,619—Russell 

Russell City Hospital.Gen 

Sabetha, 2,241—Nemaha 
St. Anthony Murdock Memo¬ 
rial HospitaUo .Gen 

Salina, 21,073—Saline 

Asbury HospitaUo .Gen 

St. John’s HospitaUo.Gen 

Station Hospital .Gen 

Seneca, 2,015—Nemaha 

Seneca Hospital .. Gen 

Stafford, 2,OH—Stafford 

Stafford City Hospital.Gen 

Syracuse, 1,226—Hamilton 
Donohue Memorial Hospital.. Gen 
Topeka, 67,833—Shawnee 
Atchison, Topeka and Santa 



C.O 



03 

o 





CJ'^ 

"w 



°s 

T* 

O' 

>* o 

£ n 
o o 

tn 

'O 

If 

03 

e: B 

? c 

c 

*« 

03 

£*- 

tn-.- 

C E 
n o 


6 o 

pa 


n 


< « 

Gen 

Church 

160 

138 

8 

52 

4.092 

Gen 

Indiv 

10 

6 

4 

GO 

234 

Gen 

Church 

40 

35 

10 

198 

1,505 

Gen 

Church 

100 

105 

28 

784 

4,275 

Gen 

Church 

25 

14 

8 

115 

560 

Gen 

NPAssn 

15 

No data supplied 

Gen 

NPAssn 

21 

13 

6 

218 

533 

Gen 

Part 

31 

23 

13 

235 

1.0S5 

Gen 

Church 

140 

116 

GO 

745 

4,790 

Gen 

Church 

65 

57 

20 

493 

2,203 

ry 






Gen 

Church 

70 

5G 

20 

509 

2,267 

Gen 

Church 

35 

23 

14 

325 

1,141 

Gen 

City 

67 

48 

20 

360 

2,920 


Unit of University of Kansas Medical Center 

Gen 

Church 

150 

129 

30 

724 

5,391 

Gin 

Church 

46 

30 

14 

102 

864 

G(n 

Church 

140 

117 

40 

1,197 

5,344 

Gen 

Church 

201 

140 

25 

599 

5,231 

Gen 

State 

395 

331 

45 

962 

8,528 

Gen 

City 

28 

18 

11 

146 

713 

Ment 

State 

1,789 

1,751 



519 

Inst 

lA 

36 

2 



151 

Gen 

City 

72 

52 

25 

8^ 

3,913 

Inst 

rth 

State 

02 

18 



1,473 

Gen 

NPAssn 

60 

40 

15 

323 

1,750 

(3en 

Church 

Co 

53 

14 

326 

1,020 

Inst 

USPHS 

105 

62 

•• 

... 

1,304 

God 

Church 

3S 

43 

10 

484 

2,123 

Gen 

City 

16 

5 

4 

■ 10 

400 

Gen 

NPAssn 

20 

10 

6 

172 

658 

Gen 

Church 

93 

73 

25 

792 

2,992 

Gen 

NPAssn 

10 

5 

4 

70 

255 

Gen 

Indlv 

12 

4 

6 

no 

219 

Gen 

Indiv 

1C 

8 

C 

127 

457 

. Gen 

County 

53 

53 

12 

334 

1,618 

Gen 

County 

31 

20 

14 

192 

923 

Gen 

Church 

50 

31 

8 

135 

1,494 

Gen 

Church 

78 

67 

16 

406 

2,473 

Gen 

County 

21 

14 

11 

2GS 

825 

TB 

State 

419 

404 



413 

Gen 

Part 

21 

9 

S 

lOS 

629 

Mcnt 

State 

1,715 

1,GG3 



271 

Gen 

County 

38 

30 

14 

4.34 

1,602 

Gen 

Church 

75 

50 

22 

510 

2,145 


Indus 

NP.4ssn 

50 

23 



565 

Epil 

State 

851 

735 



105 

Gen 

Church 

93 

SS 

12 

669 

3,503 

Gen 

Corp 

27 

13 

7 

251 

1,116 

Gen 

County 

8 

8 

4 

133 

497 

Gen 

City 

24 

18 

12 

250 

1,044 

Gen 

Church 

50 

35 

12 

193 

1,619 

Gen 

Church 

SO 

63 

20 

484 

2,896 

Gen 

Church 

85 

74 

20 

439 

2,663 

Gen 

USAF 

100 

36 

12 

293 

1,763 

Gen 

Church 

23 

7 

12 

149 

932 

Gen 

City 

28 

IS 

10 

175 


Gen 

County 

26 

15 

12 

193 

624 

- Indus 

NPAssn 

140 

138 



3,803 


Key to symbols and abbreviations is on page 37 
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REGISTERED HOSPITALS 


J. A, M. A. 
M.iy 7. 1949 


KANSAS—Continued 


KENTUCKY—Continued 


o g 

o T* 

HospitaI$ and Sanatoriums 

Christ's HospitaJAo .Gen 

Jane C. Stormont Hospital^o Gen 
Menninger Sanltariuin+A ....N&M 

St. Francis UospitalAO..Gen 

Security Benefit Clinic and 

Hospital ...Gen 

State Sanatorium, liillcrest 

Division .TB 

Station Hospital .Gen 

Topeka State Hospital.Meiit 

Veterans Admin. Hospjtal+A.. Mriit 
Wad.swortJ), 2,:)0O~L(‘aYonvortli 
Veterans .Admin. C'enter+A... Gen 
Wameuo, 1,7G7~ Pottawatomie 

Genu IlospitaJ ...Gen 

Wellington, 7,24(>—Sumner 

Hatcher HosjdtulA .Gen 

St. J.uke's Hospital .Gen 

Wichita, Sedgwick 

St. Franc.s Hospltal*+AO.... Gen 

St. Joseph's Hospitaio.tjop 

.Sedgwick County Hospital... Gen 
Sedg\\ick County Tuhcrculosis 

Sanitarium ...TB 

Veterans Admin. llospltalA.. Gen 

Wesley HospitalA+AO .Gen 

Wichltn HospitalAAO .Gen 

Winfield, t>,oO<i—Gouley 

St. Mary’s Ho'«pitalAO.Gen 

William Newton Memorial 

HospitalAO .Gen 

Related Institutions 

A>hlniid, l,lt-0“Clark 

Ashland Ho<pltal .Gen 

Fort Dodge, .wO—For<l 
Kansas State .Soldiers’ Home 

Hmj)ltal . 

Dnn.Mng. I.eavcnworth 
Kansas State Penitentiary 

Hospital .Inst 

.\tiuihi\ttnn, 

Kan.«as State College IIosp... Inst 
St. Frimcls, l,oil—Cheyenne 

Rt. Francis Ilospltnl....Geii 

Topeka, G7,.«;w~ Shaw ncc 
Florence CTIltenton Home.... Mat 
Wichita, H4,fiG»^-.vcdRWlck 
Booth Memorial Hospital.... Mat 
Suhnrhnn Best Sanitarium... NiSi.AI 
Winfield, fl,GOO—Cowley 
State Training .School.MoDc 


.R-'S 






js i; 


o ■** 


»4 


u o 

O o 

90 

eo 

« O 

a 

«=5 

M to 

s c 

5* U 



a 


•3 O 

Oo 

n 


n 



NPAssn 

lOS 

so 

2(i 

809 

4,070 

NPAs.sii 

80 

70 

25 

811 

3,1 i3 

NPAsPii 

GS 

50 



97 

Church 

lOU 

70 

20 

83i 

3,090 

NPAssn 

73 

71 


... 

3. too 

.State 

2« 

14 



L50 

l^SAF 

uO 

8 



10 

State 

1,817 

l,8»i 

l.fM 



372 

T(.'t 

3,100 



4,303 

Vet 

I,0'-2 

977 



S,«>2 

city 

15 

8 

E 

102 

;iT7 

NPAssn 

23 

12 

5 

50 

572 

City 

;• } 

19 

10 

320 

0.57 

Church 

173 

370 

70 

2,395 

14.879 

Church 

120 

!)(> 



2,750 

county 

(>> 

41 

0 

ioi 

1.7M> 

county 

25 

15 


... 

43 

Vet 

2.‘G 

237 



n,410 

Church 

32 j 

:»n 

54 

2.010 

10.438 

Cliurch 

110 

I2t 

25 

8JI 

3,552 

('litirch 

CO 

ti 

9 

no 

lAtV) 

(■ity 

53 

:/) 

10 

3ol 

2 *’15 


M’A.mi 

n 

0 

5 

13fi 

443 

StIltC 

32 

: 

•• 

... 

128 

SIntc 

47 

2.5 


... 

411 

StntC 

rv) 

$ 

.. 

... 

8:« 

IiKlIv 


C 

S 

J35 

f>^3 

XPApsu 

20 

10 

in 

31 

3.i 

Cliurch 

50 

2S 

30 


HI 

I’lirt 

40 

2.5 


... 

C2 

Stiitc 

1,378 

1,317 

,, 

... 

78 


KENTUCKY 
Hospitals and Sanatoriums 
Anchorage, 000—Jefferson 

IMeii.cant Grove Hospital.N&M NPAs«n (‘0 GO. 

Ashland, 29,507—Boy<l 


FtMlcrnl Correctional Insllttp 


tion .Inst 

Kings Daughters Hospital.... Gen 
Barbourville, 2,420-Kuox 

Kno.v Ilo.'jpltal .Gen 

Berea, 2,titi—Madison 

Berea College HospltalAO.Gen 

Beverly, GOO—Bell 

Bed Bird »iingcUcal IIosp... Gen 
Bowling Green, U,GS5—Wnrren 

City Hospital .Gen 

Ctimphellsvllle, 2,48S—Taylor 

Bo.eary Hospital ..Gen 

< *«mp Campbell,—Christian 

.Station HoRpitnl ..Gen 

Corbin, 7,893—Whitley 

Smith Hospital ..Gen 

Covington, C2,0IS—Kenton 
Covington-Kcnton County 
Tnbcrcnlosl.s Sanntorlum .. TB 
St. Elizabeth HoFpltnl*^AO.... Gen 
Wm, Booth Sfotnorinl IIosp .a Gcu 
C ynthiana, 4,S-lO—Harrison 
Harrison Memorial Hospital,. Gen 
Danville, 0,734~Boyle 


35phraim McDowell Memorial 


IIo.Rpital ....Gen 

Kentucky State Hospital.Mcnt 

Dayton, 8,379—Campbell 
Speor.s Memorial HospitalAO.. Geji 
Fort Kno.v,—Hardin 

Station HospitiilA .Gen 

Fort Thomas, 11,034—Campbell 
Veterans Admin. Ho.‘<pitnlA.,. Qen 

• :■ .. Gen 

1 

I: ■. .Gen 

Fulton, 3,308—Fulton 

Fulton Hospital ...Gen 

Haws Memorial Hospital.Gen 


rsPHs 

32 

n 



421 

yiLVssn 

i:!0 

109 

2C 



Part 

22 

•0 

7 

321 

5.59 

N PAssn 

70 

30 

S 

.*12.8 


Church 

li 

4 

j> 

84 

200 

City 

55 

40 

14 

779 

2,000 

Church 

;a 


32 

Estab 

. 1949 

Army 

.500 

4S 

G 

115 

2.777 

Indiv 

3S 

15 

0 

208 

089 

County 

17 

15 



8 

Church 

308 

233 

id 

2.191 10,02.7 

Church 

104 

8S 

30 

3,2.**:4 

3,4H5 

NP.Vssn 

32 

20 

s 

291 

957 

NP.Vssn 

70 

01 

2i 

5S7 

3,(m 

State 

1.200 

l.OIG 


... 

506 

County 

too 

78 

39 

TO.) 

2,719 

Army 

GOO 

308 

30 

75 f 10,511 

Vot 

SOS 

03 



624 

NPAssn 

75 

G5 

IG 

090 

2.716 

Church 

18 

D 

5 

42 

260 

Corp 

45 

23 

S 

100 

1,210 

Indiv 

so 

25 

5 

103 

840 


Hospifais and Sanatoriums 

Gi’orgetown, 4,420—.Scott 
Jolm Ornves Ford Memorial 

Ho.Mdtul .. 

Glasgow, a,815—Barren 

T. J. Samson Comiimnlty 

Ho.^pItiilA ... 

Graj'son, 1,!70—Carter 
J. Q. ^*‘***’««n .Memorial Ho.^p. Gen 
On'imv ** * ‘ 

Muti.i.,.. 

Harlan, 5,122—11 nrniu 

Harhin Hospital .. 

Harrotl'‘la:rg, 4,C;;{—.Mercer 
A. P. Price Memorial IIosp... Gen 
Haznnt, ?,'-t97—Perry 
Ilur.sC'.Sfjyder IIospltH) 

Mount Mary IIo<>pitai.(bn 

Henderson, 13, iJJO—Henderson 

Melhodi“t Hosjdtnl .. 

Hopkinsville, 11,724—Christian 
Jeiinlr .Stuart Memorial Ho 

pl(n|A . 

Wet^tern Stale Hoi-pltal. 

Hydeu, J.oHe 
Hydin Ho‘-j»ital of the fronlh r 

Nursing Service . 

Jenkin**, U.C.s • Letcher 
Shiirofi HelghN Ho-pltid..... Gen 
Eli Orange, Oldham 

Mallory Taylor .Memorinl 

Ilo'pitnl .Gen 

I.akehiud, .7.5—.Trirerj'on 
Centrnl State HoRpitnl 
I.ebiinoci, .Marlon 

.Mary Immnejilate Infirmary.. Gen 

I. e.xiugton, 49.301—Fayette 

Ka*‘tern .state Hospital. 

4rOoil .Samaritan Ho*‘pltnl*AO Gen 
Jii!lu« .Mark** SanatorlmnA,.. TB 

St. .Io««ph Ho«pJial*+AO... 

Shrlners Ho‘‘t>Unl for Crip¬ 
pled ChlhlreiiA . 

U. S. Public HeaBh Service 

IIo«i»Ital+Ai^ .DrugMent fSPHS 

Veterans .\dmln. Ho^pltal+A' Mml Vet 

J. otidon, 2.Cd>—Laurel 
.Marymniinl Hospital 

I.ouI.eii, 2,0'ii—Lawrence 

RlvervJew Hospital . 

Louisville, 319.077—.Icflcr^on 
Chlldrons Horpltnl*'^- .... 

Ilazlew-ood SanntorhunA 
,Tewl«h Ilo'pjtai+A . 

Kentucky Baplbt Hosp.aac.. fien 
Kentucky Treatment Center.. Yen 
Ko«alr ITIpplcil Children H(*s 

pttal+A . 

I.<MiIsvl!le General Ho^p.a+ao (Jen 
MetIUMiht Deaconess IIofp.AO Gen 
Norton Memorial 
Infirim»ry*+AO ....... 

Bed <7ross HospItalA.Gen 

St. Anthony's Hospital**®... Gen 
St. Joseph Inflrmnry*+AO.,.. Gen 
SS. Mary and EllralK'th 

Hospital**© . 

Stokes .Sanitarium ..... 

Veterans Admin. Hosp!la1+A.. Gen 
Lynch, WOO-IInrlnn 

Lynch Hospital .Gen 

>fadlronvine, IIopkliiR 
Hopkins County HospItnL... Gen 
.Marlon, 2,J«l—Crittenden 
Crittenden County Hospital.. Gen 
.Martin. 957—Floyd 
Our Lady of The Way Hosp. Gen 
MnyflcM, 8.fil9-Graves 
Kiiner-GllUnm Hospital .. 

MnyfleM Hospital .,,.,,Gcn 

May.svlllc, 0,572—Mason 
Hny.'JWood Hostdtul Gen 

Mliliileshoro, 11,777—Bell 

MIddlesboro Hospital ..Gen 

Morganflcld, 3,079—Cnfon 
Our Lady o( Mercy Ho«\tUul Gen 
Mount Sterling, 4,782—Montgomery 

Mary Chlle.s Hospital.Gen 

Murraj’, 3,773—Calloway 

Murray Ho.epital . Gen 

Oneida, 309—Clay 
Oneida Maternity HospItnL.. .Mat 
Ontwood, r*0—Christian 
Veterans Admin. Hosjdtn!*... TB 
Owensboro, 30,245—Dnvh'ss 
Owensboro-Dnvlcss C(»unty 

Ho.RpItnlAO .. 

Puduonh, 33,7(>5—>feCraeken 
Ewart Purcell Isolation 

Hospital . 

Illinois Central Hospital*. 

Riverside Hospital* .. 

PnlntsvIHc, 2,324—Johnson 
PatntsvBlc Cllntc-Ilospltnl 
Palntfivllle Ho«pltnl. 



Ci'o 

“So 

S o 

w 

2 

w 

Mm n 

o 

.^2? 

, ^ 



c- a ui 

> S e 


"c 

o 


O o 

n 

<U P 

'aB. 


1 

. Gen 

Corp 

«'» 
\* j 

22 H 

229 

1.250 

. Gen 

NPA.-sn 

89 

79 30 

SIS 

5,498 

, Gen 

Corp 

20 

II 12 

772 

COS 

Gen 

NPA-wi 

57 

.39 10 

614 

2,731 

, Gen 

Corp 

fw 

I*- 10 

.399 

3,153 

Gen 

NP.Vswn 

26 

18 10 

2S0 

1,1 :x> 

, Gen 

Corp 

25 

12 C 

170 

2,OSS 

■ G«n 

Church 

72 

51 S 


3,91s 

Gen 

Church 

sO 

SO 20 

091 

2,1.'JO 

Gelt 

.VPA-^n 

65 

61 20 

4=3 

3,579 

M.nt 

Stale 

IJ"^ 

L*A5 .. 


4IG 

T 

Gen 

NP.5«-m 

19 

IS 8 

1S3 

5W 

(iifl 

Church 

34 

... ..Reorganized 

Gen 

City 

21 

15 S 

1=5 

1,051 

Merit 

State 


2,131 .. 

... 

521 

Gen 

Church 

3.5 

25 34 

714 

1,090 

Merit 

Slate 

S.firxr 

1,712 


f.'K 

(b*U 

Church 

2v5 

26*» 35 

i.-K'i 

8,6*5 

TB 

County 

115 

104 .. 


390 

Gen 

Church 

;;ii0 

249 50 

1,221 10.007 

Orth 

N3*A*sn 

27 

21 .. 


C2 


, Gen 

. Gen 

, Chil 
TB 
. Gen 


Churrij 

Indiv 

Nr.\««n 

.state 

NPAs«n 


LH9 LHO 
L2:«t I,OH .. 

W 1C 10 201 


7(V 

124 


S S 150 


4fi 

12.7 


71 13 


2,501 

l.r,7I 

9S7 

500 

1.497 

295 

1.270 


. fien 

Church 

217 

243 

17 

LS37 10,802 

. Yen 

State 

15JJ 

92 


... 

33,702 

rorth 

NPAssn 

ICO 

97 


... 

1,295 

> Gen 

CyCo 

>9 

224 

35 

3.C68 

8.399 

> Gen 

Church 

73 

70 

12 

527 

2.875 

, Gen 

NPAs«n 

157 

142 

3*' 

7,232 

6.244 

. Gen 

NP.\««n 

45 

38 

10 

24*8 

1,979 

, Gen 

Church 

BN 

145 

34 

7.31? 

6.082 

Gen 

Church 

nx) 


Co 

2,157 12,468 

. Gen 

Church 

202 

161 

Co 

2 o''.3 

S.OlO 

N&.M 

Indiv 

40 

20 


... 

150 

, Gen 

Vet 

l, 0 nn 

822 



9,570 

Gen 

N'PA-^-^n 

.V, 

IS 

s 


1.269 

Gen 

NPAS*-!! 

Cd 


16 

497 

1,975 

Geji 

Nl*As*!n 

23 

U 

9 

190 

587 

Gen 

Church 

25 

to 

4 

50 

1,050 

Gen 

C<»rp 

3.5 

22 

S 


1,456 

Gen 

NPA-^n 

40 

25 

$ 

7.50 

poo 

Gen 

NP.V«^n 

(k» 

62 

14 

6.32 

3.191 

Gen 

Corp 

GO 

50 

12 

3!>i 

3,2(N 

Gen 

a'ry 

4 ’hurch 

.35 

10 

7 

156 


Gen 

NPAssn 

•A» 

1= 

5 

:N0 

1,015 

Gen 

NPAs«n 

m 

2S 

12 

264 


, Mat 

State 

25 

12 

22 

471 

726 

, TB 

Vot 

34 4 

;so7 



797 

, Gen CyCo 150 iis 

Unit of Blvcrside Hospital 

78 

1.086 

5,352 

Iiulus 

NPAssn 

90 

.54 



2.24G 

Geiilso City 

134 

91 

2$ 

l.OlG 

5,770 

Gen 

IlHlIV 

30 

IG 

5 

175 

7G7 

, Gen 

Corp 

85 

39 

7D 

617 

2,992 


Key to symbols and abbreviations Is on paoc 37 
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REGISTERED HOSPITALS 
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KENTUCKY—Continued 


Hospitals and Sanatorlums Sj- jcT- 

Ehw O o 

Paris, G,007—Bourbon 
Mnssic Memorial llospltnU... Gfn City 
Pewoo Valley, C2.’V—Oldham 
Pence Valley Sanitarium and 

Hospital .Gen KPAssn 

Pikeville, 4,lP5-Plko 

Methodist Hospital .Gen Clnirch 

Plnovllle, y,SS2-Bell 

Pineville Community IIosp...Gen Corp 
Riohiiiond, 7,33r>—Madison 

Gibson Hospital .Gen Indiv 

Irvine'McDowell Memorial 

'I'rachoina Hospital^.Trac State 

Pattie A. Clay Infirmary.Gen NPAssn 

Riverside, 25—^Yar^en 
Warren County 'I'uberculosis 

Hospital .TB County 

Russellville, 3,0So—Logan 

Logan County Hospital.Gen County 

Shelbyville, 4,002—Shell)y 
Kings Daughters Hospital.... Gen NPAssn 

Somerset, 0,154—Pulaski 

Somerset City Hospital.Gen City 

Stanford, 1,040—Lincoln 

Stanford Hospital .Gen Indiv 

Versailles, 2,548—Woodford 
Woodford Countv Memorial 

Hospital .Gen NPAssn 

Wavcrly Hills, 250--.lcfferson 
Waverly Hills SanatorIum+^ TB CyCo 
Winchester, 8,594—Clark 

Clark County Hospital.Gen KPAssn 

Guerrant Memorial Hospital.. Gen KPAssn 

Related Institutions 

Fleming, 1,193—Letcher 

Fleming Hospital ..,.,Gcn Part 

Frankfort, 11,402—Franklin 
Kentucky Training Homc.,..MeDe State 
La Grange, 1,334—Oldham 
State Reformatory Hospital Inst State 
Lexington, 49,304—Fayette 
Our Lady of the Oaks Uosp.® K&M Church 
Louisville, 310,077—Jefferson 
Kings Daughters Home for 

Ineurahles .Incur NPAssn 

Susan Speed Davis Home and 
Hospital .Mat Church 


LOUISIANA 

Hospitals and Sanatorlums 

Abbeville, 0,072—Vermilion 

Abbeville Clinic Hospital.Gen Indiv 

Alexandria, 27,000—Rapides 

Baptist Hospital^* .Gen Church 

Murrell Hospital-Clinic.Gen Indiv 

Texada Clinic-Hospital .Gen Part 

Veterans Admin. Hospital+A.. Gen Vet 

Bastrop, C.Oft^-Morehousc 
Bastrop General Hospital.... Gen Church 
Baton Rouge, 34,719—East Baton Rouge 
Baton Rouge General Hosp.o Gen NPAssn 
Our Lady of the Lake Sani- 

tariumAo .....Gen Church 

Bogalusa, 14,004—Washington 
Elizabeth Sullivan Memorial 

HospitaUo .Gen KPAssn 

Breaux Bridge, 1,008—St. Martin 

St. Paul Hospital.Gen Indiv 

Bunkie, .3,575—Avoyelles 
Jones-McConnell CIInic-Hosp. Gen Part 

Knoll Infirmary .Gen Part 

Carrille, 2.'}0—Iberville 

U. S. Marine Hospital^.Lepr USPHS 

Converse, 314—Sabine 

Allen Sanitarium .Gen Corp 

Covington, 4,123—St. Tammany 

Femvick Sanitarium .K&M Corp 

CroTvley, 9,523—Acadia 

Acadia Hospital ..Gen Part 

Legion Memorial Hospital... Gen KPAssn 

Delhi, 1,192—Richland 

Delhi Clinic and Sanitarium.. Gen Part 

De Ridder, 3,750—Beauregard 
Frazar Clinic and Hospital... Gen Indiv 

Donaldsonville, 3,889—Ascension 
Donaldsonville General Hosp. Gen Indiv 

Ferriday, 2,857—Concordia 

Ferriday Hospital.Gen Part 

Greenu-ell Springs, 130—East Baton Rouge 
Greenwell Springs Tuberculosis 

Hospital .TB State 

Haynesville, 2,418—Claiborne 

Haynesvillc Hospital^ .Gen Corp 

Hodge, 1,445—Jackson 

Hodge Clinic-Hospital .Gen KPAssn 

Houma, 9,052—Terrebonne 
Ellcnder Memorial Hospital.. Gen Part 


s A- 

Sg S ES 


50 

25 

8 

271 

1,247 

50 

40 

C 

41 

402 

80 

lOS 

13 

1,079 

7.809 

70 

CO 

11 

267 

3,171 

60 

30 

8 

03 

l.KiO 

V,S 

19 



152 

70 

45 

15 

442 

2.711 

27 

20 

.. 


Cl 

25 

17 

G 

215 

904 

45 

39 

14 

359 

1,718 

60 

53 

21 

C62 

3.594 

12 

13 

G 

91 

702 

32 

10 

S 

247 

1,316 

400 

S.-iO 



336 

60 

33 

8 

2S1 

1,592 

25 

15 

4 

30 

402 

.30 

14 

2 

03 

873 

714 

CS.3 

.. 

... 

69 

61 

IS 

.. 

... 

720 

34 

24 

•• 

... 

339 

100 

100 

.. 

... 

10 

12 

u 

21 

SO 

94 

21 

4 

5 

190 

S77 

210 

118 

40 

055 

8,110 

.35 

28 

5 

145 

1,481 

14 

_8 

5 

264 

898 

002 

577 



3.(>24 

SO 

31 

8 

319 

1,095 

57 

50 

24 

702 

3,533 

2-30 

191 

3S 

2,542 13,701 

118 

S7 

20 

CIG 

6,663 

10 

0 

G 

214 

5S0 

11 

7 

5 

99 

521 

15 

4 

8 

140 

1,523 

53S 

400 


... 

97 

15 

8 

6 

95 

800 

30 

22 



258 

12 

8 

5 

155 

C40 

30 

9 

10 

2;« 

970 

IS 

10 

12 

2.90 

793 

IS 

12 

7 

444 

742 

10 

2 

G 

70 

201 

28 

17 

5 

200 

900 

233 

122 



142 

25 

10 

8 

107 

930 

10 

2 

3 

120 

764 

23 

14 

8 

890 

2,559 


LOUISIANA—Continued 


Hospitals and Sanatorlums 

Independence, 1,498—Tangipahoa 
Florida Parishes Charity 


cti E a 


Jackson, 5,384—East Feliciana 


Lafayette, 19,210—Lafayette 


Lake Charles, 21,207—Calcasieu 


Lccompte. 1,311—Rapides 


Logansport, 1,222—De Soto 


Many, 1,474—Sabine 


Mnrksvillc, 1,811—Avoyelles 


Minden, 6,077—Webster 


Monroe, 23,309—Ouachita 
E. A. Conway Memorial 


New Iberia, 13,747—Iberia 


New Orleans, 494,537—Orleans 
Charity Hospital of 


City Hospital for Mental 


Eye, Ear. Nose and Throat 


Flint Goodridge Hospital of 


Hotel Dieu, Sisters' Hos- 


John Dlbcrt Memorial IMber* 


Mercy Hospltal-Soniat 


Richard Millikcn Memorial 


Sara Mayo Hospital. 
Southern Baptist Hosp 
Station Hospital . 


Opelousas, 8,980—St. Landry 
St. Landry Clinic-Hospital 
Pineville, 4,297—Rapides 
Central Louisiana State 
Hospital . 


PIa<iucmine, 5,049—Iberville 


Port Sulphur, 550—Plaquemines 


Ruston, 7,107—Lincoln 


Shreveport, 98,1C7—Caddo 


North Louisiana Sani- 


Physicians and Surgeons 


T. E. Schumpert Memorial 

Sanitnrium*AO . 


Shriners Hospital for Crip- 


Thibodaux, 5,851—La Fourebe 


Urania, 800-La Salle 
Hardtner Memorial Clinic 


Winnsboro, 2,834—Franklin 


Gen 

State 

63 

51 

14 

374 

2,GC0 

ilent 

State 

4.501 

4,430 



927 

Unit of East Louisiana State Hospital 

Gen 

Indiv 

10 

5 

2 

39 

418 

Gen 

State 

245 

177 

25 

1,635 

7,612 

Gen 

NPAs.'n 

25 

13 

8 

356 

1,430 

Gen 

Indiv 

13 

9 

10 

255 

1,084 

Gen 

Church 

100 

63 

39 

1,391 

6,317 

Gen 

Indiv 

17 

5 

4 

120 

1,010 

Gen 

Indiv 

10 

8 

6 

lOS 

313 

Gen 

Indiv 

17 

6 

8 

ISl 

676 

Gen 

Indiv 

17 

8 

4 

150 

695 

Gen 

Corp 

45 

26 

8 

3S4 

1,403 

Gen 

State 

ICO 

170 

16 

1,027 

7,744 

TB 

NPAssn 

73 

39 



42 

Sec E 

A. Conway Memorial Hospital 


Gen 

Indiv 

26 

14 

8 

90 

852 

Gen 

Church 

145 

139 

25 

1,057 

8,200 

Gen 

Part 

36 

36 

10 

184 

1,784 

Gen 

Part 

26 

14 

6 

300 

1,30S 

Gen 

Indiv 

13 

8 

6 

190 

6-25 

Gen 

State 

3,200 

1,933 240 

9,211 44,373 

Ment 

City 

100 

33 



359 

N&M 

Church 

233 

196 


... 

901 

ENT 

NPAssd 

85 

02 

.. 


6,675 

Gen 

NPAssn 

97 

56 

20 

44S 

2,005 

Gen 

NPAssn 

6S 

34 

12 

315 

1,022 

Gen 

Church 

301 

2.36 

55 

2,245 11.2CS 

Indus 

NPAssn 

C0‘ 

33 


... 

854 

Unit ol Charity Hospitol 




Gen 

NP.4ssn 

175 

91 

25 

631 

4,768 

Gen 

Church 

125 

93 

32 

1,163 

6,033 

Gen 

NPAssn 

22 

10 

8 

50 

550 

Gen 

NPAssn 

30 

11 

C 

04 

554 

Gen 

NPAssn 

216 

151 

• • 


6,240 

Unit of Charity Hospital 




Gen 

NPAssn 

64 

36 

32 

. 719 

2.C18 

Gen • 

Church 

350 

286 

70 

2.952 13.052 

Gen 

Army 

75 

.33 



1.195 

Gen 

NPAssn 

.381 

329 

4i 

2.193 14.2:U 

Gen 

USPHS 

558 

383 

12 

318 

6,724 

Gen 

Vet 

GOG 

479 



5,204 

Gen 

Corp 

22 

12 

4 

270 

1,320 

Ment 

State 

2,500 

2,427 



6S7 

Unit of Central Louisiana State Hospital 

Gen 

State 

276 

200 

24 

1,477 

9,295 

Gen 

NPAssn 

35 

24 

9 

322 

L5*27 

Gen 

NPAssn 

14 

8 

7 

15S 

844 

Gen 

NPAssn 

50 

26 

16 

263 

1,79S 

1 

Gen 

Indiv 

n 

G 

7 

101 

406 

TB 

Indiv 

3”' 

2.3 



103 

TB 

Corp 

55 

48 



203 

Gen 

Part 

102 

79 

16 

.326 

3,892 

Gen 

Corp 

130 

60 

17 

404 

4,283 

Gen 

Corp 

75 

60 



2,947 

TB 

State 

100 

36 



85 

Gen 

Church 

107 

82 

27 

1,250 

5,180 

Gen 

State 

650 

469 

52 

2,&02 

14,833 

Orth 

NPAssn 

00 

48 



205 

Gen 

USAF 

129 

2S 

ic 

sio 

2,04C 

Gen 

Corp. 

120 

109 

20 

835 

5,249 

Gen 

NPAssn 

35 

15 

S 

470 

1,414 

Gen 

Part 

13 

8 

4 

74 

649 

Gen 

Corp 

20 

9 

4 

105 

1,163 


Key.to symbols and abbreviations Is on page 37 
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Bo 




*4 

O 





o-*- 


u 


a; 

Related Institutions 

2 o 

ej O 

PO 

fS t. 

m 

"O 

" a 

a 

OT 

a 

c5 

3i3 

•s » 
c a 

ttCQ 

Alexandria, 27,060—Rapides 

State Colony and Training 

Oo 

p; 

<6 



^'io 

School .MoDe 

State 

050 

321 


• 4* 

82 

Angola, 18—West Feliciana 

Angola General Hospital.Inst 

Mindcn, 0,077—Webster 

State 

no 

40 

•• 

... 

822 

Dr. J. A. Phillips Hospital... Gen 
Morgan City, G,9G9—St. Mary 

Indiv 

14 

8 

4 

30 

G07 

Morgan City General Hosp... Gen 
New Orleans, 494,537—Orleans 

NPAssn 

24 

10 

0 

300 

1.331 

Memorial Mercy Horne-Hosp. Mat 
New Orleans Convalescent 

Church 

50 

32 

15 

SI 

69 

Home .Conv 

NPAssn 

33 

11 


... 

145 

Pleasant Hill, 737—Sabine 







Prothro Clinic and Hospital.. Gen 

Indiv 

14 

0 

G 

87 

701 


MAINE 

Hospitals and Sanatoriums 
Augusta, 19,300—Kennebec 

Augusta General IIospItalAO.. Gen NPAssn 75 CO CO 811 2,F05 

Augusta State Hospital.Mont State 1,0C0 1,557. «I1 

Bangor, 29,S22—Penobscot 

Bangor Sanatorium .TB NPAssn 30 18. 2:l 

Bangor Stale Hospital®.Ment Stale 1,232 1,203 ... 301 

Eastern Maine General IIos- 

pItal*+io .Gen NPAssn 251 223 30 1,303 7,5'*C 

St. Joseph Hospital.Gen (Jliureh 2S 22. 701 

Stinson Private Hospital.Gen Indiv 20 10 12 351 011 

Bar Harbor, 4,378—Ilaneock 

Mount Desert Island Hosp.A Gen NPAs.^n 53 20 10 103 1,100 

Bath, 10,135—Sagadahoc 

Bath Memorial Hospital^.... Gen NPAssn 70 41 20 307 1,478 

Belfast, a,540-\Valdo 

Bradliury Memorial Ilo.cpltal Gen NP.Vssn 18 9. 107 

Waldo County General Hosp.^ Gen NPAssn So 20 10 207 722 

Biddeford, 19,700—York 

Trull Hospital .Gen Corp 43 38 lO 210 1.470 

Webber IlospItaP .Gm NPAssn 55 CO 15 017 3.-0I 

Blue Hill, 1,343—Hancock 

Blue mil Memorial Hospital Gen NPA«sn 25 7 0 HI .111 

Boothbny Harbor, 2,121—Lincoln j 

St, Andrews HospItaU.Gen Corn *0 17 4 100 514 

Brunswick, 8,C5S—Cumberland 

Brunswick Hospital .Gen Indiv 45 20 10 213 792 

Camden, 3,554—Knox 

Camden Community Hospital Gen NPAssn IS 13 0 135 557 

Caribou, 8,218—Aroostook 

Cary .Memorial Hospital^.... Gen City 40 28 IG 3id 1,410 

Castino, 002—Hnneoek 

Castlne Community Hospital Gen NPAssn 12 9 0 207 407 

Dnmnriscotla, 844—Lincoln 

Miles Memorial Hospital.Gen NPAs«n 28 17 7 247 821 

Dexter, 3,714—Penobscot 

Plummer .Memorial Hospital.. Gen NPAssn 20 0 7 190 185 

Dover-Foxcroft, 4,015—P'scatnqnis 

Mayo Memorial Hosiilta].Gen City 21 14 8 IPJ 718 

Ellsworth, 3,011—Hancock 

Eastern Memorial Hospital... Gen NPAssn 14 7 7 102 39S 

Fairfield, 5,204—Soniersol 

Central Maine Suiiatorium^.. TB State 205 141 . 102 

Farmington, 3,743—Franklin 
Franklin County Memorial 

Hosi)ital^ .Gen NPAssn 49 19 1 1 350 1,071 

Fort Fairfield, 5,007—Aroostook 

Fort Fairfield Clinic Hosp....Gcn NP.Assn IS 13 lO 201 013 

Gardiner, 0,044—Kennchec 

Gardiner General Ho.^pltnl^.. Gen NPAssn 54 28 10 072 1,300 

Greenville Junction, C(H>—Piscataquis 
Charles A. Dean Memorial 

Hospital .Gen NPAssn IS 8 4 90 701 

Greenwood Mountain, 250—Oxford 

Western Maine Snnntoriuin+'^ TB Stale 150 IK). 152 

Ilartlnnd, 1,240—Somerset 

Scott-Webb Memorial Hosp... Gen NPAssn 40 30 12 230 817 

Houlton, 7,771—Aroostook 

Aroostook General Hospital.. Gen NPAssn 3(i 20 10 191 1,119 

Mudigun Memorial Hospitaio Gen Church 54 48 13 221 1,705 

Island Falls, 1,370—Aroostook 
Emma V. Mllliken Memorial 

Hospital .Gen NPAs.sn 25 14 12 191 ii.35 

Lewiston, 3S,G9S—Androscoggin 
Central Maine General Hos- 

pitnl*+A^ .Gen NPAssn 220 195 SS 1,001 5,0.50 

St. Mary’s General nosp.*AO Gen Church 155 128 25 1,048 4,159 

Old Town, 7,GSS—Penobscot 

Home Private Hospital.Gen Indiv 15 8 8 210 St'K) 

Portland, 73,043—Cumberland 
Maine Eye and Ear 

Infirmnry^^ ....Gen NPAssn 328 97 30 7.39 4,752 

Maine General Hospltnl*+A0,. Gen NPAssn .330 201 55 1,334 8,401 

Mercy Hospital^^ .Gen Cliureh 150 344 SO 1)59 4,5.38 

Portland City Hospital.GenlnstCfty 131 lOO 12 28 800 

U. S. Marine Hospital^.Gen USPHS 90 59 .. ... 1,2C9 

Presque Isle, 7,939—Aroostook 

Northern Maine Sanatorium.. TB State 324 79 . 130 

Presque Isle General Hosp.A.. Gen NPAssn 55 39 10 431 2,325 

Rockland, 8,899—Knox 

Knox County General Hosp.^ Gen NPASsn 05 30 12 312 1,702 

Ruinford, 10,230—Oxford 

Rumford Community Hosp.^o Gen NPAssn CO 45 10 509 2,,333 



Bangor, 29,822—Penobscot 


Ony Private Hospital.N&M Imllv 17 15. 132 

Engle Luke, 1,891—Aroostook 

NortliiTii .Maine Grnernl IIosp. Gen Church 40 I'A 7 1.30 i,o<;3 

PownnI, .37.3—cumlicrlnnd 

l»owniil State School..MeDe State 1,120 1,C<V;. 30 

Union, 1,1.30- Knox 

Snnltnrlinn .N^..M Corp CO IS. 12 

Van Buff II, .3,.3'‘()—.\roostook 

Hotel Dim ilospilnl.Ocn Church 15 9 7 1S7 .3.31 

Varinoiitti. 2,214—(Miinberiand 
. Gilbert Muirrnity nntl Con- 

valr*^ernl Home .Mat IndIv 17 15 3 20 20 

York Village, l,.3ro-Vork 

York Hospital .Ocn NPA««n 22 11 C 124 CI2 


MARYLAND 

HotpIlaU and Sanatoriums 

Aberdeen Proving Ground,- Harford 

Station Hospital .Gen Army 350 CO 14 272 2.009 

AnnapolN, i:>.(4.9* Anne Arundel 

AiinnpoU.« irmergmcy Hom»> Gen NPA'^^n 72 .30 10 .331 2,702 

U. S. .Naval Ho«pItal+A.Gra Navy 307 9C 19 270 2,(>9I 

Army (?heiniea) Center,—Harford 

Station Hospital .Gen Army .’0 15. 514 

Bnlilniore. K39,iC0-iiaItimore (Mty 

BnUliiiore City Ho>‘pltnI.'**+A'i'GrnTb City 1,9I4 l,.3^d fO I.kos 7,407 
Biiltlmorr City ’I'ubercnlosis 

.Unit of Baltimore City HospItnl.<5 

Baltimore Eye, llnr and 'Jhroal 

Charity llOMdtal+A .KKT NPAssn 00 51. 4,CCf2 

Beek Diagnostic ClInlc Hnsp.. Grn Indiv 14 10. 228 

Bon Seponrs Hospilal*+AO,., Gen Church 3.3o I2(i .35 1,119 4,Ml 

Clilldren*s Hospital Sehool+A Orth NP.\«i«n 120 M). 442 

CInircli Home and Ho‘p.*+AO Grn Church liA 129 25 1,137 5,122 

Franklin .Square Hoep.*+AO,. Gen NPAssn 21'' 125 W 1,4S) 5,.'135 

Giiiidry Saidtarlum ..S\S:.M Indiv 45 .35 SO 

Hospital for Wonnn^+Ao..., ()cn NPAs<n 129 95 35 4,5i8 

Jiiine.K Lawrence Kernaii Ho«. 
pitnl niul lndu<.|rlnl Sehuol 

for Crippled Chibiren+A.... Orth NPA*«n 85 02 2.32 

Johns Hopkins lIo«pllnl*+*C' Gen NPAssn P.K) 714 75 2,355 lO.S'OS 

Johnston .Memorial Chlldren’.s 

Hospital ....Unit of Union 5IcniorinI Hospital 

Maryland General Ilosp.A+AO Gen Churrh 242 200 20 1,CC7 0,205 

Mercy HospUal*+Ao .Gen Cliureh 291 2J7 51 1,570 8,785 

Pre*‘byterian Eye, Ear and 

'Jliroat Charity Hospital... ENT Church 40 4 1,219 

Provident Hospital uiul Tree 

Plspensnry*+A'^ .Gen NPA«sn 1‘lf) 92 30 1,205 3,147 

St. Agiio.s HocplinI*+AO.Gen Church 221 175 37 1,275 7,032 

St. Joseph's IIo'.pItaH+AO.... Gen Church 2.30 189 37 1,421 7,519 

Setoii l!istltute+® .N&.M Church 310 302 270 

Sliuil Ho«p:tal*+AO .Gen NPAssn 311 258 59 2,244 9,399 

South Baltimore General llos- 

pltiiH+AO .Grn NPAssn 1.37 i:iS 24 955 ri.A32 

Sydenham Ho«pltnl+A .Ho City 110 44 0 1 9-2 

Un'on Memorial IIosp. a+ao.. G'm NP.\s<n Sll 205 30 1,151 9,201 

U. S, .Marine Hocpltnl*+A.... Gen U.SPHS 500 405 8,474 

University lIospltalA+^o.Gen State 435 SS7 70 2,372 10,O8S 

West Baltimore General Hus- 

pllal*+*o .Gen NPAssn 185 143 35 1,8|4 G.253 

Bethesdu, 30,Ouo—.Montgomery 

Suhurhiin Ilospllal+A .Gen NP.Vssn 102 73 22 610 .3,892 

U, S. Naval llovpltnl*+A.Gen Navy 1,350 1,081 40 1,400 1.3,.373 

Cambridge, 10,ur2—Dorchester 

Cnmhrldge-Maryland IIosp .a Gen NPAssn 70 40 IS 412 2,01.3 

Fmstern Shore State Hospital Mcnt State 5tK) 481. 197 

Cascade, 350—Washington 

Ritchie Ho.spital .Chr State 200 8.3. 19S 

Catoiisville, 7,(*I7—Baltimore 

lliinrleni Lodge .N*.^M Part 43 31 147 

Spring Grove State IIosp.+.,. iicnl State 2,311 2,202. 081 

Chestertown, 2,7oO—Kent 
Kent and Upper Queen Anne’s 

General Hospital .Gen NPAssn 30 IS 12 254 8.34 

Cheverly (Hyntl.'svlllc P.O.), 990—Prince Georgc.s 
Prinee George's General IIosp. Gen County 102 84 IS 743 4,123 

Crisfleld, 3,DOS—Somerset 
Edward W. McCready Jlcino- 

rial Hospital .Gen NPAssn 3S 25 14 189 590 

Crown.^vllle, 30—Anno Arundel 

Crown.^vllle State Hospital... Ment State 1,700 1,744 . 074 

Hospital for Colored Feelile- 

inlnded Children .Unit of Crownsvillo State Hospital 


Key to symbols and abbreviations is on page 37 
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MARYLAND—Continued 


MASSACHUSETTS 

£■3 


Hospitals and Sanatorlums Sy 'g 

O o R 

Cumbcrhind, 89,483—Allc^nny 
Allegany Hospital of the Sisters 

of Olmrlty^o . Gen Church 129 

Memorial UospitaHo .Gou OyCo 21S 

Kaston, 4,528—Talbot 

Memorial IIospItalAO .Gen NPAssn 125 

Klkton, 3,51S-Cecil 

Union llosp. of Cecil County Gen NPAssn 74 

Port Gcortre G. Meade,—Anne Arumlel 

Station Hospital^ .Gen Anny 737 

Fort Howard, 1,200—Baltimore 
Yeternns Admin. nospltal+^.. Gen Vet 4S3 

Frederick, 15,802—Frederick 

F.mergency Hospital .Gen County 40 

Frederick Memorial Hosp.AO Gen NPAssn 125 

Frostburg, 7,059—Allegany 

Miners Hospital .Gen State 51 

Glen Dale, 205—l^rlnec Georges 
Tuberculosis Sanatorium .... See Washington, D. C. 
Hagerstown, 82,401—Washington 


Ec 
ais -o o 


Hospitals and Sanatorlums 


> « e3 3.52 -3 0 

<50 « 


.... Gen 

Church 

129 

103 

20 

7G1 

4,305 

.... Gi'U 

US'UO 

21S 

178 

50 

1,30S 

6,700 


NPAssn 

125 

74 

20 

520 

3,250 

nty Gen 
le Arundel 

NPAssn 

74 

41 

25 

401 

1,953 


Anny 

737 

92 

10 

3£G 

2,090 


+A.. Gen 

Vet 

4S3 

352 



3,077 

.Gen 

County 

40 

23 

10 

2S1 

506 

».AO Gen 

NPAssn 

125 

92 

24 

997 

4.073 


state 

51 

38 

14 

404 

1.79S 


Havre do Grace, 4,907—Harford 
Harford Memorial Hospital^ 
Henrytnn, 39—Carroll 
Maryland Tuberculosis Sannt. 
Ijnmsvillc, 209—Frederick 
Riggs Cottage Sanitarium.... 
La Plata, 4SS—('hnrlcs 
Physicians Memorial Hospita! 
Laurel, 2,823—Prince Georges 


Lconardtown, GCS—St. Marys 


Mount Wilson, 225—Baltimore 
Mount Wilson Branch, Mary¬ 
land TYibercuIosis Sanat.... 
Olncy, 100—Montgomery 
Montgomery County General 


Patuxent River,“St. Marys 

S. Naval Air Station DIs- 


Chll 

NPAssn 

14 

, ,. 


... 


Gon 

NP.Vssn 

loS 

140 

43 

1,409 

0,400 

Gen 

NP-^ssn 

70 

02 

30 

705 

3.442 

TB 

State 

390 

333 

.. 

... 

418 

N&M 

Indlv 

20 

20 


... 

43 

Gen 

NPAssn 

32 

18 

10 

242 

1,045 

See Washington, D. C. 





N&.M 

Indiv 

f-O 

74 



304 

Gen 

Part 

10 

10 

*8 

i42 

493 

Gen 

NPAssn 

45 

22 

11 

355 

1,215 

TB 

State 

200 

ISl 

*• 

... 

lOI 

1 

Gen 

NPAssn 

40 

30 

14 

415 

1,000 

Gen 

Navy 

24S 

42 

24 

323 

2,305 


Perry Point, 80—Ccell 

Veterans Admin. Hospital+A Ment Vet 1,830 1 
Prince Frederick, 300—Calvert 

Calvert County Hospital.Gen Corp 20 

Relsterstown, 2,000—Baltimore 

Mount Piensant .TB NPAssn CO 

Relay, 2,010—Baltimore 

Relay Sanitarium .N&M Part 35 

Riverdale, 2,330—Prince Georges 
Eugene Lcland Memorial Hos¬ 
pital .Gen Corp 50 

Rockville, 2,047—iJfontgomery 
Chestnut Lodge SanitarIum+A0N&M Indlv £0 
Salisbury, 33,313—Wicomico 
Maryland Tuberculosis Sanatorium, 

Eastern Shore Branch.TB State 59 

Peninsula General Hosp.^^o Gen NPAssn 177 

Silver Spring, 28,000—Montgomery 

Cedarcroft Sanitarium .N&M Part 50 

State Sanatorium, 2C0—Frederick 
Maryland Tuberculosis Sanat. TB State 305 

Sykesville, 800—Carroll 
Springfield State HospitaI+.. Ment State 3,000 2,970 
Takoma Park, 8,938—Montgomery 
Walter Reed General Hospital See Washington, D. 0. 
Washington Sanitarium and 

. Hospital .See Washington, D. C. 

Towson, 2,074—Baltimore 

Aighurth Manor Hospital.... Nerv Indlv 25 
Hospital for Consumptives 
(Eudowood Sanatorium) ..TB NPAssn ISO 

Sheppard and Enoch Pratt 

Hospital+A® .N&M NPAssn 285 

Western Port, 3,505—Allegany 
Reeves Clinic-Hospital .Gen Part 12 

Related Institutions 


384 l.OU 


59 56 

177 137 


. Nerv 

Indlv 

25 

23 .. 

.. 49 

. TB 

NPAssn 

160 

180 .. 

182 

. N&M 

NPAssn 

285 

193 ,, 

227 

. Gen 

Part 

12 

1 .. 

.. 200 


for Children 


Levindale Hebrew Home and 


Ellicott City, 1,210—Howard 


Jessups, 400—Anne Arundel 
Maryland House of Correction 


Owings Mills, 130—Baltimore 
Rosewood State Training 

School . 

Rockville, 2,047—Montgomery 
Christ Child Farm for Conva¬ 
lescent Children . 


Inst 

City 

24 

3 .. 

... 465 

nc 



• 


Conv 

NPAssn 

80 

55 .. 

185 

Incur 

NPAssn 

104 

138 .. 

25 

Inst 

NPAssn 

ISO 

174 .. 

56 

Inst 

State 

20 

25 .. 

... 378 

N&M 

Corp 

41 

28 

125 

Inst 

State 

25 

7 .. 

... 350 

MeDe 

State 

1,275 

1,250 .. 

... 86 

Conv 

NPAssn 

31 

27 .. 

... 114 


Adams, 12,COS—Berkshire 
W. B. Plunkett Memorial Hos- 


Ainesbury, 10 , 802 —Essex 


Arlington, 40,013—Middlesex 


Attleboro, 22,071—Bristol 
Bristol County Tuberculosis 


Ayer, 3,572—Jllddlcsex 
Community Memoria? H 
Bedford, 3,S07—Middlesex 
Veterans Admin. Hospit 
Beverly, 25,537—Essex 


Boston, 770,810—Suffolk 
Adams House (Adams Nervine 


73 

1,322 6,507 


Boston Psychopathic Hospi- 


Chlldren’s Hospital^+Ao 


Harley Hospital .Gen 


Gen 

NP.-Vssn 

62 

33 

17 

720 1,854 

Gen 

City 

60 

23 

15 

339 1,191 

Gen 

City 

35 

22 

10 

270 1,094 

N&M 

Corp 

00 

42 


... 421 

Gen 

NPAssn 

59 

51 

12 

400 2,554 

TB 

County 

60 

51 


109 

Gen 

NPAssn 

120 

111 

32 

1,119 4,075 

Gen 

NPAssn 

27 

38 

10 

2CS 794 

Ment 

Vet 

1,875 

1,827 


... i,oso 

Gen 

NPAssn 

IGO 

145 

41 

1,006 5.266 

Nerv 

NPAssn 

35 

30 


... 116 

Gen 

Corp 

37 

23 

*6 

SS6 1,786 

Gen 

NPAssn 

215 

193 


... 5,781 

Gen 

City 

2,378 

1,781 

159 

2,610 36.421 

Chil 

NPAssn 

50 

41 


... 1,583 

Mat 

NPAssn 

134 

70 125 

4,997 2,971 

Ment 

State 

117 

116 


... 1,228 

TB 

City 

573 

431 


506 

Ment 

State 

3,128 

2,957 


... 1,357 

Gen 

Church 

228 

390 

34 

1,036 6,213 

TB 

NPAssn 

29 

28 


... 34 

Chll 

NPAssn 

345 

233 


... 9,250 

Gen 

NPAssn 

144 

105 

25 

785 4,55S 

N&M 

Corp 

118 

117 


128 

Gen 

Corn 

55 

42 

21 

673 2,371 

Unit of Massachusetts Memorial Hospitals 

Card 

NPAssn 

79 

47 


... 157 


Huntington Clinic .Maintained by Massachusetts Gen. Hosp. 

Infants* Hospital .Unit of Children’s Hospital 

Jewish Memorial Hospital...GcnChrNPAssn 122 114. 214 

Joseph H. Pratt Diagnostic 

Hospital .See New England Center Hospital 

Long Island Hospitnl+.GenCbrCity 575 448. 808 

Massachusetts Eye and Ear 

Infirmary+A© .ENT NPAssn 190 131 . 0,859 

Massachusetts General Hospl- 

tal*+AO ..Gen NPAssn 526 344 7,390 

Massachusetts General Hospi¬ 
tal, Baker McmorialA.Gen NPAssn 344 SOS 42 229 7,311 

Massachusetts General Hospi¬ 
tal, Phillips HouseA.Gen NPAssn 94 79 22 717 2.277 

Massachusetts Memorial Hos- 

pitals*+AO .Gen NPAssn 4C5 2CC 45 785 8,149 

Mnssnehusetts Women’s Hos- 

pItalA .Gen NPAssn CG 59 22 6G1 3,930 

New England Baptist Hosp.AO Gen NP.Assn 227 192 5,449 

New England Center Hosp.+A Gen NPAssn 64 04 4,872 

New England Deaconess Hos- 

pital+AO .Gen Church 300 279 7,624 

New England Hospital for 

Women and Childrcn*+AO.. Gen NPAssn 193 113 75 1,995 4,501 

Palmer Memorial Hospital+.. Unit of New England Deaconess Hospital 
Peter Bent Brigham Hospi- 

taI*+AO .Gen NPAssn 250 IDS.6,133 

Robert Brcck Brigham Hosp.A Gen NPAssn 105 71 780 

Robert Dawson Evans Memo- 

rial+ ...Unit of Massachusetts Memorial Hospitals 


St. Elizabeth’s Hospital*+AO Gen 
St. Margaret’s HospitalAO.... Gen 
St. Mary’s Lying-In Hosp.A.. jiat 
U. S. Marine Hospital*+A.... Gen 
Veterans Admin. Hospital+A Gen 
Wolfson Nose and Throat 


210 GO 2,007 7,127 
92 GO 1,971 4,507 
19 IS 132 145 


Hospital . 

ENT 

Indiv 

9 

3 

.. 

... 

310 


See State Form, 

Mass. 





Brockton Hospital^^o . 

Gen 

NPAssn 

124 

104 

23 

952 

3,705 

Goddard Hospital^ . 

Gen 

Corp 

67 

60 

35 

CS4 

2,CS1 

Moore Hospital . 

Gen 

Indiv 

22 

12 

8 

202 

663 

Brookline, 49,786—Norfolk 








Allerton Hospital . 

Gen 

NPAssn 

60 

51 

20 

506 

2,259 

Bellevue Hospital . 

Gen 

NPAssn 

32 

28 

10 

291 

1,481 

Booth Memorial Hospital+A.. 

Mot 

Church 

65 

41 

48 

998 

2,203 

Bournewood Hospital. 

N&M 

Indiv 

69 

57 



883 

Brooks HospitaU . 

Gen 

NPAssn 

50 

35 



1,003 

Free Hospital for Women+A. 

Gyn 

NPAssn 

91 

72 



3,057 

Health Department Hospital^ TB 

City 

00 

15 



S3 

Parkway Hospital . 

Unit of Free Hospital for Women 


Cambridge, 110,879—Middlesex 








Cambridge City Hospital*+AO Gen 

City 

300 

174 100 

1,347 

5,724 

Cambridge Sanatorium . 

TB 

City 

100 

82 



208 

Chester Hospital . 

Gen 

Corp 

35 

27 

12 

3S7 

1,163 

Mount Auburn Hospital*+AO 

Gen 

NPAssn 

221 

201 


1.642 

6.R.31 

Sancta Maria Hospital. 

Gen 

Church 

69 


20 

Estab. ln4S 

Canton, 6,381—Norfolk 








Massachusetts Hosp. School+ Orth 

State 

260 

125 



50 

Chelsea, 41,259—Suffolk 








Captain John Adams Hosp.A Qon 

State 

390 

180 



1,919 

Chelsea Memorial HospitaUo Gen 

NPAssn 

98 

70 

25 

916 

2,922 

D. S. Naval Hospital*+A. 

Gen 

Navy 

725 

600 

20 

528 

6,550 


Key to symbols and abbreviations is on page 37 
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MASSACHUSETTS—Continued 


Hospitals and Sanatoriums 

Chicopee Tails, 16,941—Hampden 
Station Hospital^ ...... 

Clinton, 12,440—Worcester 

Clinton HospitalAO .Gen 

Concord, 7,072—Middlesex 

Emerson Hospital^ .Gen 

Danvers, 14,179—Essex 
Danvers State Hospital. 

Hunt Memorial Hospital.Gen 

Everett, 46,784—Middlesex 
Whidden Memorial Hosp.AO.. Gen 
Fall Elver, 115,428—Bristol 
Fall Elver General Hospita 
St. Anne’s Hospital+AO.... 

Trucsdale HospItnl*+AO .. 

Union HospItaUAO .. 

Fitchburg, 41,824—Worcester 

Burbank Hospltal*^o. 

Lucy Helen Memorial llosp.. Unit of Burbank Hospital 
Foxboro, 6,303—Norfolk 

Foxboro State Hospital+A.., Ment State 1,270 1,213 

F . .. 


Gardner, 20,206—Worcester 
Gardner State Hospltal+A,... Mont 
Henry Heywood Jlomorlal IIos 

pltnlAO . 

Georgetown, 1,803—Essex 

Bnldpate . 

Gloucester, 24,010—Essex 
Addison Gilbert Hospltnl^o., Gen 
Great Barrington, 5,824—Berkshire 

Fairvlow Hosjdtal^ .. Gen 

Greenfield, 15,672—Franklin 
Franklin County Public Hos- 

pltal^o .Ocn 

Hanson, 2,570—Plymouth 
Plymouth County Hospital^.. TB 
Hnthornc, 146—Essex 
Danvers State Hospl(nI+A'3,,. Mcnt 
Haverhill, 46,752—Essex 



.9-0 



07 

*3 







U( 


O g 

ttJ — 

gf: 

ig 

CO 

*2 

til cn 
a S 
m 

y a 

S 

a 

s5 

!«•*- 

is 

*0 o 


Oo 

m 

<o 



cn 

1 

Gen 

USAF 

125 

52 

.. 


1.576 

Gen 

NPAssn 

03 

55 

20 

•155 

1,979 

Gen 

NPAssn 

37 

34 

18 

506 

1,653 

See Hnthornc 






Gen 

City 

16 

0 

8 

75 

762 

Gen 

NPAssn 

113 

SO 

20 

1,070 

.1,280 

GenTh 

City 

269 

115 



1,270 

Gen 

Church 

100 

87 

32 

1,077 

3.073 

Gen 

NPAssn 

170 

]02 

30 

818 

4,780 

Gen 

NIbissn 

165 

133 

42 

l,01»l 

5.216 

Gen 

City 

250 

203 

37 

1,010 

6,005 


State 2 , 16 .*; 2,315 


Haverhill Municipal Uo.spital 

(Hale)* . 

Hayden vine, l,0CO—Hampshire 
Hampshire County Sanat.... 
Holden, 3,924—Worcester 
Holden District Hospital^.... 
Holyoke, 53,756—Hampden 

Holyoke Hospltal^^o . 

Providence IlospItaUo ...... 

Hyannls, 1,S00—Barnstable 


Ipswich, 0,348—Essex 
' Benjamin Stlckiiey Cable Memo 

rial Hospital* .Gen 

Lawrence, 81,323—Essex 
Bessie Burke 3IemorInl Hosp. Gen 

Clover Hill Hospital.Gen 

Lawrence General IIosp.*+*o Gen 
Leominster, 22,226—Worcester 
Leominster Hospital*© .... 
Lowell, 101,389—Jlkldlcscx 
Lowell General Hospital**© 

St. John’s Hospital**©. 

St. Joseph’s Hospital**©..... Gen 

Shaw Hospital .Gen 

Ludlow, 8,181—Hampden 

Ludlow Hospital .Gen 

Lynn, 98,123—Essex 
Lynn HoppUnl*+*© .Gen 


Marblehead, 10,SoO—Essex 
Mary A. Alloy Emergency 


• i 

Hospiiai*'^ . 

Methuen, 21,880—Essex 
Mary E. McGowan Memorial 
Hospital . 


Middleton, 2,348—Essex 
Essex County 'rubcrculosis 


MiUotd, 15,368—Worcester 

Milford Hospital*© .. 

Milton, 18,708—Norfolk 
Milton Hospital and Conva¬ 
lescent Home* .. 


:jo.i 


Gen 

NPAssn 

101 

95 

31 


5,020 

Gen 

Vel 

1,000 

818 


... 

0,155 

iMent 

State 

1,137 

I,;;"'! 



212 

Gen 

NPAssn 

IW 

90 

20 

s2.» 

3.294 

N&M 

Corp 

42 

37 


... 

2IS 

Gen 

ire 

NPAssn 

85 

7‘* 

15 

on 

2.052 

Gen 


W 


n 

::o.* 

l,25f» 

Gen 

NPAssn 

102 

8S 

25 

780 

3.n2t» 

TU 

County 

no 

r.3 

,, 

• •• 

59 


89.5 


Ocn 

Corp 

20 

10 

17 

105 

l.fKCi 

Gen 

City 

p;i 

113 


s:i 

9.617 

Sec Nortliiinuiton 






Gen 

NPAssn 

29 

2? 

6 

253 

1.12'i 

Gen 

NPAssn 

110 

116 

21 

OIW 

3.«96 

Ocn 

Church 

168 

in 


1,117 

r.,is9 

Gen 

NPAssn 

Cm 

52 

15 

.689 

2,924 


Gen 

NPAssn 

25 

15 

7 

181 

09S 

Gen 

City 

fO 

CO 

5 

47 

1.132 

Gen 

Corp 

62 

41 


870 

•2,418 

Gen 

NP.Xs^n 

BKi 

156 

42 

1.328 

5.903 

Gen 

NP.\ssn 

102 

C7 

on 

021 

3,018 

Gen 

NPAssn 

IS.1 

139 

30 

926 

4,714 

Gen 

Church 

189 

US 

35 

810 

5..506 

Gen 

Olmreh 

1.75 

111 

;n 

1,107 

4,9.51 

Gen 

Indiv 

20 

9 

12 

213 

426 

Gen 

NP.Xssn 

32 

20 

16 

4.5S 

1,67.1 

Gen 

NP.Vssn 

212 

ISR 

71 

1.792 

7.990 

Gen 

NP.\ssn 

.52 

39 

14 

010 

*2.028 

Gen 

NPAssn 

220 

ir.9 

■to 

l,2.-fi 

0,341 

Gen 

City 

18 

10 

10 

71 

511 

Gen 

NPAssn 

C3 

50 

20 

486 

2,0^;2 

Ment 

State 

1,.513 : 

1,052 

.. 


•iiD 

Gen 

NPAssn 

76 

62 

34 

1,157 

3.025 

Gen 

NPAssn 

102 

75 

25 

702 

3,.1.19 

Gen 

Church 

145 

131 

19 

.IDtl 

3,8J2 

1 

Gen 

Corp 

IJO 

25 

12 

5S0 

1.417 

TB 

State 

704 

U3 



m 

Gen 

NPAssn 

32 

27 

15 

26.5 

1,013 

, TB 

County 

3(;o 

227 



214 

Gen 

NPAssn 

61 

46 

ID 

728 




61 

46 

15 

728 

2,531 

Gen 

NPAssn 

23 

14 

G 

70 

534 


MASSACHUSETTS—Continued 


Hospitals ond Sanatoriums 


°g 

O T* 


■ Gen 


Montague City, 035—Franklin 
Fnrren jMemorlnl Hospital* 
Nantucket, .3,401—Nantucket 
Nnntiiekct Cottage Hospital Gen 
Natick, 1.3,8.51—Middlesex 
Leonard iMor.«e Hospital*.... Gen 
Noedhnin, 12,415—Norfolk 
Glover Memorial Hospital.... Gen 
New Bedford, 110,311—Bristol 

.St. Luke’s Hospital**© .Gen 

Sas«nmdn Sanatorium* .TB 

.Sol-c-Mnr Orthopedic Ho'.pltnl 

lor Children .Orth 

Union Hospital.Gen 

Kewliuryport, 13,916—Essex 

Anna .la^pirs Ho^pltni*.Gen 

U'orce-'ter Memorial Hosp.*,. Gen 
Newton. C'».S7'.t—M!(kllc«ex 
Neiv England Prnlio<ly Home 

for Crippled Clilldren*.Orth 

NVttl(>n-WelI(*slej' Hosp.*+*©.. Gen 
Norfolk, 2.2‘,U-Norfolk 
State lTJ«on Colony Hosp.*.. Init 
North .\dnins, 22,2I.’t—Berkshire 

North Adiiin't Hospital*.Grn 

Norlhamidon, 21,Hampshire 
Coedey Blekinson HospltnI+*© Gen 

llninpslilre County Sniiat.TB 

N'orlhanipton State Hosp.+*'S’ Meat 
Yflcran** Admin. Hospital*... Merit 
North Grafton, 1,150—W oreestcr 
Grafton .State Ho«tiItal+’*.,.. Merit 
North Eendltig, 472—MIdillcsex 
North Head.rig Stale Snnal.* TB 
NorwoofJ, Norfolk 

Norwood Hospital* .Gen 

Oak BInfT'', L.Wi—Dukes 
Martha’K Vineyard Hospital* Gen 
Baliner, 9,I40-Hnrnpden 
Motivon .State Hoepltnl+* 

Wing Memorial Hospital* 

I Vnhody, 21,7! t —x 


IMtt*«lle|j!, 49,C'|-Berk‘>hlrc 
Hlllerest Hospllnl . 


Bo 



07 

o 


-“if 
^ 9 

o O 

gU 

03 

o ^ 
tc tn 
r. s 

b t/j 

^ c 

i/ 

a 

h 

is 


O 

4( 

a 


— o 

o o 

n 


K 



Church 

74 

58 

8 

277 

3,014 

NPAssn 

3.1 

17 

5 

70 

613 

NPAssn 

58 

41 

17 

475 

1,003 

City 

23 

15 

10 

103 

803 

NPAsen 

291 

204 

45 

2,(Kd 

0,S21 

NPAssn 

IDt 

88 


... 

SI 

NPAs«n 

40 

2.1 



45 

Corp 

36 

28 


... 

1,221 

NPAs‘‘n 

tV'J 

46 

10 

317 

1,713 

NPAs«n 

20 

13 

5 

125 

526 

NPAs«n 

100 

Co 



21 

NPAssn 

210 

170 

55 

i.ni 

CJi'f'J 

.Slate 

75 

43 


... 

567 

NPAssn 

D1 

59 

19 

560 

2,766 

NPA««n 

151 

121 

35 

1.214 

5,279 

County 


50 

,, 


51 

.State 

I,78S 2, 

,217 

,, 

... 

665 


, Kpll 


Vel 

State 

State 

N*I*As«n 

NrAs«n 

Slate 


1,105 l.O'.'O .. 
1,861 1,7S9 
210 101 .. 
122 101 30 

31 19 10 

I.ICI 1,410 


... 410 

... Sir. 
89 

011 4,112 
121 612 

... 301 


Si. I.nke’g Hospital**©, 
I^B'fiionrh, J3,?t«»-riyrfio«eii 
.Iordan Hospital* . 

roen«M*t, ::6V-Barn«t able 

Barn^tatile Crninty Sanat. 
Qiilriey, Norfolk 

(^nlney City Ho.*-pllal*+*© 
Eiitlnrid, 2,lS!—Worcester 
.lewKh Tul)ereulo«I« Sanat 


Salem, 41,213—E.*«’‘e\ 

North Shore Butdes’ Hosp.< 

Salem Ho>pltnI*+*© . 

SonuTVIUe, 162.177—Middlesex 


Sprliigneld. Hnmpilen 

Health Department Hosp,' 
.Mercy Hovpltal**© . 


Sprlnglleld Hospital*’^**© . 
Wesson JIaternIty HospItn 
Wesson Memorial Hospital 
State Farm, 200—INymoulh 
Brhlgewatcr State Hospital 
Stockhrklge, 1,815—Berkshire 


Tnunton, .17.395-Brlstol 
Morton Hospital*© .. 

Taunton State Hospltnl+*0.. Meat 
Tewksbury, 0,201—Middlesex 
Tewksbury .state Hospital and 

Inflnnnry’*’* .GeuChr 

Vineyard Haven, 1,500—Pukes 

{]. S. Marine Hospital.Gen 

Walpole, 7,443—Norfolk 

I»ondvllIe Hospllal+* .Cancer 

Wnltliam, 40,020—Middlesex 
Metropolitan State IIosp.+*® Meat State 
Middlesex County Sanat.+*.. TB 

Murphy General Hospital.Gen 

Waltbam Hospital**© 

Ware, 7,557—Hampshire 

Mary Lane Hospital*.Gen 

Wnrchnm. 0,361—riymoiith 

Tohey Hospital . 

Wavcrley, 0,000—Middlesex 
McLean HospItnI+*© ... 

Webster, 13,186—Worcester 
Webster District Hospital*.., Gen 


Gen 

.Sl’.Vf.n 

29 

28 

10 

223 

EGl? 

1.. Gen 

City 

Cf) 

49 

15 

314 

1,563 

.. Grn 

Xl’A.«.«n 

45 

37 

10 

t«6.7 

1.423 

.. Grn 

NlUf'ii 

18*9 

i;a» 

31 

619 

4,661 

.. Gin 

Clinrcli 

150 

127 

33 

1,062 

4,424 

.. Grn 

XJ’.Vmii 

8.9 

42 

15 

465 

1,995 

.. ThDn 

County 

70 

65 

.. 


*>72 

.. Gi n 

City 

324 

218 

60 

1,691 

7,873 

TH 


25 

20 



47 

•* ’J'B 
rr 

Stale 

360 

225 

•• 


200 

TB 

Vet 

521 

451 


... 

CSC 

.. t'hll 

NI’Aesn 

35 

20 

13 


437 

.. Gen 

.\rA‘'n 

2:»7 

197 

52 

i,4i*5 

C.SOO 

.. Gen 

M’.Vsfii 

120 

l»9 

V-O 

l.OTO 

4,056 

TB 

County 

151 

117 



i7 

* Gen 

NPA'Fii 

3^ 

29 

IS 

52S 

1,303 

.. Thiso City 


4^ 



313 

.. Gen 
‘d 

.. Orth 

Church 

340 

297 

m 

2.01 i 

9,924 

NP.\s«n 

60 

50 



‘ 2^0 

.. Gen 

NP.\ssn 

281 

250 

*4 

iii 

7,861 

.5> .Mat 

NP.Vssn 

70 

64 

SO 

2,837 

3.017 

* Gen 

NP.Vssn 

112 

88 



3,SS1 

.. Ment 

State 

1,074 

t»S8 


... 

116 

.. NitM 

NP.Xssn 

40 

SO 


... 

125 

.. Gen 

NPAssn 


63 

45 

r-oi 

2.324 


State 

USBIIK 

State 


1,950 2,000 

2,7L' 1,013 40 
39 21 .. 

50 43 ,, 

1,589 1,097 


126 


1,504 

250 

SOO 

851 


. TB 

(bmnty 

ISO 

261 



285 

. Gen 

Arm.v 

.514 

320 

0.1 

4*11 

.1,389 

.Gcnlst) NPAssn 

174 

115 

37 

l,()t>S 

4,409 

. Gen 

NPAssn 

50 

26 

16 

498 

1,426 

. Gen 

NPAssn 

40 

31 

10 

516 

1,454 

. S&M 

NP.\ssn 

O'J-l 

193 

.. 

... 

319 

. Gen 

NP.Vssn 

33 

32 

14 

505 

1,052 


Key to symbols and abbreviations is on page 37 
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MASSACHUSETTS—Continued 

“•O 


Hospitals and Sanatorlums 




O o 


•S .S 2 S"*~ 


■Wcllpslcj*, 15,127—Norfolk 

Chnnninp Sanitarium .Ntt:M Corp 

NViswnll Sanatorium .N&M Incllv 

Wi'stt)oro, 0,-115:1—Worcester 
Wcstl)oro State Uospitul+A.. Ment State 
Westfield, 18,70”—Hampden 

Noble Hospital^ .Gcu 

Westfield State Sauato- 
r‘.- 


3o 

30 

1,700 


Corp 


a vj 
> &> 63 

<;o » V5P 

27. 

20. 

1,070 . 

•13 15 57: 

152 .. 


c; c: 
*3 o 


47 

ta 

5*^8 

3,470 

602 




Corp 

21 

IS 


... 

30 

South Shore HospitaU. 

Gen 

NPAssn 

117 

94 

40 

1,291 

4,223 

niltinsville, 7,006—Worcester 
WhltlnsvlUe Hospital . 

Gen 

NPAssn 

25 

S 

13 

175 

780 

^Mnclicndon, 0,575—Worcester 
AVinchendon Hospital . 

Gen 

NP.Vssn 

25 

24 

8 

295 

8.51 

nnchcctcr, 15,081—MUhlicsex 
AA'Inchcstcr Hoso • . 

Gcu 

NP.Assn 

72 

07 

20 

1,008 

2,705 

^'inmrop, 1G,7CS—Suffolk 

Winthrop i ojp’ o«|i.a Gen 

j 

NPAssn 

G4 

47 

20 

747 

2.000 

i’oourn, 19,751—Middlesex 
Clinrlos Llioate ilemoriaf Hos- 
pitaU . 

Gen 

NPAssn 

51 

42 

18 

490 

1,S97 

Worcester, 193,094—AVorccstcr 
Belmont Hospital+^Q . 

Tblso 

Cfty 

2r)0 

113 



643 

Fairlawn HospitaU . 

Gen 

NPAssn 

53 

40 

ic 

643 

2,4.70 

Harvard Private Hospital.... 

Gen 

Corp 

25 

9 

5 

44 

320 

Memorial HospItaU+^o. 

Gen 

NPAssn 

209 

207 

34 

1,183 

8,630 

St. Vincent Hospitnl*+AO.... 

Gen 

Cluirch 

242 

233 

35 

890 

7 . 20:5 

Worcester City Hospltnl*+AO Gen 

City 

460 

377 

53 

1,684 

10.:!flf> 

Worcester County Snnat.^... 

TB 

County 

130 

64 


... 

79 

Worcester Hahnemann Hos- 
pltnUi^o . 

Gen 

NPAssn 

118 

109 

45 

1,105 

4.r..74 

Worcester State Hospital+A® Mcnt 

state 

2,S0S 

2,S00 


... 

8^9 


Related Institutions 
Andover, 11 , 122 —Essex 


. Belclicrtoun, 3,50:1—Hampsblro 
Bclohertown State SchooU.. 
Boston. 770,S16—Suffolk 


Florence Crlttcnton Maternity 


Prendergnst Preventorium ... 
Wnshingtoninn Hospital .... 
Cambridge, 110,871>—Middlesex 
Holy Ghost Hospital for In* 


Framingham, 23,214—Middlesex 


Greenfield, 13,672—Franklin 


Havcrliili, 46,732—Essex 
Glynn Memorial Hospital 
Li’nn, 65,123—Essex 
Lynn Health Department Hos- 

pitol . 

Pittsfield, 49,CS4—Berkshire 
Pittsfield Anti'TubercuIosis 


Salem, 41,213—Essex 
Health Department Hosp.- for 
Communicable Diseases .... 
Springfield, 149,554—Hampden 


Waltham, 40,020—Middlesex 
Walter E. Fernald State 


Wellesley, 13,127—Norfolk 
Simpson Infirmary of Wclleslc 

College... 

Wellesley Hills,—Norfolk 
Convalescent Home for 

Children .^ 

West Concord, 3,500—Middlesex 
Massachusetts Reformatory 


Williarasto^vn, 4,294—Berkshire 
Williams College Infirmary.. 
Wrt’nthani, 4,074—Norfolk 
SVrentham State School. 


Hospitals and Sanatorlums 

Adrian, 14,230—Lenawee 
Emma L. Bixby Hospital... 
Albion, 8,345—Calhoun 
James W. Sheldon Memorial 


Allegan, 4,520—Allegan 
Allegan Health Cent: 
Alma, 7,202—Gratiot 


Michigan Masonic Home and 


Inst 

NPAssn 

50 

10 

.. 

... 

770 

McDo 

State 

1 323 

1,174 



135 

Gen 

NPAssn 

J50 

21 

0 

27S 

1,290 

Incur 

NP.Assn 

DO 

45 



•2 

Mot 

NPAssn 

51 

30 

47 

7S 

98 

Mat 

NP.Assn 

30 


17 

53 

9S 

TB 

NP.Assn 

100 

51 

. 


21:4 

Drug 

NP.Assn 

45 

32 

*• 

... 

1.012 

Incur 

Churcli 

200 

200 


... 

■280 

N&M 

Corp 

•20 

19 

.. 

... 

20 

Iso 

City 

20 

3 

.* 


i:J5 

Clir 

City 

82 

70 

•• 

... 

101 

Iso 

City 

50 

10 

25 


200 

TB 

N'P.Vssn 

12 

9 


... 

19 

Iso 

City 

35 

5 

.. 

... 

110 

Conv 

Indiv 

25 

10 



2*2 

Inst 

City • 

no 

104 

0 

... 

1*25 

MeDe 

State 

1,540 

1,842 


... 

102 

y 

Inst 

NPAssn 

29 

IS 



1,013 

Orth 

NPAssn 

75 

40 

•• 


341 

Inst 

State 

50 

2 



878 

Inst 

NPAssn 

19 

3 

.. 

... 

201 

MeDe 

State 

2,075 

1,840 



•235 

ICHIGAN 






Gen 

City 

78 

56 

24 

926 

3,007 

Gen 

City 

45 

32 

14 

49S 

1,659 

Gen 

NPAssn 

40 

25 

13 

45-2 

1,490 

Gen 

NPAssn 

34 

18 

10 

224 

9:13 

Inst 

NPAssn 

GO 

02 



no 

Gen 

NPAssn 

29 

21 

io 

579 

1,722 
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Alrnont, 024—Lapeer 


« o 

> o 

<o 


to tn — 
^ w 

s-r £ a 
si; u o 
*^73 


Alpena, 12,6(®—Alpena 


Ann Arbor, 29,815—Washtenaw 
Mereywood Ncuropsychiatric 


Michigan Rapid Treatment 


Ncuropsychiatric Institi 
St. Joseph’s Mercy Hosp.*+AO Gen 

University Hospitnl*+i ‘0 .Gen 

Bad Axe, 2,624—Huron 
Hubbard .Memorial Hospital.. Gen 
Buttle Creek, 43,453—Calhoun 
American Legion Hospital+.. TB 

.Arthur S. Kimball Sanat.TB 

Buttle Creek Saniturium^.... Gen 

Coinimmity Hospitul^A.Gen 

Leila Y. Post Montgomery 

Hospitul*+AO .Gen 

Percy Jones General liosp.A,. Gen 
Bay Cit 5 % 47,930—Bay 
Buy City General HospltnlA.. Gen 
Bay City Samaritan Hospital Gen 

Mercy HospitalAO .Gen 

Benton Harbor, 10,005—Berrien 

Mercy HospitaUo ..Gen 

Berrien Center, 241—Berrien 
Berrien County Hospital 
Big Rapids, 4,987—Mecosta 

Community Hospital .Gen 

Brighton, 1,353—Livingston 
Melius Memorial Hospital... 

Cudiiluc, 9,855—Wexford 

Mercy Hospital^ .Gen 

Calumet, 1,400—Houghton 
Calumet and Hecla Hos 
Caro, 3,070—Tuscola 
Caro Comraunity Hospital... Gen 
Caro State Hospital for 

Epileptics .EpU 

Cass City, 1,302—Tuscola 

Pleasant Home Hospital.Gen 

Charlevoix, 2,299—Charlevoix 

Charlevoix Hospital .Gen 

Charlotte, 5,544—Eaton 
Hayes.Grccn*Bcach County 

Memorial Hospital .Gen 

Cheboygan, 5,073—Cheboygan 
Community Memorial Hosp.. Gen 
Clare, 1,844—Clare 

Clare Hospital .Gen 

Coldwatcr, 7,343—Branch 
Community Health Center^.i Gen 
Crystal Falls, 2,041—Iron 
Crystal Falls Municipal Hosp. Gen 
Dearborn, 03,584—Wayne 
Dearborn Diagnostic Hospital Gen 
Dearborn General Hospital... Gen 
Dearborn Medical Centre Hos¬ 
pital . 

St. Joseph's Retreat+o....... N&M 

Veterans Admin. Hospital+A.. Gen 
Detroit, 1,023,452—Wayne 
Alexander Blain Hospltal+A.. Gen 

Bethesda Hospital^ .TB 

Charles Godwin Jennings 

HospitaI*+A .Gen 

Children’s Hospital+A© .Chil 

City of Detroit Receiving 

Hospital*+A .Gen 

City of Detroit Receiving 
Hospital (Redford Branch )a Gen 

Delray General Hospital^.Gen 

Detroit Medical Hospital^..:. N&M NPAssn 

Detroit Tuberculosis Sanat.A TB NPAssn 

Dorothy Rogers General Hosp. Gen NPAssn 

East Side General HospitolA... Gen NP-Assn 

Edyth K. Thomas Memorial 

HospitaU .Gen 

Evangelical Deaconess Hos- 

pltai*+Ao .Gen 

Fairview Sanatorium .TB 

Florence Crittenton Hosp.+A Gen 

Grace Hospital*+AO .Gen 

Grace Hospital, Northwestern 


Gen 

Indiv 

14 

S 

5 

197 

511 

Gen 

City 

78 

05 

21 

810 

3.856 

N&M 

Church 

40 

40 

.. 

... 

520 

Yen State 100 01 

Unit of University Hospital 

7 

1 22,179 

Gen 

Church 

250 

183 

C4 

1,632 

8,005 

Gen 

State 

999 

796 

35 

879 17,348 

Gen 

NPAssn 

34 

20 

12 

370 

1,221 

TB 

NPAssn 

275 

211 



25:5 

TB 

County 

73 

67 



85 

Gen 

NPAssn 

307 

191 



4,172 

Gen 

NPAssn 

100 

77 

25 

1,271 

5,4b9 

Gen 

Church 

175 

117 

25 

812 

7,401 

Gen 

.Army 

1,700 

1,278 

15 

211 

5.981 

Gen 

City 

125 

117 

*25 

1,255 

5,775 

Gen 

NPAssn 

43 

•25 

4 


1,158 

Gen 

Church 

3-20 

126 

30 

9S2 

5.765 

Gen 

NPAssn 

DO 

S3 

30 

1,402 

4,454 

Gen 

County 

00 

29 

3 

39 

575 

Gon 

City 

37 

26 

12 

293 

1,224 

Gen 

NPAssn 

IS 

7 

6 

81 

3i0 

Gen 

Church 

125 

60 

25 

596 

3,217 

Indus 

NP.Assn 

24 

13 


... 

560 

Gen , 

, City 

16 

8 

9 

232 

741 

Epil 

State 

1,551 

1,351 

.. 


82 

Gen 

Indiv 

13 

13 

5 

156 

793 

Gen 

NPAssn 

29 

19 

7 

185 

1,025 

Gon 

County 

24 

14 

10 

273 

93S 

Gen 

NPAssn 

48 

36 

12 

328 

2,065 

Gen 

NP.Assn 

25 

10 

6 

So 

440 

Gen 

County 

70 

45 

24 

5GG 

2,463 

Gen 

City 

17 

10 

'.5 

119 

6S4 

Gen 

NP.Assn 

65 

10 

20 

33 

467 

Gen 

Indiv 

15 

3 

14 

263 

476 

Gen 

NP.Assn 

05 

37 

16 

1,053 

2,332 

N&M 

Church 

325 

292 



1,083 

Gen 

Vet 

777 

738 



6,048 

Gen 

NPAssn 

80 

50 

5 

109 

2,462 

TB 

NP.Assn 

83 

79 



184 

Gen 

NPAssn 

63 

54 

25 

349 

2,550 

Chil 

NPAssn 

200 

ICo 



5,812 

Gen 

City 

538 

522 



17,570 

Gen 

City 

40 

34 



1,275 

Gen 

NPAssn 

72 

51 

26 

m 

2,552 


NP.Assn 

Church 

NPAssn 

NPAssn 

NPAssn 


Harper Hospital*+^o .Gen NPAssn 

Henry Ford Hospital*+AO.... Gen NPAssn 
Herman Kiefer Hosp.+A© TbMatlso City 

Holy Cross Hospital.Gen Church 

Kretzschmar Diagnostic Clinic 

and Hospital .Gen NPAssn 

Lincoln HospitaU.Gen NPAssn 

Lynn Hospital .Gen NPAssn 

Martin Place Hospital.Gen NPAssn 

McGregor Center-Hospital for 
Rehabilitation and Health 

Education .Conv NPAssn 

Mercy General Hospital.Gen Indiv 

Mercy Hall Hospital.Cancer NPAssn 

Key to symbols and abbreviations is on page 37 


102 

87 



1,309 

200 

182 



669 

50 

20 

*6 

iso 

1,819 

79 

63 

45 

1,391 

4,351 

125 

17 

12 

174 

540 

185 

117 

40 

1,075 

9,040 

07 

66 



122 

300 

200 

75 

i.oio 

5.744 

641 

532 116 

o,0SS 25,178 

ospital 





540 

44S 

91 

2,064 20,937 

580 

577 

61 

2,073 17.224 

1,200 

994 

6S 

2,939 

7,027 

100 

93 

55 

2,291 

5,518 

12 

5 

4 

63 

296 

63 

42 

22 

757 

2.474 

40 


8 

Estab. ms 

20 

5 

6 

28 

202 

85 

20 



305 

35 

16 

io 

'i2 

251 

00 

45 



441 
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Hoi 


O o 


5 

O) 

n 




Michigan Mutual Industrial 

Hospital^ .Indus NPAssn 21 

Miriam Memorial Hospital... Unit of Grace Hospital 
Mt. Carmel Mercy Hosp.*+AO Gen 
North Detroit General Hosp.. Gen 

Parkside Hospltal+A .Gen 

Providence Hospital*+AO .... Gen 
St. Joseph’s Mercy Hosp.*+A0 Gen 

St. Mary’s Hospital*+AC>.Gen 

Saratoga General Hospital+A Gen 

Trinity Hospital^ .Gen 

Trumbull General Ho.spltal... Gen 
U. S. Marine Hospitnl*+A.... Gen 
■Warren Diagnostic Hospital.. Gon 
Wayne Diagnostic Hospital.. Gon 
William Booth Memorial 

Hospital .Mat 

Woman's Hosp;tnl*+A0.Gon 

Dowagiac, 5,007—Cass 

Lee Memorial Hospital.Gon 

Durand, 3,127—Slilau nssce 

Durand Hospital .Gon 

East Grand Rapids, 4,800—Kent 

Burle.son Hospital.Proct 

Eaton Rapids, 3,(iG0—Eaton 
Stimson Community Hosp... Gon 
Edinoro, 825—Montcalm 

Edinore Hospital .Gen 

Eloise, 1,700—Wii 3 ’ne 
Wayne County Gonoral Hos¬ 
pital and Infirmary... i+A Mont 


^ 2 .2 
35’ Bo 
siJ 'C o 
•<«: 

... 807 


... Gon 

... Gon 
... Gon 
... Gon 


. TH 
. Gon 


. Gon 


Escannbn, 14,830—Delta 
St. Francis Ilospitul.. 

Flint, l.'’ii,.')J3—Genesee 
Hurley Hospitnl*+Ao 
St. Joseph Hospital*^ 

Women's Hospital^ .. 

Fort Custer,—Calhoun 
Veterans Admin. Hosi»ltnI+A .Mont 
Fremont, 2,620—Newaygo 
Gerber Memorial Hospital.... Gen 
Gaylord, 2,or)5—Otsogo 
Northern Michigan Tu!»crcu- 

losis Sanatorium^ . 

Gladwin, 1,GOO—Gladwin 

Gladwin Hospital . 

Goodrich, 470—Ociiosoc 
Goodrich General IlospItalA, 

Grand Haven, 8,7ni^Oltaun 
Grand Haven Municipal Hosp. Gon 
Grand Rapids, 101,202—Kent 
Blodgett Memorial Hoj^p.^+AO Oon 
Buttcraorlh Hosp!tal*+>o .. Gon 
Christian Ps 3 ’chopathlc Hosp. 
and Pine Re.st Saniturluin.. N&M 

City Goneral Hospital.Conv 

Fcrguson-Drosto-Fcrguson Rectal 

Clinic and Hosj»ltnl+.Proct 

St. Mary's HospitaI*+AO. ocn 

Sunshine Sanatorium .. TB 

Grayling, 2,124—Crawford 

Mercy IlospitnU . 

Greenville, 5,321—Montcalm 
United Memorial Hospital.. 

Grosse Pointc, 0,179—Wayne 

Bon Sccours Hospital.Oon 

Cottage Hospltnl+A.Oon 

Uamtrainck, 49,835—Wa 5 ’no 

St. Francis HospItalAO.Gon 

Hancock, .^,551—Houghton 

St. Joseph’s Hospitul^o.Gon 

Hart, 1 , 9 : 2 —Oceana 

Oceana Hospital .Gon 

Hartford, l,G9i—Van Buren 
Van Buren County Hospital.. Gon 
Hastings, 5,175—Barry 

Pennock Hospital^ ....Gen 

Hazel Park,—Oakland 

Ilcicnc Meinke Hospital.Gen 

Highland Park, 50, 810 —Wayne 
Highland Park General Hos- 

pital*+^^ ....Gonist 

Hillsdale, 0,381—Hillsdale 
Hillsdale Community Health 

ContcrA .Gon 

Holland, 14,010-Ottnwa 

Holland City Hosp.tal.Gen 

Houghton, 3,093—Houghton 
Copper Country Sanatorium TB 
Howell, 3,748—Livingston 
McPherson Memorial Hosp... Gen 
Michigan State Sanatorium+A TB 
Hudson, 2,420—I.onnwce 
Thorn Memorial Hospital.... Gon 
Ionia, 6,392—Ionia 
Ionia County Memorial Hosp. Gen 

Ionia State Ho8pltal+.Ment 

Iron Mountain, 11,080—Dickinson 
Iron Mountain General Hosp. Gen 
Ironwood, 13,309—Gogebic 


. Gon 
. Gon 


Newport Hospital 


. Gon 


Ohurclj 

400 

300 125 

4.510 15.8.33 

NPAssn 

44 

28 

15 

6.32 

2,100 

NPAssn 

51 

45 

12 

429 

1 528 

Church 

329 

302 100 

•1.3.30 13.691 

Church 

185 

118 

00 

1,931 

0,570 

Church 

291 

195 

40 

1,780 

o,asi 

NPAssn 

110 

82 

33 

1,313 

4,901 

NPAssn 

85 

00 

18 

ISO 

2,2k:» 

NPAs.«n 

43 

2.1 

13 

69J 

1,079 

USPHS 

207 

223 



2,IWI 

Indiv 

18 

12 

‘3 

*81 

693 

NPAs.sn 

114 

100 

31 

1,530 

2.i)'9 

Church 

3.> 

2.1 

50 

1.211 

l,(2m 

NPAssn 

210 

170 

no 

4.230 

»,I9S 

Church 

3.3 

31 

13 

381 

n.oi'O 

NPAssn 

17 

0 

0 

3.55 

677 

Corp 

20 

10 



7l»0 

NPAs.*'!! 

10 

7 

8 

195 

501 

NPAssn 

IS 

7 

5 

IIS 

2!K 

County 

3,S07 

4,318 



1.207 

r (\)nnty 

5.127 

2,0^0 


*14 

T.l'-M 

)f Wayne County General 
Inflrinary 

Ilo-pUal 

Church 

lOfi 

100 

15 


3,075 

City 

413 

.320 

09 

2,3.58 

15,771 

Church 

2.0 

h’.r 

45 

2.059 

lo.:r'7 

NPAsmi 

40 

32 

25 

1 .«:s 

1,75; 

Vet 

2,158 

2.0.V; 



970 

City 

3S 

20 

12 

3S.5 

1,251 

State 

128 

122 

.. 

... 

123 

Part 

10 

12 

0 

20 ; 

0*M 

NPAssn 

47 

23 

15 

221 

l.ftll 

City 

41 

3t 

18 

5(»'* 

2.001 

NPA.«sn 

179 

U1.3 

50 

i.::o5 

5,9.7)* 

NPAsj-n 

270 



2,.**55 


NPAssn 

4C0 




3.*') 

City 

32 

10 


... 

123 

Corp 

100 

01 


... 


Church 

2'i(i 

201 

oi 

2,.747 

P.h.N 

County 

131 

HI 



121 

Church 

43 

30 

6 

3.E5 

l..V.h; 

NP.\ssri 

30 

to 

s 

l.*.0 

1,200 

Church 

31 

29 



1,220 

NPAssn^ 

50 

33 

2.7 

773 

2.0S5 

CiiurcH 

UK) 

S2 

:i0 

1.148 

4. ISO 

Churoli 

SO 

07 

20 

0*55 

:i.M2 

NPAssn 

20 

19 

7 

253 

2,22<; 

County 

41 

30 

3 

10 

274 

NPAssn 

35 

35 

8 

480 

1,935 

Indiv 

12 

7 

8 

ISO 

405 

0 City 

255 

208 

45 

1,775 

8,753 

City 

76 

40 

20 

501 

3,011 

City 

GO 

48 

20 

79.; 

2 , 00 s 

County 

GO 

00 



73 

City 

30 

25 

12 

332 

900 

State 

421 

370 



309 

City 

18 

8 

10 

291 

073 

City 

21 

5 

9 

410 

1,337 

. State 

1,074 

1,001 



102 

NPAssn 

29 

27 

8 

400 

I,4S2 

’b County 

118 

92 

12 

320 

2,200 

NPAssn 

12 

9 

5 

105 

421 
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£•0 
jz a 
i2 a 
C O 

go 

Oo 


■s 

a 


tn 



O 



V7B 



rs o 


lahpoiiiing, 0,491—Marquette 


IslipPinliiB Hosnltiili .Orn 

NPAssn 

GO 

4S 

18 

38S 

1.I15 

Jnckson, -in.C;®—.Tnekson 

W. A. I'ootc Mcinorlnl llos- 
l>Unl*.o .Orn 

city 

150 

141 

30 

3,0=0 

0,512 

Jackson County SnnatorInmO q’li 

County 

OS 

70 


07 

MiTcy llorpltiil.o .Gen 

Church 

141 

100 


1,315 

6,479 

Knlaiiinzoo, 51,007—Kalamazoo 

Borgo.sfl i!o.«{)itaI4-AO .Oon 

Church 

21 s 

177 

35 

i,rj;« 

0,922 

Bronson Methodist Ho.^p.^+AO Gon 

Cinircli 

145 

125 

.30 

1,119 

5,802 

Falrinoiint HospitalA .’J’hlso 

County 

9 :! 

49 


274 

Knintnn/oo Slate Hospltnl’H) Mont 

Stntn 

n.3‘^o 

n,:v:2 



670 

Lakovicw, 821—Montcalm 

Kelsey Hpcpital .Gon 

Part 

20 

11 

6 

210 

748 

La using, 78,77.3— I n gh a m 

Edward \V. Sparrow Hosp.AAO Gon 

NPAssn 

0 *^ 

170 


2,507 

9,201 

Ingham Sanutorlnin+A. 

Comity 

LTi 

120 



W)0 

St. I.awrencc Ho'*pltal*AO.... Grn 

Churcli 

210 

1K.3 

50 

2,015 

8,053 

La|Mvr, 6,3r»5—Lapeer 

Lapeer City Ho«pltnl.Gen 

I’urt 

IS 

9 

4 

1S.3 

075 

Lapi-er .State IRuni* and 

Training SehooU ..Melle 

•ktntc 

4,:eo:i 

4.071 

.3 

7 

411 

Lntirliitn, 3,1>29—Hrmgliton 

Cahiiiient Public Hospital.... Gen 

NPAs«n 

."A 

2i> 

12 

3rA 

1.277 

Ltidinglon. 8,701—Mason 

Panlltm Stenrn« Hospital..,. Gen 

NP.\«'fn 

40 

f!' 

10 

427 

1,805 

5f/in.'«(re. .s>’9i-.Mnnl«te<’ 

Mercy Hocpitnl and SnnIt.A.. Grn 

Church 

i/f 

31 

12 

310 

1,257 

Mnnl<t(<|iie. 5,E2 9—Srhr>oleraft 

Shaw G<*iM’rnI lIo<pIlal....... Gon 

Imllv 

29 

18 

10 


520 

Marqtietlo, l5.*r.’'-‘—Miirfinolle 

Mr>rgnh Height Sanat.+A.q*ll 

County 

NPA-mi 

("O 




88 

St. Luke’s llo*plinlAO.Gen 

112 

122 

12 

47.-= 

3«8:{ 

SI. .MnryV Hrupital......Geji 

Church 

(V) 

48 

14 

310 

1,710 

Mar.^ihail. 5,253—Cal lioirn 

Oaklawn Hr>«pital .Gon 

NPA..n 

21 

IS 

12 

270 

857 

Mm'^uu, 2.*‘'.7—Ingham 

Ma'-on General ll(>*<pltal.Gen 

NPA.m 

29 


(; 

IMnI 

•. I9H 

Mruuiidiiee, ir).2:tp—MenomliM o 

St. Hov(>Ital.Gen 

Church 

71 

57 

i.'f 

570 

2,?M 

Midland, lo,329—.^fldland 

Midland IHxpItalA .Gen 

NPAv.n 

8:t 

W 

20 

sw 

* 1 

.Milan, 2.310—Wn«l>trnnw 

Kxhral Correctional Iixtl- 
tutlon ..In^t 

USPHS 

31 

17 



510 

.Monroe, IS47.8—.Monroe 

Mercy Ilo«pltaU .Gen 

Chttrel) 

(A 

.N* 

27 

874 

3.293 

Monroe Ilo-pltal .Gon 

NP.\“.n 

(*7 

40 

19 

:::0 

S,l7l 

.Mon ncl, 1,81.5— I.eiiaw et* 

Ithuiehnrd Ho>>pit)il .G«>n 

SPA-n 

11 

8 

G 

i<o 

H7 

Mount (Elemeix. M.-'^o.-Mneomh 

St. .Irxeph Ho^pItalAC*.Gon 

Church 

128 

140 

42 

1.5^0 

G.O-'O 

StiilKm Uo.pllnl . Hiii 

i*s.\ r 

50 

29 



S'^0 

.Mount P|en‘‘nnt, 8,M3—r^nbolla 

Central Mlehignn Coinmunlly 
lUxpItiilA .(Jen 

NPA*".m 

50 

49 

10 

55S 

2,141 

MuiiKliig, 4,4rK*—.\lgrr 

Mnnlslng Ho'.pital .Gen 

NPAs.'-n 

28 

12 

5 

120 

rtw 

Muskegon, I7,(E'*7—Mixkogon 

Haekley Ho'*pftaI+AO .Gen 

NPAsen 

182 

145 

:f4 

3,895 

0,993 

.M*'n*y IIo‘'pllal+AO .Gen 

Cluiri-li 

UfS 

87 

3*3 

3,28.5 

4,5=0 

Muskegon County Snnat.A...Tn 

County 

I'j 

07 



70 

Newberry, 2,732—Luce 

Newberry CJlnle Hospital.Gon 

Iniliv - 

o<i 

14 

10 

2EJ9 


NewlM'rry .state Il()'JpltaI+,.., Meat 

State 

1,750 

L«7G 



751 

Nlirs, lL32j^Bfrrlon 

Pnwatlng Host»ltaI .Gon 

NPAssn 

72 

51 

20 

705 

3,190 

Nortlivllle, 3,032—NVayric 

Ea*jt Lawn Sanatorium.TB 

Corp 

91 

89 



157 

Se.'Jsioix Ho.'.pltal .Oon 

NP.Vc'jn 

40 

24 

12 

3>6 

1,410 

Will. H. MayJniry Snnntorlinn 
(Detroit Munlelpal 'rul»eron- 
lo.*-!*) Snnalorlum)+A .TB 

CJiv 

814 

714 



770 

Norway, 3,728—Dlekinson 
poiin llo-vpital .Gon 

city 

10 

12 

7 

170 

019 

Giiier, 29.7—Areniio 

Ollier Ho'jpUnl ..Gen 

Indiv 

10 

8 

5 

12*’ 

S99 

Ontonagon, 2,290—Ontonagon 
Ontonagon Memorial Ho.«p... Gen 

City 

:x) 

2) 

S 

100 

1,153 

Oshtemo, 2.35—Kalamazoo 

Pine (Test Stale Sanatorium TB 

State 

100 

85 



92 

OwosFO, 14,121—Shfnwns.«oc 

Memorial HospItalA .........Gen 

NPAssn 

80 

75 

20 

1.01(1 

4,503 

Paw Paw, 1,919—Van Buren 

Lake View MimieJpal Ho.«pItnl Gen 

City 

O-J 

IS 

0 

200 

1,151 

Peloskey, 6,019— Emmet 

Lllllc Traverse Ho'^pItnlA.... Gen 

NP.\s<n 

lo:i 

83 

10 

407 

5 r*so 

Lockwood Genornl Ilospilnl.. Oon 

NPAssn 

50 

40 

10 

210 

1 , 7.0 

PlKonn, !H9—Huron 

SdiniriT Ilospitul .Ocn 

NPAssn 

20 

14 

10 

O.V) 

714 

Plnlnwell, 2,124—Allognn 

Win. Crl.‘?pe Hospital.Gon 

City 

25 

17 

11 

311 

8SS 

Pontliip, CG.cifi-Oiiklnnil 

Oiikinnil County ContiiKlmis 
IloKpItnl .Voniso 

> County 

85 

39 



500. 

Oakland County Tuberculosis 
Sanntorium+A .TB 

County 

210 

ISS 


2,SI5 

238 

Pontine Gcncrnl l!ospltnl*+i Gen 

City 

237 

101 

45 

S.0J3 

roiithie State Ho.Gi)ltnl+..... Mcnt 

state 

2,4Si 

257 

S,3i7 


3,978 

ws 

St. Joseph’s Mercy Ho.^p.aao Gen 

Church 

102 

77 

9.)*t» 

Port Huron, 32,769—St. Clair 

Port Huron IIospltalA.Genlso NPAssn 

120 

90 

24 

3,411 

0,113 


Key to symbols and abbreviations Is on page 37 
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Hospitals and Sanatorlums 

Power?, 2r)S—Menominee 

PlncrcFt Sanatorium*- . 

Heed City, 1,5*45—05000111 

Reed City lloFpItal.. 

River Rouro, 17,00S—NVayne 
Sidney A. Sumby iMemorInl 

UojpKal .. 

Rochester, 3,750—Onklniul 

Haven Sanitarium .. 

Royal Oak, 2540S7—Oakland 
Oakland Center llosnitnl,... 
Royal Oak Oenernl Hospital. 
SttRinaw, S2,704—Snpinaw 
Snplnnw County Hospltnl^. 
Saplnnw County Infirmary 


St. T.uko’s Hospital^.... 
St. Mary’s Ho'^pltal*^^. 
St.Clair,3.471-Si. Clnlr 
St. Clair community Ho 
St. Johns, 4,422—Clinton 
Clinton Memorial Hospiti 
St. Joseph, S.txui—Berrien 


Shelby, 1,3G7—Oceana 

Shelby Hospital .. 

South Haven, 4,745—Van Buren 

South Haven Hospital*-. 

SlambnuRh, 2,0S1—Iron 
General Hospital Company of 

Iron River District. 

Sturgis, 7,214—St. Joseph 
Sturgis Memorial Hospital*-. 
IVcumsch, 2,921—I.cnaucc 

Tccumseh Hospital . 

Three Rivers, C,7i0—St, Joseph 


Wakoflcid, 3,591—Gogebic 
Divine Infant of PragucHosi 
Wnync, 4,223—NVayne 

Wayne Clinic Hospital. 

Wnyno General Hospital... 
West Branch, 1,CG2—Ogemaw 
Tolfree Memorial Hospital, 
Wyandotte, SO.Ci^Waj’nc 
Wyandotte General Uosp.+ 
ypsilanti, 12,121—Washtenaw 


Zeeland, 3,097—Ottawo 
Thomas G. Huizinga Slemo* 


Related Institutions 

Ann Arbor, 29,815—Washtenaw 

Ann Arbor School. 

Coldwnter, 7,343—Branch 
Coldwatcr State Home and 

Training School . 

Detroit, 1,023,452—Wayne 
Barnett Clinic and Hospital.. ENT NPAssn 

Central Hosp'tal .Gen Indiv 

Denike Sanitarium .AicohN&M Corp 

Doctors’ Hospital .Conv Indiv 

General Hospital and Clinic.. TB Indiv 
Good Samaritan Hospital.... Conv NPAssn 
MiehiRon Memorial Hospital Conv Corp 
Douglas, 421—Allegan 

Community Hospital .Gen NPAssn 

East Grand Kapids, 4,609—Kent 

O’Keefe Sanitarium .Conv Corp 

Farmington, 1,510—Oakland 
Children’s Hospital Convales¬ 
cent Home ..Conv NPAssn 

Fcrndalc, 22,523—Oakland 

Ardmore Ho'spital .Gen NP.\ssn 

Flint, 151,543—Genesee 
Genesee County Hospital and 

Infirmary .InstGcn County 

Grand Rapids, 104,292—Kent 
Kent County Receiving Hosp. Ment County 
Mary Free Bed Guild Conva¬ 
lescent Home and Orthopedic 

Center .Orth NPAssn 

Michigan Veterans’ Facility 

Hospital .Inst State 

Salvation Army Evangeline 
Booth Home and Hospital.. Mat Church 
Jaekson, 49,050—Jackson 
Florence Crittenton Home 

and Hospital .Mat NPAssn 

•Tnekson County Isolation 
Hospital .Iso County 


u tn g 

es S H 

^ tf4 cn 


E^C/3 

0 0 

v 

n 

> u 

<0 

a 

n 

a.t 2 

*0 0 

<•5 

TB 

Counties 

145 

124 


... 

110 

Gen 

City 

31 

37 

10 

343 

1.361 

Gen 

NlWssn 

35 

18 

10 

190 

CIO 


Corp 

43 

37 



345 

Gen 

NPAssn 

12 

8 



273 

Gen 

City 

24 

10 

i2 

42S 

1,581 

Thiso County 

175 

1G9 


... 

377 

Gen 

County 

43 

40 



231 

Gen 

NP.Vssn 

204 

183 

50 

1,527 

0.406 

Gen 

Chureh 

(13 

48 

18 

747 

3,081 

Gen 

Church 

170 

139 

35 

1,309 

6,909 

Gen 

City 

20 

13 

8 

414 

932 

Gen 

NPAssn 

75 

40 

20 

512 

2,201 

, Gen 
vn 

NPAssn 

35 

27 

12 

2SS 

1,749 

Gen 

County 

130 

105 

21 

S2G 

4.609 

Ment 

State 

553 

540 



105 

, Gen 

City 

20 

7 

10 

00 

900 

, Gen 

City 

42 

30 

12 

416 

1.749 

t 

. Gen 

NPAssn 

23 

IG 

12 

353 

1,011 

. Gen 

City 

40 

32 

10 

02 s 

1,875 

, Gen 

City 

34 

27 

10 

3S9 

1,204 

, Gen 
averse 

City 

34 

20 

8 

377 

1,453 

. Gen 

County 

19 

9 

4 

41 

270 

Gen 

NPAssn 

132 

119 

20 

778 

3,633 

> Ment 

State 

2,SGI 

2,737 



783 

. Gen 

Church 

23 

12 

7 

175 

534 

. Gen 

Indiv 

15 

8 

G 

140 

C09 

, Gen 

NPAssn 

23 

15 

7 

304 

1,130 

. Gen 

City 

19 

17 

5 

315 

1,542 

Gen 

City 

170 

103 

45 

1.997 

8.327 

, Gen 

NPAssn 

155 

105 

44 

1.59S 

5,SC3 

100 

,.TB 

NPAssn 

125 

71 



. Ment 

State 

3,435 

3,425 


... 

918 

. Gen 

NPAssn 

15 

8 

8 

304 

C2G 

. MoDc 

Indiv 

40 

35 

.. 

... 

15 

. MeDc 

State 

1,304 

1,133 


... 

149 


15 

23 

142 

35 

47 

29 

45 


. 445 

079 

!!.' 132 

. 297 

... m 

. 26 

.. Estab.1948 


10 8 0 82 405 

32 30 . 43 

190 57 . 234 

22 14 12 330 1,24S 


100 

28 

90 

275 

40 

2‘^ 

45 


89 10 
15 .. 

03 

250 .. 

2$ 30 174 


203 

52S 

50-2 

270 

185 


15 12 
9 .. 


SS 54 
... 23S 




Bo 






•• 


is 



"S 



Related Institutions 

og 

•2 G 
v O 

(Q 

•D 

e 3 

M tn 

S o 

a 


£ a 
'C o 



Oo 

P4 

<;o 

n 



Southern Michigan Prison 








Hospital . 

Inst 

State 

200 

145 



2,816 

Lnnslnc, "8,753—Inghnin 







Boys’ Vocationai School 

Hospital . 

Ingham County Convalescent 

Inst 

State 

30 

9 



1,052 

Hospital .Conviso 

County 

50 

36 



250 

Marquette, 15,928—ilarqucttc 







Marquette Branch Prison 

Hospital . 

Mount Clemens, 14,389—Macomb 

Inst 

State 

24 

5 



03 

Sigma Gamma Hosp. School® Orth 

NPAssn 

50 

41 



120 

Mount Pleasant, 6,413—Isabella 








Mount Pleasant State Home 







and Training School. 

Northvlllc, 3,032—Wayne 

Wayne County Training 

MeDc 

State 

SSO 

370 



52 

School . 

McDe 

County 

S35 

0S9 



158 

Plninwcll, 2,424—Allegan 







Del Vista Sanitarium. 

Plymouth, 5.3fi{}—Wayne 

N&M 

Corp 

35 

24 



292 

Plymouth Hospital . 

Gen 

Part 

7 

2 

3 

30 

ns 

Pontiac, 06,620—Oakland 
Oakland County Infirmary... 
Romulus, 755—Wayne 

Inst 

County 

210 

2C6 



],09S 

Romulus Hospital . 

Stockbridge, 852—Ingham 

Gen 

NPAssn 

15 

3 

6 

49 

175 

Rowe Memorial Hospital. 

Trenton, 5,2S4—Wayne 

Gen 

Indiv 

10 

5 

5 

183 

420 

Trenton Hospital . 

Vicksburg, 1,774—Kalamazoo 

Mat 

Indiv 

17 

10 

17 

314 

3;n 

Franklin Memorial Hospital.. 

Gen 

City 

12 

7 

8 

108 

062 

MINNESOTA 






Hospitals and Sanatorlums 








Ada, l,93S—Norman 








Ada Municipal Hospital. 

Adrian, 1,066—Nobles 

Gen 

city 

S3 

20 

S 

202 

744 

Adrian Hospital . 

Ah-gwahcliing, 15 —Coes 

Gen 

KPAssn 

17 

14 

6 

ICO 

704 

Minnesota State Sanatorium^ TB 

State 

355 

247 


_ 

3S9 

Albert Lea, 12,200—Freeborn 








Kaevo Hospitaio ... 

Alexandria, 5,051—Douglas 

Our Lady of Mercy Hosp.A.. 

Gen 

NPAssn 

83 

S3 

25 

1,112 

5,034 

Gen 

Church 

28 

30 

10 

304 

3,309 

St. Luke’s Hospital. 

Anoka, 0,426—Anoka 

Gen 

Church 

33 

22 

12 

153 

3,001 

Anoka Hospital . 

Gen 

NPAssn 

in 

8 

8 

159 

300 

Anoka State Hospital.. 

Appleton, 1,677—SwUt 

Mont 

State 

1,400 

1,320 

•• 


100 

Kuufmon Hospital . 

Au.«!tin, 18,307—Mo^^e^ 

Gen 

Indiv 

25 

10 

5 

129 

C2S 

St. Olaf Hospital. 

Battle Lake, G23—Otter Tail 

Gen 

NPAssn 

105 

89 

25 

833 

3,959 

Otter Tail County Sanatorium TB 

County 

45 

20 



13 

Bemidjl, 9,427—Beltrami 







Lutheran Hosp’toU. 

Benson, 2,729—Swift 

Gen 

NPAssn 

75 

30 

10 

592 

2,203 

Swift County Hospital. 

Bertha, 578—Todd 

Gen 

NPAssn 

27 

18 

10 

249 

1,045 

Thiel Hospltol . 

Bigfork, 382—Itasca 

Gen 

NPAssn 

19 

14 

8 

215 

761 

Northern Itasca Hospital. 

Biwabik, 1,304—St. Louis 

Gen 

City 

11 

9 

4 

50 

440 

Biwabik Hosp'tal . 

Braham, 578—Isanti 

Gen 

Indiv 

10 

G 

7 

100 

316 

Braham Community Hospital Gen 

NPAssn 

26 

15 

7 

201 

1,050 

Brainerd, 12,071—Crow Wing 







St. .Joseph’s Hospital^. 

Breckcnrldge, 2,745—Wilkin 

Gen 

Church 

75 

03 

18 

703 

3,9S7 

St. Francis HospitaKo. 

Buffalo, 1,695—Wright 

Gen 

Church 

90 

8-2 

15 

737 

4,167 

Catlin Hospital . 

Buhl, l,60a-St. Louis 

Gen 

Part 

10 

3 

4 

52 

170 

Range Hospital . 

Caledonia, 1,985—Houston 

Chr 

County 

46 

44 



no 

Caledonia Community Hosp. Gen 

NPAssn 

14 

12 

G 

121 

006 

Cambridge, 1,592—Isanti 








Minnesota Colony for Epilep 








ties . 

Epil 

State 

1,10S 

1,098 




Cannon Falls, 1,544—Goodhue 
Mineral Springs Sanatorium.. 
Cass Lake, 1,904—Cass 

TB 

Counties 

100 

103 


... 

172 

Cass- Lake Indian Hospital... 
Chisholm, 7,4S7—St. Louis 

Gen 

lA 

36 

11 

4 

no 

755 

Mesuba Clinic Hospital. 

Cloquet, 7,304—Carlton 

Gen 

Part 

IS 

14 

5 

133 

642 

Fond du Lac Indian Hospital Gen 

lA 

O-T 

33 

4 

62 

472 

Raiter Hospital^ . 

Cokato, 1,175—Wright 

Gen 

NPAssn 

36 

22 

12 

174 

1,401 

Cokato Hospital . 

Crookston, 7,101—Polk 

Bethesdn HospitaU .. 

Gen 

Indiv 

19 

10 

6 

72 

471 

Gen 

Church 

50 

57 

12 

275 

2,672 

St. Vincent’s Hospital^. 

Gen 

Church 

70 

04 

35 

363 

Sunnyrest Sanatorium . 

Crosby, 2,954—Crow Wing 

TB 

Counties 

00 

30 

34 



Miner's Hospital ... 

Dawson, i,C4C—Lac qui Parle 

Gen 

NPAssn 

25 

18 

C 

195 

1,747 

Dawson Hospital . 

Deer River, 9S7—Itasca 

Gen 

NPAssn 

35 

25 

7 

334 

'692 

Deer River Hospital. 

Gen 

Corp 

12 


5 

Estab. 3948 


Key to symbols and abbreviations Is on page 37 













































































62 


REGISTERED HOSPITALS 


J. A. M. A. 
May 7. 19-(9 


MINNESOTA—Continued 
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Q, > 

Us 


Peerwood, 570—Crow Wing 
Deenvood Sanatorium ....... TB 

Detroit Lakes, 5,015—Becker 

St. Mary's HospItaU. 

Puluth, 10l,CC5-St. Louis 
Miner Memorial HospItaU.,. 

St. Luke’s Hosp}tnl*+A 
St, Mary's Hospital^+AO.... 

£ly, 5,9ro-St. Louis 

Shipman Hospital .Gen 

Ereleih, C,SS7—St. Louis 
More Hospital and Clinic^... Gen 
Pairmont, 6,05S—Martin 
Fairmont Community llosp.. Gen 
Faribault, 14,527—Rico 
Minnesota School for Feeble¬ 
minded*' .McDo 

St. Lucas Deaconess Hosp.o Gen 
Farmington, 1,550—Dakota 

Sanford Hospital .Gen 

Fergus Falls, 10,S4S—Otter Tail 
Fergus Falls State Hospital*® Mont 
George B. Wright Memorial 

Hospital^ .. Gen 

St. Luke's Hospital^..Gen 

Fosston, 1,271—Polk 
Fosston Community Hosp..,Gcn 
Glencoe, 2,287—McLeod 
Glencoe Municipal Hospital... Gen 
Gleinvoocl, 2,564—Pope 
Glcntvood Community Hosp.*. Gen 
Graccvllle, 1,020—Big Stone 

Holy Trinity Hospital*.Ocn 

Grand Rapids, 4,875—Itasca 
Itasca County Hospital* 


Riverside Sanatorium . 

Hallock, 1,S53—Kittson 
Kittson War Veterans’ Memo- 


O 

go 
O o 


a> 

m 


y a Zi 
>0) es 

<o « 


Is 

aij 


M Vi 

E c 

•DO 

•sj w 


TB 

Counties 

20 

IG 

.. 

..B 

22 

Gen 

Churcli 

GO 

71 

15 

50S 

3,051 

Gen 

City 

78 

75 

.. 

... 

1,153 

Gen 

NPAssn 

276 

249 


3,872 

30.1GO 

Gen 

Church 

2S3 

2G5 

35 

1.409 30.009 

Gen 

Pnrt 

38 

11 

5 

115 

457 

Gen 

NPAssn 

GO 

18 

10 

121 

710 

Gen 

NPAssn 

50 

45 

11 

C35 

2,215 


state 2.812 2,701 10 Ifi 3.70 


Church 

05 

47 

17 

f>69 

2,IM 

NPAssn 

GO 

13 

4 

110 

058 

State 

2,000 

1,847 


... 

44G 

NPAssn 

01 

44 

10 

305 


NPAssn 

67 

51 

15 

432 

2,052 

NPAssn 

34 

12 

0 

201 

i>5i 

CUy 

35 

42 

12 

3**S 

1,822 


City 

Churrh 


26 


2:1 If) 220 
25 10 220 


l.OOl 
1,50j 


Hastings, 5,C02—Dakota 
Hastings State Uosph 
Hendricks, 740—Lincoln 


Gen 

cine 

County 

C7 

50 

20 

747 

2,678 

Ocn 

City 

39 

17 

12 

301 

3'“ 

Tit 

Counties 

4S 

3'* 


... 

29 

Gen 

NPAssn 

SI 

19 

30 

380 

990 

Ment 

Slnlc 

1,131 

1,051 


... 

CD 


Hendricks Community IIosp. Ocn 

NPAssn 

30 

27 

8 

170 

1,961 

Heron Luke, S32—Jackson 

Heron Lake Hospital.Oen 

NPAssn 

15 

9 

3 

Tl 


HIbblnB, J0.3S3—St. Louis 

Hlbb ns General ilospltal+*o Gen 

Church 

1,12 

12*' 

20 

c-o 


Hutchinson, 3,Fs7—McLeod 
Hutchinson Coimnimlty Hos¬ 
pital .Ocn 

NPAssn 

45 

37 

32 

lao 

i.*;3i 


NPAssn 


01 


Intornationnl Falls, 5,020—Koochiching 
International Falls Memorial 

Hospital ...Gen 

Jackson, 2,540—Jackson 
Sisters of Charity Hospital.. Gen 
Lake City, 3,204—Wabasha 

Lake City Hospital....Gen 

Lake Park, C54—Bcckcr 
Sand Beach Sanatorium.. 

Litchfield, 3,020—Meeker 

Litchfield Hospital . 

Little Falls, 0,047—Morrison 

St. Onbrlcl's Hospital*^.Gen 

LUtlclork, COS—Koochiching 

Littlefork Hospital . 

Long Prairie, 2,311—Todd 

Long Prairie Hospital.. Gen 

Luverne, 3,H4“Rock 
Lnverne Municipal Hospital,. Gen 
Mnillson, 2,312—I.iic qui Parle 
Ebenezer Lutheran Hospital.. Gen 
Mahnomen, 1,429—Mahnomen 

St. Anthony’s Hospital.. Gen 

Mankato, IS,654—Blue Earth 

Immanuel Hospital* . 

St. Joseph’s Hospital*.Gen 

Marshall, 4,590—Lyon 
Anna Maria Memorial Hosp.. Gen 

Marshall Hospital ......Gen 

Melrose, 2,015—Stearns 

Melrose Hospital ..Gen 

Mllaca, 1,027—Millc Lacs 

Memorial Hospital ..Gen 

Minneapolis, 492,370—Henncj>ln 

Abbott Hospltol*+*o ....Gen 

Ashury Hospltnl*+*o .Gen 

Eitel Hospltnl+*o .Gen 

Elizabeth Kenny Institute.... Orth 

Fairvlcw Hospltal+*o .Gen 

Franklin Hospital .ChrConv Corp 

Jnnncy Children’s Hospital.. Unit of Abbott Ho.spltal 
Lutheran Deaconess Home and 

Hospitnl*+*o .Gen Church ICO 143 

Maternity Hospltal+A® .Mat KPAssn 45 24 

Minneapolis General Hospl- 
tal*+*o ........Gen City 574 415 


14 E«!tnb. Iins 


. Gen 

Church 

20 

n 

0 

151 

6^ 

. Gen 

City 

32 

31 

s 

153 

9.31 

. TB 

Counties 

42 

26 


... 

IS 

. Gen 

NPAssn 

to 


32 

5.:3 

3.568 

. Gen 

Church 

9i 

71 

20 

CD! 

3,912 

. Gen 

NPAssn 

22 

20 

S 

211 

951 

. Gen 

NPAssn 

20 

12 


177 

G23 

. Gen 

City 

15 

4 

30 

310 

615 

. Gen 

Church 

19 

IG 

6 

146 

653 

. Gen 

Church 

10 

9 

0 

162 

559 

. Gen 

Church 

60 

55 

35 

479 

2,3.’5C 

. Gen 

Church 

no 

81 

26 

722 

3.9GC 

. Gen 

Indiv 

10 

33 

S 

301 

710 

. Gen 

NPAssn 

35 

15 

5 

120 

497 

. Gen 

Corp 

23 

15 

8 

33S 

3,260 

, Gen 

NPAs.sn 

25 

33 

0 

270 

GDI 

. Gen 

Church 

I2G 

125 

24 

1,071 

6,351 

Gen 

Cluirch 

34S 

128 

25 

740 

5,685 

Gen 

NPAssn 

320 

no 

18 

749 

4,544 

. Orth 

NPAssn 

120 

05 


... 

305 

. Gen 

Church 

190 

ir>3 

43 

1,516 

7J»40 

hrConv Corp 

CD 

69 


70 


1,297 

1,223 


6,163 
2.6 ID 


C5 601 0,192 


Minnesota General Hospital.. Sec University of Minnesota Hospitals 


Northwestern Hospitnl*+*o... Gen NPAssn 
St. Andrew’s Hospitul*o...., Gen KPAssn 
St. Barnabas Hospltal*+*o.. Gen NPAssn 
St. Mary's Hospltal'**+o..... Gen Church 
Sheltering Arms Hospital*... Orth NPAssn 


200 

82 

199 

S35 

49 


229 

53 

3oS 

275 

43 


1,723 10,473 
462 2,617 
1.S67 8.544 
2,679 12,430 
... 199 
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If 


£•0 

52g 

ej O 

oS 


B 3 ii 
K. (b cn 

>g s 
<0 » 


^53 Jg*" 

5n 
si *3 o 


Swcdlsli Hospltal*+*o 
University of Minncsoti 

pItn!s*+*o . 

Vefernns Admin. Hosplt«l+*. 
Montevideo, 5,220—Chippewa 
Montevideo Hospital ..... 
Moorheafl, 9,491—Olay 

8t, Ansgnrs Hospital. 

5fooFc Lake, 1,432—Carlton 
Moose Lake Community 11 

pltal .. 

Moose Lake Stale Ifosplta 
.Mora, 1,194—Kanabec 

Knimbec Hospital . 

Morris, 3,211—Stevens 


Mountain Lake, 1,715-Cotton 
Basinger Clinic Hospital... 

Ib'thcl Hospital . 

New Pragiir, lx* .Kurur 

New Prague Conmumlty He 

pltal .. 

New Uhl!, 8,743—Broun 

Loretlo Hoopitnl . 

Union HnspitnJ .. 

Nopeiiiinif, 75—St. Louis 
Nopnnlng Kanatorbnn+*® . 
.Vorlhlleld. 4..VU-Rlee 
Norlhtirld city H<»*pital.... 
Oak Terrace, 200—Hmneplu 
Chrl'tlnn Memorial Tul>rrni* 


Glen Lake Sanatorium^** 

Ortonvllle, Big Stone 
OrtoiivBli* .Mnnicliml Ho«pllnl Gen 
Otvatonnn, 8,6:M—Steeje 

tnvatonna City Hospital.Gen 

Pnrkir.s Prairie, 7«-l—Otter Tall 

I. elbold Ho«pltnl ....Grn 

Park Rapids, 2,6t:5—linbbord 

St. .Toseph's Hofpitnl..Grn 

Paynesvllie, 1,317—.Stearns 

Myre It<»Mdtnl .Gen 

Pfrbam, Otter Toll 

St. James* Hnspllal.Gen 

PInr City, !,7is—pine 
Lakeside .Memorial Hospital.. Gen 
Plpe«tonc, l,r.v2—I'ljastone 
Ashton .Memorial Hospital... Gen 
Preston, 1 , 447 —Fillmore 

Preston Hospital .. 

Pfliirelon, L«;5—Mllle I.nes 
Community Hospital ........Gen 

Pu|M»ky, 75—BeJirnmJ 

J. nke Julia Tuberculosis Sana* 

torlum .TB 

Re<lluke, 150—Beltrami 

Redlako Indian Hosidtul.Gen 

lb*d Wing, 9,t»f.2—Goo<lbue 

Kc<l Bing Hospital.Gen 

St. John’.s llospllaI*’>.Gen 

Rrdaood Fnlis, .’J.'279—Ibnlwood 
Reilwood Falls Municipal Hos* 

pltal ..Ocn 

Richmond, t»tt—Stearns 

Rlelunond Hospital .Gen 

Rochester, 26,312—Olmstcil 

Colonial Hosp!lol*o.. Gen 

Kahler nospUal*^ .Gen 

Rochester Slate Ho?pUal+*^5 Ment 

St. .Mnry’p Hospital*^.Gen 

Worrall Hospllal*o.EN'l'SkCa Corp 

Roseau, 1,775—Roseau 

Budd Hospital .Geu 

Rush City, 1,029—Chwugo 

Rush CUy Hospital.Gen 

St. Cloud, 21,173—Stearns 
Minnesota State Reformatory 

Hospital ..Inst 

St. Cloud Hospital*©.,.Oen 

Veterans Admin. Hospital^*® Ment 
St. James, 3,409—B’atonwan 

St, James llospitnl.Gen 

Bt. Paul, 287,736—Ramsey 

Ancker Ho':pltnl*+*o .GenT 

Bethesdn Hospital**© ....... Gen 

Charles T. Miller no.sp.*+AO Gen 
Children’s Hospital*® ....... Chll 

GUletto State Ho.spUal for 
Crippled Chlldren+*® ...... Orth 

Midway nospItnl+*© ........ Gen 

Mouml.s Park IIospltal*o.... Gen 

Northern Paelfie Beneficial Asso- 

cintlon nosp[lal+* ..Gen 

Ramsey County Tuberculosis 

Pavilion ....,...Unlt< 

St. John's Hospital*.. Geu 

St. Joseph's Hospltid*+*©,.,. Gen 
Bt. Luke’s Hospital.Gen 


.. Orth 

NPAssn 

CO 

55 .. 


322 

. Gen 

NPAssn 

333 

277 72 

:,rfB 13.7W 

. Gen 

Ktntc 

450 

.3S0 25 

2«9 

9,422 

. Gen 

Vet 

1,010 

1/71 .. 


10.144 

. Gcu 

NPAssn 

50 

30 30 

400 

1,922 

. Gen 

Church 

52 

39 12 

401 

l.COI 

. Oen 

NPAs«n 

IS 

9 4 

349 

7:12 

^ Ment 

State 

1,012 

D9fj .. 


317 

. Gen 

County 

30 

25 30 

291 

l,2Si 

. Grn 

Indlv 

17 

10 0 

159 

5.22 

. Oen 
o(kI 

NPAssn 

17 

32 7 

3.V} 

Cl! 

. Gen 

NPAs«n 

,30 

30 .. 


CTi 

. Grn 

NPAssn 

21 

11 8 

iii 

cn 

. Oen 

NPAs=n 

as 

10 C 

255 


. Oen 

t'hnreh 

50 

10 

200 

i//2a 

. Oen 

NPA««n 

CD 

5t 12 

2S7 

1,92S 

. TB 

County 

32.> 

2TC 

... 

22G 

. Gen CUy 3.3 38 12 

Unit of Glen Lake Sannlorinm 

287 

ijisn 

Tl! 

County 

GyO 

551 


469 

Ocn 

City 

20 

14 $ 

191 

70:*. 

Oen 

City 

:o 

40 15 

311 

2.H4 

Orn 

NPAssn 

14 

4 C 

mo 

202 

Oen 

Church 

42 

15 12 

2^ 

1.076 

Gen 

Part 

0 

4 3 

53 

231 

Oen 

Chuich 

40 

26 G 

199 

1,406 

Oen 

NPAssn 

30 

2.3 6 

Cl 

302 

Oen 

NPA"n 

45 

29 12 

SDl 

3,S73 

Oen 

Imllv 

13 

S 0 

m 

202 

Oen 

NPAssn 

25 

17 9 

2ii3 : 


Til 

counties 

52 

38 .. 


62 

Oen 

L\ 

2.1 

18 0 

145 1,301 


City 

NPAssn 


City 

NPA<i>n 

Corp 

Corp 

Slate 

Church 


40 

95 


2.7S 

130 


241 

120 


i,rwt i,5r>8 


811 

]8(i 


RW 


61 1 


HO 1.04S 
('Al 2,819 


2lK) 1,225 

99 650 

... 8,617 
... 4,685 
... 575 

.417 17,487 
... 7,241 


NPAssn 

25 

16 

10 

231 

923 

CUy 

21 

21 

( 

201 

912 

State 

:k) 

9 



3«»() 

(.'bnrch 

270 

221 

51 

2,(15:} 

10,049 

Vet 

1,:M 


*. 


4.59 

Chureh 

20 

IS 

10 

2or. 

909 

» CyCo 

850 

.551 

55 


7,!5;J9 

Church 

102 

141 

:w 

1,810 

7,.5.58 

NPAssn 

275 

242 

60 

1,‘.H>5 

8,7:53 

NPAssn 

80 

55 



2.751 

State 

22*5 

352 



C8G 

Chnreli 

125 

10:5 

35 

i,rc^ 

rv5t8 

Cluirch 

132 

329 

14 

673 

2,987 

NPAssn 

1.35 

SO 


... 

S.09S 

1 Anckcr Hosnltnl 




Church 

65 

70 

15 

' TGI 

3,671 

Cluirch 

256 

2.30 

60 

2,087 

9,GIG 

NPAssn 

107 

76 

24 

514 

3,60<» 


Key to symbols and abbreviations Is on paQo 37 
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HospUals And Snnntorltims 

Snlvntlon Army Booth Memo- 

rlnl liospUftl .Mnt 

Samttritnn Hospital .Gen 

West Side General Hospital... Gen 
St. Peter, iJ,S70—^'lcoJIct 

Community Hosiiitnl .Gen 

St. Peter State Uospitnl^®... Mont 
Sandstone, l,5o0—Pine 
Federal Correctional Institu¬ 
tion^ .Inst 

Sliakoi>co, 2,418“Scott 
St. Francis Home and Hosp.. Gen 
Slayton, 1,5S7—Murray 

Home Hospital .Gen 

Sleepy Kye, 2,P2.‘l--Brown 
Sleepy Eye Municipal Uosp... Gen 
Sprlnpfleld, 2,.'Cl--Broun 

St. John’s Hospital.Gen 

Spring Grove, r07—Houston 

Spring Grove Hospital.Gen 

Staples, 2,9 j 2—Todd 
Staples Municpal Hospital... Gen 
Stnrhuck, 972—Pope 

Mlnncwaskn Hospital .Gen 

Stillaater, 7,013—\Yashlngton 
Lakeview Memorial HospItaU Gen 
Minnesota State Prison Hos- 
pItaU T"«t 

'rhief Uh 
Mercy 

Oakland Park Sanatorium... TB 

St. Luke’s Hospital^.Gen 

Tracy, 3,0S5—Lyon 

Clinic Hospital .Gen 

Tracy Hospital .Gen 

7'ivo Harbors, 4,0tG—Lake 

Two Harbors Hospital.Gen 

Tj’ler, 3,005—Lincoln 

Tyler Hospital .Gen 

Virginia, 12,204—St. Louis 
Virginia Municipal HospItoU Gen 
Wabasha, 2,3CS—Wabasha 

Buena Vista Sanatorium.TB 

St. Elizabeth's Hospital.Gen 

Waconia, l,3i5—Carver 

Kagel Hospital .Gen 

Wadena, 2,930—Wadena 
Fair Oaks Lodge Sanatorium TB 

Wesley Hospital^ .Gen 

Walker, 039—Cass 
Walker Hospital Gen 

Warren, 1,030—Marshall 

Warren HospItaU.Gen 

Warroad, 1,300—Roscau 
Warroad Municipal Hospital.. Gen 
Waseca, 4,270—Waseca 
Waseca Memorial Hospital... Gen 
White Earth, 350—Becker 
White Earth Indian Hospital Gen 


Wnimnr, 7,623—Kandiyohi 

Rice Memorial Hospital.Gen 

Willmar State Hospital.Ment 

Windom, 2,S07—Cottonwood 

U*in,lo,T. TT.ncnlfo1 (Jpg 


■ . . . Gen 

Winona, 22,490—Winona 
Winona General Hospital^... Gen 
Worthington, 6,918—Nobles 
Southwestern Minnesota Sana¬ 


torium .TB 

Worthington Hospital.Gen 


Related Institutions 


.So 



S) 

o 


— ^ 


o ^ 

V 



£ o 
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'2 

u » 

C3 S 
tn 

« o 

B 

*« 

eS 

sii 

c a 
’O o 

O o 

n 

<o 

« 


<« ‘So 

Church 

GO 

5 

9 

185 

272 

NP.Vssn 

28 

. 23 



393 

Cliurch 

67 

54 

15 

358 

1,713 

City 

30 

18 

11 

310 

1,100 

State 

2,3.43 

2,235 



784 

USPHS 

2S 

1 



98 

Cliurch 

20 

10 

8 

260 

764 

NPAssn 

25 

21 

8 

2S7 

1,207 

City 

32 

12 

10 

202 

803 

Church 

25 

No data supplied 

NPAssn 

18 

10 

C 

9S 

390 

City 

25 

17 

8 

125 

1,219 

NPAssn 

15 

n 

4 

74 

400 

CyCo 

52 

31 

8 

S3S 

1,9S9 

Slate 

06 

31 



375 

NPAssn 

47 

31 

10 

302 

2,002 

Counties 

05 

41 



20 

NPAssn 

40 

30 

*0 

243 

1,630 

Corp 

10 

4 

0 

77 

1,.517 

NPAssn 

35 

21 

12 

20S 

1,100 

NPAssn 

33 

21 

8 

107 

654 

City 

35 

29 

10 

245 

1,291 

City 

101 

75 

25 

645 

3,453 

Counties 

30 

28 



53 

Church 

74 

38 

io 

2CS 

1,218 

Indiv 

28 

13 

8 

OS 

549 

Counties 

34 

20 



24 

NPAssn 

4S 

35 


m 

1,009 

Indiv 

12 

3 

4 

52 

161 

Church 

40 

29 

8 

215 

1,312 

City ^ 

25 

13 

G 

124 

•760 

CyCo 

25 

0 

9 

355 

1,099 

lA 

21 

9 

8 

103 

458 

City 

95 

90 

18 

892 

3,510 

State 

1,4.50 

1,392 



333 

NPAssn 

28 

19 

10 

259 

1,012 

NPAssn 

12 

9 

4 

130 

433 

NPAssn 

lOO 

00 

20 

943' 

3,255 

Counties 

54 

40 



28 

NPAssn 

34 

29 

14 

379 

1,007 


Blue Earth, 3,702—Faribault 

Blue Earth Community Hosp. Gen City 16 8 5 243 

Coinfrey, 555—Brown 

Comfrey Hospital .Gen NPAssn 8 5 5 42 

Hastings, 5,CC2—Dakota 

St. Francis Hospital.Gen NPAssn 25 10 4 19 

Mndelfa, 1,652—Watonwan 

Madslia Hospital .Gen City 15 5 4 07 

M'nncapolls, 492,370—Hennepin 

Glenwood Hills Hospitals.... N&M NPAssn 04 03. 

Homewood Hospital.Unit of Glenwood Hills Hospitals 

Minnesota Soldiers’ Home Hos¬ 
pital .Inst State 85 08 . 

Parkview Hospital .. Chr NPAssn l55 124 ,. 

Rest Hospital .N&M Part 19 17. 

Vocational Nursing Home.... Conv NPAssn 33 30 . 

lYoinen’s Welfare League Home 

for Convalescents .Conv NPAssn 20 19. 

Owatonna, 8,094—Steele 
Owatonna State School 

Hospital .Inst State 50 12. 

Pelican Rapids, 1,SCO—Otter Tail 

Pelican Valley Hospital.Gen NPAssn 15 1 3 OS 

Rod Wing, 9,902—Goodhue 
Minnesota State Training School 

for Boys .Inst State 25 6 . 

St. Paul, 237,730—Ramsey 
Children’s Preventorium of 

Ramsey County .TB CyCo SO 63. 

Summit Avenue Rest Hospital N&M Indiv -SO 27. 


59 

219 

103 

412 

680 

200 

288, 

234 

31 

15 

5GG 

510 

610 

79 

339 


Bo 


Related Institutions 

og 

a> 

2^3 
« o 



Oo 

Shnkopee, 2,418—Scott 

Mudeura Sanitarium . 

... Conv 

Corp 

Wiiyzatn, 1,473—Hennepin 

Minnetonka Hospital . 

... Gen 

NPAssn 


Mm 2 
C3 3 H 
w m 
ej c » 
>v a 

<50 n 


o 
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MISSISSIPPI 
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Al)crdccn, 4,740—Monroe 

Aberdeen Hospital .Gen 

Amory, 3,727—Monroe 

G.lmore Sanitarium .Gen 

Baldwyn, 1,279—Lee 

Baldwyn Hospital .Gen 

Biloxi, 17,475—Harrison 

New Biloxi Hospital.Gen 

Station Hospital^ .Gen 

Veterans Admin. Center^.Gen 

Booneville, 1,S9.3—Prentiss 
North East Mississippi Hosp. Gen 
Brandon, 1,184—Rankin 

Brandon Hospital.Gon 

Brookhaven, 6,232—Lincoln 
Kings Daughters Hospital.... Gen 
Byhalin, 543—Marshall 
liOonnrd Wright Sanatorium N&M 
Canton, 6,011—Madison 

TM-^-•-*. -T'.- M . Qpq 

C 


Gen 

C 


vairu 

Clarksdale, 12,168—Coahoma 

Clarksdnle Hospital .Gen 

Cleveland, 4,ISO—Bolivar 

City Hospital .Gen 

Columbia. 0,004—Marlon 
Columbia Clinic-Hospital ....Gen 
Columbus, 13,643—Lowndes 

Columbus Hospital .Gen 

Doster Hospital and CUnlc^o Gen 
Corinth, 7,818—.Alcorn 

Community Hospltaio .Gen 

Corinth Hospital .Gen 

Greenville, 20,892—Washington 
Kings Daughters HospitnlAO Gen 
Greenwood, 14,767—Leflore 

Delta Medical Center.Yen 

Greenwood Colored Hospital.. Gen 
Greenwood-Lefiore Hospltaio Gen 
Grenada, 5,831—Grenada 
Grenada General Hospitalo... Gen 
Gulfport, 15,295—Harrison 

Memorial Hospital .....Gen 

Veterans Admin. Hospital+A., Ment 
Hattiesburg, 21,026—Forrest . 

Methodist Hospitalo .Gen 

South Mississippi Infirmary.. Gen 
Houston, 1,729—Chickasaw 
Houston Hospltaio ..'.Gen 


Indianola, 3,604—Sunflower 
Kings Daughters Hospital.... Gen 
Jackson, 62,107—Hinds 

Mississippi Baptist Hosp.*+AO Gen 
Mississippi State Charity Hos¬ 


pital .Gen 

St, Dominic’s. Hospltaio.Gen 

Veterans Admin. Hospital.... Gen 
Dr. Willis Walley Hospital... Gen 
Kosciusko, 4,291—Attala 
Montfort Jones Memorial 

Hospital .Gen 

Laurel, 20,598—Jones 
Laurel General Hospitalo.... Gen 

Masonite Hospital .Gen 

South Mississippi Charity 

Hospitalo .Gen 

Lcland, 3,700—Washington 

Leland City Hospital.Gen 

Lexington, 2,930—Holmes 
Holmes County Community 

Gen 
.Gen 

Macon, 2,201—Noxubee 

Macon Hospital .Gen 

Magee, 1,221—Simpson 

Magee General Hospital.Gen 

Magnolia, 2,125—Pike 
Bcacham Memorial Hospital Gen 
Marks, 1,818—Quitman 

Marks Hospital .Gen 

McComb, 9,698—Pike 

McComb City Hospitalo.Gen 

McCorab Inflrmaryo .Gen 

Meridian, 35,481—Lauderdale 

Anderson Inflrmaryo .; Gen 

East Mississippi State Hosp.'Ment 
Hoye’s Sanitarium .N&M 


NPAssn 

28 

9 

6 

190 

745 

NPAssn 

24 

16 

6 

218 

1,223 

Indiv 

10 

11 

4 

"167 

570 

Corp 

100 

35 

20 

745 

2,848 

USAF 

300 

112 

23 

704 

4,633 

Vet 

23S 

200 



2,448 

NPAssn 

40 

31 

9 

334 

1,580 

Indiv 

50 

10 

0 

165 

1,200 

NPAssn 

(U 

34 

26 

659 

3,603 

Indiv 

15 



Estab.1948 

NPAssn 

42 

18 

8 

230 

1,410 

Counties 

28 

21 

8 

106 

1,109 

Indiv 

85 

20 

6 

140 

I.ISS 

NPAssn 

42 

ID 

14 

329 

1,634 

City 

25 

IS 

12 

305 

1,178 

NPAssn 

65 

21 

12 

254 

1,735 

NPAssn 

30 

24 

11 

203 

1,487 

NPAssn 

08 

27 

11 

151 

1,740 

City 

75 


12 

Estttb. 194S 

Indiv • 

SO 

12 

9 

210 

810 

NPAssn 

HS 

93 

24 

470 

4,201 

State 

250 

172 



7,723 

Indiv 

25 

n 

4 

*20 

800 

CyCo 

5S 

48 

23 

551 

2,440 

Indiv 

75 

33 

10 

297 

2,441 

CyCo 

100 

53 

25 

840 

4,093 

Vet 

1,098 

1,034 

•• 

... 

1,043 

Church 

75 

67 

18 

928 

3,031 

Indiv 

70 

30 

15 

320 

2,030 

NPAssn 

■ 50 

40 

8 

179 

1,803 

NPAssn 

28 

10 

8 

148 

1,140 

Church 

255 

223 

47 

1,651 11,317 

State 

103 

63 

4 

50 

1,720 

Church 

79 

CO 

13 

507 

4,705 

Vet 

650 

435 


... 

6,307 

NPAssn 

25 

10 

io 

93 

454 

City 

50 

33 


475 

2,270 

Indiv 

60 

45 

8 

2S7 

3,309 

NPAssn 

30 


8 

Estab. 1948 

State 

110 

55 

15 

491 

2.578 

City 

IS 


5 

Estab. 1948 

County 

25 

14 

6 

150 

978 

Corp 

23 

17 

0 

87 

900 

NPAssn 

SO 

14 

7 

123 

1.003 

Part 

28 

21 

10 

401 

2,071 

NPAssn 

25 

9 

4 

128 

707 

Indiv 

15 

6 

5 

lie 

108 

NPAssn 

28 

27 

7 

277 

1,814 

NPAssn 

50 

30 

6 

31 

1,727 

NPAssn 

OS 

52 

14 

463 

3,209 

State 

' 800 

717 



163 

Indiv 

37 

12 



373 


Key to symbols and abbreviations is on page 37 
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Hospitals and Sanatorlums 


Lewis Hospital . 

Matty Hcrsce HospltaJO. 

Meridian Public Health lYeat* 

meet Center. 

Riley’s Hospital .. 

Rush Memorial HospitalAO.,, 

St. Joseph's Hospltaio. 

Morton, l)3-i—Scott 

Scott County Hospital. 

Natchez, 16,29C'~Adnm8 
Natchez Charity Hospital.... 

Natchez General Hospftuio.. 

Natchez Sanatorium . 

New Albany, S,G02—Union 

Mayes Hospital .. 

New Albany Hosp. and Clinic 
Newton, 1 , 600 —Newton 

Newton Hosp.tnl . 

Oxford, 3,435—Lafayette 

Bramlett Hospital .. 

Oxford ilospifnl . 

Pascagoula, 5,OCO—Jnchson 
Jackson County HospUnl.... 

Philadelphia, 3,711—Neshoba 
Choctaw-Mississlppl Imhan 

Hospital ... 

Picayune, 5,120—Pearl River 

Martin Sanatorium . 

Pontotoc, Pontotoc 
Pontotoc t iinlc-Ho.spItol .... 

PoplarviUe, i,C(H—I'carl ILvcr 

PoplarvUle Hospital . 

RosodnU', ‘2,CG3—Holivnr 
Dr, Nobles' Clinic-Hospital... 
RoscdnlC'Bollvnr County Hos¬ 
pital . 

Sanatorium, 2n0—Simp.son 
ifississippi State Tutjcrculosls 

Sanatorlum+-^ . 

StarkviUc, 4,900—Oktibbeha 
J. W. lickford Memorial 

CllnicliospItnJ . 

State Cohege, 3CO—Oktibhehn 
James Z. George Memorial 

Hospital . 

Tupelo, 3,212—Lee 
North Mississippi Community 

HospltnlA . 

Tylcrlown, 1,370—NN nUhnli 
Pittman Hospital 

Walthall Hospital ... 

Union, 3,513—Neu ton 

Laird’s Hospital .. 

Vicksburg, 24,4(»0—Warren 
Mercy Hospital-Street Memo- 

rJal*+AO .. 

Mississippi State Charity Hos¬ 
pital .. 

Vicksburg Hosjdtal+Ao . 

Vicksburg InflrmaryA ....... 

Water Valley, 3,.315—Yalobusha 

Water Valley Hospital.. 

West Point, 6.C27—Clay 

Flowers Hospital. 

Whitfield, 305—Rnnkln 
Mississippi State Hospital^... 

Winona, 2,533—Montgomery 

Winona InflrinnryA. . 

Yazoo City, 7,25S—Yazoo 
Kings Daughters Hospltul.... 

Yazoo Clinic and Ilospftnl... 

Related Institutions 

Bay St. Louis, 4,13S—Hancock 
Kings Daughters and Sons 

Hospital ..... 

Elllsvlllc, 2,G07—Jones 

Klllsvlllc State School.MeDe State 

Greenville, 20,S02—Washington 
Colored Kings Daughters Hos¬ 
pital .Gen 

Jackson, C2,107—Hinds 

Schmid Sanitarium .N&M Oorp 

Z. T. Hubert Health Center 
of Jackson College....Gon NPAssn 


og 

Ss 

. -kx: 

V O 

ao 

1 

o — 

CiO a> 

a 0 

U M 

^ a 

a 

u 

Sc? 


^ u 

> V 

a 

Ba 

•o o 


Oo 

R 

<o 

» 


< « 

Gen 

Indiv 

12 

7 

D 

35 

577 

Gen 

Btate 

55 

CO 

10 

300 

1,821 

Ven 

State 

600 

242 

10 

6 30,101 

Gen 

NPAssn 

45 

*’s5 

10 

215 

2,116 

Gca 

NPAssn 

02 

C3 

30 

163 

3,433 

Gen 

Oliurcb 

40 

28 

31 

200 

3,722 

Gen 

Part 

20 

0 

C 

252 

010 

Gen 

State 

300 

CG 

3C 

373 

2,025 

Gen 

Part 

CO 

32 

10 

185 

2.012 

Gen 

NPAssn 

60 

21 

11 

222 

3,140 

Gen 

NPAssn 

50 

27 

n 

4.31 

1.0n> 

Gen 

NPAssn 

34 

G 

2 

30 

3Gt 

Gen 

NPAssn 

25 

14 

c 

38t 

1,102 

Gen 

Indiv 

48 

21 

10 

85 

1,000 

Gen 

Corp 

30 

20 

c 

2G2 

l,4(t 

Gen 

County 

85 

41 

25 

773 

2.89;i 

Cen 

lA 

UO 

IG 

7 

83 

477 

Gen 

NPAssn 

29 

20 

8 

219 

1,135 

Gen 

Part 

23 

32 

3 

219 

1,0*5 

Gen 

Indiv 

25 

5 

4 

ISI 

1.0:1,8 

Geu 

Indiv 

25 

20 

1 

40 

779 

Gen 

CUy 

10 

6 

4 

31 

UlS 

TU 

State 

457 

291 

•• 

... 

413 

Gen 

Indiv 

15 

7 

6 

33* 

700 

Inst 

State 

45 

o 

•• 

... 

COO 

Cen 

NPAssn 

49 

CG 

10 

7S5 

4,278 

Gen 

Corp 

38 

20 

8 

201 

J,77.'> 

Geu 

NPAs«n 

28 

3G 

4 

301 

1,47.* 

Gen 

NPAssn 

30 

22 

32 


1.3H 

Gen 

Church 

125 

97 

20 

r.!>7 

3,013 

Gen 

Stale 

73 

49 

8 

JW 

1.7K4 

Oen 

NPAssn 

m 


15 

1.7:l 

3.312 

Gen 

NPAssn 

65 

31 

17 

150 

1.221 

Gen 

Part 

23 

12 

6 

GS 

MO 

Gen 

Part 

2( 

14 

8 

203 

P19 

Ment 

State 

.2,0<)0 

3.730 

.. 

... 

1,789 

Oen 

NPAssn 

35 

17 

5 

ICO 

(.72 

Cen 

NPAs.sn 

.71 

11 

32 

261 

1,062 

. Gen 

Part 

20 

8 

3 

9 

151 


, Gen NPAssn 


Indiv 


37 No data supplied 
375 SOI. 8 
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20 
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Aurora, 4,050—Lawrence 

Aurora Hospital .. —. 

Bethany, 2,CS2—Harrison 
Bethany Hospital and Clinic. 
Bonne Terre, 3,730-Rt. Francois 

Bonne Terre Hospital^. 

Boonville, G.0S9—Cooper 


Butler, 2 , 0 jS—B ates 
Butler Memorial Hospital 
California, 2,525—Moniteau 
Latham Sanitarium . 


Gen 

city 

20 

11 

6 

245 

CG9 

Gen 

Pmt 

20 

8 

7 

105 

611 

Gon 

NPAssn 

44 

32 

35 

53* 

2»52( 

Gen 

Church 

75 

40 

23 

391 

2.001 

Gen 

City 

S5 

20 

S 

25C 

1.182 

Gen 

Indiv 

S3 

15 

0 

3G1 

024 
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O o 


*3 

c> 

R 


«/ C2 

> ^ a 


si *30 
<*« 


315 

05 

12 

50 


6 C 


03 


14 407 


Cape Gfrardcnii, 30,420—Cope Girardeau 

St. Francis Hospital^.Gen Church 315 85 .70 

Southeast Missouri Hospital Gen NPAssn 05 05 20 

Carrollton, 4,070—Carroll 

IJnJcs Hospital ......Gen Indiv 

Cnrtbngc, 30,.5S5—Jasper 
McCime-Brooke Hospltnl^..., Gen City 
CnsKvIlIc, 3,214—Barry 
Burry County Hospital and 

Clinic . Gen JndJv 20 11 

Clnylon, in,C0J—St. Louis 
St, 3.ouls County Hosp,*+A., Oen County 
Clinton, 0,011—Henry 

Clinton General HospUnl.Gen Corp 

Cohiiubin, 18.3(19—Boone 
Boone County Genernl Hosp.A Gen County 52 38 lo 430 

Kills Fl«rhei Stnto Canecr 

Ho«pltat+A .Cancer State 303 89 

Noj'Cfl Hospital ..Unit of University Hospitals 

Parker Memorial Hospital... Unit of University Hospitals 
Slute Ho>‘pltnl for Crippled 
Children ...... .Unit of University Hospitals 


1,127 4.021 
494 3.I0J 


412 
3,970 


97 742 

21G 1.71 32 500 3,279 

32 24 4 jr,i 853 

3.791 
3.371 


University Ilo*fpltnls+A .Orn 

ICxrvlsior Springs, 4,t0»—Clay 
ICxreMnr SprIng.H Sanitarium 

and Hospital .Gen 

Velernn«> Admin. Hosi»ltnl+A.. Til 
Fariidngton, 3,734—St. J'rancols 

State llospjfd No. 4 a .Ment 

Fayeltr, 2JA'>—Howard 

Lee Howpltnl . Gen 

Fulton, 829—Cidlawny 
Slate HovpUnI No. Ment 

Hannibal, 2 u,su»- Marlon 

Levering Ho*pitnl .Grn 

St. 3Jl7ubell»*« HospUnl...,, Gen 

Harr»«-onv!ne, 2,322—Ca^s 

Memorial Hospital ..Gen 

Independrnee, la.ttV’^.Iark^on 
Intbp'tuicnee SunUnrlum nn<l 

H(»‘‘ 3 »ltaU<? .....Gen 

Rural Jackson (?oniily Kiner- 

grncy H«‘pltnl .Geo 

Ironlon, LOn'I—I ron 

Arcadia Valley Hospital.Gen 

JefTrr<on Barracks, SI2—Si. Louis 
Veterans Admin. Hospltid*'*.. Gen 
Jcftersoii City. 2i,2‘i<—Cole 
Mb^ouri State I’enUrntlnry 

Ilo^pItnlA .. In«t 

St. .Mary’s Ho'pitali........ Gen 

Joplin, 37,141—Ja«t>er 
j'rermnn Methoillsl Hocplta) Grn 

St. -Tolin’fl IlOfpItalAO.Grn 

Kanins City, Jackoon 

Chlldren'H Mercy HexpUaH^S Chll 
Falriiiount Maternity Hosp... Mat 
Kansas CUy General HospUnl 

No. 3 *+ao .Cen 

Knni^nP Oily Grnrrnl Hospital 

No. 2**0 .Gen 

Kansas City Municipal Tuber- 

ndosls HospUnl+* .TB 

.Major ('Hide and Hospital... Ni^M 

Mcnorob IJosjdtnl*+^ .Gen 

Municipal Contagious Disrate 


State 


105 58 10 COS 3,773 


Gen 

Geu 

Grn 

Gen 

Mat 


Re.searrh nospltal*^*© . 

St. .loseph HosiiItal*+AO, 

St. 3.uke*8 nospltnl*+*o 
St. Mary’s HospItal*+*o 
St. Vincent’s Hospital*. 

Trinity Lutheran Hosi)Ual*o Oen 
Wheiitley-Pruvijlcnt Hoj>p.*.. Oen 
Willows Maternity Sanitarium 5lat 
Kennett, r»,:i,35—Dunklin 

Brcstieli Hosjiital ..Gen 

KlrksvlUe, lO.OSO—Adair 
Crlm-Sudtb Memorial Hosp... Gen 

.Stickier Hospital ....Gen 

Kirkwood. 12,132—St, Louts 

Onkinm! Park Hospital.Ni^M 

V. S. Marino IloppItalA.Gen 

Koch, OOo—St. Louis 
Robert Koch Ho.«p!tal+*0.... TB 
I.ebanon, f»,02r^Lnclcdo 
LouIfc G. Wallace HospUnl.. Geu 
Louisiana, 4,C(!(»—Pike 

Pike County Hos])!ta!*..Gen 

Marcellnc, 3,200—Llpn 

St. Francis Hospital.Oen 

MacsUtdl, 8»5.io—Saline 
Georgia Brown Blosser Home 

for Crippled Children.Orth 

John Fltzglbbon Memorial 

Hospital ...Gen 

Mary^dlle, 5,709—Nodaway 

St, Francis Hospital*.. Gen 

Mexico, 9,0.VI—Audrain 
Audrain Hospital* .. Gen 


NPAssn 

40 

.3S 

12 

290 

959 

Vet 

f}'2 

225 


... 

SiO 

Stnie 

3,COO 

1,«2I 

.. 

... 

G05 

I’nrt 

M.. 

32 

0 

301 

L2I7 

Slntc 

2,590 

3,32") 


... 

6GI 

City 

150 

m 

21 

433 

4,278 

Cluireli 

100 

W 

20 

483 

3,510 

N’PAs.n 

27 

20 

S 

149 

051 

Church 

143 

HO 

£0 

I,23G 

4,K>2 

County 

35 

30 

D 

80 

032 

Church 

2S 

31 

12 

4C2 

3,053 

Vet 

707 

OH 

•• 


7.705 

State 

203 

74 



3,474 

Church 

113 

95 

SO 

sii 

4,370 

Church 

90 

67 

20 

439 

3,070 

Church 

350 

100 

20 

780 

4,622 

NPAssn 

3*5 

117 



1,91G 

Corn 

00 

o? 


147 

ICO 

City 

550 

400 

60 

735 11,074 

City 

2G0 

213 

20 

735 

4,G2C 

City 

232 

273 



CG* 

Inillv 


14 



IOC 

NPAssn 

160 

135 

20 

tiSO 

G.SOO 

>f Kansas City General Hospital No.l 

NP,\.«sn 

65 

0* 


... 

935 

I>art 

22 

12 

,, 

... 

285 

NPAssn 

211 

2.52 

40 

1.3*9 

8.020 

Church 

.321 

21K) 

42 

l.CK^ 

12,484 

Church 

375 

319 

5v3 

2,0<« 11,2:1’ 

Church 

170 

13^ 

40 

1,I'^4 

G,75| 

Church 

36 

10 

30 

677 

713 

Church 

130 

10<^ 

25 

992 

4,720 

NPAssn 

07 

27 

6 

(iS 

897 

Corp 

75 

07 

65 

21S 

2G5 

Part 

43 

24 

IS 

313 

3,SS3 

Corp 

62 

41 

35 

312 

1,075 

Corp 

25 

12 

C 

21 

397 

Corp 

12 

8 



1C 

USPHS 

100 

HO 



3.243 

City 

G30 

4iS 



399 

NPAssn 

67 

30 

20 

415 

3,717 

County 

CO 

40 

15 

231 

1,382 

Church 

17 

7 

S 

99 

680 

NPAssn 

30 

IG 



10-3 

NPAssn 

45 

34 

12 

194 

l.OSG 

Church 

300 

04 

IS 

Gi2 

3.43S 

County 

61 

45 

14 

602 

1,019 
















































































Volume HO 
Number 1 


REGISTERED HOSPITALS 


65 


MISSOURI—Continued 


MISSOURI—Continued 


HosnUnU and Sanatorlums 

Moborly, 12,020—Randolph 
\Vni)nsh Employes’ IIospItnlA. Indus 
Woodland IIosp. and Clinic.. Gon 
Monett, Barry 

St. Vincent Hospital.Gen 

Mount Vernon, 1,0S2—Lawrence 
Missouri State Sanatorium^.. TB 
Neosho, Nc^\ton 

Sale Memorial Hospital.Gon 

Nevada, S,1S1—Vernon 

Nevada City Hospital.Gen 

State Hospital No. 2^.Mont 

0/ark, SGI—Christian 

Hapucwood Hospital .Gen 

Poplar UlulT, 11,icri—Butler 

Brandon Hospital .Gen 

Lucy Lee Hospital.Gen 

Poplar BlufT Hosjtltal.Gen 

Princeton, l,uS4—Mercer 

Lamhert Hospital .Gen 

Robertson, noo—St. Louis 

Jewish Sanatorium .Chr 

Rolla, 5,141—Phelps 
Missouri Trachoma Hospl’nl.. Traci 
St. Charles, 10,80:1—St. Charles 

St. Joseph’s Ho^pltaU.Gen 

St. Joseph, 75,711—Buchanan 
Missouri Methodist Uosj».*ao (len 

St. Joseph’s IIospitol*A.o .Gen 

State Hospital No. 2+^.Ment 

St. Louis, S1G,WS-St. Louis City 
Alexian Brothers Hosp.+^o.. Gen 
Barnard Free Skin and Can- 


O 3 5 .C ® 

53 g w c5 S S 

> ^ S *D O 

W "*515 


Barnes Hospltal*+AO .Gen NPAssn 

Bethesda General Hosp.^.Gen NPAssn 

Christian Ilospital*^ .Gen NPAssn 

Do Paul UospItnl*+^^.Gon Churcli 

Evangelical Deaconess Hos- 

pItal*AO .Gen Church 

Faith Hospital .Gen NPAssn 

Firinin Deslogc Hosp,*+A‘3... Unit of St. Mni 
Frisco Employes* HospUaU.. Indus NPAssn 
Ilonicr G. Phillips Hosp.*+AO Gen City 

Jewish Hospital*+AO .Gen NPAssn 

Josephine Hcltkainp Memorial 

HospItaU ..........Gen Church 

Lutheran Hospltnl*A<> .Gen Church 


Midwestern Medical Center... Ven 
Missouri Baptist Hosp>+AO.. Gen 


Park Lane Memorial Hosp... Gen NP.\ssn 

Peoples HospitalA.Gen NPAssn 

St. Ann’s Maternity Hospital Mat Church 

St. Anthony’s Hospital^+A... Gen Church 

St. John’s nospitaI*+AO .Gen Church 

St. Louis Children's Hosp.+A 0 Chll NPAssn 

St. Louis City Hospital^+Ao Gen City 

St. Louis Maternity Hos* 

pital+A© .MatGyn NP.tssn 

St. Louis State Hospital+A0 Ment State 


NPAssn 

35 

19 



630 

Corp 

40 

30 

16 

M 2 

1.644 

Church 

20 

12 

8 

311 

942 

State 

6.70 

570 


... 

690 

Indiv 

40 

24 

18 

291 

1,616 

City 

35 

32 

7 

30.3 

1.513 

State 

2,100 

2,0?3 


... 

34 i > 

Indiv 

10 

0 

7 

100 

175 

Indiv 

40 

14 

4 

61 

511 

Imilv 

6 } 

51 

24 

442 

3,0i9 

Part 

75 

CO 

20 

l)U3 

3.702 

Indiv 

15 

s 

4 

48 

424 

NP.Vssn 

SI 

79 

.■ 


49 

State 

55 

41 

.. 

... 

614 

Church 

95 

70 

20 

<54 

3.41D 

Church 

225 

ISO 

25 

725 

C,S3' 

Church 

149 

108 

35 

1,095 

6,243 

State 

2,GX) 

2,471 

•• 


440 

Church 

175 

14.3 

.. 

... 

2 . 00 .'» 

r NPAssn 

42 

37 


... 

1,019 

NPAssn 

58J 

517 



10,<.(>2 

NP.Vssn 

100 

6 :} 

26 

450 

1,9-24 

NPAssn 

125 

mi 

35 

1,032 

3,S00 

Churcli 

275 

234 

Gl 

2,244 

9,0-22 

Church 

250 

231 

40 

1,402 

8,443 

NPAssn 

35 

23 

12 

224 

1 , 22 s 

)f St. Mary's Group of Ho^pitn! 


NP-Assn 

80 

57 




City 

m 

,502 

73 

2,34:} 

15,715 

NPAssn 

298 

251 

42 

1.211 

8.4SS 

Church 

40 

42 

20 

593 

2,063 

Church 

105 

15I 

30 

1,191 

5.S99 

i( names nosnitul 




USPHS 

274 

SS 

9 

... 

3,583 

Church 

450 

:v,i 

50 

1,045 11,114 

NPAssn 

325 

243 



7,546 

5f St. Jlary’s Group of Hospital 

>s 

NP.Assn 

125 

79 

30 

415 

2,89S 

NP.Asso 


r><} 

20 

349 

1,961 

Church 

20 

3 

34 

76 

76 

Church 

2:0 

223 

00 

2,920 

8,2-39 

Church 

343 

291 

CO 

1,9.V} 

0,517 

NP.Assn 

12G 

10:} 



3 , 44 :} 

City 

1,125 

OO** 

00 

1.04S 17,714 


lf>f) 114 125 
0,500 3,41.5 


St. Mary’s Group of Hos- 

pitals*+AO .GenTb Church 07.3 07S 7.3 3,855 10,310 


Shriners Hospital for Crippled 


Salem, 3,151—Dent 


Sedalla, 20,428—Pettis 
John H. Bothwell Memorial 

Hospital . 

Sikeston, 7,944—Scott 
Sikeston General Hospital.... 
Smithville, 772—Clay 
Rmithvilic Community Hosp. 
Springfleld, C1.2.3S—Greene 


Medical Center for Federal 

Prisoners^ .Inst Fed 

St. John’.*? HospitaUO.Gen Churcl 

Springfield Baptist Hosp.AO.. Gen NPAss 

Veterans Admin. Hospital^.. TB Vet 

Trenton, 7,046—Grundy 

Cullers Hospital .Gen Indiv 

Wright Memorial Hospital... Gen NPAss 

Wnrrensburg, 5,sr.s—Johnson 
Wartensburg Clinic and Hosp. Gen Corp 

Washington, 0,750—Franklin 

St. Francis Hospital.."..Gen Churcl 

Waynesville, 408—Pulaski 
Wayncsville Gcncrnl Hosp.*^.. Gen State 

Webb City, 7,033—Jasper 
Jasper County Tuberculosis 

Hospital .TB Count 

Webster Groves, 18,394—St. Louis 

Glenwooi Sanatorium .N&M Corp 

West Plains, 4,020—Howell 
Christa Hogan Hospital.Gen Indiv 


Gen 

Church 

1S4 

164 

30 

GenTb Cluircli 

073 

07S 

7.3 

Unit of SI. Mary’s Group of Hoj 

Gen 

Church 

140 

114 

33 

N&M 

Church 

250 

2-2' 


Orth 

NPAssn 

1-20 

!*9 


Gen 

Indiv 

17 


0 

Gen 

City 

93 

00 

20 

Gen 

NPAssn 

24 

20 

11 

Gen 

NP-Assn 

24 

15 

10 

Gen 

Church 

100 

05 

20 

Gen 

City 

20 

12 

6 


720 . 

122 ?>.? 1,304 
93 14 503 


Related Instltutionr 

Iliimansvillc, 7£&—Polk 
George Dimmltt Memorial 

Hospital .Gen 

Independence, 10,000—Jackson 

Valle Sanitarium .N&M 

Kansas C.ty, 399,178—Jackson 
Florence Crittenton Home... Mat 
Florence Home lor Colored 

Girls .Mat 

Trowbridge Training School 
for Nervous and Backward 

Children .MeDe 

Liberty, 3,598—Clay 
Missouri Odd Fellows Home 

Hospital .Inst 

Marshall, 8,553—Saline 

Mj>i>ouri State School.MeDe 

Murlhnsvillc, 321—Warren 
EvongoHcal Emmaus Home 
for Epileptics and Feeble- 

minded .. MeDe 

Rolla, 5,141—Phelps 
Missouri School of Mines 

Hospital .Inst 

St. Charles, 10,80:}—St. Charles 
Evangelical Ernmaus Home 
for Epileptics and Feeble¬ 
minded ..MeDe 

St. James, 1,S12—Phelps 
State Federal Soldiers Home 

Hospital .Inst 

St. Louis, 810,048—St. Louis City 
Booth Memorial Hospital^.. Gen 

City Infirmary .Chr 

Hospital of Masonic Home... Inst 
Mother of Good Counsel Home 

and Hospital .. Chr 

St. Louis State I'raining 

School .MeDe 

Webster Groves, 18,594—St. Louis 
Miriam Rose Bry Convalescent 
Home .Conv 


B’o 

£ c 

V 0 

= 0 

m 

u 

o**“ 
U w 
es S 

OD 

W 

a 

Ss 

ec^ 

IS 

— 0 

Oo 

n 


n 


CQ 

NPAssn 

19 

8 

7 

90 

497 

Indiv 

23 

U 



9 

NPAssn 

15 

10 

20 

53 

59 

NP.Assn 

34 

10 

21 

29 

40 

Indiv 

35 

31 


... 

33 

NPAssn 

50 

32 

.. 

... 

406 

State 

1,S45 

1,719 


... 

142 

Church 

100 

90 


... 

4 

State 

21 

1 

•• 

... 

215 

Church 

150 

145 



10 

State 

59 

25 



122 

Church 

00 

34 

40 

499 

744 

City 

1,432 

1,381 



450 

NPAssn 

123 

57 



233 

Church 

SO 

SO 

.. 

... 

05 

State 

525 

431 

- 

... 

76 

NPAssn 

41 

80 


... 

263 


MONTANA 


3,';9.} 4.94.} 
517 

997 5,212 


0 Estnb. 1948 


... 1,024 
.304 5,830 
503 4,309 


2.S3 1,278 
777 3,842 
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.Anaconda, 11,004—Deer Lodge 

St. .Ann’s Ho.'pitalA.Gen 

J. 


Bozciiian, 8,035—Gallatin 
Bozeman Deaconess Ho?p.o..Gen 
Browning, 1,825—Glacier 
Blackfeet Indian Hospital.... Gen 
Butte, 37,081—Silver Bow 

.Murray Hospital^.Gen 

St. James Hospital^o.Gen 

Silver Bow County Hosp.Gen 

Clioteau, 1,181—Teton 

Cliotenu Hospital .Gen 

Conrad, 1,471—Pondera 

SI. Mary’s Uo*?pital.Gen 

Cr<»w .Agency, 900—Big Horn 

Crow Indian Hospital.Gen 

Deer Lodge, .”,278—Powell 
Montana State Tuberculosis 

SauitarmiiJA-S .TB 

St. Joseph Hospital.Gen 

Forsyth, I,«5G—Rosebud 
Rosebud Community Hosp... Gen 
Fort Benton, 3,227—Chouteau 

St. Clare Hospital.Gen 

Fort Harrison, 300—Lewis and Clark 
A’eteruns .Admin. Hospital^.... Gen 
Glasgow, 3,799—Valley 
Frances ^tlahon Deaconess 

Hospital .Gen 

Glendive, 4,524—Dawson 
Glendive General Hospital.... Gen 
Northern Pacific Hospital... Gen 
Great Fulls, 29,928—Cascade 

Columbus Ho^pItalAo.Gen 

Montana Deaconess Hospi- 

tal’^+Ao .Gen 

Hamilton, 2»332—Ravalli 
Marcus Daly Memorial Hosp. Gen 
Harlem, l,lCG—Blaine 
Fort Belknap Indian Hospital 

and Sanatorium.Gen 

Havre, 0,427—Hill 
Kennedy Deaconess HoepitnH Gen 

Sacred Heart HospitoUo.Gen 

Helena, 15,050—Lewis and Clark 

St, John’s HospitaUO.Gen 

St. Peter's Hospital^.Gen 

Shodair Crippled Children’s 

Hospital'^ .Orth 

Jordan, 500—Garfield 
Good Samaritan Hospital.... Gen 
Kalispell, 8,245—Flathead 
Kalispcll General Hospital^... Gen 


75 61 12 Sol 2,159 

90 75 25 7CS 3,456 

200 130 30 1,058 6,670 

S2 64 15 598 0,004 

43 30 8 HI 1,007 

100 SS 20 3C2 3,133 

100 127 30 753 4,299 

125 SC S 10 450 


55 40 10 203 1,005 


225 215 . 251 

40 GO 10 135 702 

23 12 0 S9 CCS 

42 33 7 SO 455 

248 ISO.1,S5S 


60 27 15 321 1,475 

40 10 6 70 248 

57 41 12 294 2,141 

2.50 203 50 SSI 6,447 

190 135 40 705 5,261 

40 26 12 265 2,156 

47 19 8 117 1,007 

02 3S 34 275 3,547 

125 CO 20 300 3,239 

85 48 20 27C 2,310 

59 51 12 315.2,257 


48 SC 12 5S0 2,199 


keyHo symbols'and abbreviations is on page 37 
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MONTANA—C6ntinued 


NEBRASKA—Continued 


Hospitals and Sanatorlums 

Lewlstown, 5,874—Fergus 

St, Joseph’s Hospltal^o. 

Libby, 1,S37—Lincoln 
St. John Lutheran Hospital.. 
Livingston, 0,042—Park 

Park Hospital ... 

Mlics Cit 5 % 7,SIS—Custer 
Miles City Hospital (Holy 

Rosary Hospital)A.o .. 

Missoula, 18,449—Missoula 

Memorial UospltalA . 

Northern Pacific HospltaU... 

St. Patrick HospitaUo.. 

Plentywood, 3,574—Sheridan 
Sheridan Memorial Hospital,. 
Poplar, 3,442—Roosevelt 
Fort Peck Indian Agency 

Hospital . 

Roundup, 2,014—Rlussclshell 
Musselshell Valley Hospital... 
St. Ignatius, 705—Lake 

Holy Family Hospital.. 

Terry, 3,012—Prairie 
Lutheran Good Samaritan 

Hospital .... 

Townsend, l,300~Hrondwntcr 

Broadwater Hospital . 

Warmsprlngs, 1,900—Deer Lodge 
Montana State Hospital®.,.. 
Whltcflsh, 2.032-Flnthcnd 
John B. Simons Hospital.... 
Wolf Point, 1,900—Roosevelt 
Lpthcrnn Trinity Hospital... 

Related Institutions 

Columbus, 902—Stillwater 
Stillwater Community Hosp.. 
Great Falls, 20,92J^Capcadc 
Clty*County Isolation Hosp. 
Hardin, Big Horn 
Big Horn C’ounty Community 


Helena, 35,030— Lewis and Chirk 
Lewis and Clark County 


Poison, 2,160—Lake 
Hotel D!cu Hospital 
Scobey, 3,311—Daniels 


Hospitals and Sanatorlums 

Ainsworth, 3,833—Brown 
Ainsworth ('llnfc and Hosp.. 
Alliance, 0,253—Box Butte 
St. Joseph's HospltalAO..... 
Auburn, 3,039—Ncjnalm 


Aurora, 2,41i>—Hamilton 


Bassett, 931—Rock 

Bassett Hospital . 

Beatrice, 30,883—Gage 

Lutheran Ho.spital . 

Mcnnonlte Dcaeonoss Home 

and Hospital . 

Benkelman, 1,448—Dundy 


Blnir, 3,289—Washington 

Blair Hospital.. 

Broken Bow, 2,9GS—Custer 
Broken Bow Hospital.... 
Cambridge, 1,084—Furnas 
Republican Valley Hospit 
Chadron, 4,2C2—Daw'cs 
Cbndron Municipal Hosi 
Columbus, 7,032—Platte 


St. Mary Hospital^. 

fl’iQ 


Fnirbury, 0,304—Jefferson 

Falrbury Hospital .. 

Falls City, 0,140—Richardson 
Our Lady of Perpetual Help 

Hospital ... 

Fort Crook. —Sarpy 


Fremont, 11 , 862 —Dodge 
Dodge County Community 


Friend, 2,309—Saline 
Warren Memorial 3 
Genoa, 1,231—Nance 
Emergency Hospitj 
Genoa Hospital .. 



Ot 0 



on 

0 





0 ■*“ 

"S 



og 

4) 

£ S 

4/ 0 


to tn 
a s 

1.1 VI 

c 

q 

</. 

Sis 

ef 

H (3 


is u 


> oj 

cs 

ai: 

2 — 

Bk 

0 0 

» 

CO 

R 



. Gen 

Church 

120 

07 

IB 

410 

3,090 

. Gon 

Church 

35 

34 

4 

160 

6S2 

Gen 

Part 

30 

21 

C 

1C7 

012 

. Gen 

Church 

133 

122 

15 

487 

4,003 

Gen 

NPAssn 

47 

.17 

12 

.725 

2,024 

. Indus 

NPAssn 

So 

66 



2,122 

, Gen 

Churcli 

130 

HI 

it 

79G 


Gon 

NPAssn 

IS 

n 

IG 

no 

CIS 

Gen 

lA 

2.'i 

12 

7 

91 

1,030 

Gen 

Indiv 

20 

7 

4 

05 

.700 

Gen 

Church 

50 

29 

0 

is;t 

1.109 

Gen 

Church 

33 

5 

6 


■133 

Gen 

Corn 

35 

21 

( 

111 

780 

Mcnt 

State 

1,856 

3,St2 

.. 

... 

•129 

Gen 

Corp 

35 

21 

12 

253 

LlVi 

Gen 

NPAssn 

38 

12 

8 

180 

CH 

Gen 

Church 

37 

0 

4 

C7 

COS 

Iso 

CyCo 

25 

No data supplied 

Gen 

NTAssn 

IS 

14 

0 

140 

420 

nstOen County 

100 

u9 

3 

1 

152 

Cen 

Chiireli 

21 

19 

7 

170 

732 

Gen 

Indlv 

IS 

11 

•1 

45 

170 

EBRASKA 






Ocn 

Part 

23 

in 

5 

171 

l.(W5 

Gen 

Church 

105 

76 

o*» 

471 

2,555 

Gen 

Indlv 

36 

9 

6 

123 

.50S 

Gen 

Indlv 

15 

0 

5 

4H 

274 

Gen 

Part 

2S 

16 

10 

104 

505 

Gen 

Part 

2G 

7 

9 

CO 

493 

Gen 

Church 

75 

r.i 

IS 

301 

I.S9S 

, Gen 

Chtirch 

32 

29 

30 

178 

939 

Gon 

Indlv 

10 

30 

4 

102 

G19 

Gen 

Indlv 

14 

8 

3 

1S3 

490 

, Gen 

Indlv 

35 

27 

7 

S4 

os; 

, Gen 

Indlv 

IS 

U 

5 

36 

275 

Gen 

City 

28 

14 

S 

10 s 

789 

. Oen 

Church 

.70 

10 

7 

261 

089 

Gen 

Church 

138 

(i7 

35 

419 

2,474 

Gen 

Indiv 

10 

10 

5 

71 

330 

Gon 

NPAssn 

23 

33 

8 

199 

DU 

, Gen 

Indiv 

40 

25 

32 

212 

3,702 

’oon 

ChiircIi 

27 

21 

S 

2G5 

969 

Gen 

USAF 

85 

27 

13 

173 

1,071 

. Gen 

County 

85 

C3 

20 

5G9 

2.110 

. Gen 

City 

32 

29 

G 

no 

200 

, Gen 

Indiv 

9 

3 

3 

69 

253 

. Gen 

Indlv 

12 

7 

3 

59 

251 


Hospitals and Sanatorlums 

Oortlon, 1,9(57—StirrJdim 

Gordon Hospital .. 

Grand Island, 19.13f)-Hali 
Grand IsJiind Lulhernn Hosp. 

St. Francefl Hospltnl^^.. 

Hastings, Adams 

Miiry Lannlng .Memorial Ifos* 
pUnUo .. 

Hebron, 3,90!>~Thayer 
Tliiiyer ('ounty Memorial 

Hospital . 

Holdrege, 3,3CO—Phelps 

Brewster H«aj»ltirl... 

Holdrege Hospital . 

HutiihoMt. 3,.X5—lilehanPon 


0 w 

B’o 
jc ii 


4 ,-*^ 

U 'A 

w 

0 

C 

0 


«>*r 

0 , > 

wS 

Ci 0 

CO 

5 w 

<u 

w Cr, 

e 3 

q i. 

H a 

■TO 


0 0 

R 

<0 

R 



Ocn 

Part 

14 

7 

8 

no 

450 

Gen 

Church 

40 

2.7 

14 

740 

1,477 

G(‘n 

Church 

HI 

138 

21 

5S2 

4,001 

Gon 

NPAssn 

133 

SG 

25 

95G 

3,521 

Oen 

NPA^^n 

22 

1 • * * 

11 

Kstah. 1948 

Gon 

Corp 

Cl 

31 

15 

266 

i.nr, 

Gon 

Indiv 


14 

5 

lOI 

CG7 

Gon 

Indlv 

27 

14 

7 

170 

G*5 

Gon 

Corp 

H 

10 

5 

337 

450 


1,7X1 I,?2.7 
fS 41 

2(X) 162 

1C 10 


315 132 

m Hi 


Imperial, 1,195—Chase 

Imperial Community HospUal Oen Corp 15 30 5 

Ingleside, l,r.99—A<ln!ns 

llnstlngs .Slate Ilospltal+A*?.. Ment State 1,7.11 I,?2.7 .. 
Kearney, 9,013—Buffalo 

Gfioil Siimnrltan ilospItnlA.., Gen Cliurcli f.5 44 20 

Nebraska Hospital for the 

TubereiilonvA ...TB State 2<X) 362 

Lettellen, .Vti—Gartlen 

l.ewellen Community Ho«p!tnl Oen NrAs«n 1C 10 4 

Lexington, 3,Dawson 

Lexington Community llosp. Gen NPA^'n 35 II 8 

Lincoln, 81,981—Lnneastrr 

Bryan Memorial Ho'ipltnl*^^^ Gen Cfuireh 125 93 20 

I)f, Bcnj. F. Bailey Sauat.... NAi.M Corp 115 112 .. 

Lincoln General JIn«pltid*+*^ (Jen NPAs«n 383 Hi 40 3 

Lincoln Slate Hospital*..Mont State LfiOO LPd .. 

Nebraska Grthopejiie Ho‘;p.+-i Orth State 110 51 .. 

St- Klfrnbrth Ho‘<idlal*AO.... Oen Church 220 1*^1 40 1 

Votcrnni Admin. Ho'“'pital+^ Oen Vet rjo 2 r'<> .. 

Loup City, 1,C75—Sherman 

Sacred Heart Hcipltnl..,,... Gen Church 29 IS 10 

Lynch, 4S7—Boyd 

Saen'd Heart Ho»'tJltiil.. Oen Church 24 3f S 

MeCoolc, G,212—Red Willow 
St. Cntherlne of .Sienna Ho** 

pltiilA .Gen Church lOO 45 2S 

Nebraska City, 7,.‘ti9-oioc 

St. Mary's Ho«pBaU.Gen Oiurch W 52 13 

Norfolk, 10,490—Madison 

Lutheran Hospital ..Gen Church CO 4(» 20 

Norfolk State Hospltnl+A.,.. Mrnt Stale 1,120 3,182 

Gur Lady of I/nmlrs Ho«p., Gen Churcli ai :>3 12 

North IBntte, 12,4C9—LInroln 

North Platte Memorial Hoj»p, Gen NTAseti M 21 10 

St. Mary HoppItalA.Gen Church 74 50 17 

OwkInmI. 3,3<0-Burt 

Oakland Community Hosp... Gen Part 32 C 6 

Odell, 401—Gage 

Oilel! General Hospital....... Gen Indlv 11 7 5 

Ogallaln. 3,159—Keith 

OgfiDaia Hospital . .Gen ludlv 36 8 5 

Omnhn, 22:1,844—Dougins 
Bishop Clark.son Memorial 

Hospltal*+AO .Gen Church 361 329 IS 

Children’s Memorlnl Hosp.®..tUdI NPAssn 04 36 12 

Creighton Memorial .St. .losepli’s 

Ho.‘^pltaJ*+AO .Gen Church 460 4C6 r>0 2, 

Doctors Hospital .Gen NPAssn 105 03 IG 

Douglas County lIospltal+A 0 Gen County 214 202 

Douglas County Psychiatric 

Hospital ..Unit of Dougins County Hospital 

Iinnuuniel Deaconess InsH- 

tiite*AO . Ocn Church 125 KG 40 1, 

Lutheran Hospit uI+’A® .Gen Church 130 KW ju 

Nelira‘‘kn Methodist Hosph 

tHl*+Ao .Gen Church 367 149 2t 

.St. Cntljorlno's IIospltal**9., Gen Church 1C5 146 30 

University of Nebraska Hos* 


. 505 

20 G^l 2,894 

i. ... 170 

4 103 571 

8 265 1,000 

20 505 3.415 

. 427 

40 l,e:J0 6,372 

. .347 


^ Orth 

.Stntc 

no 

5t 



KJO 

. Ocn 

C’hiircli 

220 

I«l 

40 

i,:;43 

8,4S7 

Ocn 

Yet 

rjo 

29<> 

.. 

... 

3,ISO 

. Gen 

CImrcli 

29 

IS 

10 

211 

S79 

. Ocn 

Clilircl) 

24 

If 

s 

119 

G45 

‘Oi-n 

Cliutcit 

100 

45 

28 

592 

2,672 

Oen 

Cliiirch 

&) 

52 

15 

393 

2,TW 

Gon 

CImrcli 

00 

46 

20 

591 

2.499 

.Mont 

Ktiilc 

1,120 

3.182 

,, 

•. • 

1S7 

Gen 

CImrcli 

31 

lUt 

12 

510 

1,810 

Gen 

NPAc'ii 

33 

21 

10 

107 

1,001 

Gen 

CImrcli 

74 

7G 

17 

418 

2,2tX> 

Gen 

rnrt 

32 

C 

S 

102 

414 

Gen 

Indlv 

11 

7 

0 

CO 

850 

Gen 

Indlv 

36 

S 

5 

142 

393 

Gen 

CImrcli 

161 

129 

IS 

G05 

6,455 

tUdl 

I’S 

Gen 

^'^A^lfn 

94 

76 

12 

... 

1>S7 

Church 

460 

4C6 

.50 

J.HO 12,529 

Gon 

KPAssn 

105 

93 

IG 

431 

0,074 

Gen 

County 

314 

*>92 



3,377 


125 303 40 1,11.5 
120 108 IG 352 


167 149 24 
1C5 Mil 36 931 


ldtiG*+AO . 

. Ocn 

State 

212 

166 

20 

•tTO 

3.091 

Ord. 2.240-Valley 

Ord Hospital .. 

. Gen 

Indlv 

20 

10 

4 

62 

345 

Osiuoml, Tf'O—Pferce 

St. Joseph Hospital. 

Cen 

Church 

18 

9 

10 

103 

673 

Pawnee City, 1,647—Pawnee 

Pnwnre County Hospital. 

, Gen 

County 

27 

16 

S 

179 

525 

Pender. 3,1.75—Thurston 

Logan Valley Hospital. 

Gen 

Indiv 

13 

8 

6 

lot 

392 

Seottshluff. 12,057—Seotts Bluff 

St, Mary Ilospltn!. 

, Gen 

Churcli 

41 

76 

15 

520 

2,1S2 

West NchTuska Methodist 

llospitnic .... 

. Gen 

Church 

03 

05 

20 

C4S 

2,S97 

Scwiird. 2,S20—ScAvnrd 

Seward llospllnl .. 

Gen 

Indlv 

10 

7 

S 

127 

29S 

Sidney, 3.78S—Cheyenne 

Ilochc Ilospitnl . 

Gen 

Part 

19 

8 

5 

05 

6-19 

Station IIOFpItii! . 

Gen 

Army 

25 


6 

S 

47 

Taylor Hospital . 

Gen 

Indiv 

IS 

6 

10 

27S 

1,637 

Stratton, 630—Hitchcock 

Dr. Stmvart’s I'rlvatc Hosp,. 

Gen 

Indlv 

12 

6 


42 

2G0 


Gen 

Indlv 

20 

12 

S 

121 

620 

Claric Iloppitiil .. 

Gen 

Indlv 

17 

7 

3 

■ 49 

..IW 

Superior, 2,650—Nuckolls 

Brotlstono Memorial Hospital Gen 

NPAssn 

IS 

14 

S 

174 

709 


to symbols and abbreviations Is on page 37 
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NEBRASKA—Continued 


NEW HAMPSHIRE—Continued 

So 


Hospitals and Sanatorlums 

Tccumscli, 2,101—sTobnson 

Tccuinsch Hospital.Gen 

Valentine, 2,16S--01»erry 

General Hospital .Gen 

Walioo, 2,G4&—Saiimlcrs 
■\Vnhoo Community Hospital Gen 
Wayne, 2,710—Wayno 

Bcnthack Hospital .Gen 

Winnebago, 800—Thurston 
Winnebago Indian Hospital.. Gen 
York, 5,3S3-York 
York General Hospital.Gen 

Related Institutions 

Beatrice, 10,8S3—Gage 

Bcatriee State Home.MoDc 

Lincoln, 81,0S4—Lancaster 
Nebraska State Penitentiary 

Hospital .Inst 

Student Health Center.Inst 

Milford, 759—Seward 
Nebraska Industrial Home... Inst 
Omaha, 223,844—Dougins 
Bramwell Booth Convalescent 

Hospital .Conv 

Hattie B. Munroc Homo for 
Convalescent Crippled 

• Children .Orth 

Dr. M, L. Rich Memorial 

Hospital .N&M 

•Salvation Army Booth Memo- 

•rial Hospital .Mat 

Orchard, 493—Antelope 

Orchard Hospital .Gen 

Oshkosh, 91(1—Garden 

Oshkosh Hospital .Gen 

Pluinvlcw, 1,411—Pierce 
Plainvicw General Hospital... Gen 
Red Cloud, 1,610—Webster 
Maynard Municipal Hospital Gen 
Sutherland, 862—Lincoln 

Sutherland Hospital .Gen 

Wakefield, l!(R—Dixon 
Wakcfleld Community Hosp. Gen 
Walthlll, 1,204— Tlmrstou 
Dr. Plcotte Memorial Hosp... Gen 
Westpoint, 2,510— Cuming 
St. Joseph’s Home*Hosp.InstGcn 


S o 

oS 

*0 

n 

e3 S 

M wj cn 

u S V) 

> U C3 

•S.C 

“c “ 

B a 

•CO 
^ CO 

Indiv 

IS 

8 

8 

121 

370 

Indlv 

25 

15 

7 

224 

1,174 

Part 

20 

12 10 

123 

612 

Indiv 

25 

12 

8 

14G 

545 

lA 

54 

24 

9 

117 

763 

NPAssn 

47 

33 12 

383 

1,711 


State 1,(jS'2 1,595 


State 20 

State 22 


Church 54 53 

NPAssn 30 21 

Indlv 18 10 


NP.\8sn 17 11 


NEVADA 


Hospitals and Sanatorlums 

Boulder City, 3,(K)(V-Clark 

Boulder City Hospital. 

Calfonfe, 1,800—Lincoln 

Lincoln (bounty Hospital. 

East Ely, 750—White Pine 

Steptoe Valley Hospital^. 

Elko, 4,094—Elko 

Elko General Hospital^. 

Henderson, 6,500—Clark 

Rose de Lima Hospital. 

Las Vegas, 8,422—Clark 

Las Vegas Hospital. 

Owyhee, lOO—Elko 
Western Shoshone Hospital.. 
Reno, 21,317—Washoe 
Nevada State Hospital for 

Mental Diseases . 

St. Mary’s Hospital+A. 

Veterans Admin. Center^. 

Washoe County General Hosp. 
Schurz, 100—Mineral 
Walker River Indian Hosp... 
Winnemucca, 2,485—Humboldt 
Humboldt County General 
Hospital . 

Related Institutions 
Pioche, 1,535—Lincoln 


Hospitals and Sanatorlums 

Berlin, 19,084—Coos 

St. Louis HospitaUo. 

Claremont, 12,144—Sullivan 
Claremont General Hospital 
Concord, 27,171—Merrimack 


. Gen 

DSPHS 

23 

11 

6 

126 

791 

. Gon 

County 

27 

11 

7 

43 

377 

. Gen 

NPAssn 

35 

14 

7 

149 

642 

. Gen 

County 

50 

■24 

12 

244 

1,0S7 

Gen 

Church 

57 

22 

12 

197 

1,9-24 

, Gen 

Part 

55 

20 

12 

ISO 

1,924 

I Gen 

lA 

20 

9 

6 

18 

103 

Ment 

State 

300 

361 



12S 

Gen 

Church 

75 

72 

20 

&t3 

S,CS4 

Gen 

Vet 

106 

104 



1,218 

. Gen 

County 

247 

211 

is 

600 

5,244 

Gen 

lA 

35 

24 

6 

86 

678 

. Gen 

County 

63 

26 

14 

140 

1,226 

1 Gen 

Indiv 

20 

6 

4 

71 

030 

HAMPSHIRE 





Gen 

Church 

SS 

65 

17 

457 

2,477 

Gen 

NPAssn 

59 

38 

20 

302 

1,940 

Gen 

NPAssn 

165 

118 

24 

989 

5,102 


Margaret Pillsbury General 

Hospital .Unit of Concord Hospital 

New Hampshire Memorial 

Hospital .Unit of Concord Hospital 

New Hampshire State 

Hospital+AO .Ment State 2,561 2,445 

Pembroke Sanatorium .TB Corp W 37 


... 1,029 
... 90 


Hospitals and Sanatorlums 

Oo 

Dover, 14,990—Strafford 

Wentworth HospItaU^ .Gen City 

East Derry,—Rockingham 
Alcxandcr-Eastman Hospital Gen NPAssn 
Eppfng, 1,618—Rockingham 
Rockingham County Home 

and Hospital .InstGen County 

Exeter, 5,398—Rockingham 


H-jj Sq 
S.ts *0 o 
jz;p c® 

446 2,972 

200 625 


Franklin, 6,749—Merrimack 

Franklin HospItaU . 

Glencllff, 200—Grafton 
New Hampshire State Sanat.^ 
Grasmere, 200—Hillsboro 
Hillsborough County General 


Hanover, 3,425—Grafton 
Mary Hitchcock Memorial 


Keene, 13,832—Cheshire 
Elliot Community Hosp 
Laconia, 13,484—Belknap 


Lancaster, 3,095—Coos 
Beatrice D. Weeks Memorial 


... CO 

... 114 

117 145 

33 99 

4S 482 

150 460 

104 302 

90 540 

90 295 

23 59 

814 913 


Lebanon, 7,590—Grafton 
Alice Peck Day Memorial 


Littleton, 4,571—Grafton 


Gen 

NPAssn 

76 

45 

22 

553 

2,303 

Gen 

NPAssn 

50 

31 

15 

272 

1,443 

• TB 

State 

88 

SO 


... 

69 

I 

. Gen 

County 

100 

55 

16 

193 

1,679 

Gen 

NPAssn 

207 

212 

18 

556 

5,574 

Gen 

NPAssn 

116 

71 

28 

6S2 

2,780 

Gen 

NPAssn 

126 

93 

21 

632 

3,840 

Gen 

NPAssn 

31 

19 

9 

187 

975 

Gen 

NPAssn 

30 

IS 

10 

404 

660 

Gen 

NPAssn 

50 

29 

10 

212 

929 


Manchester, 77,685—Hillsboro 

Balch Hospital .Unit of Elliot Hospital 

Elliot Hospital+Ao .Gen NPAssn 127 

Notre Dame de Lourdes 

HospitaUc .Gen Church 100 

Our I.ady of Perpetual Help 


Nashua, 32,927—Hillsboro 


New London, 1,039—Merrimack 

New London Hospital. 

Newport, 5,304—Sullivan 
Carrie F. Wright Hospital.. 
North Conway, 900—Carroll 


Peterborough, 2,470—Hillsboro' 
Monadnock Community 

Hospital^.■. 

Plymouth, 2,533—Graftou 


U. S. Naval HospitaU.Gen Navy 

Rochester, 12,012—Strafford 
Frfsbic Memorial Hospital^.. Gen NPAssn 
West Stewartstown, 350—Coos 

Coos County Hospital.Gen County 

Whitcfield, 1,834—Coos 

ilorrison Hospital .Gen NPAssn 

Wolfeboro. 2,CSC—Carroll 

Huggins Hospital^.Gen NPAssn 

Woo<lsvilIc. 1,900—Grafton 

Cottage Hospital .Gen NPAssn 

Grafton County Hospital...InstGen County 

Related Institutions 
E.xetcr, 5,39S—Rockingham 

Lamont Infirmary .Inst NPAssn 

Laconia, 13,484—Belknap 

Laconia State School.McDe State 

ilanchester, 77,685—Hillsboro 
Manchester Isolation Hosp... Iso City 

NEW JERSEY 

Hospitals and Sanatorlums 
Allentown, 766—Monmouth 
Dr. Farmer’s Private Hosp... Gen Indiv 

Allcnwood, 150—Monmouth 
Allenwood Sanatorium (Mon¬ 
mouth County Hospital for 


Gen 

NPAssn 

127 

66 

32 

1,198 

3,654 

. Gen 

Church 

100 

S4 

20 

750 

4.044 

Unit of Sacred Heart Hospital 



Gen 

Church 

150 

122 

24 

480 

6.491 

Gen 

NPAssn 

84 

78 

16 

792 

S.436 

Gen 

Church 

9S 

83 

18 

' 570 

3,012 

Gen 

NPAssn 

25 

15 

6 

63 

567 

Gen 

NPAssn 

26 

15 

12 

154 

627 

Gen 

NPAssn 

35 

29 

12 

241 

1,214 

Gen 

NPAssn 

36 

SO 

9 

261 

1,567 

Gen 

NPAssn 

S3 

25 

8 

213 

1.090 

’’oen 

NPAssn 

100 

61 

2S 

708 

3,144 


143 1,0S6 

832 3.031 

148 941 

48 266 

1G9 1,179 

212 1,444 
1 113 


Atlantic City, 64,094—Atlantic 
Atlantic (jity HospItal*+-AO.. 
Children s Seashore House at 
Atlantic City for Invalid 


Bayonne, 79,198—Hudson 
Bayonne Hospital and Dis- 
pensary**^^ . 


Bellemeod, 51—Somerset 


Belleville, 28,167—Essex 
Essex County Hospital for 
Contagious Diseases+^O ... 
Blackwood, 2,000—Camden 
Camden County General Hos¬ 
pital . 


Gen 

Indiv 

41 

21 

11 

101 

601 

TB 

County 

100 

99 



130 

Gen 

NPAssn 

280 

199 

40 

1,690 

6,S14 

Orth 

NPAssn 

146 

60 



S62 

Gen 

NPAssn 

250 

153 

30 

1,320 

6,992 

Gen 

Part 

‘ 15 

8 

8 

136 

430 

N&M 

Corp 

65 

50 



66 

IsoTb County 

SCO 

76 


... 

2,095 

Gen 

County 

250 

157- 



813 


Key to symbols and abbreviations is on page 37 































































68 


REGISTERED HOSPITALS 
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May 7, 1949 


NEW JERSEY—Continued 


Hospitals and Sanatoriums 

Camden County Hospital for 

Mental Diseases .Went 

Camden County Tuberculosis 

Hospital .. 

Bound Brook, 7,GIG—Somerset 

Bound Brook Hospital^..Gen 

Bridgeton, 15,992~Cumberland 

Bridgeton Hospital .. 

Ivy Hall Sanitarium.Conv 

Browns Mills, 600~BurlIngton 

Deborah Sanatorium* . 

Camden, 337,5SG—Camden 
Camden General Hospital..., Goii 

Cooper Hospital*+Ao . Gen 

Munieipal Hospital for Con¬ 
tagious Diseases .Iso 

West Jersey Hospltnl*+*o.... Gen 
Cedar Grove, 2,000—Essex 
E.«scx County Overbrook 

Hospital+*® ....Meat 

Dover, lU,-l93—Morris 

Dover General IJo'pIta!*.Gen 

East Orange. 0^,040—Ks.^ex 
EastOrnnge General IIo.sp.*AO G<‘n 
Elizabeth, 109,yi2-rnlon 
Alexian Brothers Hospital** Gen 
Elizabeth General Hospital and 

Dispensary**^ .Gen 

St. Elizabeth IIospltal**o.... 

! :■' ! i!i :• •" •+* ' .... Gen 
l‘. : ! ■■ 

Tilton General Hospital*.Gen 

Eort Monmouth,—Monmouth 

.Station Hospital* ..Gen 

Franklin, 4,009—Sussex 

Franklin Hospital* .Gen 

Glen Gardner, Iluntordon 
New Jersey Sanatorium for 
Tuberculous Dlseases+* ....TB 
Greystone Park,—Morris 
New Jersey State nosp.+*®.. Ment 
HnckcnFack, 20,270—Bergen 
Haekensock no5piial*+*c 


Holmkon, r»0,115—llmlFon 
St. Mary’s Hospitnl**^ 
Irvington, CO 22S— Effox 



Bo 



tn 

o 


9't 

Cl O 


(j) ♦* 

bo V 
fi ^ 

If. 

c 

Cl 

q 

E5 

'S tn 

es a 


^ *- 

o 


a 

ai; 

tJ o 


Oo 

p 

<o 

P 

^P 


Mcnt 

County 

750 

732 


... 

IGt 

TB 

County 

ISO 

145 

.. 

... 

221 

Gen 

NPAssn 

35 

IS 

10 

75 

590 

Gen 

NPAssn 

04 

Cl 

21 

807 

2.CIfi 

Conv 

NPAssn 

52 

40 


... 

60 

TB 

NPAssn 

117 

111 



92 

Goii 

NPAssn 

30 

20 

14 

(.00 

1.050 

Gen 

NPAssn 

S57 

290 

95 

2.U3S 

lOJbO 


City 

NPAssn 


300 

219 


2.11 00 


OH 


County 2,tits 2,017 


NPAssn 

109 

78 

20 

DOG 

3,297 

NPAssn 

120 

109 

30 

lj)::i 

3,118 

Church 

150 

115 



2.<-H 

NPAssn 

191 

US 

40 

l.TIfi 

0,14 4 

Church 

*>>ij 

179 

45 

3,013 

7.9'M 

NPAs«n 

UK) 

I6E 

48 

1,H10 

MLS 

Army 

3.47S 

1 .r.'o 


.'^Gi 

U.300 

Army 

300 

\-x\ 

15 

ro'* 

4.!>M 

NPAssn 

37 

24 

7 

25 ( 

I.LSl 


State 

State 


JU‘ 


... 1,792 


Jersey City, 301,17lV~ii«dson 
Borthold S. Pollnk Hospital 
for Chest DI®casc8+*....... 


Jersey City Ho«pital*+*^.... 
Margaret Hague Maternity 11 

pltnl+*® . 

St. Francis Hospital**^. 

Kearny (Arlington P O ), 39,407- 


Lakchurst, 827—Ocean 
U. S. Naval Air Station Dis¬ 
pensary .. 

Lnkcuood, S,0CO—Ocean 

Paul Kimball Hospital*. 

Long Branch, 17,40S- Monmouth 
Dr. E. C. Hazard Hospitnl .. 
Monmouth Memorial Ilospl- 


Lyons, 3,000—Somerset 
Veterans Admin. HospItal+ 
Marlboro, 509—Monmouth 
New Jersey State Hospital" 
Mctuchen. 6 557—Middlesex 
Roo.ccvelt Hospital* ...... 

Millville, 14.809—Cumberland 

Millville Ilo.^pltal . 

Montclair, 39,607—Essex 


Morris Plains, 2,038—Morris 
Children's Heart Unit of Vic- 


Morristown, 15,270—Morris 
All Souks Hospltnl**o... 


Mount Holly, 0,573—Burlington 
r ."dr' Hr$p.+* 

N- ■»; .• ■ *: i: ■ 

i ■ *■ . i'-- ;■ *+*o., 

Newark, 429,709—Essex 
American Legion Memorial 

Hospitnl .. 

Babies’ Hospital-Colt Memo- 

rlal+* . 

Columbus Hospital* ... 


Hospital for Crippled Chil- 


Ocn 

NPA«-sn 

2.V3 

205 

fA 

2,179 

10,193 

n 

Orth 

NTA«'‘n 

27 

22 



801 

Oen 

Church 

420 

204 

30 

974 

fi,987 

Gen 

City 

115 

82 

20 

712 

3.07? 

TB 

County 

559 

385 



n54 

Gen 

Clmreii 

290 

179 

•ii 

3,02.5 

C.uil 

Gen 

NPAs«n 

50 

42 

12 

.325 

2.001 

Ocn 

NPAs«n 


52 

1C 

210 

1.294 

Ocn 

>s- 

City 

1,500 

l.HS 



2:1.819 

Mat 

County 

315 

247 

:!V> 

S.OIS 

10.994 

Gen 

Church 

230 

140 


... 

4.L'53 

•Hudson 






Gon 

NPAssn 

C2 

4S 

20 

515 

2.511 

Gen 

Navy 

44 

C 

32 

107 

i;**) 

Gen 

NP.\ssu 

75 

49 

12 

4 T9 

2.251 

Gen 

NPAssn 

70 

33 

30 

250 

I.OS2 

Gen 

NPAs.«n 

253 

203 

53 

3,700 

7,319 

Ment 

Vet 

2.559 

2,372 

.. 


1,391 

Mcnt 

Slate 

2,985 

2,783 

.. 

... 

i.in 

TB 

County 

221 

199 

.. 

... 

271 

Gen 

NPAssn 

52 

34 

34 

370 

1,419 

Gen 

NPAssn 

54 

35 

20 

410 

1.851 

Gen 

NPAssn 

314 

21*’ 

01 

1.537 

7.r»2S 

Gen 

Church 

50 

"so 

12 

402 

1,8.18 

Card 

NPAssn 

24 

20 

.. 

... 

51 

Gen 

Church 

123 

80 

30 

1,009 

3.(98 

Conv 

Corp 

90 

40 



420 

Gen 

NPAssn 

322 

85 

24 

500 

3,7G3 

TB 

County 

70 

53 



• 01 

Gen 

NPAssn 

121 

71 

18 

977 

3.000 

Gen 

NPAssn 

351 

132 

3G 

1,302 

5,503 

Gen 

NPAssn 

35 

27 

15 

259 

l,5*»a 

Chil 

NPAssn 

83 

35 



2,235 

, Gen 

NPAs«n 

75 

71 

.35 

1,3» 

3,443 

Gen 

NPAssn 

24 

10 

C 

142 

532 

Orth 

NPAssn 

95 

42 

.. 


5(0 
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NEW ..TERSEY—Continued 


Hospitals and Sanatoriums 




fiO 

Oo 


u 


IJospitHl Of St. Bnrnaims and for 


Nexvnrk Eye and Ear Innr- 


Presbyterian Hr>ep|tal+AO ... 

St. James Hn.epllal*o. 

St, Mlohnel's noepltnl*^*^... 
New Bnmswlrk, 33,189—Mlddlesc; 
Mlddle.«ex Oencrnl IIosp,*^... 
St. Peter’s Grnern! liosf>.**o 

Station Hospital .. 

New Lisbon, 213— Burlington 
Mnretis W. Neaeomb Iio<pitnI 


Neuton, I»,.5:l3—Sussex 
Newton Memorlnl Hosp 
Nortlillrld, 2,846-AtInntlc 
Atlantic County Hospital for 


Atbintie County Ho«pltnl for 
'{'uberenlous Dbensrs* 
Orange, 3.5,717—Eserx 
New Jersey Orthopnctllc Hos- 
l»Itnl+* .. 


Passaic, 01JI9I—PnFenIc 
Beth Israel Hospital*....... 

Pns*nlc General nosp.*^*^., 

♦St. .Mary )lovp,|nl**o. 

Pnlerson. l.' 2 »,bvv—pns»iale 


Nathan and .Miriam Barnerl 


SI. Joseph Ho‘pltnl*+*o. 

Vnllry View Sanatorium*_ 

Perth Amboy, 41,242—Middlesex 
Perth Amboy Ornernl Hospl- 


Phllllp-'burg, 38.314—Wnrten 

Warren Hospital . 

Plalnfleld, S7,4'2k-u«!on 
Muhlenberg Ho«pltnl*+*o ... 
Point Pleasant, 2,(^2—Ownn 
Point Pleasant Ho«plti»l*.... 
Pflnerion. 7,719—.Mcreer 
I.^ntjclhi McCo«h Infirmary of 


Prlncidon no«pilal* . 

Railway, 37,l9^Cr}|on 
New Jersey State Reformatory 


Rahway Ho«pltnl* . 

Re»l Bank, 30.974—.Monmouth 

RIvervlew Hospital . 

Ridgewood, 34,918—Bergen 
Bergen Pines, Bergen County 


Riverside, 4,000—Burlington 
Zurhnigg Memorial Hospital* 
Salem, Salem 
.Salem County Memorial Hos- 

pUal ... 

Scotch IMnfns, .3,r>00-rnlon 
Bonnie Burn Sanatorium*.... 
Seenucus, 9,754—Hudson 
Hudson County Contagious 


Hxnbon County General Hos- 


Hudson County Hospitnl for 

Mental Diseases* .. 

SkBImnn. 2S—Somerset 
New Jersey State Village for 


Somers Point, 1,992—Atlantic 
Shore Memorlnl Hospital*..., 
Somerville, 8,720—Somerset 

Somerset Hospitnl*^ .. 

South Amboy, 7,802—Middlesex 


Summit, 10,395—Union 
Fair Onk«? Sanatorium 
Overlook Hospital**^ 
Sussex, 3,47F— SllSFCX 


Teaneck, 25,275—Bergen 
Holy Nnrne Hospital**^..... 
Trenton, 124,097—Mercer 
F. W. Donnelly Memorlnl Hos¬ 
pitals .... 


Mercer Hospitni*+*o 


New Jersey State I’rlson Hos* 

pltal* .. 

Orthopaedic Hospital and DIs- 


. Gen 

Cluirch 

211 

173 

44 

1,770 

7,481 

Gen 

NPAs«n 

121 

DO 

21 

5S0 

4.120 

>nt<n 

NPAssn 

335 

2S7 

70 

2.0iS 11.702 

. Gtn 

City 

700 

LSD 

40 

1.432 

12,070 

. ENT 

NPAssn 

C5 

40 



2.751 

, Gen 

NPAs®!! 

275 

223 

C5 

2,034 

0,2C2 

. Gen 

Church 

325 

DO 

21 

5s7 

4.(jaj 

. Gen 

Church 

401 

352 

75 

2,000 11,072 

> Oen 

NPAs«n 

115 

80 

25 

I.O'iO 

3.453 

Gen 

Church 

242 

147 

4S 

1,813 

8,OS2 

Gen 

Army 

m 

30D 

15 

231 

6,474 

. TB 

County 

112 

84 

.. 


83 

. Gen 

NPAssn 

42 

42 

9 

577 

l.TCI 

. Ment 

County 

475 

335 

,, 

... 

14! 

‘ TB 

County 

65 

43 

*• 

... 

T7 

. Orlh 

Nl*A*fn 

41 

37 



782 

Gen 

NPA««n 

400 

214 

75 

i,?t6 

0,131 

. Gen 

Church 

148 

85 

:u> 

hZ.\ 

:;.5D3 

, Gen 

NPAssn 

77 

51 

22 

531 

2,:{8(i 

Gen 

NI*A«»n 

nA* 

ICO 

05 

2.C07 

0.i:{2 

f»en 

Church 

390 

170 

50 

3,(70 

0.485 

Chr 

County 

425 

US 

.. 


14] 

^Gen 

NPAs«n 

122 

95 

2S 

1.027 

.3.8C0 

Gen 

NPA'-^n 

372 

2 :v) 

S4 

2.:. 19 

iVrll 

Gen 

Church 

iw 

295 

57 

1,903 

S,3li3 

TB 

County 

225 

220 

" 


227 

Gen 

NP.tssn 

225 

170 

45 

1,410 

7JJ37 

Gen 

NPAssn 

100 

74 

25 

(SS 

4,COO 

Oen 

NP.lssn 

270 

211 

tiO 

2,257 

8.SS2 

Gen 

NP.\ssn 

45 

S3 

10 

273 

1.253 

Ih«t 

NP.tssn 

55 

14 



irJS 

Gen 

NT’A'-sn 

8S 

74 

is 

a;C 

2.743 

Inst 

Stole 

40 

C 



2U 

Gen 

NPAssn 

80 

74 

20 

^7 

2,721 

Gen 

NP.Vs^n 

39 

45 

15 

440 

1,057 

Tlilso 

County 

n.yr 

181 



512 

Gen 

NPA^cn 

Sj 

23 

15 

4:1S 

1,100 

Gen 

NPAssn 

('O 

5G 

20 

073 

2.2'Jl 

TB 

County 

s:3 

295 

- 

... 

202 

Ifo 

County 

120 

ID 


... 

430 

nstGrn 

County 

224 

1S5 

.. 

... 

IIS 

Mcnt 

County 

2,072 

1,810 

• 

... 

5IS 

Epil 

State 

1,479 

i.4sn 


... 

123 

Gen 

NP.tssn 

C5 

42 

U 

410 

2,114 

Gen 

NI’Asen 

150 

113 

40 

1,512 

5,029 

Gen 

NPAssn 

35 

S3 

IS 

419 

1,425 

NM;M 

Corp 

GO 

45 



220 

Gen 

NPAssn 

115 

100 

41 

1.180 

4.473 

Gen 

NPAssn 

oo 

15 

S 

ISS 

7119 

Gon 

Church 

1S5 

190 

50 

1.851 

7,672 

TMso 

City 

403 

S34 



500 

N.K;M 

Inrtiv 

20 

23 


... 

80 

Oen 

NPAssn 

24(1 

175 

44 

2,077 

7.S72 

Ment 

Stale 

3,400 3.409 


... 

1,514 

Inst 

State 

43 

33 

.. 

... 

8S5 

Orth 

NPAssn 

45 

S2 


... 

293 
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NEW JERSEY—Continued 


NEW ■ MEXICO—Continued 


Hospitals and Sanatorlums 


Trenton Gencrnl Hospital..., 
\Vllllain McKinley Memorial 

Iloepltal*Ao . 

Voronn, 8,1)57—Essex 


Vineland, 7,014—Cumljcrlaud 


Westfleld, 18,45S—Union 
Children’s Country HomcA 
Woodbury, S.oOo—Gloucester 

Underwood Hosp'taU . 

Wyckoff, 500—Bergen 


Related Institutions 

Atlantic City. 04,004—Atlantic 

Municipal Hospital .Iso 

Caldwell, 4.032—Essex 
Theresa Grottn Home for Con- 

vnU'seents ...Conv 

Farnilnj,'dnle, COO—Sloninoutli 
Tuberculosis Preventorium for 

Ch’.blren .TB 

Iladdonlield, 0,742—Camden 

Bancroft School .McDc 

Janicsburg, 2 , 12 S—Middlesex 
New dcrscy State Home for 

Boys .Inst 

Jersey City, 301,173—Hudson 
Salvation Army Door-of-Hopo 

Home and Hospital.Mot 

Little Falls, 3,000—Passaic 
North Jersey Training School MeDe 
Longport, 303—Atlantic 
Betty Bacharach Home for 

Afflicted Children .Orth 

Menlo Park, 40C^MIddlesex 
New’ Jersey Home for Disabled 

Soldiers ...Inst 

Mctuchen, 0,557—Middlesex 

Middlesex Nursing Home.Conv 

Newark, 429,700—Essex 
Florence Crittenton Home.... Mat 

Ivy Haven .Inst 

Newark Convalescent Hosp... Conv 
Now Brunswick, 03,180—Middlesex 
Mary Klngsland Macy Wlllcts 

Infirmary .Inst 

Rutgers University Infirmary Inst 
New Lisbon, 213—Burlington 
Bnrllngton County Mental 

Hospital .Ment 

New Jersey State Colony.McDe 

Park Ridge, 2,519—Bergen 

Meyers Sanitarium .Conv 

Patcr.«on, 139,0o0—Pa.«.''aic 

Paterson City Hospital.Chrlso 

Ro«'eland, 1,550—Essex 

Mountain View Rest.N&M 

Sea Isle City, 773—Cape May 
Sea Isle Hospital and Train¬ 
ing School . MeDc 

Trenton, 124,007—Mercer 

State Home for Girls.Inst 

Upper Montclair,—Essex 

Montclair Sanitarium .Conv 

Vineland, 7,914—Cumberland 
New Jersey Memorial Home 
for Disabled Soldiers, Sailors, 
Murines and Their Wives and 

Widows .Inst 

Training School at Vineland 

(Chandler Ho.spitalf .MeDe 

Vineland State School.MeDe 

Westfield, 18,453—Union 



o-o 


n 

o 





o ^ S 

u 


og 

£ c 

V O 

pD 

» 

*0 

Ul W r- 

W 3 H 

Ih «fl Vi 

CJ □ vi 

S n 

“ « 
B a 


^ L, 

V 


P.i3 

^ o 


O 0 

n 

<o n 



Gen 

Cluirch 

300 

218 33 

1,438 

8,489 

Gen 

NPAssn 

GO 

55 13 

302 

1,413 

Gen 

NPAssn 

118 

90 IS 

1,091 

3.9S2 

TB 

County 

444 

312 .. 


377 

Gen 

NPAssn 

93 

54 32 

592 

2,493 

4.303—Hudson 





Gen 

NPAssn 

IGG 

00 25 

423 

3,422 

Orth 

NP.Xs^n 

GO 

23 .. 


31 

Gen 

NPAssn 

70 

54 20 

SSI 

3.c:c 

Ment 

NPAssn 

1S5 

lOG .. 

... 

113 

Iso 

City 

C4 

... 4 

... 

... 

Conv 

NPAssn 

40 

22 ,. 


253 

TB 

NPAssn 

250 

140 .. 

... 

422 

MeDe 

NPAssn 

110 

93 .. 

... 

23 

Inst 

State 

25 

12 .. 

... 

722 

Mat 

Church 

54 

31 G 

57 

lOG 

MeDe 

State 

57 

32 .. 

... 

1,0G5 

Orth 

NPAssn 

100 

00 

... 

110 

Inst 

State 

63 

SO .. 

... 

37 

Conv 

Corp 

CO 

53 .. 

... 

160 

Mat 

NP.Vssn 

30 

2S 25 

7C 

110 

Inst 

City 

90 

£G .. 


223 

Conv 

X 

City 

155 

IGG .. 


752 

Inst 

NPAssn 

22 

2 


209 

Inst 

NP.-\ssn 

13 

2 


192 

Ment 

County 

GOO 

254 


51 

MeDe 

State 

900 

790 .. 


92 

Conv 

Indiv 

73 

50 

... 

75 

Chrlso City 

110 

34 .. 

... 

177 

N&M 

Corp 

22 

20 .. 

... 

17 

MeDc 

Corp 

81 

58 .. 


25 

Inst 

State 

70 

54 3 

33 

334 

Conv 

Part 

10 

8 .. 

... 

13 


Woodbine, 2,111—Cape May 
Woodbine Colony for Feeble¬ 
minded Males . 


Inst 

State 

05 

24 .. 

140 

MeDe 

NPAssn 

40 

9 

400 

MeDe 

State 

1,750 

1,710 

65 

Conv 

Indiv 

30 

29 .. 

20 

MeDc 

State 

950 

792 .. 

103 


NEW MEXICO 


Hospitals and Sanatorlums 
Albuquerque, 33,449—Bernalillo 


Atchison, Topeka and Santa 


St. Joseph Sanatorium and 


Southwestern Presbyterian 


Gen 

lA 

60 

42 

10 

105 

1,810 

TB 

lA 

100 

92 



212 

Indus 

NPAssn 

54 

3G 



1,103 

TB 

Church 

05 

52 



52 

•N&M 

Church 

30 

18 


... 

228 

GcnTb Church 

201 

150 

40 

1,431 

5,G09 

GenTb Church 

loS 

130 

22 

GSl 

3,149 

Gen 

Vet 

293 

274 



2,583 


Ai tesia, 4,071—Eddy 
Artcsln Municipal Hospital... Gen 


Hospitals and Sanatorlums 


Black Rock (Zunl P.O.), 35—McKinley 


ii 1 If eS 

a si; -r o 


Carlsbad, 7,11&—Eddy 


Clayton, 3,18S—Union 


Clovis, 10,CC5—Curry 
Atchison, Topeka and Santa 


Crownpoint, 90—McKinley 
Eastern Navajo Hospiti 
Diilce, 130—Rio Arriba 
Jicarillu Apache Hospiti 
Embiido, G—Rio .Arriha 
Embudo Presbyterian H 
Espanola, G43—Rio Arriba 


Farmington, 2,101—San Juan 
Davie Hospital and Clinic..- 
San Juan Episcopal Indian 


Fort Bayard, 750—Grant 
Veterans Admin. Hospital 
Fort Stanton, 490—Lincoln 


Gallup, 7,041—McKinley 
St. Mary’s Hospital^. 
Hobbs, 10 G19—Lea 


Hot Springs, 2,940—Sierra 
Carrie Tinglcy Hospital for 


Las Vegas, 5,041—San Miguel 

Las Vegas Hospital. 

New Mexico State Ho.cpital., 

St. Anthony’s Hospital. 

Los Alamos, 300—Sandoval 


Mescalero, 200—Otero 
Mcscalero Apnchc Indian Hos¬ 
pital . 

Portales, 5,104—Roosevelt 


Raton, 7,007—CJol fax 


Roswell, 13,482—Chaves 
St. Mary’s Hospital. 


Sonta Fc, 20,325—Santc Fc 
St. Vincent Hospltal^o., 
Santa Fe Indian Hospita 
Santa Rita, 2,000—Grant 

Santa Rita Hospital. 

Shiprock, 125—San Juan 
Northern Navajo Hospit 
Silver (^Ity, 5,044—Grant 
Silver City General Hospi 
Socorro, 3,712—Socorro 


Yalinorn, 125- 


Related Institutions 

Albuquerque, 35,449—Bernalillo 
Lodge of the Turquoise Trai 
Sandia Ranch Sanatorium .. 
Eunice, 1,227—Lea 

Barzune Hospital . 

Lordsburg, 3,101—Hidalgo 


Los Lunas, 6S6—Valencia 
Los Lunas Mental Hosi 
Taos, 9G5—Taos 


Hospitals and Sanatorlums 

Albany, 130,577—Albany 

Albany Hospital*+-^o . 

Anthony N, Brady Maternity 

Homerl-A© . 

Child’s Hospital . 


Albion, 4,000—Orleans 
Arnold Gregory Memorial Hos 

pita! . 

Amityville, 5,033—Suffolk 


South Oaks, Long Island 


Gen 

lA 

35 

18 

8 

41 

741 

Gen 

NP-^ssn 

27 

19 

9 

201 

1,727 

Gen 

Church 

45 

39 

12 

512 

2,315 

, Gen 

Church 

25 

9 

8 

IDS 

4S4 

Indus 

NP.Vssn 

37 

29 




, Gen 

City 

70 

43 

20 

G72 

3,843 

. Gen 

lA 

35 

37 

10 

84 

1,190 

Gen 

lA 

28 


5 



Gen 

Church 

25 

17 

12 

235 

G35 

Gen 

Church 

30 


15 

Estnb. 1948 

Gen 

Part 

22 

10 

6 

37 

520 

. Gen 

Church 

22 

17 

3 

127 

584 

, Gen 

NP.Assn 

20 

10 

S 

IGO 

552 

. TB 

Vet 

223 

190 



849 

, TB 

USPHS 

237 

104 



226 

Gen 

Church 

90 

35 

12 

. 290 

1,836 

. Gen 

Indiv 

21 

15 

9 

490 

1,637 

, Orth 

State 

lOO 

GS 



340 

. Gen 

NPAssn 

37 

15 

■9 

150 

1,079 

Ment 

State 

1,029 

1,02.1 



268 

. Gen 

Church 

05 

47 

is 

sii 

2,434 

Gen 

NP.Vssn 

05 

35 

13 

214 

1.831 

. Gen 

lA 

32 

10 

4 

43 

4S0 

Gen 

Indiv 

10 

4 

4 

101 

353 

Gen 

State 

31 

20 

11 

293 

1,639 

. Gen 

Church 

90 

70 

20 

S92 

3,S3S 

Gen 

USAF 

125 

30 



3,035 

GenTb Cburch 

75 

02 

15 

57S 

2,964 

Gen 

lA 

50 

29 

G 

71 

95S 

Gen 

NPAssn 

43 

20 

10 

1S3 

1.099 

. Gen 

lA 

43 

29 

5 

SO 

1,302 

. Gen 

Corp 

3J 

27 

12 

42S 

1,614 

, Gen 

Indiv 

10 

3 

G 

72 

1,072 

, TB 

State 

152 

73 



89 

Gen 

Church 

30 

17 

10 

15S 

875 

, TB 

NPAssn 

75 

39 

•• 

... 

156 

N&M 

Indiv 

s 



Estab. 1948 

, N&3I 

Indiv 

15 

’*0 



4.5 

, Gen 

Indiv 

8 

4 

3 

GO 

279 

Gen 

Corp 

20 

5 

3 

o4 

235 

MeDe 

State 

120 

90 



10 

. Gen 

lA 

17 


3 

... 

... 

CW YORK 






, GenTb NPAssn 

541 

548 

SO 

1,CG2 

15,099 

Mat 

Church 

70 

53 

80 

2 242 

2,802 

Chil 

Church 

05 

38 



1,450 

Gen 

NPAssn 

137 

133. 

20 

0.39 

3,863 

Gen 

Church 

150 

137 



4,300 

, Gen 

NPAssn 

24 

17 

11 

279 

944 

Gen 

Corp 

70 


27 

Estab. lOJ.ti 

N&M 

Corp 

175 

ics 



297 

N&M 

Corp 

206 

199 


... 

492 


Key to symbols and abbreviations Is on page 37 
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Hospitals and Sanatorfums 


Auburn, 35,753—Cnyuga 



<Li 0 

tn 

Cl 

0 p 

Cl fl 

>■ s 

*5j 

es 


K a 
•CO 


0 0 


<0 

P 



Gen 

NPAssn 

10 s 

SI 

20 

451 

:;,27i 

Gen 

Church 

320 

110 

22 

715 

3,515 

Gen 

NPAssn 

239 

390 

40 

3,151 

7.2IG 


Koine for Conra/cscent and 
Crippled Cbllcircn .. Unit of Auburn City Iloijpital 


Ballston Spa, 4,4l3~Saratoiiu 
Benedict Mcinorlul Hosjdtul 
Batavia, 17,207—GcncFce 


Bath, 4,606—Steuben 


Bny Shore, 10,000—Suffolk 


Beacon, 12,572—Dutcljcss 

Craig iiouse+.X&M Corp St 

Highland Hospital .Gen NPAf-h h 

ZHattenwnn State ilospItiil+A State 1,675 

Bedford Hills, 2,OCX^Westchester 
Montefiore Hospital Country 

Snnntorium+A .hl*As«n 2:X 

Bollcrose, 1,317—Queens 

Hillside Hospltni+ .NPAssn &■ 

Binghamton, 78,309—Broome 
Binghamton City Hosp.*+Ao (jtn City I 6 l 

Binghamton State Hosp.+AO,. .Ment State 2.t«71 

Our Lady of Lourdes Memo- 

rial liospltalA .Gen Church 85 

Brentwood, 40 r>—Suffolk 

Pilgrim State Hospital....... See West Brnituood 

Ross Sanitarium .Conv Imliv <* 

Brockport, 8,3GO—Monroe 

Lakeside Memorial Hospital,. Gen NP.tssn il 

BronxvlJle, 0,8SS—Westchester 

Lawrence IIospltalA ...Gen NPAssn lOl 

Brooklyn, 2,COS,285—Kings 

Adclph! Hospital ..Gen NPAssn BX 


Gen 

Church 

95 

66 

11 

592 

2,771 

Gen 

NPAs.^n 

22 

2'' 

11 

367 


Gen 

NPAssn 

‘’72 

07 

37 

736 

2.s.‘.n 

Gon 

Church 

82 

(W 

38 

0(34 

;{,2i 1 

Gcd 

Vet 

294 

271 



2,426 

Gen 

NPAssn 

60 

m 

10 

480 

LX!6 

Gen 

Vet 

406 

406 


... 

3.012 

Gen 

Indiv 

3.5 

31 

8 

119 

619 

Gen 

NPAssn 



24 

1,41:5 

4,T(W 


so 

Pi ;a» 
1,675 l,6tl5 


im .'t>7 
.t«7l 2,00i' 


Brooklyn Bye and Ear Ho.** 


Brooklyn Hebrew Home and 


Brooklyn Thoracic HospltaU TB 
Brooklyn Womens Ilogp!ttil+ ObG 
Bushwick Ho.«pital'*AO Gen 


Carson C. Peck 5IcjnorIal IIos- 

pItalA .... 


Gt’n 

NIMkSsn 

15 

31 

0 

265 

.>7 

Gen 

NI’Apsn 

101 

SI 

20 

771 

.3,ns 

Gfii 

NPAssn 

360 

in 

M 

i.nri 

I.Tlfl 

Oen 

Corii 

81 

62 


J,6U» 

3,142 

Oen 

NPAssn 

«»!•> 

395 100 

3/. 16 

8.270 

(’ll: Jlnlinoiildrs }in..nltnl 




Cnncer City 

85 

70 



7?I 

Oen 

Corp 

8^ 

4U 

ci 

l.OJI 

2JM7 

KXT 

NPAssn 

143 

82 

.. 

... 

0,1.51 

Olir 

NPAssn 

701 

6 : 1.1 


... 

216 

Oen 

NI’Assn 

.'sni 

2.M 

41 

1,774 

0,181 

Ment 

Ktatc 


3,412 


... 

1,4SS 

Til 

NPAssn 

32.1 

73 



2>7 

OhCyn NI’Asm 

4:3 

36 

■il 

l.Gt2 

1,M»1 

Gen 

NI’Assn 

101 

W 

26 

I,HP 

4.295 

. Gen 

NPAssn 

100 

72 

.•W) 

9:14 

sV540 

Gen 

NPAssn 

307 

SI 

39 

UHj 

2.‘‘>5 

Gen 

City 

270 

250 

:i'0 

874 

6.10.'* 

Gen 

Cori) 

341 

12:1 

31 

3.273 

1,718 

Gen 

City 

:!r;i 

2:47 

:i9 

3.426 

6,SI2 

Oen 

Church 

91 

71 

30 

98{» 

2,981 

. Gen 

Array 

272 

30 



2.29.5 

. Oen 

City 

2i)6 

25s 

32 

3,561 

6.219 

. Gen 

NI’Assn 

77 

«T7 


. 

1.772 


Hospital of tf«e Holy FamilyA Gen Church l 2 o Pi 

House of St. Giles the Crippic+A Orth Church n 3 ; 

Israel Zion Hosiiital*+Ao.See Mnlmouide.s Hospital 

Jewish HoFp{tal*+AO ..Gen NPAssn .'u; t2i 

Jewish Sanitarium and Hospi¬ 
tal for Chronic D}.«eascs+A.. Chr KPAssn 538 521 .. 

Kings County JlospItal*+AO.. Gen City 2,500 2,531 PO 

Kingston Avenue H05p(tul+A'3 IsoTb City 415 

Long Islnml College Hospi- 

tni*+AO .Gen NPAssn 3Sl 29f 

Lutheran HospltalA Gen Church SG 6 ! 

Madison Park Hospital.Gen Corp 163 

Malinonldes Hospital, Beth 

Moses I>lvlslon*+A ..Gen KPAssn 1S2 V.V 

Malmonldes Hospital, Israel 

Zion PlvIs!on*+AO . Gon NPAssn 331 2Si 

Methodist HospItal*+AO ..,,.Gcn Church 456 29^ 

Mid wood HospltalA ..Gen Corp 55 4: 

Norwegian Lutheran Denconcssos' 

Homo and Ho8pltal*+AO.., Qen Church 210 15’ 

Prospect Heights HospItalAO Gon NP.Assn 359 3P 

St. Catherine's Ho.cpitalA+AO Gen Church 287 211 


4,5,50 15,43'' 
178 

3,753 W,742 
... t.21T 

3,F3<; P,74S 
3.412 
3,742 5.101 

747 4,r>SS 

5,290 13,210 
2,639 ft.S'JP 
868 2,433 

3,723 5,707 
3,345 5,724 
2,906 7,579 


St. Charles Hospital Orthopedic 
OlIn!c+* .Orth 

Ciuireli 

CO 

49 



224 

St. John's Hospltal*+*<>.... 

. Gen 

Church 

229 

328 

32 

885 

4,69.1 

St. Mary’s HospitaI*+*o.... 

. Gon 

Church 

9.97 

22 s 

77 

1,695 

7,017 

Ht, Peter’s Hospitnl*.. 

. Oen 

Church 

175 

142 

R'2 

GOO 

3,203 

Samaritan Hospital. 

. Gen 

Cluirrh 

85 

50 

27 

3,234 

2,433 

Shore Rond Hospital. 

. Gen 

Corp 

80 

41 

20 

3,000 

2,832 

Swedish Hospital ............ 

. Gen 

NPAssn 

93 

G1 

20 

0i7 

2,445 

Unity Hospital**** . 

. Gen 

NPAssn 

220 

124 

57 

1,027 

5,982 

Veterans Admin. Hospital*. 

. Gon 

Vet 

3.51 

.305 


... 

3,150 

Victory Memorial Hospital.. 

. Gon 

NPAssn 

62 

43 

27 

C45 

3,078 

Wade Hosnltnl . 

. Gen 

Indiv 

20 

11 



291 

Williamsburg Maternity Hosp. Mat 

Indlv 

52 

31 

52 

1,4.19 

3,623 

AVyekofI Hclglits HospltnI*A Gen 

NPAssn 

309 

121 

23 

9S0 

5,139 


509 


2,778 2,C63 
270 2.31 


W 3,612 31,177 
. 714 

22 l,a»9 3,l0»i 


Cl -r m £ S 75 

Hospitals and Sanntoriums ^52 ^ - =5 

oo e -70 o 

Buffalo, 575,Wl—Krlo 
Allied of the .Sl.‘‘tcrs 

of Charity 

Kmergcnry Ho.spitnl+A ....Gen CJuirch 372 i ::6 . 

LouI.«e dc Marllliic Hosp.A.. Unit of .Sisters of Charity Hospital 
K/ster.s of ChnrItyHosp.A+AOGcn Church 435 25l 300 3 , 59.7 1 

BufTalo Columhu.M Ho.spltal.. Oen NPA««n 2f»8 92 32 509 

BiifTnlo Kyc am] Kar lIo«pi* 
till and Wettlaufcr Clinic.. K.NT NPAs«n 14 9 .. 

BufTalo General Ho.«p.a+ao. . Gen NPAs^n .| 5 g 407 50 3,3313 

BufTalo State lio«pItnI+AO.,. .Ment Stat/* 2,778 2,C63 .. 

C ldhirrn's Ho.^pllal+AO ..MatCh NPAssn 270 2.34 70 2,4!»2 

Dcneoncf.s Ho«pital*+AO .Gej) NJ’A^sn 277 222 o2 1,009 

Eduard ,T, Meyer Memorial 

HoSdlal^+AO .Gcn'J’h County 85S 7^2 32 814 3 

Ihiurgcncy Hospltid+* .Sec Allied Hospitals of the Shter.« of 

Charity 

Lafayette General Hospital., Oen NPAssn «>> 32 12 215 

Louise do Marllinc Ho«pltalA .Sro Allied Hospitals of the Sisters of 
Charily 

Merry Hoep!tal*AO .Gen t'hurch 39^ 203 GO 3,974 

Millard J'Hhnorc Ho«p.A'4'AO.. Gen NPAs^n 473 315 107 3,790 3 

Ru‘-«e)l 3*ark Memorial 

Instituli'+A .('ancerState 309 oo . 

St. Francis HoHjjtnl.Grii Church Xi 42. 


U. S. Marine Ho'-pItaU.Gen 

Calllroon, 850—Stdllvnn 

Calllroon Hospital .Gm 

(huiibrldge, 1,572—M'nshingt on 
Mary .McClellan Ho«pl.al 4 -A'i) Gen 


Ho^pitul^ .Gen 

VrtiTans Admin. Iloypllal+A.. MgR 
Cas'iadaga, .M4—Chautamiua 
Ne«ton .Memorial Ho^plialA., tB 
Ca«?Ie I'olnl, 23—nutchc^.s 
Veterans Hospltnl+A.. tb 

Catsklll, .7,42t>—Greene 
Memorial Hospital of Greene 

County* .Gen 

Cenfrnl Isl/p, 2,W>-.StjfTolk 
Omrn! Isllp State Ho'p.+ao Ment 
Central Valley, 3,019-Orange 
Falkirk In the llninapos...... NA'M 

Cha t hii m, 2.CM—CoUtttihla 

(‘oinnnmity Horpltnl .Gen 

Chenango Bridge, 4(jO-3Tfooine 
Broome County Tuberculosis 

llospltnl* .TB 

Clllton Sj»rlngs, 3,413—Oulnrio 
entton Springs SnnltnrJtim 

and Cllnfe+A .Gen 

Cohoe.v, 21,Pr^V—Albany 

Cohoes Hospitnl . Gea 

Colfi .Spring, 1,897—Putnam 
.lulla 3.. Butterfield Mcinorhil 

Hosidtiil .. Gen 

Cnoperslown, 2,Otsego 
Mary Bnogenc BnsFCtt 

HospitaI*+A .Gen 

Coplague, 2,900—SuHolk 
Nn^snii SufTolk General llosp. Oen 
Corning, 16,212—Steuben 

Corning IRj.'pItnl*.......Oen 

Cornwall, 3,975—Orange 

Cornwall lIospItalA .Gen 

Cnrtinnd, 35,851—Cortland 
Cortland County HospItalA.. Oen 

VerNooy .Sanitarium . Oen 

Croton on Iludsou, 3 , 84 : 5 —Westehester 
Croton .Manor SanltnrjNm... NAM 
(’ubn. 1,699—Allegany 

Cuba .Memorial Hospital.Gen 

Dannemora, 4,8:10—Clinton 
Clinton l’ri.«on General !Io«p. Inst 
Pannemorn State Hospital... Ment 
Pan.sville, 4,967—Livingston 
DansvlUe General Hospital... Gen 
3>elhi, 3,843—BclawnTe 


. 0 ™ 

t'tuirch 

39^ 

203 

GO 

1.974 

7.041 

. Gen 

NPAssn 

473 

315 107 

3,790 33,4-9 

.('ancer State 

309 

96 



2,007 

. Gni 

Church 

5:1 

42 



2,033 

‘ See Allied Ho«pJtnl5 of the Sisters of 
Charity 

. Gen 

I'SPHS 

76 

59 



L073 

. Oen 

Indiv 

38 

11 

5 

3 57 

520 

Gon 

NP.\««n 

ino 

61 

15 

2:w 

1.47S 

NA.M 

Corp 

79 

71 

.. 


in 

. Gen 

NPAMn 

HU 

89 

20 

0>l 

3,2/.0 


Vet 1.742 3,6!| .. 
County 181 137 


state 8/216 8,057 .. 

Indtv 40 27 .. 

Tndiv 35 32 3 

County P2 89 

N’lWs.sn 275 350 10 


NI'Assn 390 
Corp 40 

NPAs-s'n 102 


Cd 

42 

12 

229 

3,soft 

45 

37 

0 

33S 

7-21 

390 

71 

15 

483 

2.613 

40 

30 

4 

07 

1,020 

10 :; 

76 

26 

94C 

3,730 

Id 

31 

31 

300 

3,36«> 

330 

101 

26 

T(i7 

4,(nfi 

IS 

15 

“ 

2S3 

CC7 

91 

01 



23 s 

28 

25 

30 

281 

740 


37:1 319 .. 

1,270 1.302 .. 


I>oid).« Ferry, 5,s^;5—Westchester 


Dunkirk, 37,715—Chautauqua 


Arnot-Ogdon Memorial Hos- 

pltnlAAO . 


Endicott, 17,702—Broome 

Ideal HospItnI*A ... 

Fnrmingdnlc, 5,524—Nassau 


Gon 

NPA'-sn 

42 

30 

12 

297 

3,51.1 

Gon 

NPA«sn 

16 

9 

r. 

128 

4TG 

Gon 

NPAssn 

46 

2S 

30 

372 

3,059 

Gon 

NPAfsh 

136 

84 

24 

CIS 

3,060 

Gen 

NPAs«n 

31 

4 

6 

357 

470 

Gen 

NPAssn 

2-j 

18 

S 

201 

629 

Gen 

Corp 

k;o 

Cl 

44 

438 

2.601 

Gen 

NPAssn 

li»1 

160 

42 

3,311 

6.40S 

TB 

County 

41 

34 



34 

Gen 

Church 


194 

3S 

977 

7,020 

Gen 

City 

96 

CS 

30 

861 

3.001 

TB 

County 

357 

2S1 


.. • 

281 


Key to symbols and abbreviations 1$ on page 37 
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Bo 


Hospitals and Sanatorlums 


M o 

pS 


og 

Hco O o 

Far Rocknway,—Queens 
Uospitnl tor Joint Diseases, 

Country Branch ..Unit ot Hosp. tor 

St. Joseph Hospltal+A.. Gen 

Fillmore, 61&—Allepany 
Gcncssec Country Memorial 

Uospitnl .Gen 

FlushliiR,—Queens 
Flushing Hospital and 

Dlspcnsnry*+AO .Gen 

Parsons Hospital .Gen 

Fort Totten,—Queens 

Totten General Hospital.Gen 

Freeport, 20,410—Nassau 

I^eeport Hospital.Gen 

Fulton, 13,302—Oswego 
Albert Llndley Lee Memorial 

Hospital .Gen 

Gabriels, 300—Franklin 

Sanatorium Gabriels^.TB 

Geneva, 15,55S—Ontario 
Geneva General Hospital^.. 

Glen Cove, 12,415—Nassau 
North Country Community 

Hospital .Gen 

Glens Falls, 18,83G—Warren 

Glens Falls Hospital^.Gen 

Westmount Sanatorium .TB 

GloversviUe, 23,320—Fulton 
Nathan Littaucr HospltaU^,. Gen 
Goshen, 3,073—Orange 

Goshen Hospital .Gen 

Interpines Sanitarium .. 

Gouvcrncur, 4,47S—St. Lawrence 
Edward John Noble Hosp.A., Gen 
Governors Island,-New Tork 

■ Station Hospital^.Gen 

Gowanda, 3,150—Cattaraugus 
Tri*County Memorial Hosp.,. Gen 
Granville, 3,173—Washington 
Emma Lalng Stevens Hosp... Gen 
Greenport, 3,250—Suffolk 
Eastern Long Island Hosp... Gen 
Harrison, 8,500—Westchester 

St. Vincent’s Retreat.N&M 

Helmuth, 100—Eric 
Gowanda Stotc Homeopathic 


a p £ .0 2 .2^ 

« OQ en eS e 2 

UQcn Pa 

S >5e] 3.2 .00 

n <jo n S5P <>75 


Joint Diseases, N. Y. C. 


Gen 

Church 

129 

87 

36 

7GG 

3,759 

Gen 

NPAssn 

IG 

7 

G 

97 

310 

Gen 

NPAssn 

2 GC 

215 no 

2,906 

0,580 

Gen 

Corp 

60 

41 

20 

691 

2.868 

Gen 

Army 

100 

44 

20 

253 

1.201 

Gen 

Corp 

o 2 

20 

20 

625 

1,684 

Gen 

City 

Cl 

3S 

16 

621 

3,376 

TB 

Church 

146 

97 

.. 


7-2 

Gen 

NPAssn 

102 

78 

25 

689 

3,334 

Gen 

NPAssn 

100 

82 

20 

910 

3,835 

Gen 

NPAssn 

150 

152 

51 

1,697 

0,810 

TB 

County 

48 

44 



37 

Gen 

NPAssn 

133 

lOS 

30 

914 

4,309 

Gen 

NPAssn 

40 

25 

12 

304 

1,120 

N&M 

Indiv 

50 

3S 



78 

Gen 

NP.\ssn 

34 

24 

12 

427 

910 

Gen 

Army 

350 

172 


... 

3,604 

Gen 

NPAssn 

26 

16 

10 

375 

1.363 

Gen 

NPAssn 

22 

7 

8 

192 

457 

Gen 

NPAssn 

47 

33 

13 

380 

1,631 

N&M 

Church 

200 

172 


... 

124 


Slate 3,000 2,994 


G92 


Hempstead, 20,856—Nassau 
Mcadowbrook Hospltal*+A .. 

Gen 

County 

230 

224 

24 

593 

Herkimer, 9,017—Herkimer 

Herkimer Memorial Hospital Gen 

NPAssn 

52 

47 

18 

440 

Holtsvllle, 2C0-Suffolk 

Suffolk Sanatorium . 

TB 

County 

104 

80 



Hornell, 15,649—Steuben 
Bethesda HospItaU. 

Gen 

NPAssn 

44 

32 

12 

267 

St. James Mercy Hospital^o 

Gen 

Church 

112 

100 

23 

593 

Hudson, 11,517—Columbia 
Hudson City HospItaU. 

Gen 

NPAssn 

lOS 

109 

IS 

053 

Huntington, 11,250—Suffolk 
Huntington HospitaU. 

Gen 

NPAssn 

90 

57 

22 

925 

Ilion, 8,927—Herkimer 

Ilion Hospital . 

Gen 

NPAssn 

51 

35 

16 

363 


Irvington, 3,272—Westchester 
Irvington House+.ChilCard NPAssn 


Ithaca, 19,730—Tompkins 







Cornell Univ. Inflrmary+A.... 
Hermann M. Biggs Memorial 

Inst 

NPAssn 

154 

19 


... 

Hospital+A© . 

Tompkins County Memorial 

TB 

State 

250 

195 

•• 

... 

HospitaU . 

Gen 

NPAssn 

143 

lOS 

28 

1,239 

Jackson Heights,—Queens 

Physicians Hospital. 

Jamaica,-Queens 

Gen 

Corp 

127 

120 

44 

1,777 


Jamaica Hospital*+A . 

Gen 

NPAssn 

185 

181 

40 

1,795 

Mary Immaculate Hosp.*+-^‘5 Gen 

Church 

273 

292 

60 

2,186 

Memorial Hospital . 

Gen 

Indiv 

75 

50 

9 

1,015 

Queens General Hosp.*+A®... 

Gen 

City 

(Uj 

671 

52 

1,660 

Triboro Hospital+^o. 

Jamestown, 42,038—Chautauqua 

TB 

City 

557 

549 



Jamestown General HospitaU Gen 
Woman’s Christian Association 

City 

137 

no 


595 

HospitaUo .. 

Gen 

NPAssn 

155 

120 


1,280 

Johnson City, 18,039—Broome 







Charles S. Wilson Memorial 







Hospital*+AO . 

Gen 

NPAssn 

300 

285 

40 

1,500 

Katonah, 1,800—Westchester 







Four Winds . 

N&M 

Corp 

37 

SO 



Plnewood SamtaTium+. 

Kew Gardens,—Queens 

N&M 

Part 

6G 

52 

•* 


Kew Gardens General Hosp... 

Gen 

Corp 

164 

118 

5S 

1,329 


100 

1,696 

230 


Church 

NPAssn 


Kings Park, 2,500—Suffolk 
Kings Park State Hosp.+xo Ment State 
Kingston, 28,589—Ulster 
Benedictine Hospital (Our Lady 
of Victory Sanltarium)AO.. Gen 

Kingston Hospital+^o .Gen 

Ulster County Tuberculosis 

Hospital^ ...TB 

Lackawanna, 24,058—Erie 

Moses Taylor HospitaU.Indus NPAssn 

Our Lady otVictoryHosp.*AOGen Church 
Lake Kushaqua, 200—Franklin 
Stony Wold Sanatorium^.... TB NPAssn 


7,675 7,070 


692 


50 

207 


2,246 


92 

118 


74 18 457 2,714 
84 15 650 3,957 


County 56 54 


28 

175 


12 . 266 

130 40 1,444 5,224 
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a> 


Lake Placid, 3,136—Essex 
Lake Placid General Hosp.... Gen 
Liberty, 3,788—Sullivan 

Mafmonidos Hospital .Gen 

Workmen’s Circle Sanatorium TB 
Little Falls, 10,163—Herkimer 

Little Falls HospitaU.Gen 

Livingston, 406—Columbia 
Potts Memorial Institute^.... tb 
L ockport, 24,379—Niagara 

Lockport City Hospital.Gen 

Niagara Sanatorium+A .TB 

Long Beach, 9,036—Nassau 
Long Beach Memorial Hos- 

pitaU .Gen 

Long Island City,—Queens 

Astoria Sanatorium .Gen 

Boulevard Hospital.Gen 

River Crest Sanitarium+.N&M 

St. John’s Long Island City 


Lowville, 3,578—Lewis 


City 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

City 

County 


NPAssn 

Indiv 

Corp 

Corp 


« a 
> 

<o 


20 13 


Si2 


33 


142 

200 


28 

42 


e » 
B a 
•o o 

•>"3 


1,002 

79 


19 5S2 2,975 

. 41 


111 

174 


30 916 


4,662 

169 


53 38 


125 

132 


18 

89 

103 


176 1,581 

C97 1,472 
1,745 7,842 

... 65S 


Lyons, 3,663—Wayne 
Edward J. Barber Hospital. 


Malone, 8,743—Franklin 
Alice Hyde Memorial : 
Marcy, 800—Oneida 


Margaretvillc, 812—Delaware 


. Gen 

Church 

2.30 

181 

39 

1,009 

5,987 

. Gen 

StateCo 

46 

37 

18 

3S3 

1,761 

. Gen 

Indiv 

25 

19 

4 

156 

775 

. Gen 

Corp 

25 

16 

6 

153 

654 

^ Gen 

NPAssn 

80 

61 

16 

520 

2,623 

. Ment 

State 

2,812 

2,001 



659 

. Gen 

- NP.4gsn 

52 

31 

12 

206 

1,643 

. Gen 

City ■ 

49 

34 

20 

522 

2,250 

. Gen 

NPAssn 

36 

27 

10 

878 

1,170 


. TB 

County 

CO 

■54 

'■ 


60 

>* 

. Gen 

NPAssn 

IDS 

87 

20 

413 

2,770 

. Gen 

Part 

64 

3S 

10 

402 

1,492 


Massena, 11,323—St. Lawrence 
Mnssena Slemorial Hospital 
Medina, 5,871—Orleans 
Medina Memorial HospitalA 
Middle Grove, 100—Saratoga 
Saratoga County Tuberculosis 

HospitaU .TB 

Middletown, 21,90S—Orange 
Elizabeth A. Horton Memo* 

rial Hospital^ .Gen 

Middletown Sanitarium and 

Hospital .Gen 

Middletown State Homeopathic 

Hospital+AO .Ment 

Mlncola, 10,0C4—Nassau 

Nassau Hospital*+A .Gen 

Mineville, 606—Essex 
Mincville Hospital .... 

Mitchell Field,—Nassau 

Station Hospital^ .Gen 

Monticello, 3,737—Sullivan 
Hamilton .\venue Hospital... Gen 

Monticello Hospital .(?en 

Montour Falls, 1,345—Schuyler 

Shepard Relief Hospital.Gen 

Mount Kisco, 5,941—Westchester 
Northern Westchester Hosp.^ Gen 
Mount Morris, 3,550—Livingston 
Mount Morris Tuberculosis 

Hosp»al+A® .TB 

Mount Vernon, 67,302—Westchester 
Mount Vernon Hospitnl*+AO Gen 
Newark, 9,646—Wayne 

Newark Hospital . Gen 

Newburgh, 31,883—Orange 
Estelle and Walter C. Odell 

Memorial Sanatorium.TB 

St. Luke’s HospltBl*A .Gen 

Station Hospital .Gen 

New Rochelle, 58,405—Westchester 
New Rochelle Hospital*+AO... Gen 
New Tork City, 4,582,269—New York 
Babies Hospital+A©.Unit of Presbyterian Hospital 


. Ment 

Stnte 

3,405 

3,2j7 


... 

471 

. Gen 

NPAssn 

227 

ISO 

50 

1,623 

7,769 

. Indus 

NPAssn 

18 

12 

1 

2 

364 

. Gen 

USAF 

250 

84 

10 

353 

2,63S 

. Gen 

Indiv 

25 

20 

4 

172 

707 

. (?en 

NPAssn 

26 

28 

5 

141 

1,248 

. Gen 

NPAssn 

84 

24 

10 

256 

1,087 

^ Gen 

1 

NPAssn 

140 

91 

20 

624 

3,416 

. TB 

State 

250 

ICO 



166 


> Gen 

NPAssn 

217 

178 

40 

1,440 

7,665 

. Gen 

Indiv 

27 

21 

6 

190 

1,063 

11 

. TB 

County 

50 

42 



60 

. Gen 

NPAssn 

186 

133 

32 

i.oio 

5,927 

. Gen 
er 

USAF 

118 

8 

0 

537 

. Gen 

NPAssn 

312 

266 

60 

1,381 

8,814 


Bcekman-Downtown Hosp.+A Gen NPAssn 

Bellevue Hospital*+AO .Gen City 

Beth David Hospital*^.Gen NPAssn 

Beth Israel Hospital*+Ao. ..(5en NPAssn 
Bronx Eye and Ear Inflr- 

inary+A .ENT NPAssn 

Bronx Hospital*+A .Gen NPAssn 

Bronx Maternity and Woman’s 

Hospital .MatGyn NPAssn 

Charles B._Towns Hospital.. Drug Corp 


90 

3,049 2,7.59 


160 

326 


54 

308 


34 

35 


125 

263 


26 

241 


14 

29 


Flower and Fifth Avenue 


Goldwater Memorial Hos* 


Gen 

Church 

200 

190 

40 

See Mother Cabrini Memorial E 

Gen 

NPAssn 

070 

224 

70 

ENT 

Indiv 

"33 

20 


Gen 

NPAssn 

337 

304 

82 

Gen 

City 

414 

511 

32 

Gen 

NPAssn 

251 

188 

62 

Chr 

City 

1,500 

1,543 


Gen 

Corp 

101 

70 

24 

Gen City 172 167 .. 


... 1,793 
2,392 58,182 
101 4,457 
2,714 9,174 


3,698 

9,125 

742 

1,399 

5,414 


84 2,700 
40 630 


Gouverneur Hospital*+A 

Harkness Pavilion.Unit of Presbyterian Hospital 

Harlem Eye and Ear Hosp.+A ENT NPAssn 

Harlem Hospital*+AO .Gen City 

Home and Hospital of the 

Daughters of Jacob.InstGen NPAssn 

Home for Aged and Infirm 
■" ‘HebfewsA .Inst NPAs«n 


1,605 6,743 
... 757 

1,876 9,525 
990 10,486 
1,3SS 6,465 

... 1,571 
928 3,GS3 
... 3,881 


38 

12 ./ 

... 2,498 

676 

846 129 

3,953 21,667 

541 

238 .. 

... 116 

09 

Cl .. 

'93 
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O o 


IIosp. for Joint Dlsensos*+A GcnOrth NPAssn 
Hosp. for Si)ccinl Sur/?ory+A Ortli NPAssn 
HospitftI of tlio Rockefeller Insti- 


o 

« 


3C2 

235 


^ a 

< -J 


321 

ISO 


“ a 

- *2 e w 

cr E a 


&.G21 


tute for Medical ResearchA 

Gcu 

NPAssn 

50 

18 



171 

Jewish Memorial HospItalA+A 

Gen 

NPAssn 

185 

145 

44 

1,809 

6,810 

Knickerbocker HospItaI*+A .. 

Gen 

NPAssn 

182 

14G 


35 

1,159 

Lebanon Hosp!lal*A . 

Gen 

NPAssn 

207 

181 

29 

1,358 

0,210 

LcfT-Ccntral Maternity Hosp. 

Mat 

Incllv 

39 

30 

30 

l,5l»9 

1,701 

Lenox Hill Hospjtal*+AO. 

Gen 

NPAssn 

530 

409 

GS 

1.8S1 

12,975 

Le Roy Sanitarium. 

Gen 

Corp 

51 

39 

20 

522 

1.715 

Lexington Hospital . 

Gen 

Corp 

"8 

50 

U 

319 

2,591 

Lincoln Iiospital*+Ao. 

Gen 

City 

391 

471 

GO 

2,o:»G 

14,907 

Lutheran HospItalA . 

Gen 

NP.Vssn 

120 

72 

30 

738 

2.905 

Lying-In liospital+AO . 

Unit of New York Ilos: 

[dtal 




Jlanhattan Eye, Ear and 
Throat Hospllul+A . 







ENT 

NPAssn 

210 

129 



12,238 

Manhattan General Hospital 

Gen 

Uorp 

300 

109 

50 

1,S?0 

7.(DI 


1,4(10 
2.IA2 
... G.uil 


Wnphattan Maternity and 

Dispensary .Unit of New York Hospital 

Manhattan State Uospltul+Ao State 3,iiM ...ain 

Medical Arts Center Hospital Gen Corp 141 C:i 

Memorial Hospital+A .Cancer NP.Xssn 25(5 2:l(» 

Metropolitan HospUal*+AO .. Gen 

MIdtoun Hospital^ . 

Mlscricordla IlospItal*AO 
Montcflorc Hospital for Chronic 

DIsenscs*+A ..0 

Morrlsanla City Ho5P.*+a 0,. Ocn 
Mother Cahrinl Memorial 

Hospltnl*A .(5(>n 

Mount Eden HospIIal.Gen 

Mount Sinai Hospital*+AO... Gen 
Ncuroiofe’ical InstItute+A0 
New York City Cancer Insti¬ 
tute Hospitnl+^ .(. 

New York City HospItnI*+A Gen 
New York Eye and Ear 

Infinnnry+A .ENT 

New York Foundllnfr Ho.«p.+ (’ 

New York Hospltal*+AO.Gi 

New York Inflrmary*+A.Gtn 

New York Nursery and Childs 

Hospital .Unit of New York Hospital 

New York Orthopaedic Dis¬ 
pensary and Hospltnl+A.., Unit of Prcshytcrlan Ho>pltnl 
New York Polyclinic flicdical 

School and Ho.«pKal*+A,... Gen NPAs«n 374 230 37 1.201 thrA*.’ 

New York Skin and Cancer 

Hospital ...Unit of University Hospital 

New York State Psychiatric 
Institutc+A© 


Gen 

City 

],0(.0 

i,0(j:» 

40 

1,713 

12.512 

Gen 

NPAssn 

01 

43 


... 

2.1.58 

. Gen 

Church 

I8I 

130 

B 

l.,512 

5,22(; 

de 






Genn) NPAs.sn 

599 

531 



1.027 

Gen 

City 

4(iG 

525 

45 

i.iB 

13,518 

Gen 

Church 

175 

ICO 

30 

773 

3,493 

Gen 

Indlv 

39 

34 

17 

541 

1.1U.5 

, Gen 

NPAssn 

Ml,5 

034 



1.5.0t0 

Unit of Presbyterian Hospital 



Cancer City 

210 

291 



77.5 

Gen 

City 

821 

734 

41 

ijwi 

12.010 

, ENT 

NPAssn 

ino 

116 



G,2‘.‘2 

Clill 

Church 

245 

7(1 

20 


,5'5 

Gen 

NPAssn 

1.011 

851 

421 

4.ft*V5 

20.743 

Gen 

NPAssn 

121 

TO 

40 

I.IOI 

3.1<0 


..Mcnt 

Slate 

150 

113 


... 

227 

.. Gen 

Corp 

NP.\ssn 

HU 

115 

30 

1,0'9 

5,790 

,. Ocn 

75 

37 

15 

387 

l,s:y 

.. Gon 

Corp 

85 

55 

12 

500 

3,931 

.. (Jnlt of New York Hospital 




.. Gen 

NPAssn 

1.122 

,159 111 

3,093 30,220 

.. Uidt of Bellevue Hospital 
.. Uu.t of Unlvcr.‘‘lly Hospital 




.. Inst 

City 

230 

141 


... 

2,215 

9,002 

.. Gen 

NPAssn 

410 

342 




Park IVest Hospital. 

Payne Whitney Psychiatric 

ClinIcA . 

Preshytcrlan HospItalA+AO 

Psychiatric Pavlhon . 

Reconstruction Hospital ... 

RIker’s Island lIospjtalA... 

Roosevelt Hospltal*+^o ... 

St. Ann’s Maternity Hosp... Unit of New York Foundling Hospital 
St. Itarnahas Hospital for 

Chronic Discases+A .Chr 

St. Clare’s HospitaI*+A.Gen 

St. Ell;jnbcth’s llospitalA.Gen 

St. Francis’ HospItalAA.Gen 

St. Joseph’s Hospital for Chc.st 

DIscases+A .TH 

St. Luke’s IlospItal^+AO.Gen 

St. Vincent's Hospital*+AO... Gen 
Seton IIospItalA .TJJ 


NPAs.'^n 

Chureh 

Church 

Church 

Church 
NPA.ssxi 
Church 
City 


470 

411 

175 

350 

300 

520 

514 

520 


455 

204 

130 

22U 


207 .. 
418 .. 
42S 100 
427 


Sloane Hosp. for Woincn+A© Unit of Presbyterian Hospital 


... 301 

l..'i02 t»,5I3 
1,121 4,tCl 
1,0/7 7,400 

741 

... 0,820 
1,758 11,887 
... 203 


Square Sanitarium .Gen 

Sydenham IlospitalA+A .Gen 

Union Hospital .Gen 

U. S Marine Ilospital+A.Gen 

University Heights Sanitarium Gen 
University Uospitnl*+AO .... Gen 
Veterans Admin. Hospital+A.. Gen 

West Hill Sanitarium.N&.M 

Willard Parker IIospital+A©.. iso 
Wm. Hooth Memorial Hosp .a Gen 

Woman’s Ilospltnl+A .GynOh NPAssn 

Niagara Falls, 78,029—Niagara 
Mount St. Mary’s Hosp>o... Gen 
Niagara Falls Memorial Hos- 

pitalA .Gen 

Northport, 3,093—Suffolk 
Veterans Admin. Hospitnl+A Mcnt 
North Tonawanda, 20,254—Niagara 
De Graff Memorial Hospital.. Gen 
Norwich, 8,049—Chenango 
Chenango Memorial Hospital Gen 
Kyack, 5,2CG—Rockland 

Nyack HospItalA .Gen 

Ogdensburg, 30,340—St. Lawrence 
A. Barton Hepburn Hosp.Ao Gen 
St. Lawrence State Hosp.+Ao JIcnt 
Glean, 21,600—Cattaraugus 
Mountain Clinic Hospital.... Gen 
Glean General HospltaU.Gen 


corp 

NPAssn 

NPAssn 

USPHS 

Corp 

NPAssn 

Vet 

Indiv 

City 

Church 


Church 

NPAssn 

Vet 

City 

NPAssn 

Corp 

NPAssn 

State 

Part 

NPAssn 


175 

202 

104 

454 

00 

4(X5 


140 

151 

73 

329 

39 

327 


1,0,0 3,499 
09 


2,810 7,032 
055 5,014 
438 2.087 

... 5.(d2 
... 2.327 
... 0,429 
... 9,977 
727 
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St. Fninels IlospItnIA., 
Oneida, 19,291—Madison 
Main .Street Hospital... 
Oiieidfl City IlosidtalA, 
Oneoiitu, 11,731—Otsego 
Aurelia O.shorn Fox .Memorial 


Homer Folks ’I'lilicrculosls 
Ho«pUaI+A0 . 

Orangctiurg, 750—Rockland 
Roekitiiid Slate Hosp!la!+AO 
Oss nliig, 15,9! 0—Westchester 


Stony Lo<ige Sanltnrlum+., 
22,(G2—Osaego 


OtNvIlle, ^'9- Grange 


IVekskill, 17,311—Wey I Chester 

PtvkskIM Ho*>pltiil . 

l*GUi Ynii, 5,30'—Yates 
Soldiers litid Sailors .Memorial 


PiTryshiirg, 375-Cnttarniigus 
.1. .N‘. Ailnin Memorial Hasp.- 
Plillnionl. 1 ,g; 9—Columbia 


Sanatorium .. 

Plnttsburg. I(5.:i5l—Clinton 


I’liyslelaii" Ho'*pllntA 
Pomona, Roekinnd 


Mary Hnrkne^-s Con\ai» •‘rent 


United IIo*‘pltiil*A . 

port .lefTorroii, 3.500—SnIToIk 
John T. .Mather .Meujorlal Jlo* 

pItniA . 

St. Charles Ho.'^plinl for Crip 
pled Chlldren+A . 


Port .lervl«,P.ito-Ornnge 

St. Frnnrl«i HocpItalA. 

Pot'dam, 4,821—SI. J.aarence 

Pot.'dam HospItalA . 

INxighkeepvIe, 49,47S—^ulehes.s 


St. Fraiicls HospIial*AO. 

Sninuel and Nettle Bonne Hos¬ 
pital .... 

Samuel W. Bowne Memorial 


Vn'sar Brothers IIo«;pltnI*AO 
Quefiis Village,—Queens 
Crrcdmoor State Hospltal+Ao 
Ray Brook, 5.59—Kssc.x 
Ray Brook State Tuberculosis 


Rhiiiebeck, 1,007—Dutchess 
Northern Dutches*! Hcallh Scr- 


RIeliInnd, 309—0«wego 
Oswego County Tuberculosis 

llospItniA . 

Rochester, 324,975—Monroe 


Highland HospUnlA+*o . 

loln-Monroe County Tiil)ercU' 


1 £ 

Bo 

^ M 

o o 


a s .3 

o 

u 

£2 4"^ 

& > 

SV 

W3 

c» c A 

S a 

V 

X. *■' 

s 

> it e 



O o 

n 

o 


. 'ITt 

County 

41 

33 .. 

... 23 

. Gen 

Church ■ 

100 

70 21 

551 2,091 

. Gen 

Indlv 

10 

No data siintdlcd 

. Gen 

City 

80 

03 19 

751 2,974 

I 

. Gen 

NPAssn 

87 

CO IS 

C37 2,731 

. TB 

State 

2.70 

220 .. 

... 218 

. .Mcnt 

State 

7,573 

0,375 .. 

... 1,763 

. Gen 

NPAssn 

0.1 

50 12 

420 2,421 

. Inst 

Slate 

84 

42 .. 

• ... 971 

. Nam 

Indlv 

31 

24 .. 

... 81 

. Gen 

NPAsm 

70 

55 13 

773 2,877 

, TB 

City 

420 

401 

540 

Gen 

NP.\s«n 

79 

57 25 

C27 2.470 

1 

, Ocn 

NPAssn 

50 

31 10 

310 1,131 

TB 

Slate 

412 

35| 

... 3(5 

s 

. TH 

County 

72 

31 .. 

53 

Grn 

NPA8«n 

m 

91 15 

GII 3,727 

, Gen 

NI’A-sn 

132 

102 20 

75,3 4,787 

. TB 

County 

91 

85 .. 

... 50 

/nam 

Indlv 

IS 

15 .. 

32 

Unit of Presbyterlnn Hosp,.New York City 
.Stv Greenwich, Conn. 

, Gen 

NJ*Af>n 

D2 

119 32 

1,2.19 0,107 

, Gen 

NPAffn 

70 

75 21 

097 3.0CI 

Orth 

Chureh 

175 

155 .. 

... 219 

Unit of St. Charles Hospital for Crippled 
Children 

Gen 

Church 

5S 

43 11 

351 ],S53 

Gen 

NPAssn 

77 

74 25 

777 3,2.33 

.Ment 

State 

4.971 

4,713 .. 

... Oil 

Grn 

Church 

ICC 

81 25 

557 2,823 

TB 

NPAssn 

51 

15 .. 

100 

TB 

CyCo 

131 

91 .. 

... 03 

Gen 

NPAs'sn 

207 

Bki 43 

1,079 0.535 

Jlcnt 

State 

5,100 5.059 .. 

... 1.090 

TB 

State 

350 

300 

... 301 

Gen 

NPAssn 

35 

55 10 

229 1,147 

TB 

County 

95 

49 

CS 

Gen 

NP.Vs^n 

220 

201 50 

1,357 7,650 

Gen 

NPAssn 

200 

101 (X) 

1,7S1 0.90C 

TB 

County 

350 

320 .. 

... 830 

Gen 

County 

500 

472 20 

... 2.210 

Gen 

NP.Vssn 

92 

7S 20 

730 8,355 

Gen 

NPAssn 

324 

2S7 C'l 

2.C2S 14,003 


Monroe County InllnnaryA, 

Park Avenue llospitaUo... 

Rochester General I1 o'-p.a+ 

Rochester .Municipal Hosp.a+a See Strong Mcmorlnl-Rochestcr Municipal 
Hospitals 


433 

271 

’ * 


5,409 

Rocho.stcr State HospItal+AO 
St. Mary's HospItaI*+AO. 

Ment 

State 

3,204 

8,107 



743 

45 

.30 

21 

51(1 

1.315 

Gen 

Church 

325 

295 

63 

2,53S 

12,322 

212 

140 

HO 

2,854 

5,022 

Strong Memorlal-Roeliester 









Municipal Hospltals*+AO .. 

Gon 

NPAssnCy 7lC 

5(5 

61 

2,014 

17,524 

185 

147 

41 

1,2(0 

o,;Bi 

Rockawny Beach,—Querns 








Roekawny Beach HospItalA.. 

Gen 

NPAssn 

100 

73 

15 

aij 

3,4ro 

205 

ISS 

35 

1,515 

S,C5I 

U. S. Marine Hosp’tal. 

Rockville Centre, 18,013—Nassau 

TB 

USPHS 

399 

270 



400 

2,714 

2,Cl)9 


... 

i,ni 

Mercy HospItalA . 

South Nassau Communities 

Gen 

Churcli 

ISO 

IIS 

GO 

2.75G 

5,975 

87 

51 

35 

893 

2,(,59 

HospItalA . 

Gen 

NPAssn 

115 

97 

40 

1,S15 

6,140 




Rome, 34,211—Oneida 






81 

49 

IS 

455 

1,937 i 

Oneida County Hospital. 

Rome Hospital and Murphy 

Gen 

County 

ISO 

191 

5 

us 

2,035 

91 

70 

22 


2,793 

Memorial HospitaU. 

Gen 

City 


72 

28 

I.IDS 

3,c.n 




Rome State School. 

McDe 

State 

4,09S 

3,743 

0 

10 

S02 

ICO 

143 

30 

692 

4.Gi3 

Roslyn; 972—Nassau 








2,277 

2,202 



411 i 

St. Francis Sanatorium for 











Cardiac Chndren+. 

Card 

Church 

157 

140 


1 .. 

110 

33 

•20 

G 

IGl 

895 

Roslyn Heights, S.fiOO—Nassau 








87 

70 

24 

013 

2,716 

Roslyn Park Hospital. 

Gen 

Corn 

4S 

22 

16 

419 

1,720 
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Bo 

5 o 
PV 

W} 

•o 

es 3 5 
Ol C (U 

o 

M 

"c “ 

E G 

* k. 


e] 


— o 

•O o 

n 

n 

Ss 

<» 

Navy 

1,500 

1,134 25 

6 

7.253 

City 

51 

40 14 

459 
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Hospitals and Sanatorlums 5;^ S’;;; *2 g 

O o P I 

St. Albnns,—Queens 

V. S. Nnvnl Uo?i)Itnl*+A.Gen Nnvy 1,500 1,134 5 

Snininnncn, 9,011—OuttarnuKUs 

City Hospital .Gen City Dl 40 1 

Salisbury Center, 331—Herkimer 

rine Crest Sanatorium^.TB County 05 57 . 

Saranac Bake, 7,13S—Franklin 

General nospltnU .Gen NPAssn 49 32 1 

Kortinvoods Sanatorium ....TB NPAssn 20 24 . 

Prescott House .TB NPAssn 21 20 . 

Will lloRcrs Memorial Hosp.A TB NPAssn 80 63 . 

SaratOKa Springs, 13,703—SnratoKO 

SarntOBU UospitaU .Gen NP.Assn 90 72 1 

Veterans Admin. Hospital.... Gen Vet 50 41 . 

Schenectady, 57,549—Schenectady 
Pastern New York Orthopedic 
Hosp.-School “Sunny View’’ Orth NPAssn 35 35 . 

Kills Hosplta!*+AO .Qcn NP.Assn 423 2SS S 

Schenectady County Tubercu¬ 
losis Hospltnl+A .TB County 131 117 . 

Seneca Falls, 0,452—Seneca 

Seneca Falls Hospital.Gen City 31 23 

Sidney, 3,012—Dclaw arc 

The Hospital .Gen City 80 20 1 

Sodus, 1,513—W'nync 

J. F. Myers Hospital.Gen Indlv 25 17 

Sonyca, 500—Livingston 

Craig Colonyo .Epil State 2,2SS 2,231 . 

Southampton, 3,818—SutTolk 

Southampton HospItaU^ .... Gen NPAssn 124 60 i 

Stamford, 1,OSS—Delaware 

Bathgate Hospital .Gen NP.^ssn 18 5 

Stapleton (Staten Island P.O.),—Richmond 
U. S. Marine Hospitnl*+A.... Gen USPHS 1,033 779 1 

Staten Island, 174,441—Richmond 
Richmond Borough Hospital.. Iso City 49 10 . 

Richmond Memorial Hosp.+A Gen NPAssn 100 72 1 

St. Vincent’s Hospitol*+A.... Gen Church 211 204 5 

Sea View Hospitnl+AO.TB City 1,704 1,430 1 

Staten Island HospitRl*+A... Gen NPAssn 221 153 ( 

Veterans Admin. Hospltal+A Gen Vet 1,125 993 . 

Suffern, 3,768—Rockland 

Good Samaritan HospItaU,.. Gen Church 92 71 f 

Sunmount, 50—Franklin 

Veteran® Admin. Hospital+A TB Vet 604 485 . 

Syracibe, 205.907—Onondaga 

City HospltaU®.Iso City 73 23 . 

Crou®c-lrving Hospltal*+AO,, Gen NPAssn 215 194 t 

General H 08 pltat*+A 0 .Gen NPAssn 127 112 < 

Hospital of tlie Good Shop- 

hord*+iO .Gen NP.^ssn 204 157 . 

Onondaga General Hospital.. Gen NPAssn GS 43 1 

Onondaga Sanatorium^ .TB State 224 195 , 

Peoples Hospital .Gen NP.Assn 28 17 

St. Joseph's Hospltal*^^.,.. Gen Church 203 180 4 

St. ilary’s Maternity Hospital 

and Children’s Home.Mat Church 37 IS i 

Syracuse Memorial Hosp.^+A© Gen NPAssn 270 202 ( 

Syracuse Psychopathic Hos- 

pital+A.Ment State 00 55 

Tnln Elms.N'&M Part 18 10 

Tarry to^^n, 6,874—Westchester 

Tnrrytown Hosp!taU .Gen NPAssn 67 32 1 

Thiells, 700—Rockland 

Letchworth Village+ .SleDe State 3,781 4,253 

Ticonderoga, 3,402—Essex 

Moses-Ludington Hospital^.. Gen NPAssn 83 36 1 

Troy, 70,304—Rensselaer 

Leonard Hospital^ .Gen NPAssn 133 135 : 

Marshall Sanitarium .N&M NPAssn 00 55 . 

Price Memorial Hospital.Unit of Samaritan Hospital 

St. Joseph’s Maternity Hosp. Mat Church 32 14 1 

St. Mary’s Hospital*^.Gen Church 244 160 i 

Samaritan Uospital*+A^ ....Gen NPAssn 188 139 * 

Trudeau, COO—Essex 

Trudeau Sanatorium+A© ,...TB NPAssn 200 172 

Tupper Lake, 5,451—Franklin 

Mercy General Hospital.Gen Church 35 25 ] 

Tuxedo Park, 2,500—Orange 

Tuxedo Memorial Hospital^.. Gen NPAssn 33 18 

Utica, 100,5l&-Oncida 

Broadacrcs Sanatorium^ ....TB State 182 109 . 

Children's Hospital Horned.. Orth NPAssn 40 36 . 

Faxton Hospital*^* ...Gen NPAssn 12S 9S * 

Masonic Soldiers and Sailors 

Memorial Hospital .Gen NPAssn 170 127 . 

Oneida County Hospital.Gen County 12S 55 1 

.St. E]i:?abeth HospitaUO.Gen Church 179 IGl i 

St. Luke's Home and Hosp.AO Gen (Dhurch lOS 84 f 

Utica Memorial HospitaUO... Gen NPAssn 80 07 1 
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State 

224 

195 



235 

Gen 
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28 

17 

*5 

*34 
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Gen 
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180 

43 

1,469 

7,915 

Mat 

Church 

37 

IS 

29 

C3l 

707 

> Gen 

NPAssn 
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00 

2,503 11,423 

, Ment 

State 

00 

55 



CSS 

N&M 

Part 

18 

16 



127 

Gen 

NPAssn 

67 

32 

13 

33S 

1,649 


3,781 4,253 


Utica State Hospital+AO. 


, Ment State 


955 3.804 
250 

472 542 

628 6,108 
1,237 5,323 


... 129 

... 172 

916 4,394 

429 

138 3,189 
1,118 8,216 
874 3,942 
509 2,857 
630 


Wyoming County Community 


Warwick, 2,534—Orange 
St. Anthony’s Hospita 
Waterloo, 4,010—Seneca 


Watertown, 33,385—Jefferson 
House of the Good Samari- 


Gen 

County 

800 

525 

15 

Gen 

StateCo 

122 

84 

20 

Gen 

Church 

50 

23 

12 

Gen 

NPAssn 

26 

23 

8 

Gen 

NPAssn 

159 

■130 

31 


Hospitals and Sanatoriums 


Jefferson County Sanat.+A... TB 

Mercy HospitaHo .Gen 

Wnvcrly, 5,450—Tioga 
Tioga County General Hosp.^ Gen 
Wayland, 1,795—Steuben 

Waylnnd Hospital .Gen 

WcHsvIlIe, 5,942—Allegany 
Memorial Hospital of Wm. F. 

and Gertrude F. Jones.Gen 

West Brentwood,—Suffolk 
Pilgrim State Hospital+AO... Ment 
Westfield, 3,434—Chautauqua 
Westfield Memorial Hospital.. Gen 
West Hnverstraw, 2,531—Rockland 
Rehabilitation Hospitnl+A ...Orth 
We.st Point, 1,500—Orange 

Station Hospital^ .Gen 

White Plains, 40,327—Westchester 
Burke Convalescent Home.... Conv 
New York Ho.®pital—Westchester 

DlvIsion+A0.N&M 

St. Agnes Hospital*^.Gen 

White Piolns Hospitnl*+AO... Gen 
Willard, 6C0—Scnccn 
Willard State Hospital+AO... Ment 
Wingdnlc, 500—Dutcliess 
Harlem Valley State Hosp.+^o Mont 
Woodhaven,—Queens 


.c 2 

fS .§§ 


137 113 23 629 4,323 

70 59 15 439 2,274 

18 12 4 157 553 


10 529 1,S9S 


NPAssn 

Church 

NPAssn 


301 25S 

138 92 


. 330 

39 609 3,676 
30 808 6,188 


3,089 2,901 


190 

545 2,496 
1,5SC 7,336 
1 1,593 


St. Anthony’s HospitaU. 

Wynantskill, 200—Rensselaer 

TB 

Church 

3S0 

307 


Pawling Sanatorium . 

Yaphank, 350—Suffolk 

TB 

County 

118 

74 

•* 

Suffolk Home and Infirmary 
Yonkers, 142,580—Westchester 

Chr 

County 

263 

200 


Gray Oaks Hospital. 

TB 

city 

45 

37 


House of Rost at Sprain Ridge TB 

NPAssn 

76 

66 


St. John’s Riverside Hosp.^^o Gen 

NPAssn 

1 S8 

159 

32 

St. Joseph’s Hospital*^. 

Gen 

Church 

184 

133 

26 

Yonkers General Hospital*^.. 

Gen 

NPAssn 

143 

117 

36 

Yonkers Professional Hosp... 

Gen 

Corn 

164 

96 

36 

Related Institutions 







Albany, 130,577—Albany 
Albany’s Hospital for Incur* 

ablcs .Incur NPAssn 

St. Margaret’s House and 

Hospital for Babies.Inst NP.^ssn 

Albion, 4,000—Orleans 

Albion State Training School MeDe State 
Aldcn, 954—Erie 
Erie County Penitentiary Hos¬ 
pital .Inst County 

Alexandria Bay, 1,748—Jefferson 
Noble Foundation Hospital., Gen City 
Balnbridge, 1,450—Chenango 

Bninbridgc Hospital .Gen Indiv 

Bedford Hills, 2,000—Westchester 

Westfield State Farm.Inst State 

Binghamton, 76,309—Broome 
Binghamton Training School 3IeDe Indiv 
Brooklyn, 2,698,285—Kings 
Bensonhurst Nursing Home.. Conv Part 
Esplanade Private Home for Chronics 

and Convalescents .ConvChrPart 

Menorah Home and Hospital 

for .^ged and Infirm.Chr NPAssn 

Buffalo, 575,901—Erie 
Crippled Children’s Guild Hos¬ 
pital ..Orth NPAssn 

Inglesldc Home and Hosp.... Mat NPAssn 
Salvation Army Home and 

Hospital .Mat Church 

Corinth, 3,054—Saratoga 

Corinth Hospital ....Gen NPAssn 

Eastviow, 1,COO—Westchester 
Solomon and Betty Loeb Memo¬ 
rial Homo for Convalescents Conv NPAssn 
Elmira, 45,106—Chemung 
Elmira Reformatory Hospital Inst State 
Far Rockaway,—Queens 
Wave Crest Convalescent 

Home .OrthChil NPAssn 

Hawthorne, 2,000—Westchester 

Rosary Hill Home.Cancer Church 

Industry, 350—Slonroe 
Hospital of State Agriculture 

and Industrial School.Inst State 

Iroquois, 40—Erie 

Thomas Indian School Hosp. Inst State 
Ithaca, 19,730—Tompkins 

Reconstruction Home .Orth NPAssn 

Johnson City, 18,039—Broome 
Springer Private Hospital.... Mat Indiv 
Keene Valley, 511—Essex 
Keene Valley Neighborhood 

House and Hospital.Gen NPAssn 

Lake Ronkonkoma, 1,000—Suffolk 

Gary de Vabre Academy.MeDe Indiv 

Millbrook, 1,340—Dutchess 
Cardinal Hayes Memorial Con¬ 
valescent Home for Chll- 
dren .Chil Church 


434 239 3 


7 4 132 . 572 
5 6 42 ICG 


32 .Estab. 1948 


65 48 . 1,751 

40 40 20 15S 19G 

12 2 18 73 86 

26 13 6 140 751 


26 16 6 99 133 


5 5 60 1C3 


Key to symbols and abbreviations Is on page 37 
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Related Institutions 

Mount McGregor, 300—Saratoga 
New York State Veterans’ 

Camp . 

Napanoch, 7C0—Ulster 
Institution for 3Ialo Defective 

Delinquents . 

Newark, 9,C1G—Wayne 

Newark State School. 

New York City, 4,CS2,2G9—New York 
llcth Abraham Home for 

Incurables .Incur NPAssn 3IU 315 

Hebrew Convalescent Borne.. Conv yPAssn 81 70 

Home and Hospital of the 

Daughters of Israel....Inst NPAssn 129 120 

Home for Dependents.Inst City 1,773 

House of Calvary.Cancer Church HO 111 

House of the Holy Comforter Chr Church 01 70 

Notional Hospital for Speech 

Disorders .Speech NPAssn ... 250 

St. Mary’s Hospital for 

Children .Conv Church 00 51 

St. Rose’s Free Home for 

Incurable Cancer .Cancer Clurrch 85 70 

Niagara Falls, 78,029—Niagara 
Niagara Falls Municipal Hos¬ 
pital .IsoChrCIty 30 12 

Oceanside (Rockville Centre P.O.), COO—Nns'^au 
Oceanside Gardens Sanitarium N&M Corp 19 19 

Ogdensburg, 10,310—St. Lawrence 

St. John’s Hospital.Conv Church 35 31 

Onondaga, 325—Onondaga 

’■ .itnI..Iost County ‘il2 222 
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sis *00 
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... 2,603 


740 

240 

70 

COS 

320 

912 

305 

*>•> 

4G;i 

ais 

100 

iS 

41 

4S1 


' Rcllel 

Corps Home.Inst 

Pelham, 1,918—Westchester 
Pelham Home for Ohllilrcn.. Cord 
PleosantviHe, 4,4G1—Westchester 
Pleasontville Cottage Seliool Inst 
Poughkeepsie, 40,478—Putchess 
Baldwin House (Vnssar College 


Inflrinari') .Inst 

Poughkeepsie City Homo 

Infirmary .Inst 

Queens Village,—Queens 


Queens Village Sanatorium... Mat 
Rochester, 324,075—Jlonroe 
Convalescent Hospital lor 

Children .Conv 

Field .Sanltarluin .Conv 

Knorr Sanitarium .Conv 

Rye,0 Westchester 
Halcyon Rc.ot Sanitarium.... N^.M 
Saranac Lake. 7,138—Franklin 

Franklin Manor .Til 

Owens Private Sanatorium... TI) 
Sehcricctndy, 87,549—Schenectady 
Bellevue Maternity Homo.... .Mat 
Schenectady City Hospital®.. Iso 
Schenectady County Home and 

Hospital ...Inst 

Sprlngvillc, 2,849—Kric 
Bertrand ChafTcc Hospital... Gen 
Staten Island, 174,441—Richmond 
New York City Farm Colony Inst 


Sailors’ Snug Harbor IIo.^p... Gen 
State School,—Orange 
Hospital of New York State 
Training School for Boys., Inst 
.Syracuse, 205,907—Onondaga 

Syracuse State School.MeDc 

'I’uppcr Lake, 5,451—Franklin 
American Legion Mountain 

Camp .Conv 

Valhalla, 2.200—Westchester 
Blythcdale Convalescent Home Orth 
WallklH, 80O-Ulstcr 
Wnllklll State Prison Hosp... Inst 
Wassalc, 350—Dutcho.sg 

Wassalc State School^.McDe 

Wimarnsvllle, 3,014—Erie 
Josephine Goodyear Oonvales* 

cent Home .Chll 

Woodbourne, 500—Sullivan 
Woodboume Institution lor 
Defective Delinquents .MeDe 


Slnti' 

71 

TO 

.. 


1(13 

A'PAf.'n 

20 

14 


... 

40 

XP.\.««n 

24 

3 

•• 

... 

273 

ATAf'n 

35 

12 


... 

8tS 

City 

4S 

35 


... 

24 

Ihillv 

12 
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10 

221 

210 


NI’Affh 

62 
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73 
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27 

25 


... 

39 

Indlv 

35 
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.. 

... 

C8 

Indiv 

62 

N'o da 1 a ..uihdletl 

Indlv 

16 

10 



27 

Inillv 

18 

10 


... 

25 

Indlv 

60 

30 

Cl 

1,372 

1.3S1 

City 

33 

IG 


051 

County 

70 

C5 



271 

KPAPsn 

25 

12 

12 

291 

701 

City 

1,17.1 

1,117 



750 

NPAffn 

Km 

04 


... 

303 

State 

25 

0 


... 

500 

Stale 

1,175 

907 


... 

115 

NI’Asan 

75 

50 


... 

122 

NPAssn 

C2 

60 


... 

go 

Stale 

18 

6 


... 

327 

State 

4,410 

4,045 

G 

11 

390 

NPAfsn 

00 

58 

•• 

... 

107 

State 

70S 

701 



*360 


NORTH 

Hospitals and Sanatorlums 


Albemarle, 4,0(ii>-Stanly 

Stanly General Hospital.Gen 

Yadkin Hospital ..den 

isp.... Gen 

• .Gen 

Asheville,' 51,310—Buncombe 

Appalachian Hall .N&M 

Asheville Colored Hospital... Gen 

Aston Park Hospital.Gen 

Biltmore Hospital .Gen 

Highland Hospital .N&M 


CAROLINA 


NPAssn 

45 

34 

10 

103 

1,724 

NPAssn 

49 

30 

24 

723 

2,673 

Indlv 

20 

23 

12 

322 

1,239 

NPAssn 

GO 

65 

20 

714 

8,604 

Corp 

175 

97 



1,128 

NPAssn 

37 

21 

*8 

107 

802 

NPAssn 

45 

35 

., 


1,019 

NPAssn 

65 

40 

10 

095 

2,509 

NPAssn 

80 

80 
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,203 


ft's 

o <f a 

ej t; 

^o ^ 
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Hw Oo 


O'*" 

t£ Vt 





W 

Qj 

a 


a 

a 


o 





Vj 



Memorial Mission IIospItoIAo Gen 

Norburn llospttalJ^ ..Gen 

St. Joseph's Ho.«iiiItuIA.Gen 

55cphyr HIM Sanatorium.TB 

Banner Elk, 344—Avery 

Grace UospitalAO .Gen 

Black Mountain, 1,012—Buncombe 
Fellowship Sanatorium of the 

Royal League .TB 

We.«tern North Carolina .Sana- 
torJuiflA...7’jj 

Brevard, 3,001—'iSransylvanIn 
Trflii*«ylvanln Community IIo.s- 


pitnl ...Gen 

Burlington, 21,M0—Alninanro 
AlniJianeeCounty Sanatorium TB 
Alatiiiince Genera) Ilo.upltal.. Gen 
Butnor,—Orimvlllc 

State Hospital . Ment 

Camp J>ejcnne,—Craven 

U. S. Naval Hospital^.Geo 

Charlotte, 190.899—Mecklenburg 
Charlotte Eye, Far and 

Throat Ho«pitnIA .KNT 

chnrlottcMernorlnl Hosp.*+AO Grn 
Good Samaritan IlospItnlo.. Oen . 

Mercy HospItnI+AO .Gen 

Prcshyterlnn Ho^pItal+AO ...Gen 

Western Medical Center.Ven 

Cher<»kre, 50O*-Sw nin 
Knstern Cherokee Indian 

Hospital ..Gen 

ClHTry Point,—Craven 
U. 8. Marine Corps Air Station 

DIsiH'nsnry .Gen 

Cohitnhln, 1,000—Tyrrell 
Columbia Hospital.. Gen 


Cabarrus County JlospItnlAO Cen 
Cro»>«itort‘. 2<>C—.Wery 
Garrett .Memorial Hospltnl... Cen 
Durham. fAB'J-Durham 


Puke nospItnl*+AO .Gen 

Durham County Tuberculo.'I.s 

Satmtorium.TB 

Kastern Mr\llcal Center.Ven 

Lincoln HospItnl*AO .Gen 

McPherson Ho«pItnlA .KNT 

Watts llospltaI*+AO .Gen 

Kllraheth City, 11 ,Pasquotank 

Albemarle Hospital ......Gen 

Klkln, 2,734—Surry 
Hugh Chatham Memorial 

IlosptinlA .Gen 

Fayetteville, 17,425—Cmnbrrlnnd 
Cumberland County Tubercu¬ 
losis Sanatorium .TB 

lllghsmith JJospItal+Ao.Gen 

R. L. Pittman JIo.«pItiil.Gen 

Veterans Admin. Hospital.... Gen 
Fletcher, 500—Henderson 
Mountain Sanlturlum and 

JlospltalAO .Gen 

Fort Bragg,—Cumberland 

Station Hospital^ ..Oen 

Franklin, 1,249—Macon 

Angei Clinic Hospital.Gen 

Angel Hospital .Gen 


Gastonia, 21,313—Gaston 
Garrison General HospItalA.. Gen 
Gaston County Negro IIosp. Gen 
Gaston Memorial Hospital*^.. Gen 
North Carolina Orthopedic 


HospItal+AO .Orth 

Goldsboro, 17^274—Wayne 

Goldsboro Jiospltnl^ .Gen 

Stale Hospital .JIcnt 

Greensboro, 60,310—Guilford 
Piedmont Memorial HoFp.A..Gen 
L. Richardson 3IemorInl Hos- 

pltnlA .Gen 

St, Leo's HospItalAO.,.Gen 

Slcrnbergcr Hospital for Women 

and Childrcn+A© .Gen 

Wesley Long Hospital^.Gen 

Oroenvlile, 12,074—Pitt 

PKt General Hospital.Gen 

llfunlct, 6 , 111 —RIdunond 

Hamlet Hospltnl^ ..Oen 

Ilcndcrsoii, 7,<>17—Vnneo 
Jubilee Hospital .Gen 


Marla Parham HospltalA.... Gen 
Hendersonville, 6,3S1—Henderson 


Patton Memorial Hospital... Gen 
Hickory, 13,487—Catnwhn 
Hickory Memorial HospllaU Gon 

Richard Baker HospItalA.Gen 

nigh Point, 3S,495-Gullford 
High Point Memorial Hosp.AO Gen 
Huntersville, 7C3—Mecklenburg 
Mecklenburg SanatorlumA ... TB 
Jacksonville, 873—OnsIow’ 

Onslow County Hospital.Gen 
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112 
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20 

372 

2,893 

Church 

117 

79 

38 

1,107 

4.185 

Indiv 

21 
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Church 

00 

43 

16 

419 

2,132 

NPAssn 

18 

7 

,, 

... 

21 

.Slate 

m 

271 

•• 

... 

370 

NPAssn 

25 

n 

5 

177 

672 

County 

21 

22 



22 

NPAs«n 

48 

19 

C 

'is 

z,m 

.State 

2,«‘W 

1.030 



1,350 

Navy 

319 

215 

IS 

413 

3,C39 

Part 

33 

oo 



2,8?0 

NPAssn 

.171 

2«5 

,12 

1.073 

10,297 

Church 

GO 

gs 

20 

1,110 

3,CC0 

church 

230 

172 

115 

1.991 

7,013 

Church 

250 

2.15 

13 

1,423 

7,37C 

Slate 

200 

93 


... 

S.C23 

lA 

23 

1C 

7 

104 

C22 

Navy 

:iS7 

25 

14 

333 

1,757 

Indlv 

23 

0 

C 

121 

7C3 

County 

175 

157 

40 

1.678 

s.m 

NPAs«n 

19 

n 

0 

100 

502 

NPAssn 

519 

429 

55 

1,410 

13,?62 

County 

60 

.V) 



49 

StnloFed 

175 

150 

,, 


4,171 

NPAssn 

1^9 

73 

23 

4S7 

2,732 

Indlv 

:5u 

10 



1,471 

NPA«sn 

Svo 

190 

25 

1,605 

S,Ci^ 

CyCo 

87 * 

C2 

16 

252 

2,393 

Church 

74 

41 

24 

753 

2,704 

County 

.12 

.11 



48 

NlUssn 

1*20 

ICO 

24 

674 

6,184 

NPAssn 

75 

CO 

SO 

512 

3,108 

Vet 

318 

230 



4,014 

Church 

00 

50 

10 

155 

1,23G 

Army 

COO 

310 

24 

893 

9,C0i 

Indlv 

10 

20 

,1 

3S 

cot 

NPAssn 

50 

0.7 

G 

125 

1,084 

NPAssn 

60 

44 

18 

901 

2,505 

County 

21 

12 

4 

250 

935 

NPAssn 

75 

61 

20 

678 

S,291 

State 

ICO 

152 


... 

680 

NPAssn 

130 

84 

25 

892 

4,797 

State 

2,770 i 

J.CIO 



684 

NPAssn 

Cl 

42 

17 

317 

2,336 

NPAssn 

85 

68 

17 

690 

2,757 

Church 

93 

70 

24 

1,029 

3,804 

NP.Vssn 

49 

34 

1.1 

305 

1.746 

NP.\ssn 

100 

87 

20 

720 

4,571 

NPAssn 

63 

41 

11 

SS9 

3,010 

NPAssn 

100 

63 

10 

524 

2,752 

Church 

37 

27 

6 

158 

1,308 

NP.Assn 

CO 

43 

17 

501 

2.5G2 

NPAssn 

47 

31 

20 

6CS 

2,857 

NPAssn 

62 

07 

IS 

444 

2,784 

Indlv 

80 

43 

24 

715 

2,834 

NPAssn 

131 

100 

37 

1,612 

5,987 

County 

ICO 

116 


... 

177 

County 

42 

25 

17 

432 

1,983 


Koy to symbols and abbreviations Is on page 37 
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NORTH CAROLINA—Continued 


St 


Hospitals and Sanntorlums 

Jamestown, 000—Giillforcl 
Guilford Countj' Snimtorlum 
•TelTcrson, 304—Ashe 
Ashe County Memorial IIosp 
Kinston, 15,3SS—Lenoir 


Parrott Memorial Hospital. 
Laurinbiirp, 5,085—Seotland 
Scotiniui County Memorial 

Hospital . 

Leaksville, 1,8S&—Kocklnghum 
Leaksvillc General lIosp.J^.... Gen 
Lenoir, 7,508—Caldwell 

Blackwcldcr Hospital^ .Gen 

Diila Hospital .Gen 

Lenoir HospitaU .Gen 

Lexington, 10,550—Davidson 
Lexington Memorial Hospital Gen 
Llncolnton, 4,525—Lincoln 
Gordon Crowell Moinorinl 

Uospitali^ .Gen 

Reeves Gamble Hospital... 
Luniherton, 5,803—Robc.«on 
Baker-Thompson Memorial 

Hospitaio .Gen 

Marion, 11,SS9—McDowell 

Marlon General Hospital.Gen 

McCain,-Hoke 

North Carolina Sanatorium for 
the Treatment of Tubercu- 

losls+i^o .TB 

Monroe, G,475—Union 
Ellen Fitzgerald HospitnU... Gen 
Moorcsville, t»,CS2—Iredell 

Lowrance HospltaUo .Gen 

Morehcad City, 3,095—Carteret 

Morcheod City Hospital.Gen 

Morganton, 7,CTO—Burke 
Brondoaks Sanatorium N&M 

Grace Hospital^o .Gen 

State Hospital.Mcnt 

Mount Airy, G,280—Surry 
Martin Memorial HospitaU^ Gen 
Murjihy, 1,873—Cherokee 


£•0 


Oo 




s 3 

u tn (U 

a 

<0 « 


^ w .2"^ 

S§ E§ 

3i5 '3 0 


tb 

County 

12G 

104 



185 

Gen 

NPAssn 

31 

23 

12 

477 

1,890 

Gen 

NPAssn 

73 

02 

12 

692 

3,075 

Gen 

NPAssn 

50 

39 

12 

614 

2,034 

, Gen 

NPAssn 

75 

03 

12 

3D3 

• 3.137 

Gen 

NPAssn 

45 

31 

5 

550 

2.2&I 

Gen 

NP.Vssn 

30 

26 

10 

5S2 

2,431 

Gen 

Indlv 

27 

10 

5 

155 

1,237 

, Gen 

Corp 

30 

20 

8 

287 

1,284 

Gen 

NPAssn 

SO 

50 

30 

701 

3.477 

Gen 

Corp 

5S 

33 

14 

412 

1,872 

Gen 

NPAssn 

35 

10 

11 

283 

1,650 

Gen 

NPAssn 

100 

191 

35 

1,018 

6,470 

Gen 

NPAs«n 

42 

34 

IS 

757 

2.749 


State 

NPAssn 

NPAssn 

City 

Part 

NPAssn 

State 

NPAssn 


m 


52 


108 

2,708 


55S .. 
45 14 
54 15 
SO 10 


47 

CS 

2,579 


... 623 

SCO 4,100 

712 3.078 

4S4 1,827 

... 82 

729 4,407 
... 457 


70 15 C5G 5,364 


Nashville, 1,171—Nasli 
Nash County Tuberculosis 


New Bern, 11,815—Craven 


Newton, 5,407—Catawba 


North Wllkesboro, 4,478-WIlkes 

Wilkes MospItaU . 

Otecn, 1 , 200 —Buncombe 
Veterans Admin. Hospltnl+A,. 
Oxford, 3,991—Granville 


Pinebluff, 330—Moore 
Pine Bluff Sanitarium 
Pinehurst, 1,GC0—Moore 


Rale'gh, 40,897—Wake 
Central Prison Hospital. 


Rex Hospital*+AO 
Royster Medical C( 
St. Agnes Hospital 


Wake County Tuberculosis 


Reidsville, 10,387—Roclangham 
Annie Penn Memorial Hosp.., 
Roanoke Rapids, 8,545—Halifax 
Roanoke Rapids Hospital^.., 
Rocky Mount, 25,508—Nash 
Atlantic Coast Line Hosp.^.. 
Park View Hospitul+AO. 


Speight-Stone-Bell Clinic- 

Hospital •.. 

Roseboro, 939—Sampson 
Brewer-Starling Clinic-Hos 
Roxboro, 4,599—Person 


Rutherford IIospital+AO 
Salisbury, 19,037—Row'an 
Rowan Memorial Hospitj 
Sanford, 4,960—Lee 


Shelby, 14,037—Cleveland 


Siler City, 2,197—Chatham 


Smlthfield, 3,078—Johnston 
Johnston County Hospital.. 
Southport, 1,700—Brunswick 
J. Arthur Dosher Sleraorlal 


Gon 

NPAssn 

25 

21 

12 

242 

725 

TB 

County 

S3 

20 

.. 

... 

75 

Gon 

Clnirch 

53 

18 

8 

129 

6(1 

Gen 

Church 

05 

20 

20 

397 


Geo 

NPAssn 

100 

GO 

12 

C09 

3,153 

Gen 

NP.\ssn 

59 

40 

10 

C>9 

2,487 

TB 

Vet 

1,500 

1,280 



4,000 

Gen 

NPAssn 

37 

27 

14 

233 

1,407 

0 - 

Gcn 

NPAssn 

19 

15 

1 

153 

980 

N&M 

Corp 

.50 

45 



283 

Gen 

NPAssn 

80 

74 

20 

485 

3,354 

Inst 

State 

134 

00 



1,367 

Gen 

Corp 

50 

45 

io 

in 

1,995 

Gon NPAssn 294 203 

Unit of State Hospital 

42 

1,614 10,977 

Gen 

Church 

114 

81 

20 

503 

3,224 

Ment 

State 

2,512 

2,342 



875 

TB 

CyCo 

5S 

55 



49 

Gen 

NPAssn 

74 

54 

10 

767 

3.781 

Gen 

NPAssn 

110 

86 

30 

951 

4,865 

Indus 

NPAssn 

50 

30 



9SG 

Gen 

NPAssn 

110 

72 

20 

509 

3,578 

Gen 

NPAssn 

75 

51 

12 

496 

2,708 

Gen 

Part 

22 

14 

7 

260 

1,100 

Gen 

Part 

9 

5 

5 

270 

332 

Gen 

d 

NPAssn 

20 

16 

6 

31.3 

1,320 

Gen 

NPAssn 

04 

50 

11 

523 

2,842 

Gen 

NPAssn 

120 

121 

40 

1,322 

6,679 

Gen 

County 

50 

No data supplied 

Gen 

County 

102 

75 

20 

926 

4,707 

Gen 

NPAssn 

IS 

' 10 

6 

216 

820 

Gen 

NPAssn 

35 

25 

10 

430 

1,4S5 

Gen 

CyCo 

50 

29 

7 

182 

1,332 


NORTH CAROLINA—Continued 


Hospitals and Sanatoriums 


c. ^ 

^ ti 


o o 
FO 
^ «- 
Oo 


« c * 

> O s 


'S.S *3 m 

is •§§ 


Statesville, 11,440—Iredell 

Davis HospitaUO .Gen NPAssn * 130 103 22 721 4,407 

H. F. Long HospltalA .0 .Gen NPAssn 68 52 14 445 3,169 

Strannonoa, 2,500—Buncombe 

Veterans Admin. Hospital.... Unit of Veterans Admin.Hosp.,Otecn,N.C. 
Sylvti, 1,409—Jackson 
C. J. Harris Community 


Tarboro, 7,148—Edgecombe 


Thomnsvillc, 11,041—Davidson 


Trj'on, 2,043—Polk 


Valdcsc, 2,015—Burke 
Valdcse General Hospitj 
Wadesboro, 3,587—Anson 


Washington, 8,509—Beaufort 


Waynesvllle, 2,940—Haywood 
Haywood County Hospital. 
Whiteville, 3,011—Columbus 
Columbus County Hospital 
Wnilamston, 3,9GC—Martin 
Brown Community Hospitr 
Wilmington, 23,407—New Hano 


Wilson, 30,234—Wilson 


Wilson County Tuberculosis 


Winston-Salem, 79,815—Forsyth 


. Gen 

NPAssn 

20 

16 

10 

303 

9S4 

. Gen 

Indiv 

8 

4 

5 

29 

121 

^ Gen 

NPAssn 

66 

44 

14 

343 

2,147 

. Gen 

NPAssn 

52 

40 

18 

4S3 

1,807 

. Gen 

NPAssn 

30 

16 

8 

ISS 

792 

. Gen 

NPAssn 

49 

32 

12 

263 

2,482 

. Gen 

NPAssn 

40 

30 

10 

326 

1,358 

. Gen 

Indiv 

16 

12 

G 

149 

607 

. Gen 

NPAssn 

75 

50 

16 

754 

3,533 

. Gen 

County 

72 

54 

15 

1,064 

3,750 

. Gen 

NPAssn 

62 

47 

17 

695 

3,133 

Gen 

'cr 

Indiv 

35 

16 

7 

95 

794 

. Chil 

NPAssn 

40 

h 

10 

... 

1,363 

, Gen 

NPAssn 

25 

18 



SCO 

. Gen 

CyCo 

92 

53 

27 

470 

1,749 

. Gen 

NPAssn 

300 

205 

50 

1,504 

9,955 

Gen 

NPAssn 

54 

40 

15 

619 

2,290 

. TB 

State 

190 

178 



165 

. Gen 

NPAssn 

36 

21 

S 

151 

837 

. TB 

County 

40 

01 



29 

’ Gen 

NPAssn 

59 

52 

ID 

852 

2,C5S 

. Gen 

City 

183 

153 

40 

1,552 

7,100 

. Gen 

County 

36 

12 

6 

103 

883 

TB 

County 

132 

97 

• • 

... 

89 

>1 

. X&M 

NPAssn 

37 

16 


... 

332 

. Gen 

City 

200 

170 

20 

SCo 

5,821 

. Gen 

Church 

200 

217 

50 

1,103 

7,762 


Related Institutions 
Asheville, 51,3i0—Buncombe 


Candler, 60—Buncombe 
Pisgah Sanitarium and Hosi 
Davidson, 1,.550—Mecklenburg 


-Chowan 


Edenton, 3,8: 


Greensboro, 59,319—Guilford 
Central Carolina Convalescent 


Henderson, 7,647—Vances 
Scott Parker Sanatorium... 
Hope Mills, 900—Cumberland 


Kinston, 15,388—Lenoir 
Caswell Training Schc 
Raleigh, 40,897—Wake 


Tarboro, 7,148—Edgecombe 
Edgecombe County Tubercu- 


Winston-Salein, 79,815—Forsyth 
Casstevens Clinic-Hospital .. 

NORTH 

Hosoitals and Sanatoriums 

Belcourt, 209—Rolette 
Turtle Mountain Hospital... 
Bismarck, 15,490—Burleigh 
Bismarck Evangelical Hos- 


Orth 

NPAssn 

5S 

5G 


• • * 

441 

TB 

Indiv 

37 

84 


... 

40 

Gen 

Church 

30 

10 



127 

Inst 

NPAssn 

25 

2 



170 

Gen 

CyCo 

4S 

15 

9 

137 

900 

Orth 

NPAssn 

120 



Estab. 1948 

TB 

County 

10 

10 



17 

Gen 

Indiv 

9 


4 

Estab. 19ts 

MeDe 

State 

ssc 

752 


... 

61 

Inst 

State 

90 

8 



841 

Gen 

Indiv 

10 


'3 


147 

TB 

County 

27 

24 


... 

33 

Gen 

Indiv 

17 

9 

5 

130 

830 


DAKOTA 


Bottineau, 1,739—Bottineau 
St. Andrew’s Hospitaio... 
Carrington, 1,659—Foster 

Carrington Hospital . 

Crosby, 1,404—Divide 

St, Luke’s Hospital.. 

Devils Lake, 0,294—Ramsey 


Dickinson, 5,839—Stark 


Key to symbols and abbreviations is on page 37 


Gen 

lA 

42 

25 

10 

144 

8S0 

Gen 

Church 

154 

137 

25 

560 

4,732 

Gen 

Church 

2S0 

181 

32 

1,054 

8,274 

Gen 

Church 

81 

45 

15 

- 245 

1,703 

Gen 

Church 

25 

13 

5 

155 

590 

Gen 

Church 

33 

8 

8 

145 

027 

Gen 

NPAssn 

46 

22 

8 

148 

763 

Gen 

Church 

85 

43 

25 

473 

2,489 

Gen 

Church 

SO 

61 

26 

837 

3,719 
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REGISTERED HOSPI'I ALS 


J. A. M. A. 
May 7, m9 


NORTH DAKOTA—Continued 


OHIO—Continued 


Hospitals and Sanatorlums 


Driiyton, CSS—Poinbino 
St. Ellzabctli's Hospital 
Elbowootls, 1(5—McLc’an 


K to A-*- 
c * 
aii -a o 


Elgin, 5S3—Grnnt 
Lorcnzcn Memorial Hosr 
Fargo, 32,5S0—Cass 
fit. .Tolin's IIos]>itnl*^o.. 
fit. Fiike’s Hospif«2*+-io. 
Veterans Admin. Jlospltii 
Fort Totten, 300—Renson 
Fort Totten Indian Hosj 
Fort Yates, 3,000—filonx 
Standing Kocic Indian Ho 
Orafton, -1,070—Wal.«li 


Grand Forks Deaconess llos- 

pltnl*Ao . 


Harvey, 1,831—Wells 

St. Alolsius Hospital. 

.lamestown, 8,700—Stutsman 
Jamestown HospItalA. 


Trinity llo«jpltalAo , 
Kenmure, 1,528—Ward 


Lnngdon, l.rjja—('nvnller 

Mercy Hospital . 

Mnndun, G.GS.V-Morion 
Mnndnn Deaconess IJosi 
Mayvlllc, 1.331-Trnin 

Fnlon Hospital . 

Jlinot, 10,577—Ward 


New UockloTd, 2,017—E(l<ly 

City Hospital . 

Northwood, 1,003—Grand Forks 
Norllmood Deaconess Hosp. 
Oakes, 1,005—Dickey 

Mercy Hospital . 

Holcttc, 400—Kolclte 


Eolla, l.ms—Hoirttc 
Rolln Coinmunity Hospital... 
Itugliy, 2,215-Fierce 
Good Samaritan Hospltali^o 
San HavejJ,—Uoielte 
North Dakota State Tubcrcu 


Sharon, 371—Steele 
Sharon Community Ho.m 
V alley City, 5,917—Dnrncs 

Mercy HospitaUC . 

W nhpeton, 3,747—niclilund 

St. Mary IIo.«pItaI. 

Wllliston, 5,790—W’llllnms 


Gcd 

Church 

13 

11 

0 

07 

424 

Gon 

lA 

IS 

10 

0 

50 

463 

Gon 

NPAssn 

31 


12 

Kstnb. 1018 

Gon 

Church 

180 

153 

40 


6,310 

Gon 

C’/iurc/i 

227 

124 

2(1 

869 

U.165 

Gon 

Vet 

227 

197 


... 

2,2S»9 

Gon 

[A 

31 

20 

4 

43 

ia>o 

Gon 

lA 

47 

25 

7 

55 

KtO 

Gon 

kp 

Church 

65 

41 

15 

5:17 

t.lC»8 

Gon 

NPAssn 

140 

PHI 

25 

80!i 

4.895 

Gon 

Church 

77 

(W 

20 

568 

3.101 

Gon 

Church 

4S 

29 

12 


1,709 

Gon 

NPAssn 

76 

66 

12 

2*-9 

2,637 

Jtont 

.State 

2,052 

2,051 



45t 

Gon 

Church 

100 

75 

is 

4f0 


Gon 

Chureli 


20 

10 

1.81 

1,105 

Gon 

Chureli 

45 

23 

15 

.3|S 

1,225 

Gon 

Church 

•'S 

10 

10 

;:(w 


Gon 

NP.\smi 

20 

14 

6 

i::i 

(N.'I 

Gon 

Cliurch 

125 

JKI 

19 

576 

4.115 

Gon 

Church 

18> 

180 

•••* 

• tm 

fM7 

(KO’O 

Gon 

Clnireh 

•10 

29 

0 

ISI 

1.121 

Gon 

Church 

25 

1( 

c 

130 

7(0 

Gon 

Church 

15 

10 

7 

VXl 

851 

Gon 

NPA-'Vfi 

21 

8 

6 

71 

(VJO 

Gon 

City 

26 

IS 

7 

141 

1,160 

Gon 

Church 

70 

61 

15 

370 

3.215 

Til 

State 

.‘J';5 

275 

.. 

... 

230 

Gon 

City 

15 

9 

6 

01 

.615 

Gon 

Church 

100 

67 

15 

4S< 

2.P.V1 

Gon 

Church 

27 

Of> 

6 

155 

819 

Gon 

NPAssn 

37 

21 

12 

.701 

1,572 

Gon 

Church 

75 

65 

20 

:r95 

2,8.'»S 


Related Institutions 

Fargo, :')2,580—Cass 

Cass County Hospital.Gen County 

. City Detention Ho.spltnl.3so City 

Florence Crlttciiton Home.... Mat NFAssn 

Grafton, 4,070—W'nl.«li 

Graiton State School.McDe Slate 

liazen. 002 —Merecr 

Memorial Hosidtal . Gen Clnirrli 

Powers Lake, 4fil—Bnrkc 
J’owers Fake Community 
Hospital .Gen City 


OHIO 


Hospitals and Sanatorlums 

Akron, 244,791—Rununlt 
Children’s Hospital+A® 

City Hospital*+^o . 

Edwin Shaw Sanatorium^... 

Peoples HospltaJ*+At . 

St. Thomas llosi)ItaI^+A«>... 
Alliance, 22,403—Stark 

Alliance City Iiospltnl‘>. 

Amherst, 2,890—Lorain 
Pleasant View Sanatorium.. 
Ashland, 12,153—Ashland 

Samaritan Hospital^ . 

Ashtabula, 21,405—Ashtabula 
Ashtabula General Hospital. 
Athens, 7,cue—Athens 

Athens State Hospital. 

Sheltering Arms Hospital... 


3 200 

... at 
85 101 


NPAssn 

135 

129 


... 

0.153 

NPAssn 

418 

390 

72 

4,59S 16,017 

County 

320 

119 



14.5 

NPAssn 

210 

203 

60 

2,437 

0,526 

Church 

205 

160 

30 

2.085 

0.187 

City 

95 

71 

oo 

1,062 

3,i;:3 

County 

81 

76 



72 

NPAssn 

-iS 

3S 

15 

726 

2,005 

NPAssn 

72 

64 

23 

860 

3,170 


Hospitals and Sanatorlums ^ 

Oo « <0 i 

Ilellnire, 13,7i>0—Ilclmont 

City Ho.spIliilA .Gen NPAs.sn CO 51 ] 

Dellevuc, 0,327—Huron 

Ilelk'VUo Hospital Gen NPA'sn 41 23 1 

Iteren, 6,025—Cuynhogn 

Community no.«pUalA ..Gen N'PAs.«n 107 70 t 

Hrecksville, 3,900—Cuyahoga 

Veterans Admin. Ho.«5pltal+A.. tD Vet 2C0 217 . 

Hrynn, 5,401—W'DIIams 

Cnmeron Hospllnls .Gen N'FAssn IC IC 

Itucynis, 0,727—Crawford 

Ducynis City Hospital.Gen City 61 40 1 

Cambridge, 33,014—Guernsey 

Cnmbridgc filntc Hospltnl.... .Ment Slate 2,300 2,249 . 

St. rraiicl.* Hospital.(Jen NPAs«n 30 30 

Swan Hospital .. Oeii .VPAs^u 35 29 

Canton, 108,ioi—Stark 

Atiltinnn HosidtnM+i^o Gen .VPAssn 3*11 232 7 

Little Fioucr Hospital.L'nlt of .Mercy HospllnJ 

Mercy Ho>pllnI*+AO ..(ttn Church 22n 210 4 

.Molly .Stark Sanatorium.'i’H County 150 132 . 

Cellrin, 1,811—.Aferecr 

Gibbon*, HoHpitul .Gen NPAsmi 40 28 1 

Olfs Hoopital...Gen NP.\s.**n 25 19 

Chagrin Falls 2,,'05—Cuyahoga 

Wlnd.-or Ho'*iiltal+A .N^M Corn 90 62 . 

Clhlllrotbe, CO.LIi-Uosij 

(jhlllirnthr lluspllali^ .Gen N'PAs«n 55 i’»5 I 

I'ttleral Iteformalory JIo*p> ]n“l I’SIMIS 70 20 . 

Mount Logan Sanatorium.... TH Counties C2 51 , 

Veteran*? Admin. Ho'*pItal+A Meat Vet 2,2ir2 2,tW» . 

Cincinnati, 45.5,f»lO—Hamilton 

DelheMln Ho*.p|la)*+AO .Gen Church 2H 211 C 

CblhlrenV Ht>*-pilnl+*® ...... CIjII Cliurch 195 H5 . 

Cbrift Ho«pMal*+Ao .Gen Church 370 .727 f* 

rhrl*‘llan K. Holmes Hosp. a.. Gm (;Uy 52 47 . 

Clneliumll General Ho'?p,*+A 0 Gen City 8.50 626 f. 

C'lnelnnnti .SaultnrIumA ..\A-M Corp iu» 97 . 

DeiirotH*'».H }lo 5 pItnl*+AO ....,(Jen Church 3 

Diinlmm Ilospltal+A .. th County r».T 2 iA’l . 

Good .Samaritan Ho«|».a+ao Gon Church 538 477 P' 

HtimiUon County Honu' and 
Chronic Disease Hospital... t'hr County 365 JI9 . 

.lewplj lIo«pllal«+AC .. Gen .VPA»“>n 201 25.'* 4. 

Longview .state Ho«.i»ltal+A., Meat State 3,U4 3,001 . 

Ohio Hospital for Women 

and Children .I’nlt of Dethesda Hospital 

Our Lady of .Mercy Ho*>pItnl Gen Cbureb ."I 4S b 

St. Mary’s Ho'‘pItnl*+A.Gen Church 2(X) 135 1! 

Clrclevllle, T.P*!’—PIckiiany 

Herger .Muuiei{*al Hospital... Gen City 2.1 17 11 

Cleveland, 878,:2'.p—Cuyahoga 

Hnbles and Childrens Hosp.. L’nit of I'nlversliy Hosidlnls 
llootb .Memorial Home and 

HuMdtalA ....Mat Church 27 18 2.: 

City IIOMdtnl*+AO .Gen City 1.07.} 81} W 


N'PAs«n 

I’SPHS 

Counties 


3<*A 

2(il 25.'*’ 
3,U4 3.001 


272 1.023 
C9S 3,09<3 


C?3 2,208 

... 371 

210 1.793 
415 1,095 


2,3^0 10.432 
... 102 

775 1,797 
17.5 1,007 


725 1,050 
... l.CW 

... 42 

... V20 

2,699 6.407 
... 5,035 
2.40's> 11,027 
... 1,5.51 
2,742 14,9.57 
... 400 

m 4,627 
... 461 

3.r>!:{ 1C,431 

... 41C 

2,239 9,472 

... 675 


l,pe>7 2.2.'19 
7iJ 5,517 


569 9IS 
],4(V* 12,6?43 
... 8,475 


Cleveinml .state Receiving 

HoM»Ilal+ . 

lA’uijgcHcal Peaeones** Hos* 


. .Merit 

.Rtnic 

2.800 

2,5(r9 

•• 

... 

497 

, .Merit 

state 

400 


.■ 

... 

800 

. Gen 

church 

132 

118 

32 

2,0)7 

n,S34 

(icn 

Church 

150 

127 

61 

2,3:>l 

7,351 

, Gen 

NP.Vssn 

120 

91 

30 

1,0^8 

4,6l>2 

Gen 

M*.\«?srr 

61 

44 

12 

414 

2,493 


Gli'iivllle HosjiIlnl^A .Gen .VPAssn K'O 91 30 1,0^8 4,i.02 

(;riUT Jiospllal+A .Gen M*Assu 61 44 12 414 2,493 

Jliiron Koad Hosidtal.. Ste Fa**! Cleveland 

John 11. l.owimiit Memorial 

Pavilion .I’nll of City Hospital 

Lakeside Hospital .Unit of University Ho*:pItn)s 

U-onnrd C, Hanna Hou«e.... Unit of University JIo«!pItals 

Lutheran HospItal+AO ..Gen (.’hureh 127 118 S3 1,52.5 5,399 

Maternity Hospital .Unit of University Hospitals 

Mount SInnI HospItal*+AO... Ocn NPAssn 219 IlKl 45 2,(X»7 U,G44 

Polyclinic HospItiilA .Gen NI‘Assn 110 80 21 t>0t 5.142 

St. Alexis HovpltnI*+Ao.Gen Church 275 214 21 L.'WJ 10.029 

St. Ann’s Maternity Hosp.+A® .Mat Church 47 40 43 2.l5t 2,3^0 

St, .lohn's Hospltal*+AO.Oen Church 2.'*! 195 41 2,0'5 8,830 

St. Luke’s Hosidlal*+AO.Oen Church V>37 291 65 2,593 14,014 

SI. Vincent Ciinrlty IIos- 

pltalA+AO .Gen Church 297 207 .. ... S,7Sl 

Sunny .\eres. Cuyahoga County 

IMbercuiosIs Hospltnl+A® TU County JUKI 3:i0. 348 

U. S. Marine Hospital*+A.... GenTb USPHS 2S7 220 .. ... 2,018 

University HospItnIs*+Ae ... Gen Xi’.Assn 790 6<*0 115 4,557 22,725 

Veterans Admin. Hospital+A Gen Vet 1,000 850 .S.GOS 

W’oman’s Hosj)ltalA.Oen NPAssn 101 80 IS 485 4,779 

Cleveland J/elgids, 64,992—Cuyalioga 

Doctors* Hospital ..Gen NlUssn 152 79 10 189 4,077 

CliII .VPAssn 200 157 3,969 

Ment State 2,400 2,;{30. 378 

. Inst NPAssn 146 115. 166 


ilospuiu’»-A'y .TR Conn 

Grant HospItul*+A^^ .Gen NP.\s 

McMillen Sanitarium .NVt.M Cori> 


Gen 

Indlv 

66 

33 

9 

510 

2,oie 

Mercy HosiiilalA ... 

Gen 

NPAssn 

G5 

63 

16 







Mount Gunnel IIospltal*+AO 

Gen 

Church 

203 

243 

50 

Gen 

NPAssn 

7S 

64 

30 

1,063 

4.285 

1 Ohio State University Hos- 










1 idtiU*+^o . 

Gen 

State 

270 

237 

Sj 

Gen 

NPAssn 

19 

10 

7 

281 

1,027 

! St. Ann’s Alatornlty Hosp.+A 

Mat 

Clurreh 

SO 

28 

SO 






1 St, Anthony HospUnl^. 

Gen 

Church 

20T 

183 


Gen 

City 

35 

34 

13 

46S 

1,7m 

' St. Francis Ho5pitaI*+AO,.,. 

Gen 

State 

161 

129 



Key to symbols and abbrovlatlons Is on page 37 
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Hospitals and Sanatorlums 


Station Iloj-pltul 


Conncnut, 0,355—Ashtabula 
Mroun Memorial Hospital... 
Coshocton, 11,509—Coshocton 
Coshocton Memorial Hospita 
Crestline, 4,337—Crawford 
Crestline Emergency Hosplti 
Cuyahoga Ealls, 20,640—Summit 
Summit County llccelvlng 

Hospital . 

Dayton, 210,71&—Montgomery 


St. Elizabeth HospItnl*AO... 
Stillwater Sanatorium^ ..... 
Veterans Admin. Ccntcr+A... 
Defiance, 9,744—Defiance 

Defiance Hospital .. 

Dclauarc, 8,944—Delaware 

Jane M. Case Hocjiltal.Gen 

Dennison, 4,413—Tuscarawas 

Twin City Hospital.Gen 

Dover. 9,C91—U'uscarawas 

Union HospltaU . 

East Cleveland, 39,49^Cuyoh« 
Huron Rond Hospltal^+^o, 


Elyria, 25,120—Lorain 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 



a© 



en 

o 



XI i 


ftj 


u 



12 5 
o o 

m 

■o 

CR 

a s 

^ B 

C 

'tn 

M 2 
■gS 

*9 0) 

c a 

>1 ^ 



> n 

a 

92: 

•BO 


5 o 

» 


n 


“h tn 

Gen 

USAF 

75 

43 

3 

30 

1,207 

Gon 

Churcl) 

290 

273 

02 

3.109 10,718 

Gen 

NP.Vssn 

30 

2S 

11 

459 

1.89.5 

Gon 

NPAssn 

GO 

33 

22 

675 

2,42.5 

Gen 

NPAssn 

23 

14 

4 

104 

l>83 

. Ment 

State 

05 

52 



361 

, Ment 

State 

1,770 

IjOoS 



554 

' Gen 

Churcli 

310 

258 

05 

4.279 12,791 

, Gen 

NPAssn 

425 

357 

55 

3,550 13,752 

Unit of St. Elizabeth Hospital 



, Gen 

Cliureli 

335 

270 

40 

2,934 

15,245 

. TB 

Counties 

110 

107 



174 

. Gen 

Vet 

1,001 

929 


... 

5,130 

, Gen 

City 

34 

29 

11 

597 

1,653 

. Gen 

NPAssn 

55 

so 

10 

457 

1,703 

. Gen 

NPAssn 

41 

31 

12 

554 

1,753 

. Gen 

NPAssn 

00 

48 

15 

922 

2,S33 


Findlay, 20,22&—Hancock 


Fremont, 14,710—Sandusky 


Gallon, S,CSj—C rawford 
Gallon City Hospital. 
GnJIlpoDs, 7,?.32-GallIa 


Holzer IlospItaUo . 

Green Springs, 030—Sandusky and Seneca 


Greenville, 7,745—Darke 


Hamilton. 50.592—Butler 


Hlllshoro, 4,713-Highland 

Hillsboro Hospital .Gen 

Ironton, 15,851—La^Tcnce 
Lawrence County General Hos¬ 
pital . 

Kenton, 7,593—Hardin 

McKItrick Hospital .Gen 

San Antonio Hospital.Gen 

Lakewood, C9.1GO—Cuyahoga 

Lakewood Hospital^+A .Gen 

Lancaster, 21,940—Fairfield 
Lancastcr-Fairflcld County 

Joint HospJtalAO ..Gen 

Lima, 44.711—Allen 
District Tuberculosis Hosp... TB 
Lima Memorial Hosp.^^o.... Gen 

Lima State Hospital.Men 

St. Rita’s Hospital*A<>.Gen 

Lodi, 1,304—Medina 

Lodi Hospital .Gen 

Logan, 0,177—Hocking 

Hocking Valley Hospital.Gen 

Lorain, 44,125—Lorain 

St. Joseph’s Hospital^.Gen 

Macedonia, 734—Summit 
Hawthornden State Hospital Mont 
Mansfield, 37.154—Richland 
Blansfleld General Hosp,+AO.. Gen 

People’s Hospital .Gen 

Richland County Tuberculosis 

Sanatorium ..TB 

Marietta, 14.54.3—‘Washington 
Marietta Memorial Hospital.. Gen 
Marlon, 30,817—Marion 

Marion City Hospital.Gen 

Sawyer Sanatorium^ .Nerv 

Martins Ferry, 14,729—Belmont 
Martins Ferry HospitaUo.... Gen 
Massillon, 20.644—Stark 
Massillon City HospitaUO... Gen 
Massillon State Hospital+AO Mcnt 
McConnelsville, 1,895—Morgan 

Rocky Glen Sanatorium.TB 

Medina, 4,359—Medina 
Medina Community Hospital Gen 
Middletown, 31,229—Butler 

Middletown HospitaU^ .Gen 

Mlllershurg, 2,239—Holmes 
Holmes County Joel E, Pomerene 
Memorial Hospital .Gen 


Gen 

[ina 

NPAssn 

277 

235 

78 

2.SC7 10,717 

Gen 

NPAs.sn 

120 

95 

21 

1,202 

4,309 

1 

Gen 

NPAssn 

142 

130 

33 

1,190 

4,487 

Gon 

NPAssn 

70 

Cl 

12 

904 

3,741 

Gon 

NP.\s5n 

20 

13 

4 

103 

543 

Gen 

NPAssn 

72 

57 

‘ 22 

915 

3,345 

Gen 

City 

33 

27 

10 

4SS 

2,032 

Fpil 

State 

1.932 

l,9S5 


... 

280 

Gen NPAssn 
id Seneca 

73 

63 

12 

CCS 

3,874 

TB 

Indiv 

95 

SO 



142 

Gen 

NPAssn 

55 

00 

18 

754 

2,242 

Gen 

NP.Assn 

100 

91 

24 

8SS 

3.742 

Gon 

Churcli 

300 

229 

45 

1,539 

8.639 


NPAssn 28 18 


243 721 


Gen 

County 

G5 

GO 

16 

895 

3.44G 

Gon 

NPAssn 

33 

24 

10 

200 

866 

Gen 

Church 

75 

45 

16 

513 

1,916 

Gen 

City 

129 

118 

28 

1,209 

5.630 

Gen 

CyCo 

73 

71 

22 

94S 

4,JC9 

TB 

Counties 

118 

112 



123 

Gen 

NPAssn 

105 

170 

is 

1,3^ 

6 , 3:10 

Ment 

State 

1,200 

1,142 



49C 

Gen 

Church 

300 

227 

50 

1,789 10,458 

Gen 

NPAssn 

40 

32 

10 

457 

1,700 

Gen 

NPAssn 

33 

19 

10 

449 

1,255 

Gen 

Church 

131 

lOS 

30 

1,093 

6,094 


State I.ISO 1,150 


NPAs.«n 

NPAssn 


ISO 

52 


J.7« 

36 


County 28 27 
NPAssn 54 55 


City 

Indiv 


96 

50 


87 

29 


1,717 7,250 
... 1,094 


26 

775 2,920 


1,491 4,010 
119 


NPAssn 120 109 30 978 4,972 


NPAssn 

State 


Corp 

NPAssn 


NPAssn 159 117 40 


174 122 34 

3,390 2,94S .. 


135 125 


1,201 6,570 
741 

IGI 

3GS 1,549 
1,G6S 7.493 


County 35 19 8 420 2,094 



.^*0 


CO 

0 



— *3 


?«■*“ « 

Ut 


0 g 
€}*— 

& r* 
^ S 

£ 0 

0 0 

n 

rs 

aS = 

0 a « 
> V 0 

e£ 

sS 

•© 0 

Eiw 

Oo 

n 

<0 M 


eo 

TB 

NPAssn 

so 

64 .. 


127 

Gen 

Church 

00 

01 12 

732 

3,313 

Gen 

NPAssn 

54 

39 9 

247 

2,032 

TB 

State 

177 

175 .. 


29 

Chr 

County 

150 

118 .. 


117 

Gon 

City 

20 

13 7 

340 

826 

! TB 

County 

51 

44 .. 


61 

Gen 

NPAssn 

125 

87 30 

1,122 

4,59S 


NPAssn 9 7 

County 35 28 


125 437 


S3 


NPAssn 


41 


32 15 534 1,564 


NPAssn 45 29 11 2SS 1,701 


State 


66 


County 125 99 30 1,142 3.G05 
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Hospitals and Sanatorlums 

Mount Vernon, 30,122—Knox 

Avalon Sanatorium .TB 

Mercy Hospital .Gen 

Mount Vernon Ilospital Sani 

tarium .Gen 

Mount Vernon State Hosp.A., tB 
filunroc Fails, 511—Summit 
Summit County Home Hosp. Chr 
Napoleon, 4,825—Henry 
S. M. Heller Memorial Hosp. Gen 
Newark, 31,487—Licking 
Licking County Tuberculosis 

Sonatorium .TB 

Newark UospltaUc .Gen 

New London, 1,650—Huron 

New London Hospital.Gen 

New Philadelphia, 12,328—Tuscarawas 
Tuscarawas Valley Sanatorium TB 
Norwalk, 8,211—Huron 
Norwalk Memorial Hospital.. Gen 
Oberlin, 4,305—Lorain 
Allen Hosp., Oberlin College^ Gen 
Oxford, 1,750—Butler 
Miami University Student Hos¬ 
pital .Inst 

Painesvlllc, 32,235—Lake 
Lake County Memorial Hosp. Gen 
Porrysburg, 3,457—Wood 
Rhclnfrank Hospital ... 

Piqun, 16,049—Miami 

Memorial Hospital .Gen 

Pomeroy, 3,5S1—Meigs 

Meigs General Hospital.Gen 

Port Clinton, 4,505—Ottawa 
H. B. Mugruder Memorial 

Hospital.Gen 

Portsmouth, 40,400—Scioto 

Mercy Hospituio .Gen 

Portsmouth General Hosp.<>.. Gen 
Ravenna, 8,538—Portage 
Robinson Memorial Portage 

County Hospital.Gen 

St. Clalrsville, 2,797—Belmont 

Belmont Sanatorium .TB 

Salem, 12,801—Columbiana 
Central Clinic and Hospital.. Gen 

Salem City HospitaUo.Gen 

Sandusky, 24,874—Erie 
Good Samaritan Hospital^ 

Providence HospItaU^.Gen 

Shelby, 6,613—Richland' 

Shelby Hospital .Gen 

Sidney, 9,790—Shelby 
Wilson Memorial Hospital^.. Gen 
South Euclid, C,14G—Cuyahoga 
Rainbow Hospital for Crippled 

and Convalescent Children^ Unit of University Hospitals, Cleveland 
Springfield, 70.002—Clark 
Clark County Tuberculosis 

Sanatorium .TB 

Springfield City Hospltal*o.. Gen 
Steubenville, 37,05^—JefTcrson 

GUI Memorial Hospital.Gen 

Ohio Valley Hospital^o.Gen 

Tiffin, 10,302—Seneca 

Mercy Hospital .Gen 

Tiffin State Hospital.Ment 

Toledo, 282,349—Lucas 

Flower Hospital*AO .Gen 

Maumee Valley Hospital*+AO Gen 

Mercy Hospltal*+AO .Gen 

Riverside Hospital*AO .Gen 

Robinwood HospitnUO .Gen 

St. Vincent's HospitaI*+A^. 

Toledo Hospital*+*o .Gen 

Toledo State HospitnUO.. .. 

William W. Roche Memorial 

Hospital .TB 

Troy, 9,697—Miami 

Stouder Memorial HospitaU.. Gen 
Urbana, 8,335—Champaign 
Champaign County Hospital Gen 
Van Wert, 9,227—Van Wert 
Van Wert County Hospital.. Gen 
Wadsworth, 0,495—Medina 
Wadsworth Municipal Hosp, 

Warren, 42,837—Trumbull 
St. Joseph’s Riverside Hosp.^ Gen 
Trumbull County Tuberculosis 

Hospital .TB 

Trumbull Memorial Hosp.^o Gen 
Wauseon, 3.018—Fulton 
Dc Ette Harrison Detwilcr 

Memorinl HospitaU.Gen 

Willard, 4,261—Huron 
WPlard Municipal Hospital... Gen 
Wilmington, 5,971—Clinton 
Dr, Kelley Hale Surgical Hosp. Gen 
Wooster, 11,543—Wayne 

Beeson Hospital.Gen 

Community Hospital .Gen 

Worthington, 1,509—Franklin 
Harding Sanitarium+A.N&M 


1,434 


Goiter Indiv 

11 

3 



102 

Gen 

NPAssn 

77 

GS 

14 

1,021 

3,401 

Gen 

Corp 

22 

... 

3 

Estab. 1948 

Gen 

NPAssn 

43 

43 

17 

424 

2,017 

Gen 

Church 

85 

69 

15 

880 

5.89U 

Gen 

City 

100 

77 

22 

729 

3,025 

Gen 

County 

110 

85 

30 

1,183 

4,550 

TB 

County 

50 

60 

.. 


62 

Gen 

NPAssn 

34 

so 

10 

421 

1,412 

Gen 

NPAssn 

103 

CO 

24 

788 

2,649 

Gen 

NPAssn 

53 

47 

12 

471 

2,114 

Gen 

Church 

85 

60 

25 

52S 

2,889 

Gen 

NPAssn 

54 

32 

16 

404 

1,877 

Gen 

NPAssn 

53 

40 

12 

649 

2.I4G 


TB 

County 

120 

77 



118 

Gen 

City 

270 

222 

56 

2,032 

10,115 

Gen 

Clmrch 

Go 

84 

17 

924 

3,512 

Gen 

NPAssn 

200 

185 

40 

1,511 

8,471 

Gen 

Church 

89 

67* 

20 

943 

2,773 

Ment 

State 

577 

550 



50 

Gen 

Church 

135 

12G 

37 

1,189 

5,250 

Gen 

County 

292 

1G5 

33 

330 

4.3SC 

Gen 

Church 

295 

277 

60 

2.7S5 11,7.50 

Gen 

NPAssn 

154 

147 

44 

1,430 

0,920 

Gen 

Church 

90 

77 

15 

502 

2.815 

Gen 

Church 

310 

2SG 

60 

1.057 lO.CoG 

Gen 

NPAssn 

2G6 

237 

54 

2,308 

9,574 

Ment 

State 

2,872 

2,7C9 



1,210 

TB 

County 

1G5 

143 



245 

Gen 

NPAssn 

100 

01 

20 

804 

3,042 

Gen 

County 

42 

30 

10 

476 

1,672 

Gen 

NPAssn 

57 

43 

12 

530 

2,180 

Gen 

City 

37 

32 

16 

5oS 

1,241 

Gen 

Church 

113 

94 

27 

896 

4,223 

TB 

County 

4S 

41 



67 

Gen 

NPAssn 

190 

147 

40 

1,095 

7,204 

Gen 

NPAssn 

51 

34 

11 

5S1 

2,106 

Gen 

City 

36 

25 

10 

332 

2,014 

Gen 

Indiv 

10 

9 

7 

181 

539 

Gen 

NPAssn 

30 

20 

5 

490 

1;82C 

Gen 

NPAssn 

26 

15 

7 

301 

911 

N&M 

Corp 

82 

63 



519 


Key to symbols and abbreviations Is on page 37 
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Be 


2g 

u O 

O o 


tc 

’S 


U cn 
« 3 
tn 
w P 



-5jt) « 





Xenia, 10,033—Greene 

McCJellan HospitalA .Gen 

Youngstown, 107,720—Mahoning 
Mahoning Tuberculosis Sana- 

torIuin+ .Til 

St. Kllzabcth’s Ilospital^^C’ Gen 
YoungstoAvn Hosi)ltnl*+-AO Gen 


Youngstown Receiving llosp.0 3Icnt 
Zanesville, 37,600—Muskingum 

Ikthesdtt liospitnlA .0 .Gen 

Good Samaritan HospltnlAO Gen 


Corp 

20 

14 

4 

127 505 

County 

170 

ICO 


. . 177 

Oliurch 

320 

300 

60 

2,415 H,58G 

NPAssn 

027 

503 

09 

3,574 30,327 

State 

SI 

75 


... 010 

KPAssn 

145 

131 

25 

3,328 G,?02 

Church 

145 

143 

2? 

1.109 5.J4« 


Related Institutions 


Akron, 24-1,7U1—Summit 


Goodyear Hospital .Indus 

NPAssn 

18 

5 


... 

195 

Apple Creek, 510—Wayne 

Apple Creek State School.... McDe 

State 

794 

774 



3/1 

HJuilton, 2,077—.\llcn 

Hluffton Community Hosp... Gen 

NPAssn 

24 

24 

10 

SIS 

(2»3 

Cincinnati, 455,010—HainiUon 

Catherine Hooth Home and 
Hospital.Mat 

Cliurcli 

13 

2 

13 

305 

507 

Children's Convalescent Home of tlic 
Cfnclnnuti Orphan Asylum^ Oonv 

NPAssn 

100 

SO 



2(») 

CJJlldre/i’s Home (Hanna Hos¬ 
pital} .Inst 

NPAssn 

10 

.3 



I.IOI 

Home for Ineurnbles.Incur 

NPAssn 

IHi 

0 ) 



<1 

Madeline Marie Nursing Home Conv 

Indiv 

I.*! 

35 



SO 

St. Francis Hospital.ChrCanrer Church 

307 

207 


... 

2.770 

St. George Convalescent Hosp. Conv 

Clmroh 

40 

28 



m 

St. .Toseph MatcrultyHoppltuI 
and Infant Home.Mat 

Churcli 

10 

4 

10 

130 

130 

Cleveland, 878,330—Cuyahoga 

Chlidren’s Frc.«:h .Air Camp 
and Hospital.Conv 

NP.Assn 

00 

.59 



142 

Jnirli'Slile IIoiiic .NAM 

NPAssn 

110 

100 


... 

f.l2 

Columbus, 3W,oS7—Franklin 

Columbus Slnle School.MeDc 

Stntc 

2.139 

2,l.V> 



190 

I’lorcnco Crlttciitoii IIoiiio... Jint 

NPAssn 

30 

.31 

2*1 

IS? 

170 

Olilo Penitentiary Hospital... Inst 

SInto 

158 

12.7 


... 

3,7.Vt 

Restliiivm .Conv 

Iiidiv 


2.S 


... 

150 

Diiyton, 210,718—MoiitKoniory 

Unrni'y (’onviili'sccnt Home lor 
Crlpplt'd ClilldrcnA .Orlli 

NPAssn 

:;o 

25 



170 

Covlinine Ilosiiltiil .Conv 

Pnrt 

4’ 

... 


I’.stn!». I9IS 

Delaware, 8,044—Delaware 

Girls’ Industrial School Hosp. Inst 

Stntf 

9'* 

12 



100 

Kucifd, li.KM—C'liyiiliOKii 

Rosc-Mury, 'I'lio Joluinnn Ornsfclll 
Homo lor Crlpiilnl Clilldron Orth 

Cliurcli 

24 

20 



2U 

Glendale, 2,.‘i59—IJainllton 

Mnide Knoll Ilo«pftaI and Home 
for the Friendless.Mat 

NPAssn 

So 

23 

IS 

5i:: 

Cio 

Granville, 1,502—Kicking 

Wlil«ler Hall Memorial Hosp. Inst 

NPAssn 


o 



CCG 

Greenfleld, 4,228—Highlan/I 

Greenfield Municipal Hospital Gen 

City 

22 

13 

0 

22S 

576 

Hamilton. .")0,692-Rutlor 

Huller County 9’uhorculosls 
Sanatorium .TIJ 

Clmrch 

21 

20 



2S 

Kancastcr, 21,949—Fairfield 

Hoys’ Industrial School Ho.sp. Inst 

Stntc 

100 

11 



4C5 

North Canton, 2,95S—Stark 

Sbiulysido Hospital .Conv 

Indiv 

18 

10 




Orient, 175—Pickaway 

Orient State School.McDc 

Stntc 

3 927 

2,H50 



40S 

Reynohlsburg, 052—Franklin 
Nightingale Cottage Convales¬ 
cent Hospital.Conv 

NPAssn 

no 

24 



45 

.State Soldiers Home, t>09—Erie 

Ohio Sollders’ and Sailors’ 

Home Hospital .Inst 

Stale 

200 

OS 



316 

Toledo, 282,349—Lucas 

Lucas County Hosp. Annex.. Chr 

County 

90 

IW 



63 

Toledo Society for Crippled CJill- 
dron Convalescent IIomeA.. Orth 

NP.Assn 

so 

47 



2CS 

Warren, 42,837—Trumbull 

Elm Manor.Alcoh 

Indiv 

S 

1 



.31 

Warrcnsvlllc (Cleveland P.U.}, i,ivy—Cuynhog/i 
Cleveland Municipal Chronic 

Hospital .Chr City 

toy 

107 



IH 

.N&.M 

Corp 

52 

62 



too 

.N&M 

NPAssn 

15 

10 



50 

Hygeln Uoll .Inst 

NPAssn 

25 

2 


... 

259 

Xenia, 10,033—Greene 

Ohio Soldiers’ and Sailors’ 

Orphans’ Home Ilospltnl... Inst 

Stntc 

70 

n 



9C0 


OKLAHOMA 


Hospitals and Sanatoriums 


Ada, 15,143—Pontotoc 

Valley View Ilospltffl^.Gen 

Altus, 8,593—Jackson 

Alius Hospital .Gen 

Alva, 6,056—Woods 

Alva General Hospital.Gen 

Anadarko, 6,679—Caddo 
Anadarko Hospital .Gen 


NPAssn 

SO 

01 

18 

720 

4.330 

Indiv 

22 

7 

7 

lot 

2.001 

City 

39 

27 

' 7 

299 

1,718 

Part 

20 

17 

0 

232 

1,049 
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Hospitals and Sanatoriums gC 


Ardmore, Carter 

Ardmore Sanlt. and Hospital Gen 

Hardy SnnltarlumA^ .Gen 

Atoka, 2,548—Atoku 

Cotton Clinic Hospllal.Gen 

Hartlesvllle, 1<»,207—Wa«hlnKloii 
Wiisliington County Memorial 

HoepUal .Gen 

Heaver, —Heaver 

Heaver Hospital .Gen 

Hlaekwell, 8,537—Kay 
Hlaekwell General Ho'^pltal... Gen 
Hri'Jlow', O.O.W—(?rrek 

S|.*-Ier Hospital . Gen 

<*iirneg/e. 1,740—(.huldo 
Carnegie Hospital ,Gen 
< ’lierokee, 2/»5.{—.\lfnlfn 

Masonic !lo^Idtal .Gen 

<;ii(ekashn, 14,111—Grady 
Chlekn^lia ilo«p. nlid CItnIr.. Gen 
<»encral Ho«p!tid ..Oen 


t'liirnnore, 4,13l—Rogers 
Clareinore General Hospital.. Gen 
Clurenmre Indian Ho^pItalA.. Oen 


<‘Union, <5,73/1—4’n«ler 

<*liitton Indian Ho><p[tai.Gen 

We^lern Oklahoma Slnle JIo«* 

pltnUo .Gen 

Wisiern Oklahomn Tubercu* 

los!^ .SanntorlnmA ..Til 

Conlell, 2,7“!5—Washita 

riorence Ho*‘pItnl. Gen 

Cushing, 7,70:5—Payne 

Masonic Hospltnl^ . Gen 

Dtinenn, 9,2o7—.Stephens 

I.tndley H««p!tal . Gvn 

Patterson Jlo«pItnI .Gen 

UVnln H<jspltal .Gen 

Durant, 10,027—Hryim 

Durant Jlo^pltal .Gen 

1‘vergri't’n Satdiarluin .Gen 

Haynfe lloMdltil ami CI!nle..Oen 
}*lk City, r».02l—Ik rkhnm 

C/»mniunlly Hospital .Gen 

THdal Hospital . Gen 

HI Reno, 10,07s—('nnndinn 

('ntto Ho«pltnl . Gen 

HI Ileno Sanitarium.Oen 

JVdcrnl Reformatory Hosp.* ln«t 
jrnhi. 25.0S1-Giirneld 

Knid General IloKpIiaUc.Gen 

SI. Mary's Hospital and 

Anne.tAo .. GcD 

Port Sill,—('oinanrhe 

Station HO'^pItaU .Gen 

Port Snppl>% -114—Wooduard 

Wesiern Stale Hospital..Ment 

Prederirk, 5,1C!>—I'lnman 

Prcdcrlek I’llnic IJocpltal.Gen 

Gnindfleld. i.HG-'J'IHman 

Graudlleid Hospital .Gen 

Granite, 1,05>—Greer 

Ix'wls HospUal .Gen 

Guthrie, JO.OIS—I.ogan 
Henedlctlne Heights Hospital Gen 
Ileiiryetta, 0,905—Okmulgee 

llenryelta Ho‘-pItaI.Gen 

.lohn Taylor Hospital........ Gen 

Holmrt, 5,177—Kiov a 

General Hosi)i(aI .. Gen 

HtddenvIlU*, 6,<«2—Hughes 

St. Frunels Hospital.Gen 

Holils, 2,732—Harmon 
Hustiaml .Memorial Hospital Gen 
Hoiidny, 3,207—Osage 

Hominy City Hospital.Gen 

Hugo. 5,9(K>—Choelaw 

.lohnson Hospital .Gen 

Lnwtoii, 18,05."—Comaneho 

Angus Hos{dtaI .Gen 

Kiowa Unllan HospItnU, . .. Gen 
Soiiilmeslern Cllnle Hospital Gen 
MeAloster, 12,401—PH tshurg 

Albert Pike Hospital.Gon 

St. Mary’s Hospital/^.Oen 

U. S. Xavul Dispensary.Gon 

Miami, 8.345—Ottawa 

Miami Haptist Hospital.Gen 

Muskogee, 32,3.'>2—Mu.skogco 


Muskogee General Ilospltnio Gen 
Oklahoma Huptlv«t Hosp.AO.. Ocn 
Veterans .Admin. HospItalA,.. Gen 
Korman, H,429—Cleveland 
Central Oklahoma State IIos* 


pitai^A .Mont 

Ellison Infirmary^ .Inst 


Korman Municipal Ilospllnl.. Gen 
Okeenc, 1,079—Hlninc 
Okcene Municipal Ilospltnl... Gen 


Bo 


« 

0 


2: a 
&< o 


Uv) g 
a 3 £ 

u 


FO 

tf) 

v> v. 
o c tf. 


*E tn 

s s 

£ 

S 

> Cl s 


0 

O o 


<o a 

>7 25 

<« 

NPAssn 

44 

15 0 

88 

002 

Indiv 

04 

34 18 

422 

1.79G 

Corp 

15 

No data supplied 

County 

73 

49 19 

7C2 

3,305 

Part 

20 

15 7 

172 

1.521 

Church 

3.> 

27 10 

:;ii 

1,355 

Indiv 

IS 

0 5 

140 

6C0 

Corp 

14 

7 5 

129 

504 

NPAssn 

32 

21 5 

127 

1.130 

Part 

51 

29 12 

212 

1,765 

Indiv 

17 

0 9 

153 

G23 

Indir 

20 

S 0 

120 

619 

lA 

50 

30 IS 


892 

L\ 

nj 

14 10 

WI 

612 

Stntc 

J23 

01 38 

D9I 

1.993 

Stntc 

241 

IPS 

... 

324 

Indlr 

25 

5 C 

140 

559 

-VPAssn 

30 

CS G 

2^9 

1,451 

Indiv 

25 

20 4 

2 *v> 

1,070 

I’nrt 

:v) 

22 10 

2n3 

1.605 

Indiv 

CO 

No data supplied 

Part 

25 

1? 12 

.318 

I.COI 

Indiv 

21 

0 0 

ci 

319 

indiv 

H 

5 5 

S2 

3.33 

.VIMssd 

100 

22 P 

24.3 

1,970 

In«l!v 

DO 

11 P 

157 

PSS 

Imllv 

12 

10 2 

n J 

17S 

Part 

if' 

IS 6 


910 

USPHS 

41 

It; .. 

... 

701 

NP.\s«a 

90 

so 12 

esi 

2.407 

Church 

150 

110 25 

1.022 

6,400 

Army 

250 

80 20 

C51 

3,002 

State 

1,000 1 

.345 .. 


202 

I’nrt 

15 

7 S 

117 

604 

Indiv 

15 

7 S 

Cl 

203 

Indiv 

17 

5 5 

27 

417 

Church 

00 

21 17 

SC9 

1,239 

Indiv 

25 

15 4 

|«-T 

600 

Indiv 

IS 

14 3 

1:5 

POl 

Part 

40 

15 12 

32G 

1,512 

ChuTclj 

30 

12 

OJO 

1,113 

Part 

o.> 

10 7 

44 

600 

City 

14 

9 7 

105 

501 

Indlv 

10 

3 0 

121 

339 

Part 

19 

10 12 

311 

$3G 

lA 

120 

01 IG 

259 

2,442 

Corn 

41 

31 IS 

.310 

1.903 

NPAssn 

48 

'29 7 

“’.Vt 

2.0S4 

ChUTch 

«> 

3:5 15 

441 

2,7?S 

Navy 

19 

1 .. 


115 

( hurch 

75 

25 IS 

GOS 

1,985 

City 


GI .20 

787 

3,570 

Church 

100 

07 10 

523 

2.G34 

Vet 

3>(i 

314 .. 


.3,625 

State 

1,S00 2 

.552 .. 


1,155 

State 

60 

12 .. 


1,4S4 

City 

5S 

40 22 

705 

2,/’/G'i 

City 

1 10 

0 5 

07 

457 
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Hospitals and Sanatorlums Sg 

Okoninh, 3,811—Okfuskee 

Clinic Ilospltul .Gen 

Oklfihomti City, 204,424—Oklnhomn 
Bone and .loint Hospital— 

McBride Clinlc+i^ .Orth 

Capital Hill General Hospital Gen 
Coyzic Campbell Sanitarium..N&M 

Mercy Hospltal^o .Gen 

Oklahoiua Medical Center.... Ven 

Polyclinic Hospital .Gen 

St. Anthony Hospltnl*+A^... Gen 

Station Hospital .Gen 

University Hospltals*+AO .... GenOr 
Veterans Admin. HospltaH-^ Gen 

Wesley Hospltal*+AO .Gen 

Okmulgee, 10,051—Okmulgee 
Mlng-Kcndal Clinic and Hosp. Gen 

Okmulgee City Hospital.Gen 

Pauls Valley, 5,104—Garvin 
Llndscy-Johnson Hospital ...Gen 
Pauls Valley State Hospital.. Epll 
Pauhuskn, 5,44.3—Osage 

Osage County Hospital.Gen 

Pawhuska Municipal Hospital Gen 
Pawnee, 2,742—Pawnee 
Pawncc-Ponca Indian Hosp.A Gen 
richer, 5,848—OttaW'a 

Picher Hospital .Gen 

Ponca City, 10,704—Ka3* 

Ponca City HospitnUO.Gen 

Prague, 1,422—Lincoln 

Rollins Hospital.Gen 

Pryor, 2,501—Mayes 

Whitaker Hospital .Gen 

Sapulpa, 12,240—Creek 

Sopulpa City Hospital.Gen 

Sayre. 3,037—Beckham 

Sayre Hospital ...Gen 

Seminole, 11,547—Seminole 

St. Joseph Hospital.Gen 

Sentinel, 1,OSS—Washita 
McMurry and Stowers Hosp. Gen 
Shattuck, l,27o—Ellis 

Shattuck Hospital .Gen 

Shawnee, 22,053—Pottawatomie 
Anderson, Carson and Hughes 

HospitaR ...Gen 

Shawnee Indian SanatorlunR TB 
Shawnee Municipal HospltaR Gen 
Stillwater, 10,097—Payne 
Agricultural and Mechanical 

College Infirmary .Inst 

Stillwater Municipal Hosp.A.. Gen 
Sulphur, 7,970—Murray 
Oklahoma State Veterans 

HospitaU .GenTb 

Taft, 772—Muskogee 

Taft State Hospital.Ment 

Tahlequnh, 3,027—Cherokee 

Tahlcquah City Hospital.Gen 

Win. \V. Hastings HospitaR Gen 
Tallhina, 1,057—Le Flore 
Eastern Oklahoma State Tuber¬ 
culosis Sanatorium .TB 

Talihina Indian HospitaR,...GenTb 
Tulsa, 142,157—Tulsa 
Hillcrcst Memorial Hosp.*+Ao Gen 
Moton Memorial Hospital.... Gen 

St. John’s Hospital*+Ao.Gen 

Vinita, 5,CS5—Craig 


Vinita Hospital . 

Waurika, 2,458—Jefferson 


e s .b ® a „ 




'2 

> s 

e 


EH 

0 


O o 




'A Pi 


Gen 

na 

Indiv 

10 

G 

3 

103 

523 

Orth 

Corp 

S3 

77 



1,709 

Gen 

Corp 

50 

39 

18 

569 

2,045 

.N&M 

Corp 

80 

47 



3,166 

Gen 

Church 

150 

142 

25 

844 

0.142 

Ven 

State 

IGO 

89 



3,617 

Gen 

Indiv 

95 

64 

16 

558 

2,350 

Gen 

Churcli 

Si 0 

342 

75 

2,985 12,960 

Gen 

USAF 

25 

15 



360 

GenOr State 

361 

306 

34 

1,088 

6,474 

Gen 

Vet 

220 

lOS 



2,996 

Gen 

Part 

iSj 

159 

3:1 

1,321 

8,171 

Gen 

Part 

13 

10 



703 

Gen 

City 

50 

80 

ii 


1,524 

Gen 

Part 

80 

13 

7 

257 

4,745 

Epll 

State 

870 

360 



HO 

Gen 

County 

46 

14 

n 

75 

358 

Geu 

City 

32 

16 

8 

ICI 

1,200 

Gen 

lA 

23 

17 

S 

86 

C23 

Gen 

Part 

17 

G 

0 

15 

334 

Gen 

Church 

HO 

74 

24 

7SO 

3,179 

Gen 

Indiv 

10 

5 

5 

135 

440 

Gen 

Port 

IS 

12 

5 

171 

1.340 

Gen 

City 

20 

10 

5 

261 

1,185 

Gen 

City 

22 

12 

6 

243 

1,128 

Gen 

City 

22 ' 

- 13 

6 

83S 

1.050 

Gen 

Part 

25 

’ 10 

6 

.101 

636 

Gen 

Part 

49 

22 

S 

367 

1,455 

Gen 

Part 

25 

22 

G 

305 

1,615 

TB 

lA 

90 

78 


... 

115 

Gen 

City 

75 

34 

is 

487 

2,192 

Inst 

State 

130 

73 



1,572 

Gen 

City 

40 

43 

26 

751 

2.56:'. 

GenTb State 

143 

122 

.. 


921 

Ment 

State 

820 

S05 



189 

Gen 

City 

34 

16 

9 

252 

1,182 


300 242 

237 132 20 


Woodward, 5,400—Woodward 


Ment 

Gen 

State 

Corp 

2,600 2,394 
IS 11 

7 

245 

Gen 

Part 

22 

9 

4 

102 

Gen 

Corp 

31 

28 

5 

.311 


Related Institutions 

Chickasha, 14,111—Grady 
Women’s and Children’s Hos¬ 
pital and Clinic. 

Enid, 28,081-Garficld 
Enid State School. 


Tahlcquah, 3,027—Cherokee 
Sequoyah Vocational School 


Tulsa, 142,157—Tulsa 
Salvation Army Home and 


Tulsa Home for Convalescent 

Children . 

W’atonga, 2,828—Blaine 


Wynnewood, 2,318—Garvin 


Gen 

Part 

11 


G 

Estab. 1948 

ifeDe 

ua 

State 

1,284 

1,230 


130 

Gen 

Church 

26 

9 

25 

2SS 416 

TB 

Indiv 

32 

27 


... 128 

Inst 

lA 

19 

4 


... 311 

Mat 

Church 

2G 

3 

12 

50 73 

Orth 

NPAssn 

38 

IS 


50 

Gen 

Indiv 

16 

15 

4 

175 1.210 

Gen 

Part 

12 - 

8 

6 

243 930 


295 2,6S0 
369 1,909 


756 2,448 


.... Inst 

State 

30 

12 


... 919 

.... Gen 

Corp 

30 . 

• 18 

10 

224 935 

icA Gen 

Part 

34 

30 


... ,1.791 

Gen 

Church 

180 

164 

53 

2,408 ;i,450 

i... Gen 

County 

75 

61 

15 

573 ..2,792 

... Gen 

Part 

65 

50 

18 

4II 3.341 


... 4S7 

190 1,150 


25S 189 GO 1,571 10,786 

42 20 9 357 900 

429 290 71 2,488 14,987 


OREGON 
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rHM Oo R p <•£ 

Albany, 5,651—Linn 

Albany General Hospital.Gen NPAssu 53 80 16 416 2,6Gl 

Ashland, 4,744—Jackson 

Community Hospital .Gen KPAssn 28 18 8 259 

Astoria, 10,389—Clatsop 

Columbia HospitaR .Gen Church 91 59 15 347 3,55c 

St. Mary's HospitaR.Gen Church 85 51 15 295 2 , 6 S( 

Baker, 9,342—Baker 

St. Elizabeth HospitaRo.Gen Church 99 55 22 369 1,909 

Bend. 10 , 021 —Deschutes 

St. Charles Hospital.Gen Church 60 50 10 555 2,397 

Burns, 2,560—Harney 

Valley View Hospital.Gen Part 18 12 6 117 CCO 

Coos Bay, 5,259—Coos 

McAnlcy Hospital .Gen Church 50 41 10 354 8,52<j 

Corvallis, 8,392—Benton 

Good Samaritan HospitaR.. Gen Church 60 42 23 756 2,448 

Oregon State College Student 

Health Service.Inst State 30 12. 919 

Dallas, 3,570—Polk 

Dallas Hospital .Gen Corp 30. -18 10 224 935 

Eugene, 20,838—Lane 

Eugene Hospital and Clinic^ Gen Part 34 30 .,1*794 

Sacred Heart General Ho.cp.Ao Gen Church 180 164 58 2,40S ^1,450 

Grants Pass, 6,028—Josephine 

Josephine General Hospital... Gen County 75 61 15 573 .2,792 

Hillsboro, 3,747—Washington 

Jones Hospital .Gen Part 65 50 18 4II 3.341 

Hood River, 3,280—Hood River 

Hood River Hospital.Gen NPAssn 42 24 10 360 ’ 1,768 

Klamath Falls, 1C,4D7—Klamath 

Hillside HospitaR .Gen Corp 57 45 4 ... 2,169 

Klamath Valley Hospital.Gen Corp 87 41 40 1,300 2,978 

La Grande, 7,747—Union 

Grande Ronde Hospital.Gen NPAssn 65 31 12 183 1,249 

St. Joseph Hospital*^.Gen Church 60 45 13 270 1,958 

Lnkevlew, 2,406—Lake 

Lakcvlcw Hospital .Gen Corp 18 8 6 210 860 

Lebanon, 2,729—-Linn 

Lebanon Community Hosp... Gen Church 31 20 7 541 2,124 

McMinnville, 3,7C0—Yamhill 

General Hospital...Gen Corp 50 40 12 300 1,100 

McMinnville Hospital .Gen Corp 43 26 12 208 1,6>7 

Medford, 11 , 281 —Jackson 

Medford HospitaR .Gen NPAssn 52 83 12 436 2,148 

Sacred Heart HospitaR.Gen Church 75 44 12 467 2,687 

Miiwnukic, 1,871—Oaekamos 
Matson Memorial Hospital for 

Diseases of the Chest.TB NPAssn 45 32 . 19l 

Myrtle Point, 1,296—Coos 

Most Hospital . Gen Indiv 40 19 8 210 1,17$ 

New berg, 2,960—Yamhill 

Willamette Hospital .Gen NPAssn 22 10 8 ISO K>9 

North Bend, 4,262—Coos 

Keizer Brothers Hospital.Gen Corp 50 38 10 403 1,384 

Ontario, 3,551—Malheur 

Holy Rosary HospitaR.Gen Church 75 53 17 421 2,406 

Oregon City, 6,124—Clackamas 

Hutchinson General Hospital Gen Part 34 19 8 2SS 699 

Oregon City HospitaR..Gen Corp 64 50 16 016 2,177 

Pendleton, 8,847—Umatilla 

Eastern Oregon State Hosp.A Ment State 1,410 1,365 . 383 

St. Anthony's HospitaR'^.... Gen Church 115 93 24 602 4,82.3 

Portland, 305,394—Multnomah 
Doornbecher Memorial Hospital 

for Children® .Unit of University of Oregon Medical 

School Hospitals and Clinics 

Emanuel Hospital*+AO .Gen Church 330 317 95 4,040 13,l$3 

Good Samaritan Hosp.*+Ao.. Gen Church 430 351 75 2,537 13,927 

Holladay Park HospitaR.... Gen NP.\ssn 75 CO 13 220 2,186 

Juvenile Hospital for Girls... Ven NPAssn 26 18 2 . 

Morningside Hospital.N&M Corp 400 • 337 . 54 

Multnomah Hospital.Unit of University of Oregon Medical 

School Hospitals and CJinics 

Permanente Hospital.. Unit of Northern PermanentcHospital, 

Vancouver, Wash. 

Physicians and Surgeons 


24 10 360 ■ 1,768 


45 4 ... 2,169 

41 40 1,300 2,978 


31 12 183 1,249 
45 18 270 1,95$ 


40 12 300 1,100 
26 12 208 1,627 


436 2,148 
467 2,6ST 


19 8 210 1,17$ 


88 10 403 1,384 


50 16 CIO 2,177 


1,410 1,365 .. 
115 93 24 


... 388 

602 4,82.8 


HospitaR . 

Gen 

NPAssn 

122 

100 


Portland Sanitarium and 

Hospital*+AO . 

Gen 

Church 

144 

147 

42 

Providence Hospital*+AO .... 

Gen 

Church 

240. 

198 


St. Vincent’s HospitaR+A.0... 

Gen 

Church 

3o6 

294 

GS 

Salvation Army White Shield 

Home . 

Mat 

Church 

3:1 

3 

9 


Shriners Hospital for Crippled 

Children+A .Orth NPAssn 60 GO. 450 

Theo. B. Wilcox Memorial 

Hospital .Unit of Good Samaritan Hospital 

Univ. of Oregon Metlical School 

Hospitals and Clinics*+AO..GenTb CoStatc 418 370 30 CSS 6,879 

University State Tuberculosis 

Hospital® .Unit of University of Oregon Medical 

School Hospitals and Clinics 

Veterans .Admin. Hospital+A Gen Vet 510 461 5 88i 

Prairie City, 647—Grant . 

Blue Mountain General Hosp. Gen City 2S 19 6 i ion 

Prineville, 2,358—Crook ’ 

Prinevillc General Hospital... Gen Indiv 30 16 6 *’46 i !*>! 

Roseburg, 4,924—Douglas - 

Mercy Hospital .Gen Church 50 34 15 772 S‘>4r> 


Key -to symbols and .abbreviations is on page 37 
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St. Helens, 4,304—Columbia 

St. Helens Hospital....'^. 

Salem, 30,008—Marlon 

Gen 

Part 

10 

4 

s 

199 

220 

Oregon State Hospltnl+A©.... 
Oregon State Tuberculosis 

Mcnt 

Stnto 

3,000 

2,77)1 



1,158 

Hospital^ . 

TB 

State 

210 

16G 



1G0 

Salem General Hospital^. 

Gen 

NPAssn 

60 

73 

is 

1 . 2:12 

1,021 

Salem Memorial Hospital^... 
Seaside, 2,902—Clatsop 

Seaside Hospital . 

Gen 

NP.\ssn 

101 

83 

21 

7K1 

:{,ri94 

Gen 

Cliy 

32 

IS 

10 

114 

2,210 

Sllvcrton, 2,025—Marlon 
Silverton General Hospital... 
Sweet Home, 1,000—Linn 

Gen 

NPAssn 

3.*) 

22 

12 

0“0 

1.269 

Langmaek Hospital . 

Tlie Dalles, G,2<:r—Wasco 

Gen 

Corp 

31 

21 

12 

211 

1.650 

Kastern Oregon State Tuber- 








culosis Hospital . 

TB 

State 

135 

litO 



125 

Mid-Columbia Hospital . 

Geti 

indiv 

•M 

14 

0 

ion 

8.%2 

The Dalles Gcnerul IIo'-p.^o.. 

Gen 

NPAssn 

75 

51 

20 

427 

2,425 

Tillamook, 2,751—Tillamook 
Tillamook General Hospital.. 
Toledo, 2,268—L.iicoln 

Gen 

County 

51 

15 

in 

4rK% 

1.058 

Lincoln Hospital . 

Troutclale, 2U—Multnomah 

Gen 

Indiv 

o*, 

10 




Multnomah County I'ubereii- 








losis Pavilion . 

TB 

County 

30 

2.1 



62 

Warm Spring.^!, l.%0—JefTcrson 








Warm Springs Hospital. 

Gen 

lA 

2:' 

S 

5 

25 

3:11 

Related Institutions 








Knterprlso, 1,700 - Wallow a 
Wallowa Memorial Hospital 
Portland, 305,304—MuUnomnh 

Gen 

County 

30 

12 

8 

13u 

785 

city Uoliitinn llosiiltul. 

IsoVen City 

115 

0 > 


• *. 

9</> 

nalolgh Hills Sanitarium. 

Salem, liO.W’^Mnrlon 

Oregon rnlrvlow Homo. 

Aleoh 

Cnrii 

18 

14 

•• 

... 

2.»*» 

MoDe 

State 

1.250 

1,121 

,, 

... 

i:.2 

Oregon State Penitentiary 
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State 

30 

20 

•• 

... 
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.\l)!ngton, 3,200—Montgomery 








Ablngton Memorial Hosp.*+AOGon 

NP.\s‘‘n 

30;s 

21.3 

57 

1.51*1 

6,<i25 

.\lIenlown, i’U,{K)4—Lehigh 
Allentown IJo.'spJIal^+AO 








Gen 

NPAssn 

301 

328 

33 

2.015 

J3,U5»‘ 

Allentown State Hospital+A® Mint 

State 

l.OeO 

2,0(KJ 


... 

4*11 

Sacred Heart HospltaH+AO.. 

(lenTh Church 

301 


:»! 

1,519 

7,0.95 

Allenwood, 400—I'lilon 

Dovitt’s Camp . 

Altoona, 60,214—Illair 

’i’B 

NI’Af.'II 

ini 

100 



1th) 


Altoona HospitalAAO . 

Gen 

NlWsen 

vxi 

17t 

to 

I.IU* 

0..%7rl 

Mercy llospIlnUO . 

Amhirr, 3,0.%:}—Montgomery 

Gen 

NP.Xssn 

108 

120 

51 

1,511 

5,:3;i 

Dufur Hospital . 

.Ashland, 7,015—SehuylklH 


Xl’.ts'ii 

100 

01 



4<b 

4.280 

Ashland State Ho.^pUalAO.,.. 
Asplnw’ull, 4,710—.Allegheny 
Veteran.s Adrnin. Hospllnl+A 

Gen 

State 

173 

121 

20 

7o;> 

7..V.0 

Gen 

Vet 

OCI 

Sd 


825 

Denver Palls, 17,008—Heaver 
Providence IlosiiitaU . 


Gen 

NPAsmi 

05 

61 


2,759 

Pedlord, 3,2CS—Hedford 

Timmins’ Hospital . 

Pellefonte, 5,304—Centre 

Gen 

Inillv 

17 

12 

5 

131 

071 

Centre County Hospital. 

Gen 

NP.Xssn 

(■*7 

Gt 


871 

:i,2l3 

Pollcviie (Pittsburgh P.O.). 10,JS8-Alleglieny 






Suhurliuii (iciiernl Hospital*- 
Perwiek, PI.ISI—Columbia 

Gen 

NPAssn 

123 

01 

21 

750 

4.214 

Perwiek Hospital . 

, Gen 

NP.Xssn 

isr 

30 

12 

.%G1 

I.SO0 

Pethlohem. 5S,100—Northampton 







Doctors Hospital . 

, Gen 

Part 

20 

{» 

in 

i3 

St. Luke's Ilospltul*+AO. 

, Gen 

NP.Xssii 

323 


•10 

1,829 14,210 

Ploomshurg, 0,79L^—Columbia 








lIlooinsliurK Hospltnl . 

, Gen 

NPAssn 

10(1 

70 

25 

Ui,> 

2,500 

Plo.'-shurg, 1,0.%.%—Tioga 
Plossburg State HospItnlA.., 
Praddock. 1S.32(>—Allegheny 

, Gen 

State 

00 

82 

0 

219 

1,810 

5,111 

Praddock General liospltnUO Gen 

NP.Xssn 

1.33 

125 

•12 

1,3(«> 

Bradford, 17,001—McKcun 

Bradford llospital+A . 

Prookvllle, 4,307—Jefferson 

, Gen 

NP.Xssn 

121 

6([ 

30 

72G 

4.190 

1,090 

Prookville Hospital.. 

Brownsville, 8,015—Fayette 

. Gen 

NP.Xssn 

30 

30 

10. 

10 

514 

2.031 

Brownsville General Hosp. a., 

. Gen 

NPAssn 

60 

i ( 

« (4 

Brvn Muwr. J0,2C&—Montcoinery 

NPAssn 



, 



Bryn Mawr IIospltnl*+^o.... 
Butler, 24,477—Butler 

, Gen 

2S5 


48 

LOGS 

7*061. 


Butler County .Memorial 


NP.Assn 



3G 

1,134 

5,437 


. Gen 

IGG 

140 

Votcrims Admin. Hospltnl*., 

. Gen 

Vet 

1,000 

8.30 



3,720 

Cnnonslnirc. ]2,i;90—Wnsliincton 





789 

2,938 

Cnnonslnirc Gcncrnl IIosp.. 

Gen 

NPAssn 

84 

iO 

32 

c 

» 

1 Gen 

NPAssn 

GO 

uO 

18 

320 

1,417 

A 

Gen 

Church 

68 

73 

10 

425 

2,205 

Carlisle, 13,984—Cumberland 







3.519 

Carlisle Hospital*- ... 

. Gen 

NPAssn 

73 

70 


SGS 

.Station Hospital . 

. Gen 

Army 

lOO 

30 

8 

221 

1,500 
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Hospitals and Sanatorlums 


og 

r-X 


NI*A®5n 

NI’Afen 


Olimiil>iT.«lnirK, Fninklln 

Clmiiitjerf>liiirK llnspltal^ ....Gon 
Clinrlorol, 10,7i>4—WnsliIiiKton 
(!liiirliTol-.M(mc'5J»pn IloKjiitiilA Gen 
Clu'stpr, Dcliiwnre 

Clip.'-tpr IIosplt«l*AO .Gon 

Jo Io<*wl« (!ro/(T llonu’opathlc 

]Io<;|iUnU .Grnlnrnr 

CInrkt-' Summit, l.nrknunnnn 

CliirkH Summit Stntn lioep... Mciit .Stnto 
Cipiir/lcid, lVt72—(’Icnrtlpl<l 

nciir/lPld lIofspItnlA .Gon 

Conldiilc, Sriiiiylklll 

roiildiih* Slntr IlocpKnl^.Gm State 

Coate^vlllc, H.OCO-Clir.strr 
Oli'innit .\lkIn8on Mf-morlnl 

.Grn .M’o\F«n 

roiite<vllJc Ilo^pltalio .Gm 

\Vt»Taii5 Admin. llo‘spital+A^• Mmt Vrt 

(’idiimida, 11,." 17-—I.nnca«t<T 

('olnmi>lii J{o«<pitaI . 

Coiilhimep, l.at.7—SonirT.'-'ct 

Prloi* II(J«pItnl .Orn 

t'liiimdl^vllle, 1‘ayrttc 

('ontH'ili-villp .^tatc Ilr)>>p]ti 
Corry, l'rl«* 
t’orry .Memorial Hospital.... Gm 
Coiiderf port, Jt,lP7—iVd ter 
Potter County Mnnorlal Hos¬ 
pital . 

Cresvon, 2.V)0—t'amlirln 
Pennsylvania State 'J\j]>rrm 
lo*-|- Sanalt>rlmti No. 2^.... TH 
HanvIHo. 7,122~.Montour 
Danville State ll()*-plir 
(•eurije i\ tJeisIncer .Mrniorinl 
Ilosp!tal*+AO .. 

Darby, in,r.r»i—Df law are 
rit/perald'Merey Hosp.*+A 0 .. Orn 
Dl.Mtiont, ls<—Allrrli' ny 
DIxiiiont State Hospital 
Drexil Ilill.^Drlaw are 
Delaware t^mnty HospItaU.. Orn 
Diilads J2,t^f^-ClPnrnrIil 

Diilxds Hospital . 

Maple Avenue Hospital... 

IlaKlevlIle, r»ro-.MontKomrry 
KaKlevlIle Sanatorium for 
roiiMMnpIlvc.s+A ............ TJJ 

Ka«lon, Northampton 

llettfj Hospital .Orn 

Kaf^ton Ho>pItni*AO 
Past Stroudshurk', i»,401—Monroe 
General Ho*-pUal ot Morjroe 

t'ountyA . 

KH/ahethtown, 4,21.%—I.anrastrr 
Philadelphia rrrrmaFon’*’ Memo 
rial llosp. .Ma«>onIc Hornet.. Inst 
State Hoepltnl lor Crippled 

Chlldren+A .*..Orth 

Kllwood City, 12,22'»—I.awrcnee 

Kllw’ood ('Ity Hospital*^. 

Klwyn, 2 (> 0 —Delaware 

Klwyii 'IValnlnK School. 

Krie, HO.OSri—Krie 
Krle I'ounty 'I'uhcrculosls 

Hospital . 

Hamot JIospltal*+AO .Gen 

St. VlncYnt’s HospItaU+AO... Gen 
Zein Zeiii Hospital for Crip 

pled ChlMrcn . 

Kverett, 24,425— liedford 

Kverett llospltal . 

J'ranklln, O.tMS—VenanRo 

I'raiiklin Jluspltal. 

GettyshiirR, 5,010—Adams 
Annie M. Warner Hospital^.. Gen 
Ghulwyne, l,2i!0—MontRomery 

Gladwyiie Colony .NAM 

CreenshurR, 10,742—Westmoreland 
Wostinori'Iand Hospltnl*+AO Gen 
Greenville, 8,110—Mercer 

Greenville Hospital^ .Gen 

Grove City, 0,200—Mercer 

Grove City Hospital.Gen 

llaniburR. 0,717—Hcrk.s 
Pennsylvania State Sanatorium 
for Tuberculosis No. 2 +a., 

Hanover, 13,070—York 
Hanover General IlospItaU 


puai*+*w ... 

IlnrrlshurR State Hospital+A Mcnt 

Keystone Hospital . 

Haxleton, 38,000—Luzerne 
Hazleton State HospItalA.... Gon 
lIolUdaysburR, 5,010—lllalr 
IlollldnysburR State Hosp.... Mcnt State 


~ 2 



tr 

0 

S2 a 

V 0 


V} 
C S 

ij 

C 

u 

5 1- 

en 

Zt 

6’ a 

!fl 

Ifl 

a 


0 0 

a 


a 


r*As«n 

62 

69 

12 

770 


123 


100 61 .35 

107 so IS 

120 103 IS 


17 0 3 

70 25 

2,110 2,rr.2 .. 


No data supplied 
170 52 l,0:o 7,003 
610 3,601 


... 307 

017 :i,co.% 

5'*0 3,777 


50 217 

707 3,272 

... 420 


... G«'n 

XI-Af.-n 

46 

31 

14 

4?C, 

... firn 

Imllr 

14 

G 

6 

1**} 

il* Gen 

Sliile 

97 

80 

19 

fr:o 

... Gen 

NI'A*.n 

40 

32 

S 

378 

n«- 

... Gen 

XI’Af.n 

4.3 

.35 

S 

21 s 


2.O%0 



. TB 

.State 

615 5^9 .. 

... 431 


. Merit 

State 

rt <vy^ it 

... 472 


. Gen 

NPAs«n 

CfCJ 

174 

3G 


6,355 

Gen 

Church 

202 

16% 

G! 

2 3’’ 1 

C,7S0 

.Menl 

Stnie 

1,021 

fsO 



43 

Gen 

.N'P.\s*n 

74 

59 

10 

Z/Vl 

2,570 

Orn 

Churclr 

01 

49 

11 

511 

3,412 

Gen 

NP.\s«n 

60 

71 

15 

4fs 

3,105 

'J’B 

NPAS^:!) 

158 

185 



151 

Gen 

NP,\e«n 

50 

40 

0 ) 

.>20 

1,73:« 

Gen 

NPAsvn 


130 

21 

1,200 

0,070 

Gen 

10- 

NPA^cn 

02 

54 

18 

COl 

2,610 

Inot 

NPAs«n 

1(2) 

lOI 


... 

517 

Orth 

.State 

225 

97 



120 

Gen 

NPAS*:!! 

60 

52 

31 

GTC 

2,1W 

MpDc 

NP.Xssn 

1,155 

1,105 



100 

TB 

County 

(V» 

02 



lot 

Gen 

NPAssn 

2?9 

251 

h 

1,0 is 

9,491 

Gen 

NPAswi 

2: hi 

2.«2 

71 

2,700 

12,625 

Orth 

NP.\s‘5n 

45 

30 




Gen 

County 

30 

15 

s 

143 

014 

Gen 

NPAssn 

70 

GO 

18 

•niD 

3,305 

Gen 

NPAssn 

74 

52 

19 

071 

2,419 

NAM 

id 

Indiv 

90 

ss 



114 

Gen 

NPAssn 

190 

IGI 

40 

1,671 

7,170 

Gen 

NPAssn 

04 

41 

o.) 

407 

0 

Gen 

in 

NPAssn 

31 

’ 21 

15 

S35 

1,008 

TB 

State 

4”o 

42S 



SC2 

Gen 

NP.Xssn 

60 

07 

IS 

1,091 

2,969 

Gon 

NPAssn 

312 

301 

50 

2,117 

9,638 

Gen 

NP.Xssn 

205 

178 

%■’ 

1,097 

0,730 

Mcnt 

Stnto 

2,444 

2,444 


46*’ 

Gen 

Indiv 

32 

24 



1,SG1 

Gon 

Stntc 

160 

140 

SO 

615 

5,127 

Mcnt 

State 

350 

303 



101 


Key to symbols and abbreviations Is on page 37 
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PENNSYLVANIA—Continued 


Hospitals and Sanatoriums 
Ilomcstcnd, 19,041—Allegheny 


Iloncsdftle, 5,GS7—Wnync 
Wayne County Memorial Hos¬ 
pital . 

lluntingdon, 7,170—Huntingdon 
J. C. Blair Memorial Hosp.^ 
Indiana, 10,050—Indiana 

Indiana UospUaUo . 

Jersey Shore, 5,432—Lyeoming 

Jersey Shore liospitnl. 

Johnstown, CO,CCS—Cambria 
Coneinaugh Valley Memorial 

IlospUal+AO . 


Kane, C,1S3—McKean 


Kingston, £0,079—Luzerne 
Nesbitt Memorial Hosp.*^o 
Kittannlng, 7,5cO—Armstrong 
Armstrong County Hospital, 
Lancaster, Cl,34^Lnncastcr 


Lnnsdale, 9,310—Montgomery 


Latrobe, 11,111—Westmoreland 


Laurclton, 327—Union 
Laurelton State Village. 
Lebanon, 27,200—Lebanon 


Loetsdalo, 2,332—Allegheny 
D, T. Watson Home for Crip 


Lcwlsburg, 3,571—Union 


LcwIsto\^u, 13,017—Minila 


LImeport, 230—Lehigh 
Sacred Heart Sanatorium. 
Lock Haven, 10,810—Clinton 


Mayvfew, 420—Allegheny 
Mayvlew State Hospital^.... 
Allegheny County Institution 


McKeesport, 53,355—Allegheny 


McKees Rocks, 17,021—Allegheny 
Ohio Valley General Hosp.^o 
Mcadville, 18,919—Crawford 


Mercer, 2,272—Mercer 


Meshoppen, 5S0—Wyoming 

Tyler Memorial Hospital.Gen NPAssn 

Meyersdale, 3,250—Somerset 
Hazel McGilvery Hospital.... Gen NPAssn 
Monaca, 7,0G1—Beaver 

Beaver County Sanatorium^. TB County 
Moncssen, 20,257—Westmoreland 

Gemmill Hospital .ENT Part 

Monongahela, 8,825—Washington 

Memorial Hospital^ .Gen NPAssn 

Mount Pleasant, 5,624—Westmoreland 
Henry Clay Erick Memorial 

Hospital^ ..Gen NPAssn 

Muncy, 2,CQC—Lycoming 

Muncy Valley Hospital.Gen NPAssn 

Nanticoke, 24,387—Luzerne 
Nantlcoke State Hospital^.... Gen State 
New Brighton, 9,G30—Beaver 
Beaver Valley General Hos¬ 
pital*- .Gen NPAssn 

New Castle, 47,C3S—Lawrence 
Jameson Memorial Hosp.AO.. Gen NPAssn 

New Castle Hospitauo ..Gen Church 

New Cumberland, 4,525—Cumberland 

Station Hospital .Gen Army 

New Kensington, 24,055—Westmoreland 
Citizens General Hospital^o.. Gen NPAssn 
New Wilmington, 1,018—Lawrence 

Overlook Sanitarium .N&M Part 

Norristown, SS,1S1—Montgomery 
Montgomery Hospital*AO ... Gen NPAssn 
Norristown State Hosp,+A0.. Ment State 

Sacred Heart Hospital^.Gen Church 

Oakbourne (WesfrChester P.O.), 100—Chester 
Oakbourne Colony Hospital.. Epil NPAssn 



Bo 



w 

o 





O ■*“ 




®s 

“5 

o o 


t£ t» 
c3 a 
M <n 
U C2 

a 

S « 

"5 « 
c c 



<i> 

> U 

a 

Hi: 

rs o 


Oo 

pa 

<'sj 

n 



Gen 

NPAssn 

122 

100 

28 

717 

4.1S1 

Gon 

NPAssn 

3G 

3G 

9 

257 

1,311 

Gen 

NPAssn 

70 

77 

14 

617 

3,150 

Gen 

NPAssn 

IGG 

152 

34 

1,052 

5,541 

Gen 

NPAssn 

32 

GO 

10 

301 

1.122 

Gen 

NPAssn 

G4G 

314 

CO 

1,776 11,206 

Gen 

NPAssn 

75 

55 

20 

567 

2 231 

Gen 

Church 

lie 

lOG 

23 

l.CCo 

lilOl 

Gen 

NPAssn 

50 

4G 

12 

244 

1,673 

Gen 

NPAssn 

23 

19 

6 


... 

Gen 

NPAssn 

200 

146 

40 

1,303 

6,473 

Gen 

NPAssn 

GO 

□4 

24 

851 

2.562 

Gen 

NPAssn 

245 

229 

7S 

2,357 

8,764 

TB 

CyCo 

5G 

50 



77 

. Gen 

Churcli 

232 

188 

ii 

^7 

6,614 

Gen 

NPAssn 

30 

21 

14 

290 

1,042 

Gen 

NPAssn 

150 

114 

40 

1,123 

4,910 

, MeDe 

State 

1,017 

924 



96 

, Gen 

NPAssn 

120 

80 

30 

907 

S,52S 

. Gen 

NPAssn 

40 

31 

IG 

500 

1,485 

Ment 

Vet 

501 

250 

•• 

... 

2.509 

iorth 

NPAssn 

100 

04 

.. 

... 

179 

. Gen 

Church 

47 

48 

22 

CG5 

1,795 

Inst 

USPHS 

C4 

29 


... 

633 

. Gen 

NPAssn 

114 

lOG 

21 

S24 

3,656 

. Unit of Sacred Heart Hospital, AHentown 

. Gen 

NPAssn 

7S 

CS 

19 

693 

2,733 

. Gen 

Indiv 

30 

24 

5 

162 

1,05S 

. Ment 

State 

3.079 

3,5C2 


... 

812 

1 

. Unit of Allegheny County Institution 


District Hospital, Woodvllle 



. Gen 

NPAssn 

2T5 

232 

50 

2,797 

S.352 

Gen 

NPAssn 

59 

49 

21 

475 

2,409 

. Gen 

NPAssn 

122 

120 

23 

761 

5,360 

. Gen 

NPAssn 

114 

78 

24 

730 

4,496 

. Gen 

Corp 

55 

23 

5 

ISO 

1,226 

.N&M 

Part 

42 

36 


... 

206 

, Gen 

NPAssn 

20 

... 

10 

Estab. 1943 

. Gen 

NPAssn 

16 

12 

8 

254 

736 


4,400 4,319 .. 
C6 65 20 


Hospitals and Sanatoriums 
on City, 20,379—^\’cnango 


Palmcrton, 7,475—Carbon 

Palmcrton HospUaR . 

Peckvillc, 8,100—Lackawanna 


All Saints Hospital for Treat- 


SSl 2.871 


70 IS 5G9 2,915 

167 3G 1,361 6,102 
95 22 618 4,173 


135 3S IfiOS 5,074 


160 47 1,331 7,200 

,319. 816 

65 20 672 2,316 


Children’s Hospital+^o .Chll 

Children’s Hospital of the 
Mary J. Drexcl Home+A..., Chil 

Columbus Hospital .Gen 

Community Hospital .Gen 

Doctors Hospital* .Gen 

Eastern State Penitentiary 

Hospital .Inst 

Episcopal Hospital*+*o .Gen 

Falnnount Farm .N&S 

Frankford Hospital*+*o .... Gen 


OS 

a> 

£•© 

.c £ 

£ = 

S o 

n 

'3 

t£ tC 

c © 

tr. 
ZJ ^ 

n 

M 

tn 

CD 

o 

V, 

© _ 
•©5 

sS 



V 

> s 

s 

©i: 

*5 O 


O o 

C 

<-> 

S 

2:0 


Gen 

NPAssn 

140 

106 

20 

889 

4,370 

Gen 

NPAssn 

65 

53 

11 

412 

2,325 

Gen 

NPAssn 

65 

44 

14 

414 

1,743 

?hia 

TB 

Church 

7G 

CO 


... 

123 

, Gen 

NP.\ssn 

34 

30 

6 

90 

631 

SkCa 

NP.A,ssn 

53 

GO 



795 

, Gen 

NPAssn 

93 

48 

27 

m 

4,121 

Gen 

NP.-Vssn 

104 

70 

3G 

754 

3.320 

. Card 

NPAssn 

GO 

59 



141 

. Chll 

NPAssn 

13S 

107 



4,050 

Chil 

Church 

45 

21 



1,097 

. Gen 

Church 

52 

42 

18 

365 

2,128 

. Gen 

NPAssn 

41 

2S 

18 

2SS 

995 

. Gen 

NPAssn 

171 

101 

40 

913 

4,121 

. Inst 

State 

50 

21 



351 

. Gen 

Church 

48S 

3:g 

64 

2,CG2 12,347 

. N&M 

Corp 

72 

57 



572 

. Gen 

NPAssn 

144 

lOS 

48 

1,493 

4,484 

. N&M 

NPAssn 

170 

161 



373 

. Unit of Temple University Hospital 

1 


. Gen 

NPAssn 

349 

227 

G5 

1,672 

7,9S6 

Gen 

NPAssn 

4G1 

255 



7,550 

. Gen 

NPAssn 

C05 

439 

91 

2,563 14,184 


Germantown Dispensary and 

Hospital*+AO .Gen NPAssn 349 227 65 1,672 7,9S 

Graduate Hospital of the Uni¬ 
versity of Pennsylvania*+* Gen NPAssn 4G1 255 . 7,55 

Hahnemann Hospital*+AC> ... Gen NPAssn C05 439 91 2,563 14,18 

Hall-Mercer Hospital .Associated with Institute of the Pennsyl¬ 

vania Hospital, Philadelphia 

Hospital of the University of 


Pennsylvania*+AO . 

Hospital of the Woman’s 

Gen 

NPAssn 

694 

565 

63 

Medical College of Pennsyl- 
vaiila*+*o . 

Gen 

NP.-Vssn 

107 

120 

39 

Institute of the Pennsylvania 






Hospital+* . 

X&M 

NPAssn 

78 

59 


Jcancs Hospital+i .. 

Cancer NPAssn 

80 

47 


Jefferson Medical College 






Hospital*+AO . 

GcnTb NPAssn 

679 

COl 

53 

Jewish Hospltal*+AO. 

Gen 

NPAssn 

407 

331 

59 

Joseph Price Memorial Hosp> Gen 

NPAssn 

64 

37 

11 

Lankenau Hospital*+*o .... 

Gen 

NPAssn 

257 

1S5 

34 

Lying-In Hospital . 

Unit oj Pennsylvania Hospital 

Memorial Hospital*AO . 

Gen 

KPAssn 

113 

93 

20 

Mcrcy-Dougluss HospitaUo.. 
Methodist Episcopal Hos- 

Gen 

NPAssn 

116 

64 

29 

pital*AO . 

Gen 

Church 

210 

323 

23 

Misericordia Hospital**^ ... 

Gen 

Church 

2CO 

183 

50 

Mount Sinai HospitaI*+AO,. 

Gen 

NPAssn 

259 

184 

00 

Nazareth Hospital*+* . 

Gen 

Church 

150 

136 

45 

Northeastern Hospital*o ... 

Gen 

NPAssn 

87 

65 

15 

Northern Liberties’Hosp.*'... 

Gen 

NPAssn 

5S 

44 

11 


Northwestern General Hosp.. Unit of Temple University Hospital 


Pennsylvania Hospital*+*o.. Gen NPAssn 
Pennsylvania Hospital, Depart¬ 
ment for Mental and Ner¬ 
vous Diseases+AO .N&M NPAssn 

Philadelphia General Hos- 

pital*+AO .Gen City 

Philadelphia Hospital for Con¬ 
tagious Diseascs+A 0 .IsoTb City 

Philadelphia Psychiatric Hos- 

pitnl+A .N&M NPAssn 

Philadelphia State Hosp.+A© Ment State 
Physicians and Surgeons 

Hospital . Gen NPAssn 

Presbyterian Hospital*+AO ..Gen Church 

Preston Maternity HospitalA Mat NPAssn 

Rush Hospital for Consumption 


312 80 2,S59 : 


2,500 1,922 CO 2,717 J 


64 cG 
6,144 6,000 


St. Christopher’s Hospital for 


St. Luke’s and Children’s 


St, Vincent's Hospital for 

Women and Children a. 

Shtiners Hospital for Crippled 


Women’s Homoeopathic Hos- 


Philipshurg, 3,963—Centre 


TB 

NPAssn 

IGS 

125 


Gen 

Church 

346 

152 

BO 

Chil 

NPAssn 

90 

57 


Gen 

Church 

200 

145 


Gen 

NPAssn 

2S1 

187 

86 

Gen 

Church 

230 

160 

50 

Gen 

Church 

116 

70 

24 

Orth 

NPAssn 

120 

69 


SkCa 

NPAssn 

31 

20 


Gen 

NPAssn 

64 

40 

is 

Gen 

NPAssn 

55S 

505 

44 

Gen 

Navy 

1,200 

900 

20 

Urol 

Part 

15 

7 


Eye 

NPAssn 

200 

142 


Card 

Part 

25 

15 


Gen 

NPAssn 

137 

92 

is 

Gen 

NPAssn 

163 

128 

42 

Gen 

Indiv 

25 

20 

12 

Gen 

State 

132 

124 

18 


Key to symbols and abbreviations is on page 37 
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REGISTERED HOSPITALS 
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PENNSYLVANIA—Continued 


Hospitals and Sanatoriums 

Phoonixville, 12,282—Clioster 

PhoenixvIIlc Hospital* .Gen 

Valley Forgo General Hosp. 
Pittsburgh, 071,059—Allegheny 
Allegheny General Hosp.*+*« Gen 
Belvedere General Hospital... Gen 



.&o 

x: 


en 

o 

M 

og 

u O 


tCm a 

... 
X3 2 


i! 


V c w 

1.1 

Ehot 

O o 

n 

-uo w 


Gen 

NPAssn 

87 

Go 23 

516 

Gen 

Army 

2,0S2 

1,381 4 

2 

Gen 

NPAssn 

554 

452 51 

2.GSS 

Gen 

NPAssn 

28 

IG 10 

178 


Children’s Hospital^*© . 

Chll 

NPAssn 

203 

174 



5,74.5 

City Tuberculosis Hospitnl+* TB 
Elizabeth Steel Magee Hos- 

city 

430 

378 

•• 

... 

512 

pftal+*0 . 

Eye, Ear, Nose and Throat 

Gen 

NPAssn 

309 

250 141 

4,377 

8,525 

Hospltal+*© . 

ENT 

NPAsrn 

306 

63 

0 


5,I>90 

Fairview Sanatorium . 

N&M 

Oorp 

15 

12 



49 

Haddon Maternity Hospital.. 

Mat 

Corji 

25 

G 

14 

270 

.305 

Mercy Hospital*+*o .. 

Gen 

Church 

CC7 

COS 

GO 

2.16G 14.015 

Monteflore HospItnI*+*o .... 

Gen 

NPAssn 

919 

213 

31 

1,101> 

8,935 

Municipal Hospital*©. 

Iso 

City 

OOP 

GO 


1,819 

Pnssovant Hospital* . 

Gen 

NPAssn 

I>2 

GS 

20 

313 

1,959 

Pittsburgh Hospital*+*o .... 

Gen 

NPAp.si) 

IRi 

ISO 

40 

1,300 

G,l(» 

Presbyterian IIospItnl*+*o .. Gen 
Roselln Foundling and Maternity 

NPAssn 

235 

203 

•• 

5,(r27 


St. .Toseph’s Hospital and 

Dispensary** . 

St. Margaret .Memorial Hos 

pltnl*+*o . 

Shady.side Hospllnl**o .... 
South Side Hospital**®.... 
Tuberculosis Ix'agiic Hos- 


Western Pennsylvania Hos- 

pltaI*+*o . 

IVcstcrn State Penitentiary 


.MntChll NPAssn 

IGO 

135 

28 

539 

t»75 

.. Gen 

NPAssn 

GIK) 

(*^17 

61 

1,928 

14.G74 

0 Gen 

NPAssn 

397 

350 

63 

1,999 

C,990 

Gen 

Cliureli 

170 

357 

30 

1,199 

C.t07 

.. Gen 

Church 

129 

65 

21 

691 

3,052 

.. Gen 

NPAssn 

301 

2/’.0 

40 

1,451 

8.419 

.. Gen 

NPAs'in 

207 

151 

25 

Wi 

0,905 

..TB 

NPAssn 

150 

147 




.. Gen 

USPHS 

73 

65 



1,76S 

Geo 

NP.Vssn 

fij2 

43S 

70 

1,777 

I3,5:« 

Tnst 

State 

30 

27 

,, 

«• • 

CIS 


Western State Psychiatric InstI 

tutc and CIInlc+*®.Ment 

Woman's Hospital* .Gen 

Plttston, 17,828—I.uzcrno 

PIttston Hospital* .Gen 

Polk, 3,090—Venango 

Polk State School.McDe 

Port Allegany, 2,330—McKean 
Port Allegany Community 

Hospital .Gen 

Pottstown, 20,194—Montgomery 

Hill School Intlrmary.Inst 

Memorial Hospital* .Gen 

PottstOH'n Hospltnl+’*o .Gen 

Pottsvllle, 24,030-SchuylklII 

A, C. Milllken Hospital*.Gen 

Xemos B, Warnc Hospital and 

Clinic* .Gen 

Pottsvllle Hospital**® .Gen 

Punxsutawney, 9,482—.Teflcrson 

Adrian Hospital .Gen 

Quakertown, 5,150—Bucks 
Quakcrtoivn Comiminlty Hos 

pital* . 

Reading, 110,508—Berks 
Berks County Tuberculosis 

Sanatorium* . 

Community General Hosp.** Gen 
Reading Hospital**-*® . 

St. Joseph’s Hospital*-**.Gen 

Renovo, 3,784—Clinton 

Renovo Hospital .Gen 

Retreat, 2 , 000 -I-uzcrne 

Retreat State Hospital*.Ment 

Rldgivay, 0,2-33—Elk 
Elk County General Hospital Gen 
Ridley Park, .3,887—Delaware 

Taylor Hospital .Gen 

Roaring Spring, 2,724—Blair 

Nason Hospital . 

Rochester, 7,441—Beaver 
Rochester General Hospital* Gen 
St, Marys, 7,033—Elk 
Andrew Kaul Memorial Hos¬ 
pital* . 

Sayre, 7,509—Bradford 
Robert Packer Hospital*-**® Gen 
Scranton, 140,404—Lackawanna 
Hahnemann Hospital*® .... 
Lackawanna County Tubercu¬ 
losis Hospital* .TB 

3Iercy Hospital*® . Gen 

Moses Taylor Hospital**®... Gen 
St. Joseph Children’s and 
Maternity Hospital*® . 

St. Mary’s Hospital*®.Gen 

Scranton State Hospital*-**® Gen 

West Side Hospital*.Gen 

SellersviUe, 2,115—Bucks 

Grand View Hospital*®.Gen 

Sewickley, 5,814—Allegheny 
Sewlcklcy Valley Hospital**® Gen 


Ment 

State 

IGI 

125 



210 

Gen 

NPAs«n 

115 

IK) 

- 

... 

2,859 

Gen 

NPAssn 

120 

101 

2S 

950 

5,710 

MeDe 

.State 

3,475 

3,171 

•• 

... 

2.V. 

Gen 

NPAssn 

17 

8 

8 

155 

515 

Inst 

NPAssn 

40 

4 



295 

Gen 

NPAssn 

70 

45 

20 

570 

2,328 

Gen 

NPA««n 

97 

GO 

24 

712 

2,919 

Gen 

NPAs«n 

72 

G2 

27 

740 

.3,3:19 

I 

Gen 

NPAssn 

75 

37 

17 

32^ 

1,700 

Gen 

NPAssn 

155 

115 

17 

730 

3,781 

Ocn 

NPAssn 

60 

G5 

Id 

GIS 

«’yv'j 

, Gen 

NPAssn 

5S 

37 

17 

I to 

2,103 

. TB 

County 

143 

300 



117 

Gen 

NPAssn 

110 

113 

20 

62i 

3.r.:t9 

, Gen 

NPAssn 

34S 

273 

GS 

2,1G7 

9,214 

. Gen 

Cliureh 

391 

301 

30 

1,1 Gl 

0,055 

. Gen 

NPAssn 

21 

IS 

G 

201 

1,1GC 

. Ment 

State 

1,175 

1,111 


... 

149 

, Gen 

NPAssn 

71 

43 

16 

X>2 

1,701 

. Gen 

NPAssn 

70 

CO 

38 

027 

2,833 

. Gen 

NPAssn 

GO 

64 

16 

S7G 

1,555 

Gen 

NPAssn 

13S 

120 

30 

957 

4,2S3 

. Gen 

Church 

G5 

49 

IS 

671 

2,052 

Gen 

NPAssn 

304 

230 

21 

m 

10,558 

. Gen 

NPAssn 

309 

81 

ZG 

1,293 

4,002 

. TB 

County 

350 

95 



79 

, Gen 

Church 

92 

300 

20 

1.6)9 

3,055 

. Gen 

NPAssn 

120 

99 



2,409 

dntChll Church 

204 

175 

4 

SI 

259 

. Gen 

Church 

85 

72 

35 

3«5 

1,951 

• Gen 

State 

290 

229 

20 

1,032 

5,870 

. Gen 

NPAssn 

05 

5G 

10 

371 

1,735 

. Gen 

NPAssn 

74 

63 

25 

69C 

3,300 

Gen 

NPAssn 

353 

177 

31 

1,747 

5,533 
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OT 


o 

oS 


Ktnto 

NPA.k*'!! 

*Statc 


69 


vj cn 5 s *3 6f3 

o n c s q 

O ---ss 


CS 20 


m 2.930 
2:H 210 4G 1,011 10,OSS 


70 

74 


02 II 
00 38 


Ktntc 1,3?0 620 


Corn 


79 79 14 

2,000 2,4S1 .. 


772 3,115 
5S3 2,751 

.w GS7 

775 3,000 

... 163 


Slininokin, 38,810—Northumberland 
fihiimokln .State IIospItulA... Gen 
Sliiiron, 25,022—Mercor 
Christian II, Bulil Hosp.+AO.. Gen 
Sheniimlonli, 39,790—SchuylkUl 
Locust Mountain State IIosp>Gen 
SoiiiPrset, 5,430—Somerset 
Somerset Community Hosp... Cen 
South Mountain, 200—Franklin 
Pennsylvania State Sanatorium 

No. 1 (Mont AIto)A.TB 

Spanjrlcr, 3,201—Cnmhrin 
MIncrfl* Hospital of Nortimrn 

CainhrlaAo .Gen 

SprluK City, .3,022—Chester 

Peiinhiirst State School.MePe State 

State ColIcKC, 0,220—Centre 
Pennsylvonin State Collr^rc 
Health .S’eri’Irc Hospital.. 

Siinhury, 35,402—Northiirnherlaixl 
Siinhiiry Community Hospital Gen 
Sii^^Qiielinnnn. 2,740—Susfiuchnmia 
Simon 11. Jhirnes Memorial 
Ho^jdtal .................... Gen 

Tareijtiim, Allej;hrny 
Allejjhenj' Valley Ho^pItnUO., Gen 
Taylor, P,o02—Laeko wanna 

Tnylor Hospital. 

Titusville, 6,120—Crawford 

TItiisvJJlo Ho.'pIlalA. 

Torrance. 500—Westmoreland 
Torrance Slate HospllaM^ 

Union City, 3.SI3—Krie 
Henry L. Stem Memorial 

Ho«pitnl .Cen 

Unlontown, 21,619—Fayette 
Uiilontown Ho.'‘Pllal*+AO 
Wnrren, 34.691—Warren 
Wnrren tJeneral Hospital...,. Gen 
Wiirren State Jlospltnl+A'i).., 

WttshinKton, 20,100—WaslduKton 

IIIlLsvIew Sanitarium^ .Gen 

WashInulon Ho.sj»ltnl*+AO ... Gen 
Wnwa, S«.> 0 —Pelnwnrc 

Wawn Che«t Hospital.TB 

Wnymnrt, 1,095—Wayne 

Farvicw State Ho.^pltnl. 

Wayne.«l)oro, 10,231—rrnnklln 

Waynesboro Hospllnl. 

Wnynesburir, 4,891—Greene 
Creone County .Memorial Ho.« 

pltnU . Gen 

Wellshoro, 3,CC5—I'lopn 
Soldiers and Sailors .MejnorJal 

Hocpltnl .Gen 

Wcrnersvlllc, 1,1C0—Berk.« 

Wcrnrrsvllle Slate Jlo«p.A.... 

West C’lie.stcr, 33,269—Chester 
Chester County HospItnI*+A^ 

DnriliiKton Sanitarium . 

Marshall Square Sanitarium 
Memorial Hospital of Chester 

County* . Gin 

White Haven, 3,528—Lmienie 

White Haven Snnatorlum+*.. Unit of Jefferson Medical College Hospital. 

Phllndclidda 

Whiteimirsh, .300—.'^lontgomcry 
JCugenln Memorial Hospital. 

Wilkes-Barre, 6G,23(»—Lur.erno 

Mercy Hospllal*+*c> . 

Wilkes-Barre General Hospl- 


In't 

1(1 

State 

30 

7 

•• 

... 

819 

1 Cen 

III 

NPA^eri 

74 

CO 

14 

C0.3 

2,215 

Oin 

NI’A'-'-n 

IS 

12 

5 

157 

..33 

firll 

NPAssn 

iss 


40 

1,2(^» 

5,150 

Cicn 

NP.\‘'‘in 

49 

4C 

13 

3(0 

1,977 

fil'll 

NPA«n 

fI5 

43 

o-» 

4.V; 

2,(>2;5 

Mint 

.State 

2,087 

2.561 


... 

601 

Cen 

NPAssn 

20 

10 

10 

201 

797 

Cen 

NPAs-n 

215 

21C 

35 

i.rso 

7,258 

ft in 

NPAs«n 

Jhj 

75 

22 

C50 

3,081 

.Mint 

Slate 

2,7dl 

2,070 

• • 

... 

7W 

ficn 

Corn 

49 

41 



347 

Cen 

NPAssn 

188 

15:; 

40 


J,433 

TB 

NPAs.-n 

25 

23 

.* 

... 

W 

Ment 

State 


1,148 

.. 

... 

102 

Cen 

NP.Vs'^n 

5? 

ii 

20 

GSO 

2,207 

Ocn 

.NPA-'-^n 

115 

91 

21 

914 

4.1S2 

Oen 

NPAvxn 

41 

.33 

n 

5S4 

l.C'l 

Mint 

State 

1,0(0 

1,802 



453 

Oen 

NPAs«n 

l.>3 

i:*7 

2G 

873 

4,279 

XA.M 

NPAs-n 

75 

40 



132 

N&M 

ludlv 

120 

107 



251 

Oin 

NPAssn 

00 

42 

H 

32S 

1,S12 


HospitnUo . 

WJlklnshurg, 29,653—Allegheny 
Columbia HospItnl*+*o ... 
Wlllluinsport, 44,855—Lycoming 


Wlndber, 9,057—Somerset 

Wlruiber Ilospltnio . 

Woodvillo, 4,000—Allegheny 
Allegheny County Institution 
District Hospital* . 


York, 50,712—York 


. X&JI 

liidiv 

45 



Estnb. 1?IS 

. Gen 

Church 

201 

178 

31 

1.0!)5 

.5,514 

. Gen 
ic 

NPAssn 

370 

207 

50 

1,743 

9,581 

. Cm 

NPAssn 

81 

01 

25 

702 

2 , 5:15 

. Gen 

Church 

171 

154 

01 

1,400 

5,785 

4 Gen 

Indiv 

2j 

0 

12 

225 

709 

. Gen 

NPAssn 

2C0 

on.) 

44 

i.vi: 

8,773 

. Gen 

NPAssn 

107 

90 

10 

::'»9 

3.250 

1 

InstGon County 

1,918 

1.0^ 



1,198 

Ment 

State 

2,595 

2,474 



400 

. Gen 

NP.Xssn 

190 

171 

62 

2.213 

7,314 


Related Institutions 

Dellcfonte, 5,301—Centro 
Western State Penitentiary 

Hospital .Inst State 

Brooinnil, 1 , 200 —Delaware 

Convnle.«cent Hospital .Conv NPAssn 

Rest Haven lor Convales¬ 
cents .ConvOrlh Part 

Bryn Wawr, 30,200—^Montgomery 
Bryn Aluwr College Jnllrmnry Inst NPAssn 


19 

6 .. 

... 

222 

2S 

21 .. 


310 

74 

C5 


100 

21 

6 ,. 

... 

027 


Key to symbols and abbreviations Is on page 37 
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REGISTERED HOSPITALS 


PENNSYLVANIA—Continued 


RHODE ISLAND—Continued 


Related Institutions 

Cnmbrklpc Sprinps, 1,SOT—Crawford 

Sun Rosario Sanitarium.Conv 

Camp mil, o.CoO—Cumberland 
Ponnsylvnnia Industrial School Inst 
Cbnmborsburp, 14,852—Franklin 
Cbninbcrsbnrp Maternity 

Home .Mat 

Darby, 10,5:14—Delaware 
St. Francis’ Country House.. Conv 
Doylcstown, 4,970—Bucks 

Dr. Buckman’s Hospital.Conv 

Ebensburp, 3,710—Cambria 
Cambria County Hospital.... Inst 
Embrceville, 500—Chester 
Embreevilic State Hospital... Mont 
Erie, 110,955—Eric 

Lakevlew Hospital .Iso 

Harmarville, 900—Allegheny 
Harmarvllle Convalescent 

Home .Conv 

Harrisburg, 8.3,893—Dauphin 
Dauphin County Hospital..,. Inst 
Hazleton, 38,009—Luzerne 

St. Joseph Hospital.Mat 

Johnstown, 60,CCS—Cambria 

Municipal Hospital .Iso 

Lancaster, 01,345—Lancaster 
Lancaster County Institution 

District .Inst 

Lewlsburg, 3,571—Enion 
Ziegler Memorial Infirmary... Inst 
Malvern, 1,680—Chester 
Point Comfort Rest Home... Conv 
Mcreer, 2,272—Mercer 
Mercer County Home and 

Hospital .Inst 

Middletown, 7,040—Dauphin 

Odd Fellows’ Home.Inst 

Morganza, 000—Washington 
Pennsylvania Training School 

Hospital .Inst 

Korth East, 3,704—Erie 
St. Barnabas’ House by the 

Lake ..Conv 

Olyphant, 9,252—Lackawanna 
Blakely Home and Hospital.. Chr 
Philadelphia, 1,931,334—Philadelphia 

Belle Vista Sanatorium.N&M 

Florence Crittenton Home.... Mat 
Philadelphia County Prison 
Hospital (Holmcsburg) ....Inst 
Philadelphia County Prison 
Hosp. (Reed Street Prison) Inst 
Philadelphia Home for Incur¬ 
ables . Incur 

Pine Hall Convalescent Home Conv 
Salvation Army Home and 

Hospital .Mat 

Sharon Hall .Conv 

Pittsburg, 671,659—Allegheny 

Hosley ?«ursing Home.Conv 

Salvation Army Home and 

Hospital ...Mat 

Rochester, 7,441—Beaver 
Pas.savant Memorial Homes for 

the Care of Epileptics.Epil 

Scranton, 140,404—Lackawanna 

Municipal Hospital.Iso 

Sclinsgrove, 2,877—Snyder 
Sellnsgrove State Colony for 

Epileptics ...Epil 

Somerset, 5,430—Somerset 

Somerset State Hospital.Ment 

Towanda, 4,154—Bradford 

Community Hospital .Gen 

Willow Grove, 12,000—Montgomery 
Willow Crest for Convalescents Conv 


Hospitals and Sanatoriums 
Central Falls, 25,248—Providence 


East Greenwich, 3,842—Kent 
Craw'fofd Allen Memorial Hos¬ 
pital .Unit 

Hillsgrovc, 1,000—Kent 

St, Joseph’s Hospital.TB 

Howard, 5,009—Providence 
State Hospital for Mental 


Newport, 30,532—Newport 


Pawtucket, 73,797—Providence 


Bo 



cn 

o 

x: iJ 





52 a 
o 


U U3 

a 3 

a 

^ 


w 

rs 

« C 
> u 

a 

S*' S a 

3i3 *3 O 

O o 

n 


R 

>5R 

Church 

34 

23 


606 

State 

36 

33 


413 

Part 

10 

6 

12 

318 315 

Church 

00 

54 


... 265 

Indiv 

25 

12 

.. 

... 34 

County 

218 

200 


... 207 

State 

337 

290 


... 79 

City 

85 


6 


NPAssn 

4a 

S3 

20 

266 

County 

176 

l7o 


ICO 

Church 

24 

12 

24 

763 596 

City 

44 

1 

10 

23 

County 

241 

237 


140 

NPAssn 

2S 

2 


146 

Indiv 

4S 

40 

•• 

... 20 

County 

75 

75 

.. 

... 5 / 

NPAssn 

170 

120 

•• 

... 34 

State 

40 

10 

.t 

••• 7S3 

Church 

33 

33 

.. 

... 23 

County 

253 

240 

•• 

... 128 

Indiv 

78 

75 


... 601 

NPAssn 

24 

8 

12 

67 82 

County 

32 

15 


... 331 

County 

34 

14 



NPAssn 

262 

233 


... 39 

Indiv 

23 

20 


22 

Church 

10 

5 

10 

158 207 

Corp 

60 

No data supplied 

Indiv 

20 

10 


30 

Church 

7 

3 

6 

85 111 

Church 

175 

US 


9 

City 

75 

10 


... 115 

State 

950 

940 


141 

State 

500 

450 


40 

NPAssn 

21 

14 

8 

191 252 

NPAssn 

78 

65 


... 1,100 

ISLAND 




NPAssn 

4S 

22 

20 

421 1,3S5 

)f Rhode Island Hospital, Providence 

Church 

05 

40 


22 

State 

3,161 

2,938 


... 890 

State 

988 

778. 

20 

741 

NPAssn 

176 

134 

46 

850 4,570 

Navy 

720 

514 

17 

481 27,870 

NPAssn 

172 

154 

30 

1,660 6,992 


Hospitals and Sanatoriums 


c 

o > C.I e 

« <50 R 


£5 Sc 
"a o 
»R <;« 


Providence, 253,504—Providence 

Butler Hospital+AO .N&M NPAssn 174 135 .. 

Charles V. Chapin Hos- 

pital+A0 .TblsoN&MCity 2G5 134 .. 

Emma Pendleton Bradley 

Home .NervChil NPAssn 54 47 .. 

Jane Brown Memorial Hosp. Unit of Rhode Island Hospital 


Roger Wniinms General Hos- 


Quonset Point, 989—Washington 
U. S. Naval Air Station Dis« 


Wakefield, 4,009—Washington 

South County Hospital^. 

Walliim Lake, 1C9—Providence 


Westerly, 11,190—Washington 


Woonsocket, 49,303—Providence 


Gen 

NPAssn 

65 

39 

15 

263 

1,362 

Mat 

NPAssn 

175 

140 175 

6,967 

7,726 

Gen 

NPAssn 

509 

499 



14,398 

Gen 

NPAssn 

102 

140 

34 

1,433 

5,611 

Gen 

Church 

310 

2G9 

60 

1,736 

8,076 

Gen 

Navy 

107 

64 

12 

212 

1,497 

Gen 

NPAssn 

46 

32 

11 

40S 

1,615 

TB 

State 

611 

345 



265 

Gen 

NP-\ssn 

61 

46 

20 

571 

2,217 

Gen 

NPAssn 

147 

96 

37 

1,551 

4,812 


Related Institutions 
Hoxsie, 133—Kent 

■ Lakeside Home and Mary Murrny 


La Fayette, 600—Washington 


Providence, 253,504—Providence 
St. Elizabeth Home for Incur- 


.TbCbil NPAssn 

50 

38 .. 

... 125 

MeDe State 

875 

S47 .. 

47 

Incur Church 

70 

70 

... 35 


SOUTH CAROLINA 


Hospitals and Sanatoriums 

Abbeville, 4,930—Abbeville 
Abbeville County Memorial 


Aiken, 6,168—Aiken 


Anderson, 39,424—Anderson 
Anderson County Memorial 


Beaufort, 3,185—Beaufort 
Beaufort County Hospital.. 
Bennettsville, 4,893—Marlboro 
Marlboro County General 


Camden, 5,747—Kershaw 


Charleston, 71,275—Charleston 


Chester, 6,392—Chester 
Chester County Hospital.. 
Clinton, 5,704—Laurens 

Hays Hospital . 

Columbia, 62,396—Richland 
Columbia HospItal*+AO .. 
Good Samaritan-Wavcrly 


Ridgewood Tuberculosis Sana- 


South Carolina Baptist Hos 


Conway, 5,0CG—Horry 
Conway Hospital^ 
Dillon, 3,867—Dillon 


Florence, 16,054—Florence 


South Carolina Public Health 


Fort Jackson,—Richland 


Gaffney, 7,636—Cherokee 

161 2,958 .. ... 890 Cherokee County Hospital 

9..8 7/8. 20 ... 741 Greenville,34,734—Greenville 

^ Greenville County Tubcrcul 
li6 134 40 8o0 4,570 Sanatori””’ 

720 514 17 481 27,870 Greenville ■' 

Dr. Jervey 

172 154 30 1,660 6,992 St. Francis • 

Key to symbols and abbreviations Is on page 37 


. Gen 

CyCo 

40 

22 

10 

317 1,4U 

. Gen 

County 

70 

4S 

10 

539 2,3GG 

. Gen 

NPAssn 

218 

141 

38 

1,410 8,626 

, Gen 

NPAssn 

40 

15 

8 

38 370 

. Gen 

County 

42 

22 

10 

168 1,423 

. Gen 

NP.\ssn 

SC 

58 

20 

5CS 3,082 

. Gen 

NPAssn 

76 

51 

13 

412 3,441 

Gen 

NP.-Vssn 

GO 

39 

14 

456 2,344 

. TB 

County 

73 

63 


186 

. Gen 

NP-\ssn 

450 

330 

60 

1,296 12,089 

> Gen 

Church 

111 

81 

20 

1,130 3,862 

. Gen 

Navy 

633 

306 

19 

292 4,920 

, Gen 

County 

52 

28 

9 

328 1,577 

. Gen 

Indiv 

21 

9 

6 

ISo 754 

. Gen 

County 

437 

340 

GO 

1,402 11,492 

Gen 

NPAssn 

70 

42 

14 

148 1,080 

Gen 

Church 

96 

77 

26 

887 3,511 

TB 

NPAssn 

56 

38 


40 

Gen 

Church 

220 

146 

30 

817 6,480 

Ment 

State 

5,050 

4,980 


... 1,853 

Gen 

Vet 

700 

628 


... 6,263 

N&M 

Corp 

35 

21 


... 93 

Gen 

NPAssn 

65 

49 

19 

SOI 4.444 

Gen 

Church 

60 

33 

15 

511 1,618 

>sis 






TB 

Counties 

60 

71 


113 

Gen 

NPAssn 

195 

157 

38 

901 7,743 

Ven 

State 

250 

154 

10 

11 e,053 

Gen 

Army 

500 

330 

16 

. 458 9,000 

Gen 

County 

56 

42 

8 

591 2,729 

m-n 

County 

75 

62 


50 


City 

327 

274 

35 

2,285 12,672 


Indiv 

15 

3 


... 417 


Church 

107 

98 


739 4,002 
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Hospitals and Sanatorlums 

Z o 

tn 

tL CQ 
eS 3 

c 

a 

*« 

a 

S at 

3±: 

c a 

Ehw 

O O 

P 

<50 

P 


< w 

Shrinors Hospital ior Crippled 







Chlldrcn+-^ .Orth 

NPAs.sn 

GO 

53 



200 

Station Hospital .v...Gpn 

Greenwood, 13,020—Greenwood 

USAF 

100 

43 

12 

139 

1,114 

Brewer Hospital .Gen 

NPAssn 

.32 

18 

4 

1.33 

033 

Greenwood HospItnU .Gen 

NPAssn 

83 

57 

IS 

004 

3,875 

Hartsvllle, G,390—Dnrlinpton 

Bycrly Hospital .Gen 

Hemingway, 530—WIllloniFhurg 

NPAssn 

74 

40 

IS 

530 

3,704 

Johnson Memorial Hospital.. Gen 

Indiv 

50 

21 

10 

137 

1,513 

Kingstrec, 3,182—Williamsburg 

Kelley Memorial Hospital.Gen 

Lake City, 2,522—Florence 

Corp 

55 

23 

13 

2.cn 

1. 500 

Whitehead Infirmary .Gen 

Lancaster, 4,430—Lancaster 

Indlv 

13 

11 

5 

127 

473 

Marion Sims Memorial Hosp.A Gen 
Laurens, 0,804—Laurens 

NPAssn 

GO 

20 

10 

81.'! 

2,(;51 

Laurens County Hospital.... Gen 

County 

02 

20 

14 

303 

1,5S2 

Moncks Corner, 1,105—Berkeley 
Berkeley County Hospital.... Gen 
Mullins, 4,392—Marlon 

NPAssn 

44 

24 

12 

220 

727 

Martin Private Hospital.Gen 

Jn<llv 

53 

15 

8 

204 

1.518 

Mullins Hospltaio .Gen 

City 

03 

40 

18 

081 

2,W3 

Newberry, 7,510—Newberry 

Newberry’ County Ho.vpltnl... Gen 
Orangeburg, 10,521—Orangeburg 

County 

33 

25 

S 

4 IS 

1,931 

Tri-County Hospltal+o .Gen 

City 

172 

90 

24 

C-:4 

5.422 

Urological Institute .Unit of Trl-Oounty Ho.^pltal 



Parris Island, 250—Beaufort 







U. S. Naval Hospital^.Gen 

Navy 

200 

81 

0 

132 

1.000 

Rldgcland, 1,021—Ja.«pcr 

Rlclgeland Hospital .Gen 

Rock Hill, ID.OOIl-York 

NPAssn 

ns 

20 

10 

193 

1,001 

Dunlap Hospital .Gen 

Indlv 

14 

o 



318 

St. Flilllp’fi Mercy Ilospltnl... Gen 

Church 

01 

05 

io 

523 

3.287 

York County Hospital^o.Gen 

Seneca. 2,155—Oconee 

County 

70 

8(i 

14 

CG3 

3,017 

Oconce Memorial Ilo.'ililtal... Gen 
SpartanburK, 32,219—SpartnntnirK 

County 

40 

SO 

H 

055 

2.310 

Mary Black Memorial Hosp.AO (ion 
Spartanburg General Hos* 

NPAssn 

CO 

41 

0 

155 

2,M3 

pltolAAO ...GonTb 

County 

290 

247 

G7 

2,303 n,2S7 

state Park. 100-Rlcliland 







Palmotto Sanatorium .Unit ol South Carolina Sanatorium 


South Carolina Sanatorium* Tit 
Summerville, 3,02.J—Doreheeter 

State 

u30 

422 


... 

530 

Dorchester County Uo.spltal.. Gen 
Sumter, 15,S74—Sumter 

Tuomey Hospltnl*« .Gen 

County 

•52 

in 

10 

233 

1,122 

NPAssn 

150 

120 

32 

1,009 

5.531 

Travellers Best, 1,200—Greenville 







Coleman Hospital .Gen 

Indlv 

25 

10 

5 

183 

CS2 

Union, 8,478—Union 

Wallace Thomson Hospital.. Gen 
Wnltcrboro, 3,373—Colleton 

City 

20 

29 

11 

4 42 

2,021 

Colleton County Hospital.... Gen 
Woodruff, 3,50S—SparUinburg 

County 

-o 

40 

20 

302 

2,410 

Workman Memorial Uospllul Gen 

Indlv 

14 

10 

5 

13.3 

002 

Related Institutions 







Clinton, 5,704—Laurens 

State Training School.McDc 

Ncw’beny, 7.510—Newberry 

State 

900 

972 

•• 

... 

78 

People’s Hospital .Gen 

NPAssn 

15 

4 

3 

11 

205 

SOUTH DAKOTA 





Hospitals and Sanatorlums 







Aberdeen, 17,015—Brown 

St. Luke’s HospItaUo.Gen 

Belle Pourchc, 2,490—Butte 

Church 

235 

103 

GO 

1,123 

7,529 

John Burns Memorial Hosp.. Gen 
Britton, 1,600—Marshall 

NPAssn 

25 

22 

8 

199 

1,059 

Britton General Hospital.Gen 

BrookinBs, 6,310—Brookinss 

Church 

City 

23 

15 

7 

233 

370 

1,123 

Brookings Municipal Hospital Gen 
Burke, 002 —Gregory 

40 

34 

12 

1,757 



Burke Community Memorial 







7 “"’ Gen 

NPAssn 

30 

18 

8 

157 

950 

Gen 

lA 

40 

14 

G 

03 

402 

Deadwood, 4,100—Lawrence 







St. Joseph's Ho.spItalA.Gen 

Dell Rapids, 1,700—Minnehaha 

Church 

04 

05 

12 

445 

2,129 

Dell Rapids Hospital.Gen 

Part 

10 

10 

0 

so 

424 

Eureka, 1,457—McPherson 

Eureka Community Hospital Gen 
Plandreau, 2,212—Moody ■ 

NPAssn 

City 

20 

10 

21 

8 

201 

1,173 

Flandrcau Municipal Hospital Gen 

12 

6 

120 

548 

Fort Meade,-Meade 

Veterans Admin. Hospital— Mcnt 
Grecory, 1,240—Gregory 

Vet 

Church 

720 

052 

•• 

114 

503 

17 


Mother of Grace Hospital.... Gen 
Hot Springs^ 4,083—Fall River 

5 

7 

10 

704 



173 

Lutheran Hospital .Gen 

Our Lady of Lourdes Hospitol 

Church 

05 

00 

1,272 



and Sanitarium .Gen 

Church 

55 

30 

11 

144 

1,140 

Veterans Admin. Center*— Gen 

Vet 

270 

245 



1,544 
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K> 

£■0 

CO 

r> 

o 

m 

e 3 £ 

U ui ai 
a Ui 

> V es 

o 

kt 

Is 

Is 



O o 

p 

<u a 

>r,a 


Hoven, 3C1'—Poller 







Holy Infant Hospital. 

Huron, 10,813—Beadle 

. Gen 

Church 

30 

19 

8 

107 

1,017 

St. John's IlospItnUO.,., 
Igloo, 3,800—Fall River 

. Gen 

Church 

150 

92 

20 

500 

3,207 

Rtntton Hospital . 

Lrinl, 7,520—Lawrence 

. Cen 

Army 

39 

5 

0 

53 

328 

llomeslnkr Ho.cpItnU . 

MntllHon. C.ins—Bake 

. Ocn 

NPAf'u 

23 

12 

5 

4 

392 

Mndlson Community Hosp .a 
M llbiink, 2,743-Ornnt 

Gen 

NPA.«!n 

GO 

01 

12 

300 

3,814 

St. Bernard’s Providence IIo.« 










Church 


ID 

8 

203 


Mllehetl, lO.KK!—Dnvi.'on 




Methodist State IIospItniAO. 

. Grn 

Church 

110 

97 

21 

343 

3,OSO 

St. Joseph's HespItniAO. 

Mobrldge, S.OOi^Wnlworth 

. Orn 

Church 

lis 

100 

20 

509 

3,E95 

Lowe Hospital .. 

. Gen 

Intllv 

21 

13 

C 

l.TC 

570 

Mobridttc Hospital .. 

Pnrkston, 1,303—Ilutehinson 

. Gen 

NPAffn 

35 

20 

7 

200 

1,297 

St. Beiiwllct Hospital. 

Pierre. 4,322—Hnghrs 

. Gen 

Church 

33 

21 

12 

303 

990 

St. Mary’s IIospItnlAO.. 

Pine Uldge, fdS—Shannon 

. Gfn 

Churrh 

113 

93 

20 

452 

3.CC2 

Pine Ridge Indian Hospital., 
UnphI City, 13,841—Pennington 

. Grn 

lA 

41 


13 

172 

1,583 

Blnek Hills General Hoep.A.., 

, Grn 

NPAF«n 

5C 

51 

13 

373 

2.039 

St. John’s MeNnmnra Hosp.AO Grn 

Church 

300 

90 

23 

CIO 

4,034 


. TB 

lA 

330 

103 




Reilflcld, 2,428—Spink 




Bnlduln (’omrnnnlty Hospital Gen 

City 

35 

11 

8 

153 

GSO 

Ro«rlnitl, 2.3^T0(I<1 

Rosebud Indian Hospital. 

Snnntor. 10—Cn.^ter 

. Gen 

lA 

<0 

32 

7 

320 

1,111 

South Dakota State Sanatorium 








, TB 

.‘Untc 

1!H 

129 



120 

.Sioux I'nils, ro.wi—.Minnehaha 



McKennan Ho«pIinl*AO . 

. Oen 

Church 

304 

140 

GO 

1.134 

O.OOa 

Sioux Valley Horpltnl**®..., 
SK«elon. :.5I3—Rol>erl.i 

Rolierls C(«inty Community 

, Gen 

NPAF.vn 

190 

3S3 

30 

3,170 

8,272 

Hospital . 

Gen 

NPAssn 

35 

12 

C 

104 

730 

Sle.ceton In<lIon Ho.“pIlnl. 

Grn 

lA 

32 

23 

8 

S3 

795 

Teknkwilba Ho«pltai . 

Gen 

Church 

40 

17 

8 

72 

cca 

Volga. (1.12—lirooklngn 

Volga Ho.'pitnl. 

Watertown. 10,017-Codington 

Grn 

NPAssn 

20 

8 

8 

103 

410 

Ilnrtron Ho'pllnl*® . 

Grn 

NP.Vscn 

75 

57 

14 

444 

2,873 

I.utheran llo.<pltnl* . 

Webster, 2,1*3—Pay 

Gen 

Church 

80 

K 

13 

473 

2 752 

Peahody .Memorial Ho.«pIlnI* Gen 
We-'.lnglon Korlng.., 1.302—.Teraiild 

NPAs,«n 

50 

23 

12 

221 

1^2 


Oen 

County 

24 

10 

fl 

EC 

m 

Ynnkton. C,793—Yankton 


Snered Heart Ilospllal*^®.... 

Gen 

Church 

370 

337 

24 

000 

5,118 

Ynnkton State Hospital.. 

Ment 

State 

1,883 3,017 


... 

4S4 

Related Institutions 








CnrrctFon, 000—Minnehaha 








DcVall Hospitol . 

Hot Springs, 4,083—Fall River 

Grn 

Indiv 

10 

3 

2 

7 

SO 

State Soldiers’ Home llosp.,, 
Rwlllcld, 2,423—Spink 

Inst 

State 

SG 

19 

•• 

... 


State School and Home for 








Feebleminded . 

MoDe 

State 

EDO 

744 


• ■■ 1 

C3 

Vlborg, C59—'J'urncr 








VJborg Hospital . 

Wngner, 3,319—Charles Ml.y 
Puggnn Hospital. 

Gen 

Indlv 

11 

7 

5 

S7 

314 

Grn 

Indlv 

12 

10 

4 

127 

4?0 

Ynnkton Indian Hospital. 

Gen 

lA 

23 

14 

5 

07 

Gi7 

TENNESSEE 






HospIlaU and Sanatorlums 








Athens, 0,930—McMlnn 








Kpperson Clinic-Hospital .... 

Grn 

Indlv 

00 

23 

8 

345 

1,800 

Force Hospital . 

Bristol, 14,004—Sullivan 

Grn 

Part 

27 

21 

12 

3?2 

1,533 

IIooks-Kngllsh Infirmary .... 
Brownsville, 4,012—Haywood 

KNT 

Part 

10 

o 


... 

1,240 

Ilnywood County Memorial 








Hospital . 

Gen 

NPAssn 

33 

25 

12 

2S4 

1.5SI 

Chnttnnoogn, 328,10:)—Hamilton 






Baronc.ss Erlnngor Hos- 








pltnl*+^o . 

Gen 

CyCo 

450 

315 

E5 

3,051 ] 

15,503 

Barton Cllnic-Hospitnl . 

Gen 

Indlv 

18 

9 


3:15 

Doyle Ourroy OlInlC'HospItnl 

Gen 

Indlv 

25 

13 

ib 

327 

095 

Knrl R. Campbell Cllnic-Hosp. Gen 

Corp 

O-T 

20 


179 

1,819 

Fast Tennessee Medical Center Ven 

State 

125 

S3 




Newell HospItnlA . 

Gen 

Part 

50 

34 

5 

72 

2,234 

Physicians and Surgeons Hosp. Gen 

Indlv 

24 

10 

12 

470 

1,138 

Pine Breeze Sanntorlum+A... 
T. 0. Tliompsou Gldldrcn’s 

TB 

NP.Vssn 

174 

ICo 



147 

IIospItnl+AO . 

Chll 

OyCo 

00 

61 

25 


2,448 

Ionian’s GllnIcJlospItal .... 
GlnrksvIUe, 11,831—Montgomery 
Clarksville Hospital . 

Gen 

Indlv 

GO 

33 

24 

m 

1,288 

Gen 

NPAssn 

42 

37 

14 

C5C 

2,319 


Koy to symbols and abbreviations Is on page 37 
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TENNESSEE—Continued 


Hospitals and Snnatorlums 
Cleveland, n,351--Brndlcy 


Coliiinbln, 10,570—Maury 
Kings Daughters Uospl 
Dayton, 1,870—Rhea 


Thoinlson Hospital . 

Dyersburg, 10,034—Dyer 
lialrd-llrcwcr General Ho5 
Ellzabethton, 8,5io—Carter 


Erwin, 3,330—Unicoi 
Erwin Community llospit 
Franklin, 4,120—Williamson 


Greenovllle, C,7S4—Greene 


Grccnevlllc Sanatorium and 


Takomn Hospital and Snnl* 


Harriman, 5,G20—Roane 


Humboldt, 5,ICO—Gibson 


Jackson, 24.S32—Madison 


Fltts-Whltc Hospital 


■Webb-Wllliomson Hospital- 
Clinic .. 


Campbell’s Eye, Ear, Nose and 


Jones Eye, Ear, Nose and 


Kingsport, 14,404—Sullivan 
Holston Valley Community 


Knoxville, 111,580—Knox 


Dr. H. E. Christenberry Eye, 
Ear, Nose and Throat 


LaFollette, 4.010—Campbell 
Doctor’s Hospital . 


Lawreneeburg, 3,807—Lawrence 


Lebanon, 5 050—Wilson 


Lowisburg. 3.,582—llarsball 


Lexington, 2.520—Henderson 


Loudon, 3.017—Loudon 


Madison College, 510—Davidson 
Madison Rural Sanitarium 


Jlaryville. .5 COO—Blount 
Blount Memorial Hosp 
Memphis, 292,942—Shelby 


Collins Chapel Conncctional 

Hospital .. 

Crippled Children’s Hospital 

School .. 

Gailor Memorial Psychiatric 
Hospital® .. 


Memphis Eye, Ear, Nose and 


O c) 
t) 
OT 

o 

90 

m 

*0 

tfi tn 

£g 

^ a 

m 

a 

tn 

tn 

o 

M 

|2 

c a 



o 

> u 

a 

5.t! 

VO 


Oo 

n 

<o 

P 

;^p 

^ ta 

.Gen 

Indiv 

25 

11 

4 

109 

728 

Gen 

NPAssn 

25 

18 

13 

519 

1,405 

Gen 

NPAssn 

45 

33 

14 

48S 

2,600 

Gen 

Indiv 

12 

4 

4 

101 

274 

Gen 

Indiv 

14 

8 

5 

42 

320 

Gen 

Corn 

4G 

27 

12 

413 

2.1C5 

Gen 

NPAssn 

32 

15 

10 

391 

2.122 

Gen 

Corp 

35 

23 

12 

4G3 

2,167 

Gen 

NPAssn 

20 

12 

9 

232 

1,032 

Gen 

Part 

IS 

IS 

8 

323 

1,395 

Gen 

Part 

15 

5 

6 

41 

180 

Gen 

Corp 

60 

33 

10 

341 

1,594 

Gen 

Indiv 

30 

2G 

10 

315 

l.OGG 

TB 

State 

32 

24 



157 

Gen 

NPAssn 

G5 

54 

12 

292 

2,143 

Gen 

City 

41 

30 

8 

4G1 

1.88S 

Gen 

Indiv 

10 

G 

4 

77 

507 

Gen 

Church 

50 

20 

10 

4C0 

l.CCl 

Gen 

Corp 

25 

14 

G 

144 

1,241 

Gen 

Part 

40 

31 

IG 

2G9 

1,653 

Gen 

NPAssn 

35 

24 

10 

180 

2,480 

Gen 

Corp 

29 

23 

G 

35S 

1,472 

on 

Gen 

NPAssn 

77 

78 

21 

1,224 

6,070 

Gen 

Indiv 

12 

8 

3 

82 

3S3 

ENT 

Indiv 

10 

4 


... 

700 

ENT 

Part 

27 

14 

•• 

... 

1,615 

Gen 

NPAssn 

152 

117 

33 

1,825 

7,3SG 

TB 

CyCo 

143 

60 



12S 

, ENT 

Indiv 

12 

3 



1,211 

Mcnt 

State 

2,0S1 2 

,003 



6C6 

, Gen 

Church 

21C 


30 

Estab. 19IS 

, Gen 

NPAssn 

200 

204 

43 

2,475 

8,277 

Gen 

Part 

33 

25 

5 

G 

983 

Gen 

City 

2S3 

204 

40 

1,355 

9.103 

’ Gen 

Church 

200 

ICS 

30 

1,059 

7.859 

Gen 

Indiv 

IS 

S 

G 

14G 

423 

Gen 

Indiv 

23 

12 

7 

241 

895 

Gen 

Church 

44 

24 

12 

473 

1.6SS 

Gen 

Indiv 

35 

22 

10 

344 

1.448 

, Gen 

Indiv 

43 

45 

C 

419 

3,002 

, Gen 

Corp 

31 

17 

7 

78 

978 

, Gen 

Indiv 

13 

S 

G 

135 

534 

Gen 

Indiv 

12 

5 

7 

240 

430 

Gen 

County 

30 

9 

14 

40G 

1,044 

, Gen 

NPAssn 

1G3 

140 

20 

3S7 

3,844 

, Gen 

NPAssn 

50 

60 

24 

1,034 

3,557 

Gen 

Church 

500 

442 

50 

2,003 18.934 

, Orth 

Part 

60 

50 


... 

1.804 

. N&M 

Indiv 

27 

25 


... 

317 

. Gen 

Church 

60 

40 

15 

150 

1,5S3 

. Orth 

NPAssn 

45 

37 



72 

. Ment 

State 

40 

31 



434 

. N&M 

Corp 

50 

43 


... 

1,425 

^ Orth 

NPAssn 

CG 

40 



573 

. Gen 

City 

489 

502 

ci 

3,015 

1C,649 

. Gen 

j 

Corp 

52 

27 

c 

129 

1,210 

. ENT 

Church 

CO 

9 



3,322 

. Gen 

Church 

267 

251 

CO 

3.124 15.4C5 

. Unit of Western State Hospital, Western 

State Hospital, Tcnn, 
. Gen Church 2S0 

239 

60 

1,905 10.818 

. Gen 

USPHS 

130 

102 


. . . 

1,863 

. Gen 

Navy 

325 

177 

is 

351 

2.491 
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Hospitals and Sanatoriums 

£hw Oc 

Veterans Admin. HospitaU..TB Vet 
Veterans Admin. Hospital 

(Kcnncdy)+A .Gen Vet 

Wallace Sanitarium .N&M Indiv 

West Tennessee Medical 

Center ..Ven State 

Milan, 3,035—Gibson 

Milan Hospital .Gen NPAs 

Morristown, 8,050—Hamblen 

Hamblen Hospital .Gen NPAs 

Nabors Clinic-Hospital .Gen Indiv 

Mountain Home, 250—Washington 

Veterans Admin. Center^.Gen Vet 

Murfreesboro, 9,495—Rutherford 

Rutherford Hospital^.Gen NPAs 

Veterans Admin. Hospitali^.. Mcnt Vet 

Nashville, 107,402—Davidson 

Central State Hospital.Mcnt State 

City View Sanitarium.N«S:M Part 

Davidson County Hospital... Ment Coun 

Davidson County Tuberculosis 

Hosp:tal+A .TB Coun 

Geo. W. Hubbard Hospital of 
Meharry Medical Co 11 .*+ao Gen NPAs 
Hospital for the Criminal 

Insane ..Unit of Cent 

Middle Tennessee Tuberculosis 

Hospital .TB State 

Mid-State Baptist Hosp.^^o Gen Chun 
Nashville General Hosp.*+Ao Gen City 
Riverside Sanitarium and 

Hospital .Gen Chun 

St. Thomas Hospital*+AO.... Gen Churi 

Vanderbilt University Hos- 

pItnl*+AO .Gen NPAs 

Veterans Admin. Hospltal+A Gen Vet 
Oak Ridge, 35,2CO—Anderson 

Oak Ridge Hospital*A .Gen NPAs 

Oakville, aC3-Shelby 

Oakville Memorial Sanat.+...TB CyCo 
Paris, C,395—Henry 

MeSwain Clinic-Hospital .Gen Indiv 

Nobles Memorial Hospital.... Gen Part 
Pleasant Hill, 178—Cumberland 
Uplands Cumberland Mountain 

Sanatorium .GenTb NPAs 

Pressmen’s Home, 209—Hawkins 
International Printing Press¬ 
men and Assistants' Union 

Sanatorium .TB NPAs 

Pulaski. 5,8H-Glles 

Pulaski Hospital .Gen Indiv 

Rockwood, 3,981—Roane 
Chamberlain Memorial Hosp. Gen NPAs 
Rogcrsville, 2,OIS—Hawkins 

Lyon« Hospital .Gen Indiv 

Scvlervilie, i.iGi—Sevier 

Broady Hospital .Gen Indiv 

Wilson Hospital .Gen Indiv 

Seirance, 1,609—Franklin 
Emcrald-Hodgson Hospital .. Gen Chun 
Springfield, 6,CCS—Robertson 
Robertson County Hospital.. Gen Coun' 
Sweetwater, 2,593—Monroe 

Sweetwater Hospital^ .Gen NPAs 

Union City, 7,256—Obion 
Union City Clinic-Hospital... Gen Corp 
Waynesboro, 7GS—Woyne 
Cullen C. Woods Memorial 

Hospital ..Gen Indiv 

Western State Hospital,—Hardeman 

Western State Hospital^.Mcnt State 

Woodbury, 663—Cannon 
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<50 

P 

S5P 
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TB 

Vet 

300 

249 



814 

Gen 

Vet 

1,364 

1,148 



10.245 

N&M 

Indiv 

50 

31 



832 

Ven 

State 

150 

84 

.. 

... 

3,557 

Gen 

NPAssn 

20 

10 

10 

265 

730 

Gen 

NPAssn 

35 

13 

11 

316 

996 

Gen 

Indiv 

20 

15 

8 

212 

1,143 

on 

Gen 

Vet 

GOG 

540 



5,620 

Gen 

NPAssn 

40 

39 

17 

600 

1,858 

Mcnt 

Vet 

1,307 

9S0 



993 

Mcnt 

State 

2,01G 

2,00S 



452 

N&M 

Part 

55 

34 



4G6 

Mcnt 

County 

800 

758 

‘s 

45 

1,049 

TB 

County 

300 

225 

.. 


430 

Gen 

NPAssn 

ICS 

103 

23 

635 

3,077 

Unit of Central 

TB State 

State Hospital 

54 49 .. 


32S 

Gen 

Church 

119 

90 

20 

836 

4,806 

Gen 

City 

2C0 

IGO 

35 

1,200 

6,525 

Gen 

Church 

ss 

17 

6 

47 

403 

Gen 

Church 

231 

187 

39 

2,0S4 11,101 

Gen 

NPAssn 

340 

246 

5S 

1,779 

9,234 

Gen 

Vet 

550 

380 


6.0S7 

Gen 

NPAssn 

292 

130 

45 

992 

7,976 

TB 

CyCo 

375 

320 

.. 


455 

Gen 

Indiv 

24 

9 

4 

122 

552 

Gen 

Part 

25 

19 

7 

170 

1,190 

□ 

GenTb NPAssn 

42 

29 

6 

120 

5S3 

TB 

NPAssn 

40 

24 


»«• 

14 

Gen 

Indiv 

20 

12 

5 

292 

1,015 

Gen 

NPAssn 

50 

25 

10 

439 

1,500 

Gen 

Indiv 

15 

8 

6 

252 

4S6 

Gen 

Indiv 

11 

7 

3 

ISO 

513 

Gen 

Indiv 

3G 

8 

C 

144 

516 

Gen 

Church 

50 

19 

10 

16S 

1,474 

Gen 

County 

25 

IS 

9 

474 

1,210 

Gen 

NPAssn 

30 

19 

S 

347 

1,255 

Gen 

Corp 

15 

4 

3 

202 

1.0S2 

Gen 

Indiv 

20 

10 

C 

171 

SS7 


2,512 2,219 


Related Institutions 
Chattanooga, 128,103—Hamilton 


William L. Bork Memorial 


Donelson, 1,500—Davidson 
Tennessee Home and Training 
School for Feebleminded 


Fayetteville, 4,CS4—Lincoln 


Knoxville, 111,580—Knox 


Memphis, 292.942—Shelby 


Nashville, 167,402—Davidson 
_ Junior League Home for Crip- 


Tennessee State Penitentiary 

Hospital . 

Shelbyviile, 6,537—Bedford 


Key to symbols and abbreviations is on page 37 


Gen 

Indiv 

75 

20 9 

299 

1,883 

Gen 

CyCo 

50 

S 12 

155 

442 

Ment 

County 

200 

22C .. 


CS 

MeDe 

State 

608 

750 .. 


53 

Gen 

on 

County 

41 

28 14 

512 

2,048 

Eye 

Part 

15 

7 .. 


494 

Inst 

State 

20 

1 .. 


391 

Inst 

State 

35 

4 .. 


509 

Orth 

Indiv 

10 

5 .. 


300 

Inst 

County 

CS5 

4S1 .. 


354 

Orth 

NPAssn 

40 

30 .. 


82 

Inst 

State 

104 

No data supplied 

Gen 

NPAssn 

3S 

4 12 

423 

1,200 
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May 7, 1949 


TEXAS 


TEXAS—Continued 


Hospitals and Sanatorlums 

Abilene, 20,012—Taylor 

Abilene State Hosi)Ital. 

Hendrick Jlcinorial Hosp.ao 

St. Ann Hospital. 

Alice, 7,792—Jini WcDs 
Physicians and Surgeons Hosp. 
Alvin, 3,0S7—Brazoria 

Alvin Jlcinorial Hospital. 

Amarillo, 61,CS0—Potter 
Northwest Texas Hospltnla® 

St. Antliony's Hospitaiao_ 

Veterans Admin. Hospital.... 
Andrews, Oil—Andrews 
Andrews County Hospital.... 
Atlanta, 2,453—Cass 
Ellington Jlcmorlal Hospital 
Austin, 87,0.30—UYavIs 

Austin State Hospital. 

Aiistin-Travls County 'Tuber¬ 
culosis Sanatorium . 

Brackenridge nospltnI*aci ... 

Holy Cross Hospital. 

St. David’s Hospital. 

Seton HospItalAO . 

Station Hospital . 

Baird, 1,810—Callahan 
Callahan County Hospital... 
Ballinger, 4,472—nimnels 

Bailey Olinic-Hosiiltal . 

Bastrop, 1,070—Bastrop 

F. .V. Orgain Hospital. 

Bay City, 0,.594—Matagorda 
Jlatagorda General Hospital 
Baytown, 0,191—Harris 

Baytown Hospital . 

Lillie and Duke Hospital. 

San Jacinto Jlcmorlal Hosp.. 
Beaumont, 09,001—,IclIerson 
Beaumont JUmlclpal Hospital 

Hotel Dlcu Hospital*®. 

jetterson County Tuberculosis 

no.spltnI No. 1 . 

Jeticrson County Tuberculosis 
Hospital No. 2. 

St. Therese Hospital*. 

Beevillc, 0,789—Bee 
Beeville Hospital and Clinic 
'Thomas Jlcmorlal Hospital.. 
Ecllvllle, 1,347—Austin 

Bellvlllc Hospital . 

Belton, 3,072—Bell 

Sewell Hospital . 

Big Spring, 12,001—Howard 

Big Spring Hospital. 

Big Spring State Hospital.... 
Cowper Clinic and Hospital.. 
Jlalone and Hogan Clinic- 

• Hospital . 

Jledicnl Arts Cllnic-Uosp. 

Blanco, 403-Blanco 

Hospital in the Hills. 

Bonham, 0,349—Fannin 
S. B. Allen Jlcmorlal Hosp... 
Jledicnl and Surgical Clinic- 

Hospital . 

Borger, 

Casa 

North 

Bowie, 8,470—Jlontaguo 

Bowie Clinic Hospital. 

Brady, 5,002—JIcCulloch 

Brady Hospital . 

Jledical and Surgical Hosp... 
Brenham, 0,433—Washington 

St. Francis Hospital. 

Sarah B. Jlilroy Jlcmorlal 

Hospital . 

Bridgeport, 1,736—Wise 

Bridgeport Hospital . 

Brownfield, 4,009—Terry 
Treadawny-Danlcll Hospital.. 
Brownsville, 22,033—Cameron 

,r — - -i 


Burnet, 1,045—Burnet 


Camden, 800—Polk 
Camden Hospital ... 
Cameron, 5,040---Milom 


Camp Hood,—Bell 
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« 


m 

. Epil 

state 


],3-l5 


• •» 

140 

Gen 

Church 

350 

127 

20 

1,032 

7,501 

. Gen 

Church 

30 

27 

14 

395 

2,093 

i.Gcn 

Corp 

io 

31 

12 

522 

2,ICS 

. Gen 

Indiv 

20 

0 

4 

71 

820 

Gen 

County 

L’O 

121 

40 

1,20G 

C,976 

. Gen 

Chureli 

127 

105 

2S 

816 

5,971 

, Gen 

Vet 

187 

lG-2 

•• 


2,179 

, Gen 

County 

17 

7 

0 

320 

020 

Gen 

Part 

12 

0 

G 

115 

025 

, Jlent 

State 

2,S10 

OiOs'ij 


... 

1,400 

, TB 

CyCo 

AS 

•13 



101 

Gen 

City 

237 

Its 

3o 

i,ii^ 

C.903 

Gen 

Chureli 

10 

n 

7 

2i>t 

753 

Gen 

Church 

G1 

4.3 

IG 

555 

2,PG7 

Gen 

Chureli 

81 

(« 

30 

1,117 

4,050 

Gen 

USAF 

25 

13 


... 

iV?G 

Gen 

County 

23 

7 

5 

113 

917 

, Gen 

Indi\' 

15 

7 

G 

147 


Gen 

Part 

13 

G 

G 

ICO 


Gen 

County 


2'J 

11 

377 

hO-H 

Gen 

Corp 

.37 

23 

10 

523 

O 

»».» 

Gen 

Part 

21 

17 

8 

231 

1,302 

Gen 

NPAj^sn 

lot) 


20 

E«tnl>. )9IS 

Gen 

City 

40 

35 

10 

2G0 

l.POI 

Gen 

Church 

121 

101 

•• 

... 

5,10.7 

TB 

County 

i:;o 

100 

• • 

... 

121 

Unit of Jcllerson County Tuberculosis 

Hospital No. 1 






Oon 

Cliureli 

o; 

03 

32 

1 »•«» 

1 

4,211 

Ocn 

Indiv 

^0 

21 

10 

152 

SCI 

Gen 

Corp 

22 

15 

12 

202 

937 

Gen 

Part 

10 

8 

4 

no 

72G 

Gen 

Part 

21 

12 

G 

**3| 

7*7 

Gen 

Corn 

35 

25 

G 

2tS 

2,753 

Mont 

State 

407 

4.'?2 

,, 


232 

Gen 

Indiv 

30 

23 

11 

209 

1.C22 

Gen 

Part 

42 

37 

15 

ISl 

2,192 

Gen 

Part 

30 

... 

10 

Estab 

. 19IS 

Gen 

Part 

12 

4 

4 

13 

32G 

Gen 

NPAssn 

32 

11 

0 

l*i3 

SIO 

Gen 

Corp 

31 

in 


21G 

923 

Gen 

Corp 

12 

4 

3 

42 

313 

Gen 

County 

100 

30 

27 

SI2 

2,101 

Gen 

Corp 

20 

21 

S 

191 

I,SS7 

Gen 

Port 

00 

31 

11 

252 

1,705 

Gen 

Corp 

17 

0 

7 

SO 

533 

Gen 

Chureli 

25 

15 

7 

131 

717 

, Gen 

Corp 

32 

11 

8 

22S 

1,191 

Gen 

Indiv 

10 

4 

4 

101 

477 

Gen 

Part 

22 

IG 

10 

.328 

1,235 

Gen 

Church 

GO 

32 

18 

507 

2.g.'>3 

Gen 

NPAssn 

Gt 

30 

12 

025 

.3,0.39 

Gen 

NPAssn 

42 

17 

8 

175 

1,375 

Gen 

Indiv 

31 

IS 

8 

220 

1,150 

, Gen 

Church 

25 

20 

0 

579 

1,130 

Gen 

Indiv 

7 


4 

Estab 

. 1918 

Gen 

NPAssn 

17 

“s 

G 


CIS 

Gen 

Part 

11 

4 

G 

143 

292 

Gen 

NPAssn 

50 

14 

8 

35 

1,332 

Gen 

Church 

3S 

18 

8 

2S5 

1,191 

Gen 

Army 

300 

03 

15 

275 

2,429 


Hospitals and Sanatorlums 
Canadian, 2,101—Hemphill 


Canyon, 2,fiC2—Enndall 

Ncblctt Hospital . 

Cn.strovIIlc, 1,000—.Media 
Cnstrovllle Hospital ., 
Center, 3,010—Shelby 
Center Sanitarium .... 


Childress, 0,401—Chllrlress 
Childress General Ho.“pllnl. 
Cisco, 4,8«S—Eastland 

Graham Sanitarium .. 

Clarksville, 4,090—Ilcd Blvcr 
Hod lllver County Hospitnl 
Clehurnc. 10,008—Johnson 

Cleburne Hospital. 

Johnson County Jlemorlnl 

Hospital . 

Cleveland, l,7.‘i.'i— LIherty 

Cleveland Hospital . 

Clitton, 1,732—Bosqtie 


Coleman, o.ooi—Coleman 
Overall .Memorial Hospital., 
College .Station, 2,ISI— Brazos 
Agricultural nnd Mcchanlenl 


Colorado City, 5,213-.Mitchell 
Root .Memorial Hospital.... 
Cohinibus, 2,422—Colorado 
Columbus Hospitnl nnd Cllnl 
Coinnierce, 4.C99—Hunt 


Conroe. 4,621—Jlonlgoinory 
Montgomery County Hosp. 
Corpus Chrlatl, 57,301—Nueces 


Jlemorlnl Jlospitnl . 

Spotm Hospitnl . 

B. .s. Naval Air Stnilon 

Dispensary .. 

U. S. NnvnI Hospital*.... 
Cor.sicnnn. 15,232—Nnvnrro 


Crockett, 4,0.">C—Houston 
Butler Jlemorlnl Hospital.... 
.Bin Smith Jlcmorlal Hospital 
Stokes-Goolsby Ho.spimi and 

Clinic . 

Crosbyton, 1,015—Crosby 
Cro.shyton CIlnIc-HospIlnl ... 
Crowell, 1,817—Foard 


Crystal City. 0,529—Znvnla 
Crystal Clinic nnd Uosi>ll 
Ciiero, 0,474—DcWitt 


Dnllinrt, 4,082—Dnilnin 
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> S el 
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sH -no 
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n 
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,. Oen 

Inillv 

10 

4 5 

SO "30 

.. Gen 

Indiv 

19 

C V 

103 823 

. Gen 

Indiv 

10 

4 4 

87 230 

Gen 

Indiv 

16 

G 5 

207 Gll 

Gen 

purl 

IG 

10 0 

131 M7 

.. Gen 

County 

20 

4 C 

211 C33 

. Gen 

Indlv 

no 

7 5 

127 033 

Ocn 

County 

32 

9 S 

272 933 

. Gen 

Indiv 

.'W 

15 S 

.3.31 1.090 

. Oen 

County 

50 

... 8 

Eslali. 1913 

. Ocn 

Fnrt 

23 

12 G 

277 1,093 

. Oen 

Part 

25 

13 G 

179 830 

. Ocn 

Chureli 

31 

12 10 

120 720 

. Insi 

.Stale 

150 

21 .. 

2,963 

. Oen 

Indiv 

2S 

21 10 

213 1.710 

: Gen 

Pnrt 

20 

11 5 

W 722 

. Gen 

Indiv 

10 

$ 4 

70 c;i 

1 Gen 

Indiv 

11 

12 G 

115 337 

. Orn 

County 

50 

.33 10 

292 2,153 

. Gen 

Indiv 

10 

G 0 

be 070 

. Orth 

NPAssn 

20 

17 

87 

, Gen 

Pnrt 

2.3 

... 9 

Estnli. 1918 

. Oen 

CyCo 

127 

i>S 21 

1.011 5,030 

. Gen 

Cimreh 

92 

35 

1,093 4,973 

, Gen 

Navy 

73 

10 .. 

... IJZK 

. (icn 

Niivy 

250 

189 22 

203 O.-Jlkt 

. Gen 

NPAssn 

20 

S 3 

S3 500 

. Gen 

Part 

20 

14 8 

102 1,091 

i.Gen 

County 

50 

38 12 

492 2,003 

, Gen 

Indiv 

40 

No data .cunnited 

1 Gen 

Part 

20 

l2 2 

112 C92 

. Oen 

Part 

IG 

30 5 

153 951 

Gen 

Nr.\s«n 

30 

23 C 

92 1,015 

Gen 

Coimty 

10 

4 3 

93 473 

Gen 

Imllv 

25 

8 C 

172 2,551 

Gen 

Chureli 

SO 

20 G 

120 1,0-20 

Gen 

Indiv 

21 

11 C 

iSs"' lavs 

Gen 

Cluirch 

40 

19 20 

257 1,G10 

Gen 

Cliureli 

39’"* 

."A3 SI 4.093 10.."9I 

N&M 

Corp 

102 

97 .. 

... 1,021 


Dallas, 294,731—Dallas 


Bradford Jlcmorlal Hospitnl 

for Babies .Unit of Children’s Jletlicnl Center 

Carman Sanatorium .'TB NP.Assn 23 24 .. 

Children’s Ho.spitnl .Unit of Children’s Jledicnl Center 

Children's Jledicid Centcr+*o cifil NPAssn 130 ICO .. 

Dallas Jledicnl nnd Surgical 
CUnlc-HospItnl* .Gen Part 23 20 .. 


Jones Eye, Ear, Nose nnd 


Jfnxllcld X-Ray nnd Radium 
Clinic Hospitnl . 


Jfcthodlst Hospital*-**® 


Parkland Hospital*-**® . 

Pinkston Cllnlc-Hospltnl. 

St. Paul’s Hospital*-*® .. 

Tc.xns Scottish Rite Hospitnl 


U. S. Naval Air Station 
Dispensary. 


Dayton, 1,279—Liberty 


Key to symbols and abbreviations Is on page 37 


Gen 

Part 

23 

20 


l,8tl 

Oen 

Corp 

35 

2S 

*7 221 

1,715 

Gen 

NPAssn 

53 

53 

. 

2,000 

ENT 

Indiv 

11 

S 

. 

410 

Cancer Part 

10 

(5 


251 

Gen 

Corj> 

no 

101 


4.SG5 

Ocn Cliurch 20S 165 42 2,279 10,757 

Unit of Paylor University Hospital 

Oen 

CyCo 

41G 

310 

57 1,701 

5 105 

9,9S2 

Orn 

Indiv 

17 

10 

455 

Gen 

[ 

Cliureli 

310 

2G9 

40 S.GSS 12,870 

Ortli 

NPAssn 

75 

50 


C51 

NAJI 

Corp 

61 

Go 

. 

529 

Gen 

Navy 

32 

4 

..T 

3.39 

Gen 

Vet 

3*0(5 

332 

.« ... 

3,1&J 

TB 

CyCo 

100 

91 

. 

150 

Gen 

Part 

25 

19 

7 218 

1,332 
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TEXAS—Continued 


TEXAS—Continued 


Hospitals and Sanntorlums 

Dccntur, 2,57S—Wfsc 

Decfttur Clinic Hospitnl. 

Rogers Ilospitnl . 

Del Rio, n,C93—Vnl Yorde 
Medical and Surgical Clinic 

and llospital . 

Nightingale Memorial Hosp.. 
Denison, 35,5S1—Grayson 

Madonna Hospital . 

Missouri, Kansas, Texas Ral 
road Employees Hospital.. 
Denton, 11,102—Denton 
Denton Hospital and Clinic. 
Deport, 822—Lamar 
Stephen H. Grant Hospital. 
DImmItt, 943—Castro 
Plains Memorial Hospital... 
Dublin. 2,540—Erath 
Dublin Hospital 
Dumas, 2,117—Moore 

Memorial Hospital. 

Eagle Lake, 2,124—Colorado 

Lnugh/in Hospital . 

Eagle Pass, C,459—Maverick 
Maverick County Memorial 

Hospital . 

East Bernord, (XX^Y’harton 
Albert Schuhinann Hospital. 
Edinburg, 8,71S—Hidalgo 
GrandvieTV Hospital . 


Elgin, 2,O0S—Bastrop 


El Paso, 90,810—El Paso 


Newark Conference Maternity 


William Beaumont General 


Ennis. 7,OS7-Ellis 
Ennis Municipal Hosp 
Eabens, 1,623—El Paso 


Floresvllle, l,70&—Wilson 
Blake Memorial Hospii 
FJoydada, 2,720—Floyd 


Fort Stockton, 3,294—Pecos 


Fort Worth, 177,602—Tarrant 


U. S. Public Health Service 


Fredericksburg, 3,544—Gillespie 
Fredricksburg Hospital and 
Clinic . 


Freeport, 2,579—Brazoria 


Freer, 2,346—Duval 


Friona, 803—Parmer 
Parmer County Community 


Gainesville, 9,G3l—Cooke 


Galena Park, 1,5G2—Harris 
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tc cn 
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5.t2 
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Bw 
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. Gen 

Indiv 

25 

30 

7 

229 

970 

. Gen 

Indiv 

25 

35 

8 

179 

1,631 

. Gen 

Indiv 

IS 

10 

3 

141 

706 

. Gen 

Indiv 

22 

10 

6 

35 

325 

. Gen 

Church 

50 

42 

12 

407 

2,830 

. Indus 

NP.\ssn 

CO 

22 

.. 

... 

iOS 

, Gen 

Indiv 

35 

2S 

8 

391 

2.062 

, Gen 

Corp 

10 

3 

4 

300 

353 

Gen 

NPAssn 

2G 

10 

8 

106 

731 

Gen 

Corp 

15 

c 

5 

113 

563 

Gen 

County 

22 


7 

Estab. 194S 

Gen 

Indiv 

12 

s 

5 

130 

2,500 

. Gen 

County 

30 

10 

12 

80 

CS2 

. Gen 

Indiv 

10 

5 

4 

125 

504 

. Gen 

CyCo 

52 

33 

12 

462 

2.037 

Gen 

County 

69 

32 

14 

426 

2,937 

, Gen 

Indiv 

20 

6 

- 6 

110 

471 

, Gen 

Corp 

36 

10 

6 

67 

738 

Gen 

Gen 

CyCo 

192 

IIG 

20 

43$ 

2,930 

Church 

155 

117 

51 

1,940 

8,190 

, .Mat 

Church 

39 

33 

10 

531 

801 

Gen 

NPAssn 

40 

33 


... 

1,524 

■ Unit ol Hotel Dicu Sisters' Hospitnl 


TB 

Church 

75 

46 



228 

Gen 

Corp 

150 

123 

48 

1,^0 

5,602 

. Gen 

Army 

077 

525 

23 

750 

S.11S 

, Gen 

City 

27 

32 

6 

291 

1,012 

1 Gen 

Indiv 

20 

8 

0 

101 

C99 

Gen 

Indiv 

12 

9 

G 

202 

516 

, Gen 

Indiv 

7 

3 

3 

53 

234 

Gen 

Indiv 

10 

7 

4 

83 

CS4 

Gen 

Indiv 

20 

32 

8 

120 

1,873 

Gen 

Church 

120 

100 

25 

1,425 

5,587 

Gen 

CyCo 

IGS 

113 

24 

936 

4.106 

Gen 

NP.4ssn 

35 

36 

S 

4 

3,472 

Gen 

Indiv 

21 

14 

5 

874 

1,480 

Chil 

NPAssn 

37 

14 



345 

Gen 

Church 

297 

256 

78 

3.030 12,884 

Gen 

Part 

6S 

53 

10 

419 

3,021 

Gen 

Church 

243 

183 

48 

1,977 

10,497 

Gen 

USAF 

100 

70 

20 

240 

814 

ntDrug USPHS 

1,050 

6S0 



1,719 

Gen 

Corp 

24 

6 

8 

26S 

962 

Gen 

Part 

16 

7 

5 

140 

533 

Gen 

NPAssn 

54 

40 

12 

322 

2,956 

, Gen 

NP.4ssn 

25 

16 

6 

223 

1,410 

Gen 

Part 

12 

S 

5 

134 

724 

Gen 

NP.4ssn 

24 

14 

12 

GO 

3S9 

, Gen 

Corp 

42 

14 

10 

222 

1,233 

Gen 

Indiv 

46 

21 

10 

209 

1,135 

, Gen 

Indiv 

18 

6 

7 

128 

649 


Galveston, 60,802—Galveston 
Galveston State Psychopathic 

HospitaI+ .Unit of University of Texas Medical Branch 

Hospitals 

Hospital for Crippled and 

Deformed Children .Unit of University of Texas Medical Branch 

Hospitals 

John Sealy Hospital.Unit of University of Texas MedicalBranch 

Hospitals 

Negro Hospital .Unit of University of Texas MedicalBranch 

Hospitals 

St. Mary’s Infirmary+AO .Gen Church 225 175 33 1,260 5,^G 


Hospitals and Sanatoriums 

U, S. Marine Hospital*^.Gen 

University of Texas Medical 
Branch Hospitals*+AO ...GenMer 
Garrison, 770—Nacogdoches 
Dorn Garrison Health Center Gen 
Gntesvillc, 3,177—Coryell 
Coryell Memorial Hospital... Gen 
Georgetown, S,6S2—Williamson 
Gcorgcto^Tn Hosp, and Clinic Gen 
Glhncr, 3,138—Upshur 

Oak Lawn Sanitarium.Gen 

Ragland Clinic-Hospital .Gen 

Gladewater, 4,454—Gregg 
Hancock Clinic and Hospital Gen 
Lcakc-Van Bebcr Clinic Hosp. Gen 

McKean Clinic'Hospital.Gen 

Gonznies, 4,722—Gonzales 
Gonzales Warm Springs Foun- 


Holmcs Hospital .Gen Indiv 20 7 5 59 

Gorman, 1,157—Eastland 

Blackwell Hospital.Gen Part 50 26 S 353 2. 

Graham, 5,175—^Toung 

Graham Hospital ..Gen NPAssn 25 14 8 320 3, 

Grand Saline, 1,C41—Van Zandt 

Cozby-Germnny Hospital ....Gen IndJr 33 9 4 95 1, 

Greenville, 33,995—Hunt 

Dr. Joe Becton’s Hospital.... Gen Indiv 40 IS fi 173 1, 

Little and Weis Hospital and 

Clinic .Gen Part 12 7 7 179 

Philips Clinic and Hospital.. Gen Indiv 35 16 12 231 1, 

Groesbeck, 2,272—Limestone 

Dr. Cox’s Hospital.Gen Indiv 7 4 5 5S 

Hale Center, 830—Hale 
Hale County Cooperative 

Hospital .Gen NPAssn 17 10 7 

Hallettsville, 1,5S1—Lavaca 

Rengcr Hospital .Gen Indiv 22 12 6 174 

Hamilton, 2,716—Hamilton 

Hamilton Clinic and Hospital Gen Corp 50 ... 12 Estab. 1 

Hamlin, 2,406—Jones 

Hamlin Memorial Hospital... Gen NPAssn 13 ... 4 Estab.l 

Harlingen, 13,306—Cameron 

Valley Baptist HospitaU^... Gen Church 103 CO 29 785 3; 

Hoskell, 3,051—Haskell 

Haskell County Hospital.Gen County 27 38 8 205 3,: 

Hearne, 3,511—Robertson 

Hearne Clinic-Hospital .Gen Part 12 ... 0 Estab. li 

Henderson, 6,437—Rusk 

Henderson Memorial Hospital Gen NPAssn 50 23 12 S42 2,^ 

Henrietta, 2,391—Clay 

Clay County Memorial Hosp. Gen County 20 ... 4 Estab.l! 

Hereford, 2,584—Deaf Smith 

Deaf Smith County Hospital Gen County 22 20 6 222 l,i 

Hillsboro, 7,709-Hill 

Boyd Sanitarium .Gen Indiv 25 12 8 245 

Houston, 384,514—Harris 
M. D. Anderson Hospital for 

Cancer Research^ .Cancer State 62 39 . ! 

Autry Memorial Hosp.-School Unit of Houston Tuberculosis Hospital 


-2 

2 H 


tc cn 

— 3 

n 

c; 

C 

o 

ec-^ 

go 

5 o 

m 

rs 

a 

v. tn 

> 4) 

cn 

CO 

a 

za 

n 

H C 
^ O 

USPHS 

202 

162 



3.301 

t State 

701 

563 

20 

1,076 11,132 

NPAssn 

17 


6 

Estab. 1948 

County 

34 

13 

8 

269 

1,062 

NP.4ssn 

25 

17 

6 

317 

815 

Part 

15 

4 

5 

109 

600 

Part 

30 

16 

10 

404 

1,664 

Indiv 

24 

13 

6 

127 

1,174 

Part 

20 

33 

3 

64 

824 

Indiv 

30 

25 

G 

91 

1,472 

NPAssn 

110 

28 



172 

Indiv 

20 

7 

5 

*59 

285 

Part 

50 

26 

8 

353 

2,298 

NPAssn 

25 

14 

S 

320 

1,079 

Indiv 

33 

9 

4 

95 

1,041 

Indiv 

40 

33 

S 

173 

1,436 

Part 

12 

7 

7 

179 

560 

Indiv 

35 

16 

12 

231 

1,202 

Indiv 

7 

4 

5 

5S 

300 

NPAssn 

17 

10 

7 

... 

676 

Indiv 

22 

12 

6 

174 

726 

Corp 

50 

... 

12 

Estab 

.1948 

NPAssn 

13 


4 

Estab 

.1948 

Church 

103 

CO 

29 

785 

3,638 

County 

27 

38 

8 

205 

3,132 

Part 

32 

... 

0 

Estab. ms 

NPAssn 

50 

23 

12 

342 

2,366 

County 

20 


4 

Estnb. 1945 

County 

22 

20 

6 

222 

1,591 

Indiv 

25 

12 

8 

245 

762 


Houston Eye, Ear and Throat 


Jacksboro, 2,36S—Jack 


Jacksonville, 7,233—Cherokee 
Nan Travis Memorial Hosp 
Jasper, 3,497—Jasper 


Kaufman, 2,654—Kaufman 
Hall-dc Blaming Hospital.. 
Kenedy, 2,691—Karnes 
Kenedy Clinic and Hospital 
Kermit, 2,584—Winkler 
Winkler County Memorial 


KerrviUe, 5,572—Kerr 


N&M 

Corp 

40 

20 


... 

63 

Gen 

Corp 

70 

56 

20 

772 

4,543 

. Gen 

NPAssn 

300 

208 

30 

1,269 

9,054 

! ENT 

NPAssn 

23 

13 



iMo 

, Gen 

NP.\ssn 

50 

31 

io 

547 

1,401 

, TB 

CyCo 

197 

181 



196 

Gen 

CyCo 

441 

379 

52 

2.617 12.707 

N&M 

Indiv 

42 

26 



209 

Gen 

Church 

2S4 

255 

35 

2,483 13.811 

Gen 

Church 

135 

117 

22 

822 

5,0S0 

N&M 

Part 

39 

21 



400 

Gen 

Part 

39 

3 

*7 

iso 

951 

Gen 

Part 

35 

16 

C 

. 212 

1,612 

Gen 

Church 

50 

34 

18 

450 

2.161 

Gen 

Church 

377 

376 115 

6.710 20.790 

Indus NPAssn 

130 

104 



2,702 

Urol 

Indiv 

20 

16 



755 

Gen 

Navy 

1,000 

430 



6,038 

Gen 

Indiv 

31 

26 

6 

iss 

1,054 

Gen 

Part 

14 

10 

4 

124 

624 

Gen 

NPAssn 

121 

76 

20 

462 

4.320' 

Gen 

Part 

27 

8 

5 

100 

400 

Gen 

Part 

20 

13 

10 

205 

645 

Gen 

Indiv 

22 

10 

3 

42 

350 

Gen 

Part 

13 

5 

0 

125 

600 

Gen 

Indiv 

22 

U 

C 

189 

720 

Gen 

County 

35 

13 

6 

100 

490 

Gen 

NP.\ssn 

£0 

11 

G 

203 

975 

TB 

State 

183 

134 



252 

TB 

Indiv 

21 

IS 

.. 


64 


Key to and abbreviations is on page 37 



































































REGISTERED HOSPITALS 
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TEXAS—Continued 


TEXAS—Continued 


Hospitals and Sanatoriums 

Kllt'orc, 6,70S—Gregg 
Kilgore Mcinorlnl Hospital., 
Kingsville, 7,782—Kleberg 


Knox City, 1,127—Knox 
Knox County Hospital.. 
La Grange, Fnj’otte 

La Grange Hospital. 

Lnmesn, 0,038—Dawson 


Lampasas, 3,420—Lampasas 
Rolllns-Drook Hospital and 


Laredo, 39,274—Webb 
Laredo-Wobb County Tuber* 
culosis Hospital . 


La Tuna, 200—El Paso 
Federal Correctional Instl* 

tutlon . 

Legion, 200—Kerr 
Veterans Admin. HospItaI+* 
Levclland, 3,091—HoekIcy 
Pliilllps-DOprc Hospital ..... 
LIbertj’, 3,0S7—Liberty 

Mercy Hospital . 

Yettic Kerstlng Memorial 


Littlefield, 3,S17—Lamb 
Pas'nc-Shotwcll Hospital and 

Clinic . 

Livingston, 1,851—Polk 


Lockhart, 6,0l&—Culduell 

Lockhart Hospital . 

Longview, 13,758—Gregg 
Gregg Memorial Hospital..,, 
Hurst Eye, I’ar, Kosc and 


Lubbock, 31,833—Lubbock 
Chatman HospItnI-ClIulc 
Lubbock Memorial Ho.<p 
St. Mary of the Plnln.s II( 
'West Texas Hospltal^o, 
Lufkin, 9,507—Angelina 
Angelina County Ilosplt 
Luling, 4,437-Cal(1wcli 


Mnrlln, C,542—Falls 



0.3 



cn 

•M 

0 



Hi; 


CJ*' 


k. 


Q 0) 

a'g 

£ a 

S 0 

03 

•o 

U (fi 
a 3 
t- U) 

c» c 

a 

Ui 

... tn 

•S m 

S a 

>.S3 


0 

> u 

a 

si: 

'O 0 


0 0 

P5 


n 

'Af^ 

“nw 

Gen 

NPAssn 

21 

20 

7 

370 

1,509 

Gen 

Corp 

10 


4 

Estnb. 191S 

Gen 

County 

44 

'36 

12 

480 

2,101 

Gen 

County 

40 

IS 

8 

23C 

l.OSO 

Gen 

Corp 

45 

28 

0 

210 

1,211 

Gen 

Pnrt 

33 

23 

0 

371 

1,601 

Gen 

Indlv 

20 

6 

1 

114 

522 

Gen 

Pnrt 

23 

10 

0 

193 

I.I90 

TB 

CyCo 

2C 

22 



33 

Gen 

Church 

70 

44 

28 

027 

G.-TCS 

Inst 

UKPllS 

23 

13 

.. 


591 

'J’B 

Vet 

400 

313 


... 

T2‘* 

Gen 

Pnrt 

20 

19 

8 

270 

l.tL’O 

Gen 

Chureli 

55 

17 

12 

130 

1,5‘^2 

Gen 

Comity 

20 

13 

n 

IIS 

l.OS? 

1 

Gen 

Pnrt 

40 

21 

10 

2C':t 

1,032 

Got! 

Indlv 

17 

S 

4 

102 

077 

Gen 

City 

20 

9 

G 

49 

460 

Gen 

County 

40 

29 

S 

437 

1,063 

ENT 

NPAssn 

25 

G 



5<;9 

Gen 

Nl’Assn 

32 

13 

io 

3C9 

1.327 

Gen 

Indlv 

24 

4 

s 

tot 

307 

Gen 

Nl’Assn 

120 

63 

20 

077 

5.370 

Gen 

Chureli 

40 

31 

12 

:j08 

2,423 

Gon 

Corp 

70 

51 

24 

1.031 

5,779 

Gen 

County 

CO 

40 

14 

760 

3,®0I 

Gen 

Pnrt 

20 

14 

10 

IGG 

710 

Gen 

Indlv 

45 

30 

5 

03 

I.0I2 


Buie Clinic and Marlin SnnI* 

tnrlum Bath House.Unit of BuIc*AIlen Ho 

Torbett Clinic and Hospital.. Gen Corp 7.’» 
Marshall, 18,410—II iirrI«on 

Kahn Memorial Hospital.Gen NPAssn 60 

Texas and Pacific Kailway 

Employees Hospital .Indus NPAssn 103 

Matador, 1,370—Motley 

Traweek Hospital .Gen Indlv 10 

Mathis, 1,050—San Patricio 

Mathis Ho.spltal .Gen Indlv 10 

McAllen, 11,877—Hidalgo 

McAllen Municipal Hospital.. Gen City 47 
McKinney, 8,555—Collin 

McKinney City HospllaM.... Gen City 65 

Veterans Admin. Hospltal+A.. Gen Vet 0J9 

Memphis, 3,6G0—Hall 

Goodall Hospital .Gen Indlv 18 

Odom-Dryden Clinic Hospital Gen Part 15 

Mercedes, 1,024—Hidalgo 

Mercedes General Hospital.... Gen NPAs.*<n 22 
Meridian, 1,010—Bosque 

Holt Hospital and Clinic.Gen Indlv 22 

Merkel, 2,005—Taylor 

Sadler Olinlc-Hospltal.Gen Indlv 20 

Mcxla, 0,410—Limestone 

Brown Hospital .Gen Indlv 20 

Midland, 9,352—Midland 

Western CHnIc-HospItnl.Gen Part 30 

Mlneola, 3,223—Wood 

MIncola Hospltal-OJlnlc.Gen Indlv ID 

Mineral Wells, 0,303—Palo Pinto 

Nazareth HospItnlA .Gen Church 40 

Monahans, 3,944—Ward 

Bell CIlnic-Hospltal .Gen Indlv 12 

Turney Hospital .Gen Indlv 23 

Mount Pleasant, 4,525—Titus 
Taylor Hospital and Clinic.. Gen Part 9 

Mount Vernon, 1,443—Franklin 
Franklin County Hospital.... Gen County 10 

Muleshoe, 1,327—Bailey 

Green Hospital and Clinic.... Gen Part 18 

Nacogdoches, 7,53S—Nacogdoches 
City Memorial Hospital.Gen City 00 


pllnl 
41 10 


75 G50 

31S 1,514 


Naples, 821—MorrI.s 
David Grapberry Memorial 


Nnvasotn, C,13S—Grimes 
Brazos Valley .Sanitarium. 
Nfir Braunfels, 0,970—Comal 
Comal .Sanitarium .. 


New Gulf,—Wbarton 
Texas Gulf Sulphur Company 


Noeonn, 2,003—IMontagiie 
Major Clinic Ho«pltnl.. 
Ode5.‘«n, P,57C—Ector 
Hendlei* Hosjilta) . 


Olney, .‘5,497—Yoimg 
Harniltou Hovpital 
Orange, 7,472—Orangr 
I'riinecs Ann Lntcbi 
4>range City Ilf»pl 
Overton, 2,3J.'5—Ktjvg 


Padiienb, 2.077—Cottle 
W. Q. }tic]iard« .Memorial 

Hospital . 

Paliielo*. 2,25s—.Matngord 
Bnyview Oenernl Hospital.. 
l*nte>tlne, 12,141—Anderson 


OS 

So 

£ a 

0 


VI 

a S 

K 

ii 

0 

lU 

«■*“ 

S, > 

CO 

•5 

^ V 

c, ~ 

v] 

5 — 

Ea 

/*• 0 


0 

^ if 



'3 0 

r<yj 

0 0 

a 

<u 




. Oen 

Corp 

23 

... 

6 

Nstnh. ISIS 

, Gen 

N’PA?sn 

30 

13 

8 

272 

1,395 

. Oen 

Pnrt 

50 

20 

4 

01 

2,100 

, Gen 

City 

20 

14 

12 

74 

300 

, Gen 

NPAssn 

20 

G 

5 

60 

C50 

Gen 

Part 

12 

0 

D 

63 

C7I 

, Gen 

Indlv 

23 

12 

10 

253 

1,301 

Gen 

Part 

30 

10 

11 

403 

1 . 3 /R 

, Gen 

City 

3u 

13 

14 

230 

1,690 

f»rn 

Corp 

43 

33 

12 

411 

l.OSO 

Gen 

City 

65 

44 

21 

GIG 

2,922 

, Oen 

City 

*'5 

12 

4 

230 

1.020 

Ven 

Slate 

iS 

II4 



4.021 

Gin 

County 

17 

6 

7 

120 

750 

Gen 

Indlv 

33 

12 

G 

57 

COl 

le 

Gen 

Pnrt 

7 


5 

Estnb, 1913 

Imlu« 

.VrAs«=n 

75 

W 



1,479 

Gen 

Corp 

2i 

19 

’9 

4i2 

1.140 

G'en 

Part 

41 

20 

11 

4C1 

3.210 


597 2,031 

575 2,103 
... 6,093 

122 870 

Eslab. 1918 


120 1,029 


Pnmpa, 12.‘‘9.3—Gray 

Worley Hospital .Gen Part 41 20 ] 

Paris, J8.076—Lamar 
Geo. Gritlltbs Memorial Ho«* 

pltnl lor Children.Unit of Sanitarium of Paris 

Lamar County Hospital.Gen County 4J 23 

.St. dO'cpbV HostdtnM.Gen Church CO W 1 

Sanitarium of Pnrl«A.(hn Corp 61 75 1 

Pasadena, Ilarri® 

Pasadena Hospital and Clinic (icn Corp tO 20 1 

Pearsall, Frio 

Goodnight Clinic Hospital... Oen Inillv 10 No 
I’efo**, 4,833—lb cve.« 

Camp ami Camp llo^plinl... Gen Indlv 17 7 

Pcrrylon, 2,323-OcbiUrec 

Perryton Hospital .Geii Indlv is 10 

Sanford Hospital and Clinic.. Gen Indlv 40 10 i 

phlllljx, 4,m»0—llutehlnson 

PJdlllp« J*anle.x Ilo«pltnI .... Gen Indlv 21 9 

Pittsburg, 2,915—Camp 
PJlt>hiirg Medical ami Surgical 

Hospital ..Geu NPAs.^n C2 12 I( 

Plnlnvlcw, 8,2C3—Hale 
IMalnvIcw Sanitarium and 

CHulc ..Gen Part 123 53 I 

I’lcn.^nnton, 2,074—Atascosa 

Ogden Hospital . Gen Indlv 10 6 I 

Port Arthur, 40,140—.TelTerson 
St. Mary's Hospital, Gates 

MeinorinUo .Gen Church 151 lOO 5 

Potccl, 2,313—Atnscosn 

.Shotts Memorial Hospital.... Gen Indlv H 9 • 

Prairie View (Ilemp‘'tcnd P.O.), 140—Waller 
Prairie View University 


, Gen 

County 

43 

25 

1 

W 

5S5 

Gen 

Chttfch 

CO 

W 

25 

502 

4,31G 

(h n 

Corp 

61 

73 

12 

2:;o 

2,093 

• Grn 

Corp 

39 

20 

10 

523 

2,513 

Oen 

Indlv 

10 

No dnln supplied 

Oi'ii 

Indlv 

17 

I 

S 

101 

469 

Gen 

Indlv 

IS 

10 

0 

179 

810 

Gen 

Indlv 

40 

10 

10 

63 

825 

Gen 

Indlv 

21 

9 

8 

107 

53t 

1 

Geu 

NPAssn 

C* 

12 

10 

£42 

1.719 

Gen 

Part 

123 

53 

12 

500 

3,715 

Gen 

Indlv 

10 

5 

3 

lOS 

501 

Gen 

Church 

151 

lOO 

33 

1,633 

0,763 

Oen 

Indlv 

14 

0 

4 

72 

703 


llospitnic* .. 

Gen 

State 

52 

12 

4 

10 

COl 

Quannh, 3,7CT—Ilurdemun 
Memorial Hospital . 

Gen 

County 

5fi 

30 

S 

297 

1,991 

Randolph Field,—Be.\nr 

Ntntlon HospitalA .. 

Gen 

USAP 

317 

40 



1,017 

Ranger, 4,553—J'astlnnd 

Ranger General Hospital. 

Gen 

CyCo 

40 

G 

7 

102 

1,362 

West Texas Hospital. 

Gen 

Corp 

IS 

10 

i 

W 

511 

Raymomlville, 4,050—Wlllaey 
Rnymondvillc 3IomorlnI Hos* 
pital . 

Gen 

NPAssn 

21 

4 

G 


i,:os 


Kefiigio, 4,077—Refugio 
Refugio County Hospital.... Gen 
Rising Star, 1,198—Eastland 

Rising Star Hospital.Gen 

Robstown, 0,760—Nueces 

Robstown Hospital .Gen 

Roby, 904—Fisher 
Fl«l>er County Memorial Hos¬ 
pital .Gen 

Roscue, 1,1CG—Nolan 

Y’ounu Hospital .Gen 

Bosenl>erg, 3,457—Fort Bend 


Indlv 

NP.Vssn 


6 Estnb. 1948 


4 Estab. lots 


Part 

9 

4 

4 

74 

317 

Fort Ueiul HospAnl. 

Rotnn, 2,020—Fisher 

_Oen 

Indlv 


... 

3 



County 

10 



100 

000 

Calliin Hospital . 

.... Gen 

Part 

52 

20 

10 

207 

2,130 

0 

G 

Rusk, 5,099—Oherokeo 






153 

593 

— * . A 

Went 

State 

2.414 

2,414 


. 

750 

Part 

18 

0 

0 












« 

. Gen 

Pnrt 

50 

SO 

15 

500 

2.5X5 

City 

00 

47 

13 

bbo 

4,234 

St. John’s IlospltuU. 

,Gen 

Church 

40 

2G 

10 

309 

2,244 


Key to symbols and abbreviations is on page 37 
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TEXAS—Continued 


TEXAS—Continued 


Hospitals and Sanatorlums 


San Antonio, 2o3,854—Bcxnr 


Mission Medical Center. 

Nix Memorial Hospltnl*^.. 
Robert 13. Green Memorial 


Sanatorium, 1,475—Tom Green 
State Tuberculosis Sanat>.. 
San Marcos, G,000—Hays 


Santa Anna, 1,CGI—Coleman 


Sengraves, 3,225—Gaines 
Scagraves Cllnlc-Uospl 
Scaly, 2,500—Austin 


Seguln, 7,000—Guadalupe 


Seminole, 1,761—Gaines 


Seymour, 3,32S—Baylor 
Baylor County Hosplta 
Shamrock, 3,123—Wheeler 
Shamrock General Hosp 
Sherman, 17,156—Grayson 


■Wilson N. Jones Memorial 


Shiner, 1,620—Lavaca 
Dr. Wagner’s Hospital... 
Sinton, 8,770—San Patricio 

Sinton Hospital. 

Slaton, 3.5S7—Lubbock 

Mercy Hospital .. 

Snyder, 8,815—Scurry 
Snyder General Hospital. 
Spearman, 1,1W—Hansford 


Spur, 2,136—Dickens 
Nichols General Hosp 
Stamford, 4,810—Jones 
Stamford Sanitarium 
Stephen villc, 4,765—Erat 


Sugar Land, 2,400—Fort Bend 

Laura Eldridge Hospital. 

Sulphur Springs, C,742—Hopkins 


Sweetwater, 10,307—Nolan 
Sweetwater Municipal He 
Tahoka, 2,129—Lynn 
Tahoka Hospital and C 
Taylor, 7,876—'WllliamEon 


Temple, 15,344—Bell 


Terrell, 10,481—Kaufman 


Texarkana, 17,019—Bowie 
Federal Correctional Institu¬ 
tion . 


Texas City, 5,748—Galveston 


Tyler, 28,279—Smith 


Uvalde, 6,G79—Uvalde 


Vernon, 9,277—Wilbarger 
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E ® 

C B 


^ u 
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> 0 



’O 0 

PcQ 

1 

Oo 

» 

<0 

n 

jzipa 

^■w 

1 

Gen 

NPAssn 

143 

130 

22 

654 

C .257 

Gen 

USAF 

50 

21 

“i 

45 

771 

Gen 

Church 

252 

190 

45 

2,019 12,303 

Gen 

Army 

1,000 

1,638 

50 

1,3SS 29,21S 

Gen 

Indiv 

10 

5 

4 

74 

235 

TB 

Church 

40 

41 



55 

Gen 

Corn 

29 

20 

's 

’34 

2,174 

6,479 

Von 

State 

205 

147 



Gen 

Corp 

157 

131 

40 

1.538 

7,102 

Gen 

County 

220 

50 

26 

563 

1,441 

Gen 

Indiv 

12 

G 

6 

278 

594 

Mcnt 

State 

2,757 

2,788 


... 

1,040 

Gen 

Church 

365 

330 

60 

2,477 13,091 

Gen 

USAF 

COO 

353 

20 

500 12 , 00 s 

TB 

NP.-Vssn 

150 

100 

- 

... 

155 

, TB 

State 

935 

752 

- 

... 

1.500 

Gen 

NPAssn 

33 

10 

11 

190 

1,005 

Gen 

Part 

15 

6 

3 

57 

401 

Gen 

Part 

12 

5 

4 

53 

41C 

Gen 

Indiv 

10 

4 

4 

94 

466 

Gen 

Part 

22 

14 

12 

202 

1,002 

Gen 

Corp 

20 

15 

0 

175 


Gen 

indiv 

16 

14 

C 

1S5 

966 

, Gen 

County 

29 

IS 

7 

123 

1.125 

, Gen 

City 

30 

10 

8 

135 

1.034 

. Gen 

Church 

77 

64 

15 

434 

3,147 

. Gen 

NPAssn 

72 

59 

12 

3S2 

3,360 

. Gen 

Indiv 

18 

12 

S 

137 

512 

, Gen 

Part 

23 

10 

8 

222 

1.180 

. Gen 

Church 

40 

10 

10 

322 

1.8SC 

. Gen 

Corp 

23 

15 

10 

175 

1.127 

, Gen 

NPAssn 

16 

7 

5 

22 

278 

. Gen 

Indiv 

20 

18 

7 

107 

VS2 

. Gen 

Part 

50 

33 

15 

314 

2,467 

; Gen 

part 

50 

30 

10 

2G5 

2,126 

. Gen 

NPAssn 

30 

17 

4 

195 

1,244 

, Gen 

Indiv 

13 

10 

5 

90 

024 

. Gen 

Indiv 

16 

7 

4 

00 

1,407 

Gen 

Part 

13 

0 

5 

130 

500 

. Gen 

City 

65 

36 

10 

337 

2,765 

Gen 

Indiv 

15 

7 

4 

75 

341 

. Gen 

Indiv 

23 

14 

G 

50 

399 

. Gen 

Corp 

38 

25 

8 

128 

I.OOS 

Gen 

Corp 

30 

10 

7 

199 

1.070 

e 

. Indus 

NPAssn 

130 

65 



3,744 

. Gen 

NPAssn 

110 

09 

16 

460 

3,223 

. Gen 

Corp 

236 

153 

15 

287 

6,914 

Gen 

Vet 

1,000 

5S3 


... 

4,423 

. Gen 

Indiv 

25 

15 

6 

82 

782 

. Gen 

Indiv 

20 

4 

4 

75 

453 

. Gen 

Port 

20 

7 

6 

137 

c:o 

. Gen 

Indiv 

10 

4 

3 

3S 

2l2 

. Mcnt 

State 

2,794 

2,828 


... 

999 

. Inst 

USPHS 

34 

8 



375 

. Gen 

Army 

25 



... 


. Gen 

NPAssn 

54 

45 

8 

543 

2,sH 

1 Gen 

Part 

32 

20 

14 

347 

1,000 

. Gen 

Part 

12 

4 

6 

172 

047 

. Gen 

Part 

IS’ 

14 

8 


LloS 

. Gen 

Church 

76 

56 

19 

791 

3,395 

, Gen 

Indiv 

14 

S 

6 

271 

967 

. Gen 

Church 

27 

12 

5 

172 

8S2 

. Gen 

Indiv 

15 

8 

4 

■ 53 

023 

. Gen 

Part 

24 

19 

10 

339 

1,038 


Hospitals and Sanatorlums 
Victoria, 11,5G6—Victoria 


Waco, 65,952—McLennan 


Wnxuhachic, 6,655—Ellis 
Wnxahachlc Sanitarium^ .... 
Weatherford, 5,924—Parker 
Medical and Surgical Clinic- 


Wellington, 3,308—Collingsworth 


Wharton, 4,3SG—Wharton 


Rugeley and Blnsingamc 


Wheeler, S4S—Wheeler 
Wheeler Hospital .. 
W))itDey, 824—HJJJ 


Wichita Falls, 45.112—Wichita 


Wills Point, 1,97G—Von 2andt 


Winters, 2,235—Runnels 
Winters Municipal Hosr 
Wolfe City, 1,339—Hunt 
Wolfe City Community 1 
Toaknim, 4,733—Lavaca 
Huth Memorial Hospitn 

Related Institutions 

Alpine, 3,866—Brewster 
Lockhart Clinic-Hospita 
Amarillo, 61 ,86S—Potter 
M. L. ‘Wyatt Memorial ] 
Arlington, 4,246—Tarrant 


Athens, 4,765—Henderson 
Henderson County Memorial 


Austin, 87,930—Travis 


Beaumont, 59,061—Jefferson 


Bronte, 754—Coke 
Karen-Gayl Hospital . 
Buda, 400—Hays 
Buda Clinic and Hosi 
Commerce, 4,699—Hunt 


Cooper, 2,537—Delta 

James Hospital .. 

Corpus Christi, 57,301—Nueces 


Crane, 1,420—Crane 
Crane County Memorial Hos- 


Dallas, 294,734—Dallas 


Health Center of Southern 


Eastland, 3,849—Eastland 


El Paso, 96,810—El Paso 


Fort Worth,'177,662—Tarrant 


Galveston, W,862—Galveston 
Stewart Convalescent Horn 

Hnllettsville, 1,5S1—Lavaca 

Dufner Hospital . 

Harlingen, 13,3CG—Cameron 

Medical Arts Hospital. 

Hico, 1,241—Hamilton 
HIco Hospital and Clinic.. 
Hondo, 2,500—Medina 


Houston, 384,514—Harris 
Hcdgecroft Hosp. and Clj 
Physicians and Surgeons * 


Huntsville, 5,108—Walker 


symbols and abbreviations Is on page 37 
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£ e 

0 0 

BO 

0 ^ 

to CQ 
B B 

U4 CC 

0 C 

ec 

a 

0 

e= Ea 


^ u 

u 

> s 

B 

ai -r 0 


0 0 

» 


n 

»o <« 

Gen 

Indiv 

SS 

25 

10 

3SS 1,922 

Gen 

Indiv 

26 

16 

13 

245 1,390 

Gen 

Church 

148 

123 

44 

1,004 G,S21 

Gen 

Church 

150 

113 

25 

854 6,001 

Ven 

State 

ICO 

115 


... 4,192 

Ment 

Vet 

2,214 

2,066 


... 1,999 

Gen 

NPAssn 

34 

21 

7 

379 1,901 

Gen 

Port 

10 

21 

9 

227 1,006 

Gen 

County 

23 

11 

4 

lie 1,596 

1 

Gen 

Church 

23 

16 

6 

234 1,223 

Gen 

Part 

35 

20 

10 

317 1.524 

Gen 

Corp 

39 

26 

6 

169 2,254 

Gen 

Part 

24 

10 

6 

162 791 

Gen 

NP.\ssn 

9 

5 

4 

46 345 

Gen 

Church 

70 

40 

36 

547 2,069 

Gen 

Part 

102 

87 

15 

392 4,718 

Ment 

State 

2,479 

2,550 


... 900 

Gen 

CyCo 

120 

SC 


993 5,970 

Gen 

Indiv 

10 

6 

3 

78 327 

Gen 

City 

21 

9 

5 

114 6SS 

Gen 

NPAssn 

25 


4 

Estab. 1948 

Gen 

Church 

30 

14 

10 

1S2 1.950 

Gen 

Indiv 

16 

7 

8 


Gen 

Indiv 

16 

8 

5 

82 367 

Inst 

NPAssn 

25 

20 


... 163 

ENT 

Indiv 

10 

3 


... 1,095 

1 

Gen 

County 

40 

... 

8 

Estab. 1948 

McDe 

State 

2,001 

2.111 


... 279 

, N&M 

Indiv 

25 

... 

•• 

. 

Mat 

Part 

18 

12 

20 

725 783 

. Conv 

Indiv 

37 

34 


120 

Gen 

Indiv 

8 

... 

3 

. 

Gen 

Indiv 

8 

... 

5 

Estab. 1948 

Gen 

Indiv 

12 

... 

3 

Estab. 1948 

Gen 

Indiv 

10 

9 

6 

200 315 

Gen 

Indiv 

22 • 

17 

•• 

... 763 

Gen 

County 

17 

... 

4 

Estab. 1948 

^ENT 

Port 

6 

3 

,, 

81 

Inst 

State 

35 

12 



ENT 

Indiv 

5 

... 

•• 

Estab. 1913 

Gen . 

Indiv 

12 

4 

4 

105 345 

TB 

Indiv 

22 

19 

.. 

56 

TB 

CyCo 

76 

67 


61 

Gen 

Indiv 

40 

27 

*6 

112 1,426 

N&M 

Indiv 

17 

14 


... 92 

Mat 

NPAssn 

32 

25 

*i 

22 29 

Unit of University of ' 

Texas McdicalBranoh 

Hospitals 

Gen Indiv 

7 

8 

4 

32 162 

Gen 

Corp 

16 

7 

6 

193 510 

Gen 

Corp 

10 

S 

0 

92 C31 

Gen 

Part 

15 

5 

5 

187 607 

Orth 

NPAssn 

20 

15 


... 106 

Gen 

Part 

30 

10 

3 

... 1,072 

Inst 

State 

110 

112 

.. 

... 1,471 
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REGISTERED HOSPITALS 


J. A. -M. A. 
Jlay 7, 19-19 


TEXAS—Continued 


UTAH—Continued 


Related Institutions 

Hutchins, 400—Daiins 
Citj’-County Convalescent 

Hospital . 

Kaufman, 2,C54—Kaufman 
Shaw Clinic and Hospital... 
Longview, 13,75S—Gregg 
Camp Normal Industrial 

Hospital . 

Lorainc, 700—Mitchell 

Johnson Hospital . 

Marlin, C,542—Falls 

Hunter Clinic-Hospital . 

Matador, l,S70—Motley 

Stanley Clinic Hospital. 

McCamey, 2,595—Upton 

Cooper Hospital . 

Memphis, 3,609—Hall 

Clark Hospital . 

Moulton, 043—Lavaca 

H. J. Stricder Hospital. 

New Boston, 1,111—Bowie 

McGee Hospital . 

Pearsall, 3,101—Frio 

Howard Hospital . 

Pharr, 4,781—Hidalgo 
Valley Convalescent Center. 
Ralls, 1,512—Crosby 

L. W. Spikes Hospital. 

Rosebud, 1,842—Falls 
Rosebud Hospital and Clinf 
San Antonio, 253,851—Bexar 
Salvation Army Horne and 

Hospital . 

SmithvlHe, 3,100—Bastrop 

Hoch Clinic-Hospital . 

Sulphur Springs, 0,742—Hopkins 
Worsham Hospital 
Teague, 3,157—Freestone 

City Hospital .. 

Texon, 1,200—Reagan 
Big Lake Oil Company 
Tulla, 2,055—Swisher 
Swisher County Hosplti 
Waco, D5,0S2—McLennan 


Wichita Falls, 45,112-Wlchltn 


Tj’pe of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 

Bassinets 

Number of 
Births 

A-** 

"e 

rz O 

. Conv 

CyCo 

130 

120 



85 

. Gen 

Indiv 

G 

... 

4 

Kstitb 

. 19IS 

. Gen 

Indiv 

S 

5 

4 

81 

32C 

. Gen 

Part 

6 

0 

4 

120 

220 

. Gen 

Indiv 

16 

4 

o 

12 

IGJ 

. Gen 

Indiv 

10 

7 

5 

ICl 

59! 

. Gen 

Indiv 

IG 

7 

5 

150 

:ioo 

. Gen 

Indiv 

S 

4 

C 

114 

439 

. Gen 

Indiv 

10 

1 

4 

GO 

H8 

. Gen 

Indiv 

11 

3 

n 

101 

::ii 

. Gen 

Part 

10 

4 

3 

90 

:ti;i 

. Conv 

InilJv 

19 

12 


... 

115 

, Oen 

Indiv 

8 

3 

4 


213 

3 Gen 

Indiv 

20 

G 

a 


7M) 

. Slat 

Church 

«kJ 

20 

12 

58 

to 

. Gen 

Indiv 

10 

7 

fj 

52 

1,102 

. Gen 

Indiv 

1.3 

o 

G 

2(H) 

300 

. Gen 

Indiv 

14 

5 

C 

82 

3tl 

. Gen 

NP.Xssn 

S 

3 

4 

3^ 

197 

. Gen 

County 

12 

S 

G 

IW 

032 

OrChll XP.U.'ii 
, Inst Stntc 

2G 

30 

"c 

,, 

I!I|S 
... lOl 

No«e 

1 KN’J’ 

Part 

10 


• • 

... 



UTAH 


Hospitals and Sanatorlums 

American Fork, 3,333—Utah 
American Fork Community 

Hospital .Gen 

Bingham Canyon, 2,834—Salt Lake 
Bingham Canyon IlospttaU.. Gen 
Brigham City, 5,011—Box Klder 
Cooley Memorial Hospital.... Gen 
Cellar City, 4,095—Iron 
Iron County Hospital.Gen 


Coalville, 949—Summit 

Summit County Hospital.Gen 

Fort Duchesne, 104—Uintah 
Uintah and Ouray Agency 

Indian Hospital .Gen 

Ilobcr, 2,746—Wasatch 

Heber Hospital .Gen 

Lchl, 2,733—Utah 

Lehl City Hospital.Gen 

Logan, 11.8(»S—Cache 


Latter-Day Saints IIospItaM Gen 


Moab, 1,034—Grand 
Grand County Public IIosp... Gen 
Ogden, 43,CSS—Weber 
St. BenedleCs Hospital^^o... Gen^ 
Thoma.s D. Dec Memorial 

Hospital*+AO .Gen 

Utah State Tuberculosis 

Sanatorium^ .TB 

Park City, 3,739—Summit 
Park City Miners’ Hospital.. Gen 
Pnyson, 3,591—Utah 

Payson City Hospital.Gen 

Price, 5,214—Carbon 

Price City Hospital.Gen 

Provo, 18,971—Utah 

Utah State Hospital.Mont 

Utah Valley HospitaU.Gen 

Rjchflcld, 3,584—Sevier 

Sevier Valley Hospital.Gen 

Roosevelt, ],2&4—Duchesne 

Roosevelt Hospital .Gen 

St. George, 3,591—Washington 

D. A. McGregor Hospital.Gen 

Salina, 1,010—Sevier 

Snlina Hospital .Gen 

Salt Lake City, 149,934—Salt Lake 
Dr. W. H. Groves Latter-Day 
Saints IIospItal*+A.o .Gen 


City 

22 

10 

15 


I.09S 

Indiv 

40 

31 

S 

Gt 

891 

Indiv 

35 

19 

20 

458 

l,2;l:l 

County 

45 

23 

16 

310 

1,5(H) 

County 

14 

12 

0 

IG 

000 

lA 

21 

10 

G 

Cl 

372 

Part 

n 

9 

10 

190 

m 

City 

IG 

8 

8 

110 

ICO 

Chnreli 

05 

50 

21 

509 

2,2;ii 

County 

17 

5 

5 

49 

330 

Church 

150 

130 

32 

1,2;)2 

5.747 

Church 

:;oo 

1(k3 

70 

1,987 

10,590 

Stntc 

90 

01 



128 

NPA.‘!sn 

17 

10 

5 

70 

r.S7 

NPAssn 

31 

30 

20 

GOO 

1,701 

City 

fit 

39 

12 

c:t2 

2,005 

Stntc 

NP.\ssn 

1,220 

70 

1,171 

51 

28 

1,271 

42G 

3,310 

Indiv 

27 

17 

10 

339 

1,152 

Cliurch 

21 


10 



NPAssn 

20 

10 

8 

225 

GI4 

City • 

10 

8 

G 

278 

442 

Church 

357 

312 lie 

3,78G 14,481 


Hospitals and Sanatorlums 

Holy Cross Hosp!tal*+AO..,. Gen 
Primary Children’s Hospital.. Chll 

St. Mark's HospltnI*+AO.Gen 

Salt Lake County Ocncrnl 

Hos|)itnl*+AO .Gen 

Shrlners Hospital for Crli)plcd 

Clilldrcn .Ortli 

Veterans Admin. Hosidtal+A Gen 

Spanish Fork, 4,107—Utah 
Hughes .Memorial Hospital... Gen 
Treiiionton, 1,113—Box Klder 
Valley Hospital .Gen 

Related Institutions 
Ainerloiin 2’ork, .3,33.3—Ut all 
Utah State Training Sehool.. MiDe 
.Milford, 1,3V3—Beaver 

MJl/onl JJo.*^j)Ilal ...Oen 

Murray, r»,740-SaU Lake 
Cottonwood Stake Maternity 
Jlo*^pilnl .Mat 


£•*3 



0 


i2 a 


li 1 

b 

M ® 

w ■*- 

£0 

V) 

^ G 

3 ^ 

“G tn 

E a 

'OO 

Oo 

» 

n 


Church 

190 

142 CO 

2,318 

7,397 

Church 

3.3 

33 .. 

122 

Church 

214 

207 30 

i.lii 

7,212 

County 

231 

101 22 

424 

3,072 

NPAssn 

20 

20 .. 


42 

Vet 

201 

102 .. 


3.129 

Indiv 

12 

0 7 

19-7 

422 

NPAssn 

20 

11 10 

ICO 

1,193 


State 

m 

OlO 


... 

SO 

Part 

10 

G 

5 

06 

C&j 

Chiireli 

2.3 

14 

2S 

805 

901 


VERMONT 


Hospitals and Sanatorium! 


Bnrre, 30,909—Washington 

Barre City lIosidialAO.Om 



4S 

17 

651 

2,114 

\\n«hIngton County Snnnt...TB 

.State 


ss 



CO 

Benou.*> Falls, 4,2::0—Windham 
Rocklfighnm Hospital.Gen 

.VlUir.n 

34 

20 

10 

273 

1,050 

Bennington, 7.02.<—Bennington 

Jloiiry W. ihitnnm Memorial 
Ho^pltalA .Orn 


90 

C5 

20 

457 

2,479 

Brnltleboro, 0,022—Windham 
Brnlllcboro .Memorial Ho«p.a Gen 



49 



2,035 

Brattkboro Retreat ..Ment 

xr.\.«n 

7.70 

589 



214 

IliirlliitTloii.ST.G'^i-CliIttcmUn 
lllsliop DcOociilirlnnil JIos- 

Iillnl»+*o .fi,n 

Cliurcli 

115 

If^ 

23 

574 

S,5I2 

Mary FJetchcr Hospitnl*+AO..(pn 

NP.Vssn 

IW 

171 

37 

1,023 

72110 

Hardwick, ),C0i—Caledonia 

Hardwick Ho'pltal .Gen 

XTAs.n 

IG 

5 

G 

101 

261 

J<'/Ter.«onvliie, ft*??—Lnmollfc 

Roger W. .Mann Hospital.Gen 

Indiv 

15 

7 

G 

93 

221 

.Mldcllcbury, 2,123—.\dd!.«on 

Porter Ho«pltnlA .Gen 

NP.\s«n 

45 

25 

10 

251 

938 

Moiitpfllcr, S.W'C—Wnsililnslou 
llrnton llo.pUnUo .Oen 

NPAssn 


5S 

X 

373 

S.fOj 

Morrlsvlllc. l.wr-I.ninollle 

Coploy ]Io.«pIlnI...Ci'ii 

.NJ'.\..;.n 

30 

IS 

0 

307 

9)0 

Newport, 4,(H»2—Orleans 

Broadview' General Hospital.. Gen 

Imllv 

2C 

12 

n 

ICl 

1.020 

Orleans County Memorial 

HospltaU .Gen 

Plltfiford.57C-Rntlnnd 

Yennout Snnntoriunj TB 

XrA««n 

40 

23 

10 

251 

99S 

State 

C5 

C5 



327 

Proctor, 2,18t—Rutland 

Proctor Hospital .Gen 

NPAssn 

35 

17 

7 

128 

C2G 

Randolph. 1,9S8—Orange 

CHTord Memorial HospItnUo Gen 

NPAssn 

53 

4C 

11 

2.M 

1.501 

Rutland, 17,OS2—Rutland 

Rutland Hospltnl^o .Gen 

XPAF?n 

140 

127 

20 

805 

4,052 

St. Albans, 8,037—Franklin 

St. Albans HospItnUo.Gen 

NPAssn 

G1 

48 

20 

530 

2,515 

St. Jolmsbury. 7,437—Caledonia 
Brightlook HospItnUO.Gen 

NPAssn 

55 

35 

12 

238 

1,723 

St. Johnsbury Hospital.Gen 

Chureh 

30 

19 

9 

189 

781 

SprlngHrld, 5,182—Windsor 

Springfield Hospital^ .Gen 

NP.Vssn 

47 

48 

1C 

438 

2,055 

Waterbury, 3,074—Washington 
Vermont State IIospltnl+.Meat 

State 

1,125 

1,347 



4S9 

White River .lunctlon, 2,271—WInd^o^ 
Vc*tcrnns .Admin. Center+^... Gen 

Yet 

250 

211 



4,003 

Windsor, 3,402—Windsor 

Windsor Hospital .Gen 

NPAssn 

15 

13 

s 

105 

450 

Winooski, C,03G^Chlttcnden 

Fanny Allen Hospltnl^o.Gen 

CImrcli 

80 

8C 

14 

4 

3,185 

Rolntod Institutions 

Brandon, 2,979—Rutland 

Brandon Slate School.MeDc 

State 

3S3 

SSG 



14 

Plttsford, 570—Rutland 

Caverly Preventorium .TB 

NPAs«n 

44 

44 



75 

Windsor, 3,402—Windsor 

Vermont State Prison Ho«:p. Inst 

State 

12 

4 


... 

134 

VIRGINIA 

Hospitals and Sanatorlums 

Abingdon, 3,158—Washington 

Johnston Memorial IIosp .ao Gen NPAssn 

so 

07 

10 

201 

2,120 

Alexandria, 33,523—Arlington 
Alexandria IIospltn]*+AO ....Gen 

NPAssn 

300 

135 

00 

1,845 

0,141 

Circle Tcrraec Hospital.Gen 

Corp 

45 

27 


COO 

Altavista, 2,919—Campbell 

Piedmont General Hospital... Gen 

Part 

SO 

12 

5 

93 

095 

Arlington, 57,010—Arlington 

Anderson Orthopedic Clinic 
and Hospital .Orth 

NPAssn 

17 

15 



250 


Key to symbols and abbreviations is on page 37 
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VIRGINIA—Continued 

£•0 


VIRGINIA—Continued 


Hospitals and Snnntorlums 

ArllnRton IIospltnl*+A Gni 

Stntion llospUnl .Gen 

liedford, 1J,073—Bedford 

John Bussell Ilospltnl.Gen 

Bristol, 9,7CS—Washington 

Fort Shelby Hospital.Gen 

Kings Mountain Meinorlnl 

UospltnU . Gen 

BurkovIIIe, G3S~Nottowny 

Piedmont Sanatorium® .TB 

Camp Lee, 12—Prince George 

Station Hospital .Gen 

Catawba Sanatorium, 100—Bounoko 

Catawba Sanatorium® ..TB 

Charlottesville, 19,400—Albemarle 
Blue Ridge Sanatorium^®.... TB 
Martha JclTerson Hospital 

and Sanitarium^ .Gen 

University of Virginia Hos- 

pltal*+Ao .Gen 

Christlansburg, 2,299—Montgomery 

New Altaraont HospItaU.Gen 

Clifton Forge, C,4G1—Alleghany 
Chesapeake and Ohio Hos- 

pltal+AO .Gen 

Cllntwood, 1,100—Dickenson 
Dickenson County Hospital.. Gen 
Coeburn, 7C4—Wise 

Coeburn Hospital .Gen 

Covington, 0,300—Alleghany 
Alleghany Memorial Hospital Gen 
Danville, 32,749—Pittsylvania 

Hilltop Sanatorium .TB 

Memorial HospltaUo Gen 

Fnrmvlllc, 3,475—Prince Edward 
Southside Community Hosp.A Gen 
Fort Dclvojr,—Fairfax 

Station Hospital . Gen 

Fort Eustls,—Warwick 

Station Hospital .Gen 

Fort Monroe, 1,2C5—Elizabeth City 

Station HospItalA. Gen 

Franklin, S,4C0—Southampton 
Halford Memorial Hospital^.. Gen 
Fredericksburg, 30,000—Spotsylvonia 
Mary Woshington Hospital.. Gen 
Front Royal, 3,S3l—Warren 
Front Royal Community 

Hospitol .Gen 

Gordonsvllle, 505—Orange 
Gordonsvllle Community Hos¬ 
pital .Gen 

Grundy, 1,479—Buchanan 

Grundy Hospital .Gen 

Hampton, D,£95—Elizabeth City 

Dixie HospItaUo .Gen 

Harrisonburg, 8,703—Rockingham 
Rockingham Memorial Hosp.o Gen 
Hopewell, 8,679—Prince George 

John Randolph Hospital.Gen 

Hot Springs, 1,000—Bath 

Community House.Gen 

Kecoughtan, 1,900—Elizabeth City 

Veterans Admin. Center^.Gen 

Langley Field,—Elizabeth City 

Station Hospital^ .Gen 

I/}banon, 022—Russell 
Lebanon General Hospital.... Gen 
Leesburg, l,C9S—Loudoun 
Loudoun County Hospital... Gen 
Lexington, 3,914—Rockrldge 
Jackson Memorial Hospital.. Gen 
Luray, 3,511—Page 

Page Memorial Hospital.Gen 

LyacJiburg, 44,541—Campbell 
Guggenhelmer Maternity 


NPAssn 

Army 


'S 1 'io Hospitals and Sanatoriums 

R <0 R <« 

nr 0 , ,,07 iMR Newport News, 37,007-Warwick 

fin 8- in ^’Inn 2*003 Elizabeth Buxton Hosp.^ao.. 

ICO 8j 10 400 2,068 Riverside Hospital^Ao . 

Whittaker Memorial Hosp.A.. 

21 17 10 210 993 Norfolk, 144.332—Norfolk 

Dc Paul HospItal*+AO. 

18 10 0 334 1,297 Grandy Sanatorium . 

Hampton Roads Medical 

42 48 10 529 2,778 Center . 

Leigh Memorial HospitaU.... 

200 247 . 250 McCoy-Stokes Hospital . 

Norfolk Community Hosp.A,. 
^nn 1 -.'’ ifi OTR Norfolk General Hosp.*+AO.. 

.00 Uo 10 ~.>3 o.. - Marine HospItaI*A. 

U. S. Naval Air Station 

'flt* “O?. ^ Dispensary . 

Norton, 4,000—Wise 

170 318 . 403 Dv. Botts* Eye, Ear, Nose and 

Throat Hospital . 

50 54 10 463 2,353 Norton General Hospital. 

St. Mary’s Hospital.. 

>09 417 59 1,014 14,271 Pennington Gap, 1,990—Lee 

Lee General Hospital. 

2S 22 8 513 1,778 Petersburg. 30,031—Dinwiddle 

Central State HospitalA. 

Federal Reformatory Hosp... 

155 121 20 404 0,202 Medical Center Hospital. 

Petersburg HospItalAO. 

20 No data supplied Petersburg State Colony. 

Portsmouth, 50,745—Norfolk 

Nft fifltn <;unniied Daughters Hospital+AO 

^ NO data supplied Maryview Hospital+Ao . 

U. S. Naval Hospital*+A. 

31 15 11 239 1,043 Pulaski, 8,792—Pulaski 

Pulaski HospItalA.. 

23 30 . 02 Quantico, 1.139—Prince William 

170 145 20 1,118 8.384 D. S. Naval Hospital. 

Radford, 6,990—Montgomery 

03 39 14 530 2,153 Radford Community Hosp.AO 

St. Albans Sanatorium. 

310 199 40 339 3,587 Ricblands, 2,203—Tazewell 

Clinch VaUey Clinic Hosp.A.. 

-5 Mattie Williams Hospital. 

. . Richmond, 193,042-Henrico 

... , «.r Crippled Children’s Hosp.+A 

1G( 42 18 444 l,94o Dooley Hospital . 

Grace Hospltal+Ao . 

07 40 15 250 1,827 JobOston^WIllIs H 08 pltal*+A 0 

Medical College of Virginia, 

83 50 20 790 4,106 r>!vislon*+AO . 

Penitentiary Hospital. 

Pine Camp HospitalA. 

«« Retreat for the Sick+A. 

22 18 10 37o l,4jo Richmond Community Hosp. 

Richmond Municipal Hospital 
St. Elizabeth’s Hospital+Ao., 

20 13 5 57 424 St. Luke’s HospItal+AO. 

St. Philip Hospital^. 

35 20 10 200 1,823 Sheltering Arms Hospital+A.. 

Stuart Circle Hospit8l*AO.,.. 
140 01 SO 772 3.2J3 ^u'ker HospitalA 

’ Veterans Admin. Hospital+A.. 

...... IVestbrook Sanatorium . 

laO 144 .0 I,1S1 0,040 Roanoke, C9,2S7—Roanoke 

Burrell Memorial HospitalA.. 
40 23 16 2 S 0 1,302 Gill Memorial Eye, Ear and 

Throat Hospital+A. 

12 7 4 100 4l9 Jefferson HospItaI*+Ao . 

Lewis-Gale HospItDl*A+o .... 
. 0 - «,nn Roanoke City SanatoriumA.. 

.Roanoke Hospltal*AO. 

« Shenandoah HospitalA. 

129 51 ... 2,3SS Veterans Admin.Hospital+A.. 

Saltville, 2,650—Smyth 

25 15 8 245 951 Mathleson Hospital . 

South Boston, 5,252—Halifax 

25 22 11 330 1,277 South Boston Hospital. 

Staunton, 13,337—Augusta 

58 49 15 431 ‘»644 DeJamette State Sanatorium 

Kings Daughters HospitalA... 

30 13 10 200 1,057 Western State Hospital. 

Stonega, 1,650—Wise 

Stonega Hospital . 

.odge Memorial Hospital S^art^20—Patrick 

150 98 27 800 4,571 Stuart Hospital . 

Suffolk, 11,343—Nansemond 

135 93 30 018 3,493 Lakevlew HospitalAO . 

100 80 24 810 3 , 29 s Virginia Hospital . 

University,—Albemarle 

08 57 13 560 5,034 University ot Virginia Hosp. 

i>87 12S6 .. . . 397 Wnrrenton, 1,051—Fauquier 

* '* Physicians’ Hospital . 

Waynesboro, 7,373—Augusta 
25 No data supplied Waynesboro Community 

84 63 20 572 3,259 Hospital . 

Williamsburg, 3,942—James City 

Bell Hospital . 

72 55 IS 441 2,420 Eastern State HospitalA. 

Key to symbols and abbreviations is on-page 37 


334 1,297 
529 2,778 
... 250 

253 3,202 


417 59 1,014 14,271 


21 20 404 0,202 

No data supplied 
No data supplied 


Lynchburg General Hosp.AO.. Gen 
Marshall Lodge Memorial 

HospitalA .Gen 

Virginia Baptist HospitalAO.. Gen 
Marion, 5,177—Smyth 

Lee Memorial Hospital.Gen 

Southwestern State HospitalA Ment 
Martinsville, 10,050—Henry 
Henry County Memorial 

Hospital .Gen 

Martinsville General Hospital Gen 
Nassawadox, 250—Northampton 
Northampton-Accomac Memo- 
- rial Hospitaio .Gen 
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31 

15 

11 

239 

1,043 

NPAssn 

25 

SO 


... 

02 

NPAssn 

170 

145 

20 

i,ii 8 

8.384 

NPAssn 

03 

39 

14 

539 

2,153 

Army 

310 

199 

40 

339 

3,587 

Array 

100 

5S 

** 

... 

2,346 

Army 

107 

42 

18 

444 

1,945 

NPAssn 

07 

40 

13 

250 

1,827 

NPAssn 

85 

50 

20 

790 

4,106 

NPAssn 

22 

18 

10 

373 

1.455 

Indiv 

20 

13 

5 

57 

424 

Corp 

35 

29 

10 

206 

1,823 

NPAssn 

140 

04 

SO 

772 

3,253 

NPAssn 

150 

144 

20 

1,181 

0,040 

NPAssn 

40 

25 

16 

280 

1,302 

NPAssn 

12 

7 

4 

lOG 

419 

Vet 

004 

4 So 

•* 

... 

3,190 

USAF 

129 

51 

.• 

... 

2,383 

Indiv 

25 

15 

8 

245 

951 

NPAssn 

25 

22 

11 

330 

1,277 

NPAssn 

58 

49 

15 

431 

2,644 

NPAssn 

30 

13 

10 

205 

1,057 

3 f Marshall Lodge Memorial Hospital 

City 

150 

98 

27 

800 

4,571 

NPAssn 

135 

93 

30 

018 

3,493 

Church 

100 

80 

24 

810 

3,293 

NPAssn 

08 

57 

13 

560 

5,054 

State 

1,287 

1,2SG 



397 

Indiv 

25 

No data supplied 

NPAssn 

84 

63 

20 

572 

3,259 

NPAssn 

72 

55 

18 

441 

2,420 
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Oo 

R 

<50 

R 

^;R 


Gen 

Indiv 

14G 

117 

35 

1,246 

5,G03 

, Gen 

NPAssn 

190 

131 

35 

1,328 

5,484 

Gen 

NPAssn 

57 

38 

20 

327 

1,284 

Gen 

Church 

253 

200 

48 

1,842 

8,872 

. TB 

City 

152 

125 


118 

. Ven 

State 

ISO 

100 

4 


3,610 

, Gen 

NPAssn 

160 

106 

40 

i,is3 

5,535 

, ENT 

Part 

11 

3 


470 

, Gen 

NPAssn 

ISO 

63 

23 

014 

2,810 

. Gen 

NPAssn 

340 

250 

55 

1,365 

9,706 

. Gen 

USPHS 

419 

282 



5,GSS 

. Gen 

Navy 

118 

30 


... 

2,174 

. ENT 

Indiv 

42 

11 



3,996 

, Gen 

Indiv 

37 

30 

16 

237 

1,873 

, Gen 

Church 

41 

IS 

5 

35 

OJJ 

. Gen 

Corp 

42 

28 

6 

174 

1,807 

, Ment 

State 

3,920 

3,917 



993 

, Inst 

USPHS 

46 

13 


_ 

619 

. Unit of Central State Hospital 
, Gen NPAssn 114 93 19 

SCO 

4,440 

, McDe 

State 

250 

228 



73 

Gen 

NPAssn 

202 

118 

45 

811 

5,370 

. Gen • 

Church 

150 

82 

32 

795 

3,747 

, Gen 

Navy 

1,100 

785 

40 

1,607 

12,220 

. Gen 

Corp 

SO 

09 

15 

5S2 

3,395 

Gen 

Navy 

150 

106 

14 

303 

1,937 

Gen 

NPAssn 

74 

58 

20 

096 

3,432 

N&M 

Corp 

97 

SO 



1,209 

Gen 

Corp 

101 

77 

14 

415 

5,631 

Gen 

Indiv 

75 

44 

8 

200 

2,303 

Orth 

NPAssn 

320 

8S 



197 


Unit of Medical College of Va., Hosp. DIv. 


Gen Corp 
Gen Corp 

Gen State 
Inst State 
TB City 
Gen NPAssn 
Gen NPAssn 
Ven City 
Gen Corp 
Gen Corp 
Unit of Medical ( 


90 S2 20 633 4,671 

200 131 27 1,039 6,320 

S61 579 115 8,253 lG,8o9 

60 32 2,300 

220 192 244 

105 00 25 1,163 4,593 

85 25 8 2S3 1,128 

80 No data supplied 

58 51 2,058 

87 84 23 1,015 3,770 

Jollege of Va., Hosp. DIv. 


Gen 

NPAssn 

84 

59 

17 

2 S 8 

1,824 

Gen 

Corp 

114 

102 

23 

CGO 

4,392 

N&M 

Corp 

56 

53 



507 

Gen 

Vet 

1,000 

818 


.. • 

7,340 

N&M 

Corp 

102 

133 



530 

Gen 

NPAssn 

50 

3S 

12 

444 

2,094 

ENT 

NPAssn 

25 

12 



1,436 

Gen 

NPAssn 

150 

128 

80 

^9 

5,390 

Gen 

NPAssn 

180 

139 

30 

1,105 

0,402 

TB 

Citj 

49 

30 



54 

Gen 

NPAssn 

ICO 

113 

26 

55S 

4,871 

Gen 

Corp 

63 

37 

8 

393 

2,297 

Ment 

Vet 

2,000 

1,871 



3,524 

Gen 

NPAssn 

18 

13 

5 

164 

809 

Gen 

Corp 

45 

29 

10 

301 

2,103 

Ment 

State 


138 



463 

Gen 

NPAssn 

75 

55 

26 

056 

2,950 

Ment 

State 

2,519 

2,511 



924 

Indus 

NPAssn 

10 

1 



70 

Gen 

Indiv 

22 

15 

6 

170 

523 

Gen 

NPAssn 

01 

49 

15 

322 

2,114 

Gen 

NPAssn 

13 

4 

4 

121 

3s: 

See Charlottesville, Va. 




Gen 

Corp 

40 

20 

12 

379 

1,424 

Gen 

NPAssn 

40 

25 

14 

410 

1,575 

Gen 

Indiv 

20 

9 

5 

303 

630 

Ment 

State 

1,796 

1,770 
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REGISTERED HOSEITALS 


J. A. 1.1. A. 
May 7, 1949 


VIRGINIA—Continued 


WASHINGTON—Continued 


•M 

O C3 

OJ •— 

Hospitals and Sanatorlums 

Winchester, 12,005—Picdcrlck 
Wlnohestcr Memorial Hosp.*^ Gen 

2 Ownership 
^ or Control 
o 

ta 

% 

P 

200 

m 

tOtfJ S 

ej p .5 

k. tn (f] 

«u C w 

u Q 

-no « 

140 2D 

o 

tt 

g5 

1,160 

»**“ 

a a 
»o o 
^75 

0,355 

Woodstock, 1,54G—Shenandoah 
Cora Milicr Memorial Hosp.. 

. Gen 

Indiv 

33 

20 30 

3G1 

707 

Related Institutions 







Beaumont, 60—Powhatan 
^’lrBlnia Industrial School lor 

Boys .Inst 

State 

18 

2 


S50 

Bristol, 9,i63—Washington 
Grigsby's Hospital . 

. Gen 

Indiv 

10 

8 12 

233 

671 

Colony, 100—Amherst 
Lynchburg Slate Colony*... 
Medical Center Hospital*.. 

. McDo State 1,510 1,827 . 

. Unit of Lynchburg State Colony 

302 

Galax, 3,193—Grayson 

Waddell Hospital . 

. Gen 

Corp 

40 

21 0 

no 

3.151 

Martinsville, 10,OSO—Henry 

St. Mary Hospital.. 

. Grn 

Part 

18 

0 7 

118 


Richmond, 193,012—Henrico 
City Home Hospital. 

InstGcn City 

4r)0 

293 20 

13 

510 

State Pnrm, 75—Goochland 
State Farm Hospital. 

. Inst 

state 

120 

90 .. 

... 

511 

Sweet Briar, 200—Amherst 
Mary Harloy Infirmary. 

. Inst 

NP.tssn 

15 

2 «• 


610 


WASHINGTON 


HospUals and Sanalorfums 


Aberdeen, Grnj’R Ilnrbor 

St. Josepli’s IlofplUU.Gen 

Amerfean Lake, gOO~-Plcrcc 
Veterans Admin. IlospltnU.., Men 
Anacortes, 5,875-SknKlt 

Anacoiles liospUnl .Gen 

Avkbvnn, 4,2U-“KlnB 

Auburn General UofpUal.Gen 

Bolllnpljam, 20,311—Wbntcom 

St. Joscpb'fc Gen 

St. Luke's General Hosp.^c..Grn 
Whatcom County Hospital,.. Gen 
Bremerton, 3D,134—Kitsap 
Harrison Memorial Hospital^ Ocii 


PuRct Sound Naval Memorial 

Hospital .. Gen 

U. S. Naval Hospital*-*. Gen 

Burlington, 1,032— SknRCt 
Mntthens General Hospital.. Gen 
Ccntrnlla, 7,414— Lewis 

Leals County Hospital.Gen 

Clicbnlfs, 4,S57—Lewis 

MacMillan Sanatorium .TB 

St. Helen IIospIiuU.Gen 

Chelan, l,73S~-Chelnn 
Lake Chelan Community 

Hospital ..... Gen 

Chowclnh, 1,DC5—Stevens 

St. Joseph’s Hospital.Gen 

Colfax, 2,853—Whitman 

St. Ignatius Hospital^.Gen 

Colville, 2,418—Stevens 

Mount Carmel Hospital.Gen 

Coulee Dam, 3,100—Douglas 
Coulee Dam Community 

Hospital .Gen 

Dayton, 8,020—Columbia 
John Brining Memorial Hosp. Gen 
Ellenshurg, 5,044—Kittitas 
Ellensburg General Hospital* Grn 
Kittitas county Hospital.... Gen 

Valley General Hospital.Gen 

Lima, 1,370—Grays Harbor 
Elma General Hospital....... Gen 

Oakburst Sanatorium.TB 

Ephrata, Ool—Grant 
Columbia Basin Hospital.... Gen 
Everett, 30.224—Snohomish 

General IlospltnUo .Gen 

Providence Hospital*^ .Gen 

Port Lewis,—Pierce 
Madlgnn General Hospital** Gen 
Port StelJaeoom, 2,OSO—Pierce 
Western State Hospltal+*o.. Mont 
Kirkland, 2,084-Klng 

Fairfax Sanitarium .N&M 

Kirkland Hospital.Gen 

LakeWew, 200—Three 
Mountain View Sanatorium,. TB 
Longview, 12,386—Cowlitz 

Cowlitz General Hospital.Gen 

St. John’s Hospital*......... Gen 


Cluirrh 

115 

0.5 

80 

019 

D,14t 

Vet 

1.02S 

617 

.. 

... 

4U 

Corp 

2.’! 

U 

C 


l.C?l 

Bart 

45 

A>1 

12 

:i-o 

1,41G 

Churrh 

112 

lOl 

18 

970 

4,fOt 

Nl’,\s«n 

70 

G3 

12 

D.VJ 

3,932 

Slate 

lOO 

50 

8 

CD 

0G2 

NPAssn 

125 

Gt 

40 

870 

3,703 

h'PAsfn 

I>0 

57 

30 

C53 

3,513 

Kavy 

550 

420 

37 

415 

5,9?3 

Indiv 

32 

10 

7 

330 

FI2 

County 

52 

38 

12 

377 

2,597 

Counties 

58 

43 


... 

41 

CImreh 

40 

SI 

3*3 

SOI 

1,807 

KI’Assn 

20 

... 

8 

Estab. 1913 

Church 

40 

23 

11 

171 

l,2S2 

Church 

GS 

41 

17 

447 

2.501 

Church 

45 

33 

12 

00.1 

1,002 

Indiv 

40 

33 

12 

353 

933 

Indiv 

22 

30 

1 

309 

722 

NPAssn 

30 

19 

10 

376 

1,179 

County 

53 

30 

8 

5S 

one 

Indiv 

17 

30 

0 

270 

3,023 

Part 

21 

10 

0 

119 

877 

County 

110 

80 

.. 

... 

70 

Corp 

23 

IS 

7 

230 

1,225 

NPAssn 

90 

07 

29 

1,104 

4,853 

Church 

125 

77 

SO 

034 

5,325 

Army 

1,300 

1,129 

30 

003 

10,873 

State 

2,931 

2,020 

- 

... 

000 

Indiv 

50 

47 


... 

43S 

Indiv 

15 

8 

32 

2S5 

091 

County 

100 

00 


... 

97 

NPAssn 

85 

74 

20 

775 

5,101 

Church 

75 

' 07 

15 

821 

4,390 


Hospitals and Sanatorlums 


c/ O 

■B 

k. cyj Cfj E — 

S' a ^ 

tn 

s a 



6o 

P 

<(. 

f P >5P 


Medical Lake, 2,11-1—Spokane 







Eastern State Ilosp)tul+*.., 
Monroe, 3,690—.Snohomlsb 

. Ment 

state 

2.274 

2,100 

. 

4C0 

Valley View Hospital.. 

Mount Vernon, 4,278—Skagit 

. Gen 

County 

72 

53 

0 14 

613 

Ilowlry General Hospital....- 

. Gen 

Indiv 

44 

31 

12 217 

1,729 

Skagit General Hospital. 

Nfsiipioin, 200—Okanogan 

. Gen 

NPAssn 

39 

28 

14 181 

1.033 

Colville Indian Hospital. 

Newport, 3,171—Pend Orrlllc 

. Gen 

lA 

40 

21 

6 93 

too 

Newport Community Hospital Gen 

NPAs<m 

22 

13 

6 I5G 

701 

Olympia, 33,2.'l—'ilmrslou 

St. Peter’s Ilc>«pltal*^,...,.., 
I’nsco, .1.913—Pranklln 

, Gen 

Church 

123 

ei 

23 023 

4.201 

Our Lady ol Lounlrs Uosp> Gen 

Church 

C3 

42 

23 710 

2,913 

Port Angclp", 0,4K)—Clallam 






Pavldson-Ilay lloepital ...... 

. Gen 

Indiv 

53 

35 

12 1S5 

1,935 

Port Angeles General Ho^p.* Cen 
Port Townsend, 4,c?3—JeiTcrjon 

NPAssn 

69 

44 

18 Sol 

2.103 

.St. John’s Hoppltal. 

Ihillmnn, 4,417—tVlutinan 

Gen 

Church 

60 

33 

12 241 

1,100 

Eluch Memorial Hospital. 

Piiynlhii>, 7,s.s;i—Picrrp 

> Cen 

State 

M 

13 

. 

l.CCT 

Puyallup General Hospital... 
Rentem. 4,485—King 

. Gen 

Indiv 

23 

10 

12 44S 

1,60? 

Henlon Ho«pItni .. 

Itl'^hland, 247—Jlrnlon 

. Gen 

NPAssn 

100 

78 

25 1,223 

4^>30 

Kadlec Hospital* . 

Soattlo, CCJ.tOi-KIng 

, Gen 

NI’Ascn 

115 

71 

21 707 

4fil2 

Ballard General Ilo^jdtnl. 

ChlMren’fi OrlhopcOlc Hob* 

1 Gen 

NPAs.'n 

23 

... 

12 ... 

... 

pltnl+AO ... 

Orth 

NPAs'n 

Jndiv 

U3 

20 

123 

14 


2,40S 

2,S3I 

Cob!» Hospital .... 

Gen 


Columbus Hospltn!*AO . 

Cen 

Church 

1S5 

105 

44 1,CC2 

6,375 

Doctors Hospltal^+AO 

Cen 

NPAssn 

2C0 

151 

(4 3,555 

7,9C1 

EJrJnml 8nnntDrlnin+*'^ 

TB 

County 

rj 

5in 

. 

633 

Group lirnltb Hospital,.. 

Cen 

NPAs.'n 

M 

CO 

15 325 

2,429 

King County Hospital, Unit 





No. 1 (IInrhorvlcw)*+*o.... 

Gen 

County 

500 

453 

51 01312.133 

MngCounty Ho'pllal, Unit No.! 





(Georgetown Branch)*. 

Chr 

County 

273 

2(7: 

• • ... 

015 

J.aurol Beneli Sanatorium*... 

TB 

Part 

100 

03 

. . 

103 

Maynard IJorpItnI4-* . 

Medical and Pcntnl Building 

Gen 

NP.Vssn 

ICO 

to 

40 13)33 

3.031 

Surgery . 

Surg 

Indtv 

20 

14 

. . _ 

2,985 

Pincl Eoimdallon Sanitarium N»t.M 

NJ’A.'.sn 

24 

I - 1 

.. Eatnl) 

.ms 

Providence HoPp!tal*+AO 

Gen 

Church 

337 

203 

TT 2.530 11.013 

Illverton Hospital lor Dlfcn.'es 







TB 

NPAssn 

NPAs«n 

lOO 

123 

63 


243 

4,752 

Seattle General Hospital**... 

Gen 

03 

C5 901 

Station Hospital . 

Grn 

Army 

230 

333 

4 

4.322 

Swedish H 05 pllal*+AO 

Gen 

NPAssn 

t*30 

27s5 

74 3,ms 11.E03 

V. S. Marine Hospltal*+*.... 
U. S. Naval Air Station Dh* 

Gen 

USPHS 

400 

SS7 

11 215 

D.KC 


Gen 

Navy 

87 

20 

10 1C3 

1,092 

Unlvcr.«lly of Washington 

Inflriimry ... 

In'^t 

state 

73 

c 


■710 

Virginia Mason Tlospltnl*+*o Gen 

NPAssn 

203 

lEO 

CO 1.410 

9,330 

WnshlnKton Infirmary . 

Yen 

State 

50 

21 

. 

610 

Washington Memorlai Ho«p. 
Sedro Woolley, 2,931—Skagit 

Gen 

NI'Assn 

10 

7 

. 

S9G 

Memorial Ilo.'^pllnl . 

Gen 

NPAssn 

33 

83 

12 25S 

1.437 

Northern Slate Hospilol+*®. 
Shelton, 6,707—Mason 

Ment 

Stale 

2,2lC i 

2122 

. 

6S7 

Shelton General Hospital*... 

Gen 

NPAssn 

55 

33 

13 2S1 

1,503 

“ ‘ • * - • - * pinish 

TB 

County 

CO 

54 


03 

' . ispltnl. 

Gen 

Indiv 

23 

12 

12 300 

l.DH 

Snoqualinlc Falls, PCO—King 
Nelenis llrinorlal Ho.spltal.. 
Spokane, 122,001—Spokane 

Gen 

Indiv 

21 

12 

6 60 

474 

Booth Memorial Hospital... 

Mat 

Church 

34 

19 

10 71 

99 

Deaconess llospltai*+AO 

Gen 

Church 

200 

ISo 

44 1,0(B 

8.S74 


TB 

County 

Cliutch 

200 

120 


ini 

Sacred Heart Ilospltal*+*^. 

Gen 

400 

S4G 

53 2,014 10,003 

St. Luke’s Hospllal*+*o. 

Shrlncrs Hospital for Crippled 

Gen 

NPiVssn 

2C3 

170 

20 1,321 

7,201 

ChllUrcn+*w ... 

Orth 

NPAssn 

23 

23 


PS 

Station Hospital* . 

StcUacoom, 832—I’lercc 

Gen 

USAF 

125 

75 

. 

2,271 

U. S. Penitentiary Hospital* Inst 

USPHS 

04 

43 

• • «.« 

1,152 

Sunnyaldc, 2,30S—Yakima 







Valley Memorial Hospital.... 
Tacoma, 100,408—Fierce 

Gen 

NPA55D 

23 

2C 

32 655 

1.970 

DoclorB Hospital . 

Gen 

NPAssn 

61 

42 

... 

2,412 

Northern Pacific Bcncllcinl Asso* 





elation Hospital* . 

Gen 

NPAssn 

100 

70 

7 149 

8,312 

ricrco County Hospital**..,. 

Gen 

CyCo 

‘215 

15G 

21 4CG 

4.244 

St. Joseph’s IIospttal*+*o.... 

Gen 

Church 

270 

1C3 

G7 1,853 

8,770 

Station Hospital . 

Gen 

USAF 

75 

27 

},13S 

Tacoma General Hosp.tH-*^,. 

Gen 

NPAssn 

213 

172 

70 2.807 

8,373 

Tacoma Indian Hospital*.... 

TbGon lA 

S30 

288 

... 

1.937 

Tounsket, 043—Okanogan 

St. Martin's Hospital. 

Vancouver, 18,78S—Clark 

Gen 

Church 

45 

27 

0 212 

1,114 

Clark County Hospital. 

Northern Permnnente IIos* 

Gen 

County 

78 

C4 

C 6S 

3.127 



NPAssn 

Church 

300 

120 

50 691 

8,327 

5,285 

St. Joseph’s UospItnl+AO. 

Gen 

120 

79 

40 1,009 
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*5 


bi 


c 


OO 

c 


a 



Vnnroitvcr Memorial Ho«p.* Gen 

NPAssn 

1.70 

101 

30 

021 


Veterans Adinln. Hospital.... Grn 

Vet 

010 

414 

2,613 

Walla Wnlln, IS.lO-.i—Walla Walla 
lUne Mountain Sanatorium.. TB 

County 

55 

53 



35 

St. Mnry’.s Hospital*®.Grn 

Church 

12.5 

82 

i) 

7CG 

•i.cgs 

Veterans Admin, Hospltal+*^ TB 

Vet 

421 

3S0 


861 

Wnlln Walla General Hosp.* Gen 

Cliiirch 

53 

40 

14 

410 

<> ooi 

Wenatchee, 11,020—Chelan 

Central Washington Deaeoness 

Ho«pltnl*® ..Gen 

St. Anthony’s Hospital*®.... Gen 

Church 

50 

47 

20 

659 

O 9-)ft 

Church 

75 

51 

20 

501 

2.020 

Yakima, 27,221—Vnklinn 

St. Kliraholh Hospital*®.Gen 

(Mmreh 

2.5'^ 

177 

48 

** ‘>*7 

10,363 

Ynkliua County Hospital.Gen 

County 

93 

78 

7 

272 

2,321 

Related Institutions 

Arlington, l,4C/>—Snohomish 

Arlington General lIo«i);tnl.. Gen 

Indlv 

18 

8 

8 

150 

1,159 

Cle r.lum.2.2.ia-Kiltltns 

Ro«lyn CIc Klum Beneflelnl 
Companj* Hospital .Gen 

NPA^sn 

24 

17 

1 

18 

353 

Colville, 2,41S—Stevens 

Valley View Ho<ipltnl.Gen 

County 

30 

31 

4 

13 

223 

lone, OSI—Pend Orcvlllc 
lone Ho.«jpItnl .Gen 

Indlv 

10 

4 

6 

50 

310 

Mrdienl Lake, 2,114—Spokane 

Lnkflnnd Vlllnpo ..MeDc 

Stnte 

1,423 

1,113 



59 

Seattle, rG«,r02—King 

Shndcl Sanitarium .Aleoh 

Corn 

43 

35 



1.9C0 

Tacoma, 100,40^rieree 

Washington Minor Hospital.. Gen 

NPA«sn 

21 

14 



1,456 

White Shield Home...Mat 

NX’Assn 

21' 

17 

10 

m 

60 

Walla Wnlln, IF.lOo-Wnlln Walla 
Washington State Penitentiary 
Ho'pllnl .In«t 

Stnte 

05 

54 



356 

Wliltt* Salmon, 955—Wlekltnt 

West Klickitat Hospital.Gen 

Indlv 

17 

No data supplied 

Yakima, 27,221—Yakima 

Yakima Valley SnnltnrUim... TB 

Tort 

43 

39 

.. 

... 

114 


WEST VIRGINIA 
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Aldrrfon, 1,405—Monroe 
l>drral Itcfomintory tor 

Women ...In*;! 

BarboursvIJle, 1,500—Cnt'Oll 
Barboursvilic Unit o( HuntlnK- 

ton State Ilofpltal.McDc 

B«Wcy, 12.So2—RnlnlKh 

Becklcy Ho«iiItnl+* .CJcn 

rinccre5t Snnltnrliim .TB 

RoJelsh General Hospital®... Grn 
Bhicficld, 20 .cn— Mercer 

Blucfiold Sanitarium^* .Gen 

Brown's Hospital .Grn 

St. Luke’s no.«ipltal*®.Gen 

Buckhannon, 4,450—Up'bur 

St. Joseph's Iloepltal*.Gen 

Charleston, 07,914—Kanawha 
Charleston General IIosp.*+*® Gen 
Kanawha Valley Hospital**’® Gen 

McMillan Ho?pItal+AO .Gen 

Mountain State Memorial 

Ho‘'pltaIo .Gen 

St. Francis Hospltal+*®.Gen 

Salvation Army Ho.'spltal.... Gen 

Staats Hospital .Gen 

Charles Town, 2,02C—Jeflerson 
Charles Town General Hosp.. Gen 
Clarksburg. 30.570—Harrison 

St. Mary’s Hospltnl+*®.Gen 

Union Protestant Hospital®.. Gen 
Denmar, lOO —Pocahontas 
Denmar Sanatorium .TB 


KIkins, 8.133—Randolph 
Davis Memorial Hospital®... Gen 
Palrmont, 23.105—Morion 
Pairmont Emergency Hosp... Gen 
Pairmont General Hosp.+*®.. Gen 
Gossaway, 1,420—Braxton 


Gassaway Hospital .Gen 

Glen Dale. 1,348—Marshall 
Reynolds Memorial Hospital* Gen 
Grafton, 7,431—Taylor 

Grafton City Hospital.Gen 

Hinton, 5,815—Summers 

Hinton Hospital .Gen 

Holden, 3,000—Logan 
Holden Hospital .Gen 


USPIIS 

50 

14 

G 

13 

1,724 

State 

316 

315 

.. 

... 

... 

Part 

171 

139 

15 

544 

0.904 

State 

C50 

513 



097 

Corp 

100 

83 

20 

470 

3,780 

Corp 

105 

140 

20 

SOI 

7,428 

Indlv 

40 

5 

3 

23 

413 

Corp 

00 

51 

20 

392 

2,441 

Church 

44 

29 

15 

3S4 

1,342 

NPAssn 

250 

171 

35 

1,233 

8,7S2 

Corp 

150 

122 

15 

720 

5,559 

Corp 

100 

75 

20 

828 

4,1S0 

KPAs.«n 

SS 

71 

22 

CIO 

5,049 

Church 

130 

114 

30 

1,185 

6 603 

Church 

2S 

12 

0 

230 

806 

Corp 

02 

43 

12 

243 

1,944 

NPAssn 

21 

12 

8 

284 

757 

Church 

20o 

178 

30 

1,138 

6,899 

NPAssn 

00 

51 

14 

703 

2,376 

State 

125 

111 


... 

121 

NPAssn 

103 

51 

19 

437 

2,241 

State 

68 

53 

10 

216 

1,885 

City 

140 

127 

IS 

1,120 

6,418 

Corp 

18 

13 

6 

14S 

631 

NPAssn 

93 

65 

19 

527 

3,140 

City 

70 

43 

10 

291 

2,075 

Corp 

75 

62 

12 

211 

2,303 

Part 

31 

19 

4 

107 

1,421 
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Hopemoat, 475—Preston 
Hopeinont Sanitarium+* .... 
Huntington, 78,836—Cabell 

TB' 

state 

475 

372 



356 

Cliosapeake and Ohio Hos- 

pital*+* . 

Huntington Orthopedic Hos* 

Gen 

NPAssn 

165 

152 

20 

211 

4,693 

pifnl* .. 

Orth 

NPAssn 

120 

53 



540 

Huntington State Hospital... 

Mcnt 

State 

1,140 

1,067 



742 

Memorial Hospital*® . 

Gen 

NPAssn 

130 

70 

OO 

53G 

3,334 

St. Mary’s H6spital*+*®. 

Gen 

Church 

300 

278 

50 

1,886 14,470 

Veterans Admin. Hospital*.. 
Keyset, 0,177—Mineral 

Gen 

Vet 

290 

259 



2,956 

Potomac Valley Hospital.... 
Kingwood, 1,070—Preston 

Gen 

Corp 

61 

34 

32 

4n 

1,966 

Kerchcval Memorial Clinic- 








Hospital . 

Gen 

Corp 

10 

9 

6 

101 

490 

Lakin, 50—Mason 

Lakin State Hospital. 

Logan, 5,100—Logan 

. Ment 

State 

420 

410 



150 

Logan General Hospital. 

Gen 

Corp 

100 

5S 

20 

476 

4,190 

Mercy Hospital. 

Madison, 1,205—Boone 

Gen 

Corp 

Go 

45 

5 

132 

2,510 

Madison General Hospital.... 

Gen 

Corp 

35 

14 

6 

16S 

1,190 

Marlinton, 1,644—Pocahontas 
Pocahontas Memorial Hosp.. 
Martinslmrg, 15,CG3—Berkeley 

Gen 

County 

30 

IS 

10 

ISO 

l.OSO 

City Hospital® . 

Gen 

NPAssn 

85 

59 

15 

311 

1,378 

Kings Daughters Hospital*® 

Gen 

NPAssn 

90 

70 

16 

504 

2,512 

Veterans Admin. Center*. 

Gen 

Vet 

800 

562 



3,574 

Milton. 3,641—Cahcll 

Morris Memorial HospitDl+* 
Montgomery, 3,231—Fayette 

Orth 

NPAssn 

125 

59 



414 

Laird Memorial HospItnl+*® Gen 
Morgantown, 16,655—Monongalia 

Corp 

127 

100 

15 

425 

5,280 

Hciskell Memorial Hospital*® Gen 

Indiv 

91 

77 

25 

731 

4,009 

Monongalia General Hosp.*® Gen 

NPAssn 

125 

82 

24 

769 

3,879 

New Martinsville, 3,491—Wetzel 

Wetzel County Hospital. 

Oak Hill, 3,233—Fayette 

Gen 

NPAssn 

SO 

23 

7 

302 

1,613 

Oak Hill Hospital.. 

Parkersburg, 39,303—W’ood 

Gen 

Part 

75 

55 

8 

175 

2,831 

Camdcn-Clnrk Jlemorinl Hos- 








pitol® . 

Gen 

City 

154 


33 



St. Joseph’s Hospital*+*®... 
Parsons, 2,077—Tucker 

Gen 

Church 

170 

153 

30 

1,036 

5,748 

Tucker County Hospital. 

Philippi, 3,955—Barbour 

Gen 

Corp 

33 

25 

10 

118 

861 

Myers Clinic Hospital+*®.,., 

Gen 

Part 

70 

57 

12 

263 

2,027 

Princeton, 7,426—Mercer 

Mercer Memorial Hospital.... 
Ravenswood, 1,CC1—Jackson 

Gen 

Corp 

58 

37 

12 

45S 

2,173 

Ravenswood Hospital. 

Richwood, 5,051—Nicholas 

Gen 

Indiv 

15 

6 

5 

57 

222 

McClung Hospital . 

Gen 

Indiv 

35 

13 

12 

189 

818 

Sacred Heart Hospital. 

Ronceverte, 2,265—Greenbrier 

Gen 

Church 

36 

27 

10 

25S 

2,223 

Greenbrier Valley Hospital... 

, Gen 

Corp 

50 

46 

8 

156 

1,693 

South Charleston, 30,377—Kanawha 







Dunn Hospital . 

Gen 

Indiv 

30 

11 

12 

165 

S45 

Herbert J. Thomas Memorial 







Hospital* . 

Kanawha Valley Medical 

Gen 

NPAssn 

77 

55 

16 

767 

3,978 

Center . 

. Ven 

State 

207 

86 

7 


3,148 

Spencer, 2,497—Roane 

Gen 







Dc Pue Hospital. 

Indiv 

21 

7 

5 

130 

481 

Spencer State Hospital. 

Triadelphia, 359—Ohio 

Ment 

State 

973 

967 


... 

411 

Ohio County Tuberculosis 








Sanatorium . 

, TB 

County 

37 

35 


..7 

20 

Welch, e,2l>4—McDowell 








Grace Hospital*. 

Gen 

Corp 

151 

122 

12 

285 

5,670 

Stevens Clinic Hospital*. 

Gen 

Corp 

140 

99 

15 

375 

6,017 

Welch Emergency Hospital... 
Weston, 8,26S—Lewis 

Gen 

State 

85 

45 

10 

102 

1,123 

Weston City Hospital. 

Gen 

Corp 

CO 

32 

14 

220 

1,201 

Weston State Hospital*. 

Wheeling, 63,C99—Ohio 

Ment 

State 

3,963 

3,879 



695 

Ohio Valley General Hosp.**® 

Gen 

NPAssn 

320 

275 

40 

1,655 


Wheeling Hospital**® . 

Williamson, 8,360—Mingo 

Gen 

Church 

230 

202 

40 

1,387 

7,794 

Williamson Memorial Hosp.*® Gen 

Indiv 

103 

83 

9 

525 

4,430 

Related Institutions 








Berkeley Springs, 3,145—Morgan 
Morgan County War Memorial 







Hospital . 

Gen 

County 

40 

23 

g 

120 

629 

Charleston, 67,914—Kanawha 







Hillcrest Sanatorium . 

TbChil NPAssn 

52 

39 



42 


N&M 

Corp 

25 

8 



21 

A 

Gen 

Indiv 

27 

21 

12 

183 

1,040 

Moundsville, 14,168—Marshall 







West Virginia Penitentiary 








Hospital . 

Inst 

State 

GO 

20 



650 

St. Marys, 2,291—Pleasants 







West Virginia Training School MeDe 

State 

120 

126 

.. 

.'a,.- 

17 
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VI 

v. 

C 3 
U VI 

c 

a 

'at 

a 

% m 

60 -*“ 

m 

5 c 
•c o 

Hw 

Oo 

n 


W 


UJ 

Aclnnis, 1,310—Aclnins 







Adams-Friendslifp Hospital .. Gen 
Alpoma, 2,G52—Kewniincc 

Algoina Hospital.Ocn 

NPAssn 

S 

G 

o 

GO 

231 

NPAssn 

14 

8 

4 

13C 

473 

Aiilcry, 1,4G1—Polk 

Aincry Hospital .Gen 

Antigo, 9,•iOj—Langlade 

NPAssn 

10 

12 

5 

1C3 

GSI 

Langlade County Memorial 







Hospital .Gen 

Appleton, 2S,-13G—Outagamie 
.St. Lli;^abcth Hospital*^.Gen 

Clinrch 

63 

51 

11 

Gd3 

2,4S;I 

Church 

203 

i:js 

DO 

2,011 


Arcadia, Trcmpenlcau 

Rt. Joseph's Hospital........ Gen 

Ashland, 11,101—Ashland 

Clinreli 

23 

21 

G 

13'^ 

GIO 

Rt. Joseph’s Hospital.Gen 

Chureli 

132 

70 

18 


3.231 

Trinity Hospital. Gen 

Church 

GO 

41 

8 

200 

1,7C2 

Baldwin, 91S-Rt. Croix 

Baldwin Coiniminity Hospital Gen 
Baraboo, 0,413—Sauk 

NPAssn 

10 

10 

C 

171 

C*'A 

St. Jlnry’s Elngllnc Ilosiiltnl Ocn 
Bnyfickl, 1,212—Bnyflrtd 

Cinircli 

fO 

rfl 

*’2 

307 

2.3/11 

Puroalr Sanatorium .TB 

Beaver Bam, 10,0-’O—Bodge 

Counties 

03 

30 



loo 

Lutheran Boaconess Hosjdtal Gen 

Church 

67 

47 

12 

3lt> 

l,77t 

Rt. Joseph’s IIospltulAO.Gen 

Beloit. 2:),30J-Bock 

Church 

73 

07 

10 

370 

3,132 

Beloit Municipal HospIlnlA... Gen 

city 

120 

103 

:t2 


•••”7G 

Berlin, 4,247—Green Lake 

Berlin Sfemorlal Ho.epital.Gen 

Blaek River Falls, 2,630—Jackson 

NPAsen 



13 

313 

1,30' 

Krohn Clinic and Hospital... Gen 
Boscobel, 2,00S—Grant 

I*art 

20 

21 

10 

:m 

771 

Brooksldo-Pnrkcr Hospital ., Gen 

Part 

21 

13 

s 

131 

ud*/ 

Burlington, t.tlt—Eiicliip 

BiirlliiKton Mcinorlnl Hosp.i Orn 
Clilppcwii Fulls, 10,!10S—Clilpiicnn 

Kr.Vssn 

33 

2t 

10 

417 

1.12' 

Northern 'Wisconsin Colony nn<l 







Trnlnlnp Srliool ..McDo 

State 

1,420 ] 

1,310 

n 

3 

171 

St. .losopli’s Uospltiil.Gcii 

I’llntonvlllP, t.lSt—Wnnpiicn 
(.'lintoiivlllc Coiiiimnilty JIos- 

Church 

i:k) 

121 

23 

t03 

4.TO" 

pitnl .Gen 

NPAssn 


i:; 

0 

2;2V 

1.0.31 


Coluiiiliiis, 2,700—Coliiinlila 


St. .Mary's Hospital.Gen 

Chnrdi 

55 

,35 

12 

2.77 

I.2TI 

CnmlK’rlantl, 1,1139—Barron 
t'mnbprlaml HosnUnl .Gen 

Part 

i<s 

0 

i 

130 

447 

Bodgovllle, 2,2G0—Iown 

Bodgcvllle General Hospital.. Gen 

NPAssn 

23 

«•> 

4 

IW 

i.oa8 

.St. .loscpli's IJospltal.Gon 

Cinircli 

51 


15 

4W 

1./M7 

Kau Claire, 30,715—Knu Claire 

Luther HospI(nl*A<> .Gon 

NPAssn 

193 

ID'^ 

.•12 

1,021 

5.39*1 

Mt. Waslilugton Rnnatorlum ^J'B 

County 

91 

S9 



ST 

Sacred Heart IlospUal.Gen 

Church 

183 

132 

ij 

795 

5,30« 

Kdgerton, Rock 

Kdgcrtori .Memorial Hospital Gen 

NPAssn 

31 

2;i 

10 

221 

1,212 

Elkhorn, 2,382—Walwortli 

Lakeland HospItaU .Gen 

County 

S3 

5S 

23 

G.7.« 

2,510 

Fond dll Lac, 27,209—Fond du line 

Rt. Agnes Hospltal»^AO.Geii 

Church 

28 i 

307 

75 

1,532 

]9,:ti3 

Fort Atkinson, 0,1.33—Jefferson 

Fort Atkinson Memorial Hos¬ 
pital .Gen 

NPAs.sn 

10 

17 

S 

321 

Oil 

Frederic, 723—Polk 

Frederic Municipal Hosidtal.. Gen 

city 

.30 

IS 

8 

201 

912 

Grantslmrg, 874—Burnett 

Community Hospital .Gen 

NPAssn 

32 

21 

5 

55 

491 

Green Bay, 45,2.35—Brown 

Beilin Memorial HospItaRo.. Gen 

Church 

101 

100 

22 

93« 

3,882 

Rt. Jlary's HospltalAO.Gen 

Church 

100 

73 

25 

017 

3,2.31 

Rt. Vincent's Hospital.Gen 

Cinircli 

223 

203 

25 

1,055 10,010 

Hartford. .3,91(V—Washington 

Rt. Joseph’s Hospital.Gen 

Church 

5S 

31 

13 

.332 

l.MJ 

Hawthorne. 7.6—Douglas 

Middle River Sanatorium^... TB 

County 

112 

08 



143 

Hayward, 1,571—Sawyer 

Hayward Indian Hospital.... Gon 

lA 

45 

17 

9 

113 

C2l 

Hazel Green, 582—Grant 

Hazel Green Hospital.Gen 

NPAssn 

25 

17 

G 

219 

7S0 

Hillsboro, 1,14G—Vernon 

Hansberry Hospital .Gen 

Indiv 

30 

17 

5 

157 

973 

lola, 740—Waupaca 
lola Hospital .Gen 

NPAssn 

20 

10 

5 

92 

459 

Janesville, 22,992—Rock 

Slercy Hospital*^^ .Gen 

Church 

200 

121 

50 

S04 

4,092 

Pineliurst Sanatorium. .TB 

County 

75 

55 


... 

$<] 

JefTcrson, 3,039—Jefferson 

Forest Lawn Sanatorium.TB 

County 

5S 

36 



79 

Kaukaiina, 7,382—Outagamie 
Eivcrvlew Sanatorium^ .. TB 

County 

05 

55 


• • . 

319 

Kenoslia, 47,755—Kenosha 

Kenosha Hospital^ .Gen 

NPAssn 

160 

99 

26 

C73 

7,0JJ 
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£§ 


Um ^ 

cT C 

> zj a 


K 

Ea 


r-yj 

O o 

P 

<o n 


<*S3 

sSt. Catherine’s Ho.vidtaU.... 

Gen 

Church 

70 

70 21 

84S 

2,097 

AVillowbrook SanntorluinA ... 
Ke.'liciiii, 300—Rhau ano 

TB 

County 

43 

41 .. 

41 


•St. Jo.‘‘eph's InrIIan Hospital Gen 

Fed 

53 

32 9 

113 

1,014 

Keiviiufiec, 2,33.3—K*’« aunee 
Wlte]>alek*Nesemnnn Hospital 
Lii Crosee, 42,707—La Cro.'ee 

Om 

Part 

9 

4 5 

123 

300 



NPAssn 

NPAs«n 





Ln Cro«se Ho.ipltal.. 

Gen 

41 

32 S 

123 

1,140 

Lii Cros'e Lutheran 1 Io‘*p.*+a Gen 

Cburcli 

140 

123 12 

371 

4,077 

SI. Ann’s Ilo**i)ital. 

t’nit 

of St, Francis Ho 

“Iiltnl 


.SI. iTiinel** HospIiaI*AO. 

Liulystfiilh, 3,571—Rusk 

f»en 

Church 

2'2 

243 49 

1,G35 

8,231 

SI. Mary’s Hospital....,. 

Laneasler, 2,t/<».3—Grant 

firn 

Cimreli 

73 

40 13 

509 

1,W5 

Grant Continmrliy Ho'filtal.. 

Gen 

Part 

15 

0 5 

149 

433 

Lancaster GciuTal Ilo^idtal.. 
Lnoiiti, J/f'O—rorc«t 

Gen 

Part 

12 

V 7 

114 

203 

OvUz }lo**i*Ual . 

Mfidi'on, G7,H7—Bane 

Luke View Sanatorium^. 

Gen 

Part 

20 

7 C 

145 

315 

TB 

County 

142 

iri .. 


15t 

Miullsofi ffenernl Ilo.^p.^+io, . 

Gen 

NPAssn 

177 

188 20 

1,413 

7,029 

Menilof/i siale Ho«pIlaL..... 

•Mfiit 

Stale 

781 

719 .. 

1,102 

.Metliodl.ot Ilospltnl*+io . 

Om 

Church 

120 

110 21 

445 

4,533 

MornJng'Idc Sanatorium .... 

TB 

NPAs'ij 

50 

42 .. 


33 

SI. Mary’s Hosi>ltal*+AO....» 
Slate of Wl*ron«ln General 

Geti 

(Ruircli 

2:i0 

190 30 

i,tr^ 

i.ayy 

llosiiltnl*+AO . 

Om 

State 

730 

007 22 

r.O 14.349 

Wl'consh) Orthopedic Hospl* 








tn} for ChIMrrnA.I'nit of Stiitr of U’f«con*ln nrnrrnl no«p. 

Meinltowoc, i!(,40(~M»nlio\vop 


Holy I'amlly Ho‘‘pIlnU0..., 

. Gen 

Church 

153 

107 32 l.aVt 

5,525 

.Marinette, 14.183—Marinette 

Marinette General .Ho^pItaL. 

. Orn 

Comity 

so 

75 25 OH 

3,C17 

MarshfleM, lojiV»—Wooil 

.St, .To.'eph*** Ho«pIlnl*+AO,,, 

. Bra 

Cinircli 

195 

140 18 972 

G,fi35 

.Maii'lon, 2,521—Juneau 

.MaU'ton Hospital.. 

. Gen 

Corj) 

43 

32 10 230 

1,220 

M**«lfor*!, 2.3*U—'I’uylor 

MedfonI (.’llnie Ho'pilii)..,., 

. Om 

Corp 

• »5 

23 8 302 

1.213 

.Meitoiaonle. /s.''2—Bunn 

.Memorial Il/>«pltnl . 

. n,>n 

CyCo 

25 

2< 12 sri 

6*75 

.Merrill, .€,711—Lincoln 

Holy Cro'S Ho«pltnU. 

. Gen 

Clinroli 

75 

57 14 3«5 

2,253 

Lincoln County Ho«pliaL...In«lGen County 

23 

IS. 

W 

.MIlttaiikiH*. ,^€7,472—.Milwaukee 

Coliimtdn HoKpltnl*+*^ .... 

. Gen 

NFA.m 

154) 

132 30 1.173 

6 "91 

Lvangelleal Beaeone*** Ho*-* 

pUal*+AO . 

. f!m 

Cliiiroli 

3f2) 

113 52 i,m 

C,5I7 

J<»hii«ton Kmergenry Ho«p.* 

Kmor 

City 

23 

... 4 14 

.Mllwniikee Children’s Hos* 

|ilta|+A‘? . 

, Clill 

NPAssn 

330 

108. 

4.S7S 

Mlhvaukie County .\sylum for 
Cliroiife Ju'-ane ..Ment 

('oiinly 

2,181 

2,131. 

351 

Mihiaiikee Hosp.*+ao Gen 

County 

l»3n 

729 Xt 4X 

1S.4SC 

Mllwaiikif County Ifo«plta) 

for Mental BIsenses+At*.,. 

Ment 

County 

3.013 

1,042 . 

013 

3lll«'aiikee JlospUaI*+AO ... 

Gen 

Church 

2S3 

2jl Co 2.039 11.G30 

Milwaukee Sanitarium . 

MIserIcordIn HospItal*AO ... 

Roe M’ainwitosn 
Gen Church 

310 

S3 50 1,,353 

4,520 

Mount Sinai Ho«pltnl*+Ao.. 

Gen 

NPAssn 

175 

131 40 1,994 

8.080 

Mnirdale .Sannlorlum*+5) ... 

TB 

CoimO* 

692 

.V15 ,, ,., 

519 

Sacred Henri SanllariuuiAO. 

rim 

Cinircli 

2.30 

203 . 

2,407 

St. .\ntliony Hospital. 

Om 

(Miurch 

111 

5S 40 3.378 

4,052 

.St. .Toseph’s Hosj»flals+AO.. 

Om 

Church 

370 

281 S3 3.7.T5 

13,031 

St, Luke’s ]Io«pHnIs+A. 

G*'n 

Church 

133 

31.3 33 1,533 

G.C32 

St. 3fnry’.'! Hill Sanitarium*® NiVrM 

Church 

100 

71. 

2/)7 

SI. Mary’s llocpIlaM+AO. 

Ocn 

Church 

210 

193 32 l,8(r2 

9,321 

St, Miehae] Ilospitiil*©. 

Gon 

Church 

Ji>3 

93 23 835 

4,733 

.Sborewood HospItal-SanI- 

tarhim* .. 

N^-M 

Corp 

53 

31 .. 

337 

South View Hospital*. 

Iso 

City 

203 

.II. 

1 ^'*7 

Veterans Admin. (’onter+A©.. 

Gen 

Vet 

1,45.3 

1,308. 

7,8:i7 

West Ride Hospital. 

Gon 

NPAssn 

33 

22 14 211 

1,741 

MoiidovI, 2,077—Buffalo 

Gillette Hospital . 

Gen 

Indly 

oo 

10 :> 111 

33:1 

Momlovi Clinic Hospital. 

Gen 

IndIv 

23 

12 C 71 

517 

Monroe. 0,lS2—Green 

Rt. Clare Hospital. 

Gon 

Cliurch 

75 

SO IS 731 

4,215 

Neenali. 10,5I.V-lVInnehngo 

’Theda Clark Memorial Hosp.* Gen 

NPAssn 

5S 

G2 IS 780 

2,035 

Nelllsvllle. 2,652—Clark 

Nelllsvllle Hospital . 

Gon 

Part 

25 

17 11 200 

935 

New London, 4,823—M’aupaea 

Borehardt Clinic Memorial 

Hospital . 

Gen 

NPAssn 

15 

11 G 101 

G02 

Community Hospital . 

Gen 

Church 

62 

35 14 421 

1,4S0 

Oeoiiomowoc, 4,552—Waukesha 

Rogers Memorial Snnitarluin 

NAJt 

NPAssn 

64 

49. 

90 

Siiinmlt Hospital . 

Gen 

Corn 

4S 

42 C 157 

041 

Oconto Falls, l,8SS—Oconto 

Oconto Falls Hospital. 

Gen 

city 

20 

30 8 254 

874 

Onnlnskn, 3,742—La Crosse 

Oak I'orest Sanatorium. 

TB 

County 

GO 

4S. 

42 

Osceola. 542—Polk 

Ladd Memorial IlOvCpUal,.... 

Gon 

NPAssn 

14 

10 2 Cl 

514 


Key to symbofs and abbreviations Is on page 37 
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WISCONSIN—Continued 


WISCONSIN—Continued 


Hospitals and Snnnlorlums 

yjj oo 

Wlnrif’Jmro 

Mercy Ho«it|lnl*Ao .Ocn (.Muirc 

Pnrk l‘nll«, n,*r>‘J~rrlro 

IMrk Ilo'jillnl.Gcj) Indiv 

I'inttcvlllc, J,T(V:-i;rnnt 
Wll«on Cnnnlnrlmin Hospital Gen Part 

Plum t’lty, J'^’^-Plcrrc 

Plum City Hospital.Gen NPAf* 

Plymontli, 4,no-S!icl)oyKan 

Plyinoutli Hospital .Gen Cluiro 

Pocky Knoll Sanatorium^.... TM Count 

PortnRc, 7,010~CohnnMa 
Divine Snvlnr’p Ho«pltaU.... dm Churc 

Port Wn*hlnRton. 4,0UV—O7auki'c 

St. AlphonMis Hospital.Gen Churcl 

Prnlrlc ilti Chlcn, 4.»r>:--Craw for«l 

Pcaumont Hof-pltal .Gen NP.\s« 

Prairie «lu Clilen Sanitarium* 

Hospital ..Gen NP.Vs* 

PrcFCott, sr»T—Plerri' 

St. CroIXilale SanllnTluin...GenN\tM Corp 
Racine, n7,19.7—Racine 

St. Luke's HospltalAC.Gen riiure 

St. Mary’f Hospital**.Gen Churcl 

Sunny lte«t Sanatorium.TM Count 

Ree<I«!»uri:, Sntik 

Recilslmrp Municipal Hovpitnl Gen City 

Rhlnclnntlcr, S.riOi—oneMn 

St. MnryV Hospital.Gen Churcl 

Rice Lake, Pnrron 

Lakeside .Methodlist Hospital Gen Clmre: 

St. .losepliV Hospital.Gen Oluircl 

Richland Center, Richland 


o C3 "n"® 

152 12 1,24:J 1,212 
12 4 1S2 CSl 


RIpon, 4,.*/v»—Fond dii Lae 
Rlpon Municipal Hospital.... Gtn 
River Falls, 2,K'0—pjerr^* 

City Hospital .Gen 

St. Croix Falls, I,o07-Polk 

St. Croix Fall* Hospital.Gen 

Shawano, 5,r>C>—.Shawano 
Shawano Municipal Hospital Gen 
Shoborcan, iO.Gi’^Shcboypan 

St. Nlchola.c Ho.spltal.. Gen 

ShehojTKan Memorial Hospital Gen 
ShullshurK, l.iyi-Lntnyetto 
ShullshurR Hosjdtnl Gen 

South MU^aukcf, ll,i:J4—Mlhuutkee 
South Milwaukee llospltnl.... Gen 
Sparta, 5A2o—Monroe 


(ten 

City 

;:o 

2a 

10 

S(iO 

1,170 

Grn 

CImrch 

75 

70 

10 

543 

2.915 

Gen 

Church 

50 


U 

401 

1.9.59 

Gen 

CImrcli 

40 


12 

372 

2.285 

Grn 

M*A‘*n 

73 

56 

15 

Oil 

2.6(3 

Gin 

City 


17 

10 

207 

710 


chy 

NPAssn 

NP,\5:?n 


St. Mnry's Hofpllnl. 

Stanley, 2,K:i-chlppc« a 

Gon 

Church 

65 

Metory Hospital . 

Slatesan, 110—Wnukcshn 
Wi«coneIn State Sana- 

Ocn 

M»As<-n 

21 

toriuni+* .. 

SIOTon' Point. 15,777—Port anc 

TB 

Stntc 

211 

River Pine* Sanatorium*. 

, TB 

ChurcJi 

02 

St. Miclinil's Ilospltala. 

Stoughton, 4,7i:i—Dane 

Gen 

Church 

1.55 

Stoughton Ilo.plial . 

Sturgeon Hay. u.4..;i—Hoor 

Gen 

NPAssn 

36 

Door County Memorial Hosp. Gen 
Superior, 3,").13G—Douglas 

A'FAgsn 

69 

St. Francis Hospital. 

Gen 

Church 

50 

St. sToeeph’s Hospital. 

Gen 

Church 

38 

St. Mary’s IIospltul+. 

Toinah, 0,817—Monroe 

Gen 

Church 

IW 

Veterans Adinin. Ho‘>pltnl+* 
Tomahawk, 3,3C>-Lincoln 

Ment 

Vet 

1,172 

Sacrcil Heart Hospital. 

Gen 

Church 

42 


TwoRiver.s, 10 ,:jo 2—ManItoTvoc 
Two Rivers JIunIcIpal Hosp.. Gen City 5j 

Union Grove, D73—Rucinc 
Southern Wisconsin Colony 

and Training .School.MeDc Statu IKL .Klo 

Veterans Administration,—Milwaukee 

Veterans Admin. Center.See Milwaukee 

VIroqun, 3,549—Vernon 

Vernon Memorial Hospital... Gen NPAssn -s 

WaslU)urn,2,3G.'’.—Ruyfleld 

Washburn Hospital .Gen XPAs^n lo 19 

Watertown, 11,301—.TetTorson .. 

St. Mary’s Hospital.Gen Church 83 so 

Waukesha, 19,242—Waukesha 

Milwaukee Children's Hospital , 

Con%’alcsccnt Home.Unit of Milwaukee Children 

Veteran* Admin. Hospital*... TB Vet 240 214 

V aukesha Memorial Hosp.*.. Gen City <- 

Waupaca, 3,458—Waupaca „ „ 

Mirror Lake Hospital.Gen NPAssn 12 9 

''aupoca Hospital .Gen Part l< n 

Waupun, G,798—Fond dll Lac . 


s Hospital 


'' ausau, 27,205—Marathon 

Mount View Sanatorium.TB 

SL Mary’s Hospltal*o.Gen 

Wausau Memorial Hospital* Gen 


Vet 

240 

214 


City 

95 

72 

si 

NPAssn 

12 

9 

5 

Part 

17 

11 

0 

State 

350 

345 


County 

74 

64 


Church 

205 

172 

45 

NPAssn 

95 

80 

25 


Key 

to 

syn 


120 447 

54 427 


14 539 2,831 

15 485 2.161 

8 15G 501 

S 23G 2.142 

2 25 3SG 

31 l.Ow; 3,951 
51 1,127 7.033 
. S5 


Wauwatosa, 27,769—Slllwaukee 
Milwaukee Sanltarlum+* ... 
West Bend, 5,452—Washington 

St. Joseph’s Hospital. 

West clePere,—Brown 
Hickory Grove Sanatorium.. 
WhItehnJJ, 1,035—Trempealeau 
Whitehall Community Hosp. 
Whiteluw, 225—Manitowoc 

Maple Crest Sanatorium. 

Wild Rose, 559—Waushara 

Wild Rose Hospital. 

Winnebago, 150—Winnebago 


Wisconsin Rapids, ll,41G—Wood 






• 

m ' 

3 


®S 

K> 

o o 

K 

tfi X 

X 

c 

Cl 1 

*x 


'S n 



s 

> § 

e 


■S S 


5 o 

n 

<o 

n ; 

5P5 

C « 

K&M 

Corp 

147 

135 



343 

. Gen 

Church 

100 

56 

24 

399 

2,395 

. TB 

County 

SG 

75 



67 

Gen 

NPAssn 

34 

30 

9 

193 

1,579 

, TB 

County 

46 

35 



69 

Gen 

NPAssn 

24 

21 

6 

31 

207 

. TB 

Counties 

77 

6S 



SS 

Ment 

State 

949 

918 



1,224 

. Gen 

NPAssn 

85 

57 

25 

S3C 

3.186 


194 W7 
117 53G 


40 1,181 7,040 
20 508 3,28:> 


Wood,—Milwaukee 

Veterans Admin. Center.See Milwaukee 

Related Institutions 
Appleton, 2S,43G—Outagamie 

Outagamie County Hospital.. Ment County 20S 262 . 

Chippewa Falls, 10,3GS—Chippewa 

Chippewa County Hospital.. Ment County 375 373 . 

DodgcvUle, 2,200—Iowa 

Iowa County Hospital.Ment County 194 171.* 

Eaii Claire, 20,745—Eau Claire 

Eaii Claire County Hospital.. Ment County 250 243 . 

Elkhorn, 2,3S2—Walworth 

Walworth County Hospital.. Ment County 230 234 . 

Fond (lu Lac, 27,209—Fond du Lac 

Fond du Lac County Hosp... Ment County 332 318 . 

Green Bay, 40,235—Brown 

Brown County Hospital.Ment County 316 314. 

Wisconsin State Reformatory 

Hospital ...Inst State 10 4. 

Itasca,-Douglas 
Douglas County Hospital and 

Tuberculosis Sanatorium ..MentTb County 362 361 . 

Parkland Sanatorium .Unit of Douglas County Hospital and 

Tuberculosis Sanatorium 

Janesvil/e, 22,992—Rock 

Rock County Hosp. and Home Ment County 325 017 . 

Jefferson, 3,059—Jefferson 

Jefferson County Hospital... Ment County 279 272 . 

Juneau, 1,301—Dodge 

Dodge County Hospital.Ment County 215 214. 


215 214 

7 1 


51 

790 5.029 

307 1,093 

431 2,197 

SIS 1,007 
445 1,410 
378 3,031 

843 

103 1,216 
370 1,993 


333 1,212 
01 413 

702 2,978 


... Gen Indiv 7 1 

np TB State 4S 32 

Grant County Hospital.Ment County 242 22S 

Madison, 67,447—Done 
East Washington Avenue 

Hospital ..‘ 

Ment County 222 222 

Ment County 253 251 

iJent County 185 185 

Layton Home .Unit of Milwaukee Hospital 

Jlllwoukee County Home for 


Salvation Army Martha Wash¬ 
ington Women’s Home and 


Monroe. 0,182—Green 

Green County Hospital. 

Kew Richmond, 2,388—St. Croix 
St. Croix County Hospital.. 
Oconto. 5,362—Oconto 
Oconto County and City 


Oshkosh, 39,089—Winnebago 
Alexian Brothers Hospital... 
Owen. 1,083—Clark 

Clark County Hospital. 

Peshtigo. 1,947—Marinette 
Marinette County Hospital... 
Racine, 67,195—Racine 
Lincoln Memorial Hospital... 
Racine County Hospital and 


Reedsbiirg, 3,608—^Sauk 
Sauk County Hospital and 


Richland Center, 4,364—Richland 
Richland County Hospital.... 
Shawano. 5,565—Shawano 
Shawano County Hospital... 
Sheboygan, 40,638—Sheboj’gnn 

TT^..pJta| 


. 125 

.. 59 Shell i.aKu 

45 1,6s3 7,704 Sparta, S,62(4-Monroe 

25 590 3,624 Monroe County Hospi 

symbols and abbreviations is on page 37 


Inst 

County 

75 

64 


... 

2,079 

Chr 

Church 

85 

84 



33 

Mat 

Church 

76 

41 

15 

205 

225 

Conv 

Corp 

59 

53 




Ment 

County 

291 

244 



. 53 

Jlent 

County 

177 

' 17S 



15 

Gen 

NPAssn 

42 

19 

15 

193 

776 

N&M 

Church 

84 

SO 



49 

Ment 

County 

390 

3S5 



' 45 

Ment 

County 

310 

292 



43 

Iso 

City 

50 

6 



129 

stMent County 

4S7 

472 



152 

3Ient 

County 

250 

190 



40 

ilent 

County 

154 

172 



19 

Ment 

County 

190 

190 



27 

ilont 

County 

300 

2S5 



53 

Gen 

NPAssn 

13 

S 

5 

172^ 

^ 757 

Ment 

County 

190 

192 

.. 


40 
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WISCONSIN—Continued 


Related Institutions 

Superior, 35,ISO—Dougins 
Dougins County Hospital niul 
Tuberculosis Snnntorlum... 
Verona, 535—Dane 
Dane County Hospital nntl 

Home . 

VIroqua, 3,549—Vornnii 

Vernon County Hospitnl. 

Watertown, 11,301—JctTcrson 
Dethesda Lutheran Home.... 
Waukesha, 19,242—^\ aukesha 
Waukesha County Hospital.. 
Waupun, GJ9S—Fond du Lnc 
Wisconsin State Prison IIosp. 
Wausau, 27,2GS—Idarathon 
Marathon County General 

Hospital . 

Mnrathon County Hospital.. 
Wnuualosa, 27,7(i9- M.lwaukec 
Milwaukee County Home for 

Dependent Chihlren . 

St. Camlllus Hospital. 

Salvation Army Martha Wasle 
Ington WomonV Home and 

Hospital . 

West Rend, 5,452—Washington 
Washington county Hospital 
West Salem, 1,2.51—1.a Crosse 
La Crosse County Hospital.. 
Weynuuega, 1,173—Waupaca 
Waupaca County Hospital... 
Whitehall, 1,03.5—Trenipealcnu 
'I'rempcaleau County Hospitnl 
Winnebago, 150—Winnebago 
Winnebago County Hospital.. 
Wyoeena. 7t)0—Columbia 
Columbia County Hospital... 


i^Ient 

County 

293 

28G .. 

w. 2G 

Ment 

County 

IGI 

IGl .. 

... 212 

Mono 

Churcli 

355 

310 .. 

6 

JIcnt 

County 

230 

214 .. 

... 07 

lust 

State 

21 

20 .. 

... 400 

Inst 

County 

GO 

50 

... 101 

Ment 

County 

22*5 

21S .. 

... 5’» 


See Mllwutikee 
Sie Milwaukee 


See .Milwaukee 
Meat County 
Ment County 
Mont County 
Ment County 
Ment County 
Ment Cotmty 


WYOMING 


Hospitals and Snnatorlums 
Alton, 1,211—Lincoln 
Latter Day Saints Star Valley 


Dnsln, 1,090—Dig Horn 


Casper, 17,901—Natrona 
Memorial Hospital of Natrona 


Cheydine, 22,474—Laramie 
Memorial Ho.'-pllnl of Laramie 
CountyA . 


Cody, 2,530-rark 

Cody Ho.spital .. 

Dougins, 2,205—Converse 
Converse County Jlemorinl 


Kvanston, 3,00.5—Uinta 
Wyoming State HospItalA.. 
Fort Washakie, 150—I'reinont 


Gillette, 2,177—Cainphcll 

McHenry Hospital . 

Orcybull, 1 , 826 —Dig Ilorn 

St. Luke’s Hospital. 

•lackson, 1,040—Teton 

St. John’s Hospital. 

Keinmerer, 2,020—Lincoln 
Lincoln County Minor’s 1 
Lander, 2,594—Fremont 
DIshop Randall llospltd 
Larninlc, 10,027—Albany 
Ivlnson Memorial HospI 
Lovell, 2,170—Dig Horn 

Lovell Hospital . 

Lusk, 1,814—Niobrara 


Rock Springs, 9,827—Sweetwater 
Memorial Hospital of Sweet- 


Sheridan, 10,529—Sheridan 
Memorial Hospital of Sheridan 


Veterans Admin. HospItalA. 
Wheatland, 2,110—Platte 
Wheatland General IIospItnH 
Worland, 2,710—Washakie 
Worlnnd Hospital . 


Related Institutions 
Hanna, 1,127—Carbon 

Hanna Hospital .. 

Lander, 2,594—Fremont 
Wyoming State Training 
School . 


172 

150 .. 

31 

303 

2^7 .. 

37 

pi.'! 

19'1 .. 

2S 

180 

IGI 

... 32 

2r-i 

2^21 ♦« 

... 29 

325 

312 .. 

... 314 


Gen 

Cliureh 

12 

0 

G 

P'9 

O'-!) 

Gen 

I’nrl 

13 


5 

80 

(»75 

'I’D 

Stale 

31 

29 

•• 


42 

Gen 

County 

111 

115 


801 

4,95S 

Gen 

County 

122 

114 


•Mi 


Gen 

Army 

329 

91 

8 

20< 

4.«ri 

Gen 

Vet 

201 

142 


... 

2,528 

Gen 

Nl'As'-n 

55 

40 

12 

319 


Gen 

County 

40 

21 

9 

130 

902 

Ment 

State 

(2:;i 

5'it 


... 

187 

Geii 

IA 

4) 

12 

0 

95 

551 

Gen 

Indiv 

19 

9 

0 

3_> 

281 

Gen 

Part 

12 

G 

5 

87 

505 

Gen 

Cliureh 

28 

12 

7 

Kfl* 

81U 

Gen 

NPAssn 

25 

G 

G 

ns 

5 IS 

Gen 

Churcli 

20 

17 

10 

1(11 

70S 

Gen 

County 

85 

49 

17 

m 

3,520 

Gen 

Part 

22 

8 

S 

152 

714 

Gen 

Indiv 

23 

14 

7 

70 

1.092 

Gen 

County 

114 

G2 

20 

5G3 

4,050 

1 

Gen 

County 

89 

53 

IG 

397 

2,359 

Ment 

Vet 

900 

717 


... 

1,012 

Gen 

NPAssn 

41 

25 

7 

109 

2,091 

Gen 

Corp 

19 

12 

8 

145 

40S 

Gen 

NPAssn 

12 

5 

3 

55 

500 

McDo 

State 

405 

39S 



25 

Gen Indiv 
one National Park 

11 

7 

11 

123 

357 

Gen 

I'lirt 

33 

13 

2 

3 

277 


ALASKA 


Hospitals, Snnatorlums and 
Related Institutions 

Anchorage, 3,495 

3’rovldcnce Ho.xpital . 

Dnrrow, 3(H 

Point Dnrrow no.^pllnl. 

Dcfhcl, 370 

Ala.*‘*ka Native Service Hosp... 
Oonlovii, 038 

Cordova Uoinnmnity Ho.'sp... 
rairhaiiks, 3,4.55 

•St. Joseph’s Hospitnl. 

Fort YtJkon, 274 
lliidsoii Stuck Memorial Hos- 

pltalA .... 

Juneau, 5,729 


Kanakanak, !:2{ 

AIn‘>'ka Native .Service Hosp. 
Ketehikan, 4,09.5 
Kelehlkan General Hoepitnt,. 
Kodiak, tCd 

Grlltln Memorlnl Hosidtnl.... 
U. S. Nnvnl Air Station Dh- 

pensary . 

Kot/elme, 372 

Alnsku Native Service Ho«i)... 
Nome, 1,559 

MaynanlColumbu'i Hospitnl 
Fnlmcr, 150 

Mntnnnskn Vnlley Hosidtnl.. 
IN ter.*‘l»urg. 1,323 
Foler.-hiirg (iN iMTal Iloopltnl.. 
St. Paul Island, 

St. Paul Phiml Ho'ipitnl. 

Seldovin, 410—Ala«kn 
SeltR'Vin General ilr><>p!lttl.... 
Seward, IM'i 

Seward GeiuTnl Ho«pIlnl. 

Sitka, l.!*>7 

Ploiuvr*’ Home HoH'Ital.... 
.Skagway, |V!| 

Paelfle and .\rrllr Railway ami 
Navigation CNuapnny Ho‘p. 
Tanana, HO 

Tanana Ho-pltnl . 

Valde/, 4'20 

Valder Community Hospitnl 
Wrungeit, 
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. Gen 

Church 

80 

50 

21 

SIS 

2,0C9 

. GcuTI) I><1 

20 

5 

4 

53 

111 

. Gen 

lA 

43 

42 

C 

51 

818 

, Gen 

NPAssn 

21 

12 

3 

40 

3C9 

. Gen 

Church 

5S 

45 

10 

315 

2,070 

. 0:n 

Church 

30 

19 

3 

30 

203 

GenTb lA 

59 

45 

5 

44 

323 

, (>Cti 

Church 

55 

32 

10 

220 

1,101 

Gen 

JA 

31 

21 

{! 

13 

273 

. Gi n 

Churcli 

75 

57 

20 

007 

1,790 

, Gen 

Church 

39 

n 

7 

89 

577 

. G. n 

Nnvy 

100 

17 

9 

29 

791 

Gm 

IA 

17 

IG 



214 

Gen 

Church 

i:. 

7 

4 

.30 

coi 

Gen 

^'P.\^‘!n 

IS 

9 

C 

y'j 

570 

. Gen 

City 

9 

4 

4 

34 

252 

Gen 

Fed 

10 

n 

3 

12 

30 

Gen 

Cliy 

G 

3 

2 

20 

100 

Gen 

(’Imreli 

•:»') 

14 

4 

C: 

1.450 

In«l 

T(r 
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... 

... 

1 

Gen 

NPA«n 

10 


o 

2 j 

... 

Gen 

lA 

31 

21 

4 

4 

W 

Gen 

NPA-^n 

40 


0 


... 

Gen 

I'hnreh 

u 

1 

5 

2S 

cot 


CANAL ZONE 


Hospitals. Snnatoriums and 
Related Institutions 


Gorga** IIo«pIlal*+A 


Coeo Solo, 7*0 

V. S. Naval Ho«‘p;tnl.Gen Nnvy 

C<»roral. l.t)70 

Cororal Hospital .Ment Feil 

Crl>lobal. F2U 

(.'oloii Hospital .Gen Fed 

Fort Clx\ylm\. 

Sinllon Hosjdlnl .Gon Army 


, Gen 

Fed 

851 

580 

5t 

1,074 

11,773 

. J.epr() 

Fed 

149 

112 



5 

Gen 

Nnvy 

1 : 4 ) 

73 

10 

221 

2 , 0:0 

.Ment 

Fed 

4s7 

325 



195 

Gen 

Fed 

300 

157 

28 

573 

4,230 

Gon 

.\rmy 

32!» 

179 

21 

440 

4,140 


Hospitals. Snnatorlums and 
Related Institutions 


GUAM 


U. S. N’uvnl HoFpItul*.Gen Navy 

520 

714 HAWAII 

Hospitals, Snnotorlums and 
Related Institutions 
Alea, 3,553—Honolulu 

050 U. S. Naval Hospital.Gen Nnvy 

Ewa, 3,570—Honolulu 
Ewa Plantation Company 

3.50 Ho.cpltal .Gon NPAssn 

912 Hnliia,—Hawaii 

Honokan Plantation Hospital Gen NP.Vssn 
091 Ilakahiu, 525—Hawaii 

Hakaluu Plantation Hospitnl Gen NPAssn 
405 liana, 293—Maul 

Hana County Hospital.Gon County 

llllo, 23,351—Hawaii 

Hilo Memorlnl HospItalA.Gen County 

□00 Dr, Z. Matayoshl Hospital... Gon Indiv 

Puumallc Hospitnl .TD County 

llonokaa, l,CG9—Hawaii 

25 Okudn Hospital .Gen Indiv 

Honolulu, 179,359—Honolulu 

557 Knllhl Hospital .Lepro Tor 

Kaplolnni Maternity and Gyne- 
277 cological UospltHl+ .MatGyn NPAssn 

abhrovlatlons Is on pago 37 


450 215 11 177 4,970 


700 510 20 82S S,G.52 


44 20 0 151 I.ICO 


20 10 3 4S S52 

25 0 4 29 325 

IKI 120 22 007 5,002 

42 8 2 35 429 

12S 112. Ill 

C 2 3 C3 142 


115 GG 87 3,207 4,470 
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HAWAII—Continued 


PUERTO RICO—Continued 


Hosrltnls, Sitnntorlums and 
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KiiiilkcoInnI ClilUlri’n'a IIos- 
pltnl+AO . 

Chll 

NPAssn 

102 

73 



3,511 

5,193 

Kunkliil Hospital* . 

Ocn 

NPAssn 

120 

100 

20 

791 

Lenlil IIospitnl+*3. 

TB 

NPAssn 

629 

GGl 


... 

429 

Queen’s IIospltnl*+*o. 

Gen 

NPAssn 

402 

2G0 

47 

2,017 12,300 

St, I'rnncl'5 llospital**o. 

Gen 

Church 

213 

153 

42 

1,774 

7,749 

Shriners Hospital for Crippled 
Chlldrcn+* . 

Orth 

NPAssn 

23 

23 


..» 

153 


See Monnnlun 


Trlplcr Gcncrnl Hospital. 

Iloolcluin.— Mnui 
Kobert W. ShliiKle, Jr., Memo* 

rinl Ilospltnl . 

Kalmkn, l,r>or)—Honolulu 

Kahukii HospUal* . 

Kalaupapn,—Knlnuao 

Knlnupnpa Srtllcincnt . 

Kancono, 112—Honolulu 

Territorial Ilospllal . 

Konlakekua, "."Q—Hawaii 

Kona Hospital . 

Kcalla, 10^—Kauai 
Samuel Mnhclona Memorial 

Hospital . 

Koliala, T20—Hawaii 

Koliala County Hospital. 

Kuln (U'alakoa Maul 

Kiiln General Hospital. 

Kula Sanatorium . 

Lnhalna, 5,217—Maul 
rioncer Mill Company’s Uosp, 
Lanai City, 3.r.07-MnuI 

Lana! City Hospital. 

Laupahoelioc, 430—Hawaii 
Lnupahoehoc Supar Company 

Plantation Hoepltal . 

Llhuc. 4.272—Kauai 
G. N. \Vllco\- Memorial Hosp> 
Maunaloa,—Maul 

Maunaloa Hospital . 

Monnalua,—Honolulu 
Trlplcr General HospItnl*+A.. 
Olaa, 5^‘7—Hawaii 
0/an Plantation Hospital.,,. 
Ookala, 52G—Hawaii 

Ookala Hospital . 

PnauIIo, 1,233—Hawaii 
Hamakua Mill Company TIos* 

pltal*... 

Pahala, 20 t>—Hawaii 
Hawaiian Aprlcultural Com* 

pnny Hoeplta!^ .. 

PalB. 4,272-MnuI 

Pain Hospital . 

Pearl City, 1.071—Honolulu 

Walmnno Home . 

Pepeekeo, 520—Hawaii 
Pcpcckco Plantation Hospital 
Puunene, 4,450—Maul 

Puunonc Hospital. 

Wahiaw’a, 5,420—Honolulu 
Wahlawa General Hospital... 
Walaliia, 2,532—Honolulu 
■Wnlnlua ARrlcultural Com¬ 
pany, Ltrl., Hospital. 

Wniluku, 7,310—Maul 

Molulnnl Hospital .. 

■Wnimen. 2,C01—Kauai 

Walmea HospItaU . 

Waipahu, C 900—Honolulu 
Oahu Supnr Company Hosp. 
Tamura Hospital . 


PUERTO RICO 

Hospitals, Sanatoriums and 
Related Institutions 
Aguadllla, 13,405—Aguaclilla 


Gen 

Church 

32 

11 

0 

114 

0C2 

Gon 

NPAssn 

23 

10 

G 

93 

G9t 

Lopro Ter 

494 

314 


... 

20 

Mont 

Ter 

1,100 

1,071 

.. 


417 

Gen 

County 

50 

10 

9 

159 

591 

TB 

County 

no 

81 

., 

... 

5G 

Gen 

County 

60 

14 

0 

99 

772 

Gen 

County 

22 

0 

0 

27 

337 

TB 

County 

2I2 

202 

•• 


87 

Gen 

NPAssn 

05 

35 

0 

137 

1.030 

Gen 

NPAssn 

20 

o 

G 

74 

443 

Gen 

NPAs«n 

27 

14 

4 

G4 

433 

Gen 

NPAssn 

91 

40 

14 

47G 

2,120 

Gen 

NPAssn 

10 

4 

5 

IG 

237 

Gen 

Army 

1.419 

431 

29 

C37 

8,912 

Gen 

NPAssn 

51 

20 

n 

105 

701 

Gen 

NPAssn 

0 

3 

4 

15 

104 

Gen 

NPAssn 

11 

a 

2 

30 

212 

Gen 

NPAsen 

37 

20 

5 

107 

S29 

Gen 

NPAssn 

73 

42 

10 

225 

1.924 

, JlcDo 

Ter 

732 

033 


... 

cr.9 

Gen 

NPAssn 

41 

21 

4 

93 

791 

Gen 

NPAssn 

05 

CO 

10 

222 

2,007 

Gen 

NPAssn 

so 

62 

15 

339 

2,059 

. Gen 

NPAssn 

44 

14 

7 

107 

477 

. Gen 

County 

no 

59 

21 

3G4 

2.049 

. Gen 

NPAssn 

30 

23 

7 

224 

1,410 

. Gen 

NPAssn 

52 

32 

C 

ns 

1.332 

. Gen 

Indiv 

7 

2 

3 

105 

107 


Aibonlto, 4,103—Guayama 
Aibonito Tuberculosis H 
Arecibo, 22,132—Arccibo 


Bayamon, 14,51'G—San Juan 
Bayamon District Hosp.*- 
Caguas, 24,378—Guayama 

Clinica San Rafael. 

Castancr, 3,850—Aguadllla 
Castancr General Hospital 
Cayey, 5,022—Guayama 

Clinica Font . 

Central Aguirre,—Guayama 
Central Aguirre Hospital. 
Fajardo, 7,103—Humacao 
Coomb’s Hospital . 


Guayama, 10,910—Guayama 
Tuberculosis Hospital .... 
Hato Rey,—San Juan 


Sanatorio dc la Sociedad 


Gen 

Govt 

300 

204 

35 

SSO 

5,425 

TB 

Govt 

97 


.. 

... 

121 

Gen 

Govt 

250 

200 

34, 

525 

4,390 

Gen 

Indiv 

190 

70 

13 

125 

1,970 

Gen 

Govt 

300 

209 

3j 

1,244 

G,871 

Gen 

Indiv 

GO 

45 

0 

112 

1,311 

Gen 

Church 

29 

23 

0 

165 

1,197 

Gen 

Indiv 

50 

27 

.. 


533 

Gen 

NPAssn 

33 

18 

1 

G 

533 

Indus 

Indiv 

14 

7 

4 

SO 

304 

Gen 

Govt 

300 

ICS 

34 

719 

4,631 

TB 

Govt 

100 

93 

.. 


247 

N&5I 

Corn 

325 

321 



790 

i Gen 

Indiv 

140 

50 

15 


1,725 

r 

Gen 

NPAssn 

120 

80 

15 

2S3 

2.030 


Hospitals, Sanatoriums and 
Related Institutions 

Humacao, 7,024—Humacao 

Clinica Oriento . 

Rj'dcr Memorial Hospital.... 
Jayuyn, l,80S—Ponce 
Catalina Figucras Memorial 

Hospital . 

Juana Diaz, 3,931—Ponce 

Municipal Hospital . 

Mnnati, 0,771—Arccibo 
Mnnati Municipal Hospital... 
Maynguoz, 50,371—Mayaguez 

Clinica Botances . 

Clinica Drs. Perea. 

Tuberculosis Hospital . 

Ponce, 05,179—Ponce 
Clinica Qulnirglca Dr. Plla**^ 
Hospital Sfunicipal Valentin 

Trlcoclic . 

Hospital Santo Asilo dc 

Dnmns^ . 

St. Luke’s Jlcmorlal IIosp.o.. 

Tuberculosis Hospital . 

Rio Plcdras, 19,933—Snn Juan 

Clinica Antillns . 

Clinica Pereira Leal*. 

* Hospital for the Ixipers. 

Insular Hosp. of Psychiatry.. 
Insular T'ubcrculosis Sana¬ 
torium* . 

Salinas, 3,170—Guayama 
Salinas Municipal Hospital... 
San Juan. 109,255—Snn Junn 
Clinica Miramar Hospital.... 

Hospital Pavia*o. 

Hospital Son Jose. 

Ophthalmic Institute of 

Puerto Rico . 

Prc.«hytcrlQn Hospital**o ... 
Rodriguez General Hospital., 
Snn Jiinn City Uospitol*o.,. 

U. S. Marine Hospital*. 

University Ho.cpItnl+* . 

Veterans Admin. Hospital_ 

Snnturce.—Snn Juan 

Hospital Mlmlyn . 

Utuado, 4,430—Arccibo 
Clinica Snn Miguel. 
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tn 

'3 
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>l ^ 
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es 
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£-1 73 

5o 

R 
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Gen 

Indiv 

83 

CO 

4 

21 

1,534 

Gen 

Church 

57 

43 

14 

235 

1,890 

Gen 

City 

14 

13 


..V 

1,330 

Gen 

City 

42 


5 

... 

... 

Gen 

City 

50 


8 



Gen 

Indiv 

100 

5G 

10 

19 

1,234 

Gen 

Part 

1C3 

105 

36 

550 

4.235 

TB 

Govt 

200 

142 



... 

' Gen 

NPAssn 

217 

149 

11 

97 

3,709 

Gen 

City 

ISO 

175 

20 

720 

5,043 

, Gen 

Church 

1G3 

87 

20 

234 

2,SG3 

Gen 

Church 

99 

51 

12 

178 

2,039 

TB 

Govt 

SOO 

291 



4G0 

TB 

Corp 

95 

72 



500 

. Gen 

Indiv 

140 

94 

15 

322 

2,573 

Lepro Govt 

60 

51 


. •. 

60 

, Ment 

Govt 

1,200 

1,550 


... 

GG4 

, TB 

Govt 

SOO 

SOI 

.. 

... 

84G 

Gen 

City 

50 

2G 

6 

200 

1,922 

Gen 

Indiv 

160 

30 

5 

1 

212 

Gen 

Corp 

7G 

57 

13 

342 

1,539 

Gen 

Corp 

100 

25 

1C 

82 

1,330 

. Eye 

Corp 

GO 

53 



2,203 

. Gen 

Church 

100 

74 

22 

no 

2,507 

. Gen 

Army 

500 

315 

17 

307 

5,412 

. Gen 

City 

SCO 

803 

82 

4.010 10,912 

. Gen 

USPHS 

DO 

C7 



1,220 

. Gen 

Govt 

54 

21 



840 

. Gen 

Vet 

200 

189 

.. 

... 

2,929 

. Gen 

Indiv 

100 

S3 

15 

43 

718 

. Gen 

Indiv 

DO 

41 

4 

5 

2,011 


VIRGIN ISLANDS 


Hospitals, Sanatoriums and 
Related Institutions 


Cl)rl.«tlnnstcd, 4,495-St. Croix Is 
Chrlstlnnstcd Municipal Uos* 


Gon 

■lantl 

CyCo 

100 

S3 

12 

279 

1,923 

Gen 

City 

74 

47 

8 

104 

1,203 

Lepro City 
and 

92 

32 

•• 


2 

Gen 

City 

01 

43 

10 

103 

1.248 


St. Croix Hospital for 


UNITED STATES ARMY HOSPITALS 
THE EUROPEAN COMMAND 


AUSTRIA 

Linz 

124th Station Hospital. 

Vienna 

noth Station Hospital. ... 
GERMANY 

Bayreuth 

120th Station Hospital. 

Berlin 

279th Station Hospital. 

Bremerhaven 

Sloth Station Hospital. 

Frankfurt a/5Iain 

97th General Hospital. 

Giessen 

SSSth Station Hospital. 

Munich 

9Sth General Hospital. 

Kumberg 

335th Station Hospital. 

Regensburg 

2o0th Medical Station Hos¬ 
pital . 

Rolirbach 

ISOth Station Hospital. 

Stuttgart-Bad Cannstatt 

SSith Station Hospital. 

Wiesbaden 

317th Station Hospital. 


os 

S > 

V) 

tc tn 
a S 

o « 

tn 

o 

o 

u 

^2 
£ 73 

m 

•R m 

£ a 

>> ^ 

rj 

> 73 

q 

S is 

TT O 

c-* t: 



a 

VCC3 

'7 

Gen 

150 

05 

10 

05 

2,207 

Gen 

150 

no 

10 

130 

3,791 

Gen 

500 

SOO 

0 

00 

4,217 

Gen 

S50 

221 

20 

104 

G,S70 

Gen 

550 

274 

14 

172 

G.S77 

Gen 

9S3 

570 

17 

543 

15,341 

Gen 

250 

167 

9 

93 

5,229 

Gen 

1,000 

5G0 

35 

557 

14,SG9 

Gen 

350 

290 

12 

257 

9,070 

Gen 

150 

119 

6 

83 

4.042 

Gen 

■ 250 

224 

19 

133 

7,131 

Gen 

500 

412 

12 

139 

7,10G 

Gen 

CCS 

217 

10 

155 

4,393 


Key to symbols and abbreviations is on page 37 
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HOSPITAL SERVICE 


J. A. M, A. 
May 7, 19‘I7 


SCHOOLS FOR X-RAY TECHNICIANS 


In this issue of The Journal of the AjtERiCAN 
Medical Association tlie Council on Medical Edu¬ 
cation and Hospitals again presents a list of approved 
schools for x-ray technicians. During the past year 
14 schools were approved and one course discontinued. 
The 224 schools currently listed have reported a total 
of 1,176 students, as compared with 948 enrolments 
last year. There ivere 656 graduates, an increase of 
157 over the previous year. As newly ap)>roved jiro- 
grams are further developed and classes enlarged in 
other schools, a still greater numher of trained x-ray 
technicians will he available during the ensuing year. 

Of the 224 schools approved, 198 have indicated 
high school graduation as a prerecpiisite for admission. 
Various other requirements are in clYcct in the remain¬ 
ing 26 schools, ranging from one to four years of 
college and graduation from an accredited school of 
nursing. A majority of the schools rejiort that no 
tuition is charged; a majority, also, accept men students 
for training. As will he noted hy referring to the list, 
each course is under the direction of a racliologisl. 

A brief history of the development of (he list of 
approved schools for x-ray technicians by the Council 
may be of interest. The American Registry of X-Ray 
Technicians, which is siionsorcd by the American 
College of Radiology, requested the American Medical 
Association to assume the rc.sponsibility of approving 
schools for x-ray technicians. The Essentials of an 


Acceptable School for X-Ray Technicians were formu¬ 
lated and published originally in The Journal of the 
Aaiekican Medical A.ssociation Jan. 13, 1945. The 
Registry and the American Coflcgc of Radiology 
worked with the Council in the iireparation of these 
Essentials, officially adopted by the House of Delegates 
in June 1944, and in the preparation of the first list 
approved by the Council, also published Jan. 13, 1945. 
This list contained the names of 112 schools which 
subslanlially conformed to the minimum standards; 
478 students were enrolled. Candidates for admission 
should satisfy one of the following requirements: 

1. Completion of the four years of higli school. Courses 
in i)hysics, alKehra, geometry and chemistry arc rccoin- 
ineiidcd. 

2. Pa.ssitiR of a collcRC entrance examination for admission 
to an accredited college or university. 

.3. Gradtialion from a scliool of nursing recognized by the 
.state hoard of nurse c.xamincrs. 

Correspondence regarding schools for x-ray tech¬ 
nicians should lie addressed to the Council on Medical 
Education and Hosjutals. Graduates desiring registra¬ 
tion should communicate with the American Registry’ of 
X-Ray Technicians, 2900 East Minnehaha Parkway, 
Minticaiiolis 6. 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE; Coraolcto dct.vUs rcoardlno odmisslon to an approved school for x-ray Icchnicintu con bo obtained by cemmunlcatlnp directly with Ibe 
rndiologist. Asterisk <*) After name of school Indicates that male as welt ns lemale students are admitted. 


Name lUHl lAU’udou of Scluiol 
ARIZONA 

St. Monica’s Uospilul, PIiociilx*. 

ARKANSAS 

University Ilospitnl, Little Rock'..,. 

CALIFORNIA 

Herrick Meinoriiil Hospital, JWkeJcy *.... 

California Hospital, J.os Angeles*... 

Cedars of Lcbiiiiop Hospital, Los Aiikclcs •.. 

Collcgo of Medical Kvaiikellsts, Los Ankclcs •. 

Lo.s Aiikcles County Ho.«pUal, l.ov Aiikcle* *. 

Coins r. anti Howard Ilimtliiklon Memorial Ho'^pltal, 

Pasadena . 

^lerey Hospital, Sncranicnto . 

COLORADO 

Colorado General Hospital, Denver. 

Denver General Hospital, Denver*. 

I’resbyterlun Hospital, Denver. 

i?t. Anthony Hospital, Denver.,.... 

St. Luke’s Hosjdtid, Denver*.... 

Weld County Hospital, Greeley*. 

CONNECTICUT 

Jlartford Hospital, Hartford*... 

Grace Unit, Grace-New Haven Coinniiinlty Hospital, 

New Haven * ... 

New Haven Unit, Grace-New Haven Coinmnnlty Hos¬ 
pital, New Haven *. 

Hospital of St. Raphael, New Haven *. 

GEORGIA 

Crawford W. Long Jleinorlal Hospital, Atlanta *. 

Gcor;;la Baptist Jlo.sjiltal, Atlanta *..... 

Grady Memorial Ho'jpital, Atlanta *. 

Piedmont Hospital, Atlanta.,..... 

University Hospital, Augusta*... 

Emory University Hospital, Emory Univ.*. 

IDAHO 

St. Alphonsus Hospital, Boise*... 

St. Luke's Hospital, Boise *. 

Mercy Hospital, Nampa *. 

ILLINOIS 

Alexinn Brothers Hospital, Chicago *. 

. , ' ■ ? ^’hicago. 

* . pltul, Chicago. 

i: • School of Medicine, Chicago *.. 


o ® 


S n 

c> 


Radiologist fn Charge 

Knlrancc 

Reqiilreinrnts 

fa 

II 

c s 
•S2 

c — 

W 

Cla 

Begin Tuition 

Ccrtlfiente, 

Diploma, 

Degree 

,1. Foster, M.D. 

High school 

\b 

: 

Varies None f 

Certlfleale 

1 . .Me.'-chan, M.D. 

High school 

12 

22 

I'ebAiiB U;0 

Ccrtinciite 

W. .\, Wiiril. JI.D. 

High school 

2 t 

4 

Uiiiirlerly .-llOtir.l 

riTiltiente 

W. Ilb'iii-lni, M.D. 

High school 

21 

4 

Varies 8^01 

Certificate 

K. rreedtiuui, M.D. 

High .M’hool 

12 

2 

ymirtcrly None 

Certificate 

W, StIFoii, M.D. 

J yr. college 

12 

0 

Every ’I mo. $100 

Dlidoma 

R. A. Curler, M.D. 

*2 yrs.coll.orR.N. 

12 

8 

Varies None 1 

Cerlltleatc 

R, S. Hnrrl.'Oii, M.D. 

2 yrs. rnllcgc 

12 


Sept .V2j 

Certificate 

J. D. Lawson, M.D. 

High school 

12 

•' 

.lan.hily None 

Certlficalo 

.M. H. Levliic, .M.D. 

High school 

12 

b 

I'ehAug SjO 

iVrllfiento 

.1. H. Weiss, M.D. 

High school 

22 

ti 

.inn.lnly None 

Certificate 

K. D, A. Allen, .M.D. 

High school 

12 

•1 

.lan.liily None 

Cerilfleate 

.1. S. Bonslog, M.D. 

1 yr. college 

12 

F 

.Inii.Iune None 

Certificate 

W. P. Sliiniplll, .M.D. 

High school 

12 

o 

i^narterly None 

Cert. A Dipl 

W. W. McCiiw, M.D. 

1 yr. I'olli'KC 

12 

■** 

Every C mo. None 

Diploma 

li. T. Ofc'ilen, M.D. 

High school 

21 

4 

.Tune None 

Certificate 

R. M. Lowinmj, M.D. 

High school 

1^-24 

S 

Every n mo. None 

Ccrtltleate 

A. II. ,7nnzen, M.D. 

1 yr. coll, or R.N. 

24 

0 

•Inly None t 

Certificate 

R. Shapiro, M.D. 

High school 

IS 

4 

July None 

Certificate 

W. V. Luke, M.D. 

High school 

12 

- 

.lan.lnly None 

Certllloatc 

L. I.onK, .M.D. 

High school 

12 

;5 

JanJnne None 

Cert. & Dipl. 

H. S. Weens, M.D. 

G. R. lIrdJIckii, M.D. 

High school 

12 

s 

Quarterly None 

Certificate 

High school 

22 

1 » 

Every 0 mo. None 

Certificate 

L. P. Holmes. .M.D. 

High school 

22 

8 

Varies None 

Ccrlilleato 

T. P. LcIbIi, M.D. 

2 yrs. college 

22 

4 

Every I mo. Nniio 

CerlUleate 

J, B. MorrK M.D. 

High school 

12 

o 

S|irinK*rnll Xoiic t 

Diploma 

A. M. Popiiia, M.D. 

High school 

2.") 

4 

Sjiringk^-rnll None 

Certificate 

N, Bolker, M.D. 

High school 

12 

2 

SjirIngtVFall None 

Corlillcntv 

M. IndovJnn, M.D. 

High school 

21 

2 

.inn.lnnc Nonet 

Ccrtlfiente 

D. S. Beilin, M.D. 

1 yr. coll, or R.N. 

18 

2 

Feh.luly None t 

Diploma 

.1, P. Sammot, M.D. 

High school 

22 

a 

Quarterly None 

Certlfieate 

G. M. Lumldu, M.D. 

High school 

12 

12 

JanJuly $150 

Certificate 
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Kninc nnd 1.oration of School 
ILLINOIS'- Ciiutliuu'd 

Kdjs’i'ivntcr Hospital, C’hlcapo •. 

KuKh'UOod llo«pllnl, Chicago*. 

KvanpcKcal Hospital, Chfcaw •.. 

Michael Heese Hnspitnl, t'hlcnpo. 

Mount Sinai Hospital, Chicago.i... 

KoiucKinn-Ainorlcan Hospital, t'hlcnRCJ • . 

Trovltlcnt Hosf>lt«l, •. 

Kavcnsuooil Hospital, L'hicaro. 

St. nernanf's Hospital, t'lilcapo *. 

St. Klb.nholh Hospital, t'hicatjo*.. 

St. (tCotKc’s HospUuI, t'hIcnKO •... 

St. .losoph Hospital, Chicago.. 

St. Lufec'.*: ffospltat, Chlca^'o. 

St. Mary of Na^nfelh Hopttital, Chlratro *. 

South Chicago CouunuuHy llospUol, t.'hlca«o*. 

Woodlaun Uo'^pllal, C'ldcano •. 

Dixon IhiVilIc Hospital, Dixon*. 

St. Krnnefs Iloepltal, Kvnnston.. 

.lohn C. Proctor Hospital, Peoria *. 

.Methodist Iloepltal for Central JlUnolo, Peoria *. 

St, Prancle Hospital, Peoria *. 

St. .tnthony's Ifospitnl, Itockfonf. 

Swe(ll«h-.\inerlcan Hospital, Kockfonl. 

Memorial Ho<pitnI. sprlnfrllold *. 

St. John’.e Hospital, SprlnglleUl. 

INDIANA 

St, Catherine Hospital, East Chlcnfjo. 

St. .loscph Hospital, Fori Wayne*. 

Methodist Hospital, Gary *. 

Indiana University Medical Center, Indianapolis*. 

Methodist Hospital, Indianapolis*. 

St, Anthony Hospital, IVrrc Haute ^ . 

IOWA 

Mercy Hospital, Cedar Rapids*. 

St. Luke’s Methodist Hospital, Cedar Rapids.. 

Finley Hospital, Dubuque •. 

St. .Toseph Morey Hospital, Dubuque*. 

University Hospitals, lowa City *.. —... 

St. Joseph Mercy Hospital, Sioux City*. 

KANSAS 

Bethany Hospital, Kansas City. 

University of Knn«n« School of Medicine, Knnsa.s City* 

Wesley Hospital, Wichita*. 

KENTUCKY 

Louisville General Ho'^pltal, Louisville*. 

Norton Memorial Infirmary, Louisville. 

Bt. Joseph Infirmary, Louisville*. 

LOUISIANA 

Charity Hospital of Louisiana, New Orleans*. 

U. S. Marino Hospital, New Orleans *. 

Shreveport Charity Hospital, Shreveport*. 

MARYLAND 

Bauhnoro City Hospitals, Ralthnore *. 

Johns Hopkins Hospital, Baltimore*. 

MASSACHUSETTS 

Massachusetts Memorial Hospitals, Boston. 

Providence Hospital, Holyoke. 

Lawrence General Hospital, Lawrence*. 

St. Luke’s Hospital, Pittsfield. 

Mercy Hospital, Sprinefieid. 

St. Vincent’s Hospital, Worcester. 

MICHIGAN 

St. Joseph Mercy Hospital, Ann Arbor. 

Leila Y. Post Montgomery Hospital, Battle Creek*.... 

Mount Carmel Mercy Hospital, Detroit. 

St. Mary’s Hospital, Detroit*. 

Wayne County General Hospital and Infirmary, Elojse * 
Hurley Hospital, T"'^* 

Bjodeett Memorial ' 

St. Joseph Mercy ■ 

MINNESOTA 

St. Luke’s Hospital, Duluth *. 

St. Maty’s Hospital, DuUUh. 

Eitel Hospital, Minneapolis. 

Minneapolis General Hosidtal, Minneapolis. 

St. Mary’s Hospital, Minneapolis. 

Swedish Hospital, Minneapolis*. 

University of Minnesota Hospitals, Minneapolis. 

St. Cloud Hospital, st. Cloud... 

Bctliesda Hospital, St. Paul*. 

Charles T. Miller Hospital, St. Paul*... 

6t. Joseph’s Hospital, St. Paul*....',. 

MISSISSIPPI 

Mercy Hospital-Street Memorial, Vicksburg*. 

Vicksburg Hospital, Vicksburg. 

MISSOURI 

Independence Sanitarium and Hospital, Independence * 

Kansas City General Hospital No. 3, Kansas City. 

Kansas City General Hospital No. 2, Kansas City *..., 

Mcnorah Hospital, Kansas City. 

Research Hospital, Kansas City. 

St. Luke's Hospital, Kansas City. 

Do Paul Hospital, St. Louis*. 




Radiologist In Charge 

Entrance 

Requirements 

5 ® 

n 

c 
o o 

S M 
H.S 

Maximum 

Enrolment 

Classes 

Begin 

Tuition 

X. S. Zflllln. ,M.D. 

High school 

12 

10 


?3G0 

B. C. Cushwa3’, M.D. 

High school 

JS 

3 

AprOct 


B. C. Cushwuy, M.D. 

High school 

38 

3 

AprOct 

None t 

R. A. ATvns, M.D. 

1 yr. college 

18 

0 

Varies 

None t 

J. Arcndt, M.D. 

High school 

32 

C 

Every C mo. 

None 

R. 11. Warden, M.D. 

High school 

21 

G 

Spring&FaU 

$250 yr. 

\\\ P. Qtifnii, M.D. 

High school 

12 

7 

Quarterly 

$150 

D. L. tlcnkln.'^on, M.D. 

High school 

IS 

4 

Varies 

None 

B. O. Cushwaj*, M.D. 

High school 

18 

G 

AprOct 

.None f 

J. Brams, M.D. 

High school 

32 

2 

Varies 

None t 

B. C. Cushway. M.D. 

High school 

38 

3 

AprOct 

None t 

W. E. Anspaoli, M.D. 

High school 

32 

2 

Sept 

None 

K. L. Jenkinson, M.D. 

High school 

38 

13 

Varies 

$50 

i\ J. Challenger. M.D. 

High school 

54 

5 

Varies 

$35 t 

B. D. Braun, M.D. 

High school 

18 

5 

Varies 


H. A. Olin, M.D. 

High school 

IS 

3 

Varies 

None t 

R. E. Kinzer, M.D. 

High school 

32 

2 

Varies 

None 

A. C. Lodonx. M.D. 

High school 

12 

4 

Jan July 

$50 t 

p. B. Goodwin, M.D. 

High school 

32.24 

5 

Every G xqo. 

$100 

I'. H. Decker, M.D. 

High school 

12 

2 

Varies 

None 

P. R. Dirkse, M.D. 

High school 

24 

3 

FebSept 

$100 

']’. J. Lang, M.D. 

High school 

38 

i 

Spring&Fall 

S25 

II. W. Ackemnnn, M.D. 

High school 

18 

3 

JanJuly 

None 

E. King, M.D. 

High school 

12 

5 

JanSept 

None 

W. DeliollnniltT, M.D. 

High school 

12 

G 

Sept 

$50 

B. D. Braun, M.D. 

High school 

18 

S 

Every 2 mo. 

$100 

C. 11. Warfield, M.D. 

High school 

24 

2 

August 

$100 f 

J. P. Bennett, M.D. 

High school 

12 

4 

,tan July 

None t 

J. A. Cainphell. .M.D. 

High school 

12-18 

G 

FebSept 

Xone 

U. C. Ochsnn. M.D. 

High school 

12-24 

G 

Varies 

None f 

II. J. Pierce, M.D.. 

High school 

12 

3 

Every C mo. 

$50 

A. W. Erfkinc, M.D. 

High school 

24 

4 

August 

None 

J. V. Prouty. M.D. 

High school 

12 

2 

Jan July 

None 

n. P. Husk, M.D. 

High school 

24 

3 

Every 0 mo. 

$200 

R. P, Ru«k. M.D. 

High school 

24 

3 

Every G mo. 

$300 

TI. D. Kfrr, M.D. 

.M. M, McCulstion, M.D. 

High school 

32 

32 

Every G wks. 

None 

High school 

24 

2 

FebSopt 

None t 

P. K. Hiobort, M.D. 

High school 

32 

2 

FebSept 

None t 

G. M. Tice. M.D. 

2 yrs. college 
High school 

12 



N. C. Nash, M.D. 

24 

4 

JuncSept 

None 1 

E. L. Pirkey, .M.D. 

High school 

12 

8 

Varies 

850 

J. C. Bell, M.D. 

High school 

12 

2 

JanSept 

$30 

S. E. Johnson, M.D. 

High school 

24 

B 

FebSept 

Xonc t 

r.. .1. Menville, M.D. 

High school 

12 

25 

August 

Xone 

A, Mayoral, .. 

High school 

32 

2 

JanJuIy 

Is one 

M. L. Cooke, M.D. 

High school 

IS 

G 

Monthly 

None 

S. H. Macht, M.D.. 

High school 

24 

D 

Monthly 

None t 

R. H. Moreau, M.D. 

High school 

12 

2S 

MarSept 

$100 

G, Levene, M.D. 

High school 

12 

.s 

Varies 

None 

E, J. Harrington, M.D. 

High school * 

15 

2 

Spring&FaU 

None 

W, 0. JUllcr, M.D. 

High school 

12 

4 

JanSept 

.8120 

F. Martin, M.D. 

High school 

12 

3 

Varies 

None 

J, W. I'urner, M.D. 

High school 

32-25 

3 

Every G mo. 

None 

A. E. O’CoDnell, M.D. 

High school 

12 

3 

JanSept 

None 

S. W. Donaldson, M.D. 

High school 

12 

2 

JanJuly 

None 

S. P, Barden. M.D. 

High school 

V2 

4 

AprOct 

None t 

J. M. Grace, M.D. 

High school 

24 

3 

Sept 

$300 

J. E, Lofstrom, M.D. 

High school 

32 

10 

MarSept 

$130 

N. R. Slnppey, M.D. 

High school 

12 

3 

Quarterly 

None 

D. R. Linibach, M.D. 

High school 

12 

r> 

July 

None 

H. C. Jones, M.D. 

High school 

12 

2 

Sept 

None f 

J. A. Morton, M.D. 

High school 

12 

2 

MarSept 

None t 

A. L. .4brahani. M.D. 

High school 

18 

B 

Quarterly 

None 

J, R. McNutt, M.D. 

2 yrs. coll, or R.N. 

12 

G 

MarSept 

None 

R. H. Beiswangcr, M.D. 

High school 

12 

5 

Varies 


0. Llpschultz, M.D. 

High school 

12 

15 

Monthly 

None 

TV. H. Ude, M.D. 

High school 

12 

C 

AprOct 

None 

G. T. Nordin, M.D.. 

2 yrs. college 

12 

10 

Every 2 rao. 

$125 

L. Bigler, M.D..• 

2 yrs. college 

13 

IG 

Quarterly 

$84 

C. B. Nessa, M.D. 

High school 

24 

8 

Sept 

$ID 

J. P. Medclraan. M.D,. 

High school 

12 

4 

Varies 

None 

H, 0. Peterson. M.D. 

High school 

32 

7 

Varies 

None 

J. P. Medelman, M.D....... 

High school 

12 

3 

Suinmer&Fall None 

T. B. Dominick, M.D. 

High school 

12 

3 

Varies 

None 

F. J. Hamernik, M.D. 

High school 

24 

2 

Varies 

None t 

J. F. Bowser, M.D. 

High school 

32 

S 

July 

None I 

L. A, Scarpeliino, M.D. 

High school 

12 

G 

Every 4 mo. 

None t 

A. B. Smith, M.D. 

High school 

12 

4 

Every G mo. 

None t 

D. S. Dann, M.D. 

High school 

24 

G 

Quarterly 

None t 

I. H. Lockwood, M.D. 

High school 

12 

S 

JanJuly 

None t 

L. A. Scarpeliino, M.D. 

High school 

12 

C 

Quarterly 

$25 

E. C. Ernst, M.D. 

High school 

12 

4 

JanJuly 

None 


Certificate# 

Diploma, 

Degree 


Certificate 

Certifies te 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Ci'TtWcn te 

Diploma 

Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Diploma 

Cert. Dipl. 

Certificate 

Certificate 


Diploma 

Certificate 

Cert. & Dipl. 

Certificate 

Diploma 

Certificate 


Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Diploma 


Certificate 

Certificate 

Certificate 


Certificate 

Certificate 

Certificate 


Certificate 

Certificate 

Certificate 


Cert. & Dipl. 
Certificate 


Certificate 

Certificate 

Certificate 

Diploma 

Certifica te 

Certificate 


Certificate 

Certificate 

CcTtif^cnte 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 


Certificate 

Diploma 

Certificate 

Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 


Certificate 

Certificate 


Diploma 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certitlcute 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


Name and Location of School 
MISSOURI—Continued 

Evangelical Donconoss Hospital, St. Louis. 

Homer G. Phillips Hospital, St. Louis*. 

St. Louis University School of Nursing, St. Louis*.... 
St. Mary’s Infirmary, St. Louis... 

MONTANA 

Murray Hospital, Butte*.. 

NEBRASKA 

Lincoln General Hospital, Lincoln. 

St. Elizabeth’s Hospital, Lincoln •. 

Creighton Memorial, St. Joseph’s Hospital, Omaha*.. 

Immanuel Deaconess Institute, Onialia. 

University of NobrasLa College of .Medicine, Omaha *.. 
NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover. 

Laconia Hospital, Laconia *. 

NEW JERSEY 

Jorscj' City Medical Center, Jcr.«ey City •. 

Paterson General Hospital, Paterson •. 

Mercer Hospital, Trenton. 

NEW YORK 

Albany Hospital, Albany*. 

Edward J. Meyer Memorial Hospital, BufTnIo *. 

Mercy Hospital, Buflalo. 

Brooks Memorial Hosi)ltaI, Dunkirk*. 

Now York Hospital, New York*. 

Now York Polyclinic Med. School ami Hosp., New York • 

St. Clare’s Hospital, New York City *. 

Rochester General Hospital, Roche.«ler*. 

Strong Memorial llo-pltnl, Roche.'iter •. 

NORTH CAROLINA 

Duke t^nlvcr.«lty School of *Mcdicine, Durliam *. 

Watts Hospital, Durham*. 

Bowman Gray School of Medicine, Wln'^ton-Salein. 

City Memorial Hospital, Wlnston Salcni •.. 

NORTH DAKOTA 

Qiiain and Rnmstad Clinic, IKvmarck •. 

St. Alexius Hosi)ltal, IMsinnrek •. 

Trinity Hospital, Jllnot. 

OHIO 

City Hospital, Akron *. 

Cincinnati General Hospital, Clncinnnil •. 

Our Lady of Mercy Hospital, Clneinnatl. 

City Ho.spital, Cleveland *. 

Mount Sinai Hosiiital, Cleveland. 

St. Luke’s Hospital, Cleveland •. 

St. Vincent Cliarily Hospital, Cleveland *.. 

University Hospitals, Oloveland •. 

Olilo State University Hospital, Coluinhii.s *. 

Good Samaritan HospJInl, Dayton................. 

Miami Valley Hospital, Dayton*. 

St. Elizabeth’s Hospital, Dayton *. 

Huron Rond Hospital, East Cleveland*.... 

Mercy Hospital, IJainlltoii *. 

St. Rita’s Hospital, Lima *. 

St. Joseph Hospital, Lorain*...*. 

Y^oiingstown Hospital, Youngstown. 

OKLAHOMA 

St. Anthony’s Hospital, Oklafioma City.. 

University Hospitals, Oklahoma City *. 

St. John’s Hospital, Tulsa. 

OREGON 

University of Oregon Medical School Ilospllnls and 

Clinics, Portland * . 

PENNSYLVANIA 

Chester Hospital, ^Chester..vv v'*;. 


Scranton *. 

West Clioster*. 

Wilkes-Barre General Hospital, Wilkes-Barre*... 
SOUTH CAROLINA 

Anderson County Memorial Hospital, Anderson 

Roper Ho.spital, Charleston *.. 

Trl-County Hospital, Orangeburg*. 

.Spartanburg General Hospital, Spartanburg. 

Tuomey Hospital, Sumter*. 

SOUTH DAKOTA 

McKennnn Hospital, Sioux Falls*. 

Sioux Valley Hospital, Sioux Falls*. 

Sacred Heart Hospital, Yankton............ 


Radiologist In Charge 

J. C. Peden. M.D. 

W. K. Allen Jr.. M.D....... 

L. IL Rante. M.D. 

W. E. Allen, M.D. 


J. 0. Sawyer, M.D. 

.T. M. Neely, M.D. 

J. M. Neely. M.D. 

J. J', Kelly, M.D.. 

F. L. .SliiioiuN, .M.D. 

H. B. Htinl, M.D. 


L. K. .Ryeninore, M.D. 

A. OplMlihellner, M.D. 


H. J. Perllrerg. M.D. 

E. L. Warren, M.D. 

.M. r. Miilns, 31.D. 


W. V. Hownr.l, M.D. 

K. G. K‘-ehtior, M.D. 

C. J. Jenc/eskl, M.D. 

S. B. Clark. .M.D. 

G. Jji'Jplii, .M.D. 

W. 11. ShehiHlI, .M.D. 

D. O. Ihttrrn, .M.D. 

E. r. .Merrill. M.D. 

G. II. Rniii«ey, M.D. 


R. J. Reeves .M.D. 

W. W. Vniiirliiin, .M.D. 

J. 1*. Rou'm'ihi, M.D. 

J. Seltnaii, M.D. 


H. M. Berg. M.D. 

II. M. Berg. .M.D. 

W. W. Wall. .M.D. 


r. T. Moore, M.D. 

n. IVDon. .M.D. 

C. .M, Barrett. .M.D. 

H. IlaiiMT, M.D. 

II. A. .Mahrer. .M.D. 

D. D. Brntiiinti. .M D. 

K. J, O’Malley. .M.D. 

II, L. rrleilell. .MJ). 

II. J. Means, M.D. 

II. Sn(»w, .M.D... 

G. A. Nicoll, M.D. 

H. Snow, .M.D. 

J. 0. Newton, M.D. 

E. L. Raeiiger, M.D. 

D. W. EiiglMi. .M.D. 

n, A. Rii«sell, .M.D. 

E. a Baker, .M.D. 


J. E. neatly, .M.D. 

r, E. .M.D. 

L. M. PascuccI, M.D. 


W. Y. Burton. M.D, 


A. M. Sharpe, M.D. 

O. L. Hlnkol, M.D. 

F. K. Alexnniler, M.D. 

B. S. Putts. M.D. 

O. B. Cobern, M.D. 

A. Flnkelsteln, M.D. 

A. E. Krlck, M.D. 

IC. P. Pendergrnas, M.D. 

P, O. Swenson, M.D. 

L. Rolln-Colien, M.D. 

J. S. Fetter, M.D. 

B. P. Wldinann, M.D. 

R. G. Alley, M.D. 

W. J. Corcoran, M.D....... 

J. Gcr.shon-Cohcn, M.D..... 

P, E. Ringnwn, M.D. 


P. R. Wrenn, M.D... 
H. S. Pettit, M.D..., 

A. E. Willis, M.D. 

H. E. PIcngo, M.D.. 
fil. E. Parrish, M.D., 


D. H. Brelt, M.D. 

D. U. BrcIt, M.D. 

D. J. T.schcttcr, M.D. 


hi: 

4 n 


Entrance 

Ref|ulreinenls 

©2 

.C''* 

5a 

.Maximum 

Enrolnien 

Cla'i^es 

Begin 

Tuition 

Crrtlflrate, 

Diploma, 

Degree 

High srhool 

21 

C 

FehSept 

?100 f 

Certificate 

High seliool 

21 

G 

.‘'Opt 

?15 mo. 

CVrtlfiriite 

Jligh seliool 

4 yrn. 

21 


( $IM per 

Dljd. & Deg. 

Higli sfhool 

21 


•Vept 

( seincsior 
§150 Certificate 

Higli school 

21 

o 

Varir.*? 

None t 

Certificate 

High seliool 

32 

o 

Jan.Tidy 

None 

Certificate 

Higli sciino] 

21 

o 

J’ehJiino 

None t 

Cert. & nipL 

Higli srhool 

21 

30 

■Sept 

§100 

Certificate 

1 yr. college 

32 

1 

Jan.Sept 

§175 

Diploma 

High seliool 

32 

1 

JanJuIy 

§75 

Cort. & Deg. 

2 yrs.eoll.orR.N. 

12 


.Tmi.Tiily 

?.V) 

Ccrtlflratc 

3 yr. college 

32 

8 

Varies 

§75 

Certificttto 

Higli seliool 

32 

32 

3VI»Aug 

None 

Certiflralo 

Higli srhool 

32 

J 

.Mn r.Si’pt 

None 

Diploma 

Illgli school 

32 

2 

JnnJunc 

None 

Certificate 

High srhool 

21 

r, 

Sept 

f IVlyr.l 

Certificate 

High scluxil 

21 

•1 

July 

None 

Certificate 

High srhool 

21 

g 

Sept 

?.V) 

Certlflcato 

High sriiool 

21 

2 

JnnJuIy 

§100 t 

Certificate 

Illgli srhool 

21 

17 

Oct 

?V>0 t 

Diploma 

High srhool 

32 

30 

AiirOct 

$.150 

Certificate 

High srhool 

32 

;) 

(jVpt 

§lf») 

Crrllllriito 

High srhool 

32 

2 

JVbSrpt 

$100 

CcTlIlIcola 

High srhool 

32 

12 

(JimriiTly 

§D0 

Certiileato 

foil. Dipl, or n.x 

12 


.MnrOef 

$r. 

Pipioma 

2 yrs. rolirge 

32 

I 

JanJuty 

§50 

Cerlifleafo 

Higli sclinol 

12 

1 

.Inn.liily 

$.V) 

Certiileato 

iligh seliool 

32 

2 

July 

None 

Certlflcato 

Jllgii srhool 

21 

4 

Varies 

None t 

Ccrtiflcntc 

High srhool 

21 

2 

VariiN 

None t 

Certlflcato 

Jligh .H’iiool 

32 

2 

Varies 

None t 



Illgli ‘ehool 
Jligh .vehnol 
1* yr*'. college 
High sehnol 
High school 
High *“e|»ool 
High seliool 
Hlgli school 
IHgJ> M-liool 
High M’liool 
High .‘•rhooi 
High fehool 
lligli seliool 
Illgii seliool 
Higli scliool 
Higlt school 
Higli .school 


21 

4 

IVh.luly None t 

Cert. A nipl. 

12 

0 

Evtry2mo. §50 

Certiileato 

32 

2 

Varlc.s §75 


12 

8 

Every Guks. cJOl 

(‘ertifleafo 

32 

4 

Umirtcriy §ih') 

Certificate 

32 

o 

(Quarterly 

Diploma 

32 

2 

Varies §100 

Certifiento 

31 

D 

Every Ouks. §!00 

Certificate 

32 

0 

Varies None t 

C’crtlllentc 

21 

A 

Every C mo. §5o 

Certificate 

12 

•T 

Every G mo. None 

Certificate 

12 


JuneSept Nmio 

Cert. iV DipL 

32 

•1 

(Juarteriy $100 

Certificate 

21 

2 

Varies §25 

Certificate 

IS 

g 

JanJuly None t 

Certificate 

12 

g 

Jan $50 

Ccrtlflcnto 

32 

1 

Varies None t 

Certificate 


High school 21 

Hlgl» school 32 

Higli school 21 


o RprJng&Fnll 
G JuneDec 
8 June 


None t Dljilonia 
None Diploma 
None t Certiileato 


High school 

12 

0 

Every 0 ivks. 

None 

Certificate 

High .school 

3S 

o 

JanJuly 

None 

Certificate 

High school 

21 

1 

July 

None t 

Cert, it DipL 

High school 

12 

G 

JanJuly 

None 

Cortlflcate 

High school 


a 

Varies 

None t 


High school 

21 

o 

Jan 

None t 


High seliool 

21 

12 

\’nrles 

$150 

Diploma 

High school 

11 

30 

Quarterly 

§150 

Diploma 

High school 

21 

7 

Rept 

§250 JT. 

Cerlifleato 

High school 

21 

D 

I'ebOct 

None t 

Certificate 

Higli school 

32 

12 

Montlily 

§100 

Diploma 

High school 

21 

1 

.Sept 

None t 

tVrtIfiento 

Higli school 

IS 

SO 

FefiSept 

None 

Diploma 

Higli school 

32 

2 

Varies 

None 

Certineato 

Higli school 

24 

«> 

Sept 

None 

Cert, it Dipl 

High school 

*21 

4 , 

• July 

None 

Certlflcato 

High school 

21 

4 

Every 0 ino. 

None 

Certificate 

Jllgh ..ehool 

32 

3 

SprIngA-Fall 

None t 

Certificate 

2 yrs.eoll.orR.N. 

32 

4 

MarSept 

§100 

Cert, it Dipl. 

High seliool 

12-21 

3 

Fob 

None t 

Certlflcato 

High school 

12 

4 

JanJuly 

$••10 

Certificate 

High school 

12 

2 

Varies 

$50 

Certificate 

High school 

21 

2 

MnrSept 

None t 

Diploma 

High school 

21 

3 

MarSept 

None 

DIuloiiia 

High school 

12 

3 

FchAug 

$S0 

Cert. & Dipl. 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


Nninc niul IX)cntlon of School 
TENNESSEE 

Knoxville General Hosrltnl, Knox\’Illc. 

University of lYnnesscc Coiiepc of Mctllcine, Memphis * 
Mciiarry Medical Collcjjc, Knsliville •. 

TEXAS 

Hotel DIcu Hospital, Beaumont. 

Baylor University Hospital, Dallas*. 

Methodist Hospital, Dallas*. 

Parkland Hospital, Dallas*. 

St. raul’s Hospital, Dallas*. 

University of Texas School of Medicine, Galveston*... 

Methodist Hospital, Hou'ton *. 

St. Joseph’s liillrmary, Houston*. 

Santa Rosa Hospital, .San Antonio. 

Scott and White Hospital, Temple*. 

UTAH 

Salt Lnko County General Hospital, Salt Lake City-*.. 
VERMONT 

Mary Pletchcr Hospital, IliirllnKton *. 

VIRGINIA 

University of Vircinia Hospital, Charlottesville*. 

Medical College of Vircinia Hosp. Division, Richmond.. 
St. Luke’s Hospital, Richmond. 

WEST VIRGINIA 

St. Luke’s Hospital, Bhicfleld *. 

Kanawha Valley Hospital, Charleston. 

McMillan Hospital, Charleston. 

St. Francis Hospital, Charleston..... 

WISCONSIN 

Mercy Hospital, Janesville*. 

St. Francis Hospital, La Crosse. 

Madison General Hospital, Madison *. 

St. Mary’s Hospital, Madison. 

University of Wisconsin Medical School, Madi.«on *. 

Columh'a Hospital, Milwaukee •. 

Evangelical 'Dcneoncss Hospital, Milwaukee*. 

Milwaukee Hospital, Milwaukee. 

Mount Sinai Hospital, Milwaukee*. 

St. Joseph’s Hospital, Milwaukee ♦. 

St. Michael’s Hospital, Stevens Point*. 

St. Mary’s Hospital, Wausau *. 


c 


to 

o o Eg 





eb 



Certificate, 


Entrance 

g 

5s 

Classes 


Diploma, 

Rntlloloplst In Charge 

Requirements 


Sw 

Begin 

Tuition 

Degree 

II. II. MoCnmplHjll, M.D.... 

High school 

12 

3 

JanJuly 

None 

Certificate 

n. S. Ciirroll, M.n. 

High school 

12 

G 

Quarterly 

$80 

Certificate 

G. E. Johnson, M.D. 

2 yrs.coll.orR.N. 

24 

2 

July 

yr. 

Certificate 

I., 'll. I.fdPetlcr, M.D. 

1 yr. coll, or R.N. 

12 

2 

JuncSopt 

None 

Certificate 

F. M. WTmlrow, M.D. 

2 yrs. college 

12 

3 

JanJuly 

$100 

Certificate 

M. I.. .Miizor, .M.D. 

High school 

12 

2 

Varies 

None 

Certificate 

.1. K. Miller, M.D. 

High school 

18 

32 

Every 2 mo. 

None 

Certificate 

G. D. Carlson, M.D. 

High school 

12 

5 

Quarterly 

None t 

Diploma 

M, Schneider, M.D. 

High school 

32 

C 

Every 2 mo. 

$124 

Certificate 

0. H. Hurge. M.D. 

High school 

12 

1 

July 

None t 

Letter 

P. K. Wlghy. M.D. 

High school 

24 

G 

Every 0 mo. 

None t 

Certificate 

M. Davis, .M.D. 

High school 

24 

4 

JuneSept 

$50 

Certificate 

C. .\. Stevenson, M.D. 

High school 

24 

3 

Varies 

None t 

Certificate 

II. P. ricnk, M.D. 

3 yrs. college 

32 

G 

Fall 

$ios 

Certificate 

A. 11. Soule Jr.. M.D. 

High school 

12 

4 

Varies 

$100 

Certificate 

V. W, Archer. M.D. 

2 yrs. college 

32 

8 

Sept 

None 

Certificate 

r. U. Miimleville, M.D. 

High school 

32 

15 

Every 4 mo. 

None 

Certificate 

J. L. Tnbh. M.D. 

High school 

12 

2 

Varies 

None t 

Certificate 

D. V. Kechcle. M.D. 

High school 

32 

2 

JanJune 

None 

'Certificate 

W. V. Klkln, M.D. 

High school 

32 

1 

Feb 

None 

Diploma 

W. r. Elkin, M.D. 

High school 

32 

1 

Varies 

None 

Diploma 

W. P. Elkin, M.D. 

High school 

32 

1 

Kov 

None 

Diploma 

W. T. Clark. M.D. 

High school 

24 

2 

Sept 

None 

Certificate 

P. V. Ilullck, M.D. 

High school 

12 

2 

Sept 

$50 

Certificate 

I,. V. I.lttlp. M.D. 

High school 

32 

4 

Every 4 mo. 

None t 

Certificate 

C. F. Sherman, M.D. 

High school 

24 

4 

Sept 

None 

Certificate 

E. A. Pohlc. M.D. 

1 yr. college 

32 

30 

Every C wks. 

$10 

Certificate 

S. A, Morton, M.D. 

High school 

24 

4 

July 

None t 

Certificate 

A. .Melamed, M.D. 

High school 

32*24 

5 

Quarterly 

$;oo 

Diploma 

H. W. Ilclkc, M.D. 

High school 

24 

5 

Sprlng&Eall 

None t 


M. Mod. M.D. 

High school 

32 

4 

Quarterly 

$100 

Certificate 

A. R. .ntenholen, M.D. 

High school 

24 

3C 

Varies 

$30 

Certificate 

.T. A. Kniphts, M.D. 

High school 

32 

4 

FebAug 

None 

Certificate 

J, M. Foerstcr, M.D. 

High school 

24 

5 

MnrAiig 

None 

Diploma 


•t Students arc paid a stipend. 


SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


The Essentials of a Registered Hospital of the Amer¬ 
ican Medical Association, the basic requirements for 
recognition by the Council on Medical Education and 
Hospitals, state, in part, that an adequate record system 
should be maintained in hospitals. When, therefore, in 
1942, the American Association of ^ledical Record 
Librarians requested the House of Delegates of the 
American Medical Association to originate a list of 
schools for medical record librarians meeting specific 
standards, the Council was instructed to proceed with 
the establishment of essentials and preparation of an 
approved list. 

In June 1943 the Essentials of an Acceptable School 
for Medical Record Librarians, drawn up by the Council 
with the cooperation of the American Association of 
Medical Record Librarians, were officially approved by 
the American Medical Association House of Delegates. 
The first approved list contained the names of 10 hos¬ 
pitals, colleges and universities; currently 13 schools 
are approved. While 2 additional schools are under 
consideration at the present time, further expansion of 
educational opportunities in this field are indicated in 
order to meet the growing needs for trained personnel. 

The number of students completing the course during 
1948 was 58; an enrolment of 118 has been reported 
by the schools now approved. Candidates for admission, 
to approved schools should be proficient in typing and 


shorthand and, in addition, should fulfil one of the 
following requirements; 

1. Completion of two academic years of study in a college 
of liberal arts approved by a recognized accrediting agency. 

2. Graduation from a school of nursing recognized by a state 
board of nurse examiners. 

Nine schools accept students who have completed 
two years of college or have finished nurses’ training; 
1 requires three years of college; 1 a degree and 2 accept 
high school graduates in relation to a four year college 
course. The tuition range is from $125 to $300 a 
year; a uniform tuition of $150 is in effect in 6 schools. 
Three schools confer a degree, 9 issue certificates and 
1 a diploma. 

Scholarships in this field are offered by the National 
Foundation for Infantile Paralysis. Funds have also 
been granted by that foundation to provide inservice 
training programs, and institutes are sponsored by the 
American Hospital Association in cooperation with the 
American Association of Medical Record Librarians. 

Schools desiring approval should apply to the Council 
on Medical Education and Hospitals. Application 
forms will be furnished on request. Correspondence 
regarding registration should be addressed to the Amer- 
. lean Association of Medical Record Librarians, 22 East 
Division Street, Chicago 10. 
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APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Maxi- 


Name and Location of School 

College Afinintlon 

Length of 
(’curse 

Clascps 

Start 

Kntrance 

IhMjulrements* 

Tuition 

Ccrtincate, 

DIolonm, 

DcRrcc 

mum 

Enrol¬ 

ment 

Herrick Memorial Hospital, Berkeley, Calif. 

None. 

12 inns. 


2 yr.''. coll, or ILN. 

SUV) 


4 

Samuel Merritt Hospital, Oakland, Calif. 

None. 

12 mo**. 

MiirAiiK 

2 yrs. col!, or II.N. 

5150 

Certificate 


Univ. of Colorado School of Med. & llosps., Denver 

University of Oolonulo..... 

12 mo-*. 

Sept 

:> yrs, eollrgi' 


Degree 

If) 

Grant Hospital, Chicago... 

None... 

12 iitcs. 

IVtjSept 

2 yrs. coll, or U.N. 

5150 

Cerlinente 

8 

St, Joseph IlOSplt”’ rhlPoirn 

DePttul University.... 

12 uios. 

MarSept 

2 yrs. coll, or Il.N. 

5iri0 

Certificate 

0 

Wc.slcy Memorial 

Norlljwc.stern Unlvcr.slly.... 

12 mo«. 

Sept 

2 yr.*-. roll, or K.N. 


Certificate 

12 

Massachusetts Gcr 

None... 

12 niov. 

Sppt 

7 yrs. coll, or li.X. 


Certlfiente 

8 

Mount Carmel Mercy Hospital, Detroit. 

Mercy College. 

12 iims. 

Sept 

Sept 

2 yrs. coll, or K.N. 

sir/i 

Diploma 

8 

Coliegc of St. Soholnsttcn, Duiiith, Minn. 



Illgfi .school 

Sno yr. 

Degree 

10 

Homer G. Philllp.s Hospital, ,St. Louis. 

None.. 

12 itios. 

JVhSept 

2 yrs. coll, or li.X. 


Certificate 

3 

St. Louis University, St. Louis. 

Kt. Loui** University.. 

1 yr«. 

JnnSept 

High school 

5;'4)0 

Degree 

10 

Duke Hospital, Durham, N. C. 

Duke University.. 

12 ino«. 

JuneOct 

Degree 

$175 

Certificate 

12 

Graduate Hosp. of the Univ. of Penn., Piiiladelphla 

University of 1‘cnnsylvanln. 

12 ino''. 

Sept 

2 yrs. roll, or K.N. 

?;oo 

Certificate 

10 


• All stiiclonts lire rcnulreil to lie iirollrlent In ty|iliiK nnil Miortliniicl. 1 I’oiir iiciitli’inir yrnrx iiml one ‘.nnnnrr ! 0 '«s!on. 


SCHOOLS FOR OCCUPATIONAL THERAPY- TECHNICIANS 


In June 1933 a resolution was presented to the Mouse 
of Delegates of the American Medical 7\ssociation which 
requested that, if feasible, plans he matle for the estah- 
lishincnt of standards, ratings and insiiections of train¬ 
ing schools for occupational therapy technicians. 

The Board of Trustees referred this resolution to the 
Council on Medical Education and 1 Ins[)itals for con¬ 
sideration and investigation. The inspection work, 
which began in November 1933, was carried out in 
conjunction with the other activities of the Council, 
the schools being inspected by members of the stalt 
on their regular tours of hospital inspection. Thirteen 
schools were visited. On completion of the inspections, 
joint meetings were held with representatives present 
from the American Occupational Therapy .Association 
and the American Medical Association Council on 
Physical Medicine and Rehabilitation and Council on 
Medical Education and Hospitals for the purpose of 
developing standards in this field. On Feb. 17, 193.3, 
the proposed Essentials of an .Acccjitable School of 
Occupational Therapy were adojited by the Council, 
and at the Atlantic City session of the American Med¬ 
ical Association in June 1935 they were ratified bj^ the 
Plouse of Delegates. Certain sections of the Essentials 
were subsequently revised and ado])ted by the Council 
at its meeting Feb. 12. 1938. The first list of approved 
schools was published by the Council on Medical 
Education and Hospitals March 26, 1938. In this 
list there were 6 schools which conformed to the newly 
adopted minimum requirements, 1 Canadian school being 
included in the grou]). At present 25 schools arc 
approved. One university had no graduates in 1948, 


inasmuch as the course had been lengthened to three 
years in 1946; the rcmainii^g 24 schools graduated 455 
students ns compared with 320 last year. On the basis 
of data furnished the Council by all of the 25 schools 
presently approveeb it is expected th.at there will be 
aiqnoximately 475 graduates in 1949. 

The present standards of the Council specify that 
colleges ofi'ering training courses in occupational 
therapy, which arc combined with work leading to a 
bachelor’s degree, should require the candidates for 
this combined course to comply with the regular 
.entrance requirements of the school concerned. Other 
candidates should furnish proof of having completed 
one year of college education or its equivalent. 

The training in some schools is on three levels, the 
duration of the course, entrance requirements and tui¬ 
tion varying with the type of course oFered, The 
regular course in occu])ational therapy is appro.Kimately 
three years in duration. Mostly, however, the courses 
arc now conducted on a degree basis, with four or five 
years required for completion of training. Advanced 
standing is also oFcred, so that students with proper 
qualifications may obtain a certificate in occupational 
therapy after eighteen months’ training. All of the 
approved schools :ire affiliated with senior colleges or 
universities. 

Application for approval of occupational therapy 
schools should be submitted to the Council on Medical 
Education and Hospitals. Inquiries regarding the 
registration of qualified therapists should be addressed 
to the American Occupational Therapy Association, 
33 West 42d Street, New York 18. 


APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Kainc nnd Location of School 
University of Southern California, 3oth Place, 

Los Angeles 

Mills College, Oakland, Calif... 

San Jose State College, Snn Jose, Calif........... 

University of Illinois College of Medicine, 1533 M’. Polk 
St., Chicago 

State University of Iowa, Iowa City, Iowa.. 

V 

University of Kansas, Lawrence...... 

Boston School of Occupational Therapy, 7 llorcourt 
St., Boston 


Duration 

of 

College AfllUatlon Course' 

University of Southern Call* 2 yrs. 

foruin 5 yrs. 

Mills College .... yr«. 

r> yrs. 

Snn Joso State College.. IS nios, 

nios, 

University of Illinois... 5 yrs. 

State University of Iowa, CoL lOiiios. 
lege of MetllclnG inos. 

University of Kansas. llmos. 

Tufts College .. 2 yrs, 

5 JTS. 



Entrance 

Tuition 

Ccitificate, 

Gradu* 

Classes 

Kcrpilrc- 

per 

Diploma, 

otes in 

Start 

inents 

Tear 

Degree 


PebSept 

Decree 

$120 

Certificate 

! o .. 

FebSept 

High sch. 

$150 

Ccrt.vtB.S. i 

FetiSept 

Decree 

5250-P 

Certificate 


FebSept 

High sch. 

$<’.50-{- 

Cert.ADi'g. 

7 

Vfltlcs 

Degree 

5 21 

Certificate 

a 

Varies 

inch sell; 

$ 21 

Degree 

10 

MarSept 

High sch. 

$110 

Degree 

10 

FebSept 



Ccrtiflcato 

2 

FebSept 

Higli sch. 

$i:!0= 

Cert.&Dec. 

4 

FcbScpt 

High .sch. 

$ SO- 

Degree 

11 

Sept 

Degree 

$500 

Dipl.A-B.S. 

! 

Sept 

High sell. 

$150 

Diid.&U.S. 

s 
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APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS—Continued 


Council on Medical Education and Hospitals of the American Medical Association 




Duration 


Entrance 

Tuition 

Certificate. Gradu- 



of 

Classes 

Require- 

per 

Diploma, 

atc=:-in 

Xnmo and iMJcntion of School 

College Afilliation 

Course^ 

Start 

ments 

Year 

Degree 

19-1S 

Wavnc University, 4S-11 Cass, Detroit. 

Wayne University. 

2 yrs. 

Varies 

Degree 

$175 

Certificate 

4 



5 yrs. 

Yuries 

High sch. 

$175 

Degree 

5 

Kalamazoo School of Occupational Therapy, Oakland 

Western Michigan College. 

IS mos. 

FebSept 

Degree 

S12r= 

Certificate 

2 

Drive, Kalamazoo, Slich. 


4 yrs. 

EebSept 

1 yr. coll. 

$127- 

Cert.&Dog. 

37 

Michigan State Normal CoIIokc, TpsilantI, Mich. 

University of Michigan. 

5 yrs. 

Varies 

High sch. 

$115= 

Cert.&Deg. 

10 

University of Minnesota, Minneapolis. 

University of Minnesota. 

iVi. yrs. 

Sept 

High sch. 

$ 42= 

Degree 

10 

College of St. Catherine, 2001 Randolph, St. Diuil. 

College of St. Catherine. 

4 yrs. 

* Varies 

High sch. 

$210 

Degree 

7 

Washington University School of Medicine, St. Loul?.. 

Washington University . 

27 inos. 

Sept 

2 ITS. coll. 

$4 CO 

Degree 

14 

University of New Uainpshire, Durham. 

University of New Hampshire 

5 yrs. 

Sept 

High sch. 

$200= 

Cert.&Deg. 

10 

Columbia University College of Physicians and Sur- 

Columbia University. 

17 mos. 

Sept 

Degree 

scoo 

Certificate 

17 

goons, WO W. IGStli St., New York City 


27 mos. 

Sept 

2 yrs. coll. 

$G0O 

Degree 

10 

New York University School of Education, ■\\ashington 

New York University. 


EebSept 

1 yr. coll. 

$500 

Ccrt.&Deg. 

5 

Square, New York City 


yrs. 

FebSept 

High sch. 

$500 

Cert.&Deg. 

31 

Ohio State University, Columbus. 

Ohio State University.. 

4 yrs. 

Varies 

High sch. 

$ 90= 

Degree 

24 

Philadelphia School of Occupational Therapy. -119 S. 

University of Peonsj'lvania... 

IS mos. 

Sept 

Degree 

$500 

Diploma 

3S 

lOtli St., rhilnJclphln 


2 G mos. 

Sept 

1-2 yrs. coll. 

$500 

Diploma 

10 



41 mos. 

FebSept 

High sch. 

$000 

Diploma 

4 

Texas State College for Women, Denton, Tc\*ns. 

Texn« College for Women. 

a yrs. 

FebSept 

High sch. 

$ 50- 

Degree 

14 

Richmond Professional Institute, 901 W, Franklin St., 

ilcdieal College of Virginia.... 

21 mos. 

Sept 

Degree 


Certificate 

3 

Richmond, Va. 


3 yrs. 

Sept 

1 yr. coll. 


Certificate 

10 



5 yrs. 

Sept 



Degree 

g 

College of Puget Sound, ISth and 'Warner, Tacoma, 

College of Puget Sound. 

3 yrs. 

FebSept 

Degree 

$350 

Certificate 

4 

Wash. 


5 yrs. 

FebSept 

High sch. 

^300 

Certificate 

4 

University of Wisconsin, Madison.. 

University of Wisconsin. 

5 5’rs. 

FebSept 

High sch. 

$120= 

Ccrt.&Dcg. 

23 

MilwaukeC’Downcr College, Dept, of Occupational Thcr- 

MHwaukec-Downcr College .... 

'S'h yrs. 

Sept 

1 yr. coll. 

$350 

Diploma 


apy, 2512 E. Ilartford, Milwaukee 


o yrs. 

Sept 

High sch. 

$350 

Dipb&Deg. 

i 

Mount Mary College, 02d and Burleigh, Milwaukee.... 


5 yrs. 

Sept 

High sch. 

$260 

Degree 

15 

University of Toronto, Toronto, Ont., Canada. 

University of Toronto. 

?> yrs. 

Sept 


$210 

Diploma 



1. Duration of course is exprep=C(l in ocuiicmic years or in nnm!)er of inonth«. 

2. Nonresident? chnreed additional fee. 


SCHO.OLS FOR PHYSICAL THERAPY TECHNICIANS 


As early as 1936 the Council on Medical Education 
and Hospitals completed a survey o£ schools for physi¬ 
cal therapy technicians. The first approved list, pub¬ 
lished Aug. 29, 1936, contained tlte names of 13 schools 
which essentially met the minimum standards ratified 
by the House of Delegates in May 1936. Two 3 ’ears 
previously the Council had been directed by the Board 
of Trustees of the American Medical Association to 
proceed with the establishment of standards and a 
listing of qualified schools. Cooperating with the 
Council in this activity are the Council on Physical 
Medicine and Rehabilitation of the American Medical 
Association, the American Congress of Physical Medi¬ 
cine and the American Physical Therapy Association. 

The 1948 list, herewith presented, includes the names 
of 26 approved schools, with 532 students enrolled in 
the regular courses. It is anticipated that the number 
of graduates in 1949 will be approximately 425 in the 
schools currently approved. This total ma\^ be further 
increased through additional courses that are now in the 
process of development. The accompanying tabulation 
gives the names of the medical director and the techni¬ 
cal director of each school, entrance requirements, dura¬ 


tion of course, time of admission, maximum enrolment 
and tuition and indicates wliether a certificate, diploma 
or degree is granted on graduation. Applicants should 
fulfil one of the following requirements: 

1. Graduation from an accredited school of nursing. 

2. Graduation from an accredited school of physical edu¬ 
cation. 

3. Two years of approved college training, including satis¬ 
factory courses in biology and other sciences. 

Courses in general physics and chemistry, as well as 
biology, are highly recommended for all who seek to 
enter training in this field. 

Acceptable schools for physical therapy technicians 
maj' be conducted b\’ accredited universities, medical 
schools, colleges or hospitals. The Council on IMedical 
Education and Hospitals will be glad to send appli¬ 
cation blanks to an}- school seeking approval. The 
American Registry of Physical Therapy Technicians, 
sponsored by the American Congress on Phvsical 
Medicine, accepts for examination graduates of schools 
listed by the Council. The offices of the Registry are 
at 30 North Michigan Avenue, Chicago 2. 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Name and Location of School 


Medical Director 
and 

Technical Director 

En¬ 

trance 

Require¬ 

ments* 

Duration 

of 

Course 

Time 

of 

Admis¬ 

sion 

Maxi¬ 

mum 

Enrol¬ 

ment 

Tuition 

Certificate, 

Diploma, 

Degree 

Childrens Hospital, Los Angeles ^... 


. S. S. Mathews, M.D. 

Miss Sarah S. Rogers 

. a-b-d 

34 mos. 

Sept 

14 

$300 

Cert. Or Degree 

College of Medical Evangelists, Los Angeles ^. 


. Fred B. Moor, M.D. 

R. Wiiliam Berdan 

, a-b-c 

35 mos. 

Sept 

1C 

$200 

Cert, or Dipl. 

University of Southern California, Los Angeles ^. 

. 

. Charles L. Lowman, M.D.... 
Miss Charlotte W. Anderson 

c-d 

14-21 mos. 

FebSept 

20 

$500 

Cert, or Degree 

University of California Hospital, San Francisco^... 


. Lucile 31. Eising, 3LD........ 

31rsA Margery L. Wagner 

d 

12 mos. 

Sept 

IG 

$220= 

Cert, or Degree 

Stanford University, Stanford University, Gallf.^.... 


. W. H. Northway, 3I,D. 

3 Iiss Lucille Daniels 

. a-b-d 

12 mos. 

Varies 

13 

$G20 

Cert. Or Degree 

University of Colorado Medical Center, Denver^. 


. Harold Dinken, 3LD.. 

3Uss 31ary Lawrence 

. a-b-d 

12 mos. 

Sept 

12 

$300’- 

Cert, or Degree 
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APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS—Continued 
Council on Medical Education and Hospitals o£ the American Medical Association 


Nnmo anti Location of School 
Northwestern University Mcdienl School, Chicago. 

State University of Iowa Medical School, Iowa City ^. 

University of Kansas School of Medicine, Kansas City 

Bouve-Boston Scljool of Physical Education, Boston. 

Simmons College, Boston..... 

Boston University College of Physirnl Education for 
Women, Sargent College, Cambridge, Mass. 

University of Minnesota, Minneapolis*... 

Mayo Clinic, Bochostor, Minn.*... 

Barnes Hospital, St. Louis*... 

St. Louis University School of Nursing, St. Louis 

Albany Hospital, Albany, N. y. 

Columbia University College of Piiyslclans and Surgeons, 
New York City * 

New York University .Selmol of Eduenllon, New York City * 

Duke Hospital, Durham, N. C.*... 

D. T. Watson School of rhy.^iothernpy, I.ectsdale, Pa.*... 

Graduate Ho«-j>Un! of the University of Pennsylvania, 
Philadelphia * 

University of Texas School of Medicine, Onivo'^ton *. 

Hermann Hospital, Houston*. 

Baruch Center of Physlenl Medicine of the Medical College 
of Virginia, In anillaiion wUii lUehnioud Professional 
Institute, Illelunond * 

University of Wiseon«ln Medical School. Mn>h«on. 


Medical Director 

3*n- 

trance 

Duration 

Time 

ol 

Maxi¬ 

mum 


Cerlincate, 

and 

Rerjiilrc- 

ol 

Admb- 

Enrol- 


Diploma, 

Technical Director 

inent** 

Coiirre 

plon 

incnt 

'rultlon 

DcKrcc 

.lolm S. Coulter, M.D. 

... a*bd 

32 mop. 

Oct 

30 

$J50 

Certidcate 

Mis.*! Gertrude Beard 

W. D. raul. M.D. 

... c 

12 inop. 

Kept 

3G 

§2C0 

Certificate 

Mrp. Olive Karr 

Donidd 3*. Rofo, M.D...., 

... nh-d 

12 inop. 

FcbSV'jtt 

35 

$ &01 

eVrt. or Degree 

Mr.*. Ruth 0. Moiitelth 
HownnI Moore, M.D...... 

... II.S, 

■1 yrf. 

Sept 

3:> 

Sj.'rO 

Dil'I, & Degree 

MIPS ConPtfince Or^'cne 

W. T. Green. M.D. 

... H.s.-c 

IV.* IV* yff'. 

Sept 

25 

$3=0 

Dliil. or Decree 

MIPS .Tnnet lb Merrill 
Kenneth ChrlPtoplie. M.D. 

... H.H. c-d 

1-4 yrp. 

Sept 

30 

$150 

Cert, or Dcprcc 

Mbs Adelaide McOiirrelt 
M. 1C. Knapu. M.D. 

... H.S. 

■1 ytf. 

f-< pt 

30 


Degree 

Mbs Ruby M. Green 

Kiirl C. J’lkln*, M.D...... 

... ll'C 

32 mop. 

.K.pt 

30 

None 

Ccrtifleate 

MIPS Helen Belknap 
.‘^edijwlek Mead, M.D...... 

c 

2 yr«. 

Kept 

32 

$JW 

Deyrcc 

Mbs Beatrice Kchul/. 

A. .1. Kotkie. M.D. 

... H..S. 

4 yr". 

Jnn.^'V pt 

10 

$300 

Degree 

Sbter Mary Iineldn 

J. W. Ghormley. M.D. 

... nhil 

32 ino«. 

Sept 

0 

$::-0 

Cerliflente 

Onlharlne Graham 
WmiHin B. Snow, 

... ncc 

1-2 yrr. 

Sept 

50 

$710 

C(rt. or Degree 

Floy Pinkerton 
(ieorne 15, Ih'aver, M.D... 

... a=bd 

32 mo«. 

Sept 

40 


Cert. & Degree 

Mbs Ellznbrth Addoin? 
I/^nox D, Baker. .M.D. 

... ab-d 

35 ino.«. 

Ort 

12 

$3i'0 

Certifientc 

.Mbs Helm Knber 

WrlKht. .M.D. 

... n-b d 

32 iiio«. 

Ort 

ro 

S3C0 

Diploma 

.Mb« Kathryn Kelley 
Georp’ M. Plerpol, M.D... 

... a-lHl 

12 inoe. 

Sept 

20 

$450 

Cerlincatc 

.Mb- Dorothy Btuthk«' 

W. N. KetterPa M.D..,. 

... Iwl 

32 mo'. 

dan 

S 

$10.2* 

Cfrtincati’ 

.Mb- Ru!»y Decker 

0*ear D. Selke dr. M.D... 

... a bd 

12 1110.. 

Oft 

12 

$3C0 

Ctrl. orPffrrec 

•Mary Elbnbeth Kolb 
Walter d. Lee. M.D... 

.ll.S.-n-h c tI c M yrr. 

Sept 

51 


Dipl, or Degree 

Mbs Sii«annc Hlrt 

Harry Bouurnn, M.D..... 

... nhr 

12 ran«. 

I'fl.Sept 

:o 

SlCir* 

Certinc.-ite 

Ml-- .MaiKaret .\. Kohll,. 

... ll.S. 

4 yr-'. 

^Si'pt 

20 


t'lTl. .V Degree 


* Courses arc so nrrnnge<l tiiat any of the entrance Tee|t)irements will 
Cjualily students for training, a Graduation from aerreditnl school of 
nursing: h - Ornduatlon from aeert‘dlt<fl seiiooi <»f ]thysieal education; 
e S5 Two years of college ulth science e<jursc: d 'i1)rre year* of college 
with pclenec eotirses; e Four years of college with science course*. 
ll.S. s= High eeljool graduation. 


U 


1. Male slijchnt* are admitted. 


N. pin* one year rolloge. 


3. Nonri^'idents charged additional fee. 


SCHOOLS FOR MEDICAL TECHNOLOGISTS 


Tlie accompanying list of 383 approved sclinols for 
medical technologists indicates the interest manifested 
in this field of tecimical training. During tlic ]>ast year 
46 schools liave been accepted as meeting the minimum 
standards for recognition. Prcrccjnisitcs for admi.ssion 
to the approved scliools, as included in the Essentials 
of an Acceptable School for Medical Technologists 
prepared by the Council on Medical Education and 
Hospitals of the American Mcdic.al Association with 
the cooperation of the American .Society of Clinical 
Pathologists and ratified by the Hon.se of Delegates of 
the American Medical A.ssocialion in May 1936, arc 
as follows: 

1. Two years of college work, inchuliiig general chemistry, 
quantitative chemistry and biology, from an accredited 
college or university. Bacteriology may be substituted for 
biology. Organic chemistry and physics arc highly recom¬ 
mended; or 

2. Graduation from a school of nursing recognized by the 
state board of nurse c.xamincrs and, in addition, one year 
of college work—30 semester hours (45 quarter hours)— 
including courses in chemistry and biology. 

The original list of 96 approved schools was pub¬ 
lished in 1936. Since that time there has been a con¬ 
stant annual increase in number of schools approved, 
enrolments and students graduated. Records of 1936 
disclose a total of 711 students enrolled. Comparing 


this with the 1948 enrolment of 2,751, it is app.arcnt 
that the selection of this type of training by students 
who have com])letcd at least two years of college will 
eventuate in a large projrortion of hospitals obtaining 
qualified medical technologists in their clinical labora¬ 
tory departments. 

The 383 schools currently approved reported 1.499 
graduates in 1948. This figure will he considerably 
augmented in the present calendar year, as many 
recently approved schools have now developed their 
training programs to accommodate additional students. 
At the same time, following former trends, enrolments 
in other ajtjiroved schools will increase with a corre¬ 
sponding increase in the mimher of qualified graduates. 

Minimum entrance requirements of two years of 
college are maintained by 274 of the 383 approved 
schools, whereas the remaining 109 schools require 
three years of college or a degree. Further detailed 
information regarding tuition, length of training and 
names of directors is available in the accompanying list. 

Correspondence regarding schools for the training 
of medical technologists should he addressed to the 
office of the Council on Medical Education and 
Hospitals. Graduates of approved schools desiring 
registration should communicate with the Board of 
Registry of Medical Technologists, Ball Memorial 
Elospital, Muncie, Ind. 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS 
Council on Medical Education and Hospitals of the American Medical Association 

NOTE: Under ‘'Tuitton'* the letter B indicates that a breakage fee Is charged; the letter U indicates university fees. Students lacking the 
scholastic requirements should contact the registrar of the college or university and not the hospital. Those who wish to enroll In a course given 
by the coiicgo or university or who desire to transfer their credits should correspond with the registrar and not the hospital. Asterisk (*) after 
name of school indicates that male ns well as female students are admitted. 


Name nnd Location of School 


CollOBO Afllliation 


Pathologist in Charge 


tz 

6a, 




e 

tc 

n 

w 


a 

5 


d 

o 


s 


ALABAMA 


Baptist Hospital, Birmingham.. Alabama Coll.f; Howard Coll.t. 

Carrawny Methodist Hospitnl, Birmingham*... 

jefterson nnd Hillman Hospitnl, Birmingham * Medical College of Alabama t. 

South Highlands Infirmary, Birmingham*.. 

Employees Hospital, Fairfield*....... 

Mobile Infirmary, Mobile.... 

St. Margaret’s Hospital, Montgomery*... 

ARIZONA 

St, Joseph’s Hospital, Phoenix*..r:. Arizona State College,! Tempe. 

ARKANSAS 

University Hospital, Little Rock*. Univ. of Arkansas School of Med.!.. 

CALIFORNIA 

Herrick Memorial Hospital, Berkeley*... 

Childrens Hospital, Los Angeles. 

Los Angeles County Hospitnl, Los Angeles*. 

St. Vincent’s Hospitnl, Los Angeles. 

"White Memorial Hospital, Los Angeles*. College of Medical Evangelists!. 

Collis P. and Howard Huntington Memorial 

Hospital, Pasadena ... 

Univ. of California Med. School, San Francisco * University of California, Berkeley... 
St. John’s Hospital, Santa Monica*. 

COLORADO 

Colorado General Hospital, Denver * 

Denver General Hospital, Denver*... 

Mercy Hospital, Denver*. 

St. Anthony Hospital, Denver *. 


St. Joseph’s Hospital, Denver*.. 

CONNECTICUT 
Danbury Hospital, Danbury*.... 

Hartford Hospital, Hartford*... 

St. Francis Hospital, Hartford *. 

Middlesex Hospital, Middletown. 

Mew Britain General Hospital, Mew Britain..... 

Charlotte Hungerford Hospital, Torrington. 

^Yatcrbury Hospital, Waterbury.... 

DELAWARE 

Delaware Hospital, Wilmington *..-r;. University of Delaware!. 

Memorial Hospital, Wilmington*. University of Delaware!. 

Wilmington General Hospital, Wilmington*..... 

DISTRICT OF COLUMBIA 

Doctors Hospital, Washington*. American University! . 

Freedmen’s Hospital, Wa«liington*. Howard University .. 

Garfield Memorial Hospital, Washington*. 

Georgetown University Hospital, Washington... Georgetown University . 

George Washington Univ. Hosp., Washington.. George Washington Univ, Med. Sch. 

Providence Hospital, Washington. 

Sibley Memorial Hospital, Washington*. American University! .. 

FLORIDA 

Florida State Hospital, Chattahoochee*. Florida State University!. 

St. Vincent’s Hospital, Jacksonville*... 

Jackson Memorial Hospital, Miami*... 

GEORGIA 

Crawford W. Long Memorial Hospital, Atlanta * ... 

Georgia Baptist Hospital, Atlanta... 

Grady Memorial Hospital, Atlanta*. Emory University . 

Piedmont Hospital, Atlanta. 

St. Joseph’s Infirmary, Atlanta. Emory University Medical School_ 

University Hospital, Augusta*. Univ. of Georgia School of Medicine 

Veterans Admin. Hospital, Chamblee*. Emory University . 

Columbus City Hospital, Columbus... 

Emory University Hospital, Emory University.. Emory University . 

IDAHO 

St. Luke’s Hospital, Boise*.... ... 

ILLINOIS 

Copley Memorial Hospital, Aurora.—. Aurora College! . 

St. Joseph’s Hospital, Bloomington*.. Illinois State Mormal University. 


University of Colorado! 


University of Denver!; Loretto 

Heights College ! . 

University of Denver!; Loretto 

Heights College ! . 

St. Mary’s College, Xavier, Kan..... 


A. E. Casey, M.D. 

3 yrs. 

12 

G 

Varies 

None 

J. A. Cunningham, M.D. 

, 2 yrs. 

12 

6 

JanJune 

None 

n. R. Kracke, M.D. 

3 yrs. 

12 

18 

JuneSept 

B 

J. A. Cunningham, M.D. 

2 yrs. 

12 

3 

JanJuly 

None 

L. C. Posey, M.D. 

2 yrs. 

12-lS 

6 

JulySept 

None 

T M Wise M D. 


12 

o 



C. R. Lafferty, M.D. 

Degree 

12 

1 

MarJuly 

None 

0. 0. ■Williams, Jl.D. 

3 yrs; 

12 

5 

July 

550 

A. Mettleship, M.D.. 

2 yrs. 

12 

20 

JulySept 

5180 

H. R. Fishback, M.D. 

Degree 

12 

2 

FebJuly 

None 

R. E. Knutti, M.D. 

Degree 

12 

9 

Varies 

None 

£. M. Butt, M.D. 

Degree 

14 

20 

Varies 

None 

J. E. Kohler, M.D. 

Degree 

12 

4 

July 

B 

0. B. Pratt, M.D. 

3 yrs. 

15 

20 

Quarterly 

$120 

A. G. Foord. M.D. 

Degree 

12 

9 

July 

B 

J. Hooper Jr., M.D. 

3 yrs. 

12 

18 

Sept 

$105 

G. J. Hummer, M.D. 

Degree 

12 

2 

July 

None 

E. R. Mugrage, M.D. 

3 yrs. 

12 

24 

Summer 

TJSB 

F. McConnell, M.D. 

2 yrs. 

12 

12 

Varies 

None 

A. W. Freshman, M.D... 

3 yrs; 

12 

3 

Quarterly 

H&B 

A. W. Freshman, M.D... 

3 yrs. 

12 

5 

Quarterly 

H&B 

E. I. Dobos, M.D. 

4 yrs. 

12 

3 

July 

None 

P. T. Mcllroy, M.D. 

2 yrs. 

12 

8 

Varies 

None 

P. T. Hough, M.D. 

2 yrs. 

12 

6 

Sept 

None 

L. P. Hostings, M.D. 

2 yrs. 

12 

4 

July 

None 

C. E. McLeod, M.D. 

2 yrs. 

12 

2 

..r 

None 

P. D. Rosahn, M.D. 

Degree 

12 

5 

Oct 

None 

L. Opper, M.D. 

Degree 

12 

3 

JanJuly 

None 

J. 0. Collins. M.D. 

2 yrs. 

12 

3 

Oct 

$73 

J. W. Howard, M.D. 

2 yrs. 

12 

4 

July 

$100 

J. W. Hooker, M.D. 

2 yrs. 

12 

2 

July 

$100 

J. V. Cosella, M.D. 

2 yrs. 

IS 

2 

July 

None 

0. B. Hunter, M.D. 

2 yrs. 

12 

6 

Quarterly 

None 

R. E. Kelso, M.D. 

3 yrs. 

24 

8 

Sept 

$75-123 

E. C. Rice, M.D. 

2 yrs. 

12 

10 

Varies 

None 

C, F. Gcschickter, M.D... 

Degree 18-24 

15 

Sept 

U&B 

T. M. Pecry, M.D. 

2 yrs. 

12 

C 

FebSept 

None 

H. H. Leffler, M.D. 

2 yrs. 

12 

4 

Varies 

None 

0. B. Hunter, M.D. 

2 yrs. 

12 

G 

Quarterly 

None 

E. H. Ruedlger, M.D. 

3 yrs. 

12 

5 

JulySept 

None 

N. A. Murray, M.D. 

Degree 

12 

3 

July 

None 

Ph. R. Rezek. M.D. 

Degree 

12 

11 

Monthly 

None 

D. Ayer, M.D. 

2 yrs. 

12 

C 

Varies 

None 

J, Funkc, M.D. 

2 yrs. 

12 

2 

Varies 

None 

W. Sheldon, M.D. 

•2 yrs. 

13 

13 

Varies 

None 

W. B. Matthews, M.D_ 

Degree 

12 

4 

Quarterly 

None 

W. B. Matthews, M.D.... 

Degree 

12 

4 

MarSept 

None 

W. L. Sheppard, M.D. 

2 yrs. 

12 

2 

Sept 

$100B 

L. N. Foster, M.D. 

2 yrs. 

12 

C 

July 

None 

A. R. Monaco, M.D. 

2 yrs. 12-IS 

G 

Varies 

None 

W. H. Sheldon, M.D. 

2 yrs. 

12 

7 

JanSept 

None 

J. Bceman, M.D. 

2 yrs. 

12 

4 

Varies 

None 

C, C. Mason, M.D. 

3 yrs. 

12 

3 

JanSept 

B 

B. Markon itz, M.D. 

2 yrs. 

12 

4 

Varies 

$23 


































































































106 


HOSPITAL SERVICE 


J. A. M. A. 
May 7, 1949 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Kame and Location of School 
ItLINOlS—ConUnucd 

City of Chicago Municipal TubcrculofJis Sanl- 

tarUim» ChlcaKO * . 

Grant Hospital, Chicago*. 

Jlichael Rocse Hospital, Chfengo......... 

Mount Smai Hospital, Chicago *... 

Xorn'cgian-Aracn'can Jlospirai, Chicago*. 

Pnssavnnt J^lcmorlnl Hospital, Chicago. 

Provident Hospital, Chicago*. 

St. Bornarers Hospital, Chicago*. 

U. S. Marine Hospital. Chicago *. 

Wesley JlcmorJnl Hospital, Chicago *. 

Evanston Hospital, Evanston. 

St. Francis HO'^pital, Evanston*. 

Methodist Hospital of Central Illinois, Poorln * 

iSt. Francis Hospital, Peoria*. 

Rockford Memorial Ilospitnl, Rockford. 

St. Anthony's Hospital, Rockford *. 

Memorial Hospital, Springfield*. 

St. John’s Hospital, Springfield. 

St. Thcrc«o's Hospital, Waukegan... 

INDIANA 

Protc.«tant Deaconess Hospital, Evansville*.,.. 

St. Mary’s Hospital, Evansville*. 

St. Joseph Hospital, Fort Wayne*. 

Indiana University Med. Center, Indinnapollc * 

Sletlmdist Hospital, rndiumipolI«. 

St. Ellzahoth's lio.cpltnl, Lafayette*. 

South Bond Medical Foundation (Mcmorlnl and 
St, Joseph Hospitals), South Bend. 

IOWA 

Mercy Hospital, Cedar Rapids... 

St. Luke’s Methodist Hospital, Cedar Rapids*.. 

Mercy Hospital, Bes Moinr.s •. 

St. Joseph Mercy Hospital, Puhuque •. 

St. Joseph Mercy Hospital, Sioux City. 

KANSAS 

Bethany Hospital, Kansas City. 

Providence Hospital, Kansas City. 

University of Kansas Med. Center, Kansas City • 
Lattitnorc I-ahoratoTles (Christ's, St. Francis 

and Stormont Hospitals), Topeka. 

Veterans .'Vdinin. Hospital. Wndswortli *. 

St. Francis IIospHnl, Wichita. 

Veterans Admin. Hospital, Wichita*. 

Wichita Hospital, Wichita*.... 

KENTUCKY 

Good Samaritan Hospital, Lexington*. 

St. Joseph Hospital, Lexington. 

Kentucky State Department of Henlth School of 

Laboratory Technic, Louisville*. 

Norton Memorial Infirmary, Louisville*. 

St. Anthony Hospital, Louisville. 

St. Joseph Infirmary, Louisville. 

SS. Mary and Elizabeth Hospital, Louisville.... 
Vcternn,s Admin. Hospital, Louisville*. 

LOUISIANA 

St. Francis Sanitarium, Monroe *. 

Charity Hospital of Louisiana, Ne^r Orlean-s*.. 
Mercy Hospital-Sonint Memorial, New Orleans • 

Southern Baptist Hospital, New Orleans*. 

U. S. Blarine Hospital, New Orleans*. 

T. E. Schumpert Memorial Sanlt., Shreveport * 
Shreveport Charily Hospital, Shreveport*..,.. 

MAINE 

Eastern Maine General Hospital, Bangor *. 

Central Maine General Hospital, Lewiston. 

Maine General Hospital, Portland. 

MARYLAND 

Mercy Hospital, Baltimore... 

St. Joseph's Hospital, Dnlthnore *.. 

Union Memorial Hospital, Baltimore 

MASSACHUSETTS 

Faulkner Hospital, Boston*. 

Massachusetts Memorial Hospitals, Boston..... 

New’ England Deaconess Hospital, Boston. 

New England Hospital for Women and Chil¬ 
dren, Boston .. 

Trucsdale Hospital, Fall River *. 

Burbank Hospital, Fitchburg*.. 


College Affillnllon 


Roosevelt College f 


Roo*-evelt College! 


Northwestern Unlv. Medical SrhooM 


University of Illinois College of Med. 
Northwestern L'nlverslty . 


Quiney College f . 

DePiiul University, Chiengo. 


r.vansvlllc College f ... 

Evan«vnie College f . 

St. Frunrls ColKge f. 

Indiana Unlver'«lly, Bloomington I.. 
Butler Utdver'ity I; rrnnkllii ('oll.t 


Briar CKfT College, 


University of Kansas. 


University of Kansas School of Me<L 
Wichita Unlver.‘«lty t . 


Sacrctl Heart Junior College.. 


University of KVnturky f. 


Ursuline College! ... 

Nazareth College .. 

Nazareth College f . 

University of Louisville.. 


Loyola University. 


Northwestern State College 1 
Northwestern State College 1 


University of Maine!.. 

Colby College!; Unlv. of Maine!..,. 


Mount St. Agnes College f, 
Notre Dame College...... 


Simmons College . 
Simmons College! 


Colby Junior College! 




a 




iJ; 

a 
o o 

So 

a 

to 

o; 


Si; 



W1 


EZ: 

s§ 


f2 

Vi 

a 

Pathologist In Charge 



W 

O 


11. .SHPiiiiy, M.I). 

2 yr.«. 

V> 

ir. 

Qiinrlerly R 

C. C. .Ma‘-on, .M.I),....... 

2 yrs. 

32 


Qiinrlcrly It 

(K Saphlr, M.D... 


3S 

IS 

Evcry2nto. ?I.V) 

1. Davld-iohn, M.D....... 

2 yrs. 

321S 

; 35 

Varies 

SI«0 

A. Learner, M.D. 

2 JT.s. 

32 

4 

.Alonthly 

$m 

«. IC. Ili'plrr, .M.I). 

2 yr.i. 

12-20 

12 

Monthly 

?.50.100 

K. r. Illr.i’li, M.I). 

2 yrs. 

12 

7 

Quarterly ? 20 n 

S. lliipi'rly, .M.I). 

2 yrs. 

12 

B 

.'iejit 

?:wB 

H. Conti, .M.I).. 

2 yr«. 

32 

1 


None 

T. C. I.nlpiily, .M.n. 

2 yr.«. 

32 

21 

Monthly 

§IT5 

.1. c. Mc Cnrtrr, .M.D. 

2 yrs. 

12 

r, 

JanJuly 

?50 

.1, «•. Hrnry, .M.D. 

2 yrs. 

12 

fi 

tjimrtcrly f.'J) 

D t). MiiiiMinrdt, .M.I).., 

2 yr.i. 

32 

n 

Varies 

?« 

.r. K. Kraus, M.D. 

2 yrs. 

32 

fi 

Bept 

?100B 

.M. O. Alexander, M.D.... 

2 yrp. 

32 

2 

Varies 

None 

A. I!. K. Mnttliow.s, M.D. 

2 >T.«. 

35 

7 

Varies 

?25 

A. Vii--. M.D. 

2 yrii. 

32 

4 

FebSept 

?100 

II. .M. .‘iliiii, .M.D. 

2 yrs. 

32 

32 

Sepl 

?:>D 

J. Rukstinat, . 

2 yrii. 

12 

S 

Sept 

tiooit 

r. r. Mill*. M.D. 

2 yrs. 

12 

4 

Vnrlc.s 


A. W. RatrlllTe, M.I). 

2 yrH. 

12 

r. 

Sepl 

Biriu 

S. M. Rnb'on, M.D. 

2 yrs. 

12 

4 

JuneJyept 

$ia5B 

.1. L. Arb<»gnst, M.D. 

2Vj yr,s. 

, 32 

32 

ftept 

t’&B 

I., n. lloyl, M.D.. 

Di'iirre 

32 

n 

Vnrlci 

$.7) 

,1 .M. Mcrnilii™, M.D..., 

2 yr«. 

32 

* 

Oct 

$100R 

A. S. r.lordnnn, .M.D. 

2 yrs. 

IS 

2 

JanJuly 

?123 

n. i:. Wrliind. M.D. 

2 yr,«. 

12 

4 

JanJuly 

None 

K. C. Dniii'r dr., .M.D. 

2 yr.«. 

32 

2 

.Inn.lnly 

None 

r, Coleman, M.D. 

:> yrs. 

12 

i» 

July 

Xtme 

r.. T. n>nr.«nf'«s M.D.... 

2 yrs. 

13 

4 

.Inly 

Xone 

E. A. ndlgrabe, .M.D,... 

2 yr.'*. 

12 

4 

.Sept 

None 

W. W. Summerville, .M.D. 

2 yrs. 

32 

(1 

Monthly 

None 

V, It. Iliillipr, -M.D. 

2 yrs. 

32 

.2 

July 

None 

I.. II, I-wr, M.D. 

Decree 

12 

21 

July 

None 

J. J,. Laltlmore, M.D.... 

2 yr«. 

32 

4 

.lime 

None 

C. .1. WVlii r, M.n. 

Degree 

12 

5 

July 

None 

A. A. indlwlK, M.D. 

2 yr<. 

12 

30 

FebSept 

$17> 

S, A. Jaeob‘-on, M.D.,,.. 

Degree 

32 

2 

.inly 

None 

L. C. Murphy, M.D. 

2 yr«. 

32 

r. 

JuneSept 

$150B 

E. S. Maxwell. M.D. 

" yrs. 

12 

10 

Quarterly 

u&n 

E. S. .Maxwell, M.D. 

2 yr.«. 

12 

4 

JunSepi 

?ir»n 

I.. II. f-oiitli, M.D. 

2 yrs. 

32 

40 

JuneSept 

$•’►00 

M. I/. Borne.'*, M.D. 

2 yrs. 

12 

5 

Varies 

$17) 

J. D. Allen, M.D. 

2 yrs. 

12 

4 


None 

S. H. Black, M.D. 

2*{i yrs. 

12 

7 

JulySept 

$75 

8. H. Black, M.D. 

2 yrs. 

32 

4 

Sept 

$120 

H. Gordon, M.D. 

2 yrs. 

12 

5 

Fall 

None 

N. Klam. M.D. 

2 yrs. 

12 

4 

JanSept 

None 

K. .S. Moss, M.D. 

Degree 

12 

25 

Montlily 

None 

n. II. nini.cr, M.D. 

Decree 

32 

30 


None 

E. n. Lawson, M.D . 

2 yr.s. 

IS 

C 

■ItilyOct 

Eonc 

I., h. S«nn, M.D . 

2 yrp. 

12 

4 

Sfpt 

None 

AV. P. Diitlcr, .M.D . 

2 yrs. 

12 

0 

Varies 

$50 

W. R. Mathews, M.D . 

2 yrs. 

32 

4 

JanSept 

None 

R. C. M’ndsnortii, M.D,. 

3 yr.s. 

3S 

n 

.Inn.Tttly 

$15QB 

I. I. Goodof, M.D . . 

2 yrs. 

12 

10 

Vntics 

$150 

J. E. Porter, M D . 

2 yrs. 

12 

s 

July 

Kone 

It. T. CoIIenlterc, M.D... 

2 yr.s. 

21 

20 

Sept 

u*n 

II. h. Wolirnwclicr, JI.D. 

2 yrs. 

32 

G 

Varies 

None 

\V. C. Jlcrkcl, M.D. 

2 yrs. 

12 

5 

Sept 

$150 

P. M. LeCompte, M.D... 

Degree 

32 

o 

JanSept 

None 

C. S. Keeler, M.D . 

2 yrs. 

32 

32 

A’titles 

None 

S. Warren, M.D . 

2 yrs. 

3G-1R 

4 

JunrSept 

Kone 

G. E. Muller, M.D . 

2 yta. 

12 

5 

tTulyScpt 

B 

W. Freeman, M.D... 

2 yrs. 

32 

4 

Varies 

None 

H. J, Sparling Jr., M.D.. 

2 yrs. 

12 

o 

Varies 

None 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISXp—Continued 


Nome nml Locntlon of School 
MASSACHUSETTS—Contliuica 

Holyoke Hosptnl, Holyoke*. 

LnwTtnce General Hospital, Lawrence*. 

St. Luke’s Hospital, Pittsfield*. 

Quincy City Hospital, Quincy. 

Salem Hospital, Salem*. 

Mercy Hospital, Spriiipficld. 

Taunton State Hospital, Taunton *. 

Tewkshury State Hospital and Infirmary, 

Tewksbury * . 

Worcester City Hospital, Worcester*.*... 

Worcester State Hospital, Worcester*. 

MICHIGAN 

University Hospital, Ann Arbor *. 

Leila Y. Post Montgomery Hosp., Battle Creek * 

Mercy Hospital, Bay City*. 

Veterans Admin. Hospital, Dearborn*. 

Chas. Godwin Jennings Hospital, Detroit. 

City of Detroit Receiving Hospital, Detroit. 

Kvangollcal Deaconess Hospital, Detroit. 

Grace Hospital, Detroit. 

Henry Ford Hospital, Detroit. 

Mount Carmel Mercy Hospital, Detroit. 

Providence Hospital, Detroit*. 

St. Mary's Hospital, Detroit *. 

Woman’s Hospital, Detroit. 

Wayne County Gen. Hosp. and Infirmary, Eloisc 

Hurley Hospital, Flint*. 

St, Joseph’s Hospital, I'lint *. 

Blodgett Memorial Hospital, Grand Rapids*... 

Butterworth Hospital, Grand Rapids*. 

St. Mary’s Hospital, Grand Rapids *. 

Borgess Hospital, Kalamazoo*. 

Bronson Methodist Hospital, Kalamazoo. 

Edward W. Sparrow Hospital, Lansing. 

Michigan Department of Health, Bureau of 

Laboratories, Lansing * . 

Port Huron Hospital, Port Huron *. 

Saginaw General Hospital, Saginaw. 

Wyandotte General Hospital, Wyandotte*. 

MINNESOTA 

St. Luke’s Hospital, Duluth. 

St. Mary’s Hospital, Duluth. 

Minneapolis General Hospital, Minneapolis. 

Swedish Hospital, Minneapolis. 

University of Minnesota Hospital, Minneapolis * 

St. Cloud Hosptal, St. Cloud*. 

Ancker Hospital, St. Paul. 

Charles T. Miller Hospital, St. Paul *. 

MISSISSIPPI 

Mississippi Baptist Hospital, .Tackson *. 

Mercy Hospital-Street Jlemorial, Vicksburg*... 

MISSOURI 

St. Louis County Hospital, Clayton. 

Kansas City General Hosp. No. 1, Kansas City * 
Kansas City General Hosp. No. 2, Kansas City * 

Menorah Hospital, Kansas City *. 

Research Hospital, Kansas City. 

St. Joseph’s Hospital, Kansas City. 

St. Luke’s Hospital, Kansas City. 

St. Mary’s Hospital, Kansas City *. 

Trinity Lutheran Hospital, Kansas City. 

Barnes Hospital, St. Louis*. 

Homer G. Phillips Hospital, St. Louis*. 

Missouri Baptist Hospital, St. Louis *. 

St. Anthony’s Hosptal, St. Louis. 

St. Louis City Hospital, St. Louis. 

St. Louis Univ. School of Nursing, St. Louis * 
Burge Hospital, Springfield*. 

MONTANA 

St. Vincent’s Hospital, Billings *..tt.. 

Murray Hospital, Butte *. 

Columbus Hospital, Great Falls *.. 

l^Iontana Deaconess Hospital, Great Falls *...,.- 

NEBRASKA 

Bryan Memorial Hospital, Lincoln *.. 

Lincoln General Hospital, Lincoln*.. 

St. Elbaheth Hospital, Lincoln. 

Bishop Clarkson I^Iemorial Hospital, Omaha 
Creighton Memorial St. Joseph’s Hosp., Omaha * 
University of Nebraska Hospital, Omaha *. 


College Afllllntion 


Pathologist in Charge 


£ u 


.= cr 

k_ oj 


05 is 

.c^ is 

tea |o 
Swag 


a 

u 

o 


« 


O 


a 

o 


Eh 


University of Massachusetts t 


University of Michigan t. 
Mieldgnn State College.. 

Junior Collcgo. 

Wayne University. 


Wayno University f . 

Wayno University f . 

Wayne Unlv.t; Mich. State ColLf.... 

Wayne University t . 

Mercy College f . 

Wayne University t . 

Slorcy College t: Holy Name Coll.t.. 
Wayne Univ.t; Mich. State ColLf.... 
Wayno Univ.f; Univ. of Detroit f; 

Michigan State College f. 

Michigan State College f. 

Michigan State College f. 

Michigan State College f. 

Michigan State College t. 

Aquinas College t . 

Western Michigan College t; Michigan 
State College t; Nazareth College t 
Western Michigan College f; Michigan 

State College f . 

Michigan State College!. 


Michigan State College f 
Wayno University*. 


Mich. State CoII.f; Hamlinc Univ.f: 
Duluth State Teachers* College t... 

College of St. Scholastica f. 

University of Minnesota f. 

Gustavus Adolphus College. 

University of Minnesota!. 


Macalester College f 


Mississippi State College f. 


LcClcrc College f 


Washington Univ. School of Medicine 


Marquette University t 


St. Louis University!.. 

Drury College f .... 


Montana State College!; Montana 

State University! .•.. 

University of Montana!; Montana 

State College! . 

College of Great Falls!. 


Nebraska Wesleyan University!.....• 


Creighton University f . 

Univ. of Nebraska College of Med... 


W. Kaufmann, M.D. 

Degree 

12 

G 

July 

None 

L. S, JolUffe, M.D. 

Degree 

12 

2 

July 

None 

E. E. Joslin, M.D. 

2 yrs. 

15 

3 

JanSept 

B 

O. J. Poliak, M.D. 

Degree 

18 

3 


None 

D. A. Nickerson, M.D.... 

2 yrs. 

12 

2 

Sept 

None 

J. Rini, M.D. 

2 yrs. 

12 

5 

Quarterly 

None 

C. C. Van Winkle, M.D.. 

2 yrs. 

12 

4 

July 

None 

H. S. Glldden, M.D. 

2 yrs. 

12 

2 

Varies 

None 

R H. Goodaie, M.D. 

2 yrs. 

12 

G 

Every 2 mo. 

None 


2 yrs. 

12 

3 

JanJuly 

None 

F. H. Bcthcll, M.D. 

3 yrs. 

12 

IG 

June 

U 

G. W. Schelm, M.D. 

Degree 

12 

3 

June 

None 

W. G. Gamble Jr., M.D. 

2 yrs. 

12 

3 

Varies 

None 

H. J. Linn, M.D. 

3 yrs. 

12 

12 

July 

None 

M. E. Maun, M.D. 

2 yrs. 

12 

2 

Varies 

§125 

0. A. Brines, M.D. 

3 yrs. 

12 

12 

July 

$100 

M. E. Madsen, M.D. 

2 yrs. 

12 

2 

JuncSept 

§50 

C. I. Owen, M.D. 

2 yrs. 

12 

14 

Varies 

None 

F. W. Hartman, M.D.... 

Degree 

IS 

IS 

3Ionthly 

None 

L. W. Gardner, M.D. 

3 yrs. 

12 

12 

Sept 

§150 

D. H. Kaump, M.D...... 

2 yrs. 

12 

14 

Varies 

§100 

M. E. Maun, M.D. 

2 yrs. 

12 

12 

June 

§100 

D. C. Beaver, M.D. 

3 yrs. 

12 

7 

JulySept 

$100 

S. E. Gould, M.D. 

Degree 

12 

10 

Quarterly 

None 

R. J. Jormstad, M.D. 

3 yrs. 

12 

G 

Monthly 

None 

G. R. Backus, 31.D. 

3 yrs. 

12 

2 

July 

None 

C. A. Payne, M.D. 

3 yrs. 

12 

4 

July 

None 

P, A. Von Pernis, 3LD... 

2 yrs. 

12 

0 

July 

None 

E. F. Duccy, M.D. 

2 yrs. 

15 

3 

JuncSept 

None 


A. DeGroat, M.D.... 

h! R. Prentice, M.D. 
C. E. Black, M.D.... 


H. E. Cope, M.D. 

L. E. Dickclmann, M.D.. 

R. Bucklin, M.D. 

W. A. Stryker, M.D. 


A. H. Wells, M.D. 

W. V. Knoll, M.D. 

S. S. Barron, M.D. 

J. A. Williams, M.D. 

G, T. Evans, M.D. 

P. E. Stangl, M.D. 

J. P. Noble, M.D. 

K. Ikeda, M.D. 


F. G. Bratley, M.D. 

R. H. Fcnstcrmacher, M,D. 


W, G. Brown, M.D. 

V. B. Buhlor, M.D. 

V. B. Buhler, M.D. 

H. Cohen, M.D. 

H. K, B. Allebach, M.D.. 
R. W. Kerr, M.D. 

F. C. Helwig, M.D. 

A. E. Upsher, M.D. 

J, H. Hill, M.D. 

G. J. Dammin, M.D. 

J. A. Saxton Jr., M.D... 

W. E. B. Hall, M.D. 

B. C. Portuondo, M.D... 
J. A, Saxton Jr., M.D... 

G. O. Broun, M.D. 

E. B. Hanan, M.D. 


M. E. Martin, M.D. 

R. F. Peterson, M.D....? 
P. J. Gerity Jr., M.D.... 
E. Hildebrand, 3I.D. 


F. H. Tanner, M.D.. 
F. H. Tanner, M.D. 
J. M. Neely, M.D.... 
M. E. Foster, M.D.., 
B. C. Russum, M.D. 
J. P. Tollman, M.D. 


3 yrs. 

12 

4 

July 

B 

2 yrs. 

12 

5 

JanJuly 

B 

3 yrs. 

12 

G 

Varies 

None 

3 yrs. 

12 

45 

Varies 

None 

2 yrs. 

12 

3 

Sept 

None 

2 yrs. 

12 

5 

JanJuly 

None 

3 yrs. 

12 

2 

July 

§100 


2 yrs. 

18 

12 

FebJuly 

None 

2 yrs. 

12 

14 

JuneAug 

§75B 

Degree 

12 

18 

Every 3 wks. 

, None 

2 yrs. 

12 

10 

Monthly 

§125 

3 yrs. 

12 

GO 

Quarterly 

U 

2 yrs. 

12 

5 

Varies 

§75 

3 yrs. 

12 

G 

July 

None 

3 yrs. 

12 

12 

FebJuly 

§110 


2 yrs. 

12 

4 

Varies 

None 

2 yrs. 

12 

10 

Varies 

B 


2 yrs. 

12 

8 

Quarterly 

None 

2 yrs. 

18 

18 

3Ionthly 

None 

2 yrs. 

18 

4 

Monthly 

None 

Degree 

12 

4 

Varies 

None 

2 yrs. 

12 

10 

Every G wks. None 

Degree 

12 

14 

Monthly 

B 

2 yrs. 

15 

12 

Monthly 

None 

2 yrs. 

12 

8 

JuncOct 

B 

Degree 

12 

2 

Varies 

None 

2 yrs. 

12 

12 

FebSept 

$100 

2 yrs. 

18-24 

5 

JanSept 

None 

2 yrs. 

12 

4 

JanJuly 

None 

3 yrs. 

12 

1 

July 

None 

2 yrs. 

15 

8 

Quarterly 

None 

3 yrs. 

12 

15 

Sept 

§150 

2 yrs. 

12 

3 

JuncSept 

B 


3 yrs. 

12 

5 

JanJune 

B 

3 yrs. 

12 

4 

June 

B 

4 yrs. 

12 

4 

JuneSept 

None 

3 yrs. 

12 

10 

July 

None 

2 yrs. 

12 

8 

Varies 

B 

2 yrs. 

12 

G 

Quarterly 

None 

2 yrs. 

12 

3 

Varies 

None 

2 yrs. 

12 

6 

Varies 

§25 

3 yrs. 

12 

9 

Quarterly 

$100 

2 yrs. 

12 

8 

JuneAug 

§75 
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APPROVE!) SCHOOLS FOR MEDICAL TECHNOLOGISTS^Continued 


Knmc and Location of School 


CoHckc Anillntlon 


ratholoKlPt In Ctinri'o 



I 


NEVADA 


St. Mary's Hospital, Reno....... 

NEW HAMPSHIRE 

Concord Ilospltnl, Concord*... 

Mary IlUehcock Memorial Ilos-pltal, Hanover* 

Elliot Hospital, Manchester*. 

Notre Dame dc Lourdes IlospUa!. Manchester* 

NEW JERSEY 

Newark Rcth Israel Hospital, Newark*. 

Newark City Hospital, Newark*. 

Presbyterian Hospital, Newark*. 

8t, Michael’s Hospital, Newark*. 

Mercer Hospital, Trenton. 

NEW YORK 

Pender School of Medical Teohnolocy, Albany • 

Plntthamton City Hospital, Plnghamton *. 

Jewish Hospital, Prooklyn * . 

Prospect HolKhts Hospital, Prooklyn*. 

St. Mary’s Hospital, Prooklyn*. 

Puflnlo General Hospital, Ihiflalo*. 

Edward J. Meyer Memorial Hospital, PufTalo* 

Arnot-Oeden Memorial Hospital, Elmira*. 

St. Joseph's Hosp/tfll, Klmlra *. 

Plushlns Hospital, Elushiim *... 

Moadowhrook Hospital, Hempstead*.. 

Mary Immucnlnte HospUnl. Jamaica. 

St. John's Look Island CUy Hospital, Look 

Island CUy * . 

Montettore Hospital lor Chronic Diseases, New 

York City* . 

Rochester General Hospital, Rochester*. 

St. Mary’s Ho.spltnl, Roehestcr*. 

EII(«5 Hospital, Sciwncotady •. 

U. S. Marino Hospital, Staton Islaml*.. 

Samaritan HospUnl, Troy*... 

Grasslands Hospital, Valhalla*. 

St. John’s Riverside Hospital, Yonkers*. 


University oI Nevadn f 


University o! New Hampshire t...... 

Colby Junior CoUcrc 1; Stale Unlv.f 


Rlvler CollcKC f 


Newark I’nlvereRy t . 

New York I'ntversUy f. 

Rutkers I’niversUy f .. 

Scion Hall College. 


Union Unlver.^lty \ 


Loiu» Island CollcKC of Mcdleltuv 


University of PufTnIoi,... 

University of PulTnIo t. 


N'«/Jirel/} Co/hire # .. 

A<tc'ltihl College... 


New York Uxdvcr.'^lty 


Waxrncr .Mcniorlnl Lutheran Collej^c I 

Rns'cll .SuKe Collw t... 

Now York University t.... 


L. Pnrfons, JI.I). 

3 yrp. 

IS 

2 

Varies 

None 

J. H. Park, M.D. 

Degree 

12 

4 

Varies 

None 

.1, H()lyol^^ M.r). 

S yry. 

J2 

D 

Qiiarlrrly 

B 

S. .M. Ilrooks, M.r>. 

‘J yT.->. 

}2 

2 

Jnly 

11 

I!, ]■:. lllnw, JI.I).. 

2 3T.«. 

i;> 

o 

JanJnJy 

$300 

1,. M. Oolilmnn, M.D. 

2 yr?. 

12 

10 

Varies 

$20 

H. H. Martlund, .M.D. 

:j yr**. 

12 

.) 

Jjme 

DAD 

■S. A. OoMI,<r)r, M.D. 

3 jry. 

12 

4 

j'jiii 

u 

S. .1. }to-f, M.D . 

2 yr«. 

32 

2 

Sept 

$130 

T K. Rathnuil, .M.D. 

2 yr.«. 

IS 


b'ipt 

SIM 

.1. J- Clemtner, .M.D. 

2 }-r«. 

IS 


Sept 

$:oo 

V. \V. Berg-^trom, .M.D... 

2 yr«. 

32 

4 

Varies 

None 

I). M. Oriisvcl, M.D. 

J yc«. 

IS 

C 

Quarterly 

None 

S. H. 1‘tdnyes, MJ). 

2 yrs. 

32 


Jnn.luly 

None 

IV. .Mi.ltrlir .Ir., M.D.... 

2 yr*.-. 

32 


Varies 

B 

S. L. Viiiighnn, .^f.D. 

2 yrs. 

32 

2r» 

Varies 

$30 

D. K. .Miller, .M.D. 

2 yr*. 

32 

10 

Monthly 

None 

S. Cohen. Ml). 

2 yr*!. 

12 

4 

Varh-^ 

None 

.f. A. M/fclu'lK .M.D. 

2 jr«. 

32 

0 

Jnne.SVpt 

$iro 

.1. W.Ti.r. M.D. 

2 yrx. 

12'35 

4 

Jan.Inly 

None 

T. .1. Curphey, M.I>. 

2 yrs. 

35 

2 

Every c mo. 

None 

M. BevUneuun, M.D. 

2 yrs. 

32 

& 

Oft 

$130 

.1. WctDC, M.D. 

Dl KID’ 

12-24 

a 

JanJvily 

None 

11. .M. Zlimninnmi, .M.D. 

4 yr«. 

12 

0 

JnnJuly 

None 

.M. n. Jiohroi). .M.D. 

Derree 

P* 

u 

I'lliScpt 

$100 

,1. Aillfr, .M.D. 

2 yr.. 

32 

4 

Si'pl 

None 

K. Kfllcrt, M.D. 

2 yry. 

12 


.Monllily 

$100 

I-. 11. Scjihliiii, M.D. 

3',*: yrs. 

12 

G 

Ciiinrlrrly 

11 

C, .M. Alexander, M.D... 

2 yrs. 

12 

2 

Sept 

u 

I). M. Spiiln, M.D. 

3 yr«. 

32 

o 

July 

None 

t.'. K. Di.DiKclIs M.D.... 

2 yrs. 

32 

3 

Varies 

None 


NORTH CAROUNA 

Charlotte Memorial Hospital, Charlotte. 

Mercy Ho.'pltnl, Charlotte. 

Duke HospUnl, Durham •. 

Watts Hospital, Durham *. 

North Carolina Baptist Hosp., Wiiiston'.Salem • 


Quern's Collepr f .. 

Siu'Tcd ilt'iiTt Junior CoJJoKe. 

Duke University . 

Uidverslty of North Cnrolinn.... 

Salem CollcKc 1; Wake Eorrest Coh.t 


NORTH DAKOTA 

St. Alexius Ho.^pltal, Plsmnrek *.*. 

Grand Eorks Dencone.ss Hospital, Grand Forks • University of North Dakota. 

Trinity Hospital, Minot* .... 


OHIO 


Children’s Hospital, Akron*.. 

City Hospital, Akron*...... 

Peoples llo.spital, Akron... 

St. Thomas Hospital, Akron. 

Aultmau Hospital, Canton*. 

Bethesdn Hospital, Cincinimlf *. 

Christ Hospital, Cincinnati*. 

Good Samarltun Hospital, Cincinnati. 

Jewish HosjJtal, CIminnati*. 

Our Lady of Mercy Hospital, Cincinnati*. 

Mount Sinai Hospital, Cleveland... 

University liosplUils, Cleveland*.. 

Mount Cnnncl Hospital, Columhu.s*. 

Ohio State University HospUnl, Columbus*.... 

Miami Valley Hospital, Dayton. 

St. Elizabeth Hospital, Dayton*.. 

Veteran.'* Admin. Center, Dayton*. 

Huron Road Ho.spital, East Cleveland. 

Mercy Hospital, Hamilton*... 

Lakewood Hospital, Lakewood*.... 

St, Rita's Ilospi*-’ .. 

Sprinxrfleld City 
Maumee Valley 

Mercy Hospital, Toledo*. 

Riverside Hospital, Toledo *... 

St. Vincent’s Hospital, Toledo*. 

Toledo Hospital, Toledo..... 

St. Elizabeth Hospital, Youukstown. 

Youiikstown Ho.spitul, YoiuiKstown *. 



(■nlvcr.^'Uy id (inrhuiall t. 

University of ChichmiUl t. 

coll, of Mt. Kt, Joseph-on thc Ohlo t 
University of Cincinnati t............ 

Our La<iy of Cincinnati College..... 

Wc.-tern Reserve University t. 

We.^tern Re.^ervo University i.. 

Ohio UnlvcrsUyf; College ol St, 
Mary of Springs t.................. 

Ohio State University t. 

Unlvcr.«flty of Dayton t. 

University of Dayton f......... 

University of Payton t..,.. 

Our Lady of Cincinnati CoUcgct.... 
Baldwin-Wallnee CoUcgct ... 


University of Toledo t............... 

University of Toledo.... 

University of Toledo t.. 

University of Toledo t. 


OKLAHOMA 

Mcrey Hospital, Oklahoma City. 

St. Anthony Hospital, Oklahoma CUy, 

University Hospitals, Oklahoma City*, 

Wesley Hospital, Oklahoma City*.. 

St. John’s Hospital, Tulsa*.. 


Unlv. of Oklahomn School of Med... 
Unlv. of Oklahoma tt AgTlculturnl 

and Meehanicnl CoUcgct.. 

Unlv. of Oklahoma; Unlv. of Okla. 
homa School of Medicine..... 

University of Tulsa.. 


I'. Klimnelsllel, M.D.... 

. 4 yrs. 

12-35 

c; 

Aumi«t 

B 

T. Ilyriif.. .M.D. 

. 2 yrs. 

33 

1 

Varies 

None 

1). S. Mnttln, M.l). 

. 2 yt'*. 


20 

SciU 

$T5 

J. V. (Imiler, .M.D. 

. 2 yrv. 

12 

8 

JtinJnly 

$.30 

O. 0. Cnroenlcr, .M.D... 

. 2yr>. 

12 

10 

Oct 

$Gj 

D. W. I.nrf^on, M.D. 

. 2 yrs. 

12 

G 

JuneSept 

B 

A K. Niitkl, M.D. 

. 2 yrc. 

32 

S 

EchSfpl 

None 

1'. .1. lircMIcIi. M.D. 

. 2 yrs. 

32 

4 

Sept 

None 

M. I!. linker, .M.D. 

2 yrs. 

32 

o 

Jail July 

None 

I,. Ciilron, M.D. 

n. H. Docliiit, M.D. 

2 yrs. 

12 

0 

Varies 

None 

2 yrs. 

12 

T) 

Quarterly 

B 

0. l«. l‘rO‘''kini('r, .M.D... 

2 yrs. 

12-lj 

S 

July 

None 

D. 41. Drmlv'ii-im, M.D.. 

2 yrs. 

12 

4 

Vurlea 


It. .1, DiwD, M.D. 

.1. VV. l.elrhllter, M.D... 

3 yrs. 

12 

2 

July 

$2.-.o 

3 yrs. 

12 

4 

July 

$I25B 

\V, M. Dermnlii, M.D_ 

*1 yrs. 

12 

O 

S'eiU 

$U'.0 

D. WiiSM’niinn, M.D.... 

2 yrs. 

32 

4 

IVb.luly 

$1-20 

K. K. I.nnile, M.D. 

Pegree 

12 

n 

Varies 

UaK:!! 

1!, .S. Klliie, 31.1). 

2 yrs. 

32 

32 

Monthly 

$100 

11. l.iiml, M.D. 

2 yrs. 

32 

10 

Montldy 

$1C0 

11. II. Dnvld.snn, .M.D. 

2 yr'5. 

12 

12 

Varies 

None 

11, J.. Itelnliiirt. M.D.,., 

3 yrs. 

32 

40 

Quarlrrly 

V 

.M. Oo«tlnK, 3I.D. 

2 yrs. 

32 

i> 

July 

None 

W. Alirmiifon. M.D. 

2 yrs. 

12 

4 

Sept 

V 

C. Itnven, M.D.. 

K. r.noilpUt, M.D. 

2 yrs. 

12 

!U 

\ arles 

None 

2 yrs. 

Vi 

Vi 

.lint July 

$*.0 

K. K. I.nnile, M.D.. 

3 yrs. 

Vi 

(> 

IVb.luly 

l\'cB 

0. Klte.n, M.D. 

2 yr«. 

32 

G 

Varies 

$100 

0. 1,. Illiiin.Meln, M.D.... 

2 yrs. 

12-21 

1 

Varies 

None 

M. 1>. Iliiimr. M.D. 

2 yrs. 

32 

o 

Soi>l 

B 

(5. T, llleli, M.D. 

2 yrs. 

12 

1 

Quarterly 

B 

0. IS. Itiieker, M.D. 

2 yrs. 

12 

4 

JuneSept 

None 

A. K. lihoiU’ii, M.D. 

M. !•'. VWoll. M.D. 

Degree 

12 

o 

July 

None 

2 yrs. 

12 

8 

Varies 

None 

IS. StclnlierK. M.D. 

3 yrs. 

12 

s 

reltSelU 

None 

W. D. Comer, M.D. 

11. K. Dim-n, M.D. 

2 yrs. 

12 

4) 

Varies 

None 

2 yrs. 

12 

12 

Oct 

$o0 


11. 

A. Stout. M.D. 

... 2yrs. 

32 

<> 

Viirlcs 

None 

a. 

Jeter, M.D.. 

... Dogtcc 

12 

8 

\'nt!c5 

None 

B. 

Ilalpert, M.D. 

K KWk-r. .M.D. 

... Degree 

12 

il 

Evei y 2 mo. 

None 

3V. 

... Degree 

32 

2 

V/ir/rs 

None 

K. 

E. PnllU, M.D. 

... Degree 

32 


Varies 

None 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Name and Location of School 
OREGON 


College Afllliatiou 


Pathologist in Charge 


Emanuel Hospital, Portland. 


H. H. Foskett, M.D. 


Portland Sanitarium and ilo.'^pltnl, Portland*.. University of Oregon Medical School W. C. Hunter, M.D... 

St. Vincent’s Hospital, Portland. F. R. Menne, M.D. 

University of Oregon Medical School Hospitals 

and Clinics, Portland*. University of Oregon Medical School R. D. Grondahl, M.D.. 


PENNSYLVANIA 

Ablngton Memorial Hospital, Abington*.. 

Allentown Hospital, Allentown. Cedar Crest College f; Moravian Col¬ 
lege for Women t... 

Sacred Heart Hospital, Allentown*. Cedar Crest Colleget; Moravian Col¬ 
lege for Women t. 

St. Luke’s Hospital, Bethlehem. Moravian College for Women!. 

Bryn Mnwr Hospital, Bryn Mawr*... 

Geo. P. Geisinger Memorial Hospital, Danville.. Bueknell University f . 

Fitzgcrald-Mcrcy Hospital, Darby.... 

Easton Hospital, Easton*. Moravian College for Women!.. 

Vincent’s Hospital, Erie *. 

Harrisburg Hospital, Harrisburg...... 

Harrisburg Polyclinic Hospital, Harrisburg...... ... 

Hazleton State Hospital, Hazleton *.. Pennsylvania State College.. 

Mercy Hospital, Johnstown *. Mount Aloysius Junior College. 

Nesbitt Memorial Hospital, Kingston*..... 

Lancaster General Hospital, Lancaster*. .. 

St. Joseph's Hospital, Lancaster.. .. 

Germanton Dispensary and Hosp., Philadelphia . 

Hahnemann Hospital, Philadelphia*. Hahnemann Medical College!. 

Jefferson Medical College Hospital, Philadelphia Jefferson Medical College.. 

Jewish Hospital, Philadelphia*... 

Lankenau Hospital, Philadelphia... 

Mount Sinai Hospital, Philodolphia. Hahnemann Medical College. 

Pennsylvania Hospital, Philadelphia*.... .... 

Pepper Laboratory of Clinical Medicine, Unlvcr- ‘ 

slty of Pennsylvania, Philadelphia. University of Pennsylvania. 

Philadelphia General Hospital, Philadelphia*,.. Pennsylvania State College. 

Presbyterian Hospital, Philadelphia*. University of Pennsylvania. 

St. Agnes Hospital, Philadelphia *. 

St. Joseph's Hospital, Philadelphia *. 

Temple University Hospital, Philadelphia *. Temple University! . 

Montefiorc Hospital, Pittsburgh*..... 

Pottsvllle Hospital, Pottsvillc*. 

Community General Hospital, Reading*. 

Beading Hospital, Reading. Alhright College! . 

St. Joseph’s Hospital, Reading*.. . 

Robert Packer Hospital, Snj’re*. Elmira College for Women. 

Moses Taylor Hospital, Scranton... 

Scranton State Hospital, Scranton*... 

Christian H. Buhl Hospital, Sharon *. 

Wilkes-Barre General Hospital, Wilkes-Barre*. 

Williamsport Hospital, Williamsport *. Bueknell University ! . 


J. Elman, M.D.. 


J. J. Wenner, M.D. 


D. E. Stndcr, M.D.. 


M. M. Strumia, M.D. 
IL F. Hunt, M.D. 


N. W. Larkum, M.D. 

K. L. Burt, M.D. 

G. R. Moffitt, M.D... 


J. Foldes, M.D.. 


T. Baker, M.D. 

G. J. Held Jr., M.D. 


J. E. Gregory, M.D.. 


C. Weiss, M.D. 

C. E. Brown, M.D,. 


E. E. Aogertor, M.D. 


R. E. Hobbs, M.D... 

H. S. Cook, M.D. 

W. P, Jennings, M.D. 


C. L. Mnttas, M.D. 
E. P. Swartz, M.D.. 
P. C. Gillette, M.D., 


SOUTH CAROLINA 

Medical College of the State of South Carolina, 
Charleston * . 


SOUTH DAKOTA 

McKennan Hospital, Siou.v Falls*..... E. Pekelis, M.D.. 

Sioux Valley Hospital, Sioux Falls*. University of South Dakota!. J. T. Clarke Jr. 


TENNESSEE 

Baroness Erlnnger Hospital, Chattanooga. University of Chattanooga!.. 

Knoxville General Hospital, Knoxville.. ... 

John Gaston Hospital, Memphis*. Univ. of Tennessee College of Med.! 

Methodist Hospital, Memphis. 

St. Joseph Hospital, Memphis. 

Geo. W. Hubbard Hospital, Nashville*. Tennessee A. & I. State College!... 

Nashville General Hospital, Nashville*. 

St. Thomas Hospital, Nashville. 

Veterans Admin. Hospital, Nashville*. 

TEXAS 

Brackenridge Hospital, Austin*. 

Hotel Dieu Hospital, Beaumont *. Lamar College . 

St. Thoresc Hospital, Beaumont *. Lamar College . 

Baylor University Hospital, Dallas. Baylor University! . 

St. Paul’s Ho.spital, Dallas*... 

Harris Hospital, Fort Worth.. Texas Christian University!. 

Terrell’s Laboratories, Fort Worth. North Texas State Teachers College f 

John Sealy Hospital, Galveston *. University of Texas Medical Branch 

Jefferson Davis Hospital, Houston*. University of Houston!,. 

Methodist Hospital, Houston. Baylor Univ. College of Medicine!.. 

St. Joseph’s Infirmary, Houston. University of Houston!. 


Monger, M.D.. 
Sprunt, M.D.... 
. Tribby, M.D.. 
Moss, M.D.... 


Gotwald, M.D. 


S. W. Bohls, M.D.. 
E. D. Furey, M.D.. 


J. L. Goforth, M.D.. 
J. J. Andujar, M.D.. 
T. C. Terrell, M.D... 
P. Brindley, M.D.... 


P. M. Marcuse, M.D. 



2 yrs. 

12 

4 

JanJuly 

None 


2 yrs. 

12 

2 

Varies 

B 


2 yrs. 

12 

5 

Varies 

None 


2 yrs. 

12 

2 

Varies 

None 


Degree 

12 

4 

Sept 

$G0 


2 yrs. 

12 

10 

Varies 

None 


2 yrs. 

13 

7 

Every 2 mo. 

None 


2 yrs. 

12 

4 

June 

5-75 


3 yrs. 

12 

G 

JuneSept 

$00 


2 yrs. 

12 

4 

July 

$100 


2 yrs. 

15 

7 

Quarterly 

$150 


2 yrs. 

12 

G 

FebJuly 

$400 

I).. 

2 yrs. 

12 

4 

Varies 

B 


2 yrs. 

12-24 

2 

JulyScpt 

None 


2 yrs. 

12 

5 

July 

None 


2 yrs. 

1> 

10 

Every 2 mo. 

None 


2 yrs. 

12 

4 

July 

$100 


2 yrs. 

12 

C 

FebSept 

B 


2 yrs. 

12 

4 

June 

B 


2 yrs. 

12 

o 

Varies 

None 


2 yrs. 

IS 

4 

August 

S200B 


2 yrs. 

12-lS 

0 

Monthly 

B 


2 yrs. 

12 

5 

JanOct 

$200 


2 yrs. 

24 

12 

Sept 

$100B 


2 yrs. 

IS 

18 

MarSept 

$100B 

... 

2 yrs. 

12 

G 

Quarterly 

$100 

... 

2 yrs. 

12 

4 

Sept 

$100 


2 yrs. 

IS 

3 

Varies 

$150B 


2 yrs. 

12 

15 

Monthly 

$100 


2 yrs. 

IS 

G 

Every 2 mo. 

$1S0 


2 yrs. 

12 

S 

Quarterly 

None 


2 yrs. 

IS 

3 

Varies 

$150 


2 yrs. 

12 

5 

Quarterly 

B 


2 yrs. 

12 

■3 

FebSept 

$150B 


2 yrs. 

22 

30 

FebSept 

$200 


2 yrs. 

12 

S 

JulyScpt 

$100B 


2 yrs. 

12 

3 

Varies 

None 


2 yrs. 

lS-24 

0 

Varies 

None 


2 yrs. 

12 

4 

Sept 

$130 

>...’ 

2 yrs. 

12 

4 

Varies 

$150 


2 yrs. 

12 

4 

July 

None 


2 yrs. 

12 

4 

Varies 

None 


2 yrs. 

IS 

5 

JanJuly 

None 


2 yrs. 

12 

2 

JanJuly 

B 


2 yrs. 

12 

3 

Varies 

B 


2 yrs. 

12 

3 

Sept 

None 


2 yrs. 

15 

20 

Every G wks. 

B 


2 yrs. 

32 

4 

FebSept 

$70B 

D.. 

3 yrs. 

12 

5 

Varies 

$70B 


2 yrs. 

12 

2 

MarSept 

$34B 

>... 

2 yrs. 

12 

8 

Varies 

None 


2 yrs. 

12 

4 

JanJuly 

B 


2 yrs. 

15 

8 

JtarSept 

U&B 


2 yrs. 

13 

7 

Monthly 

$100 


2 yrs. 

15 

10 

Every 2 mo. 

B 


2 yrs. 

24 

12 

Sept 

$230 

.d! 

2 yrs. 

12 

G 

Varies 

None 


2 j’rs. 

12 

4 

Varies 

None 


2 yrs. 

12 

4 

Varies 

None 


Degree. 

12 

4 

AprSept 

None 


2 yrs. 

18 

3 

FebJuno 

B 


2 yrs. 

IS 

3 

FebSept 

B 


2 yrs. 

13 

18 

FebJuly 

$100 


2 yrs. 

12 

4 

JanJuly 

None 


3 yrs. 

12 

10 

Sept 

U 


3 yrs. 

12 

3 

FebJuly 

None 


2 yrs. 

12 

13 

Monthly 

$122B 

•D. 

2 yrs. 

12 

12 

Monthly 

$50 

[.D. 

2 yrs. 

12 

4 

JanJuly 

None 


2 yrs. 

12 

4 

JuneSept 

None 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Name nnd Locution of School CoIIcrc Amilntlon rntlioloitlsl In ClinrBC 

TEXAS—Continued 

St. Mary’s Hospital, Port Artluir*. Nortlnvc.slcrn State Collcitcl.. II. 11, WlllKonl, M.T). 

BapKst Memorial Ho.spltal, San Antonio*. A, O. .Severance, M.I).... 

Nix Memorial Hospital, San Antonio. ]i. y, stout, M.D. 

Santa Rosa Hospital, San Antonio. ,T. M. Moore, M.D. 

Scott and tVhltc Hospital, Temple. llaylor llnlv.i; North TexaB Stale 

Tearhers Collepc t . W. X. I’owcll, M.D. 


UTAH 


St, Benedict's Hospital, OBden *. 

Tliomas D. Dee Memorial Hospital, OBden*.... 
Dr. W. H. Groves Lalter Day Salnt.s llospltnl, 

Salt Lake City '. 

Holy Cross Hospital, Salt Lake City *. 

St. Mark’s Ho.spital, Salt Lake City*. 

Salt Lake County Gen. Hosp., Salt Lake City * 


t'niversity ol Utah i. It, O, Kills, M.D. 

Unlver.slty ol Utah t. K. D. Ziman, .M.D. 

University ot Utah I. ,t. H. Carniilst, M.D.... 

ITilverslly ol Utah I; Kt. Mary’s of 

the Wa.sateh I . C. McNeil, M.D. 

Ilrlithain YonnK University!. (I. A. Oirllvle, .M.D. 

University ot Utah Meilical School! 3'. D. Gunn, M.D. 


VERMONT 

University of Vcrinonl CoIleKC ot Meillelne, 

liuriinRton • . Unlver.slty ot Vermont t. 11. .T. Pearson, M.D. 


VIRGINIA 

University of VirKlnia Ho.spltal, Chnrlotlc.svllle * . 

DePaui Hosfiltal, Norfolk*... Rieinnond Protcscfonal Institute 1; 

William amt .Mary Colleire !. 

Norfolk General Hospital, Norfolk*. 

.lohnstonAVIllls Hospital, Richmond. 

Medical ColIcKe of VlrKhda, Hospital Division, 

Richmond* . Medical CoIIcbc ol Vlrnlnla !. 

Stuart Circle Hospital, Rlehmond. Rlehmonil I’rotesslonat Institute!... 


W. K. Dray, M.D. 

A. 3'. Strauss. M.D.. 

3j. .3, Mot yen, Nl.It. 

tv. A. .Sliqdierd, M.D.,.. 

G, Z. Williams, M.I). 

It. C. Reck, M.D. 


WASHINGTON 


Klni; County 3Ios|>ltnl, Seattle. 

Providence Ilospilal, Seattle. 

Deaconess Hospital, Spokane*. 

Sacred Heart Hospital, Spokane*,., 

St. Luke’s Hnspltnl, S|iokane *. 

Rt. Joseph’s Hospital, Tacoma •. 

'I'acoma General Hospital, Tacoma ■ 

WEST VIRGINIA 


. I’. 31. .len'en, M.D. 

Seattle University ! . D. 0. .Mason, .M.I). 

University of Idaho!. G. ,S. C. Snyiler, M.D,... 

. M, M. I’ntton, M.D. 

- . I), O. Chrl‘tlan*on, M.D. 

Seattle University I . C. R. .McColl, M.D. 

Paellle I.ulhernn Collcec!; ColPce 
of PiiBct Sound!. C. P. 3.ar'on, M.D. 


Palrmont General Hospital. Fairmont*. 3’nlrmont Stale Collepe. 

School ol Med., West Va. Vniv., Morirnntonn* We«t Yiritlnhi University!. 

Camilen-Clark Memorial Hospital, PnrkersImrK . 


I., r. Nolan, M.D. 

tv, O. I’nisehar. M.D.... 
W, S. Dick, M.D. 


WISCONSIN 


St. Francis Hospital, I,n Cros.se. P. (’. Diet?, M.D. 

Madison General Hospital, Madison. L. .M. Gary, .M.D. 

St Mary’s Hospital, Madhon. .Mount Mary ColleKc!; CoIlcKe of 

.St, 'J'eresa ! ... 1.. 3-*, llleyer, M.D. 

State ot Wisconsin General Hospital, Mndl«on.. Uidver.'^ity of Wisconsin I . W. D. Stovall, M.D. 

Colnmhln Hospital, Jllhvnukee. .Maniuettc University! . G, Rllelde, .M.I). 

EvaiiBcllenl Deaconess Hospital, Milwaukee. R. S. Haukohl, -M.D. 

Milwaukee County Hospital, Milwaukee*. Marriuetle University! . .L 3', Kurma, M.D. 

Milwaukee Hospital, Milwaukee*. ‘V . 

Mount Shml Ilosiiilnl, Nltlwaukee* ... N. Kurer, M.D . 

St .loseph'.s Hosiiltal, .Milwaukee. Marnuette L'nlverslly 1 . W. A. I). Anderson, .M.I). 

St! Jlury’s Hospital, .Milwaukee. .Marouetie Unlver.slty ! . .N. 31. Pe.s.sin, -M.D. 

■Veterans Admin. Center, Jlllwaukee (Wood)*. .1. M. I.uldlz, M.D. 

St. Mary’s Hospltul, Raclnc*. Shuster, M.D. 


WYOMING 

Memorial Hospital, Cheyenne. 

CANAL ZONE 

Board ol Health I.atiorntory. Gorpas Hospital, 
Ancon * . 


Uidversity of WyomInK f 


Canal Zone Junior ColICKe, 


HAWAII 

Kuakunl Hospital, Honolulu. 

Queen’s Hospital, Honolulu *. 

St. Francis Uospitnl, Honolulu. 

Triplcr General Hospital, Jloanulua, Honolulu • 


University of Hawaii f 
University of Ilnwnil f 
University of Hawaii! 
University of Hawaii! 


PUERTO RICO 

School of 'Tropical Medicine, University ot Puerto 
Rico, San Juan •. 


University of Puerto Rlcof 


S. S, Zuckerman, M.D... 


N. W, KHon. .M.D. 


I. .A, Kawasaki, M.D. 

S, I’rlee, .M.D. 

I. I,. Tilden, M.D. 

A. R. Thomas, JI.D. 


0. C. .Mamlry, M.D. 


t£ 

.S 




• o 

CiM 

Cu ® 
-O 

£ « 

a 


a 

tfl 

C.) 


£ o 

oo 

§g 

n 


Si; 



OT 

a 

S t/i 




c 

ll 

uS 

•p o 
« c 

.s 

p 



rr-W 

o 

r* 


2 yr.s. 

32 

4 

JnneSept 


2 yrs. 

32 

G 

Every 2 mo. 

^'onc 

2 yrs. 

12 

li 

Varle.s 

None 

2 yrs. 

32 

S 

Quarterly 

None 

2 yrs. 

12 

10 

Monthly 

None 


2 yr". 

32 

4 

.Inn.luly 


a yr«. 

32 

4 

.Inn.limc 

U 

:(yrf^. 

13 

4 

.7nn*lnly 

None 

r. yrft. 

12 

5 

JulyPopt 

None 

2 yrj». 

12 

4 

.lurif'S'‘pl 

None 

Prjtrrc 

32 

S 

Ynric? 

V 


C yTf>. 

33 

32 

Aug 

u 

2 yrf. 

12 

12 

Sept 

B 

2 yr*. 

1 '? 

6 

Varies 

$100 

2 yr«. 

13 

10 

Quarterly 

It 

2 yr^. 

12 

n 

Sc|.t 

$100 

2 yr?. 

1? 

1C 

Varies 

$23 

2 yrjs. 

32 

4 

JuneSept 



4 yw. 

32 

9 

Quarterly 

sto 

2 yr.-. 

12 

4 

Qiiarlcrly 

$20 

2 yr«. 

12 

4 

Vnrie.s 

None 

2 yTF, 

12 

G 

JiilySept 

None 

2 yrf». 

32 

12 

I'chScpt 

?I0 

2 yrf». 

12 

3 

Varies 

None 

2 yrf. 

12 

7 

Varies 

None 

4 yr?. 

12 

2 

KehAng 


n yrp. 

13 

8 

.Iidy 

$12011 

2yr5. 

13 

C 

Varle.s 

Nonp 


2 yrs. 

12 

C 

8 n‘t 

$1(0 

2 yrs. 

13 

3 

Oct 

None 

2 yrs. 

12 

10 


B 

2 yrs. 

32 

20 

Vorfe*; 

V 

2 yr.B. 

IS 

(• 

.Ititi.Uily 

None 

2 yrs. 

32 

o 

Sopt 

$!0ft 

2 yrs. 

IS 

S 

3-Vb.liily 

None 

2 yrs. 

13 

C 

.luly 

None 

2 yrs. 

12 *2i 

2 

Vixrlcs 

None’ 

2 yrs. 

IS 

C 

.InncOct 

None 

2 yrs. 

IS 

C 

Varies 

None 

2 yrs. 

12 

10 

Varies 

None 

2 yrs. 

12 

3 

Juno 

B 

2 yrs. 

12 

C 

AprSept 



2 yrs. 

12 

30 

(Junrlerly None 

3 yrs. 

32 

1 

. None 

a yrs. 

12 

n 

•Inly None 

a yrs. 

12 

2 

.. None 

a yrs. 

12 

1 

.. None 

Degree 

12 

20 

Aiifr BMI 


t College credit received during hospital tralnliiK. 

1 Collet-e credit allowed by each of the lollowlng nlllliations; MIchlKim Slate College. University ot Michigan, Western MlchiBnn College of Kdiira- 
tlon.'ccntrtd Michigan College ot Kduention, Albion College, Alma College, Michigan College ot Mlidng and 'J'eelinology. 

2. College credit nllowed by each ot the following alllllntlons: Washington State College, Montana State College, University ol Idaho, University 
of Montana, Lake Kric College. 
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THE PRESIDENT’S MESSAGE AND THE COM¬ 
PULSORY HEALTH INSURANCE BILL 

President Truman sent to the Congress on April 22 
his proposals for the health of the nation. On April 25 
Senate Bill 1679 was introduced bj- a group of senators, 
including Thomas of Utah, Murray of Montana, 
Wagner of New York, Pepper of Florida, Chavez of 
New Mexico, Taylor of Idaho, McGrath of Rhode 
Island and Humphrey of Minnesota, and in the House 
by Congressmen Dingell of Michigan and Biemiller 
of Wisconsin. Elsewhere in this issue (page 114) is 
a digest of the 163 i)age text of this measure and also 
a statement released to the press by Dr. Elmer L. 
Henderson, chairman of the Board of Trustees of the 
American Medical Association, as comment on the 
President’s message. 

Obviously the propaganda agencies that are devoted 
to the cause of compulsory sickness insurance provided 
the thought, if not the language, for President Truman’s 
address. Here are many of the same old misrepre¬ 
sentations that have characterized their previous state¬ 
ments on this subject. Lacking only is reference to 
tlie “socialization of medicine”; apparently the pro¬ 
ponents of nationalized political medical care have 
learned that the American people are exceedingly 
distrustful of- socialism. No doubt the most important 
objection to medicine socialized by nationalization of 
its control is the well established fact that the taking 
over of medicine is but the first step toward national¬ 
ization of every interest and activity of the nation. 

Senate Bill 1679 itself begins with seven premises, 
not one of which is supported by anything resembling 
acceptable evidence. The language of these seven 
premises seems deliberately chosen to frighten the 
American people. They speak of the “shattering cost” 
of serious or chronic illness and of the inability of 


the people to meet such costs; of the inabilit)^ of most 
people to benefit from modern preventive medicine; 
of the “critical” shortage of personnel; of the “critical” 
shortage of facilities; of “wholly inadequate” provision 
for farm families; of the “appallingly inadequate” 
development of research and of “serious maldistribu¬ 
tion” of personnel and facilities. Then, with the 
impudent deception characteristic of these propa¬ 
gandists, comes the weird assertion that failure to 
correct these conditions will lead to governmental con¬ 
trol, state medicine and regimented doctors. With this 
is the assertion that existing inadequacies cannot be 
remedied under the present system of payment for 
medical care or under any voluntary insurance system. 
This manipulation of tlionght and diction is character¬ 
istic of the political demagogue and bears no resem¬ 
blance to an 3 ’thing that is tolerated in the field of 
medical science. 

Incorporated in the 163 pages of text of this highlj^ 
intricate and somewhat confused measure are Senator 
Pepper’s proposals for aid to medical education, other 
proposals for aid to medical research, new proposals 
for the training of practical nurses, expansion of the 
Hill-Burton Act, special assistance to farmers’ coopera¬ 
tives and expansion of other phases of the Social 
Security Act concerned with health. No doubt either 
the present or some future Congress.will proceed with 
the necessary expansion of tlie Hill-Burton Act; 
necessary aid to medical research, such as could be 
achieved by the National Science Foundation, and 
encourage]})ent of aid in the care of the disabled and 
handicapped. 

Primarily important to the medical profession is 
Title VII of the Act, “Prepaid Personal Flealth Insur¬ 
ance Benefits.” Of the .163 pages of the .A.ct, this 
section occupies approximately one third. Under these 
proposals medical care in the United States would 
be dominated by a National Health Insurance Board 
of five, who would be advised by a National Advisory 
Medical Policy Council. In every state there would 
be other boards and other advisory councils. In every 
area there would be more boards and more advisory 
councils and committees, and in every community there 
would be more such regulating agencies. Repeatedly 
the statement has been made that this is not political 
medicine. If the people who conduct the system are 
politically appointed and hold their offices only by 
political support, Iiow could such a system fail to be 
politically controlled? Actually the measure provides 
that the federal agency may interfere in any state and 
take over the operation of the system in that state if 
the governor of any state should fail to set up the 
system. 
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The section of the liill dealing with medical care 
states that there shall be no discrimination on account 
of race, creed or color, but the section of the measure 
dealing with education says that any state which pro¬ 
vides separate facilities for persons of different race 
or color is to duplicate for minority groups the facilities 
provided for majority groups. 

In any community physicians would be asked to 
determine whether they will choose to be paid by the 
government on a fee for service basis, a panel system 
or a salary or varying combinations of these technics. 
The decision is to be made in each area by a majority 
of medical practitioners or dental juactitioners who 
agree to furnish the services, except that other methods 
will be provided for those who do not choose to vole 
with the majority if the authorities are convinced that 
the alternative method will promote tlie efficient and 
economical provision of medical services in the area. 
Presumably the agencies tliat control medical services 
in each area would conduct these elections. All of this 
seems so confused and muddled that even the British 
system by comparison is a veritable apotheosis of 
orderliness and logic. Since all such systems inevitably 
break down individual initiative and the de.sirc of 
physicians to advance in their profe.ssion, an attempt 
is made to provide professional and financial incentives. 
The governing body would decide who gets them and 
for what, and who could go away and for how long 
to take postgraduate study and tilso who could take 
a vacation. Long, long ago a philosoiihcr warned 
against the Greeks bearing gifts. 

The proposed act docs not make any positive state¬ 
ments as to the costs of the total service, but it does 
mention the percentage of the payroll that would be 
needed, according to the estimates of the authors, to 
make the act effective. It comes roughly to 3 jicr cent 
of the payroll. The message of the President was 
greeted by a majority of the American press with mis¬ 
givings and doubts as to what it might do to medical 
care in our country. The Washington Post said plainly 
that the inability of the government to provide wliat 
it promised was apparent and that this was therefore 
a “gigantic fraud.” 

No doubt those who represent the American medical 
profession in any hearings that arc held on this and 
related health measures will point out clearly to the 
appropriate committees of the House and the Senate 
the innumerable deficic’ncics and dangers that are so 
apparent in this monster measure. The public educa¬ 
tional program of the American Medical Association 
will certainly inform the American people of the hazards 
to their individual health that would inevitably ensue 
on the passage of this bill. Unless a complete revolu¬ 
tion in American thought, action and way of life should 
occur, the enactment of this measure would seem to 
be incredible. 


HOSPITAL SERVICE IN THE 
UNITED STATES 

The annual hospital report of the Council on Medi¬ 
cal Education and Hospitals published in this issue of 
Tmc JouuNAi. shows a new high in the utilization of 
ho.spital service in continental United States. The 
present bed capacity of 1,423,520 and the average daily 
census of 1,217,154 arc nearly identical with the previ¬ 
ous report, but the total of 16,422,772 admissions in 
1948 represents an increase of 593,260 in the last 
year and c.xcceds also the earlier record of 16,257,402 
in 1945. Wliilc increase.s occurred in both the govern¬ 
mental and the nongovernmental divisions, the cxjian- 
sion was not uniform throughout the hospital field. 
’J'lie federal hosjiitals, for example, reported a reduc¬ 
tion of about 100,009 admissions, and the ho.spitals 
under “individual and ijarlnership” control 33,000; yet 
the governmental institutions as a group had a net 
increase of 86.147 and the nongovernmental hospitals 
507,113. The admissions, as here rejiortcd, do not 
inclufle hosjiital births, which last year totaled 2,794,281 
cumjiarcd with the all time record of 2,837,139 in 1947, 

The greatest increase in service was in the general 
luispitals, which reported 15,160,062 admissions and 
2,715,045 births. These totals re])rcscnl 92 per cent of 
all patients admitted and 97 per cent of the hosjiital 
births in 1948. Although the bed capacity of this group 
was reduced in the last year from 592,453 to 576,459, 
the number of admissions increased by 494,867. With 
an average daily censtts of 437,590 the general hospitals 
in 1948 carried 36 jicr cent of the daily patient loarl 
rejiorlcd in all registered hospitals. The p.sychiatric 
hospitals witii a capacity of 691.499 beds admitted 
305,000 ])atients, an increase of 13,046 compared with 
the previous year. While this total represents less than 
2 (ler cent of all admissions, the maintenance of an 
average daily census of 664,399 indicates that nearly 
55 per cent of the occujiicd hospital beds arc utilized 
for p.sychiatric care. An increase in tuberculosis hos¬ 
pitalization in the last year is ajiparent in the report 
of 105,588 admissions compared with 99,080 in 1947. 
The tuberculo.sis hosjiitals, which have a cajiacity of 
81,993 beds, rejiorted an average daily census of 66,484, 
or ajijiroximately 5 jier cent of the total hosjiital load. 

Although the number of beds remained practically 
unchanged in the last year, the increase in hospital 
admissions did not result in a jrroportionate gain in the 
percentage of beds occujiicd. This apjiarent discrcjiancy 
is clarified, however, by the reduced period of hospitali¬ 
zation in the general hospital group, to which 92 per 
cent of all patients were admitted. In 1947 the average 
jraticnl in a general hospital remained 11.4 days, while 
in 1948 the average length of stay was 10.5. Last year 
the over-all hospital occupancy rate was 85.5 per cent 
as compared with 85.4 in 1947. The percentage in 
the governmental hospitals increased to 89.0 per cent, 
but there was a corresponding reduction in the non¬ 
governmental hospitals to 76.7. The genera! hospitals 
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maintain an average occupancy of 75.9 per cent, but 
the increase to 96.1 in the psychiatric group indicates 
that many hospitals in this field operate well be)'ond 
their rated capacity. 

While modern hospitals are primarily engaged in the 
care of the sick, they are also to an increasing degree 
participating in educational functions necessar}' to the 
maintenance of high standards of hospital service. The 
magnitude of this program is evident in the number 
of hospitals which have developed educational services 
for interns, resident physicians, student nurses and 
hospital technical personnel. Currently there are 807 
hospitals approved for interns and 1,140 for the train¬ 
ing of resident physicians. The accredited schools of 
nursing education, which now total 1,163, reported an 
enrolment of 100,174 student nurses in 1948. There 
are in addition 224 hospital schools approved for the 
training of x-ray technicians, 383 schools for medical 
technologists, 25 for occupational therapy technicians, 
26 for physical therapy technicians and 13 for the train¬ 
ing of medical record personnel. The generous support 
which these educational programs have received is a 
further contribution on the part of the hospital admin¬ 
istration and the medical, nursing and technical staffs 
to the future needs of the hospital field. 


Current Comment 


TECHNICAL PERSONNEL 
The technical schools approved by the Council on 
Medical Education and Hospitals continued to expand, 
particular!}' in the fields of medical technology and 
roentgen ray technic. Increased numbers of graduates 
were also observed in occupational therapy, but the 
reports did not show a corresponding gain in graduates 
concerned with physical therapy and medical records. 
The existing schools, even at their present stage of 
development, are not able, however, to supply the full 
needs of the expanding hospital field as well as the 
growing demand for technical personnel in doctors’ 
offices, clinics, medical centers, health laboratories, 
governmental services, research laboratories and other 
beckoning fields. The student recruitment program 
must be further intensified with increased counseling 
at high school and college levels. Existing courses 
should be' expanded to their full capacity, and additional 
schools should be developed in other hospitals, colleges 
and universities that are able to supply the necessary 
facilities and teaching personnel. Further attention 
should also be given to the establishment of prepara¬ 
tory courses in colleges and universities with the chan¬ 
neling of personnel into affiliated schools. Whenever 
possible, credit for time should be extended so that 
the period of practical hospital experience might be 
utilized in fulfilling the requirements for a degree. 
This plan has already been adopted in many centers 
and is functioning satisfactorily through the estab¬ 
lishment of combined hospital and college or university 
courses. The growing interest in technical training 


and the continued cooperation of schools and allied 
organizations give every indication that well qualified 
technical personnel will be available in increasing num¬ 
bers to meet the expanding needs of the medical and 
hospital fields. 


MATERNAL MORTALITY RATE AT A 
NEW LOW 

The final tabulations of the number of births and 
maternal deaths in 1947 by the National Office of 
Vital Statistics indicate a new record low maternal 
mortality rate of 1.3 per 1,000 live births for the United 
States. The Summary of International Vital Statistics, 
1937-1944, published by the National Office of Vital 
Statistics, does not cite any previous annual maternal 
death rate as low as the 1.3 achieved by the United 
States. Thus the maternal death rate for the United 
States in 1947 was the lowest reported for any nation, 
large or small, although rates for some nationsi since 
1944 are not readily available. In 1933 the United 
States ranked eleventh among the leading nations in 
maternal mortality. The drop from 6.2 in 1933 to 
1.3 in 1947, which amounted to 79 per cent, has 
undoubtedly raised the rank of the United States to 
first place or close to first place. No other nation has 
equaled the 79 per cent reduction recorded by the 
United States in the most recent period of the same 
duration for which data are available. The maternal 
mortality rate for whites was 1.1 and for nonwhites, 
3.3. This contrasts with a rate in 1933 of 6.2 for 
the total population, 5.6 for jvhites and 9.7 for non¬ 
whites. Thus in a period of a decade and a half the 
maternal mortality rate in the United States had 
dropped from 6.2 per thousand live births to 1.3. The 
maternal mortalify rate by states is highly significant. 
Connecticut, Delaware, Iowa, Massachusetts, Minne¬ 
sota, Oregon, Rhode Island, Utah and Wyoming 
reported a rate of less than 1.0 for 1947. The lowest 
rate was 0.6 for Minnesota. None of the states had 
a rate above 2.6. The phenomenal reduction in mater¬ 
nal mortality in the United States has not been 
restricted to any single state or group of states, but 
has been relatively uniform throughout the entire 
country. In 1933 none of the states had a maternal 
mortality rate lower than 4.3, while in 1947 no state 
had a rate higher than 2.6. In 1933 the spread in 
rates between the two states with the highest and 
lowest rates was 7.7 from 4.3 to 11.5; in 1947 the 
corresj^onding spread .'as only 2.0, from 0.6 to 2.6. The 
national maternal n! -rtality rate for whites declined 
from 5.6 to 1.1 and for nonwhites from 9.7 to 3.3. 
Thus the declines for whites and nonwhites were 4.5 
and 6.4 and the spread between the rates for whites 
and nonwhites declined from 4.1 (9.7-5.6) to 2.2 
(3.3-1.1). It is also abundantly clear that this form 
of health progress has been extremely general through¬ 
out the United States during these fifteen years in 
which we rose from eleventh to first or second rank 
among the healthiest nations. This record on maternal 
mortality eloquently refutes the charge that large sec¬ 
tions of the population of the United States are not 
enjoying the rapid health progress indicated- by nation¬ 
wide health statistics. 
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STATEMENT ON TRUMAN HEALTH PLAN 

Folloiving is the text of the statemeni by Dr. Ilhncr L. 
Henderson, Chairman of the Board of Trustees of the American 
hlcdical Association, on President Trnman’s proposed national 
compulsory health insurance program: 

President Truman’s special message, asking enactment of a 
national compulsory health insurance program, deserves most 
careful scrutiny by Congress and by the American people, whose 
health would be seriously endangered if this Old World scourge 
is allowed to spread to our New World. 

There is neither hope nor promise of progress in this system 
of regimented medical care. It is the discredited system of 
decadent nations which are now living ofT the hounty of the 
American people—and if adopted here it woukl not only 
jeopardize the health of our pco|)lc hut would gravely endanger 
our freedom. It is one of the final, irrevocalile steps toward 
state socialism—and every American should he alerted to the 
danger. 

One of the great dangers in political diagnosis of the health 
needs of the people is the temptation to oversimplification. 
President Truman has fallen into this error. 

The President sets forth an objective which all of us can 
warmly endorse—namely, bringing adequate health services 
within the reach of all the people. The doctors of America, in 
cooperation with the prepaid medical and hospital care iilans 
and the many splendid voluntary health insurance systems, 
have made great progress in achieving that objective, so we 
have no quarrel with the President on that score. 

President Truman, however, proceeds from a desirable tibjec- 
tivc to a highly undesirable pVoposal for achieving that objective. 
There is a great deal of double talk in the President's message, 
but what he actually proposes is a national compulsory health 
insurance system which would regiment doctors and patients 
alike under a vast bureaucracy of political administrators, clerks, 
bookkeepers and lay committees. 

Every wage earner, every self-employed person and every 
employer would be compelled to contribute exorbitant payroll 
taxes, eventually mounting to a tax of 8 or 10 per cent on every 
paycheck, to support this system—and the cost of medical 
care, instead of being reduced, would be doubled and trebled 
by bureaucratic overhead. 

The record is clear in every country where compulsory 
health insurance has been adopted. It is cheap in quality, but 
extravagantly high in price. 

The President’s message, in some respects, was persuasive 
and disarming. The ideals and objectives were stated in glowing 
terms, but the message wa? completely lacking in any specific 
statement of the services to which the people would be entitled, or 
any estimate of the taxes which they would be compelled to pay. 

Mr. Truman has been too long away from Missouri, if he 
believes the .A.mcrican people will sign a blank check for such 
an ambiguous program. The people will want to be shown. 

There are many fallacies and misstatements in the President’s 
message, some of which cannot go unchallenged. 

President Truman, for example, is about a decade behind the 
times in his statistics on the growth of the voluntary health 
insurance systems. 

He reports that only 3,500,000 people have insurance which 
provides adequate health protection. Ten or fifteen years ago 
that was true. Today, Mr. President, 55,000,000 Americans arc 
protected under the voluntary health insurance systems of this 
country, against the costs of hospital care, and 37,000,000 
policy holders arc insured against surgical or medical bills. 

Again, the President falls into the error of stating that only 
limited, inadequate health protection is available under the 
voluntary health insurance systems. Actually, the voluntary 


systems arc providing better coverage today than any compulsory 
tirogram yet pro|ioscd—at about half the price. 

President Truman also makes the amazing assertion that ade¬ 
quate medical care is now beyond the means of all but the 
upper income groiqis. On the contrary, any family which can 
afford a p.ackagc of cigarctes a day, or a weekly movie, can 
afford the finest kind of jirepaid medical and ho.spital protec¬ 
tion. The cost is .about the same. 

The most serious misstalcnient in the President’s message— 
and one which it is regrettable any President of tbe United 
States would have uttered—is the repetition of that now com¬ 
pletely discredited statement that tens of thousands of persons 
die needlessly in this country, due to lack of medical care. 

The President, in this instance, as in others, undoubtedly 
based his statement on the distorted report of the Federal 
Security Administrator, whose listing of “needless deaths’’ 
included dO.tKXl deaths from .aecidents and 115,000 from cancer 
anil heart disease. 

It is shocking that any Government department head would 
seek to ini|iose on the credulity of the American jieoplc with 
such flagrant misrepresentations—and it is unfortunate, indeed, 
that the Pre.-ident of the United States should have repeated, 
even in part, tbe misinformation contained in this report. 

There is a very real need in America for the budgeting of 
medical costs, and .•\nierican medicine is iiroiid of the part it 
has pl.ayed in hnilding the voluntary health insurance systems 
to meet that need. There is no need, however, for compelling 
the .American iieoplc to join a government .system. 

The voluntary way is the .American way—and the people will 
rc.solvc this problem, in a very short span of years, itnder the 
voluntary systems now avail.able to them. 


THE PRESIDENT’S NEW NATIONAL 
HEALTH BILL 


A Condensation Prepared by the Bureau of Legal 
Medicine and Legislation, American Medical 
Association, April 28, 1949 

•A new administration national health bill, apparently offered 
as a .substitute for S.5, was introduced in the Senate. April 25, 
as S. 1679, by Senators Thomas of Utah, Alurray of Alontana, 
Wagner of New Vork, Pcpjicr of Florida, Chavez of New 
Mexico, Taylor of Idaho, McGrath of Rhode Island and 
Humphrey of Afinnesota. The bill was referred to the Com¬ 
mittee on Labor and Public Welfare, of which Senator Thomas 
is Chairman. 

Similar bills were introduced on the .same day in the House 
of Representatives as H.R.4312 by Representative Dingell of 
Michigan and H.R.4313 by Representative Bicmillcr of Wis¬ 
consin. The House bills were referred to the Committee on 
Interstate and Foreign Commerce, of whicb Representative 
Crosser of Ohio is Chairman. 

The title of the bill indicates that it will provide a program 
of national health insurance, and its iiroponents describe the 
program as constituting a national system of contributory 
licalth insurance. 

There are seven titles to tbe one hundred and sixty-three 
page bill. 

Prepaid Personal Health Insurance Benefits 

This is the heading assigned to Title VII of the bill. 

Adiiimisiralion .—On the federal level, there will be created 
in the Federal Security Agency a National Health Insurance 
Board of five members, three of wbom will be appointed by 
the President by and with the advice of the Senate. The other 
two will be the Surgeon General of the United States Public 
Health Service and the Commissioner of Social Security. None 
of the appointed members, one of whom will be a licensed 
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doctor of medicine, will be permitted to engage in any other 
business, vocation or employment. The President will designate 
one of the appointed members as chairman of the board. 

All functions of the board will be administered under the 
direction and supervision of the Federal Security Administrator. 
It will be authorized to make all necessary and permissible 
regulations. It may delegate all of its powers and duties, except 
the power to make regulations, to any of its members, officers 
or employees, or, if the Administrator agrees, to any other 
ollicer or employee of the Federal Security Agency. 

There will be a National Advisory Medical Council. It will 
advise the board concerning matters of general policy and 
administration arising in connection with the making of regu¬ 
lations, the establishment of professional standards and the 
performance of its other duties. The chairman of the board 
will serve as chairman of the council, and sixteen additional 
members will be appointed b\' the Federal Security Admin¬ 
istrator. Of the appointed members, at least eight must be 
persons familiar with medical and professional health services 
in urban or rural areas and must be representative of the 
interests of persons eligible for benefits, and at least six must 
be persons who are outstanding in the medical or other pro¬ 
fessions concerned with the provision of services provided as 
benefits and who are representative of the persons and organ¬ 
izations by whom services will be provided. The council would 
be authorized to appoint special advisory technical or profes¬ 
sional committees. 

On a state level, an approvable state plan must designate a 
single state administrative agenej-, and the bill suggests that 
that agency should be the state agency, so far as feasible, which 
administers or supervises the administration of the state’s 
general public health and maternal and child health programs. 
The state must be divided into local health areas and the plan 
must provide for a decentralized administration of the program 
to such areas. A state advisory committee must be created to 
include members familiar with personal health needs in urban 
and rural areas and a majority of whom must be representa¬ 
tive of the interest of persons eligible for benefits, and mem¬ 
bers chosen from the several professions, hospitals and other 
organizations in the state by whom such benefits will be 
provided. This advisory committee must make surveys of the 
resources and needs of the state and formulate a program for 
the administration of the benefits which gives reasonable assur¬ 
ance (1) that maximum use will be made of all available 
health personnel and facilities desiring to participate in the 
program, (2) that the method of alloting funds will give rea¬ 
sonable assurance of the availability of services in all health 
service areas and (3) that any maldistribution or other inade¬ 
quacies in health personnel and facilities or in the quality 
of the services rendered will be progressively improved as 
rapidly as may be practicable. The state agency must make 
such reports to the federal board as it may require and must, 
on demand, give the board access to records. 

A state plan must provide for cooperation, including, where 
necessary, entering into working agreements with other public 
agencies of the state or of its political subdivisions concerned 
with programs related to the purposes of this title, and with 
appropriate agencies of other states or of the United Slates 
administering this title, or benefits under it, in other states. 

On a local level, there will be for each health service area 
a local administrative committee or, if a state so decides, a 
local administrative ollicer who will act with the advice and 
assistance of a local advisory committee to consist of not less 
than eight nor more than sixteen members. A majority of 
members must be representative of the interest of persons 
in the area who are eligible for benefits. The remaining mem¬ 
bers must be chosen from the several professions, hospitals and 
other organizations in the area by whom the benefits will be 
provided. Local administrative officers and committees will be 
appointed by the state agency. They will be required to make 
readily available to eligible persons in the area lists of the names 
of all persons who have agreed to furnish services, together 
with the class or classes of services which each has under¬ 
taken to furnish. They must disseminate pertinent information 
concerning the rights and privileges of eligible persons and of 
persons qualified to furnish personal health services and benefits. 
They will be required to maintain effective relationships with 
physicians, dentists, nurses and other persons who have entered 
into agreements to furnish services in the area in order to 
facilitate the furnishing of services in accordance with such 
agreements, to assure full and prompt payment for sendees 
furnished and to enlist their full cooperation in the adminis¬ 
tration of benefits. 


Local professional committees arc to be appointed, the mem¬ 
bers of which will be selected in accordance with methods set 
forth in a state plan, as will also the members of local advisory 
committees. 

If a state has not, prior to July 1, 1950, an approved plan 
of operations, the board must notify the governor of a state 
that it will be required to administer the title in the state, 
commencing July 1, 1951. The board must publish such notice 
in at least two newspapers in the state. If within si.xty days 
after such notification to the governor, the state has not sub¬ 
mitted an approvable plan, the board will undertake the admin¬ 
istration of the title, commencing July 1, 1951, and will continue 
such administration until one year after the submission and 
approval of a state plan of operations. 

Fiscal Proz’isions. —There will be created on the books of the 
Treasury of the United States a separate account to be known 
as the “Personal Health Ser\dccs -A-ccount,” the funds in 
which will be used to finance the program. While reference has 
been made in press releases and over the radio to a tax on 
employers and employees on wages paid or received, up to and 
including $4,800 a year, to provide revenue for the program, 
no such reference is contained in the bill. On the contrary, 
it provides that there shall be appropriated to the account for 
the fiscal year ending June 30, 1952 and for each fiscal year 
thereafter (1) sums equal to 3 per cent of all wages, up to 
and including $4,800, estimated to be received during the fiscal 
j'ear; (2) sums equal to the estimated cost of furnishing dental 
services and home nursing services during the fiscal year, and 
(3) any further sums required to meet the expenditures to carry 
out the title. 

From this account will be made allotments to the states in 
accordance with a formula set forth in detail in the bill. 

There will also be appropriated to the account in the fiscal 
year 1951 a sum equal to 1 per cent of the wages estimated 
to be received during the fiscal year, to constitute a reserve 
account for use in case of a disaster, epidemic or in case of any 
other cause which substantially increases, over the anticipated 
volume, the volume of service benefits required in any part of 
the United States. 

The bill also authorizes for the fiscal year 1952 the sum of 
$10,000,000, for the fiscal year 1953 the sum of $15,000,000 
and for each fiscal year thereafter an amount not to exceed 
0.5 per cent of the amount expended for benefits in the last 
preceding calendar year, to be used in the training and educa¬ 
tion of professional and technical personnel engaged or under¬ 
taking to engage in the provision or administration of personal 
health services. 

Eligibility for Benefits. —The requirements that must be met 
by a person to qualify him for .benefits under the program arc 
set forth in detail, such as, for e.xample, the amount of com¬ 
pensation he must have received during the first four of the last 
six calendar quarters preceding the beginning of the benefit 
year. Noninsured needy and other persons may become entitled 
to benefits for any period for which equitable reimbursements 
to the account on behalf of such persons have been made or 
assured by public agencies of the United States, the several 
states or any of them or of their political subdivisions. No 
person otlierwise eligible for benefits which are required by 
reason of any injury, disease or disability for which benefits 
are provided under the workmen’s compensation law may 
receive benefits under the title unless equitable reimbursements 
are made to the Personal Health Services Account. 

Participation of Physicians, Dentists, Nurses, Hospitals and 
Others. —Any licensed physician or dentist will be qualified 
to render services under this program. Any person found to 
possess skill and experience of a degree and kind sufficient 
to meet standards, established by the federal board, for a class 
of specialist services will be qualified to receive compensation 
for specialist services. Similar provisions obtain with respect 
to nurses and hospitals and for persons rendering auxiliary 
sendees. Agreements may be made, apparently by the state 
agenc}', with any organized group of physicians, any partner¬ 
ship, association or consumer cooperative, any hospital or 
any hospital and its staff, or any organization operating a 
voluntary health service insurance plan or other voluntarj' 
health service plan to render the services contemplated by this 
title. 

Classes of Personal Health Serz-ices to be-Made Az-ailablc .— 
The personal health services that are to be made available as 
benefits are medical sendees, dental sendees, home nursing 
services, hospital sendees and auxiliary sendees. Medical 
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services will consist of (1) general medical services such as can 
be rendered by a general practitioner, including preventive, diag¬ 
nostic and therapeutic care and periodic medical examinations, 
and (2) specialist services rendered by a physician who has been 
found to be a specialist by the federal board. These services 
may be rendered at the office, home, hospital or elsewhere, ns 
necessary. Similar provisions arc contained with respect to 
dental services and home nursing services. Payments for 
hospital services will be based on the least expensive multiple 
bed accommodations available in the hospital unless the patient’s 
condition makes the use of private accommodations essential for 
his proper medical care. The federal board, after consultation 
with the Advisory Council and witli representatives of interested 
hospital organizations, may by regulation prescribe maximum 
rates for hospitalization. Hospital services will not include 
hospitalization in a mental or nervous disease or tuberculosis 
hospital or institution, or hospitalization for any day more 
than thirty days following the diagnosis of tuberculosis or a 
psychosis. 

Au.xiliary services will consist of such chemical, hactcriologic, 
pathologic, diag’nostic roentgenologic and related laboratory 
services, roentgen ray, radium and related therapy; physical 
therapy, services of optometrists and chiropodists and pre¬ 
scribed drugs which arc unusually expensive, special appliances 
and eyeglasses, as the federal hoard, after consultation with the 
Advisory Council may, by regulation, designate. The hoard 
may, in addition, and again after consultation with the Advi.sory 
Council, if it finds that the personnel or facilities or funds that 
are or can be made available are inadctiuatc to insure the pro¬ 
vision of all services included as dental, home nursing or 
auxiliary services, may by regulation limit for a specified 
period such services. 

The federal board must study and make recommendations 
as to needed services and facilities for the care of the chronic 
sick and for the care of persons afllictcd with mental or nervous 
diseases, and as to needed provisions for the prevention of such 
conditions. 

Frrc Choice by Bcitcficinrics .—The bill promi.scs that each 
eligible beneficiary may select the physician, dentist, nurse, 
medical group, hospital or other person of his choice to render 
the services to which he will be entitled, provided the selectee 
has agreed to furnish the class of services retiuircd and con¬ 
sents to furnish the services to the beneficiary. The services of 
specialists, home nursing, hospital and auxiliary .services m,ay 
be obtained whenever the practitioner from whom the bene¬ 
ficiary is receiving medical or dental benefits refers him for 
such services, or whenever, on the request of the heneficiary, 
the administrative medical officer refers him for such services. 
The federal board is authorized by regulation to dispcn.se with 
the necessity of referral in cases of emergency. 

Payment for Services .—Agreements for the furnishing of 
medical or dental services must provide for payment (l) on 
the basis of fees for services rendered, according to a fee 
schedule (the bill is not clear as to who will prei)arc this fee 
schedule) ; (2) on a per capita basis, depending on the number 
of persons eligible for benefits who are on tlic practitioiifr’s 
list; (3) on a salary basis, whole time or part time, or (d) on 
such combinations or modifications of these bases as may be 
approved by the state agency. The particular method of com¬ 
pensation, apparcntl}', will be determined in each health service 
area as the majority of the medical practitioners or of the 
dental practitioners may elect. Practitioners who do not elect 
the method selected by the majority may be paid in accordance 
with another method if such alternative method promotes the 
efficient and economical provision of medical or dental services 
in the area. 

With respect to the payment of siiccialists, agreements may 
provide for payments on the basis of fee for service, per case, 
per session, per capita, salary or other basis. 

In any health service area where agreements provide for 
payment only on a per eapita basis, the per capita payments 
with respect to those persons who have failed to select a 
practitioner or other person will be made on a pro rata basis 
among the practitioners and other persons under agreement to 
furnish services in the area. 

Amount of Payments for Services.—Fees for particular serv¬ 
ices or classes of services will be adapted to take account of 
relevant regional, state,-or local conditions and practices. In 
arriving at such fees, regard must be had for the annual income 
or its equivalent which the payments will provide, and to the 
degree of specialization, and to the skill, e.xpericnce and 
rc.sponsibility involved in rendering the services. The fees 
must be adequate to provide professional and financial incentives 
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to practitioners to advance in their professions and to practice 
in localities where their services are most needed, to encourage 
high standards in the quality of services furnished, to give 
assistance in their use of opportunities for postgraduate study 
and to allow for adequate vacation; at least the bill so provides. 

Pane/ Limits .—Maximum limits on the number of eligible 
persons with respect to whom any person may undertake to 
render services may be fixed by the local administrative com¬ 
mittee or local administrative officer, on the basis of a recom¬ 
mendation of the jirofessional committee in that area that such 
limitation is necessary. 

Free Choice by a Physician .—A physician who enters into 
any agreement to furnish services to beneficiaries may terminate 
such agreement after reasonable notice and after suitable 
arr.'ingcmcnls arc made to fulfil profe.ssional obligations to 
eligible persons. The hill acknowledges his right to practice 
his profession in the locality of his own choosing and his right 
to accc|it or reject as a patient any person requesting his 
services. „. . , . 

Education of Health Personnel 

Title I of the bill proposes federal aid for education in.the 
medical, dental, dental hygiene, public health, nursing, sanitary 
engineering, hospital administration and related professions. It 
will authorize approiiriations to assist schools in repairing and 
enlarging existing equipment. -Aildilional appropriations will 
be made available for the construction of new schools. 

For e.ach fiscal year there will he authorized to be appro¬ 
priated such sums as may be necessary to assist these schools 
to maintain and increase their enrolment of students. For the 
fiscal year ending June 30, 1950, and for each of the two 
succeeding fiscal ycar.s payments will be based on the number 
of students enrolled for such fiscal year. To each school of 
medicine $.300 will he granted for each student enrolled for such 
training up to its average past enrolment and $1,700 for each 
student so enrolled in excess of that average. Similar payments 
for scliools of dentistry, nursing, public health and schools 
of engineering offering courses in sanitary engineering will 
be authorized. 

To obtain federal funds to aid in the costs of instruction 
and for construction and equipment, a school must file an appli¬ 
cation and_ give adequate assurance that conditions outlined in 
the bill will be ob.'-erved. 

Federal funds will he made available for payments to states 
to cover the costs of stale 5cholarshi(is awarded in each of the 
health fields, fstates must submit a plan for scholarships. A 
perMin receiving a scholarship must agree, among other things, 
to serve, on completion of his training, including internships 
and residencies, one year for each two academic years during 
which he received the benefit of the scholarship (1) in the 
rendition of service in an area designated by the state agency 
as one in need of additional personnel or (2) with the approval 
of the slate agency, in the practice of his profession on full 
time active duty in a medical agency or unit of the United 
Slates Government. 

There will be created a National Council on Education for 
Health I’rofessions, Consisting of the Surgeon General as 
chairman, the Commissioner of Education or his representa¬ 
tive, the chief medieal officer of the Veterans’ Administration or 
his representative, a medical representative designated by the 
Secretary of Defense and twenty members appointed by the 
Surgeon General with the apjiroval of the Administrator. 
Special advisory and technical committees may be appointed 
by the Surgeon General. Regulations with respect to payments 
authorized under this title to the various schools, and to the 
stale.s. will be made apparently by the Surgeon General after 
consultation with the council. 

Medical Research 

Title 11 would authorize the Surgeon General of the United 
States Puhlic Health Service with the approval of the Admin- 
istr.ator to establish in the service institutes to conduct and 
support scientific research and iirofessional training relating 
to the cause, prevention and methods of diagnosis and treatment 
of poliomyelitis, diabetes, arthritis and rheumatism, multiple 
sclerosis, cerebral palsj', cpilcp.sy and other diseases or groups 
of diseases. Assistance may be given, too, to such researches 
conducted by public and private agencies. The creation of 
national advisory councils in relation to each of such diseases 
would be authorized. 

Hospital Survey and Construction 

Title HI provides for an extension of the duration of the 
provisions of the Federal Hospital Survey and Construction 
Act until June 30, 1957, and will increase the amount authorized 
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to be alloted to the states {or assisting and meeting the costs 
of construction of hospitals. It would also increase the amount 
of federal participation in the costs of construction of projects. 
It would specifically include in the building program a provision 
for the construction of facilities for group medical and dental 
practice and would authorize studies concerning the coordinated 
use of hospital facilities on a regional area basis. 

The title would specifically authorize the Surgeon General 
to conduct research c-Kpcrinients and demonstrations relating 
to the effective development and utilization of hospital services, 
facilities and resources and, after consultation with the Advisory 
Council, to make grants-in-aid to states, political subdivisions, 
universities, hospitals and other public or private nonprofit 
institutions or organizations for projects for the conduct of 
research, e.\pcriments or demonstrations relating to the develop¬ 
ment, utilization and coordination of hospital services, facilities 
and resources. 

Special Aid for Rural and Other Shortage Areas 

The ne.xt title, number IV, proposes through grants and 
loans to c.xpcdite the location of physicians, dentists, nurses, 
hospitals, clinics and other requisites for medical service in 
areas which are short of such personnel and facilities. Grants 
may be made to aid in maintenance and operation of local 
facilities for group practice, healtb centers, clinics and hospitals. 
Loans, repayable in ten years, may be made for the cost of 
facilities, including construction and durable equipment, and 
grants and loans repayable in ten years may be made for 
the cost of construction and equipment of health centers or 
clinics for diagnostic, preventive or curative services, or of 
facilities for group practice. Loans may also be made for 
the construction of health centers, clinics and hospitals, and 
provision may be- made for mobile clinics and for such ambu¬ 
lance service as necessary. Apparently the provisions of this 
title relating to loans and grants for the construction of 
hospitals or clinics will be tied in with the state plan that has 
been developed under the federal hospital survey and construc¬ 
tion act. 

Assistance will be given to farmers’ cooperatives in selected 
rural areas to initiate and carry out experimental plans for 
providing comprehensive medical care for their members, as 
a means of demonstrating the practicality and effectiveness 
of such plans. For this purpose there will be authorized to be 
appropriated for the fiscal year ending June 30, 1950, the sum 
of $10,000,000 and for each of the four succeeding fiscal years 
the sum of $15,000,000. 

Grants to States for State and Local Health Work 

Title V would assist the several states in developing, 
e.xtending and improving (1) basic state and local health 
organizations and the basic services provided thereby, (2) 
health services to the extent not otherwise available under 
title VII of the bill, for the prevention, treatment and control 
of disease, including services for the prevention, treatment 
and control of mental illness, tuberculosis, venereal disease, 
cancer, heart disease, other chronic diseases, disorders asso¬ 
ciated with aging, dental disorders, nutritional deficiency dis¬ 
eases, occupational and other diseases which constitute special 
health problems and services for the improvement of sanitation 
and other environmental factors affecting health and (3) the 
training of personnel for state and local health work and 
methods for e.xtending health services throughout each state. 

Research in Child Life and Grants to States for 
Maternal and Child Health and Crippled 
Children’s Services 

Title VI authorizes federal funds for investigation and 
report on all matters relating to the welfare of children and 
child life. Grants-in-aid to institutions, agencies and individuals 
are contemplated for research projects relating to the develop¬ 
ment of children and community aspects of child life. Research 
fellowships will also be established and maintained. A National 
Advisory Council on Research in Child Life will be created. 

Additional funds will be made available to enable each 
state to extend and improve (I) the physical and mental 
health of mothers during maternity, of infants and of children 
under 18 years of age, particular attention being given to the 
correction in children of preschool and school age, defects likely 
to interfere with their normal development and educational 


progress and (2) services and facilities for locating crippled 
or otherwise physically handicapped children under 21 years 
of age or children under such age who are suffering from 
conditions which lead to crippling or physical handicap and 
for providing medical, surgical, corrective, dental and other 
services and care, including diagnosis, treatment, hospitaliza¬ 
tion, after-care, appliances and whatever health services and 
facilities are needed for such children. 


PREPAYMENT MEDICAL CARE 


Report of the Council on Medical Service of the 
American Medical Association 
April 15, 1949 

The rapid and orderly growth of voluntary prepayment 
medical and hospital care plans has been one of the striking 
and stimulating economic developments supported by American 
medicine during the past fifteen years. The initiating and pro¬ 
pelling force of these plans was the medical profession acting 
through its local and state societies and later its national 
organization. This movement has attained national proportions. 
At the present time over 30,000,000 persons are covered by 
Blue Cross type hospital insurance and over 10,000,000 by Blue 
Shield type medical care insurance. This stimulus and the 
accumulated experience gained by these organizations have 
prompted many private insurance companies to enter this field, 
and they are making substantial contributions toward the 
accomplishment of our ultimate objective; namely, voluntary 
health insurance at a nominal cost for all the people in the 
United States. The total number of persons covered by all 
voluntary agencies is 55,000,000 for hospitalization and 37,000,000 
for surgical or medical care. 

The American Medical Association is not engaged in the 
insurance business and has no intention of giving a preferential 
standing to any one type of voluntary plan. The American 
Medical Association does believe, hod'ever, that it has a definite 
function to perform, that of evaluating any insurance plan pre¬ 
sented to the people, thus protecting them as far as possible 
against unscrupulous or unsound plans. The American Aledical 
Association further believes that the people should be free to 
purchase the type of health security they desire. To this end 
the Council on Medical Service has for the past four years 
critically e.xamined various plans and has given its approval to 
numerous plans operating on a local or state basis. The Council 
has felt the need for a national organization which would act 
as a trade and coordinating agency for all medically sponsored 
plans. 

We therefore recommend: 

1. The formation of a national coordinating agency repre¬ 
senting all qualified voluntary prepayment plans in 
accordance with the proposal made to the Board of 
Trustees by the Council on Medical Service. 

2. That there shall be no official connection between the 
American Medical Association and the Associated Medi¬ 
cal Care Plans. However, the American Medical Asso¬ 
ciation will continue to approve or disapprove all 
voluntary medical care plans. 

3. The recognition of the Associated ^Medical Care Plans 
as a trade organization of member plans and Blue Cross 
as occupying a similar position for voluntary prepayment 
hospital care plans. 

4. The recognition of the responsibility of the American 
kledical Association to 

A. Promote the principle of voluntary insurance by 
educating the people as to their need for such cover¬ 
age and by obtaining full cooperation from state 
and county medical organizations in the local field. 

B. Inform the American people of the availability of 
approved plans that propose to supply on a pre¬ 
payment basis security against the economic hazards 
of serious illness. 
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RESOLUTIONS TO BE PRESENTED TO HOUSE 
OF DELEGATES AT ATLANTIC CITY 
SESSION 

The Secretary of the Association has received the following 
resolutions, wliich he has been informed will be presented to 
the House of Delegates for action at the Atlantic City Session 
in June by the delegates of the Rhode Island Medical Society 
and the Connecticut State liledical Society respectively: 

RESOLUTION ON DlSl’LACED rilYSICIANS 

(Adopted by the House of DclcRntes of the Rhode Island 
Medical Society, Jan. 19, 19-49) 

WifEREAS, It is generally admitted that there is a need for more 
qualified physicians than arc now available in this country; ami 

Whereas, There is at present a large gioup of physicians who, with 
their countrymen, liave I)ccn rendered homeless and arc now living as 
displaced persons under the care of the International Refugee Organiza* 
tion in Western Germany and elsewhere; and 

^Y^ERI:AS, Many of the physicians are known to he highly trained spe* 
cialists and practitioners; and 

Whereas, Many of tiicsc physicians have entered the United States 
and many more \yi11 he resettled throughout the civilized worhl including 
the United States; therefore be it now 

!^csolvcd, That a sjwcinl Conmiiiicc on Disjilnccfl Diysicinns be 
appointed by the President of tlic American Medical As<r>ciation, to 
consist of six members, who<e duty it shall he to study fire prohlcms 
of displaced physicians generally and ns far as possible to coojierate with 
the International Refugee Organization and the various state authorities 
in furthering the resettlement of these persons in a spirit of fiicndly 
cooperation with unfortunate colleagues, 

HESOtUTION’ OK Cd'-NUUM. I’KACTITIONT.u’S AWAKP 

(AdoiHcd liy the House of Dclcgntcs of the (‘onnccticnt 
Stale Medical Society, Dec. 9, 1949) 

WitEREAS, There arc no proiKT and adequate ciitcria set forth for 
tile qualifications for tlic Outstanding General Practitioner; and 
WriERFAS, No practical method of choice exists; and 
Whereas, Any choice Nvonld of ncccs-sily be arbitrary and in most 
instances, by inference, icflvcl imfavorably on those not chosen; and 
\VnERr_AS, It has been voted to disapprove tltc annual selection of 
an Outstanding General Practitioner witliin Connecticut or throughout 
the country; therefore be it 

IZcsohcdj That the delegates from the Connecticut State Medical 
Society to the House of Delegates of the American Medical Association 
be inslrnclcd to introduce tins re'^oinlion before the Ilon^e of Delegates 
of the American Medical A*'<ociat{on at its annual meeting in 1949 and 
to oppose the continuation of the annual General Practitioner’s Award 
by the Association. 

Tbe following resoliilioiis have Irccii received from n delegate 
of tbe California ^fcdical /issociation, who slates that be 
expects to introduce them at the Atlantic City Session: 

RESOLVTTION ON OOVERNMENT COMI’ETITION WITH 
I’RiVATr. i;nti:i!I'I!isk 

WiiFREAs, America is the product of a people’s faith in coiiMilutional 
law designed to protect the property and enlcrpri'-es of web citizen 
from political competition or confiscation; and 

Whereas, Attacks on this principle have produced many govern- 
mental agencies which arc now in active conflict with tlic individual 
enterprises of the American people; and 

Whereas, Many proposals now before Congress will, if adopted by a 
mere majority, further the rights of the Aniertcaii people to 

their individual piopcrty and enterprises; and 

Whereas, The intent and purpose of the Temth Amctultncnl to the 
Constitution was to prohibit governmental exercise of powers not spe¬ 
cifically delegated to it; and 

Whereas, 'Flic intention of the Fifth Article of the Constitution was 
to provide a means for the proper delegation of powers to government 
through a procedure which reciuircs a two tliirds majority of liolh houses 
of Congress and the approval of tlnce (luartcrs of the states; therefore 
be it 

Resolved, That we, the members of the American Medical Association 

House of Delegates in regular session assembled this.day of June, 

1949, exercise our Constitutional ]unver to petition the Congress to pre¬ 
serve the intent and purposes of the Constitution by initiating an amend¬ 
ment to the Constitution, for sulimissiou to the people of the various 
st.Ttcs, to provide that; 

The Covcinmcnt of the United Slates shall not engage in any 
business, professional, commercial or industrial enterprise in com¬ 
petition with its citizens except as specified in the Constitution; 
and be it further 

Resolved,. That a copy of these resolutions be spread on the minutes 
of this meeting, and that copies of it be sent to <l) the President of 
the United States, (2) members of the United States Senate, (3) mem¬ 
bers of the House of Representatives, (4) the Governors of the States, 
and (5) two coifies to the American Progress Foundation, 569 I. W. 
Heilman Building, 124 West 4th St., hos Angeles 13, for the record 
of American vigilance being compiled. 


Washington Letter 

(From a Spcaat Correspondent) 

May 2, 1949. 

Administration Drive for Compulsory Plan Under Way 

President Truman’s special incssaRC of April 22 was the siRnal 
for opening an intensive campaign in behalf of compulsory bcallh 
insurance. Three l:cy points of the drive arc the White House, 
Congress and the Federal Security Agency. Within a matter 
of days, the President’s rc(|ncst for Congressional enactment of 
the payroll tax plan had been followed up by introduction 
of the Administration bill (5.1679 in the Senate, H.R.4312 in 
the House), radio speeches in support, a press conference by 
Congressional sponsors, a statement by Senator Pepper and 
out of town specclics by Acting Federal Security Administrator 
J. Don.Tld Kingsley and Assistant Administrator John Thurston. 

However, the only imc.xpcctcd development was the acceptance 
by Senator Thomas (Democrat, Ut.ab) of tlic invitation to be 
chief sponsor of the Administration bill. .Mtbongb the chairman 
of tbe Labor and Pnblic Welfare Committee is an avowed 
Roosevelt "New Dealer," be li.id never previously committed 
himself on this sirbness insurance issue. 

At tlie press conference. Senator Thomas was asked point 
blank whether be favors compuksory health insurance. He 
replied that he most decidedly does. Senator Murray added 
that the fact that the eommittcc chairman is the prime sponsor 
of S.1679 means that it is the .Administration’s hill. Other 
co-sponsors, besides Murray, are .Senators Wagner, Pepper, 
Chavez, T.iylor, McGrath and Humiihrey. In the House, 
the leader in the fight for enactment of the hill is Representative 
John D. Dingell (Democrat. Mich.), Inasmuch as Senator 
Wagner is no longer active in Congress, the measure probably 
will liccomc known as the Thomas-Murray-Dingell hill. Previous 
versions have been called the Murray-Wagner-Dingcll hill. 

Hearings on Health Lcgisl.ntion Scheduled 

Public hearings on health legislation, which arc e.xpeclcd to 
continue with little or no interrnptiou until the end of the 
present session of Congress, have been scheduled by the Senate 
Labor and Public Welfare Committee, Plans of the Murray 
health subcommittee are to atlemiit to dispose of comparatively 
iioncoiilrovorsial hills before taking up the national health 
insurance issue. 

May 3 was designated for hearing of testimony on the Tohey 
hill (S.I02) to stimulate nudliple sclerosis research. The 
Langer hill (S.6.S9) on epilepsy was set for hearing May 4 
and the Neely hill on cerebral iialsy (S.153S) May 5. On 
May 9, the arthritis research measure (S.70S), sponsored by 
Senators Pciiper, Murray, Chavez and Magnnson, is scheduled 
for hearing. 

Witnesses will he asked to c.xiircss their views on S.1651, 
introduced by Senator Magnnson, which is similar in principle 
to the special disease hills listed but which would leave the 
estahlislmient of special institutes within the United States 
Public Health Service to the Surgeon General's discretion. 

A sjiccial siihcommittee headed by Senator Hill will hold 
hearings ^fay 4, 5 and 9 on S.614, to amend the Hill-nurton 
hospital construction act by doubling federal contrilnitions to 
§150,000,000 anmi.ally and liberalizing the law’s fund-matching 
provisions. On May 10 the suheommittee will hold hearings on 
S.522, which would authorize eximnsion of government aid 
to the states for improvement of local public health units. 

Once public hearings are launched by the Murray subcom¬ 
mittee on the major n.ational health bilks—S.1456, S.1581 and 
S.1679—they are expected to last about six weeks, according 
to the chairman. 

Dr. Dean Will Receive Gorgas Award 

The Association of ililitnry Surgeons of the United States 
has selected Dr. H. Trcmllcy Dean, director of the National 
Institute of Dental Research, to receive the Gorgas .Award 
for 1949 "for outstanding contributions in the field of military 
medicine,” It will he presented at the association’s annual 
meeting in Washington on November 11. 
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Medical Legislation Coming Medical Meetings 


STATE. LEGISLATION 


American Medical Association, Atlantic City, June 6-10. Dr. Gcorse F. 
Lull, 535 N. Dearborn St., ChicaRO 10, Secretary. 


California 

Bill Introduced.—S. 00, to amend the business and professions code, 
proposes that n physician and surgeon whose name appears on the 
cllplblo list for state civil service Is not required to hold a physician’s 
and surpeon’s ccrtlllcatc Issued by the board in order to practice medicine 
ns an employee of the state within state institutions, prisons or homes, 
provided that before such person is certified the state personnel board 
shall obtain from the board of medical examiners a certificate that the 
person Is cllRlblc to take the examination for physician’s and surgeon’s 
certificate under the provisions of the law. 

Colorado 

Bill Enacted.—S. J. lies. 2G was adopted April 19, 1949. It creates a 
commission with authority to Investigate the functions, organizations, 
policies, procedures and operations of all state institutions. 

Connecticut 

BUI Introduced.—H. IGfi.l proposes Ito permit the practical training of 
medical and dental students, pilor to their rccclTlng licenses to practice 
their respective professions. The training may be given under the super¬ 
vision of a licensed dentist or physician In a dental or medical school 
or In a hospital, Infirmary, clinic or dispensary afllllatcd with such 
school. 

BUI Enacted.—H. 4G7 has become Special Act No. 22 of the Acts of 
1040. It provides that In order to promote uniformity in diagnostic labora¬ 
tory work throughout the state, the commissioner of hcaltli may purchase 
serologic reagents, test such reagents for standard quality and distribute 
them at cost price to laboratories approved by the department for use 
In performing tests for which approval has been extended. 

Florida . 

Bills Introduced.—H, 83, relating to the qualifications of the stale 
health officer, proposes that ho shall be a physician who shall be an 
expert In diagnosis of Infectious, contagious and communicable diseases, 
and who must he a person of recognized ability with no less than four 
years of experience In public health work wltli a puhUc agency; he shall 
be skilled in hygiene, sanitary science and a graduate of a school of 
medicine recognized by the Council on Medical Education of the American 
Medical Association and licensed by the state board of medical examiners 
as a medical doctor. II. 187 and S. 107 propose to authorize the board 
of commissioners of state institutions to acquire a site for a hospital for 
tbc treatment of chronic alcoholic addicts and to erect thereon and 
equip such a hospital. 11. 300 proposes to authorize the use In evidence, 
wlierc a defendant Is charged with being under the Influence of Intoxi¬ 
cating liquor, of the results of a chemical analysis of the defendant’s 
blood, breath, urine or other bodily substance, H. 312 and S. 180 propose 
the creation of a Florida board of medical technology and dcAnc medical 
technology as tlie science, art or technic of performing any laboratory 
tests or examination on or of the blood, blood scrum, feces, urine, sputum, 
exudates, transudates, organ contents or any bj’-products thereof, from 
the human body, living or deceased, tbo rcsult.s of which arc used or 
interpreted by a practitioner of the healing arts In the practice of his 
profession. S. 109 proposes that it shall be unlawful for any person to 
practice naturopathy in the state of Florida and proposes further that any 
license or authority to practice naturopathy granted by any board or 
authority Is declared to be void. S, 112 proposes an appropriation to the 
state tuberculosis board for acquiring sites and for constructing and 
equipping tuberculosis sanatorium^, S. 175 proposes an appropriation to 
the state board of health to conduct research relative to the causes, 
prevalence and prevention of diabetes and to distribute information 
obtained therefrom to the public. 

Maine 

Bill Introduced.—H. 309 proposes that the use of electrolysis for the 
removal of hair Is not a part of the practice of hairdressing and beauty 
culture and is prohibited except under the direction of a licensed 
physician. 

Massachusetts 

Bills Introduced.—S. 620 App. B proposes the creation of a commission 
for the purpose of making an investigation and study relative to supply¬ 
ing to licensed institutions unclaimed and unwanted animals which are 
held in the public pounds, the making of records of animals obtained by 
institutions for experimentation, the advisability of the commonwealtli’s 
making available to dog owners a method,of permanently identifying and 
licensing their dogs and the making of such regulations for the care 
and treatment of animals under medical control for experimentation 
purposes as will Insure the minimum of suffering consistent with the 
safeguarding of public healtli and the advancement of medical and 
surgical science. S. 022 proposes the appointment of an unpaid com¬ 
mission to make an inv'estlgation and study relative to the department of 
mental health and the institutions under the control of said departments. 

Rhode Island 

Bill Introduced.—S. 359, to amend the medical practice act, proposes 
that any person graduated with tlie degree of doctor of medicine who 
has served an Internship or residency In a Ehode Island hospital during 
the period of the national emergenej’ from Dec. 7, 1941, to Dec. 31, 194G, 
shall be admitted to examination for licensure for medicine in the state. 


American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brown, 19 Millard Hall, Uni¬ 
versity of Minnesota, Minneapolis 14, Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis, June 4. Dr, Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., 
Secretary. 

American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
W. Va., Greenbrier Hotel, May 9*11. Dr. Norris J. Heckel, 122 S. 
Michigan Av'e., Chicago 3, Secretary. 

American Association of Railway Surgeons, Chicago, Drake Hotel, June 
30-July 2. Dr. Chester C. Guy, 5800 Stoney Island Ave., Chicago 37, 
Secretary. 

American Association of the History of Medicine, Lexington, Ky., Lafay¬ 
ette Hotel, May 23-24. Dr. Benjamin Spector, 416 Huntington Ave., 
Boston 15. Secretary’. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach. 20 N. Wacker Drive. Chicago 6, 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 23-26. Dr. 

Louts A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 
American Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2. 
Secretary. 

American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 47S Peachtree St.. N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 

Louis H. Clerf. 1530 Locust St., Philadelphia, Secretary 
American Neurological Association, Atlantic City, June 13-15. Dr. H. 

Houston Merritt, 710 W. 168th St., New York 32, Secretary. 

American Ophthalmological Society, Hot Springs, Va., The Homestead, 
June 2*4. Dr. Maynard C. Wheeler. 30 W. 59th St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, May lS-21. Dr. 

C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 
American Otological Society, New York, May 18-19. Dr .Gordon D. 

Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 

American Proctologic Society, Columbus, Ohio, lilay 31-June 4. Dr. 

W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23-27. Dr. 

Leo H. Bartcraeier, General Motors Bldg., Detroit 2, Secretary. 
American Radium Society, Atlantic City, June S. Dr. Hugh F. Hare, 
605 Commonwealth Ave., Boston IS, Secretarj*. 

American Therapeutic Society. Atlantic City, June 2-5. Dr. Oscar B. 

Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 
American Urological Association, Los Angeles, Hotel Biltmore, May 

16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tenn., 
Secretary. 

Arizona State Medical Association, Tucson, May 8-10. Dr. Frank J. 

Milloy, 15 E. Monroe St., Phoenix, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4. 

Dr. Henry H. Turner. 1200 N. Walker St., Oklahoma City 3, Secretary. 
California Medical Association, Los Angeles, May 8-11. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Georgia, Medical Association of. Savannah. Hotel De Soto, May 10-13. 

Dr, Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 
Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 

Popma, 220 N. First St., Boise, Secretary. 

Illinois State Medical Society, Chicago, Palmer House? May 16-18. 

Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 
International Congress on Rheumatic Diseases. New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Kansas Medical Society, Topeka, May 9-12. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary, 

Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21, Dr. Frederick R. Carter, 142 Hight St., Portland 3, Secretary. 
Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 
Gallupe, 8 Fenway, Boston 15. Secretary. 

Minnesota State Medical Association, St. Paul, Municipal Auditorium, 
May 9-11. Dr. B. B. Souster, 496 Lowr>’ iledical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi State Medical Association, Biloxi. May 10-12. Dr. T. M. 
Dye. Box 295, Clarksdale, Secretary. 

New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 

North Carolina. Medical Society of the State of, Pinehurst, The Carolina, 
May 9-11. Dr. Roscoe D. McMillan. P. O. Box 232, Red Springs. 
Secretary, 

North Dakota State Medical Association, Minot, May 14-17. Dr. O. A. 

Sedlak, 702 First Ave. S., Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19. 

Mr, R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 
Rhode Island ^ledical Society, Providence, ilay 11-12. Dr. Morgan Cults. 

106 Francis St.. Providence 3. Secretary. 

Society for Investigative Dermatolog)', Atlantic City, Ritz Carlton Hotel. 
June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2, 
Secretary. 

Society of American Bacteriologists, Cincinnati, May 35-20. Dr. 

John Blair, Hospital For Joint Diseases, New York, Secretary. 
Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr. George N. Thompson. 1136 W. Sixth St., Los Angeles, 
Secretary. 

South Carolina Medical Association,-Myrtle Beach. May 17-19. Dr. Julian 
P. Price, 15 W. Cheves St., Florence, Secretary. 

South Dakota State Jledical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22 S. Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. S.E.. Atlanta 3, Ga.. Secretary. 
Western Branch of American Public Health Associaiton, Los Angeles 
Hotel Biltmore, May 30-June 1. Mr, Walter S. Mangold, University 
of California, Berkeley, Calif., Secretarj*. 
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(Physicians wiii confer a favor by sending for this oopartmont 
items of' nows of general intorost: such as relate to society activl- 
tios, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of mooting.) 


ALABAMA 

Organize Post Graduate Assembly.—The Black Belt 
Post Graduate Assembly was organized recently at Marion 
by members of eleven Black Belt county medical societies, its 
purpose is to present refresher courses on recent scientific 
discoveries and to bring doctors together for round table 
discussions. Dr. Arthur F. Wilkerson, Marion, is president. 
The first assembly will be held in Marion May 12. 

COLORADO 

Postgraduate Courses.—A postgraduate course in diseases 
of the chest sponsored by the Trudeau society will be held at 
the University of Colorado Medical Center, Denver, July 18-.10. 
Admission to this course is open to all physicians interested in 
chest diseases. The tuition will be §100 for the two weeks; 
attendance will be limited to forty. Applicants should write 
directly to the American Trudeau Society, 1790 Broaduay, N'ew 
York. Applications for scholarships m.ay he m.adc through the 
Colorado Tuberculosis As.socialion, Denver, 

A postgraduate course in obstetrics and gynecology will he 
held at the University of Colorado Medical Center, May 20-21, 
under the sponsorship of the department of obstetrics tmd gyne¬ 
cology of the University School of Medicine. It is open to all 
general practitioners and specialists who arc graduates of 
approved medical schools and arc members of their constituent 
medical societies. The guest lecturer will be Dr. Charles F. 
Mcl ennan, Stanford University School of iMedicine, St.anford 
Umversity-San Francisco, whose subject will he “Use of Hor¬ 
mones in Obstetrics and (iynccology." For information address 
the Director of Graduate and Po.stgraduate Medical liduc.ation. 
University of Colorado kfcdical Center. Denver. 

CONNECTICUT 

Cancer Detection Centers.—-The Medical Advisory Com¬ 
mittee of the Connecticut Cancer Society is reviewing the 
experience of its three centers in Hartford, New Haven and 
Bridgeport, which have been in operation from one to two 
years. Public interest has exceeded the capacity of the centers, 
and a large backlog of persons wailing for apiiointmcnt has 
developed at the New Haven and Bridgeport centers. The delay 
is a primary concern to the society, whose aim is to iironiotc 
prompt diagnosis. The committee aiipointcd includes Drs. Alfred 
L. Burgdorf, chairman; Allan J. Ryan, Meriden, chairman of 
the Committee on Tumor Study of (he Connecticut Stale 
Medical Society, and Francis A. Sutherland, Torrington, chair¬ 
man of the Connecticut Association of the Tumor Clinics. The 
committee believes that some way must be found to increase 
the use of doctors' offices as detection centers through coopera¬ 
tion between physicians and the society. 

GEORGIA 

Personal.—Dr. Corneille J. Heymans, professor of pharma¬ 
cology of the University of Ghent, Belgium, has bccn appointcd 
visiting professor of pharmacology at Emory University School 
of Medicine, Atlanta, during the spring quarter. 

Atlanta Radiological Society.—At a meeting March 11 an 
Atlanta Radiological Society was organized with Dr, James J. 
Clark, president, and Dr. William W. Bryan, secretary and 
treasurer. The society will hold monthly meetings c.xcept dur¬ 
ing the summer. 

Course in Office Endocrinology.—The University of 
Georgia School of Medicine, Augusta, announces a gradimtc 
course in office endocrinology to be given May 23-28, The 
course is offered as a refresher and guide in those a.spccts of 
basic endocrinology which have practical and clinical applica¬ 
tion. The lectures will deal with the endocrine problems which 
arise in everyday practice. Registration is limited to fifty. 
Enrolment is open to all qualified physicians. Ajiplications 
should be addressed to the Registrar, University of Georgia 
School of Medicine, Augusta, 


ILLINOIS 

Annual State Meeting.—The annual meeting of the Illinois 
State Medical Society will be held at the Palmer House, 
Chicago, May 16-18, under the presidency of Dr. Percy E. 
Hopkins, Chicago. Out of state speakers on the general 
scientific program include: 

Edw.ird L. Turner, Sc.ittlc, A Dean Looks .nt JJcdical Education and 
Practice. 

J. Arnold Harden, Uoclicstcr, Minn., Amc!)i.i5i5 (Amoeliic Colitis): 
Us IVe.scnt ly.iy ManaKcmcnt, 

N.uli.in C. Foot, New York, Limitations and Pitfalls of Cj-toloaio 
Di.-iKiiosis. 

Joseph JL-irdy, St. Louis, Functional Uterine Blccdinjj. 

Willi.im A. .Soilcm.in, New Orleans, liow Docs Malaria Interest the 
I’r.actitioncr in Illinois? 

Rohcrl Elman, .St. Louis, fnte.stinal Oli.struclion in Infancy. 

Wendell G. Scott, St. Loins, The Importance of Diaznosinff Early 
Carcinotna of the Colon, 

It.alpli O. llyclicncr, Mcmidiis, Tcnn., Itctroicntal Filirophasia. 

Il.irris II. Shumackcr Jr., Indianapolis. Treatment of Peripheral 
t'.ascular Disorders, 

Nathaniel G. Alcock, low.a CiL. Tumors of the Kidney. 

,\t the ammal dimier Monday at 7 p. m. Mr. Willi.im A. 
Richard.son, cilitor of Medical Jlcoiiniiiics, who has just returned 
from .a two months’ stay in England, will speak on “Britain’s 
Medical Experiment: One I'car Later." Section meetings will 
he held. The Woman's Auxiliary to the association will hold 
il.s program nt the LaSalle Hole! .M.ay 10-17. Other .special 
socielie.s anti alumni groups have scheduled meetings or 
luncheons. 

Chicago 

Influenza Research.—fl'he U. S. Public Health Service has 
awarded a grant of S.n.'IOO to the Univer.sity of Illinois College 
of Mcilicine for a secoml year of study on the physiolo.gic effects 
of the ititlneiiza virus on the host, under tlie supervision of 
Dr. John E. Kempf in tlic department of bacteriology. 

Grants for Research.—Si.x grants totaling §22,825 have 
heen awartleil to the Univer.sity of Illinois College of Medicine 
for research stinlie.s. The Pope Foimilation, Inc., has made a 
§10,000 gr.anl for research in ncuroinusciilar skeletal pathology. 
Bristol L'tboratories, Inc., Syr.icusc, X. Y., lias renewed a 
§7,000 grant for rcscarcli on idiarmacology of .synthetic penicillin 
dcrii'.TtivT.s .and nnalge.sic drug.s. The Xntiou.al Institutes of 
Health arc .suiiportiiig a study of the role of amino acid metab¬ 
olism in leukemia with a grant of §4,200. Other grants have 
been received from the American .Medical Association. §025 for 
the study of the effect of beta radiation from radium D on the 
eye; the G. D. Searle Company, §600 for a preliminary study 
of the ant.icid compounds, and Abbott Laboratories, §400 for 
c.xperimenlal .study of the effect of penicillin and streptomycin 
in pcriloniti.s; §4,000 from the hfallinckrodt Chemical Works, 
St. Loui.s, for a pharmacologic study of alkyl carbonates; §3,600 
from the Josiali Macy Jr. Foimdalion lor the coiitimiaiicc of 
study of carbohydrate metabolism in mental diseases, and §3,500 
from Swift ami Company for a study of the assimilation and 
c.xcrction of amino acids as related to nutrition. 

IOWA 

Organize School Health Program.—In cooperation with 
school authorities, physicians of the Waterloo Medical Society 
have iuaugur.atcd a sy.stcm of their own for school bcaltli. 
Examinations in bigli schools were begun last year to insure 
safety in gymnasium and swimming activities. The physicians 
have decided that cliildrcn will be c.xamincd in kindergarten 
and every four years thereafter until they graduate from high 
school. The doctors arc as.signcd by lot to various schools, and 
the Board of Education decides on a nominal fee for the medical 
society after conferring with the doctors. Many jihysicians work 
at the schools on Thursday afternoons, their traditional holiday. 
Dr. Charles A. Watcrhnry Jr. is medical chairman of tlie 
program, 

KANSAS 

Residencies in Neurology.—Three appointments to resi¬ 
dencies in neurology are available nt \''ctcrnns Administration 
Hos|)ital, Topeka, which has been accredited for two years 
of residency training in neurology. The program i)rovides for 
clinical and didactic instruction, including laboratory training 
in nciiroanatomy, electroenccplialogrnphy and neuropathology. 
The number of neurologic admissions per year is approximately 
400, and the average number of neurologic patients on the 
service is 75. Residents in neurology have the opportunity for 
clinical assignments in neurosurgery and psyebiatrj-. Application.s 
should be sent to the Director of Professional Education,, 
Veterans Administration Hospital, Topeka, 
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LOUISIANA 

Annual State Medical Meeting.—The annual meeting of 
the Louisiana State Medical Society was held at the Roosevelt 
Hotel, New Orleans, May 5 - 7 . Out of state speakers included: 

Merrill W, Evcrliart. San Angelo, Texas, Abdominal Emergencies in 
Infancy and Childhood. 

Martin H. Fischer, Cincinnati, Blood Vessel Disease. 

Arthur B. Hunt, Rochester, Minn., Difiicult Labor in Relation to 
Forceps Delivery. 

Mr. Robert F. Huricigh, Chicago, Fallacies of Soci.alism. 

Robert Lich Jr., Louisville, Ky., Retropubic Prostatectomy. 

E. Sterling Nichol, Miami, Fla., Clinical Use of Hep.-irin and 
Dicumarol.® 

Oran V. Prejean, Dallas, Texas, Conservative Management of Cervicitis. 

Scientific and technical exhibits were on display. 

MAINE 

Society of Anesthesiologists.—The Maine Society of 
Anesthesiologists was formed recently when physicians interested 
met at Veterans Administration Facility at Togus. Officers 
elected were Drs. Gilbert Clapperton, Lewiston, president, and 
John R. Lincoln, Portland, secretary-treasurer. The purpose of 
the society is to advance the science and art of anesthesiology 
and to stimulate interest in the specialty. 

MICHIGAN 

Dr. Buggs Goes to Dillard University.—Charles W. 
Buggs, Ph.D., associate professor of bacteriology at the Wayne 
University College of ^fedicine, Detroit, has left to become 
chairman of the Division of the Sciences and professor of 
biology at Dillard University in New Orleans. He will also 
serve as consultant in premedical education to a group of 
Negro institutions of higher learning in connection with a long 
range project supported by a Rockefeller Foundation grant. 
Dr. Buggs taught at Dillard for eight years before coming to 
Wayne University in 1943. 

Hillsdale Plan for Tumor Detection.—The Cancer Con¬ 
trol Committee of the Michigan State Medical Society reports 
that during the first year of operation the Hillsdale Plan for 
Tumor Detection discovered 35 cases of cancer among 1,077 
persons who were examined by physicians of that county in 
their offices during regular office hours. Cancer was found in 
3.25 per cent of those examined, in contrast to 0.8 per cent 
reported by the American Cancer Society in a nationwide 
survey of 125 cancer detection centers. The Hillsdale Plan 
makes every physician’s office a cancer detection unit, conserves 
the physician’s time and eliminates cost of equipment and 
maintenance of special detection centers. The plan can be adopted 
by any medical society, it is reported, with such changes as 
are necessary to meet local conditions. 

NEW YORK 

Postgraduate Lectures.—The Medical Society of the State 
of New York with the cooperation of the New York State 
Department of Health has arranged a postgraduate lecture for 
the Jefferson County Medical Society to be given May 17 at 
8:30 p. m. at the Black River Valley Club, Watertown. Dr. 
Henry C. Shaw, Rochester, will speak on “Common Diseases of 
the Skin.” 

Regional Cancer Teaching Day.—Members of the county 
medical societies of Broome, Chemung, Chenango, Cortland, 
Delaware, Otsego, Schuyler, Tioga and Tompkins counties are 
invited to a Cancer Teaching Day program May 25 at the City 
Hospital, Binghamton, beginning at 2:30 p. m. and extending 
into the evening. Following the motion picture, “Cancer: The 
Problem of Early Diagnosis,” the speakers will be: 

Henry D. Diamond, New York, Significance of Enlarged Lymph Nodes. 

Harold A. Solomon, D.D.S., Buffalo, Clinical and Radiographic Diag¬ 
nosis of Oral Tumors. . 

William A. Cooper, New York, Gastric Cancer—Newer Diagnostic 
Methods. 

Clyde L. Randall, Buffalo, Ahnormal Vaginal Bleeding, 

The program has been arranged by the state, county and 
city medical societies in cooperation with the state health 
department. 

New York City 

Eighth Harvey Lecture.—Sam Granick, Ph.D., associate. 
The Rockefeller Institute for Medical Research, will deliver the 
, eighth Harvey Lecture of the current series at the New York 
I Academy of Medicine May 19 on “Heme and Chlorophyll.” 

' Personals.—Dr. Arthur A. Knapp recently returned from 
. Cuba where, at the invitation of the Cuban Ophthalmological 
[Society, he lectured on “Surgery of the Eye” and “Shrinking 
j the Human Eye—-Therapeutically.” Dr. Edward P. Eglee has 


been elected chairman of the executive committee of the New 
York Tuberculosis and Health Association, Inc., succeeding Dr. 
Donald B. Armstrong. Myron I. Borg Jr. was reelected 

secretary.-Dr. Walsh McDermott, associate professor of 

medicine, Cornell University Medical College, was named hon¬ 
orary professor of clinical medicine by the University of Guada¬ 
lajara, Mexico, February 8, in recognition of his part in the 
investigation there last summer on the use of aureomycin, Chloro¬ 
mycetin® and polymyxin in the treatment of typhoid, typhus and 

brucellosis.-Dr. George T. Pack has accepted an invitation 

to deliver a series of lectures and tumor conferences sponsored 
by the Cancer Society of Hawaii and the Hawaii Territorial 
Medical Association during the early part of May. He will stay 
in Hawaii about three weeks. 

OREGON 

Personal.—Dr. Samuel B. Osgood, former head of the 
Josephine County health unit, has been appointed director of 
the venereal disease section of the Oregon State Board of 
Health. 

Postgraduate Convention in Ophthalmology and Oto¬ 
laryngology.—The Oregon Academy of Ophthalmology and 
Otolaryngology will hold its annual spring postgraduate con¬ 
vention in Portland June 19-24. Round table luncheon dis¬ 
cussions will be held each noon at the medical school cafe¬ 
teria. Guest speakers will be: Drs. Lawrence R. Boies, 
Minneapolis; Leland G. Hunnicutt, Pasadena, Calif.; James 
H. Allen, Iowa City, and Edmund B. Spaeth, Philadelphia. 
Arrangements for hotel accommodations should be made 
through Dr. David D. DeWeese, secretary, 1216 S. W. 
Yamhill Street, Portland 5. The fee of $75 includes the 
cost of daily luncheons and a printed abstract of the lectures 
given by guest speakers. 

VERMONT 

Appointment at University.—Dr. John F. Daly, New York, 
has been appointed assistant professor of dermatology at the 
College of Medicine at the' University of Vermont and State 
Agricultural College, Burlington, effective April 4. Dr. Daly, 
a graduate of Long Island College of Medicine, Brooklyn, 1937, 
was in private practice in Oklahoma until entering the Army 
Medical Corps in 1940. Since his discharge in 1946 he has done 
graduate work in dermatology at Columbia University. He is 
a specialist certified by the American Board of Dermatology and 
Syphilology. 

WEST VIRGINIA 

Plan to Relieve Doctor Shortages.—The Public Health 
Council, which will go out of existence June 30, has scheduled 
what may be its last meeting before the new law providing for 
a medical licensing board becomes effective. The meeting will 
be held May 12 to consider the report of a special committee 
on the proposed plan for the temporary employment of interns 
and residents to help relieve the acute shortage of doctors in 
parts of the state. 

Conference on Medical Care.—A statewide conference on 
medical care will be held at Jackson’s Mill May 21 beginning 
at 10 a. m., under the sponsorship of the Public Relations 
Committee of the West Virginia State Medical Association. 
The object of the conference is to seek a solution to the prob¬ 
lems of medical care in rural, industrial and small town areas. 
Dr. Frank J. Holroyd, Princeton, chairman of the committee, 
is trying to reach all consumer groups so that medical care 
for such groups in every' area of the state may be considered. 
The doctor shortage in the state is showing no improvement. 

WISCONSIN 

Dr. MacKay Succeeds Dr. Waters.—Dr. Alexander M. 
MacKay has been named subchairman of the department of 
anesthesiology at the University of Wisconsin Medical School, 
Madison, succeeding Dr. Ralph Waters, who retired in Janu¬ 
ary (The Journal, February 5, p. 391). br. MacKay came 
to the University in July 1948. He is a native of Nova Scotia 
and received an M.D. degree from Dalhousie University Fac¬ 
ulty of Medicine, Halifax, Nova Scotia. During World War 
II he served with the Seventh Canadian General Hospital in 
England, and on the continent. From July 1945 to July 1948 

worked at Radcliffe Infirmary, Oxford University, England. 
He holds the diploma in anesthetics of the Royal College of 
Physicians and Surgeons of England and has been certified as 
a specialist in anesthetics by the Royal College of Surgeons 
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GENERAL 

Vice Presidents' Breakfast. — The past vice presidents’ 
breakfast will be held at the Brighton Hotel, Garden Room, 
Atlantic City, June 7, 8 a. m. 

Society Changes Name.—^The American Society for 
Research in Psychosomatic Problems,' Inc., lias changed its 
name to the American Psychosomatic Society. 

Academy of Neurology Meeting.—The first annual'meet¬ 
ing of the American Academy of Neurologj’ will be held in 
French Lick Springs, Inch, June 1-3. Dr. Abe B. Baker, 
Minneapolis, is president of the newly formed organization 
(The Journal, April 30, p, 12S8). 

Health Educators Conference.—Tlic Middle Stales Region 
Health Educators Conference 'vill be held in Mihv.aukec May 
11-13, with headquarters at the Hotel Pfislcr, Discussions will 
be held on the following subjects: The Health Educator in the 
School, The Health Educator in the Conmuniity, The Health 
Educator Around the Clock, and The Health Educator Uses 
Tools. 

Bacteriologists’ Annual Meeting.—Thc Society of Amer¬ 
ican Bacteriologists will hold its general meeting in Cincinnati, 
May 17-20 with headquarters at the Nclherland Plaza. The 
program includes numerous prescutations on antibiotics, tuber¬ 
culosis, immunology, and influenza. Any person interested in 
bacteriology is invited to attend. The rcgisiration fee is ?2 
except for nonnicmhers, for whom it is ?3. 

Meeting of Pathologists,—The College of American 
Pathologists, the Ohio State Society of Pathologists and the 
Cleveland Society will hold a North Centra! Regional meeting 
]\fay 27-28 at the Institute of Pathology, Western Reserve 
University. Cleveland. A dinner in honor of Dr. Howard T. 
Karsner will he held 7-9 p. in. on ITiday, Dr. Kar.siicr is 
leaving Western Re.scrvc University to nssnnic duties as con¬ 
sultant to the Surgeon General of the Navy on mcdie.il 
research. Colonel James E. Washington. [), C., of the 
Army Institute of Pathology, will serve ns to.istmaslcr. 

Rehabilitation Conferences.—Tlic National Rch.ihilitation 
Association will hold a regionnl conference May 16-I.S in 
Toledo with headquarters at the Commodore Perry. Working 
harmony among management, labor, the client and the coimseUir 
is the subject for the opening sc.ssion. The afternoon and evening 
programs will be devotc<l to a discussion of rcbnliilitating and 
placing the blind. Tuesday’s program iucludes pla.stic surgery, 
speech therapy, pliysical medicine, criiqiled children’s camps aiid 
Alcoholics Anonymous in relation to vocational reliabilitalion. 
The banquet siie.iker Tue.sday night will lie Dr. Charle.s !•'. 
Shook, medical director, Owens-Illiuois Glass Company. Toledo. 

The Western States Conference of the National Kcbabilit.ation 
Association will be held June 1-2 at the nenjamin I'ranklin Hotel, 
Seattle. Rehabilitation developments in oceujiatioual, physical 
and manual arts tliera))y, voc.itioiial counseling, social work and 
physical medicine will be di.scussed. Panels will he led by 
iiationn! and regional authorities on rehabilitation. Re.servations 
should be made by writing Mr. Max S. Smith. Te.xtile Tower, 
Room 910, Seattle. 

Meeting of Otological Society.—The American Oto- 
logical Society, Inc., will hold its annual meeting at the Hotel 
Biltmore, New York, May 18-19, under the presidency of 
Dr, Marvin E. Jones, New York. Those jircsenting papers by 
invitation include: 

Il.'illowcit Davis, St. I.ouis, Sotinii .nut Ultr.i SouikI .is ll.i/anls to 
itrarinR. 

Prank D. I.allirop. .Surgery of JUiiniiitc's Syniliomv: Ev.alualion 

of Ncuro-siirRicat and OlolORicnl I*rocedtiri’S. 

Thursday afternoon’s iirogram includes n Symposium on the 
Various Methods U.scd to Prevent or Improve HcaHiig Impair¬ 
ment in Children. The address of the guest of honor. Dr. 
Harri.s P. Mosher, Marblehead, Mass., will be given at the 
opening session. The annual dinner will be Wedue.sd.iy evening. 

National Foundation Allocates $2,500,000.—.M the 
most recent meeting of the National Foundation for Infantile 
Paralysis board of trustees, $2,565,159 was allocated for 
research on poliomyelitis and educational projects. This brings 
to $23,600,000 the total amount authorized for edneation .iiul 
research by the national foundation since it wa.s established 
in 1938. Twenty-four of the project.^ will provide for research, 
and the remaining seventeen will underwrite educational pro¬ 
grams. The University of Southern California, University 
of Kansas, University of Utah and the University of Pitts- 
Inirgh are engaged in related investigations to determine the 
number and characteristics of varioius polioniyelifis viruses. 
In the field of education fcllowslu'tis arc being awarded in 


orthopedic surgery, virology, pediatrics, epidemiology, and 
clinical neurology. Orthopedic nursing courses and expanded 
professional teaching programs arc also being provided. 

Conference on Industrial Ophthalmology.—The depart¬ 
ment of ophthalmology, University of Pittsburgh School of 
Medicine, and the Industrial Hygiene Foundation at Nfcllon 
Institute arc sponsoring a Conference on Industrial Ophthal¬ 
mology at the institute May 16-18. Speakers include: 

Jolm A. Jfiitriicsoii, PIi.D,, Pitlsburch. Aiipfic.ition of EIcctromaRiicIs in 
0[»htlwlnioJof:y. 

Ilnyniotui J. Gray, PittsIniTRli, Trcntmcnt of IntTnocuinr Forcisn Bodies. 

E. C. B.-irnc*?. East PiltshurKh, Eye Irritnnls Occiirriiif: in Industrial 

i'\<nio‘.pfjerc';. 

Dmllcy A. Irwin, rilt'hurRii, OphtiMlniolocIc.al Eroldcms Facinfr the 
Medical Director. 

Jay G. Einn Jr., J’/tlshiirRh, Ocular Symptoms of Head Injuries. 

Eohert r. Kohm. I^itt-dnirRh, Eaccrntioiis of Eye B.tII; Preparatiou of 
Patient for Transfer to OphlhalmoloRJst or Hospital. 

E. Bnicc I’’r.alich, Ann Arhor, iMich., Care of Orldtal Injuries. 

HetUvig S. Kuhn, E>c-s for In<luslry. 

John C. Dunliar, PittshiirKh, Pathology of Eye Trauma. 

Enlph S. McEniiRhlin. Charleston. W. Va., Trc.atmcnt of Chemical 
lliirn-s of the Eye. 

Samuel M. I)up«>rtni5, riltshiirch, Kcconslruction of Deformities of the 
Eye Eiifs, 

Grants by Research Corporation.—Sixty-five grants 
totaling nearly $2.50,000 to aid scientific rc.scarch in colleges, 
universities and institutes were annmmccd last moiitli by 
Rcsearcii Corporation. New grants bring to a total of nearly 
SI.SOO.OOO the Coriioration grants now in force. In general 
they arc assigned to men in smaller cnilcgc.s and institutc.s th.it 
need help in supporting re.search programs. Projects include 
research in medicine, nuclear physics, cliemical engineering and 
gcncr.i! human welfare. Research Corjioratfou was foiiiKlcd in 
1912 by the late Frederick G. Cottrell, Ph.D., who assigned to 
it patents on Ins process for cleansing indii.strial gases by elec¬ 
trical precipitation. Other income is derived from the manage¬ 
ment of patcMt.s assigned to it by individuals and institutions. 
Tlic William.s-Watcrman I'liiid, .idmim’slcrcd by flic corpora¬ 
tion, derives its income from iiateiUs on the synthesis of vitamin 
Bi. and its grams go chicfiy to aid rcsearcii into dietary 
deficiency diseases. Research Corjioration i.s comjiletcly non¬ 
profit and distrilnites its total net income in grants to aid 
research. It iiiaiiitains olliccs in New York, Chicago and Los 
.'\tigeles. • _ 


CORRECTION 

Dosage of Streptomycin in Tuberculous Meningitis: 
Inquiries have been received concerning the do.sage of strepto¬ 
mycin in the treatment of tuberculous meuiugitis discussed by 
the authors on i>ages 756 and 757 of the p.iper entitled "Specific 
Therapy of Bacterial Infections of Central Nervous System” 
in 'I'm:' Jovttx.M. of March 19. These inquiries were referred 
to the autlior.s, who iii.ike the following explanation; “Because 
of the toxicity of stre)>tomycin when it is vised over a long 
Iieriod of time, it was fell that a small vlosc on the orvlcr of 
9 mg. per kilogram [icr day should he used, hut if it was felt 
nccc.ssary—due to the critical condition of a patient—up to 
2 Gill, per day may he used. It might he added that since this 
paper wa.s written, the appearance of tlie less toxic aiitihiolic— 
vUlvyilroslreiitomyciu—(or clinical use. would allow the dosage 
schedule to he revised upward," 


Marriages 


Lia-; Buckinuiiam Brown, Norfolk, Va.. to Miss Kathryn 
Jack.son I-'ahys of Garden City, N. Y., in New York, in March, 

Guy Otis Kr.u.rR Jit., Rochester, N. Y., to Miss Beverly 
Ruth Splitl of PittsWd, N. Y., March 26. 

Eiiwaiu) Kinzki. Uussr.t.L, .‘Mnugvlon, Va., to Jliss Ann 
Katherine Ransom in Atlanta, March 26. 

Nathan G. Hai.f. to Miss Dorothy Ncelley, both of Sacra¬ 
mento, Calif., in New York, January 1. 

William Banta Atkn to Mrs. Kathryn Johns Hinckley, 
both of Binghamton, N. Y., March 8. 

Mauuici; M. itl.vLTiN.sKY to Mis.s Riitli Lee Cohn, both of 
Rochester, N. V., March 6. 

CliARLirs Bkow.v Van Goitmat, Lombard, Ill., to Miss Elaine 
Carol Atkinson of Itlclrosc Park, February 26. 

Helen Carolyn Ammon, Detroit, to Mr. Edward Moore of 
Chicago, December 4. 

Lawrence S. Morse to kfiss Joan Piiian.ski, both of Brook¬ 
line, Mass, April 3. 
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Deaths 


William James Carson S' Milwaukee; born in Harnier- 
ville, Pa., in 1892; Maryland Medical College, Baltimore, 
1913; member of tbc founders group of tbe American Board 
of Surgery; fellow of the International College of Surgeons 
and tbc American College of Surgeons; member of tbe We,st- 
ern Surgical Association, American Association for tbe Study 
of Trauma and tbe American Urological Association; form¬ 
erly associate professor of pathology at tbe University of 
Maryland School of Medicine in B.altimore and on the faculty 
of Marquette University School of Medicine; .ser\’cd during 
World War I; on tbe staffs of Johnston Emergency and West 
Side hospitals; formerly surgeon to St. Luke’s Hospital; 
consulting surgeon to St. Alpbonsus Hospital in Port Wash¬ 
ington ; killed in an automobile accident near Dclafield Febru¬ 
ary 12, aged 56. 

William Albert Plummer @ Rochester, iMinn.; born in 
Racine, Minn., June 30, 1883; Northwestern University Medi¬ 
cal School, Chicago, 1910; entered tbe Mayo Clinic as assis¬ 
tant in medicine in June 1910, and became head of a section in 
medicine Feb. 1, 1917; later became associate professor of 
medicine in tbe Itfayo Foundation and senior consultant in a 
division of medicine of tbc Mayo Clinic; specialist certified by 
tbc American Board of Internal ^ledicine; member of the 
Minnesota Society of Internal Afedicine, Central Society for 
Clinical Research, American Association for tbe Study of 
Goiter and tbc Association for tbe Study of Internal Secre¬ 
tions; fellow of tbe American College of Physicians; died 
Afarch 22. aged 65, of heart block and chronic rheumatic 
endocarditis. 

Henry Woodruff Titus ® New Rochelle, N. Y.; born in 
Auburn, N. Y., Alarch 6, 1876; Columbia University College 
of Physicians and Surgeons, New A'ork, 1902; specialist certi¬ 
fied by tbe American Board of Pediatrics; fellow of tbe 
American Academy of Pediatrics and the New York Acad¬ 
emy of Medicine; past president of tbe Westchester County 
Aledical Society; served overseas during World War I; for 
many years a member of the governing board of the New 
Rochelle Public Library and at one time its president; form¬ 
erly director of tbc pediatric service at Grasslands Hospital 
in Valhalla; director of pediatrics, served on the board and in 
various capacities on tbe staff at New Rochelle Hospital, where 
he died Alarch 17, aged 73, of multiple myeloma and chronic 
nephritis. 

Herbert Ashley Durfee ® Burlington, Vt.; born in Poult- 
ney, Vt., Aug. 14, 1897; University of Vermont College of 
Aleclicine, Burlington, 1920; professor of obstetrics at his 
alma mater; specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.; member of the New England 
Obstetrical and Gynecological Society and New England Sur¬ 
gical Society; fellow of tbc American College of Surgeons; 
affiliated with Fanny Allen Hospital in Winooski, Alary 
Fletcher Hospital and the Bishop dc Goesbriand Hospital; 
died February 24, aged 51, of carcinoma. 

Elbert William Wright, Bowie, Texas; Fort Worth 
School of Alcdicinc. Aledical Department of Fort Worth 
University, 1910; member of tbe American Aledical Associa¬ 
tion ; in 1944 vice president of tbe State Aledical Association 
of Texas; past president of the Clay-AIontague-Wise Counties 
Aledical .Society and the Thirteenth District Aledical Society; 
for many years a member and at one time chairman of the 
state board of health; served during World War I; affiliated 
with tbe Bowie Clinic and Hospital; died January 3, aged 61, 
of coronary thrombosis. 

Edwin Study Africa S’ Warren, Pa.; Hahnemann Aledical 
College and Hospital of Philadelphia, 1907; died in AVarren 
General Hospital December 30. aged 69, of carcinoma of the 
urinary bladder. 

George Albert Canfield, Cincinnati; University of Alichi- 
gan Aledical School, Ann Arbor, 1946; certified by the National 
Board of Aledical Examiners; affiliated with Christ 'Hospital, 
where he died January 26, aged 25, of virus B encepha¬ 
lomyelitis. 

Joseph Light Daugherty, Alechanicsburg, Pa.; Aledico- 
Chirurgical College of Philadelphia, 1910; member of the 
American Aledical Association; died December 31, aged 64, 
of coronary occlusion and general arteriosclerosis. 

Benjamin Davis @ Cushing, Okla.; St. Louis University 
School of Aledicine, 1906; died January 20, aged 69, of heart 
and kidney complications following neurodermatitis. 


Reuben J. Dice, Randlett, Okla.; Fort Worth School of 
Aledicine, Aledical Department of Fort Worth University, 
1904; died December 16, aged 84. 

Frank S. Hundley, Baltimore; University of Alaryland 
School of Aledicine, Baltimore, 1916; served during World 
War II; died January 25, aged 57, of gastric hemorrhage and 
esophageal varices. 

Charles Grant Johns, Chicago; jenner Aledical College, 
Chicago, 1910; died in Cook County Hospital December 30, 
aged 69, of bronchopneumonia. 

John Keely, Jacksonville, Fla.; Jefferson Aledical College 
of Philadelphia, 1901; died January 23, aged 73, of coronary 
thrombosis. 

Merton Ray Kittredge, Bryan, Ohio; Ohio State Uni¬ 
versity College of Aledicine, Columbus, 1916; on the staff of the 
Cameron Hospital; died in tbe State Hospital, Toledo, Janu¬ 
ary 5, aged 62, of cerebral arteriosclerosis. 

Bertha C. Lietze, Cincinnati; Laura Alemorial Woman’s 
Aledical College, Cincinnati, 1897; died in the Hamilton County 
Home and Chronic Disease Hospital January 15, aged 75, of 
cerebral arteriosclerosis. 

Thomas Clifton McCurdy, Denison, Texas; University of 
Texas School of Aledicine, Galveston, 1903; served during 
World War I; during World War II medical examiner for 
Selective Service in Archer County; formerly practiced in 
Archer City, where be was city and county health officer; died 
in Waco, December 16, aged 71, of cerebral accident. 

Horace MacField McDaniel, Stephenville, Texas; Fort 
Worth School of Aledicine, Aledical Department of Fort Worth 
University, 1905; member of the American Aledical .Associa¬ 
tion ; past president of the Brown-Comanche-AIills-San Saba 
Counties Aledical Society; for many years member of the 
school board in Alay; formerly superintendent of the Austin 
State School Farm Colony; died January 2, aged 67, of multi¬ 
ple myeloma. 

Frank Washington Milburn, Spokane. Wash.; George 
Washington University School of Aledicine, Washington, D. C., 
1912; also a graduate in pharmacy; member of the American 
Medical Association; on the staffs of tbe Sacred Heart, St. 
Luke’s and Deaconess hospitals; died January 30, aged 61, of 
acute heart disease. 


Carl Mund, Alanorville, N. Y.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1892; died in Southampton, January 19, aged 81, of hemiplegia, 
hypertension and arteriosclerosis. 

James. Robert Norton ® Port St. Joe, Fla.; University 
of .Arkansas School of Aledicine, Little Rock, 1936; member 
of the American Association of Industrial Physicians and 
Surgeons; served as secretary-treasurer of the Franklin-Gulf 
Counties Medical Society; died December 29, aged 43, of 
coronary occlusion. 

Elmer Onstott @ Saltsburg, Pa.; College of Physicians 
and Surgeons of Chicago, 1889; an Associate Fellow of the 
American Aledical Association; died December 2, aged 87, 
of hypostatic pneumonia and arteriosclerosis. 

Isaac Swartz Plymire ® Petersburg, Pa.; Jefferson Aledi¬ 
cal College of Philadelphia, 1903; died in the J. C. Blair 
Alemorial Hospital, Huntingdon, December 8, aged 80, of 
arteriosclerosis. 

Oscar William Renz, Erie, Pa.; College of Physicians 
and Surgeons, Baltimore, 1915; member of tbe American 
Aledical Association; affiliated with St. Vincent’s and Hamot 
hospitals; died February 3, aged 56, of hypertensive cardio¬ 
vascular disease. 


Griff Ross ® Alount Enterprise, Te.xas; Baylor University 
College of Aledicine, Dallas, 1915; died December 15, aged 67, 
of nephritis. 

Herman Spitz ® Nashville, Tenn.; Vanderbilt University 
School of Aledicine, Nashville, 1912; specialist certified by tbe 
-American Board of Pathology; member of the American Col¬ 
lege of -Allergists and the American Society of Clinical Pathol¬ 
ogists; city bacteriologist; died in the Vanderbilt Hospital 
February 4, aged 63, of cardio\-ascular disease. 

Joseph Eber Stover, Truscott, Texas; Universitv of Nash¬ 
ville (Tenn.) Aledical Department, 1900; member of the Ameri¬ 
can Aledical Association; died in Quanah, December 29, aged 
71, of coronarj’ occlusion. 


T, Henry Van Orsdale, Auburn, N. Y.; University of 

Buffalo School of Aledicine, 1891; member of the American 
Aledical Association; died January 29, aged 89, of uremia 
Edwin Merritt Wilson Twin Bridges, Alont.; Omaha 
Aledical College, 1895; died January 3, aged 79. 
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Foreign Letters 


PARIS 

(From Our Regular Corresgoudeut) 

Marcli 17, 1949. 

New Professors 

The first professorship of rlieuniatology in Europe has been 
created at the Paris Faculty of Medicine and entrusted to Pro¬ 
fessor F. Coste, well known in France and abroad on account 
of his works on this matter. Another new professorship, on 
infantile neuropsychiatry, has been entrusted to Professor G. 
Henycr, whose authority is universally acknowledged. 

M. Desoille has been appointed professor of industrial medi¬ 
cine; M. Gaillard professor of parasitology; Professor ai/rcf/r 
Merle D’Aubigne professor of surgical orthopedic clinics, and 
Professor agrege de Gandart D'Allaines professor of surgic.al 
pathology at the same faculty. 

Coming Meetings 

The Twenty-Fifth Congress of Forensic Medicine, Social 
Medicine and Industrial Medicine of the French Language will 
take place in Bordeaux May 11-15. On the agenda, among 
other items arc biologic and clinical study of pregnancy in 
forensic medicine; the metabolism of solvents in industrial medi¬ 
cine, and medicolegal psychiatry. The general secretary is 
Professor Muller, Institut Medico-Legal, Boulevard P.aul-Pain- 
Icve, Lille. 

The Thirteenth French Congress of Gynecology will take 
place June 7-11 in Biarritz. On the agenda arc dysparcunia 
and anaphrodisia in women. The general secretary is M. 
Fabre. 1. Rue Jules Lcfchvre, Paris 9. 

The general meeting of the International League Against 
Trachoma will take place in Paris at the end of May. On the 
agenda is "Sclicnic of Unification of World Legislation Against 
Trachoma” (C. Montincho, Lisbon). Apply to: J. Sedan, 94 
Rue Sylvabcllc, Marseilles. 

ITALY 

(From Our Regular Cotresf^oudetU) 

NArnns, March 7, 1949. 

Herniated Disk and Sciatica 

Until now there had not been in Italy an exhaustive work on 
herniated disk which could have been looked on as authoritative. 
Consequently the ample study carried out by Prof. Francesco 
Delitala and Prof. A. Bonola which has just been published 
may assume great value. Delitala, a major Italian orthopcdi.st, 
occupies the chair of orthopedics at the University of Bologna, 
being the director of the Rizzoli Orthopedic Institute, the pre¬ 
ceding director of which was the late Prof. Vittorio Putti. 

In the United States there was enthusiasm at first in favor 
of surgical intervention in cases of herniated disk, but wc have 
witnessed a warm invitation to caution. 

On the contrary, according to Professor Delitala, the treat¬ 
ment of the herniated intravertebral disk can be surgical only. 
All the other methods of treatment provide for only temporary 
relief. The longer intervention is delayed the more the con¬ 
sequences are aggravated because of the pressure exerted by 
the hernia on the nerve roots. The use of plaster of i>aris casts 
for immobilization of the vertebral column makes tilings worse; 
in fact it hastens the paralytic phase. Professor Delitala 
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docs not exclude a spontaneous cure, but in the presence of 
hernia with its characteristic acute ‘subjective and objective 
symiitoms early operation is imperative. 

At the Rizzoli Orthopedic Institute the clinical histories of 
7,000 cases of arthritis and sciatica have been reviewed. From 
1934 to 1948 Delitala operated on 217 patients, and 170 of them 
were followed up for many years. The results were excellent 
in 34.1 per cent of the cases, with regard to the disappearance 
of pain, capacity for work being restored to normal; there were 
no recurrences. Results were satisfactory in 31.7 per cent of 
the cases, with disappearance of the painful symptoms and with 
normal working capacity, but for two to three years there 
persisted some deficiency of the rdlexes and sensibility (absence 
of the achillcs tendon reflex, of the medium plantar reflex); 
there were small bypeslhctic areas, sometimes Lasegue's sign. 
Results were fair in 25.2 tier cent of the cases: the pain sub¬ 
sided. blit reapjiearcd promptly with slight attacks of cough or 
on pressure of the jugular veins; while the subjective symp¬ 
toms were attenuated, one could still observe signs of sensori¬ 
motor paresis; the patients could do even bard work. Results 
were mediocre in 7.6 per cent of the cases, with headache, 
insomnia, excessive fatigue, and coccyalgia months after the 
operation. One and one-tenth i>er cent of the patients were 
not helped; imiii had not disappeared but was associated with 
sexual impotence as a sequela of the intervention. From this 
aiialysi.s, the author coiiclndcs that the intervention warrants 
utmost optimism and that surgeons should not hesitate to 
operate on patients with manifest hernia of the disk. Only 
postponement may aggravate the iirngnosis with regard to post- 
oiierativc recovery. 

Mcchamsm of [Icrmatcd Disk .—Delitala and his co-worker. 
Professor Bonola, studied the mechanism by which protrusion 
of the herniated disk may be determined experimentally under 
pressure. The micletis pnlposiis, as is known, is not situated 
in the center of the fibrous ring of the intervertebral disk, but 
is .somewhat eccentric in the posterior sp.acc, and that applies 
particularly to the lumbar section of the vertebral column. At 
the same time, the portion of the fibrous ring which is situated 
ill front of the piilposns is far more dense and consistent than 
the portion of the fibrous ring which is situated behind in the 
posterior space. And that is the reason, according to Delitala, 
for the high incidence of herniated disk in the lumbar section, 
where thc.se anatomic conditions arc accentuated. The nucleus 
piilfiosiis maj' suffer deformation, but cannot be compressed 
because of its rich content of fluid. One may consider a small 
cushion of water, a liquid medium adapting itself passively to 
the prc.ssurc of the fibrosus which conversely is clastic because 
of its fibers. When one passes from the horizontal to the ver¬ 
tical position, the nucleus pulposus is submitted to a pressure 
of 45 Kg. When one passes from flexion to c.\tcnsion of the 
spinal column, the nucleus pulposus sustains a pressure of 90 
to 127 Kg. One may imagine the pressure when one lifts 
heavy objects. Delitala exerted mechanical pressure of 500 Kg. 
on portions of the vertebral column which had been removed 
from cadavers, an amount which m.ay come near to that to 
which the vertebral colninn is subjected when one lifts a heavy 
rock. Delitala always observed that the herniated disk pro¬ 
truded according to the mechanism of the incompressible 
cushion, which breaks the annulus fibrosus. 

Surgical Tcclinic. — The technic preferred by Delitala is 
always the intradural. Occasionally he interposes a cotton pad 
between the roots and the hernia to avoid trauma of the nerve 



VoLUMr 140 
'Numukk 1 


CORRESPONDENCE 


125 


roots. His meticulous and gentle tcclinic is that of a great 
orthopedist, and he employs many instruments designed by Pro¬ 
fessor Putti for intervention on the spinal cord. Complications 
such as cerebrospinal fistulas or suppuration did not occur in 
the 217 patients operated on. Occasionally a mild temporary 
mcningism was observed. 

The work of Dclitala, carried out in the most famous Italian 
university institute of orthopedics, will appear in print in one 
volume. 


Correspondence 


DENAZIFIED DOCTORS 
To the Editor: —Dr. F. Kenneth Albrecht's letter in The 
Journal of March 26, page 870, necessitates an important cor¬ 
rection. Dr. Albrecht regrets that “thousands of competent and 
qualified German physicians are banned from practicing their 
profession because they are not yet de-Nazified, having held an 
honorary rank in the S.S. or S.A. Such rank was mostly com¬ 
mensurate with professional achievement rather than their 
political views. You might say it corresponded to our American 
College of Surgeons.” This is not a fact. Only on ardent 
disciples of Nazism was bestowed the "honor” of holding a 
rank in the S.S., irrespective of professional ability or achieve¬ 
ment. Albrecht’s statement can only be explained by the fact 
that he was ignorant of the principles of Nazi hierarchy and 
that he apparently believed what he was told by the Germans. 
He seems to be unaware that lying is recognized common 
practice, not detestable according to the Nazi code if it is 
believed to further the cause of the German “super race.” Many 
credulous Americans, who did not meet Nazis during the fight¬ 
ing but only after their defeat, size up these people according 
to standards of normal civilization and ethical principles. They 
do not realize that Nazis, and especially members of the S.S., 
whether physicians or not, must not be so considered. These 
Nazis are victims of the most amazing and dangerous mass 
psychosis that ever occurred in the history of mankind. 

Julius Bauer, M.D., Los Angeles 28. 


THE NATIONAL PHYSICIANS COMMITTEE 

The National Physicians Coniniittcc has sent the foUoiving 
letter to all oj its contributors and to coordinating organisa¬ 
tions .— Ed. 

Ten years ago, a group of officers and fellows of the American 
Medical Association realized that the American Medical Asso¬ 
ciation was not as active in certain functions as was deemed 
necessary, some of which seemed at that time inappropriate for 
the American Medical Association to perform. As a result, the 
National Physicians Committee for the Extension of Medical 
Service was created and has worked during these intervening 
years within the policies established by the House of Delegates 
of the American Medical Association. 

Several times during those years, the House of Delegates has 
expressed confidence in the work of this organization. 

Two years ago, a Committee of the House of Delegates 
reported that “the American Medical Association should and 
must do its own public relations work.” 

In December, 1948, the House of Delegates took action to 
create a new’ agency to carry on public relations activities and 
to further the e.xtension of medical care. This new agency has 
been created and is functioning. The program as planned and 
now being carried on by the American Medical Association repre¬ 


sents the fulfillment of the objectives for which the National 
Physicians Committee was created and toward which it has 
been working. 

Its aims having been accomplished, the Board of Trustees 
of the National Physicians Committee met in Chicago on April 
10, 1949 and voted (1) to approve the action of its Management 
Committee in authorizing cessation of all activities as of April 1, 
1949 and (2) to liquidate the affairs of the National Physicians 
Committee in an orderly manner. 

It planned further to hold its next meeting in Atlantic City 
in June, 1949 and at that time to consider further action looking 
toward dissolution of the organization. 

During its ten years of activity, the National Physicians 
Committee has brought about the formation of forty-seven state 
committees of physicians and forty-six state committees of 
dentists, in addition to other local organizations, that have 
functioned vigorously and well. The Board of Trustees now 
suggests to the physicians making up the personnel of these 
state committees that they offer their services to the new 
American Medical Association agency. 

Edward H. Cary, M.D., Chairman 
N.P.C. Board of Trustees 


ANAPHYLAXIS TO PENICILLIN 

To the Editor: —I wish to take exception to a clinical note 
that appeared in The Journal, February 19, page 526, and that 
attributes the death of a patient to a (possibly intravenous) 
injection of penicillin. The author of the note, George L. 
Waldbott, believes that his patient’s death was due to anaphy¬ 
lactic shock caused by the intravenously administered penicillin. 

Unfortunately, an autopsy was not performed; moreover, it 
is to be lamented that the patient’s mouth w’as not opened, 
because, in my opinion, the case looks much like one of “edema 
of the glottis” as manifestation of an angioneurotic reaction. 
In fact, the signs and symptoms described by Waldbott may 
well be due to edema of the glottis (“tightness” in the nose and 
throat, cyanosis, itching “all over”—probably first manifestation 
of a generalized urticaria) and not to anaphylactic shock. Inci¬ 
dentally, this side effect of treatment with penicillin (especially 
W'ith the older products) is a rather frequent phenomenon, but 
its occurrence in Waldbott’s patient may well be due to her 
hyposensitizing injection: in fact, I once saw a typical example 
of it. The distinction between both physiopathologic possibili¬ 
ties that could lead to the patient’s death may seem academic 
hair splitting, but, as a matter of fact, the distinction is of 
value, for against angioneurotic edema a certain armamentarium 
is available, although rather inconstant in its effects (Salomon, 
M. I.: N<na York State J. Med. 47: 12 [June IS] 1947) ; besides, 
in extremis, a tracheotomy could be life saving in case of edema 
of the glottis, but, naturally, of no value in anapliylactic shock. 

Mardoqueo I. -Salomon, kl.D., Bronx, N. Y. 

Note. —The letter was referred to Dr. Waldbott, who replies: 

To the Editor: —Angioneurotic edema of the glottis cannot 
be ruled out. This would be a part of the syndrome of anaphy¬ 
lactic shock. The explanation that this situation was due to 
the antigenic injection given four hours previously does not 
seem tenable .for the following reasons: 1. Symptoms started 
within a few seconds after the injection of penicillin. 2. Reac¬ 
tions after an antigenic injection usually occur within two hours 
(except for those from bacterial antigens). Symptoms arising 
later would not be severe, certainly not fatal. (See references 
cited in the paper.) 3. There was blood on the area of the 
injection, which is suggestive of accidental puncture of a vein. 

George L. Waldbott, M.D., Detroit. 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Paris I and II. Various 
Centers. June 20-22, Sept. 12-14. Part 111, June, various centers. 
Exec. Sec., Mr. E. S. Elwoud, 225 S. ISth St., Philadelpbi.*) 2. 

EXAMINING BOAHOS IN SPECIALTIES 

American Board of ANCstnEStoLoev, Inc. Various Ccn* 

ters. July 15. Oral. Oct. 10-20. Sec.. Dr. Curtiss B, Hickcox. 745 Fifth 
Ave., New York 27. 

American Board of Internal MnniciNc: Oral. Philadelphia, June 
1-3. JPrittcii. Oct. 17. Final date for filing application is May 1. Asst. 
Sec.-Treas. Dr. W. A. WerrcU, I Main St., Madison 3, Wis. 

American Board of Neurological Surgery; Oral. Chicago. June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven. Conn. 

American Board of Ohstetrics and Gynecolocy, Inc.: Oral. 

Chicago, May 8-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts¬ 
burgh 6. 

American Board or Ophthalmology; Oral. New York. June 11-15; 
St. Loins, Oct. 15-19; Boston, December. See., Dr. S. J. Beach. 56 Ivic 
Kd., Cape Cottage. Maine. 

American Board or Orthopaedic Sungfrv. Part. I. ImltanapoHs, 
May 0/ and Denver, Ma^* 13-14. Part II. New York City, Jan. 1950. 
Final elate for filing application for Part 11 is Aug. 15. Address: Dr. 
Francis M. McKeever, 1136 \V. 6th St., Los Angeles 14, C.ihf. 

A.mebican Board of Otolaryngology; New York, May 11*14; 

Chicago, Oct. 4-7. See., Dr. D. M. Lierle, University Hospital, Iowa City. 

Amerccan Board of Pkihatkics: IPnttcn . Under ioc.i! monitors, 
June 24. Oral. Cleveland, Sept. 16-18; New York City, Oct. 21-23; 
Chicago, Dee. 9-11. See., Dr. John 31clv. Mitchell, 6 Cushman Uo.id, 
Rosemont, Pa. 

American Board of Physical Mf-dicini:. Philadelphia, June 4-5. 
Sec., Dr. R. L. Bennett, 30 N. Michig.an Blvd., Chic.igo. 

American Board op Plastic Surcerv: Examinations arc given in 
June and November of each year in the home town of appUc.ants. See., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis. Mo. 

American Board of pREVENttvE .Medicine and Puiii.tc Hr-ALTit: 
\Vashington, D. C., May 14-10. Scc.*Trcas., Dr. Ernest L. Stebhins. 615 
North Wolfe St., Baltimore, 

American Board of Psychiatry and Nkurologv, Inc. St'cciat 
Js.ramination, October. Place to be announced. Final date for filing appli¬ 
cation is July 15. December. New S’ork City. See. Dr, F. J. UraccLTml, 
102-110 Second Ave., Rochester, .Minn. 

AstERiCAN Board of Radiology. Atlantic City, June 2-4. See., 
Dr. B. R. Kirklin, 102*110 Second Ave,, S.W., Rochester, Minn. 

American Board ov Surgery: U'rUicn. V'arious Centers, October 26. 
Final date for filing .application is July 1. See., Dr. J. Stewart Rodman, 
225 S. 15th St., Philai)clphi.a. 

American Board or Urology; (rnllcn, December. Oral and Clini¬ 
cal. Chicago, Fell. 11-15. Final date for receipt of c.‘i'‘c luMorics is Sept, 
1. 1949. See,, Dr. Harry Culver, 7935 Sunnysidc Road, Minnc.ipolis 18, 
Minn. 

OOAnDS OF MEOiCAL CXAMINCOS 

Alabama: C.raminatton. Montgomery, June 23-30. See., Dr, 0. G, 
Gill, 519 Dexter Ave., Montgomery, 

Arkansas:* Little Rock, June 9-10. See,, Dr, L. J, Kosrainsky, 
Texarkana. Eclectic. Little Rock, June 9*10. See., Dr, C. H. Young, 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 21-23. See., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. 

Colorado: * /i.vuiniiialion. Denver, June 20-22. See., Dr. W. W, 
King, 831 Republic BUIg., Denver. 

Delaware: Dover, July 12-14. See., Dr. J. S. McDaniel, 229 South 
Slate St.. Dover. 

District of Columbia: * IPrillcn, Washington, May 9-10. See., Dr, 
George C. Ruhland, 4130 Municipal Bldg., Washington. 

Florida: * E.vantitialion, Jacksonville, June 26-28. See,, Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia; Examifialiaii. June 8-9, Atlanta and Augusta. Reciprocity. 
Atlanta, June. See., Mr. R. C. Coleman, 111 State Capitol, Atbnta, 

Guam; Endorsement. Agana, Last Friday of c.'icb month. See., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. 9c> F.P.O., San Francisco, 
CaliL 

Hawaii:* Ewnmiiiolioji. Honolulu, July 11-14. See., Dr, S, £. 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho; Boise, July 11*13. See., Miss EMcIla S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise, 

Indiana; B.ramiiia/ion. Indianapolis, June 21-23. See. Board of Medi¬ 
cal Registration and Examination. Dr, Paul R. Tindall, 416 K. of P, Bldg., 
Indianapolis. 

Iowa: * Iowa City, June 13-15. See., Dr. M. A. Royal, 

506 Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 1-2. See., J. F. Hassig, 905 North 7th 
St., Kansas City, Kans. 

Kentucky: E.ratmua(ton. Louisville, June 15-17. See., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2, 


Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St., Portl.and. 

Maryland: Examination. Bnltimorc, June 21-24. See.. Dr. Lewis P. 
Gumiry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Tune 
14-15. Sec-, Dr. Jolni A. Evans. 612 West 40lh St., Baltimore. 

Massachusetts: Written. Boston, July 12-15. See., Dr. George L. 
Scliadt, 413 E. State House, Boston. 

Michigan:* IPritlcn. Detroit and Ann Arbor, June 13-15. See., Dr. 
J. Earl McTnt>rc, 203 Hollister Bldg., I.ansing. 

Miss/ss/mu; J.acksmi, June 21-22. Asst. See., Dr. R. N. Whitfield, 
Stale Bo.ard of Health, Jackson. 

ilfissouRi; E.ramination. St. Louis. May 30-31 and June 8-10. Exec. 
See., Mr. John A. Hailey, Box 4. Jefferson City. 

MiN.vrsoTA;* Minnc.apolis, June 21-2.L .See., Dr. Julian F. DuBois. 
G Lc-nick. S. Sieg.al and L. Giiulnirg.—p. 989. 

Miintaxa: Helena. Oct. 3-5. See.. Dr. Otto G. Klein, First National 
Bank Bldg., rfekna. 

Nfuraska:* E.ramiuation. Omaha, June 6-8. Dir., Bureau of Examining 
Bo.ards, Mr. Oscar F. Humble, 1009 State Capitol Building. Lincoln 9. 

Kfw Jersey; Examinatipn. Trenton. June 21-24. Sec., Dr. E. H. 
Hallingcr, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue. June 28'JuIy 1, 
See., Dr. Jacob L. Loebner, 23 South Pearl St., Albany. 

North Carolina: Endorsement. Pinebursl, .M.ay 9. Examination. 
Raleigh. June 23-35, See., Dr. Ivan Procter, 226 Iltllsboro St., Raleigh. 

North Dakota; * IPritten, Graml Forks, July 5-7, Reciprocity, Grand 
Forks, July 8. See., Dr. C. J. tilnspcl, Grafton. 

Onto; /iiomimifiVn, Columbus, June 15-lS. Endorsement, Columbus, 
July 5. See., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklauomnj* Oklahoma City. June S-9. Sec., Dr. Clinton Callahcr, 
813 BrainlT Bldg., Oklahoma City. 

PrNNSM.v.\NiA: E.rumiftolmn. Philadelphia and Pittsburgh, July. Acting 
See.. Mrs. B. 0. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Uico: Sair Juan, Sept. 6-10. See., Dr. Luis Cucto Coll, Box 
3717, Santurce. 

Riionr Ist.A.vn:* Examination. Providence. July 7*S. Chief, Mr, Thomas 
B. Casey, 366 Sh’te Office Bldg., Providence. 

South Cawoli.va: Examination. Columhia, June 27-29, Endorsement. 
Columbia, May 2, June 27-28, Aug. 1, Setd. 5 and Oct. 3. See., Dr. N, 
B. Heyward, 1329 UUnding St., Columbia. 

South Dakota: * Exomiuotiou. Pierre, July 19. Sec., Dr. G, J. 
V.Tn Hcuvclcn, Capitol Bldg., Pierre. 

Texas: E.rQm»Motion. Austin, June 16-18. See., Dr. M. H. Crabb, 
209 Medical Arts Bldg., Fort Worth 2. 

Ur.Mi: /:»irfi’r.rr»Mi*nL Salt I.ake City, May 25. Examination, Salt 
I^ike Cit\, July 13-15. See., Dept, of Rcgistr.atiou, .Miss Rena B. 
Loomis, .»24 Sl.alc C.npHol Bhig., S.alt l-ake City. 

\'irginia: Examination. Richmond, June 17-18. Reciprocity. Richmond. 
June 30. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washi.vgton: * Seattle, July. See.. Mr, Edward C. Dohm. Department 
of Licenses, Olvmpia. 

Wisconsin: * Examination. Milwaukee, June 28-30. See., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyoming: Cheyenne, June 20. See., Dr. Franklin D. Voder, Capitol 
Bhig., Chcicnnc. 


• Basic Science Ceriincate required. 

BOARDS OF EXAMINERS IN THE GASIC SCIENCES 

Alaska; Feh. 1950. See., Dr. C. Earl Albrecht, Box 1931, Juneau. 

A«I7.on.a: Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall, 
Uiiiver.sity of Ariroua, Tucson. 

Area.vsas: ETomifiafion. Little Rock, May 3. See., Mr. L. E. Gebauer, 
1002 Douaghey Bldg., Little Rock, 

CoLORAPo: E.voiniMatioH. Denver, June 1-2, Sec., Dr. Esther B. 
Stalks, 1459 Ogden St., Denver. 

Connecticut: New Haven. June U. Exec. Asst., Slate Board of 
Healing Arts, Miss Mary G. Reynolds, HO Whitney Ave., New Haven 10. 

Florid.s: E.Tamimilion. Gainesville, June 11. See., Mr. M. W. Emmcl, 
University of Florida, Gaiiicsville. 

Michigan: E.rammafmn. Detroit and Ann Arbor, May 13-14. See., 
Miss Eloise LcBeau, 101 N. Walnut St., Lansing IS. 

Minnesota: H.ro»niHaIio«. June and Oct. Scc.-Trcas., Dr. Raymond N. 
Biclcr, lOS Millard Hall, Univ. of Minnesota, Minneapolis. 

Oregon: Portland, June 18, Sept. 3 and Dee. 3. See., Mr, Charles D. 
Byrne, Stale Board of Higher Education. Eugene. 

South Dakota: Ycnmllion, June 3-4. Dr. G. M, Evans, 310 E, 
15th St„ Yankton. 

TENKEssen: Memphis, July 8-9. See., Dr. O. W. Hyman, 874 Union 
Ave., Mcmjihis 3. 

Wisconsin: Milwaukee, June 4, Sept. 24 and Dec, 3. See., Prof. 
W. H. Barber, Uipou College. Ripou. 
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AMERICAN 

The As'^ocintioti library lends iicriodicals lo juendjcrs of the Association 
and to individtial suhsenhers in continental United States and Canada 
for a period of tlirce days, 'rhrcc journals may be borrowed at a time. 
Periodicals arc available from 193S to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (0 cents if one and IS cents if three periodicals arc 
requested). Periodicals pulilishcd b> the American Medical Association 
arc not available for IcudinR but can be supplied on purchase order. 
Reprints as a rule arc the piopeity of authors and can be obtained for 
penuanent possc'^sion onl\ from them. 

Titles marked with an a‘.teti'-k (*) arc abstracted below 


American Journal of Ophthalmology, Chicago 

31:1539-1675 (Dee.) 19-48 

P.nscia of Orliit: Its Anatomy and Clinical Significance. R. C. Scobce. 
—p. i5:'9. 

Vertical Element in Causation of So-Called Horizontal Concomitant 
Strabismus: Surgical Principles for \’ertical Corrections. E. li. Spaeth. 
—p. 1553. 

Histology of Retina in Case of Tay-Sachs’s Disease. J. A. ^{ac^Ii]lan. 
—p. 1567. 

•Effect of Exposure to Sunlight on Niglit \’'ision. S. Hccht, C. D. 
llcndlcy, S. Ross and P. N. Richnioml.—p. 1573. 

Uveopigmentary Sensitization. H. H, Joy.—p. I5SI. 

Etiology, Svmptomatologv and Treatment of Juvenile Glaucoma. O. H. 
Ellis.—p. 15S9. 

Sympathetic Ncn*ous S'stem a’nd Intraocular Pressure. K. S. Jaffe. 
—p. 1597. 

Sulfathiazolc Sensitivity with Review” of Literature. A. A. Albright and 
E. L. Serclan.—p. 1603, 

Local Anesthesia in Ophthalmology. \V. S. Atkinson.—p. 1607. 
Eczematous Keratitis and Arihoflavinosis. H. J. Stern and J. Landau. 
“1>. 1619. 

Exposure to Sunlight and Night Vision.—Hecht and his 
associates state that reports from North .Africa and the South 
Pacific during the last war suggested that night vision deterio¬ 
rates after e.xposuro to very strong sunlight, particularly on 
coral islands. Tlic authors found that e.xposures to ordinary 
sunlight produced temporary and cumulative effects on night 
vision. A single e.xposure of two or three liours delayed the 
onset of rod dark adaptation by ten minutes or more and 
slowed the process itself so that the normal night vision thresh¬ 
old was not reached for several hours afterward. After repeated 
daily e.\po5ures to sunlight the delay in reaching the normal 
threshold persisted overnight, and tlie threshold after complete 
dark adaptation rose liigher each day for about ten days and 
remained at a liigher level. This elevated threshold corresponds 
to an average deterioration of about SO per cent in visual acuity, 
range of visibility, contrast discrimination and in the frequency 
of picking up a target when it is barely visible. The effect 
shows considerable individual variation, but the average loss in 
night vision is nearly the same as is suffered by flying at 
12,000 feet at night without oxygen. It is recommended that 
sunglasses transmitting 10 per cent or less of visible light be 
used by all persons who work in bright sunlight during the 
day and are expected to perform critical night duties soon 
afterward. 

Bulletin New York Academy of Medicine, New York 

24:687-752 (Nov.) 1948 

Psychological Phenomena in Cardiac Patients. C. Binger.—p. 687. 

Role of Sodium Chloride in Mechanism and Treatment of Congestive 
Heart Failure. L. Leiter.—p. 702. 

Recent Advances in Field of Cardiovascular Disease. H. -il. Marvin. 
—p. 720. 

24:755-816 (Dec.) 1948 

*Surgical Treatment of Gastric, Duodenal and Gastrojejunal Ulcer, 
Including Present Status of Vagotomy. R. Colp.—p, 755. 

History of Neurology in Last One Hundred Years. H, R. Viets.— p. 772. 
Recent Advances in Onr Knowledge of Contagious Diseases of Child¬ 
hood. M. H. Bass.—p. 78-1. 

Development of Hydrotherapy. J. D, Currence.—p. 803. 

Surgical Treatment of Gastroduodenal Ulcers.—Colp 
and his co-workers performed vagotomy on 126 patients with 
duodenal, gastric and jejunal ulcer during the period from 
December 1945 to February 1948. In the first 33 patients the 
supradiaphragmatic approach and in 93 the infradiaphragmatic 
approach wa.s employed. ■\''agotomy alone was practiced in 46 


patients, vagotomy plus gastroenterostomy in 26 and vagotomy 
plus subtotal gastrectomy in 54. Vagotomy as a sole procedure 
has been abandoned in tlie treatment of unobstructed duodenal 
ulcer as a result of the author's e.xperiences in a series of 22 
cases because 7 of them required further surgical treatment, 2 for 
recurrent duodenal ulcer and 5 for gastric dilatation and atony. 
The completeness of the division of the vagi as evidenced by the 
insulin test bears no relationship to the clinical results. The 
addition of gastroenterostomy to vagotomy seems to have 
eliminated tlie undesirable effects of gastric atony in the 26 
cases of duodenal ulcer in which it was performed. Whetlier 
the incidence of gastrojejunal ulceration will be lessened by the 
combination of vagotomy and gastroenterostomy, as compared 
witli gastroenterostomy alone, only long range follow-up studies 
will determine. Gastroenterostomy combined with bilateral 
infradiaphragmatic vagotomy is the preferred procedure in cases 
of duodenal ulcer unsuitable for subtotal gastrectomy. The 
latter operation still remains tlie method of choice in duodenal 
ulcer. The immediate results of vagotomy in the treatment of 
gastrojejunal ulceration following gastroenterostomy and sub¬ 
total gastrectomy have been excellent. In patients considered 
to be good operative risks, a subtotal gastrectomy with infra¬ 
diaphragmatic vagotomy is preferable to vagotomy alone for 
gastrojejunal ulceration following gastroenterostomy'. In gastro¬ 
jejunal ulceration following subtotal gastrectomy, resection of 
the ulcer and further gastric resection combined with infra¬ 
diaphragmatic vagotomy would seem preferable to the severance 
of the vagus nerves alone. I'^agotomy is not indicated in the 
treatment of gastric ulcer. 

Experimental Medicine and Surgery, Brooklyn 

6:329-490 (Nov.) 1948. Partial Index 

Notes on Electron Microscopy of Tissue Sections: Submicroscopic 
Spherical Bodies in Human Carcinoma 11. A. E. Gessler, C. E. Grey 
and K. McCarty.—p, 329. 

Electron Histology of Heart I. B. Kisch, C. E. Grey and J. J. Kelsch. 
—p. 346. 

Use of Electron Microscope and High-Speed Microtome in Medicine. 

C. E. Grey and J. J. Kelsch.—p. 368. 

Electron Microscopic Findings in Malignant Tissue. J. Gregory.—p. 390. 
Further Studies on Antithyrotoxic Factor of Liver. B. H. Ershoff. 
—p. 438. 

Illinois Medical Journal, Chicago 

94:277-336 (Nov.) 1948 

•Intrathecal Therapy Contraindicated for Meningitis. A. L. Hoyne. 
—p. 295. 

Differential Diagnosis of Poliom\elitis. H. W. Woltman.—p. 299. 

New Method of Cholecystenterostomy. C. Werelius.—p. 306. 

Deep Mycotic Infections in Illinois. Esther Meyer and JI. S. Kagen. 
—p. 308. 

•Unnecessary Rectal Operations Done in Presence of Cancer of Large 
Bowel. R. W. McNealy and D. Smith.—p. 315. 

Direct and Indirect Therapy of Acute Respiratory Infections. B. E. 
Goodrich.—p. 517. 

Precocious Pubeity in Three Year Old Girl. L. P. Sarrelangue.—p. 322. 

Intrathecal Therapy Contraindicated for Meningitis.— 
Hoyne maintains that on the basis of experience acquired in two 
contagious disease hospitals during a number of years there 
seems to be no justification for treating meningitis intrathecally. 
The objections to intrathecal therapy far outweigh any possible 
benefits. Objections to intrathecal therapy include the follow¬ 
ing : It causes the patient discomfort and pain; it has a tendency 
to produce opisthotonos; there is uncertainty that the amount 
injected is sufficient to control the infection; repeated spinal 
punctures increase the chances of introducing secondary infec¬ 
tions; intervertebral disks may be injured which may result in 
permanent disability; it may cause hemorrhage or thrombosis 
of vessels, resulting in degenerative changes in the spinal cord, 
and it may produce adhesions, blocks and hydrocephalus and 
may retard recovery. 

Rectal Operations and Undiscovered Cancers of Large 
Bowel.—iIcNealy and Smith were impressed by the frequency 
with which rectal operations had been performed in the presence 
of undiscovered cancer of the bowel. They reviewed the records 
of patients with carcinoma of the lower gastrointestinal tract. 
The survey was restricted to patients in whom a tumor mass 
could be felt by digital e-xamination of the rectum, so as to 
preclude the common excuse that a lack of diagnostic instru¬ 
ments was responsible for the failure to discover the maiignant 
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lesion. In 56 of 95 cases the tumor could be felt by digital 
examination; yet 42.8 per cent of this group were treated for 
bowel conditions other than carcinoma. A considerable per¬ 
centage had undergone hemorrhoidectomies or fistulectomies or 
had hemorrhoids injected with sclerosing material. A correct 
diagnosis was not made because cancer was not suspected. The 
autliors stress that coexisting rectal lesions are present in many 
patients with carcinoma of the rectum and that hemorrhoid¬ 
ectomy or other rectal surgery should not be performed until 
the presence of carcinoma is definitely ruled out. 

Worthwest Medicine, Seattle 

47:775-860 (Nov.) 1948 

E/Tcct of SuIfhyiUyl CompouiKls on Action of Organic Mcrcurinl 
Diuretics. A. Farnh.—p. 798. 

Chylous Ascites nml Chylothorax. R. D. GrilTith.—p. 800. 

Endocrine Research Through the Atnlcs. W. II. Orr.—p. 803. 

Improved KcceptaeJc for liile Colicctton. O. J. I*cnna.~p. 804. 

Medical TrealmciJt of ICmncsis. V. IJ. Eomhardini, R. Ucilpcrn anti 

J. R, Morrison.—p. 80S. 

Surgery, St. Louis 

24:917-1084 (Dec.) 1948 

•Problem of tlie Solil.arv Lung Tumors. D. It, M/Ilcr. It. Itl.-idcs .md 
E. M.irks.—p. 917. 

Carcinomn of Superior Mediastinat Scguieiit of Ksojdiagus: Tcclinic for 
Resection with Rcstorntiou of Continuity of Alimentary Canal. R. II. 
Sweet.-—p. 949. 

Studies on I5I Palicnl.s at University Hospital in Relation to Daily 
Weight Fiuctnations. A. Snlliv.an Jr.—p. 9.19. 

Production of Castroduodenai lliccrs in Dog hy Contitmons Snhcntaiieons 
or Inlravcnons Adniinislration of Hislanitnc. M. K, Hanson, M. 1. 
Grossman anti A. C. Jvy.-'p, 944. 

Studies in Nitrogen Melalinli.m: tnnncnce of Caloric Intake and Ilotilc 
of Admitiistration of Amino Acids upon Nitrogen Balance: Effect of 
Nitrogen Intake upon Food Int.akc. \V, T. Mok, 1>. D. Koroll and 

K. A. Meyer.—p. 952. 

•Inlrapclvic Ohlnralor Nciircctnniy for Relief of Chronic Arthritis of 
Hip. J. A. Key and F. C. Reynolds, -p, 959. 

'Simple Comhineil Aptirtiach to (Ihuirator and Femoral Nerves. 1,. \V. 
Freeman.—p. 9(it!. 

Expcrinicntal Stnily of Wound Healing; I. New Teclitiie and .Study of 
Effect of Detergents and of Antacid on Wound Healing. S. Sehem- 
herg, S. P. llraiow and 11. Neclieles.— p. 972. 

Effectivcnc.ss of Drugs in I'rcvciiting Postoperative Pctiilc Erections. 
R. A. Price .and 0. J. Penna.- p. 9.S0. 

Benign Adenoma of hivert Succcssfid Stirgical Resection of Tumor 
Involving Ruth Right and Left Lohe.. \S‘. 1*. Longnnrc Jr. and II. W, 
Scott Jr.—p, 98J, 

'rsciKloecllulitis, A Reaction to Penicillin in Peanut Oil and llccsw-ax. 
f;. Lcsnick, S Sicgal and h. Ginrlnirg.—p. 9h9. 

Advances in Anesthesia, J. S. Lundy.- -p. 995. 

.Application of Myoloiny to Tendon Repair in Fingers. L. Blum.— p. 999. 

Multiple Primary Carcinonia. F. T. HT)onliler and A, D. Vail, 

—p, 1002. 

Duplication of Entire Colon and Losser !k-uni, with Termination of One 
Colon Into Vaginal Amts. A- Briinsclinig, 11. W. Dargcmi .and W. A. 
RnssclI.— p. 1010, 

Gaseous Distention of Latex Bag in Use of Single Lumen Intcslin.al 
Tube: Its Cause and Prcvcnlon. A, E, Lewis and W. Leff,—p. 1014. 

Onlay Gauae Prcs.surc Dre.ssing. P. .S. .Nagle.—ji. lOIO. 

Solitary Lung Tumors.—Efflcr and liis associates poiirt 
out that in the past, the accepted procedure has Iteen ob.serva- 
tion over varieti periods for the normal person wlio has an 
undiagnosed solitary lesion in the Iting. The authors report 24 
patients observed for eighteen months. Each of the 24 patients 
had a roentgen examination of the chest during a routine 
physical examination, and a round pulmonary lesion was dis¬ 
covered, which was completely a.symptomatic. All of these 
patients were hospitalized and examinations were performed 
to make a concrete clinical diagnosis. There was never com¬ 
plete unanimity of opinion among the clinicians and radiologists 
as to the specific diagnosis. All tumors were considered benign, 
but operation was advised on the premise that diagnosis willioiit 
tissue biopsy is only conjecture. In each case a tlior.icolomy 
was performed. Tour of the 24 patients were found to have 
malignant lesions, and 7 had tuberculomas. The authors regard 
it as unfortunate that most doctors consider a tuberculoma an 
innocuous lesion, if it is not accompanied with roentgen evidence 
of active parenchymal disease. One of the cases here presented 
illustrates the complications that may follow in a patient with 
an untreated tuberculoma. This tumor was observed for almost 
two years while it progressed to central cavitation, whereupon 
the patient’s sputum demonstrated acul-fast bacilli for the first 
time. Today thoracic surgeons generally agree that all tubercu¬ 


lomas should be excised. The patients whose cases are pre¬ 
sented here were comparativcly- young, having been observed 
in a military hospital. The authors believe that groups with a 
higher average age than this one would probably show a higher 
incidence of malignant tumors. The authors conclude that the 
flticstioii of malignancy can be answered only by tissue study 
of the entire lesion. Prolonged observation may prove dis¬ 
astrous in certain instances. With the continued refinement 
of stirgical and anesthetic technics, cxidoratory thoracotomy has 
become an accepted procedure in all age groups. 

Intrapelvic Obturator Neurectomy for Chronic Arthri¬ 
tis of Hip.—Key and Reynolds evaluate various operative 
attacks on painful hip, but concern themselves chiefly with 
intrapelvic obturator neurectomy, wliiclt is relatively simple and 
lias a short convalescence. During the past one and onc-balf 
years they have performed this operation in 18 patients on one 
side ami in 2 patients on both sides. The diagnoses in these 
patients were as follows: malum coxae senilis, 7; old slipping 
of the femoral epiphysis, 2; traumatic arthritis following frac¬ 
ture of the hip, 2; proliferative arthritis both hips, 1; old 
pyogenic infection of the hip, 3; Paget’s disease, 2; congenital 
suhluxation of the hip, I; congenital dislocation of both hips, 1; 
and a postoperative vitallinm® cup arthroplasty, 1. Relief of 
pain was .satisfactory in all except 4 of the patients. Since the 
intrapelvic .section of the obturator nerve may cause almost 
complete paraly.sis of the ailductors and result in weakness, 
instability and lack of ciidiirancc in ilic extremity, Ibis operation 
would be rcscrvcil for those cases in which adductor spasm or 
contracture, or Itotli, is judged to be a factor in the disability; 
in most instances in which an obturator neurectomy is to be 
perforincil the nerve should lie cxpo.sed in the thigh at its exit 
from the canal and its deep or posterior branch and with it the 
scn.sory hraiich to the hip slmnld be sectioned. This may or 
may not he comhineil with an acclabiiloplasty. The surgeon 
.should warn the patient that this is a palliative procedure and 
timt it will not re.store the hip to normal, but offers considerable 
lessening of the pain in abont 80 per cent of the cases ant! that 
in most of these an appreciable improvement in the function of 
the hip may he expecleil. 

Combined Approach to Obturator and Femoral Nerves. 
—In the cour.se of treating patients with spasticity resulting 
from traumatic injury to the .spinal cord, Freeman realized that 
anihiilalion with braces nml crutches was often thwarted by the 
presence of atitliiclion spasm. Eref|iiently the spasticity seen in 
patients with paraplegia is flexor in nature. zVddHCtion is 
principally accomplished ihroiigh the muscles innervated by the 
obturator nerve, whereas flexion of the thigh is largely sub¬ 
served hy the mtiscles innervated hy the femora! nerve. The 
author de.scrihcs and illustrates a simple method for the com- 
hiiicd bilateral section of the obturator and femoral nerves for 
the adequate relief of flexion and adduction spasm in patient's 
with paraplegia. 

Pseudocelhilitis from Penicillin in Peanut Oil and 
Beeswax.—Lc.snick and liis as.soeiatcs observed 4 cases of 
severe delayed local reaction to penicillin in oil and becswa.N. 
Tlic reactions apiioarcd seven to ten days after tlie first injec¬ 
tion, Tliey were cbaractcrizcd by tbc rapid aitpcarnncc of tettse 
painful swelling of tbc entire buttock associated witli severe 
tenderness, generalized malaise ami a temperature up to 102 F. 
fti addition tltcrc was an erysipeloid skin eruption circular in 
shape, the center of the circle corre.spomling with the site of the 
needle puncture of the original injection. The central zone of 
(his eruption was somewhat cyanotic and the edge of the cnip- 
tioa sharp ami raised. The lesion reached its peak in forty-eight 
hours and then receded spontaneously in seven to ten days, 
leaving merely a small residual tender nodule in tiic sitbcntanc- 
ous tissues along the track of the original needle puncture. This 
nodule then slowly receded in a further fifteen to forty-five days. 
This reaction may he fairly common, since these 4 cases were 
observed in a series of 50 in which penicillin in peanut oil and 
beeswax itad been administered. Other physicians have told 
the authors of similar experiences. Phy.sicians and surgeons 
should be aware of ibis type of localized nlicrgic reaction to 
penicillin in oil and beeswax, since it can be readily confuse:! 
witii an inflammatory Ic.sion caused by infection. 
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An asterisk (*) before a title imlicatcs tliat the article is abstracted. 
Single case reports atui trials of ncu' drugs arc usually omitted. 

British Medical Journal, London 

2:1007-10-18 (Dee. 11) 1948 

Prophylaxis of Virus Infections, with Special Reference to Use of 
Vaccines. C. II. Andrewes.—jn 1007. 

Streptomycin Resistance in Pulmonary Tuberculosis. J. Crofton and 
1). A. Milchison.—p. 1009. 

Streptomycin in Gonorrhea with Its EfTcct upon Dark-Field Positive 

I. esions of Syphilis. R. R. Willcox.—p. 1015. 

'Laryngcat P.arnl>sis Associated with Cardiac Hypertrophy: Report of 4 
Cases. F. T. Land —p. 1018. 

Purpura Hemorrhagica ns Complication of Pregnancy. J. A. Chalmers. 

—p. 1020. 

•Poliomyelitis: Effect of Exertion During Prc-Parnljtic Stage. E. R. 
Hargrc.avcs.—p. 1021. 

Laryngeal Paralysis Associated with Cardiac Hyper¬ 
trophy.—Land reports 4 eases in which laryngeal paralysis was 
attrihutablc to a coexisting cardiac lesion. There was huskiness, 
hoarseness or weakness of voice. He discusses tlie tlicorics that 
have been advanced with regard to the pathogenesis of this 
laryngeal paralysis and describes in a diagram tiic relations of 
the structures involved. Although the paucity of reports on this 
condition may indicate that it is infrequent, the author has 
gained the impression that it occurs more often than the scarcity 
of recorded eases might suggest. 

Exertion During Preparalytic Stage of Poliomyelitis.— 
Hargreaves analyzed the effect of exertion during the pre- 
paralytic stage of poliomyelitis on the prognosis in 30 cases 
which occurred in Cornwall during 1947-1948. His observations 
support those of Russell, namely, that severe physical activity 
during the preparalytic stage is associated with grave prognosis. 
Severe mental strain, such as driving a car over long distances, 
appears to be equally disastrous, whereas paralysis tends to be 
mild in patients confined to bed during the preparalytic stage. 

Edinburgh Medical Journal 

55:577-640 (Oct.) 1948 

The Medical Man in the Witness Ilox. T. B. Simpson.—p. S77. 

The Medical htan in the Witness Box. J. K. Slater.—p. 585. 
Psychogenic Pain. K. G. Gordon.—p. S9fi. 

Argument on Jseural Tumors and Their Aliies. W. F. Harvey.— p. 612. 

Journal of Bone and Joint Surgery, London 

30 3:579-754 (Nov.) 1948 

Ischemic Necrosis of Anterior Tibial Muscles Hue to Fatigue. J. R. 
Hughes.—p 581. 

Developmental Coxa Vara. A. B. Lc Mesurler.—p. 595. 

Congenital Elephantiasis Associated with Constriction by Anomalous 
Bands. A. W. Farmer.—p. 606. 

Spinal Extradural Cysts. J. G. Du Toit and M. H. Fainsinger.—p. 613. 
Arthrodesis of Ankle Joint. W. E. Gallic.—p. 619. 

Fatigue Fracture of Ulna. I. D. Kitchin.—p. 622. 

Etiology of Peroneal Spastic Flat Foot. R. I. Harris and T. Beath. 
—p. 624. 

•Denen-ation of Elbow Joint for Relief of Pain: Preliminary Report. 

J. E. Bateman.—p. 635. 

*Ischio-FemoraI Arthrodesis. H. A. Brittain.—p. 642. 

Posterior Dislocation of Shoulder Joint. C. K. Warrick.—p. 651. 
Squamous-Celled Carcinoma of Nail Bed. V. H. Ellis.—p. 656. 
Horizontal Approach to Medial Semilunar Cartilage. J. Charnley. 
p. 659. 

Knee Joint Changes After Meniscectomy. T. J. Fairbank.—p. 664. 
Congenital Discoid Meniscus. 1. S. Smillie.—p. 671. 

Denervation of Elbow Joint.—Bateman performed neurec¬ 
tomy on the elbow joint of 11 patients between the ages of 27 
and 56, with post-traumatic arthritis and osteoarthritis. In each 
case the patient complained before operation of pain in the 
elbow, aggravated by activity and persisting at night. Based 
on the ^study of the innervation of 152 elbow joints from the 
ulnar, median, radical and musculocutaneous nerves, denervation 
as complete as possible and full e.xposure with stripping of nerve 
trunks are recommended. There were no complications. Imme¬ 
diately after operation there was a changed sensation in the 
elbow. Dragging and aching sensation had disappeared. When 
the wounds were healed, sharp and _stabbing pain on movement 
was no longer experienced. The patient was able to sleep 
undisturbed. On resumption-of activity, carrying the arm at the 
side was no longer painful, and the previous range of movement 
was regained without discomfort. Forced movement caused 
discomfort described as “stiffness” but without acute pain. In 


all cases but one, improvement was maintained and the patients 
went back to their former occupations.' There was recurrence 
of pain after si.x months in 1 patient w'ith acute rjieumatoid 
arthritis; in such cases denervation is not recommended until 
further study is completed. The results in this small series of 
cases are encouraging, but patients should be'warned that there 
will be no significant increase in the range of movement and 
that a normal joint is not to be e.xpected. Articular neurectomy 
is still on trial.; If the limitations :are recognized, the procedure 
may have a useful place in the relief of pain in the elbow joint. 

Ischiofemoral Ar.throdesis.—Brittain performed, ischio¬ 
femoral arthrodesis on 95 patients, 38 of whom had tuberculosis 
of the hip, 52 osteoarthritis of the hip and 5 infective arthritis of 
the hip. The basis of this operation is the use of a wide tibial 
graft, which is more certain to engage in bone in the ischium. 
The osteotomy performed in an ischiofemoral operation confers 
a unique advantage on the tuberculous hip, in that the disease 
can be changed from the serious problem of joint disease to the 
less serious one of bone disease. One of the essential features 
of the operation is that it is closed, and its success may depend 
on this. Wider exposures which mobilize both femoral frag¬ 
ments lose the advantage of .fixation of the graft between the 
fragments and may cause nonunion. Thirty-two fusions occurred 
in the 38 patients with tuberculosis of the hip; fprty-five fusions 
occurred in the 52 patients with osteoarthritis, and fusion 
occurred in all 5 patients with infective arthritis of the hip. 
Thus the proportion of successful fusions in this series of 
patients treated by ischiofemoral arthrodesis was over 80 
per cent. 

Medical Journal of Australia, Sydney 
2:537-564 (Nov. 6) 1948 

Radio-Isotopes: Their Production and Uses. C. E. Eddy.—p. 537, 

Some Uses of Artificial Radioactive Elements for Investigation and 
Treatment. R. K. Scott.—p. 539. 

Self-Retaining Abdominal Retractor. C. Gale.—p. 545. 

2:593-620 (Nov. 20) 1948. Partial Index 

Fractures of Neck of Femur. T. G. H.,Hogg.—p. 593. 

•Intrapcritoneal Hemorrhage Due to Rupture of Graafian Follicle with 
Presentation of 3 Cases. W. Lowen.—p. 597. ... 

Reiter’s Disease. M. W. Fletcher.—p. 600. ^ ... 

Intrapcritoneal Hemorrhage and Rupture of Graafian 
Follicle.—Lowen reports 3 young women, aged 18, 21 and 15, 
respectively, who had intraperitoneal hemorrhage due to a 
ruptured graafian follicle. Laparotomy was done in all 3, and 
in 1 a tear was observed on the right ovary through which an 
oval piece of tissue protruded. This was shelled out and the 
rent in the ovary was oversewn. Microscopic examination of 
the removed specimen suggested a graafian follicle distended 
with blood clot. In the other 2 patients ruptured cysts were 
found on an ovary. Cases of intraperitoneal hemorrhage due 
to rupture of a graafian follicle or corpus luteum retention cyst 
are not e.xcessively. rare. The total number of cases reported 
to date is approximately 500. The peritoneum may contain 
from a few cubic centimeters to 1,500 cc. of blood. The symp¬ 
toms vary accordingly. The condition is most frequently mis¬ 
diagnosed as acute appendicitis. The next most common 
mistake is confusion with a ruptured ectopic pregnancy. . In the 
severe forms of rupture of the graafian follicle, a preoperative 
diagnosis is difficult, but laparotomy is usually done anyway. 
The following are the main points which are to help in the 
differentiation of this condition: 1. It occurs most commonly 
in the second and third decades of life. 2. The onset of symp¬ 
toms occurs between the fourteenth and the twenty-first day 
after the last menstrual period. 3. Pain is invariably present. 
It is of sudden onset and usually starts in either right or left 
iliac fossa. Later it is diffused. 4. Nausea is present in the 
majority of cases, but vomiting is rare. 5. Tenderness varies 
in degree. 6. The temperature is normal or only slightly 
elevated. 7. Vaginal e.xamination can help occasionally. Usually 
the cysts are too small to be palpable, but ovarian tenderness 
may help in distinguishing this condition from appendicitis. 
Unless signs of massive intra-abdominal hemorrhage are present, 
the treatment should be consen-ative. In cases in which pre¬ 
operative diagnosis of appendicitis is made and is not confirmed 
at operation, the condition should be borne in- mind and 
looked for. 
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Acta Medica Scandinavica, Stockholm 

132:1-96 (Nov. 15) 1948. Partial Index ' 

Studies of Erythrocyte Counting: III. Physiologic Variations, H. F. 
Lange and H. Palmer.—p. 1. 

Paroxysmal Ventricular Fibrillation, with Recovery. P. Bcchgaard.—p. 9. 
Reaction of Liver to Small Doses of Vitamin K as Liver Function Test, 
(Diagnostic Aid in Differential Diagnosis Between Obstructive and 
Parenchymatous Jaundice.) H. Bcglrup and P. From Hansen,—p. 29. 
Spontaneous Hypoglycemia: Considerations on Indications and Result of 
Operation. G. F. van Balcn and G. A. Lindeboom.—p. 41. 
*McthyUhiouracil in Treatment of Congestive Heart Failure and Angina 
Pectoris. Results of Prolonged Treatment. A. Rune Frisk and Inga 
Lindgren.—p. 69. 

Methylthiouracil in Congestive Heart Failure.—Frisk 
and Lindgren gave methylthiouracil to 7 patients with chronic 
congestive heart failure and to 9 patients with angina pectoris. 
None of the patients showed signs of hyperthyroidism. The 
initial dose was 400 or 500 mg. per day (divided into 100 mg. 
doses). After discharge from the hospital the dose was reduced 
to three daily doses of 100 mg. each. Later the dose was 
further reduced to 200 or 100 mg. per day. Four of the 7 
patients with congestive heart failure were considcrahly improved 
and for a long time remained in this condition. Three patients 
showed moderate improvement. In 2 of these cases further 
therapy was stopped because of toxic reactions to the drug; 
the third patient relapsed in spite of continuous treatmeut. In 
8 of 9 patients with angina pectoris there was lasting improve¬ 
ment during long-standing treatment with methylthiouracil. It 
was possible to record this improvement objectively by means 
of hypoxemia tests and e.xcrcisc tolerance test.s. As a rule, 
three to six months of treatment must elapse before im|)rovemcnt 
is noticed, and, with the dosage used, six to eight months of 
therapy were required before reduction of the tliyroid funclioii 
could be clinically proved. When the thyroxin storage of the 
thyroid gland is exhausted it becomes easy to maintain the 
metabolic rate at a desired low level with small daily doses 
(15 to 50 mg.). Tile authors aimed at metabolic values of 
about minus 15 per cent. In most cases there was a coincidence 
of symptomatic response and of rcsi)onsc of the basal metabolic 
rate. In 5 cases in which there was definite improvement, 
however, there was no pi'onounccd lowering of the basal meta¬ 
bolism. In these cases there was usually a rise in serum cho¬ 
lesterol indicating the blocking efTcct of the drug on the synthesis 
of thyroxin. 

Arquivos de Neuro-Psiquiatria, Sao Paulo 

0:301-420 (Dee.) 1948. Partial Index 

*Folic Acid in Treatment of Nen'ous Syndrome of I'ernicious Anemm: 
Behavior of VibraliiiK Scns.ation. M. Abu Jnmra, H. Martins CancKiB 
and J. M. Tnques Bittcncourt.—p. 301. 

Folic Acid in Treatment of Nervous Syndrome of Per¬ 
nicious Anemia.—Abu Jainra and collaborators administered 
folic acid to 7 patients witli pernicious anemia, complicated by 
combined degeneration of the spinal cord. Tlie clinical evolution 
was studied by repeated neurologic examinations, special atten¬ 
tion being given to the vibratory sense. Tuning forks with 
frequencies of 32 (C^), 65 (C), 128 (c) and 256 (c') double 
vibrations per second were used. The results obtained proved 
that the hematologic effect is not as pronounced as that which 
is obtained with liver extract. The pyramidal and posterior 
cord symptoms greatly improved in 2 cases. The pyramidal 
symptoms, but not the jiosterior cord symptoms, were improved 
in the 2 cases, whereas the reverse occurred in I. The,neuro¬ 
logic symptoms did not change in 2 cases. 

Paris Medical 

2:513-520 (Dec. 4) 1948 

•Sulfur and Arteries. J. Vignalou.—.p. 513. 

Di.nphr.iKmatic Hernia and Diapiiragmatic Eventration. M. Demotillin. 
—p. 517. 

Sulfur and Arteries. — Animal experiments by Vignalou 
showed that administration of sodium hyposulfitC for eight days 
reduces the hypertension produced by venous perfusion with 
tyramine. The lowering of the arterial tension does not occur 
after the first injections but requires some time, suggesting that 
the cfTcct of the drug depends on its combination with one of 
the substances which arc responsible for the hypertension. A 
tyramine sulfuric acid was obtained by Loeper and Parrod by 
combining in vitro sulfur and tyramine. When injected mto 


animals this compound no longer possesses any of the vaso¬ 
constrictor and hypertensor properties of tyramine. Animal 
experiments showed that hypertension is less pronounced and of 
shorter duration in an animal to which a tyramine injection 
was given after 3 Gm. of sodium hyposulfitc had been admin¬ 
istered previously in the course of several days. A supposition 
seems to be warranted that the tyramine combines with the 
sulfur in the organism as in vitro and that in the blood the 
sulfur causes a true blockage of the hypertensor phcnylamincs. 
Progressive lowering of the arterial tension resulted in 4 of 
10 patients with hypertension to whom intravenous injections 
of 1 to 2 Gm. of sodium hyposulfitc were given daily. Two of 
7 additional patients with hypertension, who were given the 
same treatment, were definitely improved; the blood pressure 
was lowered and the tyramine level was reduced after the third 
or fourth week of the treatment. In 1 of them, a young 
woman with severe hypertension, the improvement persisted for 
several months during which treatment was continued with a 
scries of ten to twelve injections per month. In 3 other cases 
the functional sensory disturbances were rapidly relieved but 
lowering of the arterial tension was only transitory. In 2 treat¬ 
ment was a failure. Sodium hypo.sulfitc is ctlective in patients 
with neurovascular hypertension whose arterial lesions are dis¬ 
crete and in whom the carotid sinus reflex is considerably 
increased. 

Revista Clinica Espanola, Madrid 

30:351-420 (Sept. 30) 1948, Partial Index 

•Treatment of Chronic Infections Ulicum.alism with Congo Red. C. Jimenez 
Ili.az. E. I-dpez Garcia and D. Centencra.—p. 365. 

Therapy of Infectious Rheumatism with Congo Red.— 
Jimencr. Diaz and collaborators report on the treatment of 
dironic infections rheumatism with Congo red by the intravenous 
route. Tlic authors used a 1 per cent solution of Congo red in 
do.se.s varying from S to 10 cc. of the solution. The injection 
should he given slowly to prevent reaction. It is given every 
other day, np to a total of twenty injections in forty days. 
The treatment can be repeated after an intcn-nl of rest of three 
weeks. Tlic authors report good results in a group of patients. 

Scmainc des Hopitaux dc Paris 

24:3063-3100 (Dec. 18) 1948. Partial Index 

Precocitms ,riihcrty and Tumor of ITypothabmus. P. Masson and 

A. Royer.-—p. 3063, 

•Acute Osteomyelitis of Infants and Adolescents Treated with Sulfon- 

amiilcs ami I^cnicillin. J, C. Favrean.—p. 3069, 

Meningitis Due to Ilcnioidiilus Induenza Treated with Streptomycin. 

J. Saticier and I'. M. Larivierc,—p. 3073. 

Some Therapeutic Triafs witli Uactcriophagcs of Type VI for Typhoid 

Fever. J. M. Dcsranlcau,—3073, 

Acute Osteomyelitis of Infants and Adolescents.— 
Favreau reports 30 cases of acute osteomyelitis in infants and 
adolescents. Ten patients between the ages of 2 and 19 years 
were treated before 1937; i. c., before the era of the sulfonamide 
compounds. Trcatment consisted of trephining of the medullary 
canal, curettage of the necrotic zone, autovaccine and plaster 
cast. Two patients died. Tlie average hospital stay was two 
luindrcd and fifty-four days and the average time required for 
recovery was twenty-six months. Ten patients between the 
ages of 4 and 15 years were treated during the period frotn 1939 
to 1944. Treatment consisted of local and oral administration 
of siilfonamide compounds in addition to trephinrng, enrettage 
and plaster cast. There was not a single fatal case', the average 
hospital stay was sixty-nine days and the average time required 
for recovery was seven months. The response of the infants 
to the treatment with sulfonamide compounds was better than 
that of the adolescents. Pneumococcus rather than Staphylo¬ 
coccus aureus was demonstrated ns the causative agent in tlie 
infants. Ten patients between the ages of 2 weeks and 11 years 
were treated during the period from 1944 to 1946. Tre.-itment 
consisted of local administration of sulfonamide compounds and' 
injections of 200,000 to 630,000 units of penicillin in addition to 
trephining, curettage and plaster cast. There was not a single 
fatal case, the average hospital stay was thirty-three days and 
the average time required for recovery was tlircc months. Mor¬ 
tality disappeared. Tlie course of tlie acute osteomyelitis was 
influenced most favorably by chemotherapy combined with sur¬ 
gical treatment. 
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The Thcrnpoutlc Value of Ponlclllln: A Study of 10,000 Cases. By 
Donald G. Anderson, JI.D., Secretary, Connell on Medical Education and 
Hospitals, American Jlcdical Assoclnatlon, Chicago, and Chester S. Keefer, 
SI.D.. I’rofesor of Medicine, Boston University School of Medicine, Boston. 
Fabrlkold. Trice, ?7. Tp. 297. J. W. Edwards, 300 John St., Ann Arbor, 
Michigan, 1048. j 

This book is of special historic interest, since it represents 
the report of the first e.xtcnsivc nationwide study to determine 
the clinical use of a chemotherapeutic agent. Before penicillin 
became generally available for use in this country, its distribu¬ 
tion and use were controlled by the Cummittee on Therapeutics 
and Other Agents of the National Research Council. During 
the period between 1942 and 1945, detailed reports of the use 
of penicillin in more than 10,000 patients were submitted to this 
committee. The reports were arranged according to etiologic 
and anatomic diagnoses and analyzed statistically, and the find¬ 
ings were commented on by the authors. ; 

The conclusions reported in this book are only very generally 
applicable to the administration of penicillin at the present 
time. The doses and methods of the administration of penicillin 
have changed greatly, even in the short period that has elapsed 
since this study was undertaken. In the early months of peni¬ 
cillin therapy, the antibiotic was used largely in carefully, 
selected patients, many of whom were seriously ill when therapy 
was begun and had failed to respond to other forms of therapy. 
The book presents much valuable information, however, since 
the e.xperience recorded represents the largest number of cases 
of certain of the more unusual diseases treated with penicillin 
yet reported. 

Health Progress 1936 to 1945: A Supalement to Twonty-Fivc Years of 
Health Progress. By Louis I. Dublin, Tli.D., Second Vlce-Tresldont and 
Stallsticlan, Mctropolllan Life Insurance Co., Xcw York. With the col¬ 
laboration of the Staff of the Statistical Bureau. Taper. Tp. 147, with 
Illustrations. Metropolitan Ltfe Insurance Co., 1 Madison Arc., Xcw 
York 10, 1948. 

Excluding deaths from enemy action, the standardized death 
rate from all causes decreased 26 per cent in the decade 1936- 
1945 among persons insured by Metropolitan Life Insurance 
Co. at ages 1 to 74. Decline in mortality was c.xpcrienccd by 
each of the four color-se.x groups. Reductions in mortality 
were observed in every age group, particularly in the j'oungcr 
age groups. Partial elimination of infectious and childhood 
diseases, which accounted for the sharp decline in mortality 
at the younger ages, enabled persons to live to an older age 
and as a result increased the importance of diseases of the aged. 

Tuberculosis and pneumonia dropped to si.xth and eighth 
place. Accidents moved up to fifth place as a major cause of 
death. 

Standardized death rates for color, sex and age have declined 
markedly in communicable diseases of childhood, with a decline 
of 85 per cent in scarlet fever. For all forms of tuberculosis 
combined the standardized death rate among the insured 
declined 41 per cent over the ten year period, with material 
improvements in each color-sex and age group. However, it 
is still a primary cause of death among the young. 

Pneumonia and influenza have been sharply reduced through 
the introduction of the wonder drugs. In 1945 these two dis¬ 
eases accounted for only 4 per cent of all deaths among the 
insured. 

The percentage of deaths due to the diseases of the aged, 
such as cardiovascular-renal diseases and cancer, has increased 
throughout the interval studied. In spite of this increase the 
death rates for these diseases decreased when standardized for 
the aging of the population. In fact, there was a drop in the 
standardized mortality rate for all causes of death except acci¬ 
dents. Even though the importance of tuberculosis and pneu¬ 
monia has been reduced they still account for a large number 
of deaths. The conquest of certain types of pneumonia requires 
further medical research. Newer methods of treatment, expan¬ 
sion of nursing facilities and improved health habits will assist 
in the control of all causes including those peculiar to the aged, 
but it must be recognized that death cannot be postponed for¬ 
ever. As the diseases of the young are controlled it is natural 
that the diseases of the aged must increase in importance. 


Infra-Bed Irradiation. By William Beaumont, M.R.C.S., L.R.C.P.. 
Director of Thyslcal Aledlclne, Westminster Hospital, London. With a 
foreword by Lord Hordcr, G.C.V.O., M.D., F.R.C.T. Third edition. Cloth. 
Tllcc, Ss.Od. Tp. 101. with 32 Illustrations. H. K. Lewis & Co., Ltd., 
4/ai Gower St., London, W.C. 1, 1948. 

This is the third edition of a useful and concise small mono¬ 
graph on the medical applications of infra-red radiation. In 
the foreword Lord Horder states, “At a time when physical 
therapy seems at last to be coming into its own in this country, 
we welcome Doctor Beaumont’s concise and yet complete 
treatise upon infra-red irradiation.” 

Six years of war have intervened since the issuance of the 
previous edition and the author points out that during this time 
there has been a tremendous increase in the use of infra-red 
irradiation. The new edition has been entirely revised and 
two new chapters have been added; many of the old illustrations 
have been replaced. ' There are chapters on terminologj’, physical 
basis, physiologic effects, apparatus, technic, treatment of com¬ 
mon symptoms, application to disease and combined treatments 
and on the recording and analysis of cases. 

While this book is not an exhaustive one for the specialist 
in physical medicine, it is a satisfactory elementarj- guide in the 
fundamentals of infra-red radiation for the average medical 
practitioner and can be highly recommended for this purpose. 

Oral and Dental Diseases: AMIoIegy, Hlstopathology, Clinical Features 
and Treatment: A Textbook for Dental Students and a Reference Book 
for Dental and Medical Practitioners. By Hubert H. Stones, M.D., M.D.S.. 
F.D.S.R.C.S., Trofessor of Dental Surgery and Director of Dental Educa¬ 
tion, University of Liverpool, Liverpool. Cloth. Trice, $18. Tp. 890, 
with 926 lllustralions. Williams & Wilkins Co,, Mount Royal and Guilford 
Aves, Baltimore 2, 1948. 

In the preface to this first edition the author states: “As oral 
lesions may be of a serious nature, sometimes being local in 
origin and at other times the manifestations of systemic disease, 
it is important that medical as well as dental practitioners 
should recognize such lesions and appreciate their significance.” 
With this as a theme, the forty-two chapters which follow are 
in a logical and comprehensive order. 

Another statement made in the preface is “When reviewing 
the dental tissues, though certain characteristic features are 
involved, they must not be dissociated from the system as a 
whole. Thus, when considering various aspects of dental dis¬ 
eases. as well as other oral diseases, it is necessary to utilize 
the resources and knowledge of a wide scientific field.” The 
extensive bibliographies found at the end of each chapter indi¬ 
cate the author’s familiarity with pertinent scientific literature 
and also furnish the reader with a vast amount of material 
for further reading. 

Each chapter contains numerous illustrations. The. photo¬ 
graphs, charts, photomicrographs, colored photographs, draw¬ 
ings and roentgenograms are, in most instances, very good and 
nicely reproduced for publication. It is well to comment on 
the roentgen reproductions, which are not reversed or positive 
prints, but are duplications of the original film and can be 
read as such. 

This new volume is meant to cover a vast amount of material 
—some of the dental material is rather inadequately covered, 
and some of the medical material is also treated in a superficial 
manner. The logical and comprehensive method and order of 
presentation, the complete extensive bibliographies at the end 
of each chapter and the many excellent colored illustrations 
make this volume a valuable adjunct to any dental or medical 
librarj'. 

Theraaeutisches Taschenbuch fur Arzte und Studierende. Herausgegc- 
beii von Dr. Med. G. Ruepp. Bearbeitet von Trof. W. Burckhardt, et al. 
Cloth. Trice, 12 Swiss francs. Tp. 394. Hans Huber, 3Iarktgasse 9, 
Bern 16, 1948. 

This book, which is written in German, provides brief resumes 
of the information considered essential by the author for a 
proper understanding of the causes and treatment of diseases. 
The diseases are arranged alphabetically in the book. However, 
the information presented is so brief that the booklet becomes 
little more than a handbook, or one that students would use 
for cramming. Furthermore, it obviously does not come up 
to the standards of the better American books, nor is it up to 
date so far as treatment on this continent is concerned. 
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Queries and Minor Notes 


The answers here pudlished have been prepared by coMPEPf. vt''" 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BLOOD ALCOHOL CONTENT IN INTOXICATION 

To the Editor: —In a recent ease which came before a court, o man was 
arrested for drunken driving, but refused to have a blood alcohol test 
taken at the time of the arrest. About five hours later he permitted 
the taking of the test, which showed an alcohol content of SO mg. per 
cent (0.05 per cent by weight). The question now arises as to what the 
blood content of alcohol was at the time of the arrest. In the literature 
at hand I have not been able to find any definite statement as to the 
rate of loss of alcohol from the blood after one stops imbibing. Pleosc 
give references in which this information may be obtained. 

Roy S. Wyckoff, M.D., Lexington, Neb. 

Answer. —Mcllanby’s experiments have indicated (Alcohol: 
Its Absorption into and Disappearance from the Blood Under 
Different Conditions, Medical Research Council, Special Report 
Series, No. 31, His Majesty’s Stationery Office, London, 
1919) that alcohol is lost from the body at the rate of 
7 to 10 cc. per hour. These findings have had adcf|iiatc 
confirmation. More recent research by HaRpard and his 
associates (Quart, J. Stud. Alcohol 1:4, [March] 1941) 
explain some of the variations in the rate of loss of alcohol 
from the body by pointing out that the rate of absorption of 
the alcohol from the alimentary tract is a primary factor in 
determining the shape of the alcohol curve. Further variations 
in the rate of loss of alcohol from the body depend on the body 
weight of the subject. According to Haggaril, an average- 
sized person, G5 to 79 Kg., eliminates alcohol at a rate of 5.2 
to 6.3 Gm. per hour. 

Assuming that the arrested man had done all of his_ drinking 
one or more hours before the arrest, and that he weighed ISO 
pounds (68 Kg.), ho would h.avc had in his body at the time 
the specimen was taken approximately 0.0005 X v.'i X lil X 150 = 
0.066 (pounds alcohol) = 30 Gm. This approximation is based 
on the knowledge that the alcohol in the body distributes itself 
uniformly in the water of the body: that the body is about two 
thirds water, and that the blood alcohol is to the body water 
alcohol as 3 is to 4. Five hours jircviously the body would 
have contained an additional 30 Gm. assuming the conservative 
rate of loss of alcohol of 6 Gm. per hour. The alcohol in the 
blood at that time would have been about 0.10 per cent by 
weight. This amount is usually associated with symptoms of 
intoxication, although there is no indisputable proof of "under 
the intlucncc” until the alcohol in the blood reaches 0.15 per 
cent. (Report of the Committee to Study Problems of Motor 
Vehicle Accidents [approved by House of Delegates] J. A. M. A. 
m:129(r [April 29] 1944.) 


PENICILLIN REACTION 

To the Editor: —An 80 year old man, a retired physician, fell ill suddenly 
and underwent removal of the gollblodder and gallstones. This occurred 
last July. He now looks as robust as before the operation. He was given 
large doses of penicillin while hospltaliied and has suffered torture from 
pruritus ever since leaving the hospital. 

What remedy, will modify this Itching? Eruption consists of papules and 
small pustules. Intensity of the Itching has decreased, ond rubbing with 
a rough bath towel allays It. What Is the usual course in such allergy? 

Foyettc C. Ewing, M.D., Pincville, La. 

Answer. —Allergic reactions to penicillin do not last four 
months. It is possible that the initial reaction was from peni¬ 
cillin and that this was followed by sensitivity to_ other sub¬ 
stances or perhaps by traumatization of the skin. Is the 
patient using other drugs, such as acctophcnctidin, acetylsali- 
cylic acid, barbiturates, phcnolphthalein or sulfonamide com¬ 
pounds? It may be, of course, that allergy is not involved 
now. Systemic causes for itching, such as diabetes, icterus, 
blood dyscrasias and Hodgkin’s disease, should be ruled out. 
Physical factors such as heat or cold may be a cause, and 
psychogenic influences have to be considered. 

The remedy would depend on the cause. For symptomatic 
relief the antihistaminic compounds (tripclcnnamine hydro¬ 
chloride diphenhydramine, hydrochloride, neoantergan® [N-p- 
methoxybcnzyl - N - dimcthylaminoethyl - alpha - aminopyridme] 
thcnylpyraminc hydrochloride) would likely constitute the most 
effective remedy. Tripelennamine ercam or ointment may be 
of aid. Acctylsalicylic acid is frequently helpful. Sedatives may 
be needed. 


JEWELWEED 

To the Editor: —From time to time wo hove had. reports from certain of our 
men that they wore using the juice from a weed to counteract harmful 
effects after exposure to poison ivy. This juice was used even after the 
rash had begun to form and inflammation appeared. Last week I had 
occasion to investigate this matter further and also to secure samples of 
the weed, which I brought down to a botonrst at Lawrence College. He 
identified the weed as the jcwelweed, with the botanical name Impatiens. 
The weed is found in many parts of the state, but we are definitely oworo 
ef its presence In areas north of Appleton, around Waupaca, and in the 
vicinity of the Menominee River in our northern territory. The thing that 
concerns us at this time is whether or not the juice of the jcwelweed is 
on effective antidote for poison ivy. If if is, our men should be informed, 
but if It is not, there Is grove danger of doing more harm thon good. 

M.D., Wisconsin. 

Answer.— Extracts of jcwelweed (Impatiens) have been 
used empirically for many years both in the prevention and the 
treatment of poison ivy dermatitis. Since no published data on 
the effectiveness of this plant in the prevention and treatment 
of ivy dermatitis could be found, 1 conducted experiments with 
the fresh sap and ether extracts of jcwelweed (Impatiens) ob¬ 
tained from the state of Iowa and with an extract of the plant 
mamif.acturcd for the treatment of poison ivy in the vicinity 
of Ilaltimore, and fiirnisbcd by the late Dr. Pels. Neither 
(lie fresh juice nor (he extract of (he pl.ant was of any value 
in preventing the development of poison ivy dermatitis and 
liberal applications of both the fresh juice and the e.xtract did 
not hasten the healing of poison ii'y eruptions. 

Jcwelweed, (he coneflower (Echinacea), the gum weed (Gren- 
dclia), the red bud (Ccrcis), wormwood (Artemesia), bloodroot 
(Sanguinaria), boncset (Eupatorium), and a host of other 
plants have been used empirically in the prevention and treat¬ 
ment of poison ivy eruptions. Proof (hat any of these arc of 
value is lacking. _ 


TERMINAL HEMATURIA 

To the frf/for;—Recently three boys, oges 2, 5 and It, comploincd of pass¬ 
age of gross blood during the tcrmlnol phase of urinotion. Physical exami¬ 
nation was negative. All denied traumo. The tuberculin skin reactions 
were negotive. The three gloss test showed gross blood In the third glass, 
with only on occosiono) cell In the other two. Within forty-clght hours 
the urine samples become negative and the patients felt well. No cultures 
were mode of the urine. Weekly urlnolysis for several weeks has remained 
negotive for coch child. Whet is the most likely typo of disturbance? 

M.D., Oklahomo. 

Answer. —Terminal hematuria, as described in the 3 boys, 
would indicate localization of its source to the posterior urethra. 
The three glass test is not always exact in its localization of a 
lesion, however, .so that the bladder and upper part of the 
urinary tract cannot be entirely e.xcludcd. Some type of infec¬ 
tion would seem to be the most likely lesion. Examination of 
the urinary sediment by means of Gram’s stains and cultures is 
es.sential. An inflammatory lesion may c.xist occasionally when 
the urine is negative on microscopic c.xaniination and on culture. 
Trauma secondary to masturbation also is a factor to be con¬ 
sidered. If the hematuria persists, rocntgcnographic and cysto- 
scopic examination should be employed for exact identification 
of tile source. A complete rocntgcnographic examination of 
the urinary tract is essential in every ease of hematuria. 
Although calculi in the kidney, ureter, bladder or urethra are 
timisiial in children, nevertheless they do occur. Neoplasm in 
the urinary tract docs not occur in children often; however, it 
also should be excluded, preferably by cystoscopic examination 
and urograiiliy. _ 

PITYRIASIS 

To the Editor: —Is Pityriasis lichenoides ct varioliformis acuta usually accom¬ 
panied by pruritus? Walter Weinberger, M.D., Altoona, Po. 

Answer. —Some patients do complain of itching, although 
severe itching is not a characteristic symptom of this disease. 


ENCEPHALITIS IMMUNIZATION 

To the Editor: —In Queries and Minor Notes of Dec. 11, 1948, the stote- 
ment is made, "Immunization against the Japanese type of encephalitis 
is still in the stage of animal experimentation and has not been applied 
to human beings." 

The Army Medical Department prepared Joponese encephalitis vaccine, 
chick embryo type, for use in all troops stationed in Japan and Okinawa 
during the years 1946, 1947 and 1948. A mouse brain type wos used 
in 1945. We will continue the use of the vaccine in 1949, having 
already completed plans for production. The method of administration 
is essentially thot of any other type of vaccine in that basic immunizing 
doses are given, followed by a booster dose each succeeding year. 

The cvaluotion of the vaccine has not been completed and the infor¬ 
mation available at this time docs not justify definite conclusions. V/e 
strongly believe from tho experience we have had that the use of the 
vaccine should be continued. 

Rufus L. Holt, Colonel, Medical Corps, Washington, D. C. 
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WHAT v'URTHER CONTRIBUTION CAN RADI¬ 
OLOGY MAKE TO MEDICINE? 

Chairman's Address 

W. WALTER WASSON, M.D. 

Denver 

As Chairman of the Section on Radiology, I wish 
to take this opportunity to pay my respects to the 
older generation of radiologists who have contributed 
so much to the science of radiology and who have left 
such a wonderful heritage to medicine. To the younger 
generation of radiologists I wish to say that much 
progress can yet be made. If has been said that 
radiology has reached its “peak.” I am not in accord 
with this opinion, and I do not believe that radiology 
has reached its peak, in either the field of diagnosis or 
that of therapy. The roentgen ray has become so 
basic to the practice of medicine that it will be used in 
some form as long as there are diseases to diagnose and 
patients to treat. Furthermore, being basic in its 
portrayal of anatomy and of physiologic and pathologic 
conditions, or the treatment of these conditions, its 
development will be in direct ratio to the progress made 
in our knowledge of these diseases. 

Research studies will continue to be necessary for 
advancement in the field of radiology. While accidental 
discoveries, may be made, as in all branches of science, 
.the greater progress' will be made by well planned 
research. At present, the radiologists competent to do 
research are too busy with the daily routine to attempt 
any amount of well organized research. This situation 
will be corrected as more radiologists are available for 
the general routine practice of radiology. However, 
research investigations are not necessarily limited to 
large institutions where there is a large mass of material 
for study. As a matter of fact, radiologists can derive 
a great deal of benefit and pleasure from the continual 
research studies in their own private offices and from 
small groups of cases well investigated and analyzed. 
Such studies should be encouraged. 

In the field of therapy, radiologic equipment has 
improved faster than the ability of the radiologist to 
understand and utilize it. The mechanical factors 
involved in the use of the therapy equipment almost 
requires the knowledge and experience of a trained 
physicist to utilize fully the possibilities of this appa¬ 
ratus. At the same time, the application to the patient 
necessitates a detailed knowledge of medicine. Again, 
the expense of this equipment is frequentl}' beyond the 
range of the average radiologist. Already skill in 
manufacturing, is not only simplifying apparatus but 
also reducing costs. It is therefore possible to visualize 

Read before the Section on Radiology at the Ninety-Seventh Annual 
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a much wider distribution of efficient equipment. How¬ 
ever, progress in the field of radiation therapy will 
depend on the radiologist’s ability to understand the 
possibilities of his equipment and its application to 
the disease which he wishes to treat. Such ability, at 
the present time, is limited to a very few radiologists, 
and these same radiologists are handicapped by a lack 
of time for progress in research. In the treatment of 
malignant disease, 100 per cent accuracy in diagnosis 
and treatment is almost absolutely necessary, together 
with the daily observation of the patient. Furthermore, 
our knowledge of the therapeutic dosages of any form 
of irradiation is still inadequate. _ As recentl}' pointed 
out by Martin, in spite of its importance, the time 
factor is still very poorly understood. Complete ioni¬ 
zation of the rays within the tumor cells is the desired 
goal in radiation therapy, and yet various radiologists 
are observed to use voltages from 140 to 1,000 kilovolts 
for the treatment of similar tumors in similar cases. 
It does not seem that such a wide range of kilovoltage 
can be correct. In other words, there is at hand a 
wide range of voltage for the treatment of disease with 
roentgen rays,, and much progress will be made when 
there is better knowledge for the selection and appli¬ 
cation' of voltage. 

The reactions within the body cells, either tumor 
or other tissue cells, as a result of the application of 
some form of irradiation are still poorly understood. In 
spite of all the research that is being carried on, there 
have been inadequately detailed studies of such tissue 
cell reaction. Until such information is available, a 
truly scientific application of irradiation cannot be had. 
As just suggested, it makes a great deal of difference 
as to whether the rays applied to the surface of the 
body are completely ionized within the tumor cell and 
as to whether this ionization is a lethal dose for that 
tumor cell or whether it is a fraction of a lethal dose 
and repeated at some-indefinite time. For the ultimate 
in the treatment of disease, it is evident that the radiolo¬ 
gist must have an intimate knowledge of the pathologic 
changes in the disease which he is undertaking to treat. 
Time will simplify many of these problems and will 
bring to the radiologist the knowledge of his apparatus 
and of the disease, so that there will be definite 
increased efficiency in his treatment of diseased conr 
ditions. 

chemotherapy and radiation therapy 

It is known that some diseases are due to a virus 
infection, in which the virus is intracellular and cannot 
be reached by chemical therapy. There is the possi¬ 
bility that the use of radiation therapy for the destruc¬ 
tion of such cells may make chemical therapy more 
effective. This theory has a similar application already- 
recognized in the treatment of infection in which the 
leukocytes are broken down by the roentgen ray' and 
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enable the blood plasma to have access to the bacteria. 
The field of chemical therapy is still very young, and 
it may be found that the roentgen or radium ray needs 
the aid of such chemical therapy for the destruction 
of tumor cells which are now highly resistant to such 
irradiation. There is already some evidence that, while 
testosterone or diethylstilbestrol may have little value 
in the treatment of certain malignant conditions and 
while the roentgen or radium rays by themselves may 
have little value in such treatment, the combination 
of this testosterone or diethylstilbestrol and radiation 
therapy may have a most desired result. Such investi¬ 
gations of chemical therapy offer considerable promise 
for the future. Likewise, the use of radiation therapy 
in the treatment of ordinary infections of a wide variety 
has had insufficient usage. The radiologist has been 
too busy with the treatment of more serious conditions. 

RAOIOACTIVK ISOTOPKS 

A more recent addition to the field of radiation ther¬ 
apy has been the radioactive isotopes. \A'hilc the use 
of the radioactive isotopes has been of definite help in 
the treatment of a'few diseases, their greatest value 
has been in the study of physiologic processes. It is as 
yet too early to say wliat ultimate contribution the 
radioactive isotopes will make to radiation therapy. 
The very knowledge of nuclear physics which they 
bring may be the deciding factor necessary for the study 
of the effect of irradiation on the tissue cells. Certainly, 
medicine can e.xpect not only advance in the knowledge 
of the effects of irradiation on tissue cells, hut also a 
wider and more efficient a])plication of this knowledge 
to the sick patient. Television clinics will definitely aid 
in the transmission of this scientific information to a 
larger and larger group of ratliologists. 

niAGNOSTIC HOICNTGKNOI.OOY 

In the field of diagnostic roentgenology, it would 
seem that after all the ingenious methods for utilizing 
the roentgen ray in diagnosis one could not e.xpect 
much further progress. Extensive contributions have 
been made to the diagnosis of almost every disease— 
as to its development, character and methods for treat¬ 
ment—^liut newer diagnostic methods arc continually 
being revealed, as evidenced by the recent develop¬ 
ments in angiocardiography and photoroentgenography 
and of the use of the electronic fluoroscope as pro¬ 
posed by Chamberlain. This fluoroscope with its great 
increased intensity of the light image can revolutionize 
diagnostic procedures. Color photography as apjdied 
to the roentgen ray has not yet been successful. New 
methods of living continually develop new types of 
diseases, as in the field of industry, and the radiologists 
have met this challenge by developing methods for the 
study and diagnosis of such new diseases. 

ROUXTGEN FOLLOW-UP 

Roentgen examination following the administration 
of various pharmaceutic products has been used to 
some extent, but its possibilities for the study of the 
action of drugs on both animals and human beings have 
not been fully e.xplorcd. After the administration of 
a drug, the roentgen examination can be and has been 
employed to study the clTect of this drug either on 
the physiologic processes of the body or its beneficial 
effect for the treatment of disease. The control of 
drug administration can be much more accurately 
directed by such studies. Likewise, the results of 
surgical treatment can often be more definitely deter¬ 


mined by roentgen examination than by the ordinary 
observation of the patient. 

It can be said that most of the efforts in the develop¬ 
ment of methods for the diagnosis of diseases with the 
roentgen ray have been/directed toward the acute 
illnesses. As previously stated, the roentgen exami¬ 
nation is basic in the practice of medicine in that it por¬ 
trays not only normal anatomy but the physiologic and 
pathologic variations of this anatomy. In fact, such 
an c.xamination, as one of the abdomen, njay often be 
superior to surgical exploration, and it ma-- rank next 
to an autopsy as to the extent of organs visualized 
and in the accuracy of their portrayal. 

ROENTGEN LIFE SPAN STUDrES 

If our very ingenious methods of roentgen diag¬ 
nosis were applied to the examination of the human 
being from infancy to adult life, there would be rocn- 
gen records of a life span of a jmtient’s anatomy, and 
by demonstrating the physiologic and pathologic 
changes they would reveal the beginnings of the organic 
di-seases. With the i)rcsenl understanding of the effects 
of the roentgen examination and modern methods, it is 
possible to make such repeated examinations without 
risk to the patient. The short exposure technics have 
made the roentgen examination of the 3 ’oung infant a 
daih' and almost rotttine procedure and have given the 
pediatrician the valuable bit of information so necessary 
to his diagnosis. The young infant is not able to 
describe his pain. After the achievements of radiology 
in the diagnosis and study of the acute illnesses, it 
would .seem that radiology’s responsibility to medicine 
would he now to attack the problems of the chronic 
diseases which so often have their beginnings in infancy 
and early childhood and which kill at 50. This is not 
a new tlieme. as I have spoken of this before, but I 
do not believe that the radiologists 5re yet thinking in 
terms of the conciuest of the chronic diseases. This is 
chiefly due to the fact that no radiologist follows the 
same patient long enough to observe the beginning of 
a chronic illness and its fatal termination, and the 
radiologists have been too busy with the diagnosis of 
acute illnesses which are often more demanding of 
attention. On the other hand, it is luy opinion that 
when radiology does earnestly attack the problem of 
the recording of the beginning and progression of the 
chronic illnesses it will make one of its greatest contri¬ 
butions to medicine. I know that this will be done. 
Already certain research investigations have proved its 
importance and feasibility. The study of onl^’ an 
occasional patient from infancy through life, in either 
a large clinic or a jmivate office, is most stimulating 
in its revelations. The pediatrician has his own pedi¬ 
atric hosjrital or ward in the general hospital, and the 
internist has his separate hospital. The internist, in 
general, is not interested in the child, and the pediatri¬ 
cian is not interested in the adult. In other words, 
there has been no important correlation for the study 
of disease between the physicians interested in the 
infant or young child and those interested in the adult. 
It is most important for the phj’sician to realize, when 
seeing a ])atient with an acute exacerbation of a chronic 
disease, that the underlying pathologic process has been 
present for years. There are a few radiologists inter¬ 
ested in such studies, and there has been an occasional 
organized effort to study the life span of the chronic 
diseases, but usually such efforts are ultimately con¬ 
fined to studies of growth and development, and the 
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possibilities of roentgen study are neglected. The roent¬ 
gen examination where combined with well planned 
physical and laboratory examination can record the 
changes in human anatomy over a period of many 
years and can reveal those processes within the body 
which cannot be determined by any other method. 
When the life span of the chronic disease is recorded 
it will he a most fascinating story of the physiologic 
activities of the body and of the attack on them hy 
pathologic processes which bring destruction. There¬ 
fore. it can be expected that radiolog)’ will not only 
continue to keep pace with the rest of medicine in the 
study of acute illnesses as the newer diseases appear 
but will also respond to its responsibility and make 
another great contribution to medicine in its study of 
chronic diseases. 

304 Republic Building (2). 


ACUTE OBSTRUCTION OF THE SMALL BOWEL 

' F. A. COLLER, M.D. 

and 

R. W. BUXTON, M.D. 

Ann Arbor, Mich. 

The physiologic and pathologic ahnormalities caused 
by acute obstruction of the small bowel have been 
studied in many clinics and laboratories. The result 
has been a better understanding of the problem, but 
the mortality rate for these lesions is still high. A 
survey of 198 patients with this lesion, observed in the 
University Hospital in the years 1934 to 1947, has 
been made and subjected to critical analysis, with the 
hope of improving the diagnosis and treatment in simi¬ 
lar cases in the future. In all patients included in 
the study the diagnosis of mechanical intestinal obstruc¬ 
tion and its causation was confirmed by operation or 
necropsy. Patients with primary paralytic ileus and 
those with nonoperative relief of obstruction have been 
excluded. It is now recognized '■ that the fluids lost 
by vomiting and other mechanisms, together with the 
absent intake of food and drink, result in profound 
dehydration from water and electrolyte deficiency. The 
accurate replacement of these losses and correction of 
the chemical abnormalities is imperative when possible. 
Wangensteen - has shown that with decompression the 
distended bowel maintains its viability and function 
and the dangers of operation are reduced. Infection 
with or without an associated factor of toxemia is the 
commonest cause of death. With the advent of the 
antibiotics, it has been shown that ^ the lethal effects 
of bacterial growth can be importantly diminished by 
treatment with streptomycin or massive doses of peni¬ 
cillin. Strangulation is the most serious complication 
of obstruction, resulting as it may in shock from blood 
loss into the involved part and in perforation with 
resulting peritonitis. Several of these important 

From the Department of SurKcr}’, University of Michigan Medical 
School, Ann Arbor, Mich. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Seventh Annual Session of the American Jledical Association, 
Chicago, June 23, 1948. 

1. Abbott, W. E.; Mellors, R. C., and JIuntwyler, E.: Ann. Surg. 
117: 39-51, 1943. Elman, R., and Hartman, F.: Surg., Gynec. & Obst. 
53: 307-315, 1931. Gendel, S., and Fine, J.: Ann. Surg. 110:25-36, 
1939. 

2. Wangensteen, O. H.: Intestinal Obstructions, Springfield, Ill., 
Charles C Thomas, Publisher, 1942. 

3. Harper, W. H., and Blain, A.: Bull. Johns Hopkins Hosp. 76: 2211- 
244, 1945. Blain, A.; Kennedy, J. D., and Caliban, R. J.: Alexander 
Blain Hospital Bull. 5: 144-170, 1946. Farris, J. M., and Romack, 
H. H.; Univ. Hosp. Bull.. Ann Arbor 12: 90-92, 1946. 


therapeutic measures have been developed during the 
years included in this study and were not available to 
patients treated in the earlier period. 

RESULTS 

In table 1 are listed the causes of obstruction. It 
is not usual in statistical analyses of small bowel 
obstruction to include patients with primary cancers of 
the colon. We have included certain of them in this 
group since their presenting sign was acute small bowel 
distention. The mortality rate is high, 38.3 per cent, 
and has shown but slight improvement over the years 
(fig. 1), in spite of the advances in our knowledge just 
cited. A further evaluation of the causes of death is 
informative. These are listed in table 2 under thirteen 
categories. Peritonitis accounted for the greatest num- 
ber of deaths. Fourteen patients in this group were 
not operated on. Four were admitted to other ser\’iccs 
where they were under treatment for other disease, 
the diagnosis of obstruction being made only at autopsy. 
Another 4 patients entered the hospital moribund and 
died before treatment could be instituted. The general 
condition of 3 patients never permitted operative relief 
for their obstruction, and in 3 other patients, because of 
known carcinomatosis, operative interL'ention was not 
advised. The latter entered the hospital for terminal 
nursing care. In the peritonitis group at least one 
third might have survived their disease had a diag¬ 
nosis of obstruction been made earlier. We will refer 
again to the importance of early diagnosis.^ Thirty- 
three patients, or 43.4 per cent, of those dying had a 
strangulation type of obstruction at operation or 
necropsy. Eleven of these died as a result of over¬ 
whelming peritonitis resulting from strangulation. In 
2 patients with massive intestinal infarction, extreme 
blood loss contributed greatly to rapid death. 

Intestinal Anastomosis .—Intestinal anastomoses were 
carried out in 70 patients as part of the operative treat¬ 
ment, and death resulted from peritonitis in 8 of these 
patients because of leakage at the suture lines. In 
1 patient generalized peritonitis was present at the time 
of operation. In 6 of those in whom leakage occurred 
a side to side type of approximation was used. One 
recognizes the dangers of failure in the union of loops 
of bowel sutured together at a time when one or both 
loops are the site of edema and inflammation. Fre¬ 
quently one must join these loops in spite of their 
structural defects, but we have questioned ourselves 
further concerning these failures, ^^^e can only specu¬ 
late concerning the type of anastomosis employed in 
these fatal cases. It is a common and natural pro¬ 
cedure to place the loops side by side and to make the 
opening between them at a position between the 
mesenteric and antimesenteric borders. Since the circu¬ 
lation of the bowel springs in a sharply segmental form 
from the mesenteric border to meet at the antiyiesen- 
teric border, we suspect that in those cases of leak, 
in which the anastomosis was made near the mesenteric 
border, there may have been interruption of the termi¬ 
nal branches which led to necrosis of the bowel wall 
in the segment of the arc distal to the point of 
interruption. 

This concept is affirmed by the obsen’ations of 
Cokkinis,^ who found by injection studies on human 
beings that collateral circulation in the small intestine 
stops with the terminal row of vascular arcades (fig: 2) 


4. Cokkinis, A. J.: J. Anat. 64 : 200-205, 1930. 
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and that there are absolutely no anastomoses between 
the vasa recta of the mesentery or between the rami¬ 
fying vessels on the small gut wall. In addition, anas¬ 
tomoses across the middle portion of the antimesenteric 
border of the gut are very few, since, after injection 
of laboratory specimens with india ink, this central 
longitudinal area was completely free of visible vessels. 

Perforation and peritonitis resulted in death in 
5 patients with simple obstructing lesions in the small 
intestine. In 4 of these operation was postponed in 
favor of a trial of further conservative management. 
We wish to emphasize the view that, since operation 
alone will eventually cure, it should be used at the 
earliest possible time compatible with the state of the 
complications. 

Most of the remaining causes of death need little 
comment. One must emphasize the role that the wise 
emplo 3 'ment of the antibiotics and of anticoagulants and 
an accurate administration of water, electrolytes and 
blood may play in hastening a favorable outcome. 
Massive hemorrhage from the colon might have been 
prevented or controlled in 1 patient, who died of this 
complication, had our knowledge and source of vita¬ 
min K been available at the time this patient was 
treated. Our present concept of the prevention of 
pulmonary embolism was not known when this hap¬ 
pened. Pneumonia will he common in patients with 
severe distention. Wound infection secondary to con¬ 
tamination of the abdominal wall was commoner before 
the use of delayed closure and of antibiotics. Migh 
spinal anesthesia in a patient with unilateral pneumo¬ 
thorax for tuberculosis would seem today an obvious 
error. In short, one can state that in these very sick 
patients with obstruction and its complications every 
care is necessary in the use of any supportive or opera¬ 
tive technic. 

In 60 patients with primary cancer of the colon the 
outstanding clinical feature was distention of the small 
bowel, with vomiting and colic. Usually a scout roent¬ 
genogram of the abdomen should give more or less 


Table I .—Causes of Small Bowel Obsinielioii 



Number of Patients 


Tot 111 

Survived 

Died ‘ 

Adlieslon.s. 

30 

2S 

11 

Volvulus. 

23 

U 

12 

Intus.suscpptlon. 

:u 

20 

11 

Cnrcinomii left colon. 

37 

23 

12 

Cnrclnoina transverse colon. 

10 

3 

G 

Carcinoma rleht colon. 

13 

n 

»> 

Carclnomntosl.s. 

l.T 

V 

0 

Carcinoma small bowel. 

• 3 

4 

1 

Congcntlal atre.sin. 

8 

i> 

G 

Stcno.sls sinnil bowel. 

. 3 

1 

2 

Hernia. 

. G 


4 

Mesenteric thrombosis. 

. 4 

0 

4 

Ileitis. 

. 2 


0 

Gallstone ileus. 

. 1 

1 

0 

Leukemia. 

. 1 

1 

0 

Totnl. 

lOS 

122 

76 (35.3%) 


definite information regarding the site of obstruction, 
whether it be colon, small bowel or both. De]9ending 
on the function of the ileocecal valve, obstruction in 
the colon may or may not result in distention of the 
small bowel with vomiting. If the valve resists pres¬ 
sure, the distention will be limited to the colon with 
threat of cecal perforation. If it is incompetent and 
small bowel distention and regurgitation results, it 
may be difficult to judge accurately the site of obstruc¬ 
tion from the roentgenogram. Decompression of the 


obstructed small bowel by the Miller-Abbott ° tube, as 
advocated by Abbott and Johnston,” has become com¬ 
mon practice. Our experience coincides with that of 
others in that its successful passage results in relief 
of distention, vomiting and colic and a general improve¬ 
ment in the patient. 

Table 2.— Causes of Death 


Cnii.'cs No. 0 l Patients 

Peritonitis . 42 

(«) No op?rntlon. 14 

(6) .StrniiKUlntion . 11 

(c) Dreakdoun of anastomo.'-i«?. 8 

(d) ‘’Closed loop” obctriictlon. 4 

<e) Simple obstruction ^\)t!j perfornllon. 5 

Cnrclnonnitosl.s . 10 

Piilmonnry embolus. 5 

CerebrovaFCular nccldint. 3 

Pncmnonln . 3 

Massive wonm! infection. 2 

Inanition (Infants). 3 

Overhytlratlon (Infants). 2 

.Spinal nnestlicsia. 2 

IleinorrhnKC . 1 

Tubercular menluRltl**. 1 

IVrforalJon, peptic nicer... 1 

Teebnlenl error. 1 


Small lulcslitial Ivtiibatioii. —Small intestinal intuba¬ 
tion was attempted in 50 patients one or more times. 
Whenever intubation has been successful on one occa- 
.sion, the lube has always been passed with case in other 
trials. In 6 patients in whom attempts were made to 
pass the long tube, it functioned only as a means of 
gastric suction. Our failure cannot be charged against 
tlic use of this measure. Unsuccessful attempts to 
pass the long tube into the small intestine were made 
on 10 patients. In 7 of these the tube would not pass 
the pylorus; 2 patients did not tolerate the tube, and 
in 1 instance the tube would not pass the narcs. Our 
rate of successful intubation was 6 S per cent. In the 
hands of a skilled and devoted person with complete 
and enthusiastic assistance from the fluoroscopist, suc¬ 
cessful passage would be obtained in a much larger 
j)ercentagc of cases. In the occasional case with enor¬ 
mous distention in which quick passage of a long tube 
nia\' be considered essential to recovery, one should 
consider the manual ])assagc of the balloon through 
the pylorus into the jejunum by operative manipulation 
carried out with local anesthesia." 

Use oj the Long Tube. —The complications associ¬ 
ated with the use of the long tube are well known, 
hut we wish to mention two serious complications that 
we have observed relative to its use. \Yc have seen 
several patients in whom an efficient decompression of 
dilated small bowel gave the patient and his surgeon 
a sense of success. This was followed b}’ perforation 
at the site of the primary lesion in the small bowel 
with the usual local reaction. In patients with mechani¬ 
cal obstruction successful decompression by the long 
tube should be considered a preliminary to operative 
treatment of the lesion. In 3 patients with obstructing 
lesions in the colon resulting in small bowel distention, 
decompression of the small bowel was successfulh’ 
carried out with the Miller-Abbott tube but perforation 
happened in the colon despite the happy state of the 
small intestine. One was in the left colon at the site 
of neoplasm, one in the transverse colon and another 
through the appendix pro.ximal to a cancer of the 

5. Miller, T. G., iiml Abbotl, W. O.: Ann. Int. Mcil. S:S5-93. 1934. 
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asceiulijig colon. A closed loop was formed by the 
primary lesion and the ileocecal valve. One should 
emphasize that decompression from above by any type 
of tube does not usually decompress the colon and in 
any case of doubt as to the location of the lesion, if 
the colon is distended, an opening, cecostomy or colos¬ 
tomy, must be done in addition to the use of tube 
decompression of the small intestine. Cecostomy was 
used in the treatment of 35 of these patients in addition 
to tube decompression from above. 

Eiitcrosloiiiy .—Enterostomy is now usually regarded 
as a procedure to be condemned and seldom utilized. 
Certainly if other methods of decompression are satis¬ 
factory, it should not be used. However, if a closed 
loop obstruction exists in the small bowel or if other 
measures fail, enterostoni}' ma}- be the only decompres¬ 
sive measure available. In a small number of patients 
with long-standing obstruction from multiple obstruct¬ 
ing points, it may be the treatment of choice. In justice 
to this procedure we mention its use on 15 patients. 
In 12 of them it functioned well and accomplished 
satisfactory decompression. None required operative 
closure. The incision in the abdominal wall through 
which the enterostomy is carried out is always infected. 
Ordinarily this is of small consequence, but in 2 patients 
the infection of the abdominal wall was serious and in 
1 patient resulted in death. These complications 
occurred before the advent of antibiotics, and today the 
result might have been different. 

I.MPORTANCE OF EARLY DIAGNOSIS 

It was clear to us on studying the cases briefly men¬ 
tioned here that the earlier diagnosis of obstruction 
would result in better treatment and a lower mortality 
rate. The advances in the treatment of obstruction all 
relate to the management of features of the disease that 
develop late in its course. Early diagnosis depends 
entirely on proper evaluation of the history and physi¬ 
cal examination. One must emphasize the supreme 
importance of a history of abdominal pain, its character 
and location. If the lesion is external, as in hernia, the 
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Fig. 1,—Graph showing deaths for the years 1934-1947. 

diagnosis is clear. If the lesion is not visible, the his¬ 
tory of pain should lead one to suspect the diagnosis 
with enough certainty to warrant operation. The 
differential diagnosis between simple obstruction and 
obstruction with strangulation may be difficult, but .it is 
important since the mortality rate from untreated 


strangulation is exceedingly high. Shock from blood 
loss in the strangulated loop, tenderness, muscle spasm, 
a visible tender irreducible mass and leukocytosis all 
are suggestive of strangulation. Paracentesis in intra¬ 
abdominal strangulation will usually show bloody fluid 
after the process is four to six hours old. Generalized 



Fig. 2.—Drawing showing that collateral circulation in the small intes¬ 
tine stops with the terminal row of vascular arcades. 


colickj- pain without localization of an inflammatory 
process indicates obstruction. Vomiting will eventu¬ 
al!}' occur ^vith small bowel obstruction; it may never 
be present with large bowel obstruction. One should 
not wait for the cardinal signs of ileus before advising 
operation. If the patient is seen early, operation should 
be carried out immediately. At this time distention, 
dehydration, shock and infection are not yet evident. 
We have overemphasized the correction of these late 
effects of obstruction which would never happen if early 
diagnosis and operative treatment were carried out. 
In the late phases of the disease one must correct them 
before operation can be done. If there is a suspicion 
of strangulation, operation should be carried out imme¬ 
diately. In addition to the history and a physical 
examination, one must mention a third important aid in 
early diagnosis of obstruction, the scout roentgenogram 
of the abdomen.® The roentgenogram may make clear 
an early diagnosis of small bowel obstruction through 
depiction of the gas-filled loops; it frequently gives the 
location of the lesion and its probable nature and will 
indicate by the presence of free gas whether perforation 
has taken place from necrotic bowel due to strangula¬ 
tion. If it is not clear whether the obstruction is 
primary in the small or large bowel, it is permissible 
to give, with caution, a barium sulfate enema to deter¬ 
mine the state of patency of the colon. When the 
disease is late in its course and a iMiller-Abbott tube 
is in place near the obstructing point, the administra¬ 
tion of a small amount of barium sulfate may aid one 
in determining more accurately the level and character 
of the obstructions. 

COMMENT 

It is not possible to refer to all of the errors and 
pitfalls noted in our diagnosis and management of 
patients with intestinal obstruction. It is apparent, 
however, from this study that the following deductions 
can be made; 

1. Obstruction in the colon producing, in addition, 
small bowel obstruction carries the additional hazard 
of a “closed loop” colon obstruction. Its relief is not 
always possible with tube decompression. Cecostomy 
offers these patients decompression of the colon and 
supplements importantly decompression by tube from 
above. 
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2. The principal cause of death in tliese patients was 
peritonitis. The seriousness of this complication can 
be ameliorated to some degree by intensir’e antibiotic 
therapy. This is probably most important in patients 
with early peritonitis, particularly when intestinal 
resection and anastomosis are necessary. The pre¬ 
vention of serious or even fatal wound infections may 
be a function of the now routine use of chemical and 
antibiotic agents through the course of treatment. 

3. Next to the difficulty of making a diagnosis of 
intestinal obstruction is the determination of whether 
or not there exists a state of strangulation. Operation 
should be carried out immediately when the suspicion 
of strangulation exists, but the dangers of error are 
lessened if the indications for conservative management 
of obstruction are strictl}' limited and defined. Con¬ 
servative measures should be abandoned at once when; 

(a) Progressive decompression of the small intes¬ 
tine is not satisfactory within thirty-six hours after 
conimencement of effective suction. Operative manipu¬ 
lation of the tithe may he considered. 

(b) In the absence of a siiccific knowledge of the 
cause of the obstruction, temporary relief is attended 
by recurrence of the signs and symptoms of obstruction. 

(c) The signs and symptoms suggest impairment of 
the bowel circulation or strangulation. 

SUM MAIIV 

The mortality rate for patients with mechanical 
obstruction of the small bowel is high. This is due 
largely to delay in diagnosis. The early diagnosis of 
the lesion can be made onl^’ by one’s giving more atten¬ 
tion to the history, jihysical examination and roentgen 
examination of patients with abdominal jiaiu, nausea 
and vomiting. If a diagnosis is made at this time, 
operation should be jierfornied. If the patient is seen 
later, when distention, dehydration and infection have 
supervened as a late stage of the disease, these compli¬ 
cations must he combated in preparation for operation. 
Cure can be cfl'ectcd only by operative correction of 
the mechanical obstructing factor. Advances in our 
management of the complications of obstruction have 
tended to obscure this fact, and a recmiihysis on the 
fundamentals of the clinical aspects of early recognition 
and prompt operative therap)' will im])ortantly and 
favorably affect the treatment of obstruction of the 
small bowel. - 

ABSTRACT OF DISCUSSION 

Dr. R. J. Noek, Detroit: The reported iiiortnlity r.itc i.s 
higher than in most scries, but tliis paper included only patients 
subjected to operation or wbo came to autopsy. There must 
have been many cases in which there was decompression by 
suction drainage or other means, and thus the patients recovered 
without operative procedure. Had these heen included the 
mortality rate would have been lower. A few diagnostic points 
should be emphasized. At the Detroit Receiving Hospital, 
where we see inuch intestinal obstruction, we arc impressed 
with the length of time the patient will suffer before seeking 
medical aid and with the number of physicians who fail to 
recognize the early signs and symptoms of intestinal obstruction. 
It should be emphasized that the so-called fecal vomiting is 
not essential to a diagnosis of intestinal obstruction. The reflex 
vomiting which occurs early before intestinal content reaches 
the stomach is just as important a sign of an obstructed 
intestine and will be more helpful in an early diagnosis. 
Constipation and obstiiiation are not at all essential to a 
diagnosis of intestinal obstruction. Many patients have bowel 
movements and even diarrhea in the presence of obstruction. 
To understand this one need only remember that the intestinal 
tract distal to an obstruction can still discharge its contents 
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through the anus. A final diagnostic shortcoming is the failure 
of many persons to obtain scout roentgenograms of the abdo¬ 
men. The importance of this has been emphasized by Wangen¬ 
steen and others. Dr. Johnston has repeatedly said that the 
scout roentgenogram of the abdomen is the single laboratory 
technic of value in the diagnosis of intestinal obstruction. I 
do not agree with the authors’ suggestion that operative enter¬ 
ostomy is a procedure to be used with any frciiuency. The 
most effective enterostomy is that carried out tlirongh the 
nose by means of a balloon-tipped intestinal tube. It should 
be emphasized, however, that the mere dropping of a tube into 
the patient’s stomach is not adeiiuatc decompression. The tube 
must either be passed into the intestine or at least function 
as a duodenal suction tube if the patient is to be relieved of 
his distention. 

Dll. Ci.AKEN'ci; De.xnis, Minneapolis: I wish to e.xprcss Dr. 
Wangensteen’s regrets that he has been unable to be here. 
Dr. Buxton and Dr. Coller have courageously included in their 
statistics lieaths from abdominal carcinomatosis in win'ch small 
bowel obstruction has heen only a factor. The figures my 
•colleague and 1 have published specifically omit such cases. 
Several years ago it was my [irivilege to c.vperimeut in the 
laboratory on the safety of various types of anastomosis in the 
presence of previously established intestinal obstruction. Relief 
by side to side anastomosis was attended by a high mortality 
rate, an experience par.illel to that of Owings and Smith at 
Johns Hopkins Hosintal in the early lO.IO’s. Fnd to end 
oblique anastomosis was attended by no dealbs. even in the 
absence of antibiotics, cxceiit in I case in which an obvious 
technical error had been made. Approximately 50 end to end 
anastomoses have been done in the relief of clinical obstruction. 
One suture line has leaked, and in that case gross peritoneal 
soiling occurred prior to laiiarotomy. With slight modification 
of the Wangensteen asc))tic decompression method, it has 
been my personal exi>erictiee that the bowel may be emptied 
without contamination at operation. As Wangensteen pointed 
out, the emptying of the l>owel makes safe a direct attack on 
the obstructing mechanism, with resection and anastomosis 
if needed. Most of the patients have heen sent home in less 
than two weeks, relieved and without need tor further opera¬ 
tion. There has been no spillage or catastrophe arising from 
the use of this method in the cases (about 20) with which 
1 have had iiersonal e.xperience. This seems far .safer and more 
practical than catheter enterostomy. My co-workers and I 
feel that the surgeon who treats a patient with ilcac obstruction 
conservatively is shouldering a greater responsibility than he 
would if immediate operation were to be employed, although 
it is true that the proper selection of cases for this method docs 
yield a lower over-all mortality rate. This seeming paradox 
arises from the necessity that the abdomen be examined at 
least every four hours and that roentgenograms must he made 
frequently if the conservative course is to be followed. More¬ 
over, the surgeon must hold himself in constant readiness for 
exploration if signs of strangulation should appear. 

Dr. Fredkiiick A. Coi.i.lkr: We will all admit the impor¬ 
tance of antibiotic chemotherapy, the maintenance of nutrition, 
water and electrolytic balance and decompression, but I am 
glad that all the essayists this morning have emphasized the 
importance of early diagnosis. There is no sub.stitute for this. 
As an example of this, let me recite some analyses we have 
made recently in over dOO patients treated in our hospital for 
carcinoma of the colon. The study was made originally to 
find out whether certain technics we had been using were justi¬ 
fied. We found that, of a)t of these patients, dO per cent were 
beyond hope of surgical cure when we saw them. The mor¬ 
tality rate in the surgical treatment of those patients in whom 
the surgeon had a chance—that is, in whom the lesion was 
localized to the gut or to the adjacent lymph nodes—was very 
low, a little over 1 per cent. The mortality rate, however, for 
the disease itself in that other dO per cent was high, and it 
seemed to us that we had been studying the wrong thing. That 
is, why fuss about whether one should do an open anastomosis 
or a closed anastomosis when the net result in favorable cases 
will give a mortality result of between 1 and 2 per cent. In 
the group of cases of small bowel mechanical obstruction which 
we presented this morning, we felt that it was only right in 
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studyiiiR tlic wlmlc problem to present all of the patients wt 
Iiad seen, not tbe patients we bad operated on but all we-had 
seen. A considerable mntdjer of them were dying when we 
saw tbein. I am pleased that the iniportanee of early diagnosis 
of acute abdominal lesions lias been empbasized, since certainly 
that is most important, ^fany of us do not diagnose lesions 
of mecbanical obstruction as well as we did twenty-five years 
ago. The knowledge that we have of metbods for decompres¬ 
sion and for tbe correction of debydration, and of penicillin and 
streptomycin therapy with which to combat infection, retards 
diagnosis. I am very glad that Dr. Dennis and Dr. Noer 
emphasized the danger of conservative management. If there 
is mechanical obstruction in tbe small bowel, the ideal time 
to operate on the patient is before debydration, before distention 
and before infection occur. Tbe advice given by the surgeons of 
decades ago was that one should oiicratc on diagnosis if compli¬ 
cations do not e-vist. That is the optimal time to cure mechani¬ 
cal obstruction. Again, even though decompression is accom¬ 
plished, it is much better, if the •mecbanical obstruction exists, 
to carry out operative correction of the mechanical defect as 
soon as the patient is in condition to withstand operation. I feel 
that, when one is in doubt concerning tbe patient seen early 
with generalized colicky pain, nausea and vomiting, even though 
one cannot make out the exact location of the obstruction, one 
should advise operation. 


AN EVALUATION OF THERAPY IN 
INFANTILE ECZEMA 


LEWIS WEBB HILL, M.D. 
Boston 


In 1922 I wrote that with painstaking and intelligent 
care most cases of infantile eczema can be cured 
entirely. In 1934 I said that the treatment of eczema 
may be summarized in six words: ‘‘Find the cause 
and remove it.” These statements were due to the 
optimism of youth. The condition in many cases 
cannot be cured entirely, and finding the cause does 
not happen as often as the books tell us. 

In 1948 I say, “Infantile eczema is a perplexing and 
exasperating disease to treat, and I wish I understood 
it better.” 


When one is treating an infant with eczema one is 
dealing with a patient who is diligently and ingeniously 
working against him twenty-four hours a day; no skin 
can heal when it is continually rubbed and scratched. 
Another difficulty is that atopic dermatitis, which com¬ 
prises about 75 per cent of “eczema” in the young, has 
as its basis an abnormalit}' of constitution which cannot 
be changed. 

Under the heading “infantile eczema” are included 
a number of different dermatoses. It is of the utmost 
importance to be able to determine into which group 
the eruption falls. It may be atopic, contact or sebor¬ 
rheic dennatitis, nummular eczema, an eczematized 
fungous infection or a low grade pyogenic infection. 
It may have nothing to do with allergy. 

1 suspect that man}' allergists do not pay enough 
attention to dermatology. It is as important for an 
allergist to i)e a reasonably competent dermatologist 
as It is for him to be an internist: he is continually 
dealing with the skin. A careful study of the morpho- 
ogic aspects of the eruption, its distribution, the pri- 
mary elements which compose it, the history, its gradual 
or sudden appearance, and particularly the part of the 
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body on which it first appeared, is essential to a correct 
diagnosis. I shall discuss only the two eczematous 
dermatoses which rest, on an allergic basis: atopic and 
contact dermatitis. 

USE OF CUTANEOUS TESTS 

It is clear that many cases of infantile eczema develop 
on an atopic soil—that is, the infants give positive 
cutaneous reactions of the urticarial type and they and 
their parents frequently have asthma or hay fever. 
The tendency that their skins have in early life to 
eczema is a phase in the natural history of their allergic 
development and usually lasts about two years, but 
may, of course, last indefinitely. It was thought, Lvhen 
cutaneous tests were introduced, that they would solve 
the problem of infantile eczema. Unfortunately, there 
is more to it than this—the significance of cutaneous 
tests is not entirely understood, and, indeed, it has 
been said by some very competent and thoughtful 
allergists that the urticarial type of reaction to a cutane¬ 
ous test has nothing to do with infantile eczema. This 
is surely often so,' but I cannot agree that' it is always 
so, because in my experience eczema can sometimes be 
relieved or even cured by removal from the diet or 
environment of allergens which give urticarial type 
reactions and made to recur with reexposure. This 
is the only valid proof of causation; the cutaneous 
reaction, particularly to tests with foods, means noth¬ 
ing by itself, except that at some time antigenic food 
protein has entered the circulation and an immunologic 
reaction has resulted. It is as natural a phenomenon 
for an atopic person to have positive reactions to 
cutaneous tests with foods as it is for a fish to have 
scales—it is part of his makeup. That is the way he 
reacts to absorbed food protein; it is a mark of his 
constitution, but comparatively few of these reactions 
have anything to do with his allergic S}Tnptoms. 

“Tolerance” is mentioned a good deal, but not much 
is said about why there is clinical tolerance to a food 
in the presence of a positive reaction to a cutaneous 
test. The most reasonable explanation seems to me 
to be that the allergen when ingested does not reach 
the sensitized tissue, whether it be skin or bronchial 
mucous membrane, in sufficient amount to produce a 
reaction. I strongly suspect that in human allerg}', as 
well as in animal anaphylaxis, the sensitizing dose of 
an antigen is much less than that required to produce a 
shock reaction in the sensitized tissue and that this 
may be why so many positive cutaneous reactions to 
foods are of no clinical importance. It has taken only 
an infinitesimal amount of absorbed food protein to 
produce cutaneous sensitization—it often takes more to 
produce a reaction in the sensitized tissue, and not 
enough is absorbed to do it. If the tissue sensitization 
is of ver}' high degree, however, a reaction results from 
the absorption of only a very small amount of antigen, 
such as is commonly absorbed; if the tissue sensitization 
is not of high degree more antigen is required than is 
ever absorbed, and hence no reaction results. There 
is experimental evidence to support this conception, but 
it would take too long to discuss in a paper of this sort. 

Some strange things are done in allerg}'. I have seen 
a 5 year old child who had been tested with 236 foods 
and had been found allergic to 109 of them. Her 
mother proudly presented a list of the 109 foods which 
did her harm, t}'ped in red, and a list of the 127 \vhich 
she could eat, typed in black. 
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Included among those which she must not eat were 
squab, calves’ brain, venison, caviar, poppy seed, bay 
leaves, thyme, red currant and sanka® coffee. She 
was fortunately found not to be allergic to pheasant, 
turtle, artichoke, garlic, horse radish, tripe or caraway 
seed. 

Another child of about the same age appeared one 
day with a little bo.x of extracts in graduated dilutions 
obtained by her doctor from one of the large pliarma- 
ceutical houses in accordance with the skin tests he 
had made. The mother was giving an injection of 
this extract every day. On the bottom of the box was 
typed a list of the antigens the extract contained. This 
read as follows: beef, yeast, lactalbumin, lettuce, onion, 
broccoli, cat hair, dust, hazelmit, pecan, peach, fig. 
garlic, cattle hair, cotton seed and mixed feathers. 
Too much of this sort of thing goes on. 

Infants with atopic dermatitis almost always give 
positive reactions to scratch tests with one or more 
foods. The commonest are egg, milk and wheat. 
Inasmuch as they eat no egg, egg has nothing to do 
directly in the causation of tlie eczema. In infants, pro¬ 
nounced positive reactions to scratcli tests with milk 
and with wheat are usually indicative of causation; 
positive reactions to some of the other foods may or 
may not be. The only way to determine wliat foods 
are of importance is to remove them from the diet 
and see what happens, provided that there are not too 
many of them. If so many foods arc involved that an 
adequate diet is not left, only those should be removed 
whicli elicit the greatest reactions, and no eczematous 
baby should ever have an inadequate diet no matter 
what his cutaneous reactions are. 

KEACTioxs TO ^r^r,r■: 

Milk is of considerable importance. In most cases 
substitution of .goat’s milk for cow’s milk is not of 
value, because there are so many crossed reactions 
between cow and goat lactalbumin. Of 44 eczematous 
infants who reacted to cow lactalbumin, 25 gave identi¬ 
cal reactions to goat lactalbumin. It is a curious fact, 
however, that while goat's milk is rarely of value in 
infantile eczema, it is practically always tolerated by 
infants, usually without eczema, who have violent 
symptoms from even a few drops of cow’s milk. Many 
of these patients, in spite of extreme clinical sensitivity, 
give negative reactions to cutaneous tests with milk, 
and I suspect that their immunology may be somewhat 
different from that in infantile eczema. It is better 
in eczema, if sensitivity to milk exists, to use a milk-free 
food, of which sobee,® mull soy® and nutramigen® arc 
the most popular. These foods have a real but limited 
place in tbe treatment of infantile eczema, but arc 
being grossly misused. Tbe doctor sees a rash on the 
baby, which may be of almost any origin, and immedi¬ 
ately prescribes a milk-free food. These should be used 
only when there is a positive cutaneous reaction to a 
test with milk. . 

DIFFICULTIES IN DIAGNOSIS 

I think that it is fair to say that manipulation of the 
diet in accordance with the results of skin tests often 
does good. This is not very consistent, however, and 
there are plenty of cases in which it seems to make 
little difference what the diet is, in spite of positive 
reactions to various foods. The plain truth is that 
there is at present no really satisfactory treatment for 


the disease atopic dermatitis in. the infant, child or 
adult—and it is a disease, as much as pernicious anemia 
is a disease. Many cases of infantile eczema have 
nothing to do with the diet. I repeat this and say 
again that many cases of infantile eczema have nothing 
to do with the diet, for the idea is firmly imjilanted in 
the minds of most of those who deal with infants that 
almo.sl: any cutaneous eruption arises from food. Infants 
have contact dermatitis, just as adults do, aiid it is not 
uncommon. If the dermatitis begins rather suddenly 
after the age of 6 months, iiarticularly if it begins on 
the trunk or extremities, there is a rather good chance 
that it may be contact dermatitis. I have seen this in 
infants from the sizing in a new unlaundered under¬ 
shirt, from the dye in a ])ink sweater, from medicated 
baby oil, from arislol® jmwder (thymol iodide), from 
hypochlorite hleaching powder, from the rubber waist 
band of a patent diaper and from furniture polish. 
The location of the initial dermatitis may furnish the 
clue to the cause, hut it must be remembered that con- 
t;ict dermatitis m.ay spread far from the original contact. 
In many cases, although one can he sure that the erup¬ 
tion is of the contact variety, it is not possible to 
determine the exact cause. Patch tests may occasion¬ 
ally he of value: more often not. In contact derma¬ 
titis, even though the exact cause is not found, one may 
likeh’ obtain good therapeutic results b}- allowing noth¬ 
ing to come in contact with the skin c.xcept clean white 
cotton and whatever local medication is used. 

Atopic dermatitis is a disease; contact dermatitis is 
an cjiisodc. 

The dermatologist, in all cutaneous conditions, is 
immensely concerned with local treatment: the allergist 
as a rule does not pay enough attention to it. It must 
be realized that the immunologic approach to infantile 
eczema is far‘from perfect and that skilled local treat¬ 
ment often docs more good than an immunologic 
ap[)roach. The two fundamental necessities are to use 
the right kind of salve or lotion for the right kind of 
dermatitis and to protect the involved areas from any 
and all trauma in so far as is possible. About half of 
what one sees on the skin in infantile eczema is what 
the infant docs to himself. Results of local treatment 
on the arms and legs are almost always satisfactory, 
because they can be bandaged. A piece of soft cotton 
doth is apiilied over whatever ointment is being used, 
then a 2 inch (5 cm.) ace® bandage. This efficiently 
protects the skin: it is too thick to scratch through. 
This is a simple measure, but may do more good to 
your patient than anything else. 

I know of no really good way to stop itching: there 
are disadvantages to all the usual antipruritics, and 
tripclennamine hydrochloride (pyribenzamine®) and 
diphenhydramine hydrochloride (benadryP) given 
internally have in my hands been useless. I have not 
as yet had enough experience with the use of pyribenza- 
ininc® ointment locally, as suggested by Dr. Feinberg. 
to say anything about it that would be valid. 

There have been numerous other special treatments 
recommended for infantile eczema, which have proved 
of little or no .value. • A possible exception to this is the 
ingestion of unsaturated fatty acids in the form of 
linseed oil, corn oil or lard, as originally recommended 
by Hansen.^ Although this treatment has been in use 
for fourteen years, there is still no unanimity of opinion 

1 . Hansen, E.; Possible Mechanism of Crude Coal Tar Therapy in 
Infantile Ecrcnia, Proc. Soc. Exper. Biol. & 'Med. 01:161 (Nov.) 1933. 
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concerning it. Hansen - and his co-workers in 1947, 
however, reported a large and very carefully studied 
series of cases and stated that they were convinced that 
unsaturated fatty acid therapy is a very useful adjunct 
to treatment. This treatment can do no possible harm 
to the child, which is more than can be said of some 
treatments that have been recommended, and, moreover, 
its proponents (Hansen, McQuarrie and Stoesser) are 
sound and conservative pediatricians of the highest 
reputation. I cannot honestly say that I have myself 
seen it do much, but perhaps I became too easily dis¬ 
couraged with it and did not give it a fair trial. It 
should be used by everyone in the treatment of infantile 
eczema, and in the course of time opinion concerning 
it will be crystallized, for a new treatment of any 
disease, in order to become finally standard, must be 
efficacious in the hands of every one as well as in the 
hands of its originators. 

SUMMARY 

I wish especially to emphasize four things: (1) the 
need for a common sense point of vieu’ concerning 
cutaneous tests with foods, (2) the need for. more 
attention b}' allergists to local treatment, (3) the 
necessity of protecting the skin from external trauma 
and (4) the fact that not all eczema in infants has to 
do with the diet and that contact dermatitis is not 
uncommon. 

319 Longwood Avenue. _ 

ABSTRACT OF DISCUSSION 

Dr. a. V. Stoesser, Minneapolis: Dr. Hill may have for¬ 
gotten that he also published a good paper in 1933 in the 
Journal of Pediatrics, We, at Minnesota, read this article 
and set up a program to take care of the patients with infantile 
eczema coming to the University Hospital. At first, we were 
very, happy with our results, but, as the number of cases 
increased, some things being done did not work out so well. 
We followed Dr. Hill’s recommendation closely, although we 
were discouraged at times. Now I find that he has adopted 
a broader point of view. In other words, as a teacher he is 
beginning to see that there are a number of things one can 
do for eczema and that emphasis should not be placed on any 
one thing. The practitioner should not get into the habit 
of thinking of a certain food in the diet as the only cause 
of infantile eczema or of believing that contact with something 
is the cause of the disease. Over and over again, the emphasis 
has been placed on only one phase of therapy. The diet may or 
may not play a part. Secondly, contact is significant. When 
the child begins to walk, he may have dermatitis on his arms 
and legs. This may be from the living room rug or the 
overstuffed furniture. The avoidance of these contacts will 
sometimes terminate the eczema in a short period. Thirdly, 
there is the matter of medication. There is always the desire 
to grease the children, put oil on them and use ointments. Why 
not water? Why not hypoallergic soaps and creams? They 
give comfort to infants. Fourth, sedation is important. Dr. 
Hill does not think much of the antihisfaminic drugs. I do, 
but not for their specific action. They are good sedatives and 
the best is still diphenhydramine hydrochloride (benadryd®). 
Finally, there is the question of adjuncts. Physicians come 
to us and say that they have taken good care of children by 
using thyroid extract. The same applies to the unsaturated 
fatty acids. Dr. Hill mentioned that he did not know whether 
this type of therapy would work out in many cases. The 
missing link in this treatment is the determination of the blood 
lipids, a difficult procedure. If the physician had that informa¬ 
tion he could do better with those infants who required the 
unsaturated fatty acids. 

2. Hansen, E.; Knott, E. M.; Wiese, H. F.; Shapesman, E., and 
McQuarrie, I.: Eczema and Essential Fatty Acids, Am. J. Dis. Child. 
73:1 (Jan.) 1947. 


THE TREATMENT OF THYROTOXICOSIS 

I. S. RAVDIN, M.D. 
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and 

JAMES D. MAXWELL, M.D. 

Philadelphia 

Within- the past few years a number of important 
advances have been made in our knowledge of the 
normal and abnormal functioning of the thyroid gland. 
These advances have resulted in part from the intro¬ 
duction of new methods for the treatment of thyro¬ 
toxicosis. It would seem desirable at this time to 
reexamine the present methods of treating thyrotoxi¬ 
cosis with special consideration of the status of 
thyroidectomy. 

The most important recent advances in the knowl¬ 
edge of thyroid physiology have resulted from the use 
of three major tools: (1) a large group of goitrogenic 
compounds, varying considerably in chemical structure 
and mode of action (sulfonamide compounds, thiourea 
derivatives, sulfocyanates) ; (2) radioactive iodine and 
(3) relatively purified preparations of the tly'rotropic 
hormone of the anterior pituitary. From the integrated 
use of these tools much has been learned concerning 
the mode of transport of inorganic iodine to the thy¬ 
roid; the mechanism of its entrapment, fixation and 
subsequent incorporation into the thyroid hormone; 
the mechanism of the release of the thyroid hormone 
into the circulation; the effect on this release of a 
variety of extrathyroidal factors, and the control exer¬ 
cised by the anterior pituitary on these various func¬ 
tions. There remains much, however, of which we are 
still ignorant. We do not know, for example, the 
structure of the thyroid homaone, nor do we know 
the site or mode of action responsible for its specific 
metabolic effect on the target tissue cell. Knowledge 
of the etiologic aspects of simple nontoxic diffuse goiter 
is probably still incomplete. Final!}', we are still 
ignorant concerning the primary cause of thyrotoxi¬ 
cosis. 

With the possible exception of the true toxic ade¬ 
noma, it seems probable that the primar}' cause of 
thyrotoxicosis lies outside the thyroid gland itself. Cer¬ 
tain clinical evidence suggests the possible etiologic 
importance of functional disturbances in the higher 
psychic centers, the hypothalamus, the anterior pitu¬ 
itary, the autonomic nervous system, the gonads and 
the adrenals. Proof of such relationship, however, is 
still lacking. The thyrotoxic state might be considered 
theoretically .to be therapeuticall}' vulnerable at three 
possible levels: (1) by an attack on the initiating 

factors, (2) at the thyroid itself or (3) at the level of 
the peripheral target tissue cell where the impact 
of the excessive output of thyroid hormone is exerted. 
We have.no methods of attack at the causative level, 
with two or three possible exceptions: psychotherapy, 
irradiation of the anterior pituitary and excision of 
true toxic adenomas. Likewise, we are unable to coun¬ 
teract the peripheral tissue cell effect of the thyroid 
hormone. The principal approach at present, therefore, 
remains at the thyroid level. Present methods of treat¬ 
ment of thyrotoxicosis have a common objective: a 
reduction in the output of thyroid hormone of such 
magnitude and duration as to produce a permanent 

F™"! V"' Surgical Oinic and the Endocrine Section of the Medical 
L-Iinic of the Hospital of the University of Pennsylvania, Philadelphia. 

Read before the Section on Surgery at the Ninety-Se\'enth Annual 
bession of the American ifedical Association, Chicago, June 24, 1948. ’ 
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remission in the objective and subjective manifesta¬ 
tions of the disease. 

Those methods of treatment which require considera¬ 
tion may be listed as follows; (1) iodine therapy, 
(2) treatment with goitrogenic compounds, (3) exter¬ 
nal irradiation of the thyroid or pituitary, (4) radio¬ 
active iodine therapy and (.i) radical resection of the 
tliyroid gland. 

lODINK 

Iodine in any absorljable form will jn-oduce a variable 
degree of remission in at lea.st 95 per cent of thyrotoxic 
patients. Its exact mode of action in accomplishing 
the remission is as yet largely obscure. .Since such 
remissions are usually incomplete, the usefulness of 
iodine is limited largely to situations in which only a 
short remission is desired, i. e., in ])rc))aration for 
thyroidectomy. In the Endocrine Clinic of the 1 lo.spital 
of the University of Pennsylvania we have ob.servcd 
a small group of patients in whom the response to 
iodine was unusually promiH and com])lete. the basal 
metabolic rate often falling to subnormal levels within 
a few days. In this group the severity of the disease 
is usually mild to very moderate, and some of the 
patients exhibit evidence of the hy])crophthalmo])athic 
type of Graves' disease.' Even then tlie rc.spon.se is 
difficult to predict. The remissions so induced may 
be prolonged or permanent, but the group of patients 
responding thus to iodine is small, not more than 5 i)er 
cent of all jjatients with tliyrotoxicosis. These patients 
frequently have a major p.sychogenic initiating or con¬ 
tributory factor, 'J'hc motive force having been 
removed or brought under control, the symptoms of 
hyperthyroidism may he decidedly reduced or disappear 
iiltogether. The use of iodine should, in general, be 
limited to (1) preoperative preparation, (2) treatment 
of the “tliyroid storm.” (3) temporary jio.stoiierativc 
administration. (4) occasionally as a iherapeulic lest 
when the diagnosis of thyrotoxicosis is in doubt and 
(5) certain cases of hypero|)hihalinopathic Graves’ 
disease. 

(iOITUOe.I'N 1C COM fOU NOS 

The goitrogenic compounds now being used jiroducc 
a remission in the thyrotoxic stale by inhibiting the 
synthesis of thyroid hormone. The}' do not alTect the 
thyroid hormone already active in tlie liody. .Altliougli 
their administration alleviates the .symiiloms of loxicit}', 
the glands of patients receiving these drugs remain 
h 3 ’])er])lastic and .show the typical histologic features 
found in untreated thyrotoxic jialients. More than a 
score of goitrogenic substances have received clinical 
trial. While several (6-mcthyl thiouracil. thioureti-) 
are currently employed in certain clinics. 0-i)ropyl-2- 
thiouracil" is the most wideh’ used. 1'lie consistcnc 3 ' 
and rapidity with which this drug produces remissions 
vary widely and may be influenced by the type of 
goiter and b}' jirevious treatment. Thus, patients with 
large or nodular goiters or those recently treated with 
iodine may be slow to respond. Some jiaticnts are 
partially or completel)' refractor}' without ajrjiarent 
reason. AVe have seen this in ap])roximateIy 5 per 
cent of our patients.' The earlier hopes that these 

1 . Hertz, S.f Jnul Means, J. 11.: ProRnostic Criteria in tlie Selection 
of Cases of Exop/ifhnimic Goiter for NorisurRical Treatment, Tr. Ain. A. 
Study Goiter, 1937, p. 140. 

2. Danowski, T. S.; Man, E. P.; Elkiuton, J. P.; Peters, J. P., and 
Winkler, A. W,: Pesults of ProloiiRed Medical Treatment of Hyper¬ 
thyroidism with Thiourea, Am. J. M. Sc, SIG: 123-129, 1948, 

3. McCulhuh, E. P. Hihbs, R. E., and Scimeider, R. \y.: Pro- 
pylthiouracii in the Treatment of Hyifcrthyroidism, Am. J. M, Sc. Sl-1: 
545-552, 1947. 

4. Rose, K., and McConnell, J. S.: Treatment of Thyrotoxicosis with 
(ioitroRcnic Compounds, Tr. Am. Clin. K' Climatol. A. 50:91-109, 1947. 
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compounds might ])rove to be highly satisfactory agents 
for the permanent relief of thyrotoxicosis have not 
been fully realized. The present consensus indicates 
that sustained remissions following prolonged therapy 
(six to twelve months) cannot be c.xpccted in more 
than about SO jier cent of ca-scs." Our experience 
suggests that the majority of ])aticnls showing a sus¬ 
tained remission and a return to normal activities have 
exhibited the inildcr forms of thyrotoxicosis, with mini¬ 
mal goiter, slight to moderate elevation of basal meta¬ 
bolic rate and no cardiac or other visceral complications. 
Prolonged treatment with propyithiouracii, with tlie 
hope of iirodiicing a jicrinancnt remission, may be con¬ 
sidered justifiable in such mild forms of thyrotoxicosis, 
as well as in children with toxic diffuse goiter of mild 
to moderate severity. Comjionnds of this type have also 
been administered jirior to the use of radioactive iodine." 

1 licsc goitrogenic substances have proved useful in 
the jirolongcd control of certain thyrotoxic patients 
in whom thyroidectomy cannot, for various reasons, 
be uiulcrtakcn even tliough theoretically the treatment 
of choice. I bis gronji includes certain older patients, 
those wlio refuse operation and those who cannot be 
brought by medical therajiv to a point where operation 
can be considered justifiably safe. Admittedly they are 
f<^w in number. \\ e have in the jiast five vears treated 

I. 5 jiatients of Ibis tyjie with maintenance doses of 
thiouracil, or propvlthionracil. for jicriods ranging from 
si.x to forty-eight months with satisfactorj' results, even 
tliough we cannot anticipate a sustained remission 
should treatment he withdrawn. 

.Mthougli most Jiatients can be satislactoriE prepared 
for thyroidectomy by the use of iodine, it lias proved 
inadeiiuale in two imjiortaiit groups of cases: (1) 
certain .severely toxic jiatients in whom iodine alone 
fails to jiroduce a .satisfactory jircojicrativc remission 
and (2) jiatients renderctl "iodine-fast” by the jiro- 
loiigcd use of this substance. In such patients a com- 
jilete remission can usually be jiroduccd bv the 
jiroloiigvd use of goitrogenic agents. Operative mor¬ 
bidity and mortality are tlicrcliy reduced. Thiouracil 
eoiiijiouiids have also been enijilo^'cd hi the treatment 
of thyroid cri.sis • and in conjunction with tracer doses 
of radioactive iodine for diagnosis in doubtful cases.'' 

Tlie must recent rcjiort on the use of goitrogenic 
conijiotinds and iodine in the treatment of tluTotoxicosis 
is that of Danowski and his co-workers." They treated 
118 Jiatients with thiourea and strong solution of iodine 
over a long jicriod. Of these. 3 died during the course of 
treatment, ’riiey stated, "'I'hc additive effects of thiourea 
and iodine solution have been amply demonstrated in 
control studies and may be attributed to the capacity 
of the iodine to act directly on the thyroid gland, 
inducing a resting jiliase, and at the same time blocking 
lli 3 Totrojiic lioniione which increases thyroid activity.” 
4'lic mortality rate in the series must be considered as 

5, licicrwnltcs, \V. H., and Sturgis, C. G.: KcmiNsions in Thyrotoxi¬ 
cosis After DiscontinuinR Thiouracil. J. A. M. A. 131 : 735-738 (June 
29) 1946, WiUiams, R. II.; Asper. S. I’.; RoRcrs. W. 1’.; Myers, J. D., 
and LJoy<}, C. U’.: Persistence of Rcittisskms of Thyrotoxicosis After 
t'cssatiou of Thiouracil Therapy, New EuRlaiul J. >ied. 2 3 0 : 737-741, 
1947. Rose, E., and McConuell, J. S.: 'riiiouracU in Thyrotoxicosis: 
Results of ProUinRcd Trcatinciu in Thirtv-Five Cases, Am. J. i^l. Sc. 
213: 74-80, 1947. 

<». Williams, R. H.: Antithyroid DrURs. HI. Comparison of Results 
nf Newer Forms of Treatment of Thyrotoxicxtsls, Arch. hit. iVicd. S0:]J- 
36 (July) 1947. 

7, McATthur, J. \V.; Ruwson, U. W.; Means. J. H., and Cope, 0.: 
TlijTotoxic Crisis: An Analysis of the Tliirty-Six Cases Seen at the 
](lassacluisctts General Hospital DurinR the Fast T\vcnt>-Fivc Vc.irs, 

J. A. M. A. 13-1:868-874 (July 5) 1947. 

8 . Stanley, .M. M., and Astwood, E. R.: The Accumulation of Kadio- 
nctivc Iodine hy the Thyroid Gland in Normal atul Thyrotoxic Subjects 
anti the Effect of Thiocyanate on Us OischavRc, EndocrinoloRy »12:107- 
123, 1948. 
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2.5 per cent if it is to be compared with the mortality 
rate in the 655 cases we are reporting following 
thyroidectomy. 

E.XTERKAL IRRADIATION OF THE THYROID 
OR PITUITARY 

External irradiation of the thyroid, long the subject 
of controversy, has been largely abandoned since the 
introduction of goitrogenic compounds and radioactive 
iodine. Irradiation of the pituitary has received a 
limited trial." Its usefulness at present would appear 
to lie restricted to certain patients with the hyperoph- 
thalmopathic syndrome of toxic diffuse goiter (Graves’s 
disease).'" In these patients th 3 'rotoxic phenomena are 
frequently mild and may be at times entirely absent 
or replaced by evidence of hypotlu’roidism. Ocular 
signs and symptoms dominate the clinical picture and 
may include varying degrees of proptosis, periorbital 
and paljjeliral edema and pigmentation, edema and con¬ 
gestion of the conjunctiva, keratitis. lacrimation and 
swelling of the lacrimal glands, fi.xation of the eyeball, 
pseudohypertrophy of the extraocular muscles, papill¬ 
edema or optic neuritis, and edema or infiltration 
of the orbital tissues. This ophthalmopathic syndrome 
occasionally develops rapidly and unexpectedlj- after 
thyroidectomy in patients with minimal preoperative 
ocular signs, but its presence can usually be suspected 
by one or more of the aforementioned manifestations. 
Too great a suppression of thyroid function in such 
cases, whether by thyroidectomy or any other means, 
may be followed by disastrous progression of the ocular 
changes. The pathogenic mechanism of these changes 
is still obscure, but some kind of abnormal effect is 
believed to be exerted by the anterior pituitarj' on 
.the extraocular muscles and the orbital tissues. Sup¬ 
pression of thyroid function appears to aggravate the 
ocular disturbance by removing an inhibitory effect on 
the anterior pituitar)-. In the presence of pronounced 
ocular symptoms and a mild thyrotoxic state, thyroidec¬ 
tomy is, in our opinion, contraindicated. Therap)’ 
should be aimed at inhibition of anterior pituitar}' 
activity and has included such measures as desiccated 
thyroid, estrogenic substances and the intermittent use 
of iodine. Irradiation of the pituitary, while far from 
being precisely controllable in its placement, or in 
the exact amount delivered to the pituitary, nevertheless 
appears justifiable in severely progressive cases. We 
have employed it, along with other measures, in 10 
patients of tliis type without obviously harmful effect. 
In none of these patients was there continued progres¬ 
sion of the ocular syndrome, which remained unchanged 
in 6 and showed varying degrees of regression in 4 
instances. Improvement in the latter cannot, of course, 
be attributed with certainty to the irradiation in view 
of the other measures employed and the possibility of 
spontaneous remission. 

RADIOACTIVE IODINE 

Although radioactive iodine was used in the treatment 
of thyrotoxicosis as early as 1941. the first detailed 
reports concerning it did not appear until five years 
later.” The larger experience with it has been acquired 
during the past three or four years. The number of 
patients treated is still comparatively small, and the 

9. Borak, J.: Treatment of Hyperthyroidism by Roentgen Irradiation 
of Pituitary Gland, Radiology 24: 53S-549, 1935. 

10. Means, J- H.: Hyperophthalmopathic Graves’ Disease, Ann. Int. 
Med. 23:;79-789, 1945. 

11. Hertz, S., and Roberts, A.: Radioactive Iodine in Studj' of Thyroid 
Physiology: Use of Radioactive Iodine Therapy in H\perthyroidism. j. A. 
M. A. 131:81-86 (May 11) 1946. Chapman. E. M., and Evans, R. D.: 
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time available for follow-up has been limited. These 
restrictions prevent adequate evaluation of this sub¬ 
stance at present. A\'hile it must be regarded as a 
promising new tool in tbe treatment of thyrotoxicosis, 
much greater experience will be required before its 
usefulness can be finally determined. 

Its use has been limited chiefly to selected cases, 
most of them of either toxic diffuse goiter (Graves' 
disease) or recurrent postoperative thiTotoxicosis. Few 
patients witli toxic nodular goiter appear to have been 
treated. The radioactive isotope I"" with a half-life 
of eight days, administered orally, with or without a 
small carrier dose of stable iodine, is now most gener¬ 
ally employed. Total dosage and frequency of admin¬ 
istration have varied widely in different clinics. The 
preparation, transportation, handling and administra¬ 
tion of the material require specially trained personnel, 
rather elaborate safety precautions and moderately 
expensive physical equipment. Its effective use is there¬ 
fore limited at present to a relatively few clinics. 

The toxic thyroid will usually take up at least 40 
per cent of an oral dose of radioactive iodine if its 
avidity for iodine has not been impaired by recent 
therapy. Internal irradiation by the gamma rays then 
results in a gradual reduction of the activity of the 
toxic thyroid, although this may be preceded by a 
temporary exacerbation of the disease. Remission may 
be complete in from one week to six months or longer. 
The incidence of satisfactory end results appears at 
present to be somewhere between 70 and SO per cent, 
but it should be remembered tliat most of the reported 
series have consisted of selected cases. Myxedema with 
fibrosis of the thyroid may occur, and the ocular 
complications are occasionally aggravated. Radiation 
tracheitis and esophagitis may occur. Late carcino¬ 
genic effect on the thyroid and damage to the urinary 
tract during excretion are possible dangers which can¬ 
not at present be evaluated. These possibilities should 
not be underestimated. 

THYROIDECTOMY 

Principles of Preoperative Core.—The basic princi¬ 
ples of preoperative care of patients with hyperthyroid¬ 
ism are the same, regardless of the type of the disease. 
The patient should be placed on a program whicb 
will tend to: (1) bring the basal metabolic rate to 

normal, (2) improve the general nutrition as demon¬ 
strated by a gain in weight and an improvement in 
the general physical condition, (3) lead to a stabiliza¬ 
tion of the pulse rate and (4) finally, but not the 
least important, restore the patient's confidence in ulti¬ 
mate recovery. 

Reduction of the iMetabolic Rate: Because the 
administration of propylthiouracil alone results in a 
very soft, friable and highly vascular gland, which 
makes operation more difficult and postoperative oozing 
more frequent, we have during the past three years 
used it in conjunction with iodine in preparing the 
thyrotoxic patient for operation. In the severely toxic 
patient ]iropylthiouracil is administered in amounts 
varying from 150 to 300 mg. per day, until the 
metabolic rate begins to approach normal. Ten days 
to two weeks before operation is planned, treatment 
with iodine is begun in the form of potassium iodide 
(10 drops of a saturated solution, three times a day). 
The metabolic rate is thus brought to normal or to 
within safe limits, the major symptoms of the. disease 
are brought under control and the gland at operation 
is relatively avascular, firm and easy to excise and 
to suture. 
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Nutrition: Thyrotoxicosis of any type results in an 
increase in metabolism. As long as food intake exceeds 
energy requirements, weiglit ]os.s does not take place. 
Sooner or later, as the result of a number of factors, 
the patients lose weight. As the complex nutritional 
deficiency, from which many of these patients suffer, 
becomes severe, the symptoms of hyperthyroidism may 
become exaggerated. 

During the preoperative period the patient’s nutri¬ 
tional program therefore receives the most careful 
supervision. Thiamine hydrochloride in nmoiints of 
50 to 200 mg. daily is given in addition to ribo¬ 
flavin, 45.0 mg., and nicotinamide, 75.0 mg., dail}'. 
We also find it useful to give additional vitamin B 
in the form of a potent yeast concentrate. As the vita¬ 
min B deficiency is overcome and as the mefabolic 
rale declines, a])petite usually returns and the wci.ght 
increases. 

A highly nutrilious diet is provided, consislin^ of 
3,000 to 5,000 calories a day. Provided that the iirotcin 
is a complete jirolein and adequate in amount, 25 to 
35 per cent of the total calorics consumed, there is 
every reason to exjiect that any existing fatty infiltra¬ 
tion at the time of initiation of the dietary’program 
will resolve itself and thus jirovide a liver less suscepti¬ 
ble to the assault of anesthesia and oiicratioii. Interval 
feedings or even lube feedings may be necc.ssary. 

The important thing is that the patient eat an amount 
sufficient to meet energy requirements and have left 
a modicuin for restoration of the depleted body tissues: 
The criteria of achievement of this objective are a gain 
in bod}' weight in the absence of edema and an improve¬ 
ment in general muscular tone. The myasthenia 
frequently seen in thyrotoxicosis may result from two 
factors—tlie muscular wasting of hypermetabolism and 
that associated with the nutritional deficiency ])cr sc. 

We are convinced that an over-all improvement in 
the nutritional state is one of the most important 
objectives of the period of preparation for operation. 

Stabilization of the Pulse Kate: Numerous authors 
have called attention to the desirability of achi<!ving 
cardiovascular stability jirior to operation. Even though 
the rate may remain above normal, a diurnal uniform¬ 
ity of rate is desirable and should be regarded as one 
of the major objectives of the ])reopcrativc preparation. 
It usually occurs along with a reduction of the meta¬ 
bolic rate and with improvement in the nutritional 
state of the patient. 

It is facilitated bj' mild sedation during the ])rcopcra- 
tive period and hy ojitiinal hos])ital environment. A 
nervous frightened patient presents an increased oper¬ 
ative risk. 

Psychiatric Therapy: The collaboration of a psj'chia- 
trist is usually unnecessary in the preoperative prepara¬ 
tion of these patients. The surgical staff should assist 
in this phase of therapy. The staff must be thoroughly 
conscious of the psychogenic .factors that jilayed a part 
in the initiation or extension of the disease and of the 
fears that beset these patients. They must attemiit 
to emulate the approach of the psychiatrist. Here again 
the medical, surgical and nursing staff' play an impor¬ 
tant part in restoring the patient to an emotional state 
which makes operation safer and the postoperative per¬ 
sistence or recurrence of symptoms less likely. 

12. Goldscliniidt, S.; Vnr.*?, H. M., and R.'tvdin, I. S.: The Influence of 
the roodstufls upon the Su-sccptihi'Iity of the Liver to Iniury (»>' Chloro¬ 
form and tlic I’rohahlc Mechanism of Their Action, J. Clin. Invcstifration 
18: 277-289, 1939. 


Anesthesia and Operation.—When the objectives of 
the preoperative period have been achieved, the opera¬ 
tion should be done. In the patients who were severely 
toxic when first seen and in those who are still easily 
frightened we cniploy the method of “stealing the 
thyroid," the efficacy of which was early advocated 
by the late George W. Crile. On the morning of opera¬ 
tion the house officer who has most actively participated 
in the care of the patient administers thiopental sodium 
(licntothafi’ sodium) intravenously. The patient, think¬ 
ing that only another test is being made, goes to sleep 
unaware that ^ within a few moments the operation 
will proceed. The attendant fear and psychic shock of 
ancstliesia and operation is overcome. 

Inhalation anesthesia is then administered. The 
sjiccific anesthetic employed is less im()ortant than the 
jirevcntion of ano.xia. Some anesthetic agents, such as 
cyclojiropanc. may affect cardiac activitv; others, such 
as ether or ethylene, may affect the liver, but these 
risks may lie accc()tcd as long as anoxia is avoided. 
Under conditions of anoxia, cardiac integrity may 
.suffer, liver injury Iiccome further accentuated and a 
preexisting renal injury become worse. 

lo facilitate the anesthetist’s control of the situation, 
tracheal intubation may he done prior to operation. 
It is a valuable safeguard often overlooked. Perfect 
anesthesia and a coiiijieteiit airwa}' often arc as impor¬ 
tant as the technical aspects of the ojieration. 

Every possible care must be exercised not to injure 
the recurrent laryngeal nerves. The suggestion of 
Lahey that the recurrent laryngeal nerves be exposed 
at every thyroidectomy will, if carefully followed, 
reduce the number of injuries. While we do not do 
this routinely, we do it often enough to feel sure that 
this jiroccdurc is a valuable addition to the technic 
of thyroid surgery. Even exposure does not prevent 
injury unless constant care is exercised throughout 
tlie operation. The injudicious application of a hemo- 
stat into a pool of blood or the ])as.sage of a suture 
into the tracheothyroid .sjiace may result in temporary 
or permanent injury in spite of previous visualization. 

No thyroid resection should lie attempted without 
[irior identification of paratln’roid tissue. These glands 
vary in number and in position even in normal persons. 
I'lieir location may be further distorted by enlarge¬ 
ment of the thyroid. 

The thyroid isthmus should be divided and the 
trachea cxjioscd. Although a tracheotomy is seldom 
necessary, it may occasionally be required as the result 
of tracheal collapse. Furthermore, sparing the isthmus 
and jiyramidal lobe results in a higher incidence of 
persistence of hyperthyroidism. A radical resection of 
both lobes of tlie thyroid should be accomplished in 
every instance if a high incidence of permanent cures 
is to be exjiected. It is far better to remove too much 
than too little, for the hyjiothyroid state, which may 
follow a very radical thyroidectomy is far better and 
more easy of control than is persistent hyperthyroidism. 

Even in the adenomatous goiter with hyperthyroid¬ 
ism and in instances of apathetic hyperthyroidism, max¬ 
imal subtotal thyroidectomy is preferable. It is rarely 
necessary now that the operation be done in stages. 

There are several technical factors which must be 
considered during the operation. They can be sum¬ 
marized as follows. The gland should be adequately 
ex])osed, if necessary, by division of the prethyroid 

13. Lahey, F. IL: Pre.sciitntion of Ilonrv Jacob IIIkcIow Ciold Medal, 
with Introductory Keniarks, New KiiKland J. Mcil. SliOi'lS, 19-17. 
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muscles. Mass ligation of the superior poles is unde¬ 
sirable. It leaves thyroid tissue in amounts that cannot 
always be assessed, and it results in injury to the 
superior laryngeal nerve, thus predisposing to exces¬ 
sive mucous secretion in the trachea. 

Postoperative Sequelae and Treatment. —Crisis is the 
most dreaded of the postoperative sequelae. It is now 
so infrequent that younger surgeons rarely see this 
complication and may therefore underestimate its 
importance. Perfect anesthesia reduces the risk of a 
severe reaction. The intravenous use of dextrose dur¬ 
ing and after operation, as suggested by the late 
Charles H. Frazier,'* assists in reducing its incidence 
and severity', and the use of adequate amounts of blood, 
when necessary, is of further help. 

When crisis occurs, as it did in 3 of our cases, 
therapy should be begun at once. The blood volume 
must be maintained, dextrose and iodine given intra¬ 
venously and attention directed to any specific electro¬ 
lyte imbalance. Large amounts of sodium salts should 
not be administered if the imbalance is one chiefly 
associated with potassium disturbance, and neither 
should be administered without careful study if renal 
function is impaired. 

Adequate sedation, oxygen therapy', cardiac support 
when indicated and the use of some method of 
refrigeration in the presence of pronounced hy'perpy- 
rexia are all of value. Adequate doses of all compo¬ 
nents of the vitamin B complex should be given, 
parenterally, when necessary. Propylthiouracil may 
also be of assistance. 

Tetany: Acute traumatic parathyroid insufficiency, 
while rarely fatal, may be an important cause of post¬ 
operative morbidity. Its treatment is too well standard¬ 
ized to require comment here. In many cases the 
insufficiency is self limited, and spontaneous readjust¬ 
ment may occur up to six months after injury. 
Recognition of the early symptoms is important. Such 
symptoms may include vague nervousness and appre¬ 
hension, insomnia, paresthesias of the face or extremi¬ 
ties and minor twitching of skeletal muscles. Immediate 
reimplantation into the ribbon muscles of the neck of 
any tissue excised at operation which resembles the 
parathyroid may' prevent postoperative hypoparathy'- 
roidisni. 

ANALYSIS OF CASES 

Number of Cases. —We wish now to report on 655 
thyrotoxic patients operated on in the ten y'ear period 
prior to June 1947. 

The mean age of the entire group was 40.6 years. 
Of the total, 145 (22.2 per cent) were male and 510 
(77.8 per cent) were female. Four hundred and fifty- 
two (69 per cent) of the patients had diffuse toxic 
goiter and 203 (31 per cent) toxic nodular goiter. 
There was associated pathologic evidence of chronic 
thyroiditis in 19 of the patients and a single instance 
of carcinoma (0.15 per cent). This is a much lower 
incidence of malignancy than that reported by most 
other writers. 

There were 82 patients (12.5 per cent) with serious 
heart disease. Twelve of the patients were admitted 
to the hospital in cardiac decompensation. Forty had 
fibrillation and 4 auricular flutter. Forty' were decid¬ 
edly hypertensive. Twenty-four had true diabetes 
mellitus and 6 active pulmonary tuberculosis. Seven 

H. Frazier, C. H., and North, J. P.: Carbohydrate Metabolism in 
Hyperthyroidism: Continuation Study, Tr. Am. A. Study Goiter, 1933, 
p. 203. 


had syphilis which required therapy', and 3 were preg¬ 
nant. The average period of preoperative iodine admin¬ 
istration while in the hospital was 12.3 days. Many 
had received it for a variable period prior to admis¬ 
sion. The mean period of days of thiouracil therapy 
was 37.2 days, of aminothiazole 17.5 day's and of propyl¬ 
thiouracil 67.8 day's. 

The exact type of preoperative therapy prior to 
admission often could not be determined with cer¬ 
tainty, but nearly one half of the patients had received 
iodine before hospitalization, and 20 had had long 
periods of radiation therapy. 

The patients with diffuse toxic goiter showed a 
mean basal metabolism rate of plus 42 per cent, and 
those with toxic nodular goiter of plus 58 per cent. 

One hundred of the patients were operated on with 
local anesthesia alone. In this group there was 1 death 
(1 per cent). Twenty-six received tribromoethanol 
solution (avertin®) and local anesthesia with 2 deaths 
(7.7 per cent), and 529 had received one or another 
type of inhalation anesthesia with or without local 
anesthesia. In the latter group there were 3 deaths 
(0.57 per cent). The over-all mortality rate was 0.9 
per cent. 

Twenty patients who had not shown fibrillation prior 
to operation did so subsequently, and in another peri¬ 
carditis developed. There were 3 instances of true 
crisis (0.46 per cent). No patient died in crisis sub¬ 
sequent to the use of iodine plus thiouracil or propyl¬ 
thiouracil in the preoperative period.' 

Of the 6 deaths, the cause of death was recorded 
as follows: 

1. Cardiac arrest at operation, cerebral ano.xia, error in 
anesthesia management. 

2. Cardiac decompensation, two days after operation. 

3. Cardiac decompensation, twenty-six days following thy¬ 
roidectomy. 

4. Sudden cardiac failure. The autopsy report was postopera¬ 
tive “cardiogenic” shock. Microscopic examination of the tis¬ 
sues failed to reveal any further information as to the cause 
of death. 

5. True post-thyroidectomy storm. 

6. Staphylococcus septicemia with multiple visceral abscesses. 
Death occurred twenty days after operation. 

Twenty-three patients (3.5 per cent) had postopera¬ 
tive impairment of the motion of one vocal cord. Of 
these 23 patients, 20 recovered completely. The inci¬ 
dence of permanent cord injury in the series of 655 
patients was therefore 0.46 per cent. Two patients 
showed evidence of hypoparathyroidism. 

All thyrotoxic patients are requested to return to 
the follow-up clinic at regular interv'als after operation. 
If this is not possible, follow-up reports are obtained 
from the referring physician. The average duration 
of follow-up for the entire living group has been 2.7 
years. 

The average basal metabolic rate for the entire group 
at the last follow-up visit was plus 3.7 per cent. Fifteen 
patients (2.3 per cent) had recurrent thyrotoxicosis. 

COMMENT 

Our experience, therefore, indicates that the th)'ro- 
toxic patient may be treated surgically with an opera¬ 
tive mortality risk of less than 1 per cent and with less 
than 4 per cent risk of recurrence of the disease. There 
are, to be sure, other immediate and late postoperative 
complications to be reckoned with, but they are, in 
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general, not formidable. It should be emphasized, 
however, that all phenomena of thyrotoxicosis do not by 
any means disappear when a euthyroid level of metab¬ 
olism is attained. Many patients classified in follow-up 
reports as showing good results retain certain stigmas 
of their disease (exophthalmos, tremor, fatigue, ner¬ 
vousness, vasomotor instability) even though they are 
economically rehabilitated. 

Thyroidectomy is too often incorrectly regarded as 
an end point in the clinical history of the thyrotoxic 
patient The fallacy of this point of view is amply 
attested by the frequency with whicli residual .sj’inp- 
toms persist indefinitely and by the occurrence of 
relapses as long as twenty years after operation. Thy¬ 
roidectomy sliould be regarded as a therapeutic inci¬ 
dent, albeit a major and usually successful one, in the 
natural history of thyrotoxicosis. Patients should be 
inspected periodically for at least five years after opera¬ 
tion and requested to report their condition by letter 
at intervals of one to two years thereafter. 

In spite of its empiric nature, its hazards and its 
limitations, we believe that subtotal thyroidectomy 
when expertly ])erformed after optimal preoperativc 
preparation remains the most effective method pres¬ 
ently availai)le for the ])roduction of permanent remis¬ 
sion of thyroto.xicosis in un.selected case.s. 

summary AXn CONCI-USIONS 

The various forms of treatment now availal)lc for 
the control of thyrotoxicosis arc reviewed. The present 
status of thyroidectomy has been examined with ])ar- 
ticular reference to our experience in the operative 
treatment of 65.t cases over a ten j'car period. The 
most important nonsurgical methods for the treatment 
of thyrotoxicosis at iircscnt are: (1) goitrogenic com¬ 
pounds (6-propyl-2-lhiouracil) and (2) radioactive 
iodine. The former is far less effective than thyroidec¬ 
tomy in producing permanent remission. Tiie latter lias 
received too limited a trial to permit final conclusions 
regarding its efficacy and safet)'. .Subtotal thyroidec¬ 
tomy, when performed under oiitinial conditions, 
remains the most effective form of therapy in thyro¬ 
toxicosis. 


ABSTRACT OF DISCUSSION 

Dr. Hauoi.I) L. Foss, Danville, Pa.: This has been an 
able review of the pliysioloRy of the thyroid sland and of the 
accepted thcraiicutic procedures in the treatment of diseases 
peculiar to it. I agree with all that Dr. Ravdin and associates 
have presented in their c.xccllciit jiaper. One might emphasize 
the incaleulabic value of Astwood’s clinical researches. Interest 
in the subject was reawakened six years ago by the work of 
the MacKenzies at Johns Hopkins Hospital on goitrogenic 
drugs and that of Richter and Clishy on goiter depressant 
substances—thiourea and related compounds. Search for a 
substance which would inhibit thyroid function but which did 
not possess the unpredictable potencies of thiouracil resulted 
in the preparation of some four hundred drugs. Those having 
the greatest effect were derivatives of thiourea, all having in 
common the thioureylcne radical, NH-CS-NH. Continued 
investigation resulted in the synthesis of propylthiouracil. The 
biologic effects of irradiation by radioactive iodine is referred 
to by the authors. Hertz and Williams of Boston, Solcy of 
the University of California, Haines and his associates of the 
Mayo Clinic and many others have reported encouragingly 
on results of this treatment of hyperthyroidism. In using these 
substances one must bear in mind the carcinogenic hazards. 
Time so far elapsed is too short for definite conclusions to be 
drawn. The same is true regarding the treatment of carcinoma 
of the thyroid with isotopes. Treatment, particularly of the 


papillary and allied forms, by this therapy, has not been very 
promising. Mcthylthiouracil seems to offer some promise in 
hyperthyroidism, yet there is some question as to its value 
being any greater than propyl itself. It is appropriate to call 
attention to the large number of patients who suffer from 
hyperthyroidism and yet have no goiter; to.xic diffuse goiter 
(Graves’ disease), in its incipicncy, unquestionably can be 
controlled, especially with propylthiouracil. One might sound 
a warning against too optimistic an approach to propylthiour,acil 
therapy in all cases of toxic diffuse, or c-xophthalmic, goiter. 
At the same time one might caution against the indiscriminate 
thyroidcctomizing of patients with goiters who are suspected 
of having hyperthyroidism, the diagnosis being made on spurious 
elevated rates. The high percentage of carcinomas which 
develop in fetal adenomas should always be borne in mind. 
The importance of the prophylactic removal of discrete nodules 
suspected of being true adenomas must never be lost sight of. 

Dit. Warrex H. Cole, Chicago; The philosophy suggested 
by' Dr. Ravdin and his co-workers regarding the treatment of 
thyroto.xicosis is similar to that maintained by my colleagues 
and me. They use propylthiour.acil in a manner similar to 
that which we have adopted. We likewise are not optimistic 
about the effects of irradiated iodine. 'I'liey very correctly have 
advised a heavy dosage of vitamins. In general, we give 
propylthiouracil only to prepare patients for operation, but 
in some cases we give it with the assumption that we may 
obtain a pcrmanetit remission, for e.vample, in patients with 
mild toxicity and small glands and those having recurrent 
hyperthyroidism. In a group of 14 patients’with an average 
ba.sal metabolic rate of only plus 28 per cent, we obtained 
permanent remission in 70 j)er cent. In a group of 20 patients 
with an average basal metabolic rate of about 52 per cent 
above normal, we had 50 per cent remissions lasting at least 
one year. However, these figures cannot be used as an indc.x 
of incidence of permanent remissions following propylthiouracil 
therapy since these patients arc in reality closely .screened. 
In general they had small glands and had had symptoms only 
for a short time. If the patients have large glands we rarely 
try to obtain i)ermancnt remission, since we found out early 
in our experience that rcctirrence was almost universal when 
treatment with the drug was stopped, particularly when 
toxicity was severe. I agree with the authors th.at it is highly 
desirable to have the basal metabolic rate appro.ach normal 
before thyroidectomy is performed. I am convinced that the 
opemtive mortality rate will be definitely lower if operation 
is postponed until the basal metabolic rate is reduced to a 
normal or near normal figure. We have had no deaths in 
about 100 ])atients having thyroidectomy following propyl- 
thiour.icil thcraiiy. When one summarizes the experience of 
many men rciiorting results of thyroidectomy following propyl¬ 
thiouracil one obtains information supporting the statement 
that the mortality rate is lowered by this therapy. I do not rou¬ 
tinely isolate the recurrent laryngeal nerve, but I do insist 
on good exposure. Accordingly, 1 would not hesitate to cut 
the strap muscles or to move to the other side of the tabic 
to remove the second lobe if exposure is doubtfid. 

Dr. I. S. Ravdin: I wish to thank Dr. Foss and Dr. Cole 
for their discussions. 1 am in complete accord witli what they 
have said. It was not possible in the presentation of this paper 
to give adequate historical credit, but this is given in the 
footnotes in the paper. It is in the type of patient with mild 
■symptoms of hyperthyroidism and a slightly enlarged goiter 
that propylthiouracil frequaitly gives its best results. We 
have liad a highly selected group of patients who have been 
treated in our Endocrine Clinic with propylthiouracil for a 
period of six to twenty-four months. Not more than 50 per cent 
of this very highly selected group of patients have maintained 
a permanent remission after stopping treatment with the drug. 
One therefore cannot look for a high incidence of cures from 
the use of propylthiouracil or any related compounds in an 
unsclcctcd group of patients wlih hyperthyroidism. It has 
seemed to all of us in our Endocrine Clinic—the internists, the 
radiologists and the surgeons—that at present a radical resec¬ 
tion of the thyroid gland is the most adequate and favorable 
means of permanently controlling the thyrotoxic state. 
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DEVELOPMENT OF DOUBLE-LUMENED TUBE 
FOR INTESTINAL INTUBATION 

T. GRIER MILLER, M.O. 

Philadelphia 

In 1934 the late William Osier Abbott and I intro¬ 
duced small intestinal intubation as a practical clinical 
procedure. It was not the first time that the human 
small bowel had been intubated or that the significance 
of such a procedure had been appreciated. It was 
merel}^ the first time that a technic had been described 
that permitted the read)' accomplishment of the desired 
objectives. This was rendered possible bj' the develop¬ 
ment of a double-lumened rubber tube and the attach¬ 
ment at its distal end of a collapsible balloon. 

PREVIOUS HISTORY 

Although we were not familiar with his work until 
shortl)' before our original publication, Scheltema,- a 
Netherlands pediatrician, in 1908, twent 3 '-six years 
earlier, had accomplished in children what he termed 
“permeation or automatic sounding of the alimentary 
tract.” The idea that such intubation could be accom¬ 
plished passivel)' (without activit)' on the part of the 
operator) occurred to him as a result of his obser¬ 
vations of a horse hair protruding from each end of 
the digestive tract of a chicken and of strings dangling 
from the anus of dogs and cats. Then he conducted 
experiments on various animals and secured the passage 
of mercurj'-filled tubes through the digestive tract of 
frogs. Being assured of the safety of the procedure 
he finally tried it out in a few children in the following 
manner. After cocainizing the nasal mucosa he intro¬ 
duced his tube through the nose, brought the distal end 
out through the mouth, inserted a bicycle bearing ball 
to act as a “pilot bob” and then reintroduced the 
expanded end through the mouth into the stomach. 
Thence it was propelled onward by peristaltic waves. 
He found that eighteen to sixty hours were required 
for its passage into the duodenum, but that the subse¬ 
quent transit was rapid. His tubes varied from 12 to 
24 mm. in circumference (12 to 24 F), and they had 
sufficiently thick walls to permit the aspiration of intes¬ 
tinal contents. He referred to the possible use of the 
technic in the physiologic and bacteriologic study of 
the small intestine, in the diagnosis of disease, including 
obstruction, and especially in the administration of 
fluids and the local application of medicaments to dis¬ 
ease processes. 

During the following year, in 1909, Einhorn “ first 
demonstrated his “duodenal pump” at the German 
Hospital and Dispensary in New York, and ten 3 'ears 
later, still without knowledge of Scheltema's accom¬ 
plishments, he'* introduced a 15 to 20 foot long (4.57 
to 6.1 meters, 8 F) tube for the instillation of fluids 
into the intestine, the lumen of the tube being too small 
for the aspiration of contents. During the following 
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3 'ear Buckstein ® referred to the use of such a tube for 
the injection of a barium mixture and the radiologic 
study of small intestinal loops; he also suggested its 
use for the chemical and bacteriologic studies of the 
intestinal contents. McClendon,® in the same year, 
passed a tube 7 feet (213 an.) be 3 ’ond the mouth, 
using a 6 Gm. iron weight attached by means of 
surgical gut, thus allowing the weight to be released 
and passed after digestion of the surgical gut. His 
objective was the stud)' of the reaction of the intestinal 
contents. This was followed b)' Einhorn’s ‘ develop¬ 
ment of an ingenious jointed intestinal tube, consisting 
of four or more separate meter length tubes, each one 
as it was swallowed having another segment attached 
b)' a small screw. Through that tube he claimed to 
have made collections from the upper levels of the 
intestine, but reported no' studies. Four 3 'ears later 
van der Reis and Schembra,® in German)', published 
a report showing radiograms of small caliber, mercury- 
filled tubes passed throughout the entire length of the 
human bowel. The)' first called attention to the rela¬ 
tively short tube that was required to traverse the 
entire digestive tract. In 1931 Jones and Pierce,® for 
the study of pain reference, developed the method of 
attaching a collapsible balloon to the distal end of an 
intestinal tube. They apparently did not employ the 
balloon for the advancement of the tube, but inflated 
it from time to time to produce pain. 

Meanwhile, about 1915, stimulated by Hertz’s experi¬ 
ments and book, “Sensibility of the Alimentary Canal,” 
by Carlson’s then current work on the motor functions, 
of the stomach and by Einhorn’s studies of the duo¬ 
denal contents, I decided to study the small intestinal 
secretions and attempted intestinal intubation. I was 
discouraged, however, by the time required to reach the 
lower bowel with the available small Einhorn tube and 
soon abandoned the attempt. Again, in 1921, when the 
jointed tube was described, I resumed the project and 
on a number of occasions succeeded in securing the 
entrance of the tube into the ileum, but again several 
days were required, the patients became exhausted and 
no satisfactory specimens could be obtained. The work 
again was abandoned. 


DEVELOPMENT OF THE MILLER-ABBOTT TUBE 


Then, in 1930, Abbott, previously trained in physi¬ 
ology and phannacolog)', became a member of my staff. 
He wished to carry over to human beings certain 
experiments on the motor effects of various drugs on 
the duodenum and for that purpose was employing a 
balloon tied over the distal end of a duodenal tube. 
He was repeatedly frustrated in the midst of securing 
kymographic records by having the distended balloon 
slip beyond the duodenum. It then occurred to me 
that such spontaneous and rapid transit of a distended 
balloon might solve the problem of intestinal intuba¬ 
tion. and the suggestion was made that he give more 
slack to the tube and follow its progress under the 
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fluoroscope. To our surprise the tube passed rapidly 
and within a few hours was in the lower part 
of the ileum. It then remained only to repeat the 
experiment with a second tube attached to the fir.st one 
just behind the balloon. In this way we at once had 
available an apparatus that readily could be introduced 
and an^ open tube through wliich injections could be 
made into the bowel and the intestinal contents 
aspirated. Further observations soon led to a reali¬ 
zation that, instead of a 15 to 20 foot tube, such as 
Einhorn’s, one of half that length was sufficient to 
reach the cecum. This is explained by the fact that 
during life the bowel is contracted lengthwise and also 
that the tube tends to hug the mesenteric border of 
the bowel or to follow the shortest course from one 
loop to another, at times bringing about some pleating 
of the intestinal wall. 

The next step was to simplify the i)roccdurc by 
using a double-lumcned tube, one lumen for the con¬ 
trol of the balloon, inflating it when the duodenum was 
reached and deflating it when it was desired to stop 
the progress of the tube; the other, for the asjiiration 
of contents or for the injection of fluids directly into 
specified segments. Also, the balloon manife.stly sup¬ 
plied a means for recording pressure changes at various 
areas of the bowel. 

We knew that double-lumened tubes had been manu¬ 
factured for urologic work; also that Einhorn had 
secured them for esophageal and gastric work, hut wc 
did not apjireciatc at the time that such tubes had been 
inade by hand, being rolled over a mandrel and wrapped 
with fabric to hold the rubber in place during the 
vulcanizing period, or that tubes of greater lengtli had 
not been, and probably could not be, so made. Rubber 
manufacturers throughout this country, France and 
England were appealed to, hut with "one c.xccption 
they declined to attempt its development. The United 
States Rubber Company alone agreed to make the 
effort, employing the extrusion ]irocess and admitting 
that the product could not he of high grade. That 
organization succeeded within a few months, and after 
a j'ear’s e.xperimenling we' j)ubli.shed our first ])apcr 
on the subject. 

TltCIINIC AND U.SES 

With such a tube, modified from time to time, wc 
soon found it possible, without undid)' disturbing the 
subject, to intubate the small bowel at will and often 
also the large intestine, to make pressure readings 
within the limits of the method, to secure satisfiictory 
specimens for chemical and bactcriologic studies and to 
introduce barium and other mi.xtures for tlic study of 
anatomic defects along the course of the’ alimentar)' 
tract. 

In our original paper ' we suggested that the method 
might eventually aid in the diagnosis and treatment of 
intestinal lesions. Meantime our staff undertook 
various studies on the secretory, motor and absorptive 
functions of the tract. Also, with the help of Rawson, 
Abbott ” adapted the tube for the simultaneous aspira¬ 
tion of stomach contents and the instillation of fluids 
and nutriment into the small bowel after gastro¬ 
enterostomy. A three lumen tube was developed for 

10. Miller, T. G.: Intubation Studios of the Iluninn Small InlcMinc; 

A Kevievv of a Ten Vear Kxpcn'ence, (la'^trocnterofoffy 19-J4. 

11. Abbott, W. O., and Rawson, A. J.: A Tube (or U5C in the 
Post-Operative Care of Gastroenterostomy Cases, J. A. M ..A. 108; 1873 
(May 29) 1937: A Tube for Use in the Postoperative Care of Oastro- 
Enterostomy Cases—A Correction, iliid, 113:2414 (June 10) 1939. 

12. Abbott, W. O., and Miller, T. G.: Intubation Studies ot the 
Human Small Intestine.* Ill .A Tcclinic for the CoUcclJon of Pure 
Intestinal Secretion and for the Study of Intestinal Absorption, 

J. A. M. A. 100: 16 (Jan. 4) 1936. 


the collection of uncontaminated small intestinal secre¬ 
tion and for the study of absorption from an isolated 
segment of the intestine, later modified by Nicholson 
and Chornock.’'’ Other variations permitted a study 
of pure gastric and duodenal secretions and absorp¬ 
tion ; also, a study of effects of drugs on the colon 
(Elsom and Drossner’'’) and continuous records of 
pressure changes as the balloon descended along the 
bowel (Ingclfinger and Abbott'"). Additional modifi¬ 
cations of the technic have been developed in other 
clinics. 

It was not until 1938, however, that the technic for 
intubating the obstriiclcd bowel was introduced.'" That 
followed a suggestion by Charles G. Johnston, then on 
the surgical staff of our hospital, that gastroduodenal 
drainage, as introduced by Wangensteen and Paine," 
might he even more effective if the intestine itself could 
he inliihatcd. He rcgucstcd that the new technic he 
tried out in such a case. He sought .Abbott’s help, 
and in their first jiatient, an elderly man with tremen¬ 
dous distention due to an ileocecal intussu.sccption, the 
tube readily entered the inte.stine and. as the drainage 
was maintained, it rajiidly passed along the bowel, 
soon bringing .ahont comjfletc deflation, 'in their first 
report they referred to 16 eases, in 13 of which there 
iiad been successful intubation. These included cases 
of both jtaralylic ileus and mechanical obstruction. 

Suhseqncnlly the technic was adopted by various 
surgeons elsewhere, especially by nicinhers of the staff 
of U'hij>j)lc’' at tlic Preshyterian Ho.spital in New 
A"ork, where it soon became a routine procedure and 
where by 19-10 it was regarded as one of the three 
factors responsible over an eight year period for a 
reduction in the mortality rate of intestinal obstruction 
from 29.6 to 6.5 per cent. To Whipple is due much 
credit for it.s recognition as a helpful practical pro¬ 
cedure. 

KKCIUnTINU SUnjF.CTS rou KXPERIMEXT 

It is not my intention at this time, however, to refer 
to the value of the procedure, hut rather to limit myself 
to points of historical interest. In this connection I 
wisli finally to call attention to Abbott’s inimitable 
cle.scription of some of the difficulties attendant on his 
use of hired subjects for the earlier experiments. As 
typical of the humorous nature of his presentation 
before the Charaka Chib, I shall paraphrase briefly one 
feature of it. 

Having c.xhaiisted the hospital personnel, including 
jKitienls and members of the staff, and having failed to 
secure recruits on a fee basis through various welfare 
agencies and churches, even beggars and the jobless of 
that day of depression, Harry, the Negro janitor, was 

13. Nicliol-Mn. T. I.., nnd Clioniock, T. \V.: IntnUition Studies of the 
Humnn Small Intestine., XXII, An Improved Technic for the Study 
of Ahsor|iUon; Its Ai»plic.'itiun to Ascorbic .\ciil. J. Clin. Invcsticntion 
31: 505. 1942. ^ 

14. Elsom, K. A., and Drossner, J. L,: Intultntion Studies of the 
Human Small Intestine: The Effect of Atroninc and Ilelhidonna on 
the Motor Activity of the Small Intestine ana Colon, Am. J. nicest. 
Dis. t):SS9. 1939. 

15. InuclfinKcr, F. J., and Ahhott, \V. O.: Intnhation Studies of the 
Human Small Intestine; XX. The DinRnostic SiKtiificancc of Motor 
liisturhanccs. Am. J, UiRcst. Dis. 7:46.'', 1940. 

16. Abbott. \V. O,. and Johnston. C. G.; Intnhation Studies of the 
Human Small Intestine: X, A Xon-Surpieal Mcthcxl of Treating, 
LocnltziiiK anti Dia^nosini* the Nature of CH)slructivc Ivcsions, Surg., 
r.yiicc, vV- Ohst. 00:691. 1938. 

17. W.'mgcnsiet'n, O. H., and Fnine, J. R.: Treatment of Acute 
Intestinal Olistruction by Suction with a Duodenal Tube, J. A. ^f, A. 
101: 1532 (Nov 11) 1933. 

18. Wiiipple, A. O.: (a) The use of the Millcr-Abbott Tube in the 
Surgery of The Large Bowel, Surgery 8: 289 (Aug.) 1940; (hj Factors 
Kcspoiisihle for Present Day Low Mortality in Acute Ileus, Northwest. 
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39. Abbott, \V. O.: The Problem of the Professional Guinea Pig. 
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called in and offered 50 cents for every able-bodied 
subject, sober and on band at 8:30 a. m. The subject 
himself was to receive $2, the usual cost of a dog. The 
first comer was Flip Lavall, tall, broad shouldered, 
black as the ace of spades, a lightweight prize fighter; 
after him, Jim and Dan and Slim and others. One was 
an epileptic, who in a convulsion bit through his tube 
and then passed it per rectum. One had a 38 caliber 
revolver bullet in his erector spinae muscles, which was 
mistaken for the metal tip on the tube until it was 
found impossible to manipulate the object into the 
duodenum. 

On the day preceding a scheduled exhibit at the 1935 
American Medical Association meeting in Atlantic City, 
all of these professionals went on strike for double 
wages. The blackamoors were promptly fired, lock, 
stock and barrel. Incidentally an impassioned appeal 
to third 3 'ear medical students in the midst of their 
final examination for the year saved the day. The 
volunteers stood up like veterans of the line and enabled 
the exhibit to receive a Special Certificate of Honor 
from the Association. 

Finally it was revealed that for one and a half years 
Flip had had his crew so organized that each of them 
regularly made a financial cut to him; otherwise having 
the “daylight beat out of him.” It was Flip who 
organized the strike to increase his wealth. Eventually 
all but two of the group landed in gaol. Flip for rape 
and the others for burglary. 

COMMENT 

This story of the development of the double-lumened 
tube for intubation cannot be told, however, without 
agfain giving maximal credit to Abbott for his energy, 
perseverance and ingenuity in perfecting the procedure 
on a practical basis. To Karr and to Glenn, both also 
now deceased, much credit is due; also to the other 
members of our staff during the 1930’s: Elsom, 
Warren, Drossner, Boon, Ingelfinger, Zetzel, Machella, 
Nicholson and Moseley. I also wish to pay tribute to 
Sarah G. Miller, who, as a volunteer worker, patiently 
supervised all of the earlj^ subjects, both patients and 
hired tube swallowers, and who herself was wholly 
responsible for the accomplishment of many of the 
original intubations. 


Q Fever in Los Angeles Raw Milk.—In California, where 
intensive studies of Q fever are being carried out by the Cali¬ 
fornia State Department of Public Health and the United 
States Public Health Service, the disease has been found in 
16 counties in a period of less than one year. In Los Angeles 
County, where Q fever appears to be endemic, more than 300 
cases and three deaths have been studied. Results of surveys 
including more than 3,000 persons indicated 1 per cent of the 
persons residing in the endemic area possess serum antibodies 
for Q fever. A recent report announced that C. burneti was 
present in the raw milk supply of four of five widely separated 
dairies in the Los Angeles area. An extension of these studies 
has indicated that the raw milk of more than 00 per cent of 
the 63 dairies tested in the area contain sufficient quantities 
of C. burneti to readily infect guinea pigs and that more than 
10 per cent of approximately 4,000 cows are infected. Fortu¬ 
nately, commercial pasteurization methods in rigidly controlled 
field tests appeared to be nearly 100 per cent effective in 
eliminating the infection from milk.—Robert J. Huebner, William 
L. Jellison and M. Dorothy Beck, Annals of Internal Medicine, 
March 1949, page 495. 


CONTINUOUS SUCTION DRAINAGE 

A Historicol Evaluation of Intestinal Obstruction 

JOHN R. PAINE, M.D. 

Buffalo 

In August 1931 Wangensteen first employed the 
principle of continuous suction transmitted through a 
duodenal tube as an effective means of treatment in 
certain cases of intestinal obstruction involving the 
small bowel. In a historical sense this procedure was 
the natural evolution of the use of duodenal tubes in 
the diagnosis and treatment of various diseases affect¬ 
ing the gastrointestinal tract. It should be remembered 
that the duodenal tube, in contrast to the stomach tube, 
was entirely an American development and was the 
direct result of the desire of clinicians to obtain samples 
of duodenal contents for diagnostic purposes. 

In the wake of the work and experiments of such 
men as Turck,* Hemmeter - and Kuhn ^ during the last 
decade of the nineteenth century. Gross * and Einhorn ° 
of New York, independently and almost simultaneously, 
presented to the medical profession simple practical 
duodenal tubes which could be passed consistently into 
the duodenum. Both of these tubes had perforated 
metal capsules attached to long rubber tubes with rela- 
tivel)' small lumens. In a few hours, gastric peristal¬ 
sis aided by gravity caused these tubes to pass from 
the stomach into the duodenum. 

Internists were the first fully to grasp the signifi¬ 
cance of the opportunities afforded by this simple new 
instrument. Its use quickly spread to Europe, and 
literally dozens of men began to use it extensively. 
The literature on this subject after 1910 is voluminous, 
and suggested improvements were numerous. For the 
most part, however, the principle of a weighted tip 
and a narrow soft rubber tube of small diameter was 
retained until Levin of New Orleans in 1921 described 
his smooth catheter-tipped duodenal tube.® This tube 
had a great advantage over other duodenal tubes in 
that it could be passed directly through the nares and 
was better tolerated by the patient when kept in place 
for a relatively long time. 

The examination, plus analysis, of samples of duo¬ 
denal secretions was the prime purpose for which the 
duodenal tube was invented and continued to be its 
most important use up to about 1920. After that, 
however, the use of such tubes in the treatment of 
diseases became more prevalent, so that by 1931 the 
greater part of the publications concerning this instru¬ 
ment dealt with its use in the treatment of gastric and 
intestinal distention. Westermann,^ as early as 1910, 
reported 15 patients with severe peritonitis with ileus 
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treated by continuous sipbonage of the stomach tjy 
means of a small tube passed through the nose. This 
surgeon remarked that the efficiency of this metliod of 
treatment was not all that might Ire desired, because of 
periodic interruption of the siphonagc action by gas 
which entered the tulje. A year later Kappis ** reported 
10 similar patients treated in the same way and warmly 
recommended the procedure. Further endorsement 
was forthcoming from Kanavel'’ in 1916. Following 
the advocacy of this method of treatment by Matas 
in 1924, practically every treatise written on post¬ 
operative treatment included the use of the duodenal 
tube for siphon drainage itostoperatively in cases of 
persistent vomiting or distention. 

Wangensteen’s coNXRriutTioN 

The aforementioned facts were known in a general 
way to Wangensteen in 1931. He did not know, 
however, that Ward of San Francisco had described 
an apparatus for continuous gastric or duodenal lavage 
through a Jultc tube and rccomtnendcd its use in the 
treatment of general peritonitis, postoperative ileus, 
intestinal obstruction and acute gastric dilatation. This 
apparatus exerted a constant mild suction on the 
indwelling tube." 

On a hot day early in August of 1931 :i somcwhtit 
corpulent man in the middle sixties with decided 
abdominal distention was admitted to the University of 
Minnesota Hospitals. His chief complaint was severe 
prostrating pain in the upper part of the abdomen 
which had ajtpeared suddenly forty-two hours ]>rcvi- 
ously, while he was changing a tire on his automobile. 
At operation he was found to Itavc a peptic ulcer which 
had perforated the anterior wall of his stomach and 
produced generalized jieritonitis. After closure of the 
perforation. Wangensteen, inserted a catheter through 
the wall of the stomach and brought it out.through the 
abdominal incision as a gastrostomy. Recalling the 
reports of Westermann' and l-fappis" and knowing 
also that Mclver in 1926 had shown that the major 
component of intestinal gas came from swallowed air, 
Wangensteen assigned to the rc.sidcnl and intern on 
the service the duty of keeping the stomach empty 
and suggested that, if possible, some means be found 
of maintaining constant suction on the gastrostomy 
catheter. 

After an evening and a night of improvization and 
trials with such utensils as enema cans, bottles and 
five gallon buckets, the following morning saw the 
simple but extremely efl’ective apparatus made of two 
large bottles together with odd pieces of glass and 
rubber tubing now widely used and known as “a suc¬ 
tion set.” This first patient survived forty-two days 
after operation and then died of his peritonitis. Dur¬ 
ing this six week period, suction was maintained on the 
catheter most of the lime and the distention of the 
abdomen was well controlled. 

Encouraged by the result obtained in this patient as 
far as control of the distention was concerned, ^VangCIl- 
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Steen speculated as to whether or not this method might 
not have some virtue in the treatment of mechanical 
obstruction of the small intestine due to adhesions. He 
had observed in such cases that after enterostomy, 
without any direct surgical attack on the adhesions, 
drainage of fluid througlt the enterostomy catheter was 
often minimal after the initial decompression had been 
effected and that frequently the obstruction was relieved 
without further operative intervention. This logically 
suggested the possibility that if the distended proximal 
gut of a patient with mechanical obstruction of the 
small bowel could be cFectively drained by means of a 
duodenal lube connected to a source of constant suc¬ 
tion, operation might be avoided. 

During llie early evening of a day in the latter part 
of August 1931 there was admitted to the University 
of Minnesota Hospitals a poorly nourished woman of 
72 in a stale of bypocblorcmia with pronounced dis¬ 
tention of the abdomen due to a mechanical obstruction. 
Tlic caii.se of the obstruction was Ihonght to be a carci¬ 
noma of the cecum. Vomiting bad been profuse for 
.several days. This patient was in an c.xtremely poor 
genera! condition—such a poor condition, in fact, that 
an immediate operation seemed out of the question. 
After a careful appraisal of the situation and the risks 
involved, Wangensteen decided to apply constant suc¬ 
tion to an indwelling Levin type duodenal tube while 
adequate quantities of isotonic sodium chloride solu¬ 
tion and dextrose were given by vein. Decision as to 
when the patient would he operated on was postponed 
iintii the following morning. By good fortune the 
duodenal tube soon passed through the pylorus, and 
liy the following morning the jiatient was nnicli 
iinjirovcd. Roentgen examination of the abdomen con¬ 
firmed the clinical impre.ssion that the inte.stinal dis¬ 
tention bad decreased a great deal. Suction was 
continued for the next thirty-six hours. During this 
period the degree of abdominal distention coiitiiuied to 
decrease until decompression was complete. At this 
point the jiatient was operated on, since the obstruction 
was thought to he of a persistent nature. A stricture 
of the terminal portion of the ileum was found, and the 
patient made an uneventful recovery. 

The results in this case made a profound impression 
on ever)- one concerned. Successful decompression 
had been achieved in a practically moribund patient by 
the use of a duodenal tube, and her general condition 
sufficiently improved by the intravenous injection of 
isotonic sodium chloride solution and dextrose, so that 
definitive operation could be performed with a great 
deal less risk than in the average patient with intestinal 
obstruction. During the succeeding weeks. 2 patients 
with obstruction of the small bowel due to adhesions 
were treated by contimions suction drainage alone. 
Decompression required about two days, and the 
obstruction was spontaneously relieved. In a fourth 
case of adhesive obstruction, the method failed. In this 
case recovery followed the making of an enterostomy. 

On the basis of his experience in these first 4 cases, 
Wangensteen, finnl)' conidneed of the value of this new 
method, described and recommended it to the pro¬ 
fession in December 1931 at the meeting of the Western 
Surgical Association in Denver.” 

13, Wiijj^rewstcen, 0. JI.; EnrJy DiJiffwosis of Acute Intestinnl Obstruc¬ 
tion with Comnicuts oti VatholoRy nnd Trcatiueiit, with Report of Success- 
Ktl liccompression of TJiree Cases of Mcchauical BoweJ Obstruction l»y 
Nasal Catheter Suction Siuhouage, West. J. Surp. 40: 1932. 
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During the following winter and spring, Wangen¬ 
steen and his colleagues studied this new procedure 
critically and extensively. Certain of its limitations 
were seen immediately. In his first article on the 
subject Wangensteen said, “In adhesive types of 
obstruction in which the cause often ceases to operate 
following decompression of the bowel, the method 
should have its greatest field of usefulness, and in 
postoperative obstructions particularly, the method 
should prove to be an agent of therapeutic value.” “ 
Experience has well borne out these claims. It was 
realized that only harm could come from treating 
strangulation obstructions definitively by this method. 
Experience soon showed that, in the presence of an 
acute obstruction of the large bowel, suction usually 
prevented the distention of the colon from increasing 
but could not be expected to decrease it because of the 
ileocecal valve. 

Other phases of the method were studied also. Since 
successful decompression was found often to rest with 
the ability of the clinician to cause the tip of the duo¬ 
denal tube to pass beyond the pyloric sphincter, con¬ 
siderable effort was made to improve the passage of 
such tubes. No easy method was found. Meticulous 
attention to detail and careful frequent clinical and 
roentgen examination of the patient was essential. 
Two changes were made in the Levin type duodenal 
tube. One was the construction of the distal tip of the 
tube with special rubber of high specific gravity. The 
other was the extension of the perforations of the tube 
proximally over 9 inches (23 cm.), so that suction 
might be simultaneously carried out in both the stomach 
and duodenum. The possibiilty of utilization of a long 
tube with a double lumen was discussed on one occa¬ 
sion, but no actual efforts along this line were made 
until after the development of the Miller-Abbott tube. 

No essential improvement was made on the simple 
suction apparatus improvised for the first patient at 
an estimated cost of about 50 cents. The addition of a 
third bottle allowed for the collection of the aspirated 
fluid, but both the two and the three bottle system 
permit the accurate measurement of both the fluid and 
gas return by the suction tube. This apparatus pro¬ 
vides an average negative pressure of about 90 cm. of 
water, a pressure which laboratory studies have shown 
to be in the optimal range. The relative superiority of 
constant suction over siphonage through a duodenal 
tube was tested in patients postoperatively by means 
of a Mariotte bottle.^^ The results of this study were 
so definite that it was immediately realized that the 
continuous suction method was by far the best means 
yet devised of treating paralytic ileus. As a result the 
suction principle has seen its widest use not in the 
treatment of mechanical obstruction but in the care of 
patients after major abdominal operations. 

By the summer of 1932 Wangensteen and Paine’® 
had treated 32 patients with acute mechanical obstruc¬ 
tion of the small bowel in which suction applied to an 
indwelling duodenal tube was employed. The mortality 
rate in this group of patients was 22 per cent. Twenty 

14. Paine, J. R., and Wangensteen, O. H.: Necessity for Constant 
Suction to Inlying Nasal Tubes for Effectual Decompression or Drainage 
of Upper Gastro-intestinal Tract, Surg., Gynec. & Obst. 57:601, 1933. 

15. Wangensteen, O. H., and Paine, J. R.: Treatment of Acute Intes¬ 
tinal Obstruction by Suction with Duodenal Tube, J. A. JI. A. 101 s 
1532 (Nov. 11) 1933. 


of these patients were treated by suction alone with 
spontaneous release of the obstructing mechanism after 
decompression had been achieved. Onty 3 of this group 
died, a mortality rate of 15 per cent. 

COMMENT 

The chief historical significance of Wangensteen’s 
contribution lies in the fact that it marks the begin¬ 
ning of a downward trend in the mortality rate of 
patients with intestinal obstruction—the first such 
trend since the advent of abdominal surgery. Prior 
to 1931 the reported mortality rate of patients with 
intestinal obstruction varied, with only rare excep¬ 
tions, between 30 per cent and 50 per cent. Recently 
reported series of cases show mortality rates of about 
15 per cent. At Wangensteen’s own clinic, where an 
intense interest in the whole problem of obstruction 
has existed for man)' years, Dennis and Brown ift 
1942 reported a mortality rate of 13 per cent. It 
cannot be claimed that the suction treatment alone is 
responsible for this decline. Factors such as a better 
understanding of the fluid and electrolyte requirements 
of the obstructed patient, better anesthesia, blood trans¬ 
fusions and better trained surgeons have all played a 
part. Suction applied to an indwelling duodenal tube 
has not replaced operation in the treatment of intestinal 
obstruction and never will. It has made surgical treat¬ 
ment safer, however, and has become an essential part 
in the treatment of all such patients. It has changed 
our thinking in regard to the urgency of operation in 
all patients with nonstrangulating types of obstruction 
of the small bowel. These patients, by the use of 
suction, can now be properly prepared for operation 
by the adequate administration of fluid and electrolytes 
and treated as patients for elective surgical treatment 
with much greater convenience to the surgeon and 
hospital staff. The fact that certain patients with 
obstruction, when treated by suction, do not require 
operation can gratefully be accepted as an additional 
boon. 

Of major importance also is the effect of the appli¬ 
cation of the suction principle to the management of 
patients with paralytic ileus. Doctors who remember 
the days of protracted postoperative vomiting and the 
necessity of repeated gastric lavage by means of the 
large stomach tube will always be grateful for the suc¬ 
tion principle. A surgeon in a small midwestern city 
once, with considerable truth, remarked that the “suc¬ 
tion tube” had made a civilized business out of abdomi¬ 
nal surgery. 

Wangensteen was not the first to use suction, but 
he developed it independently, saw its value and popu¬ 
larized it. His contribution in 1931 marked the begin¬ 
ning of a new chapter in the understanding of the 
pathologic physiology of intestinal obstruction and in 
the treatment of patients with all varieties of this 
condition. As a result of his work, distention of the 
bowel and its secondary effects rather than some 
hypothetic toxin has come to be recognized as the most 
important factor in the pathologic changes of intestinal 
obstruction. As has been repeatedly shown in the 
history of medicine, a new concept has had a much 
greater influence than its discoverer anticipated. 

16. Dennis, C., and Brown, S.: Small Bowel Obstruction, Stafl Meet. 
Bull., TJiiiv. Minnesota Hosp., Jan. 23, 1942. 
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STUDY OF HOME CARE IN A 
MUNICIPAL HOSPITAL 
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New York 

Home care represents an extension of medical and 
nursing service from the hospital to the home. It is 
one approach to the complex jirohlcm of providing 
continuous medical care to those segments of the popu¬ 
lation which do not enjoy this advantage at the present 
time. Home care is also an approach to the problem 
of hospital beds since it permits earlier discharge of 
the patient from the hospital and minimizes unnecessary 
readmissions through continuous medical follow-up. 
•Experience has shown that it costs less to treat a 
patient at home than in the hospital, and, although 
such economy is by no means the prime objective 
of this jirogram. it is nevertheless an important con¬ 
sideration in hospital administration. 

Tadi.e 1. —Diagiwslic Chssificntioii of Patioits Accof'lcd 
to Home Care 
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A pilot study of home care w.as conducted on the 
Third and Fourth (New York Univcr.sit 3 ’) Medical 
Divisions of Bellevue Mo.spital during the year begin¬ 
ning Jan. I, 1948. This program was suggested by 
the study conducted at Syracuse University liy Jensen, 
Weiskotten and Thomas,* who reported home care to 
be a highly successful method of extending continuous 
medical service to the discharged hospital patient. The 
present study was given further impetus hy the encour¬ 
aging reports of Bluestone - and Cherkasky “ of Monte- 
fiore Hospital in New York, where a home care 
program has been in progress since January 1947. 
The pilot study conducted at Bellevue Hospital repre¬ 
sents the first application of the principles of home 


This study was supporlcd by a Rrant from thc-Milbrmk Memorial Fund. 

From the Departments of Alcdicinc, TI)rraj)culjcs niid Preventive Medi¬ 
cine, New York University College of Medicine and the Third an«l Foiirtli 
(New York University) Medical Divisions of Pellcvuc Hospital, New 
York. 

Dr. William S. Tillctt and Dr. Charles IT. Nammack, Directors of the 
Third and Fourth Medical Divisions, respectively, of Ikdlcvnc Hospital, 
cooperated in this study. Dr. Henrik M. C. I.uykx, Associate T'rofessor, 
of Preventive Mctliciiic, contributed liel|ifiil sncRCStions .nnd .niinlysis ol 

J, Jensen, F.: Weiskotten, If. G., .ond Thornes, M. A.: Mcdic.il Care 
of the Disclmrited Hospit.al P.-iticnt, New York, Commonwealth Fund, 1944. 

2 HlneStonc, E. M.: Home Care ,in F.xtr.mmiral Hospital Function, 
Survey 84 : 99 (April) 1948. , „ „ 

3. Cherkasky, M.: Hospital Service Goes Home, Mod. Hosp. 08.47 
(M.ay) 1947. 


care to a large municipal institution. Certain conclu¬ 
sions of general interest may be drawn, and these 
provide the basis for the present report. 

SELECTION OF PATIENTS 

The extension of medical care to the home requires 
close coordination of the activities of physician, social 
worker and nurse. Since the present program was 
organized on a small scale, the staff consisted of one 
physician, one social worker and one secretary. Nurs¬ 
ing care was provided through a contract arrangement 
with the Visiting Nurse .Service of New York. 

Patients were selected from the hospital wards on 
the basis of their medical condition and adequacy of 
home environment. Each patient’s condition was such 
that the specialized facilities of the hospital were no 
longer c.ssential, although further medical care was still 
definitely needed. Home care was not extended to 
patients capable of attending the outpatient department, 
since the .service was designed to bridge the gap which 
exists between hosifital and clinic. iMtliougli a few of 
our patients were convalescing from acute illness, most 
of them were afflicted with chronic diseases and rep- 
rc.scntcd long term iiroblcms in medical care. The 
mean age was 57.7, with a range of 14 to 84 years. A 
diagiio.stic classification of jialients selected for home 
care appears in table 1. It is noted that the largest 
single group is represented by the degenerative forms 
of cardiovn.scular disease. 

A careful evaluation of the patient’s home situation 
by the social worlccr was of major importance in deter¬ 
mining eligibility for home care. This included not 
only a survey of the physical characteristics of the home 
hnt, equally or more important, the response of the 
family to the ixuient’s illness. Both patient and family 
frequently required assistance in making certain adjiist- 
n;ents occasioned by the advent of prolonged illness. 
Careful evaluation often necessitated a visit to the 
home before the patient was discharged from the hos¬ 
pital. Economic factors presented serious difflculties 
in some ca.sc.s, inasmuch as many of our patients and 
their families existed on marginal incomes. In some 
instances, the return of the patient to the home repre¬ 
sented an added burden which could not be borne 
without some assistance from the Dejiartment of Wel¬ 
fare. Such assistance made home care possible in sev¬ 
eral instances in which it otherwise could not have 
been instituted. The cooperation of other community 
agencies in ])lanuing for the care of the patient was 
also enlisted when necessary. 

The decision to accept a patient to home care was 
made jointly hy the physician and the medical social 
worker. The resident and visiting stafTs were encour¬ 
aged to make referrals on all patients presenting 
possibilities for home care. As the objectives of the 
program became more generally known, there was a 
gradual increase in the miinbcr of such referrals. There 
were frequent discussions with the hospital staff both 
before and after acceptance of patients to home care. 
Periodic reiiorts were given on all patients followed 
at home for any appreciable length of time. These 
reports were of particular interest to the hospital staff 
in cases presenting diagnostic or therapeutic problems. 

IJESCIUPTION OF PROGRAM 

Since continuity of medical care was stressed, the 
patient was interviewed and e.xamined by the home 
care physician ])rior to discharge from the hospital. 
A personal phj’sician-patient relationship, which was 
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later perpetuated in the home, was thus established. 
Moreover, an opportunity was afforded the ph 3 'sician to 
become thoroughly familiar with the patient’s clinical 
course and observations. Patients were usually sent 
home by ambulance, although transportation by taxi 
was equally satisfactory when patients could walk with 



I94& 

Fig. 1.—The duration of home care of •42 patients is indicated by the 
solid lines. Gaps in these lines represent periods of rehospitalization 
with subsequent return to home care. Dotted lines indicate patients trans¬ 
ferred to the Department of Hospitals on completion of study. 

assistance. After transfer to the home, the physician 
visited the patient regularly, usually once or twice 
weekly or more often, depending on the indications. 
He was also available at all times for any emergencies 
which arose. Although some patients manifested 
anxiety on their return to the home, this was usually 
dissipated with the realization that continuous medical 
care was still available. 

The social worker also maintained frequent contact 
with tlie patient and family througliout the period of 
home care. The continued interest of the worker in the 
case and the close attention given to problems which 
frequently arose played a most important role in the 
satisfactory management of patients at home. 

Nursing care was provided by the Visiting Nurse 
Service of New York on a fee for service basis, at the 
request of the home care physician. The visiting nurse 
carried out routine nursing care and also assisted the 
physician in such procedures as the parenteral admin¬ 
istration of medication, performance of paracenteses 
and other therapeutic measures. Another important 
function of the nurse was the instruction of the family 
in simple nursing procedures, thereby enlisting addi¬ 
tional aid which otherwise would have been lacking. 
Patients were provided with any hospital equipment 
required for their adequate care at home. Included 
were such items as hospital beds, scales, syringes, 
needles and catheters. 

Since the additional burden of illness in a family 
sometimes necessitated housekeeping assistance, this 
was also provided in selected cases up to eight or ten 
hours a week. Laboratory procedures, such as blood 
cell counts, urinalyses and examinations of the chemical 
content of the blood, were performed in the laboratory 
of the New York University College of Medicine clinic, 
specimens being delivered there from the home. Medi¬ 
cation was provided by arrangement with the clinic 
pharmacy. The sendees of consultants in the various 
medical and surgical specialties were available. Three 


patients required the services of a urologist, a derma¬ 
tologist and a general surgeon, respectively. Home 
care records were maintained in the same fashion as 
hospital charts. In addition to a complete summar}^ 
of the patient’s course in the hospital, they contained 
progress records by the physician, social worker and 
visiting nurse, as well as laboratory and all other data 
pertinent to the case. 

RESULTS 

During the twelve month period beginning Jan. 1, 
1948, there were 53 admissions to home care. Eleven 
of these represent readmissions as a result of rehospi¬ 
talization with subsequent return to the home. After 
an initial period of organization, the patient load was 
gradually increased to a maximum of 25. During the 
latter half of this study the average daily census rose 
from 13.9 to 23.9. There was a total of 3,960 patient 
days during the period of study. The duration of home 
care in each case is shown in figure 1. A total of 
701 home visits was made by the home care physician. 
In addition to the regularly scheduled visits, there were 
34 emergency calls. These additional calls were con¬ 
sidered warranted in most instances, and several were 
occasioned by episodes leading to readmission of the 
patient to the hospital. The social worker made 262 
visits and held 115 interviews with relatives of the 
patients. Nursing care was provided in 11 cases, 
representing a total of 145 visits by the visiting nurses. 
Housekeeping assistance was considered necessary in 
7 instances. It was furnished by the program in 3 cases 
and voluntarily offered by friends and relatives in 
2 others. In the remaining 2 instances, recommenda¬ 
tions for housekeeping assistance were made to the 
Department of Welfare. 



The cost of treating patients at home was calculated 
on the basis of total expenditure and included the 
following items: medical and nursing care, social ser-. 
wee, secretarial assistance, housekeeping, transporta¬ 
tion of patients and staff, medication, hospital equip¬ 
ment and laboratory work. Figure 2 shows the 
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decrease in average cost per patient day as tiic census 
was gradually increased toward a maximum level. 
During the last five months of the study, when an 
optimum patient load was readied, the average cost 
per patient day was $2.38. This is approximately one 
fourth the cost of maintaining a patient in a municipal 
hospital, which is currently estimated in New York at 
$9 per day. The cost figures cited for home care 
include the contribution by the Department of Welfare 
toward medical and nursing costs in 14 of the cases. 

The response of the patients and their families to 
home care was favorable with few exceptions. Most 
patients preferred the privacy of their homes and the 
proximity of their families to the hospital wards. They 
were particularly appreciative of the individual atten¬ 
tion received while at home and cooperated fully with 
the home care staff during the program. 

During the period of study, only 10 patients could he 
discharged from home care to tlie outpatient depart¬ 
ment. This is not unexpected, since most of the 
patients were initially selected on the basis of chronic 
illness and decided disability. Seventeen jratienls 
required readmission to the hospital following variable 
periods at home. This was usually the rcstiU of pro- 


Table 2 .—Total Cost of Home Care I’ror/rnm in Relation to 
Patient Loait (Pip. 2) 
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gression of the disease or the ap])carance of compli¬ 
cations not amenable to management at home. Eleven 
patient were subsequently returned to home care as 
soon as hospitalization was no longer required. Four 
patients died after readmission to the bositital. Two 
of these were patients with far advanced heart disease 
and severe decompensation. Another death was the 
result of widespread bronchogenic carcinoma, and in 
the fourth patient death was caused by massive hemor¬ 
rhage- from esophageal varices. 7'Iicrc were, in addi¬ 
tion. 2 deaths at home, both occurring suddenly in 
patients with advanced coronary artery disease. On 
completion of the study, homo care was being continued 
for 24 patients.' 

C05rxrF.NT 

The potentialities of a home care program in a 
municipal institution such as Bellevue Hospital arc 
determined largely by the home environment of the 
patient population. Shortly after the initiation of this 
study it became apparent that, although suitable clinical 
material was abundant, the selection of patients was 
greatly limited by poor home conditions. _ During a 
three month period, most of the patients admitted to the 
Third Medical Division were carefully inter\’iewcd 
with respect to their home environment. Of 577 
■patients interviewed, only 92, or 16 per cent, were 
judged to have suitable hom es. In 53, or 9 per cent, 

4, These paticni.s -were transferred to the home c.trc [iroRr,rm now bciiiR 
conducted by the Dcp.srtmcnl of Ilosnitals of the City of New Vork. 


there was considerable question as to, suitabilit}’, and 
in 354, or 61 per cent, the home situation was so poor 
as to preclude any possibility of home care. The 
remaining patients (14 per cent) were considered 
unsuitable Ifccausc of the distant location of their 
hoines. Assuming that this sample holds tnie for the 
entire hospital jjopulation, a sizable home care program 
is nevertheless feasible since there are over 60,000 
iidmissions to Bellevue Elospital each year. On com¬ 
pletion of the present study, the Department of Hos¬ 
pitals of the City of New York instituted a home care 
program in five of its general hosjutals, including 
Bellevue, and it is contemplated that this service will be 
cx])andcd in the future. It is likely that a larger pro¬ 
portion of ])atients can be selected in some of the other 
city hospital areas where general housing conditions 
arc more favorable. 

The number of days of hospitalization saved as a 
result of this program is difficult to estimate with 
accuracy. In some instances it is certain that the 
patients woidd otherwise have remained in the hospital 
indefinitely, so that each d.ay of home care represents 
a substitute for a hos])ital day. In other instances, 
patients were sent home several weeks in advance of 
the expected dale of disciiarge. Many of these required 
care at home for much longer jjeriods than the probable 
remainder of their hospital stay, since they were unable 
to attend the outi)aticnt department. In such cases, 
only the initial period of home care ma 3 ' be considered 
to have served as a substitute for hospitalization. How¬ 
ever, the saving in hospital days is undoubtedly much 
greater, since readmissions to the Itospital were reduced 
in number tlirough continuous medical care. The same 
holds true for a number of patients who were selected 
for home care at the time of their actual discharge from 
the hospital. In the latter group, there was no immedi¬ 
ate saving of hospital days, although it is certain that 
subsequent readmissions were held to a minimum. 

The most gratifying aspect of this studj' has been 
the continuity of medical care which it has made avail¬ 
able to jwtients for whom no such provision otherwise 
exists. Through ])roper selection, home care is appli¬ 
cable not only to patients who woidd ordinarily remain 
in the hosiiital for additional periods but to certain 
others at the time of actual discharge. On an active 
ward service, it is inevitable that a certain proportion 
of patients who require further medical care following 
di.schargc from the hospital will fail to receive it. The 
overcrowding of wards and the continuous need for 
kec])ing beds available for the more acutely ill often lead 
to the discharge of jiatients who are not capable of 
attending the outjiaticnt department. The cardiac 
patient with decidedly diminished reserve who lives in 
a fourth floor walk-iqi ajiartment is but one example. 
This study has demonslr.ated that home care fills an 
important gap by e.xtending medical care to indigent 
patients who no longer require the specialized facilities 
of the hospital but who are as yet unable to attend the 
clinic. Close integration of the services of the home 
care and out]7aticnt departments is definitely indicated 
and should prove advantageous to both patient and 
hospital. In several instances, referrals were received 
from the cardiac clinic on patients who bad lapsed in 
their attendance because of progressive diminution of 
cardiac reserve. These patients were satisfactorily 
managed at home, thereby averting- an interruption of 
medical care and minimizing sulisequcnt readmissions 
to the hospital. 
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The selection of patients was limited almost exclu¬ 
sively to the chronically ill, since these were considered 
most adaptable to the purposes of a pilot study. Home 
care is equally applicable to the convalescent phases of 
acute illness, and a few such cases were included in the 
present program. With such patients the average dura¬ 
tion of home care is, of course, somewhat shorter and 
the turnover of patients should be correspondingly 
more rapid. A large service carrying many patients 
with short term illness should demonstrate a more 
immediate and tangible sparing of hospital beds than 
was evident in the present study. On the other hand, 
the problem of continuity of medical care over long 
periods of time, which figured so prominently in the 
present program, would be a relatively minor one. 
Actually, any home care program in a general hos]Mtal 
must inevitably deal with both short and long term 
illness. Further studies are indicated to determine 
which group should receive greater emphasis from the 
point of view of maximum economy of hospital beds 
and the efficient administration of home care. 

SUMM.\RY AND CONCLUSIONS 

A pilot study of home care as applied to a large 
municipal hospital is described. It has been demon¬ 
strated that home care is a practical means of extending 
continuous medical service to certain indigent patients 
for whom no such provision otherwise e.xists. The cost 
of maintaining a patient at home is approximately 
one' fourth the cost of hospital care. 

An economy of hospital beds is effected since certain 
patients may be discharged at an ^rlier date and 
unnecessary readmissions are avoided through continu¬ 
ous medical follow-up. Further studies on a larger 
scale and over a longer period of time are indicated 
to determine more accurately the number of hospital 
beds thereby released. 


Clinical Notes, Suggestions and 
New Instruments 

LIPOMA OF THE TONGUE 
Report of a Cose 

LEO E. BRAUNSTEIN, M.D. 

Chicago 

This case is reported because of the unusual occurrence of 
a simple lipoma of the tongue. A survey of the modern text¬ 
books of oncology and pathology fails to reveal any allusion 
to this condition, though the presence of lipoma in many other 
tissues and organs is well known. 

The patient, M. C., a white woman aged 58, was admitted 
to the Illinois Masonic Hospital in March 1948 for treatment 
of a comminuted fracture of the patella. This was accomplished 
by open reduction, with a good result. Her peculiar speech 
drew my attention to a rounded mass hobbling around in her 
mouth. As she spoke she seemed to try to keep the mass from 
slipping out of her mouth. 

This mass was about 2 cm. in diameter and attached by an 
elongated sessile base to the right anterolateral free border 
of the tongue, near the tip. It was of a soft rubbery con¬ 
sistence, on a soft base of apparently normal lingual tissue, 
covered by a layer of thinned mucosal epithelium, through which 
the tumor appeared pinkish gray. Its contour was smooth 
and lobate, and it could easily be delineated by palpation as 
it was very superficial. Grossly, it seemed to be innocuous. 
There was no tenderness locally or discomfort in swallowing. 
The patient stated that it had been present for years, but. 


being symptomless, it had never concerned her. It was not 
until several months after the operation on the knee, when 
she was seeking employment, that she noted that her speech 
impediment was a handicap in securing a job; hence she had 
returned to have it removed. 

The operative procedure was performed with local infiltra¬ 
tion with 1 per cent procaine hydrochloride solution. The 
tongue was maintained in traction with a suture through its 
tip. Four mattress sutures through the full thickness of the 
tongue were placed for hemostasis along the projected line 
of incision, with plain surgical gut 00. The tumor was tlien 
excised, including a S mm. edge of normal lingual tissue. The 
upper and lower borders of the tongue were approximated 
with interrupted sutures of plain surgical gut 00. Recovery 
was uneventful. Dr. Lester King, of the Department of Pathol¬ 
ogy, examined the specimen grossly and microscopically and 
reported it to be a simple lipoma, with no unusual features. 

SUMMARY 

A case of lipoma of the tongue is reported. Although the 
lesion is exceedingly common, its location on the tongue seems 
to be rare. 
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The Council ott Physical Medicine and Rehabilitation has 
authorised publication of the folloiving reports. 

Howard A. Carter, Secretary. 


PARAVOX HEARING AID MODEL Y (YM, 

• YC AND YC-7) ACCEPTABLE 

Manufacturer: Paravox, Inc., 2056 East 4th Street, Cleve¬ 
land 15. 


The three new Paravox instruments. Models YM, YC and 
YC-7, are nearly identical in size, weight and appearance, and 
can be described together. They differ in that YM is provided 
with a magnetic receiver, w'hile YC and YC-7 are provided 
with Brush crystal receivers. YC-7 is designed for low battery 
drain. 

The instruments of this series are small “all in one” hearing 
aids -An aluminum alloy case contains microphone, amplifier 
and batteries. A wheel type combined 
on-off switch and gain control is lo¬ 
cated at right upper corner front. A 
white dot and a retaining snap make 
the “off” position distinctive and 
secure. 

Near the middle of the back of the 
instrument is a metal lever-type switch 
called the “Duo-Range Control.” It 
introduces or removes attenuation of 
about 12 decibels, apparently tbe same 
at all frequencies. The instrument has 
no tone control. The receiver cord is 
plastic covered and reversible. 



Dimensions and IFcight. —The instruments measured 60 by 87 
by 19 mm. (2% by 3^o by •% inch), disregarding clothing 
clip and duo-range switch. The w^eight, with batteries and 
receiver M, was just under 140 Gm. (5 ounces). With the 
crystal receiver, the weight was about 105 Gm. (4^^ ounces). 
The instruments require a 1.5 volt A-battery and 22.5 volt 
B-battery, both of the zinc-carbon type. The accompanying 
table summarizes the manufacturer’s claims for battery-drain: 


Jlodel ^ 

Battery 

YM 

A 


B 

YC 

A 

YC-7 

B 

A 


B 


Drain (Milliamperes) * 
42 
0.42 
42 
0.44 
37 
0.18 


The manufacturer submitted curves showing the frequency 
characteristics of each instrument. The acoustical responses of 
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the instruments met the requirements of the Council. The 
instruments were tried out in practice under the direction of 
a qualified investigator. They were reported satisfactory. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Paravox Hearing Aid, Model Y (YM, YC and 
YC-7) in its list of accepted devices. 

BECK-LEE MODEL E ELECTROCARDIO¬ 
GRAPH ACCEPTABLE 

Manufacturer: Beck-Lee Corporation, 630 West Jackson 
Blvd., Chicago 6. 

The Beck-Lee Model E Electrocardiograph is a portable 
string galvanometer. Iji the recording mechanism, a beam of 
light is cast onto a strip of sensitized paper 5.75 cm. (2J4 inches) 
wide. The sensitized paper is later developed in a dark room. 

It weighs 14.5 Kg. (32 pounds) and measures 23 by 22 by 36 
cm. (9 by 8)6 by 14)4 inches). The domestic shipping weight 
is 19.5 Kg, (43 pounds) and the 
foreign, 32,5 Kg. (74 pounds). This 
latter weight includes waterproof 
wrapping and scaling and wooden 
shipping case. 

Accessories include one set of pa¬ 
tient electrodes, one set of electrode 
straps (rubber), one tube of elec¬ 
trode jelly, one ground wire with 
ground wire clamp, one film mount¬ 
ing folder, an instruction book and 
a guarantee card. The set of patient 
electrodes consists of one round, flat 
electrode for use on the chest .and 
three square electrodes with curved 
surfaces (or u.se on the arms and 
left leg; these electrodes are made 
of nickel silver. 

The instrument is built for opera¬ 
tion on alternating current at 110 to 120 volts attd draws 70 
watts. Converters arc available to permit operation on direct 
current. 

Specimens of the Beck-Lee Model E Electrocardiograph .sub¬ 
mitted to the Council were sid>jcctcd to tests. The instrument 
meets the “Minimum Requirements for Acceptable Electrocardio¬ 
graphs" published in Tun JouiiXAL, May 31, 1947, page 455. 

The automatic developing camera which is being advertised 
at the present time as an accessory was not investigated. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Bcck-Lcc Model E Electrocardiograph in its 
list of accepted dcvice.s. _ 

EDIN INK-WRITING ELECTRONIC CARDIO¬ 
GRAPH MODEL 210 T, ACCEPTABLE 

Manufacturer: Edin Electronics Company, 207 Main Street, 
Worcester 8, Mass. 

The Edin Ink-Writing Electronic Cardiograph, Model 210 T, 
is a portable electrocardiograph, housed in a carrying case. 
Models are manufactured for operation on 110 or 220 volt cir¬ 
cuits, direct current or alternating current at 60, 50, 40 or 25 
cycles. When operating on 115 volts of 60 cycle alternating 
current, it draws 86 watts (0.75 ampere). The instrument 
comes equipped with an individual timing check device operated 
by a synchronous motor. 

The equipment includes 4 limb electrodes, 1 chest electrode 
and handle, 4 limb straps, 4 electrode leads, 1 jar of electrode 
jelly, 1 roll (9,440 cm. or 3,600 inches) of chart paper, 1 bottle 
of ink and 1 double ground lead. The whole measures 25 by 21 
by 43 cm. (9'A by SA by 17 inches) and weighs 13 Kg. {29A 
pounds). The shipping weight is 16 Kg. (35 pounds). Accord¬ 
ing to the firm, the electrocardiograph is distributed and serviced 
by selected supply houses on a franchise basis. 

The Council secured convincing evidence that this instrument 
met its published requirements for acceptability of electrocardio¬ 
graphs. The Council on Physical Medicine and Rehabilitation 
voted to include the Edin Ink-Writing Electronic Cardiograph, 
Model 210 T, in its list of accepted devices. 
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OTARION HEARING AID MODEL E-4 
ACCEPTABLE 

Manufacturer: Otarion Hearing Aids, 159 North Dearborn 
Street, Chicago 1. 

The Otarion Model E-4 Hearing Aid contains microphone, 
amplifier and batteries in a single sturdy, metal case. The case 
measures 114 by 61 by 20 mm. (4)6 by 2^ by A inch). Includ¬ 
ing batteries and receiver, it weighs 214 Gm. (7)4 ounces). 

One control combines "on-off" and tone control. The three 
positions of the latter arc identified by 1, 2 and 3 dots. The 
various positions are adequately maintained by an appropriate 
snap action. Model E-4D has a built-in battery meter; other¬ 
wise it is identical with E-4, 

The battery drain is stated to be 45 milliampcrcs for the 
"A * battery at 1.25 volts and 0.65 milliamperc at 22.5 volts for 
the “B" battery. 

The tone control gives choice of slight, moderate or con¬ 
siderable low tone supiiression. For an input of 60 decibels 
with volume controls set at A. the manufacturer shows a 
resiionse curve that is flat plus or minus about 3 decibels from 
1,300 to 3,600 cycles per second. With the 2 dot tone control, 
the characteristic rises from 200 to 1,200 cycles per second 
almost linearly with a sloi'c of about 6 decibels per octave. 

The maximnm acoustic output with high setting of the output 
control is 128 decibels at 1,500 cycles per second. The peak at 
1,500 cycles per second is aiwut 6 decibels above the general 
level for all tones below 1,000 cycles. According to the manu- 
f.acturer's curves, the distor¬ 
tion is not more than 11 per 
cent at inputs of 80 decihels 
or less, tested .at 400, 600, 

SQO, 1,000, 1,500, 2,000, 2,500, 

3,000 and 3.500. 

Pcrjormancc Tests. —Two 
subjects, both veteran users 
of hearing aids, participated 
in performance tests of this 
instrument. Subject A, aged 
37, suffers from a mixed 
deafness with considerable 
high tone hearing loss. His 
loss for speech is 47 decibels. 

Subject B, aged 39, has a Ot.irion itcarine Aid 

pure conductive deafness with Model E-r 

a nearly flat audiogram. Her 

loss for si)ccch is 49 decibels. For both subjects full volume 
and lone control “1 dot," i. c., minimum low tone suppression, 
was used. The acoustic gain for subject A was 48 decibels, 
for subject B. 50 dccilwls. The aided threshold of each subject 
is, tbcreforc, 1 decibel better than normal. It is therefore pos- 
siide that the maximum .acoustic gain of the instrument is even 
greater than coidd be 7neasurcd with these subjects. The low 
aided threshold is imlirecl evidence of absence of excessive 
internal electrical noise. The acoustic.al gain is obviously far 
more than the minimum requirement. 

Discrimination tests with the same two subjects consisted of 
a phonetically balanced list of 100 monosyllables (recorded ver¬ 
sion) delivered at 60 decibel input level. The resulting levels 
of the subjects were 43 and 40 decibels respectively atwvc their 
No. 9 thresholds. The scores arc as follows: 

Amplificatioti Wilb* Own Kcfcrencc ^totIcl 
out Hearing: AM Aid Instrument Iv4 DifTcrcucc 
Subject A 93 71 85 89 4 

Suhicct II 94 77 7C> SS 

AvernRC 4* S 

It is notewortity that the service booklet contains a wiring 
diagram of the instrument and a list of the parts with specifi¬ 
cations and a functional diagram of the switches and controls. 
The service information begins: “In case of trouble, take your 
Otarion to the nearest first class radio repair shop, preferably 
one which is an Authorized Otarion Scrricc Station. Any 
skillliil radio repair ntnn already has most of the equipment and 
knowledge necessary to give proper service on your hearing 
aid. Otarion can furnish the rest." 

The Council on Physical Medicine and Rehabilitation voted 
to include the Otarion Hearing Aid, Model E-4, in its list of 
accepted devices. 
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The approved internship and residency lists are 
again being published in a special Internship and Resi¬ 
dency Number of The Journal. They include changes 
in and additions to the lists as of May 1, 1949. Subse¬ 
quent changes will appear in the Educational Num¬ 
ber of The Journal, scheduled for publication in 
September. 

The 1949 internship list includes data on all hospitals 
presentl)' approved by the Council for intern training. 
Approved hospitals are listed geographically followed 
by information relating to the type of ownership or 
control, the bed capacity, number of annual admissions, 
percentage of ser\'ice cases, type of internship offered, 
length of program, number of positions available, affili¬ 
ated assignments, outpatient service, autopsy rate and 
monthly stipend. In view of the general acceptance of 
the Cooperative Plan for Appointment of Interns (see 
Organization Section), the column indicating date of 
assignment, which appeared in previous lists, has been 
dieted. The list again indicates hospital affiliation with 
one or more medical schools, as a major teaching unit 
or one invohdng limited assignments for junior or 
senior clerks. The report which follows summarizes 
the data presented in the approved lists. 

Plospitals approved for residency training are pre¬ 
sented according to the various specialty fields. In each 
category, hospitals are listed alphabetically by city and 
state, with the name of the chief of service, the volume 
of teaching material, the number of residencies, date of 
assignment and monthlj' stipend. In a number of spe¬ 
cialties, training programs are listed as approved for 
a specified number of years. In these specialties, each 
board concerned has indicated that it will accept train¬ 
ing for the number of years listed, toward satisfying 
its requirements for certification. Approval in all fields 
in which specialty boards have been established is 
extended by the Council in concurrence with the respec¬ 
tive American board. 

These lists are published annually, primarily for the 
guidance of physicians seeking internship and residency 
appointments. The information is made available 
through the generous cooperation of the approved hos¬ 
pitals, medical schools, specialt}" boards and the 
federal ser\'ices; to them and to the individual adminis¬ 
trators, directors, staff physicians and others whose 
assistance has made possible the publication of these 
data, grateful acknowledgment is made. 

NUMBER OF INTERNSHIPS 

Since the publication of last year’s Internship and 
Residency Number, the Council has approved an addi¬ 
tional 39 hospitals for intern training. With an equal 


number removed from the list during the }’ear, how¬ 
ever, the total number approved remained at 807 hos¬ 
pitals. These include 37 under federal control, 118 
governmental hospitals other than federal, 15 pro¬ 
prietary, 305 church sponsored and 332 organized on 
a nonprofit basis. Hospitals engaged in intern train¬ 
ing are now listed in all but four states; in addition 
1 hospital in the Canal Zone, 1 in Guam, 4 in Hawaii 
and 6 in Puerto Rico are Council approved. A further 
analysis of the hospitals approved discloses that 209 
are affiliated with medical schools as a major or minor 
teaching unit, while 598 have organized their programs 
independently. For purposes of this list, a hospital has 
been designated as a teaching hospital if its inpatient 
services are used by junior or senior medical students 
for clinical clerkships. 

These 807 approved hospitals offer a total of 9,124 
internships. Of this number 500 internships are offered 
by the federal services, with the Navy listing 189, the 
Army 157, the Public Health Service 124, and the 
other Federal Security Agency hospitals 30. These 
figures are based on information as of Sept. 1, 1948. 
While teaching hospitals constituted 25.5 per cent of 
the total number of hospitals approved, they offered 
47.4 per cent of the internships available, or 4,325 of 
the total number of 9,124 listed. 

Three states. New York, Illinois and California, led 
the rest with 1,537, 676 and 620 internships offered, 
respectively. Outside the United States, 16 positions 
were available in the Canal Zone, 46 in Hawaii and 35 
in Puerto Rico. Information about the number of 
positions offered in the one approved hospital in Guam 
was not available. 

INTERNSHIP VACANCIES 

The number of hospitals approved for intern training 
has increased by 10.0 per cent during the past ten 
years, while the number of internships offered has risen 
by 16,4 per cent during the same period. The num¬ 
ber of medical school graduates meanwhile has not 
increased proportionately, with the result that approxi¬ 
mately 20 per cent of internships offered have remained 
vacant. The changes in the relations of the number of 
internships offered to the number of physicians avail¬ 
able are presented in table 1. 

The teaching hospitals, with 4,325 positions available, 
reported that 365 of these were not filled as of Sept. 1, 
1948, or 8.4 per cent of the total number offered. The 
nonteaching group, on the other hand, reported 1,446 
position _ vacancies, representing 30.1 per cent of the 
internships offered. The vacancy percentage for both 
categories was 19.7 per cent; this compared with 20.5 
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per cent vacancies reported the previous year. The 
federal hospitals showed a low vacancy rate with only 
21 internships of a total of 500 reported vacant. 

While a detailed review of internship vacancies has 
not been attempted this year, it is evident that there 
has been little change in the distribution of intern 
appointments during the past reporting period. The 
number of vacancies reported in teaching hospitals 
increased from 348 to 365; those in nonteaching hos¬ 
pitals increased from 1,433 vacancies to 1,446. The 
apparent inconsistency in the increased number of 
vacancies and the decreased vacancy percentage 
reported for 1949 is due to the smaller number of 
hospitals which furnished data on which the 1948 report 
was based. 

If the number of vacancies, 1,811, reported by 
approved hospitals during the past year, is deducted 
from the number of internships olTered, 9,124, the 
difference, 7,313, should represent the number of 
interns actually assigned. In fact, the 807 ajjproved 
hospitals reported 7,068 interns on duty as of Sept. 1, 


Table 1. —Approved Hospitolst Iiiicntsitips and ^fcdical School 
Grodualcs, 1939-19-19 


Ycnr* 

Ximiticr ol 
Uo.spltnls 

Xumlicr ol 
Intcnislilps 

NumlKT of 
Graduates 


30;i9. 


7,833 

6,069 


IIVIO. 


7,093 

6,097 


3911. 


8,189 

6,276 


3yj2. 



6,i«;i 


1913. 

. 7W 

8,180 



19IJt. 

. 7(W 


30,30.11 


1916. 

. 7s:> 

8,120 

6,i;!G 

(to .Tunc 90) 

3IV1C. 

. 798 

8,081 

6,820 

(to .MnySI) 

1917. 

. 7(il 

8,539 

0,:i89 

(to June ::(>) 

1948. 

. 807 

9,118 

G,6t:i 

(to June 30) 

3910. 

. 807 

9,124 

6,167 

(Eslliiintcd) 


* Your of imbllcutlon. 

1 Quota j’cnr. 

t Includes 2 clnsscs. 

(U. S. Army, U. S. Navy Iiospitnls and those outside tlic Unitcti States 
not Included In 1938-1017 figures.) 

1948. The discrepancy between these two figures is 
due in part to incomplete data furnished by a number 
of hospitals. A further analysis of internship vacancies, 
listing the number of hospitals approved, number of 
internships offered, number of vacancies reported and 
the percentage of vacancies by states is presented in 
table 2. 

LENGTH OF INTERNSHIP 

A significant factor contributing to the increasing 
shortage of interns in approved hospitals is the decrease 
in the number of eighteen month and two year intern¬ 
ships, with a consequent increase in the annual demand 
for interns by hospitals which formerly offered appoint¬ 
ments only on alternate years. The uncertain situation 
relative to military service by phj'sicians who have 
completed a year of intern training may have resulted 
in fewer hospitals’ reorganizing their training programs 
on a two year basis. Of the total number of hospitals 
approved, 184 teaching and 547 nonteaching hospitals 
offered training of one year’s duration. Less than 
10 per cent of the 807 hospitals approved have in effect 
programs of more than twelve months’ duration, with 
33 teaching hospitals and 38 nonteaching offering an 


internship in e.xcess of one year. Five hospitals 
reported varying lengths of training, apparently depen¬ 
dent on the requirements of the interns appointed. 

Since the number of interns reported serving in 
approved hospitals exceeded the number of 1948 gradu¬ 
ates by 1,525, it is evident that a significant number 
of interns arc accepting appointments for a second year 
of training. While graduates of foreign medical schools 


Taui.e 2. —Internships Offered and Number of Vaeancies 
by Stales (1948-1949) 


Slate 

Numlicr of 
Ilospitnis 

A|)provccl 

Numher of 
Internships 
OfTored 

Number of 
Yncnncics 
Reported 

Percentage 

Vacancies 

Alohnina...... 

5 

6S 

7 

12.0 

Arizona.. 

5 

23 

6 

21.7 

Arkansas. 

<> 

30 

10 

27.7 

Cnilfomla. 

60 

719 

50 

C.9 

Colorado.. 

U 

06 

11 

11.6 

ConnePtIciil........ 

IK 

197 

37 

1S.8 

Delaware. 

u 

23 

5 

21.7 

Dlst. of CoUiiiihln, 

11 

191 

20 

33,G 

riorlda. 

6 

60 

22 

37»3 

Oi'ornln. 

S 

114 

20 

37,6 

Idaho. 

0 

0 

0 

•... 

Illinois. 

(2( 

CPG 

i3r) 

16.5 

Indiana. 

17 

176 

0.1 

30.0 

lown... 

10 

7.’ 

31 

47.2 

Kansas. 

7 

66 

31 

60.4 

Kent uric y. 

9 

67 

46 

61.7 

I.oul.slniin. 

12 

22S 

01 

2C.7 

Maine... 

1 

21 

2 

8.3 

Mar>‘Iand. 

21 

soc 

40 

33.0 

Massiich««etls. 


119 

63 

12.0 

.MtclilKiin. 

31 

3CS 

77 

20.9 

.MInnc'otn. 

16 

ISI 

19 

30.6 

Ml«flssl|ipl. 

2 

1C 

12 

76.0 

■Missouri. 

21 

29'J 

60 

10.7 

Moninnn. 

1 

0 

0 

.... 

Nehrnska. 

9 

61 

20 

Sl>.2 

Nevada.. 

0 

0 * 

0 

.... 

New Ilainpohlre..,. 

1 

9 

0 


New Jersey. 

10 

S-21 

Cl 

18.8 

New Mexico. 

0 

0 

0 

.... 

New York.. 

107 

3,690 

na 

10.3 

North Carolina.... 

10 

321 

23 

36,6 

North Dakota. 

4 

n 

5 

45^ 

Ohio. 

44 

47S 

12S 

20.7 

Oklahoma......... 

6 

43 

13 

27.1 

OreRon... 

0 

09 

12 

37.4 

reiinsylvnnln...... 

76 

60;i 

1C8 

20.9 

Ithodc Island. 

6 

32 

C 

38-7 

South Carolina.... 

C 

01 

12 

18.7 

South Dakota. 

3 

21 

9 

42.9 

Tennessee.......... 

33 

167 

47 

29.9 

'IVxns..... 

22 

241 

312 

4C.4 

Otiili. 

0 

60 

11 

22.0 

Vermont.. 

o 

13 

1 

7.7 

VlrRlnla.... 

16 

13S 

60 

30.2 

WashInRton. 

17 

134 

27 

20.1 

West Vlrtrlnia. 

S 

43 

13 

80.2 

Wisconsin. 

23 

180 

09 

3S.3 

Wyoiiilni,’. 

0 

0 

0 

.... 


706* 

9,027' 

l,7i9' 

19.T* 


•KxcUuIcJs 12 Icrrllorlnl approvctl hospitals. 


are included in the total number serving, it is estimated 
that they do not number more than 300 annually. It 
can be estimated that if one third of the internships 
liresently listed as one year programs could be reorgan¬ 
ized on a two year basis, the number of physicians 
required to fill all approved positions would be approxi¬ 
mately equal to the number of interns presently 
available. 
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TYPE OF INTERNSHIP 

The Council approves three types of internships; 
rotating, which provide supervised experience in the 
major clinical divisions, internal medicine, surgery, 
obstetrics and pediatrics, together with training in 
anesthesia, pathology and roentgenology; mixed, which 
proi'ide supenu'sed experience in two or more, but not 
all of the clinical divisions; and straight, which pro¬ 
vide supervised experience in but a single major divi¬ 
sion, including limited training in one or more of its 
related subspecialties. The present revision of the 
Essentials of an Approved Internship contains the 
statement that the Council considers that the rotating 
type of internship is most likely to provide the best 
basic training for either the future general practitioner 
or the specialist. 

Of the 807 conducting approved intern programs, 
676 or 83.7 per cent offer rotating internships; 37 
hospitals, or 4.6 per cent, provide training in a single 
department, and 21 hospitals, or 2.6 per cent, offer 


Numbers of The Journal. Beginning this year, a list 
of twenty federal and twenty nonfederal hospitals 
reporting the highest autopsy percentages will be given 
recognition in a separate table. The hospitals so recog¬ 
nized for 1949 are found in table 3. In the nonfederal 
group, all these hospitals maintained a necropsy rate 
of 75 per cent or better for the reporting period. In 
the federal group, two hospitals maintained a 100 per 
cent rate for the entire year; four hospitals listed in 
this group, however, fell below the 75 per cent minimum 
established by the nonfederal hospitals. 

STIPENDS 

Of those hospitals which offered stipends in addition 
to maintenance,-the salaries ranged from $9 to $205 
per month in teaching hospitals and from $8.33 to 
$250 per month in the nonteaching group for the past 
year. 

Excluding federal hospitals from consideration, 104 
approved hospitals (13 per cent) paid no salary to the 
intern staff, with 62 teaching hospitals and 42 non- 


Table 3. —Inlcniship Hospitals with Highest Autopsy Rates 


FEDERAL 

1. D. S. Naval Hospital. Charlestoa. S. C. 109.0 1. 

2. 0. S. Naval Hospital, Bremerton, Wash. 100.0 2. 

3. Lcttcrman General Hospital, San Francisco. 02.7 3. 

4. MacHean General Hospital, Ft. Lewis, Wash. 90.7 4. 

5. Walter Reed General Hospital, Washington, D. C. 90.2 5. 

0. Fltzsimons General Hospital, Denver. 87.5 0. 

7. Oliver General Hospital, Augusta, Ga. 65.7 7, 

8. Brooke General Hospital, San Antonio, Texas....'.. 84.4 8. 

9. D. S. Naval Hospital, Great Lakes, Ill. 81.3 9. 

10. Triplet General Hospital, Moanalua (Honolulu), T. H. 80.0 10. 

11. D. S. Naval Hospital, Bethesda, Md. 70.3 11. 

12. U. S. Marine Hospital, Galveston, Texas. 70.0 12. 

13. U. S. Marine Hospital, San Francisco. 73.7 13. 

14. U. S. Naval Hospital, Marc Island, Calif. 73.3 14. 

15. D. S. Naval Hospital, San Diego, Calif. 75.4 15. 

10. U. S. Marine Hospital, Seattle. 75.1 10. 

17. U. S. Marine Hospital, Chleago. 73.0 17. 

18. D. S. Naval Hospital, Portsmouth, Vu. 73.5 18. 

19. U. S. Marine Hospital, New Orleans. 07.5 10. 

20. U. S. Marine Hospital, Boston. 05.4 20. 


NONFEDERAL 

University of Nebraska Hospital, Omaha. 94.4 

Research and Educational Hospital, Chicago. SS.O 

Northern Permanente Hospital, Vancouver, Wash. 83.0 

Evanston Hospital, Evanston, Ill. 87.7 

Childrens Hospital, Los Angeles. 87.5 

Beverly Hospital, Beverly, Mass. £0.1 

City Hospital, Cleveland. £ 0,1 

Ohio State University Hospital, Columbus, Ohio. 84.4 

Mary Hitchcock Memorial Hospital, Hanover, N. H.i. 84.0 

George F. Gelsinger Hospital, Danville, Pa. 82.0 

Hospital of University of Pa., Philadelphia. 81.3 

Barnes Hospital, St. Louis... 80.4 

Massachusetts Memorial Hospital, Boston. 79.8 

Colorado General Hospital, Denver. 79.0 

Childrens Hospital, Bo.»ton. 79.2 

Ravenswood Hospital, Chicago. 78.9 

Loretto Hospital, Chicago. 78.5 

University of Minnesota Hospitals, Minneapolis. 75.5 

St. Barnabas Hospital, Minneapolis. 75.1 

Mount Sinai Hospital, Philadelphia. 73.0 


the mixed type of training. The remaining 73 hospi¬ 
tals, comprising 9.1 per cent of the total number 
approved, offer a combination of the several t 3 'pes of 
internship. Straight internship services are limited 
almost without exception to hospitals affiliated with 
medical schools. In these instances, the participation 
by the intern in the general educational activities of the 
medical school compensates, in a measure, for the more 
limited experience provided during his training period. 

AUTOPSY RATE 

The autopsy requirement has been raised to 20 per 
cent in the new Essentials of an Approved Internship. 
Of the 807 hospitals presently approved, 761 reported 
rates in excess of this requirement. The remaining 46 
hospitals, which reported rates of 15 to 19 per cent, 
meeting the previous minimum standard, will be 
expected to increase the number of necropsies per¬ 
formed to the present required rate. Reevaluation of 
the hospital’s approved status is indicated when it fails 
to 'meet the minimum standard for two consecutive 
years. 

In previous years, nonfederal hospitals which 
reported an autopsy rate of 70 per cent or more were 
included in a special list in Hospital or Educational 


teaching hospitals reporting that they offered mainte¬ 
nance only; 93 teaching hospitals and 232 nonteaching 
(40 per cent) paid $50 or less; 21 teaching and 249 
nonteaching hospitals (33 per cent) offered amounts 
from $51 to $100 per month, while the remaining 
71 (9 per cent) paid amounts in excess of $100. 
The 37 government hospitals (5 per cent) stipulated 
salaries based on government pay scales. 

In the teaching group, 87 per cent (155 hospitals) 
offered stipends of $50 per month or less. Of the 
nonteaching hospitals, 316, or 54 per cent, paid salaries 
in excess of $50 monthly. There was an appreciable 
increase in the number of hospitals paying salaries of 
more than $100 during the past year, w-ith 51 hospitals 
so listed in 1948 and 71 hospitals, including 3 teaching, 
in this category for 1949. 

APPROVED RESIDENCY PROGRAMS 

Since the publication of the 1948 Internship and 
Residency Number, two additional certifying boards 
have been approved by the Council on Medical Educa¬ 
tion and Hospitals and the Advisory Board for Medical 
Specialties, namety, the American Board of Proctology, 
and the American Board of Preventive Medicine and 
Public Health. The Council now lists approved res- 
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idencies in eighteen specialties and seven snbspecialties, 
in concurrence with tlie certifying hoards concerned. 
These specialties include anesthesiology, dermatology 
and syphilology, internal medicine, neurological surgery, 
neurology, obstetrics and gynecology, ophthalmology, 
otolaryngology, orthopedic surgery, pathology, pedi¬ 
atrics, physical medicine, plastic surgery, proctology, 
psychiatry, radiology, surgery and urology; subspecial¬ 
ties include allergy, cardiovascular diseases, contagious 
diseases, gastroenterology, malignant diseases, pul¬ 
monary diseases and thoracic surgery. Programs listed 
by the Council as approved are accepted by the respec¬ 
tive certifying boards in evaluating a candidate’s 
eligibility for Board examination. In ten of the spe¬ 
cialties including dermatology and syphilology, neuro¬ 
logical surgeiy, neurology, obstetrics and gynecology, 
orthopedic surgery, pathology, pediatrics, psychiatry. 


Table 4. — Apt’roved Residencies iitid fellou’shit’s — 19-19 



Number 

Ri'.'ldi'n- 

Rfsideii- 


of 

t‘U*H 

eb’t 

Spcnnlty 

Jln.'^pitals 

OlTornl 

In lUis 

AllcrRy . 

12 

::o 

17 

Anpstlu'slolopy . 

2U 

c:o 

Ibi 

C’ardloviuciilnr Dleon^c. 

o> 

GO 

oo 

fontnKlous Dlpcn« 0 f. 

111 

77 

7(1 

DcrmuloIoBy unit Syi)lilIoIOi;y. 

TU 

2:m 

2iy 

' OaftrointcrolOKy . 

y 

:! 

3 

Gi'iicnil RyJldmcy. 

Sii 

21G 

20 

Intprnnl Jlcillclnc. 

.VM 

y.nia 

2.P.-0 

MiillKiinnt . 


no 

107 

XciiroIo(,'i™i SBriii’ry. 

70 

isit 

133 

Ncurolopy . 

cs 

1-0 

2C0 

ObPtulrIcs nnd GyiireoB'By. 

;[j7 


l.Ui 

Occii|intlonnI .Meillcliio. 


• .» 


0|iliUin!iiiolcn!y mut OtolurynKolORy 

iKi 

S20 

7:n 

OrthoptMlic Siiwry. 

2ri7 

7S7 

7IS 

PntlioIoKy . 

m 

1,017 

701 

Pcdlntrlcs . 

211 

030 

701 

Pliy.'ilc’nl Medicine..,.. 

110 

03 

70 

Plastic Surgery. 

IS 

IV3 

47 

• Proctolocy . 

12 

2J 

2S 

IV-yclil«try . 

2:.3 

1,503 

I.CIS 

Pulinotinry Diseases. 

12S 

Uo 

ns 

RndlolOKy . 

.VpII 

SOT 

m 

SurKcry . 

502 

3,31:! 

2,077 

Tliorncic SurK<Ty. 

•*2 

IG.*. 

107 

Crology . 

201 

4GS 

t07 

Totals. 

4,V2V 

17.203 

13,172 


* Nnniljcr of residency itruKraniF lii 1,187 approved for 

ik’nry tralnCnp. 


radiology and urology, programs are listed as approved 
for a specific number of years of training. In the 
specialties not listed in this manner, the programs cur¬ 
rently are being reappraised to determine whether 
approval will he continued and. if so, the number of 
yeai'S of training for which approval will he granted. 
It is anticipated that this information will be made 
available with the publication of the 19.50 Internship 
and Residency Number. 

For the last time this year, hospitals are being listed 
as approved for “general” or “mixed” residency train¬ 
ing. This category is being discontinued with the 
publication of the 1949 list. In its place, the Council 
has outlined requirements for a residency in general 
practice. It should be noted, that hospitals requesting 
approval under this classification, are expected to meet 
the same general requirements as do those approved 
for residency training in the specialties. Hospitals 
currently listed as approved for general residency train¬ 


ing, desiring continued approval under the new classifi- 
ration, will be expected to reorganize their programs 
in conformity with the essentials of an approved 
residency in general practice. 

The approval of hospitals for residency training on 
a temporary basis, pending inspection, has been dis¬ 
continued hy joint action of the Council and the 
Advisory Board of Medical Specialties. Hospitals 
listed as approved on this basis arc being inspected as 
rapidly as possible. Residents under contract in a 
hospital approved on a temporary basis will not be 
affected in the event approval is terminated following 
inspection hut will he considered as having served an 
acceptable residency. Full approval following inspec¬ 
tion will be extended to those hospitals which meet the 
requirements in the specialty contained in the Essen¬ 
tials of Approved Residencies and Fellow.ships. 

N'UMni-K OF RI'SIUKNCIES 

Facilities for re.sidency training in the specialties 
continue to ex]yand. With fesv exceiMions, the number 
of hospitals ai)i)rovcd for residency training has 
increased during the i)ast year. Hospitals approved in 
.anesthesiology showed the most marked increase with 
a 40 per cent rise in the number of hospitals training 
residents in this specialty. Hospitals conducting res¬ 
idency programs in pathology rose from 328 in 1948 
to 404 this year, an increase of 23 ]U'r cent. While the 
number of ajiprovcd hos))itals increased, the number 
of residencies olTered decreased in some instances. 
Residencies olTcrcd in |)sychiatry were slightly below 
last year’s figure, with 1,618 available in 1948 and 
1,.59.5 in 1949. although the number of hospitals 
a|)provcd in this specialty increased from 227 to 2.53 
during the same period. The number of residencies 
ofTered in general surgery, 3,543, continued to exceed 
tho.se in any other .specialty. Residencies in internal 
medicine now number 3,313, an increase of 15 per cent 
over last year. The total number of residencies offered 
in all categories increased from 15,172 in 1948 to 17,293 
in 1949. 

The number of apjiroved hospitals rose from 1,102 
in 1948 to 1,187 in 1949, an increase of slightly over 
7 per cent. The number of residencies offered, how¬ 
ever, increased by 2,121 positions, or a rise of 14 per 
cent. The average number of positions offered per 
approved hosi)ital rose from 13.7 to 14.6 residencies. 
This increase, though slight wheit considering the indi¬ 
vidual hospital, is significant when co.sidercd in the 
aggregate. A com])arison of the number of hospitals 
.approved for residency training in each specialty and 
the number of residencies offered in these hospitals 
for the y'cars 1948 and 1949 is found in table 4. 

KESinicxcv ruor.u.vMS ix ff.ueuai. hospitals 

In addition to their residency programs in civilian 
ho.spitals, the Army and Navy conduct training in the 
specialties in 6 Army hospitals and 9 Navy hospitals, 
respectively. Residency training is also provided at 
12 U. S. P. H. S. hospitals. Including those available 
in the Veterans Administration, the federal services 
currently' offer 3,322 residencies in all sjiecialty fields, 
which represent approximately 19 per cent of the total 
number available. Two of the federal services have 
also organized residency programs in general practice 
which arc specifically designed to meet the needs of 
those officers whose duty assignments will include 
broad responsibilities in the field of general medicine. 
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APPROVED INTERNSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 

535 North Dearborn Street, Chicago 10 

Revised to May 1, 1949 
HOSPITALS, 807 INTERNSHIPS, 9,124 

The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are con¬ 
sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa¬ 
tion. Three types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialtics, together with experience in laboratory and radiologic diagnosis. 

2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one which provides supervised experience in a single department, although it may 
include limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, 
surgery, pediatrics, obstetrics (with or without gynecology) and pathology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient ser¬ 
vices have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when 
a medical school has indicated that the hospital is a major unit in the schoors teaching program. Hospitals have been identified 
with the symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching 
program. Certain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. 
Other internships may provide for only a portion of the internship period being spent on teaching services. Prospective interns 
desiring specific information concerning internship assignments to teaching services in a hospital are advised to communicate 
with the dean of the medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 
10 to 80 placed immediately after the symbol X or x. The list of medical schools appears on page 171. 

The plus (+) sign indicates additional approval for residencies in specialities, as shown in the Council’s list of Approved 
Residencies and Fellowships for Veteran and Civilian Physicians. The hospitals approved for intern training are likewise accred¬ 
ited for general residencies which represent general house staff assignments following the internship. This category will be 
discontinued effective July 1, 1950. In the interim, hospitals approved for general residency training will be reappraised on the 
basis of the recently adopted requirements for residency training in general practice. 


Name of Hospital 

united states army 

Letterman General Hospital*^.. 

Fltzsimons General Hospitalxl6.... 

Walter Reed General Hospital+®xI8’-19. 

Oliver General Hospital+'* x22... 

Brooke General Hospital.... 

Madigan General Hospital +.. 

Gorgas Hospital ♦ ... 

Trlpler General Hospital +. 

UNITED STATES NAVY 

U. S. Naval Hospital +3. 

U. S. Naval Hospital. 

U. S. Naval Hospital +3. 

U. S. Naval Hospital +. 

U. S. Naval Hospital +. 

U. S. Naval Hospital +. 

TJ. S. Naval Hospital +3. 

U. S. Naval Hospital+ x 18. 

V .S. Naval Hospital. 

U. S. Naval Hospital+3. 

U. S. Naval Hospital +^-3. 

U. S. Naval Hospital +. 

TJ. S. Naval Hospital.'. 

U. S. Naval Hospital+« . 

U. S. Naval Hospital. 

XJ. S. Naval Hospital. 

UNITED STATES PUBLIC HEALTH SERVICE 

U. S. Marine Hospital +3 . 

U. S. Jtarine Hospital +3 . 

U. S. Marine Hospital . 

TJ. S. Marine Hospital +^“3. 

U. S. Marine Hospital+3... 

II. S. Marine Hospital . 

U. S. Marine Hospital +i-3 . 

U. S. Jlarlne Hospital +'-3. 

U. S. Marine Hospital x72 . 

U. S. Marine Hospitals . 

U. S. Marine Hospital +i-3 . 

FEDERAL SECURITY AGENCY 

Freedmen’s Hospital +^"3 X20........ 

St. Elizabeth's Hospital+i'3 xl8-l9. 


Location 


Son Francisco, Calif.. 

Denver, Colo. 

Washington, D. C. 

Augusta... 

Son Antonio, Tex. 

Ft. Lewis, Wash. 

Ancon, Canal Zone. 

Moi\aalua (Honolulu), Hawaii 









a 







c. 




e. 


1 • — 

0 JS 

£ 

*5 

O 

rs 

o 

a 

5l 

o-c 

Type o 
Interns 

Length 
Service 
In Mon 

Interns 

Offered 

Ainilat 

Service 

2,185 

10,G2S 

R 

12 

24 

No 

2,CDS 

15,510 

R 

12 

24 

No 

2,100 

10,478 

R 

12 

£6 

No 

1,500 

8,250 

R 

12 

24 

No 

1,900 

29,218 

R 

12 

25 

No 

1,300 

10,873 

R 

12 


No 


See Gorgas Hospital, Ancon, Canal Zone, page 170 
1,-149 8,042 R 12 24 ^o 


e 


a o 

oS 

Rcq 

Req 

Req 

Rcq 

None 

Req 

Req 


Long Beach, Calif. 1,350 

Mare Island, Calif. C5D 

Oakland, Calif. 1,750 

San Diego. l,e:)0 

Jacksonville, Fla... 500 

Pensacola, Fla. 350 

Great Lakes, III. i,ioo 

Bethesda, Md. 1,350 

Chelsea, Mass. 725 

St, Albans, N. y . 1,500 

Philadelphia, Penn. 1,200 

Newport, R. I. 720 

Charleston, S. C. G33 

Portsmouth, Va. 1,100 

Bremerton, Wash. 550 

Agana. Guam. 450 


21,180 

R 

12 

21 

No 

5,740 

R 

12 

4 


17,320 

R 

12 

19 

No 

21,354 

R 

12 

19 

No 

5,283 

R 

12 

2 

No 

4,120 

R 

12 

4 

No 

9,039 

R 

12 

12 

No 

15,573 

R 

12 

25 

No 

G,c50 

R 

12 

12 

No 

7,258 

R 

12 

22 

No 

10,335 

R 

12 

26 

No 

27,870 

R 

12 

4 

No 

4,920 

R 

12 

5 

No 

12,220 

B 

12 

8 

No 

5,983 

R 

12 

0 

No 

4,970 

R 

12 


No 


Req 

Req 

Rcq 

Rcq 

Req 

Rcq 

None 

None 

Rcq 

Rcq 

Req 

None 

Rcq 

None 


San Francisco, Calif.. 548 

Chicago, Ill. 306 

New Orleans, La. 553 

Baltimore, Md. 500 

Boston, Mass... 372 

Detroit, Mich. 26? 

Stapleton, S. I., K. Y. 1,033 

Cleveland, Ohio. 287 

Galveston, Texas. 202 

Norfolk, Va. 419 

Seattle, Wash. 400 


Washington, D. C,.... 502 

Washington, D. C. 6,400 


o,CGl 

R 

12 

12 

(ns; 

Rcq 

2,790 

R 

12 

8 

(198) 

Rcq 

6,724 

R 

12 

12 

No 

Req 

8,474 

R 

12 

12 

(137) 

Rcq 

3,703 

M 

12 

9 

No 

Req 

2,051 

R 

12 

G 

(149) 

Req 

12,602 

R 

12 

31 

(194) 

Rcq 

2,943 

R 

12 

C 

(193) 

Rc(i 

3,301 

R 

12 

6 

(179) 

Rpq 

5,G5S 

R 

12 

30 

(1S4) 

Rcq 

5,53G 

R 

12 

12 

No 

Rcq 

6,950 

R 

12 

18 

No 

Rcq 

1,40G 

R 

12-24 

12 

(121) 

None 


^5 

'-.A* 


93 

88 

90 
86 
84 

91 

80 


05 

7G 

Cl 

75 

49 

05 

81 

iG 

C5 

75 

41 

5G 

100 

74 

100 


75 

74 
C3 

51 
6G 

52 
63 
48 
70 
51 

75 


34 


CO 


Abbreviations and other references will be found on pages 171 and 172. 
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APPROVED INTERNSHIPS 


J. A. M. A. 
May 14. 1949 


Name of Hospital 

ALABAMA 


I.oraUon 


o 


o 

O 


Carraway Methodist Hospital.lUrniinKhiiin. 

.leffersoii-HIllman HospitalXIO . IIInnlnKhnin, 

South Highlands Infirmary.HIrtnInghnm. 

Employees’ Hospital of tlie Tennessee Coal, Iron and 

Railroad Company + .Kalrtleld. 

City Hospital + .Mohllo. 


Church 

Stfite 

Corp 

NPAsm 
< 'yCo 


ARIZONA 

Rood Samaritan HospltaP.Phoenix.Church 

St. Joseph’s Hospital +.Pfioonlx. Church 

St. Monica's Hospital and Health Center+‘.Phoenix,..('liutdt 

St. Mary’s Hospital and Sanitarium+‘.'rucson. Church 

Tuc.son Medical Center .'I'licpon. XIUfsii 

ARKANSAS 

Arkansa.s Baptist Hospital xll 
University HospitalXM. 

CALIFORNIA 


Herrick Memorial Hospital+*.llrrkclcy .\I’\s«n 

San Jo.uiuin (;fneral Hospital *»■«. /'rcnch cVimii'..i'ouniy 

General Hospital of Fresno County . Fresno.t’oiiiity 

Glendale Sanitarium and Hospital ♦‘xl3 .ciemlaic!....! ! ! Chiircli 

Loma Linda Sanitarium and Hospital xl3. I.onui IJmiii... .,. Church 

Seaside Memorial Hospital+*. I oiu; HchcIi . NPAs**!! 

California Hosjjltnl ♦». Los AiikcIcs;!!!';'! Church 

Cedars of Lebanon Hospital. Lo** AuKch’s .. NPAs^n 

('hlldrens Hospital xM. Lo-* AiiKcIrs..! . . NPAs«ii 

Hospital of the Good Samaritan ♦r. I .\fiKcIc«.Church 

Los AiiKclcs County Hosidtnl XI3-I4. Los Anitclcs!*! .! . <*<Miiity 

Presbyterian Hospltnl-Olmslcd Memorial . Los Angeles.... Church 

Queen of Angels Hospital ♦. Los Angeh-s....;!.. Church 

St. Vincent’s Hospital +. Lo*« Angeles. Church 

Santa Fe Coast Lines Hospital*...Los Angelas. NP.Vf«n 

White Memorial Hospital+« XI3. Los Angeles...church 

Hlglilnnd-Alameda County Hospital *»'■'>.(hikhim!.. County 

Permanente Foundation Hospital*’.Oakland. 

Orange County General HospltaP.Orange.. County 

Coins P. and Howard Hnnllngton .Memorial Hospital *‘ Paeiideiiii. NPA.'oi 

St. Luke Hospital. PiiSiujena. iMiiirrh 

lUvcraldo County Hospital .Itlver.sidc. County 

Sacramento County Ho.spftal.Sacramento. County 

San Hcriiardlno County Charity Hospital ♦xlS .San Mcrnnnilno.... County 

Mercy HospUul ♦».S«u Ulego.Church 

Sun Diego ('ounty General Hos|dtal *'.San Diego. County 

Children’s Hospital *‘ x(2...San Frmiehco. NPAf^u 

Franklin Hospital*'....s‘an FriincPco. NIL\«*“n 

French Hospital*'.San FriincPco.NP.\ssn 

Mary’s Help Hospital *'... San Francl-eo. Church 

Mount Zion Hospital+'*•''...Sau Franclscct. NPAf«h 

St. Joseph’s Hospital ♦*.. Sau Franclfco. I'luirch 

St. Luke's Hospital *'.San Frniicheo. Church 

St. Mary’s Hospital *.San FrniiePeo. NPAs«ii 

San Francisco Hospital *’•" X12, X15.Safi FraiicPco.CyCo 

Stanford University Hosidtals *' XI5.San FrancPco. NPAssn 

Unlvei.slty of California Hospital*' XI2.., .San Francisco.:... State 

Santa Clara County Hospital *'.San .lo«e. County 

St. Francis Hospital.Santa Dnrhara_< liiirch 

Santa Barbara Collage Ilosidtnl ♦'...Santa Barharu.... NPA**-!! 

Santa Barbara General HospltaP.. Santa Barbara.... County 

St. .lolm’s Hospital*'.Santa .Monica. Church 

Santa Monica HosidtaP.. Santa Monica. Church 

Harlair General Hospital*'.’J’orrance. County 


I.UlIcltock.Cliiirch 

I.Ittle Hoek. .State 


>* 

’S • 

«; 

« 

a 

V 


u 52 

o 

C/J 

a 



t£ 


G 

-1 

o 

1 

og 

^ a 

tt— 

z: ^ 

7 


'/• ts 

0 t 

s 
c ® 

t 

S3 


.o 

c- 

Ss 


•jjt: 

at 

6'j^ 


S: u. 

tf.'i. 

225 

7,751 

05 

n 

12-24 

8 

No 

Itrq 

CO 

$75 


21,818 

55 

n 

12 

.'52 

No 

HC(| 

.'fO 

25 

ip; 

.5,55'J 

15 

M 

12 

0 

No 

Rcq 

CO 

IC2 

285 

8,075 

100 

K 

12 

S 

No 

Ren 

47 

75 

COO 

7.410 

St) 

It 

12 

8 

No 

None 

42 

50 


222 

10,104 

... R 

12 

4 

yo 

None 

50 

100 

BJO 

8,nco 

10 R 

12 

0 

No 

None 

40 

40 

210 

(1.021 

R 

12 

5 

(101) 

Uc(i 

40 

75 

**21 

0,PS1 

R 

12 

;j 

(10-.) 

I!cf| 

CO 

50 

102 

5,001 

... R 

12 

5 

(103) 

I?i’q 

49 

100 


271 JO.lC'j 

R 12 12 

(IW) 

Ron 21 

75 

200 4,.'592 

100 R 12 21 

(107) 

None 50 

50 


185 

7,211 

u 

R-M 

12 

C 

No 

Uen 

00 

C5 

570 

12,.'WO 

100 

It 

12 

12 

No 

Req 

07 

125 

517 

Wi 

100 

It 

12 

14 

No 

Rcq 

Cl 

350 

225 

7,r^G 


It 

12 

8 

No 

Rcb 

3.1 

340 

l.'tC 

5,00.5 

cc 

It 

12 

5 

No 

Rcb 

l/J 

104 

C70 

JC.'LO 

ID 

n 

12 

12 

(lO'i) 

Roq 

21 

50 

ai7 

14,418 

Cl 

R 

12 

1.3 

(m 

Rcq 

4S 

50 

CIO 

n, 22 l 

l:j 

R 

12 

12 

No 

Rcq 

CS 

GO 

20 c 



S 

12 

5 

(103) 

Rcq 

S3 

40 

401 ; 

12,219 

15 

R 

12 

2 n 

(110) 

Ri'q 

4i 

VO 

c.coi 

02 , 10:5 

10*9 

R 

li24 

1C5 

No 

None 

40 

GO 

coo 

n,5U9 


R 

J2 

9 

(lOS) 

Ri'q 

40 

00 

502 

37,0.5 

. . * 

R 

12 

14 

No 

Ri-q 

45 

50 

iw 

37,r>iC 

IPO 

.M 

32 

8 

( 111 ) 

Rrq 

01 

w 

IPS 

4,825 

100 

R 

32 

7 

No 

Xoiw 

5 .) 

50 

207 

0,174 

45 

R 

32 

17 

No 

Riq 

5’> 

91 

4<> 

Ji.rii 

IPO 

It 

32 

20 

(312) 

.... 

51 

,. 

C15 

11,572 


R 

12 

7 

No 

None 

01 

75 

C70 

C,I 2 I 

160 

R 

12 

11 

No 

Ren 

CO 

130 

2 .N 

0,4V2 

*, 

R 

12 

8 

No 

Ren 

cn 

117^0 

145 

C,7s‘5 


R 

32 

, ^ 


None 

CO 


:r;o 

C,G24 

iw 

R 

32 

8 

No 

Ren 

:i 8 

150 

C75 

0,828 

•»» 

R 

32 

9 

No 

Ren 

CO 

105 

:ii:i 

4,922 

300 

R 

12 

30 

No 

Ren 

55 

130 

22.5 

13,MC 


K 

12 

c, 

No 

None 

•29 

t»5 

1,187 

8,751 


R 

12 

37 

No 

Ren 

37 

C5 

2 :»u 

7,792 

17 

R 

12 

8 

No 

Ron 

04 

35 

2.V> 

7,707 

10 

R-S 

32 

10 

No 

None 

41 

35 

225 

(•.,0?4 


R 

32 

7 

No 

Rin 

CO 

35 

172 

8 ,n.;> 

”p 

R 

32 

c 

No 

Ren 

51 

50 

KmI 

5,725 

12 

R 

32 

8 

No 

Ren 

73 

25 

2 .!S 

<,o7o 

10 

R 

32 

8 

No 

None 

CO 

50 

..•K) 

7,i>S 

15 

R 

32 

C 

No 

Ren 

:io 

40 

nn 

11,15.0 


R 

12 

33 

No 

Ren 

ca 

W 

l:pw; 

20 ,; F 2 

160 

R 

12 

52 

(170) 

Ren 

21 

55 


11,598 

43 

S 

32 

15 

No 

Ren 

0) 

25 

280 

7,'-r>i 

57 

S 

32 

»>•» 

(114) 

Ren 

74 

25 

4*t5 


100 

R 

32 

Ti 

No 

Ren 

4G 

75 

PI 

c.coa 


R 

12 

,3 

No 

None 

28 

100 

210 

C,o8l 


H 

32 

10 

(115) 

Rcq 

la 

50 

201 . 

1,705 

100 

S 

32 

3 

(110) 

Ren 

07 

.50 

108 

f»,yci 


R 

12 

4 

No 

None 

35 

50 

178 

P,‘vM4 


B 

12 

10 

(171) 

Bcq 

52 

oO 

577 

5,743 

100 

R 

24 

24 

(108) 

Ren 

CO 

00 


COLORADO 


Glockner-Pcnrose Hospital *. 

Mercy Hospital +. 

Porter Sanitarium and Hospital'. 

Presbyterian Hospital + xl6....... 

St. Anthony HospltaP. 

St. Josepli’.s Hosjillal +. 

St. Luke’s Hospital +. 

University of Colorado Medical Center 

Colorado General Hospital +' XI6. 

Denver General Hospital *^ X16. 

Corwin Hospital +'. 


CONNECTICUT 

Bridgeport Hospital +'. 

St. Vincent’s Ho.spltaP. 

Danbury Hospital. 

Hartford Hospital. 

J. ,T. McCook Memorial Ilosjiltnl+'. 

St. Francis Hospital *'-’... 

Meriden HospltaP. 

Middlesex Hospital ^. 

New Britain General Hospital +'. 

Grace-New Haven Community Hospital 

Grace Unit *'.. • ... 

New' Haven Unit (University Service) XI7 

Hospital of St. Raphael*... 

Lawrence and Memorial Assoc. Hospitals+'. 

Norwalk Hospital +. 

Stamford Hospital *'.. 

St. Mary's Hospital*'. 

Waterbury Hospital . 


. Colorndo .Snrliiirs.. Church 

30^ 



R 

12 


... 

None 

26 


. Denver... 


200 

35,co:i 

.J 

R 

32 

8 

No 

Rcq 

40 




3;:o 

c,4;’»o 

10 

R 

12 

C 

(117) 

Ren 

48 

70 

. Denver. 


I(.0 

7,339 


R 

32 

G 

(ITi) 

Rcq 

00 

32.50 

. Denver. 

.('hureh 

220 

0,351 

4 

R 

12 

3 

No 

Req 

C( 

50 


. Chureh 

270 

10,817 

. . 

K 

12 

4 

No 

Ro«| 

35 

50 

. Denver. 


271 

11,144 

10 

R 

12 

8 

(IIS) 

Rcq 

43 

30 



•270 

4,013 

100 

R 

12 

15 

No 

Req 

SO 

CO 

. Denver.. 


580 

10,585 

100 

R 

•12 

10 

No 

Rcq 


so 

. Pueblo. 


200 

C.liC 

100 

R 

12 

0 

No 

Ron 

53 

50 

. Bridgeport... 

.Xl’AFfo 

409 

12,025 

14 

It 

32 

12 

No 

X’oiic 

44 

50 

. ItrldKi'Porl... 

.Church 

315 

11,387 

10 

R 

12 

34 

No 

Rcq 

2l» 

300 

. Danbury. 

.NPAssn 

180 

5,3G(> 

3:1 

R 

12 

4 

No 

None 

54 

ICX) 


.Xl’Afsn 

8 iH 

25,110 

20 

R-M 

24 

20 

No 

Rcq 


20 


. i:ity 

281 

4,15S 

100 

Jt 

12 

(> 

No 

Rcq 

38 

90 

. Hartford.... 

..... Clmrch 

550 

18,021 

23 

R 

12 

20 

No 

Rwi 

:>2 

.15 


.NlWssn 

140 

5,377 

0 

R-S 

12 

5 

(119) 

Ron 

40 

100 

. .Mlddlelotvn,. 

.XI’Afsh 

150 

4,805 

10 

R 

24 

0 

(120) 

None 

44 

100 

. New Britain.. 

.XPA'sn 

257 

7,377 

10 

R 

32 

c 

No 

None 

49 

50 


.XRAfsii 

230 

c.c :)2 

34 

R 

12 

c 

No 

Req 

41 

25 

. New Haven.. 

. XPAs.'n 

534 

11,330 

Gl 

S 

12-lS 

35 

No 

Ron 

5S 



.Church 

370 

11,833 


.M 

24 

2(» 

No 

Rcq 

25 

CO 


.NPAS*!!! 

2IS 

0,010 

35 

R 

32 

4 

No 

None 

27 

105 


.NPAssn 

237 

7,002 

7 

U 

12 

G 

No 

Req 


117.50 


. NPAs.sii 

217 

7,100 

11 

It 

12 

0 

No 

Req 

02 


. tVuterhury... 

.Chureh 

324 

0,873 

. . 

It 

32 

0 

No 

Rcq 

33 


. Waterbury... 

.NPAssn 

316 

12,773 

15 

R 

12 

0 

No 

Rcq 

50 



Abbreviations and other references will be found on pages 171 and 172. 
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cn 

c 

£ 

CO 

0 

a 

0 


C. 5 

c> — 

“c 

en 

a 


.u 

0 


Location 

“o 

£ 

a 

a 

a 

0 

-3 

0'3 

0 

*> 

QJ 

CO 

o« 

C3 U, 

aw 

°a 

tc—• 

a « 

la 

'3 

a 

s ^ 

0 

^ 0 

c-F 

0 W 

S 0 

— n 

S ® 
SS 
a^^ 


0 




£h£ 


So 

<02 

Oo? 

<&H 

z /2 a 

, Wilmington. 

NPAssn 

S7C 

0,839 

18 

R 

12 

14 

No 

Req 

54 

75 

Wilmington. 

NPAssn 

210 

5,852 


R 

12 

9 

No 

Eeq 

•63 

100 

. Washington. 

NPAssn 

310 

7,574 

30 

R 

12 

14 

(121) 

Req 

52 

25 

, Washington. 

Corp 

240 

8.839 

5 

R 

12 

8 

No 

None 

65 

50 

, Washington. 

City 

1,410 

22,500 


S 

12 

44 

No 

Req 

49 

75 

. Washington. 

NPAssn 

323 

10,251 

20 

R 

12 

13 

No 

Req 

59 

15 

, Washington. 

Church 

328 

8,274 

17 

s 

12 

10 

No 

Req 

47 

25 



400 

3,941 

11,331 

G 

S 

12 

17 



66 

25 

. Washington....... 

Church 

340 

13 

R 

12 

10 

No 

Req 

70 

50 

. Washington. 

Church 

205 

11,881 


R 

12 

9 

No 

Req 

74 

50 


County 

225 

4,702 

100 

R 

12 

8 


Req 

57 

SO 


ISO 

7,597 

9,095 

17,904 

7,411 

5 

R 

12 

5 


None 

24 




228 


R 

12 


No 

Req 

50 

50 


County 

533 

31 

R 

1*2 

24 

No 


46 

34.50 


212 

8 

R 

12 

6 

No 


07 

100 


City 

205 

12,026 

17,11?9 

25 

R 

12 

5 



00 

75 


340 

R 

12 

16 

(122) 

Req 

46 

50 



194 

7,009 

17,490 

5,872 

13 

R 

12 


No 

Req 

,30 




CIO 

100 

S 

12 

30 

No 

Req 


10 



132 

R 

12 

6 




35 



139 

G,015 

15,311 

11 

R 

12 


No 

Req 

32 

50 

. Augusta. 

City 

509 

25 

R 

12 

18 

No 

Req 

17 

20 

. Emory University. 

NPAssn 

277 

9,555 

12 

S 

12 

10 

(123) 

Req 

60 

25 

. Berwyn. 

NPAssn 

165 

7,735 

8 

M 

12 

10 

No 

Req 

47 

75 

. Champaign. 

City • 

115 

5.304 

. . 

R 

12 

4 

No 

Eeq 

24 

Varies 

. Ch cago. 

Church 

275 

4,823 

. . 

R 

12 

7 

(107) 

None 

52 

50 





18 

R 

12 

4 

No 

Eca 

41 

25 

. Chicago. 

Church 

275 

8,074 

5 

R 

12 

10 

No 

Eeq 

57 

25 



110 

4,3S5 


R 

12 

4 

No 

None 

21 

ICO 

. Chicago . 

NPAssn 

9*2 

3,018 

100 

R 

12 

5 

No 

Eeq 

CO 

150 



132 

6,025 
80,SC2 

13 

R 

12 

C 

(123) 

None 

Cl 

100 

, Chicago . 

County 

3,200 

lOD 


24 

IIG 

No 

Eeq 

20 

15 



13S 

5,180 


R 

12 

8 

No 

None 

42 

100 

, Chicago .. 

NPAssn 

157 

6.459 


R 

12 

6 

No 

None 

27 

100 

. Cliicago . 

Church 

195 

7,933 


R 

12 

7 

No 

None 

14 

150 

, Chicago . 

NPAssn 

150 

5,7R2 


R 

12 

6 

No 

None 

39 

100 



230 

7,COS 
3,260 
C,SC3 


R 

12 

0 

No 

Req 

5S 

50 



100 


R 

22 

4 


Req 

42 


, Chicago. 

Church 

125 


R 

12 

2 

No 

None 

31 

100 

. Chicago. 

Church 

217 

7,860 


R 

12 

9 

No 

None 

33 

100 

, Chicago. 

NPAssn 

2C2 

6,072 

45 

R 

12 

9 

No 

Eeq 

34 

110 

, Chicago . 

NPAssn 

225 

7,378 


R 

12 

6 

No 

Req 

GO 

25 

. Chicago . 

Corp 

135 

4,778 


R 

22 

6 

No 

None 

34 

150 


Church 

137 

5,131 


R 

12 

G 

No 

None 

79 

100 

. Cliicago . 




. Oliicngo . 

Church 

193 

8.50$ 

12 

R 

12 

"4 

No 

None 


75 

. Cliicago . 

Church 

365 

9,901 

10 

R 

12 

12 

No 

None 

41 

25 

. Chicago. 

NPAssn 

573 

16,207 

18 

R 

12 

36 

(123) 

Req 

70 

15 

. Chicago. 

Church 

150 

4,.574 

31 

R 

12 

.~ 

No 

None 

30 

100 

. Chicago....'.. 

NPAssn 

285 

9,00."» 

14 

R-S 

12 

15 

(123) 

Op 

44 

15 

. Cliicago. 

NPAssn 

161 

0.072 


R 

12 

6 

No 

None 

39 

100 

, Chicago. 

NPAssn 

275 

6,520 


R 

12 

13 

(12(i) 

None 

67 


. Chicago. 

NPAssn 

435 

12,374 

10 

R-S 

12-24 

34 

No 

None 

65 


, Chicago. 

NP.Assn 

ISO 

5,900 

27 

R 

12 

9 

No 

None 

51 

25 

, Chicago. 

NP.4ssn 

183 

6,147 


R-S 

12 

12 

No 

None 

79 

50 

. Chicago. 

State 

432 

6,724 

100 

R-S 

12-24 

22 

No 

Req 

SS 


. Chicago . 

NPAssn 

101 

3,747 


R 


4 

No 

None 

30 

175 

, Chicago . 

Church 

320 

10.973 


R 

i2 

10 

No 

None 

?.*■> 

100 

. Chicago . 

Church 

169 

6,652 



12 

5 

No 

None 

u2 

lOO 

. Chicago . 

Church 

275 

9,942 

7 

R 

12 

S 

No 

None 

37 

100 

, Chicago . 

Church 

220 

6,201 

7 

R 

12 

6 

No 

Req 

60 

50 

. Chicago . 

NPAssn 

547 

15,533 

12 

R 

12 

40 

No 

Req 

70 


. Cliicago . 

Church 

263 

9,816 

100 

R 

12 

8 

No 

None 

4,3 

166 

. Chicago . 

KP.Assn 

150 

6,475 


R 

12 

5 

No 

None 

29 

150 

. Cincago . 

Church 

193 

6,222 


R 

12 

4 

No 

Req 

28 

75 

. Chicago . 

NPAssn 

526 

12,845 

100 

R-S 

12 

02 

No 

Req 



. Chicago . 

Church 

175 

6,292 


R 

12 

C 

No 

None 

36 

100 

•. Chicago . 

Church 

562 

15,699 


R 

12 

S3 

No 

None 

66 


. Chicago . 

NPAssn 

115 

3,530 

13 

R 

12 

4 

No 

Req 

Ot 

50 

. Chicago . 

NPAssn 

115 

4,397 


R 

12 

5 

No . 

Req 

GO 

100 

. East St. Louis.... 

Church 

265 

0,720 

8,040 


R 

12 

5 

No 

None 

16 

150 

. Evanston . 

NPAssn 

250 

5 

R 

12 

18 

(109) 

Req 

SS 

. Evanston . 

Church 

359 

11,282 


R 

12 

15 

No 

None 

45 


. Evergreen Park... 

Church 

200 

10,205 


R 

12 

4 

No 

None 

0 ." 

100 ■ 




8,806 

6,729 

5,271 


R 

12 


No 

None 

None 

None 

0 ^ 

100 

100 

75 


City 

Church 


ioo 

R 

12 



23 

32 

. Oak Park. 

14S 

R 

12 

5 

No 

. Oak Park. 

NP.Assn 

312 

11,617 


K 

12 

12 

No 

Req 

49 

50 

. Peoria. 

Church 

200 

7,191 


M 

12 

S 

No 

None 

38 


. Peoria. 

Church 

500 

14,582 

5,240 

10 

R 

12 

12 

No 

Req 

47 


. Quincy. 

Church 

195 

25 

R 

12 

3 

No 

None 

18 

75 



265 

8,474 

6,306 





No 

No 

None 

None 

. Springfield. 

NPAssn 

253 


R 

12 

6 

26 

50 

. East Chicago . 

Church 

264 

5,353 


R 

12 

4 

No 


26 


. Evansville. 

Church 

949 

13,144 

10 

R 

12 

4 

(127) 



75 

73 

. Fort Wayne. 

Church 

210 

0,492 


31 

12 

4 

No ' 

Beq 

21 


Name of Hospital 

DELAWARE 


Delaware Hospital +’-^.... 
Memorial Hospital X6l. 


DISTRICT OF COLUMBIA 


Gcorpo lYnahluKton University HospitalXI9. 


FLORIDA 


St. Luke's Hospital+., 
St. Vincent's Hospital 


Tampa Municipal Hospital. 


GEORGIA 


Georjila Baptist Hospital+*. 

Grady Memorial Hospital+'■•'* X2l, 
Piedmont Hospital+> x2l..,. 


University Hospital+>• X22. 


ILLINOIS 


MacNcal Memorial Hospital , 

Burnham City Hospital^. 

Alexlan Brothers Hospital+*.. 

American Hospital+». 

AURUStnna Hospital**'. 

Belmont Community Hospital, 
Chicago Memorial Hospital 
Columbus Hospital. 


Bilgcwnter Hospital^. 

Englewood Hospital +. 

Evangelical Hospital^... 

Garfield Park Community Hospital, 
Grant Hospital -*** x24. 


Holy Cross Hospital. 

Hospital of St. Anthony 


Jackson Park Hospital ^. 

Loyola University Hospital Group 

Loretto HospitalX80 . 

University Hospital i X80. 


Mercy Hospital—Loyola University Clinics 
Michael Reese Hospital X23, X24, x26. 


Mount Sinai HospitalX23 . 

ICorueglan-American Hospital **■'. 

Passavant Memorial Hospital X24. 

Presbyterian Hospital *•* X26. 

Provident Hospital . 


Research and Educational Hospitals X26. 

Roseland Community Hospital. 

St. Anne's Hospital x80. 

St. Bernard's Hospital . 

St. Elizabeth's Hospital. 

St. Joseph Hospital X24, X80. 

St. Luke's HospitalX24, x26. 

St. Mary of Nazareth Hospital x80. 

South Chicago Community HospItaH. 


University 


Women and Children's Hospital +2. 

Woodlawn Hospital . 

St. Mary’s Hospital. 


St. Francis Hospital * 


St. Joseph's Hospital. 

Moline Public Hospital ^. 

Oak Park Hospital. 

West Suburban Hospital x26. 

Methodist Hospital of Central Illinois • 
St. Francis Hospital. 


St. Anthony’s Hos] 
Memorial Hospitals. 


INDIANA 


Abbreviations and other references will be found on pages 171 and 172. 




















































































































































































164 


APPROVED INTERNSHIPS 


h A. M. v\. 
May U, I94y 


Name of Ilo<n>jtu! 

INDlANA^ronUniietl 

Methodist Hospital ^. 

St. Mary’s Merry Hospital. 

St. MarRaret Hospital +... 

Indianapolis General Hospital X27. 

Indiana University Medlral Center+’ •’ X27. 

Methodist Hospital .... 

St. Vincent's Hospllul . 

SL Ellznlieth Hospital +... 

St. Joseph Hospital >... 

Ball Memorial Hospital.. 

Memorial Hospital ... 

St. Joseph Ho.spltaP.... 

St. Anthony's Hospital.. 

Union Hospital *.. 


IOWA 

Mercy llo.spltal i...... 

Jennie Kdmimdson Memorial HospltaP.... 

Mercy Hospital* x43.. 

Mercy Hospital *. 

Broadlauns Hollt County JlospUnl ■•■*.. 

Iowa hutheran Hospital’... 

Iowa Melliodlsl HoHjdtal .. 

Mercy Hospital+'..... 

University Hospitals ♦» ^ X28. 

St. Joseph .Mercy Hospital. 

KANSAS 

Bethany Hospital ...... 

Providence Hospital . 

St. Marsarct'a Hospital .. . 

University of Kansaa Medical Center ♦* X23 

St. Francis Iln.spltnl . 

Wesley Ho.spUal .. 

Wichita Hospital’. 


KENTUCKY 

St. Elizabeth HospUnl*.. 

Good Samaritan Hospital.. 

St. Joseph Hospital ♦>. 

Kentucky Baptist ll(»spUal.. 

liOulsvUle Oenerul UospUal X30....... 

Norton Memorial Hospital*. 

St. Anlhony'fl Ilo.spltnl..... 

Bt. Joseph Infirmary ♦... 

SS, Mary and Kll/nheth Hospital........ 

LOUISIANA 

Baptist Hospital*... 

Charity Hospital of Louisiana **-3 X3h32 

Hotel Bleu, Sisters* Hospltnl *‘. 

Mercy Hospllnl-Soninl Memorial.. 

Soutliern Bnptl.st Hospital . 

Touro Inilrmary * x22,....,... 

HlRhland SanUartum *.. 

North Loulslniift Sanitarium.. 

T. E. Schumpert Memorial SanUnrlnm... 

Shreveport Charity Hospital*. 

Tri-State Hospital *.. 


MAINE 

Eastern Mahie General Hospital**,,.,,.., 

Central Maine General IlospUnl ♦*. 

St. Mary'a General Hospital *.. 

Maine General Hospital*... 


MARYLAND 

Baltimore City Hospltnls+*''*’x33, XS-l., 

Bon Secours Hospital*... 

Church Homo and Hospital . 

Franklin Square Hospital **..... 

Hospital for Women **......... 

Johns Hopkins Hospital+**•’’ X33. 

Maryland General llospllnl ♦*.. 

Mercy Hospital *’ X34. 

Provident Iloapltal and Free Dispensary *’ * 

St. A«nes' Hospital**... 

St. Joseph's HospUnl .. 

Sinai Hospital **..... 

South BnUlmoro General, Hospital **. 

Union Memorial HospUal **.. 

University Hospital *’*■’ X34... 

West Baltimore General Hospital**-'’.. 

WashlnKton County Hospital*.......,..... 

Peninsula General Hospital . 

WashliiKton Sanitarium and Hospital*. 


MASSACHUSETTS 

Beverly Hospital **....... 

Beth Israel Hospital* X36‘37.......... 

Boston City Hospital**-’’ X35»3G«37,... 

('arney HospU al + X37.. 

Children's HospUai +*■” X3G, x37....... 

Faulkner Hospital+.. 

IMnssachuaelts General . ' 

MassachuBetts Memorlr ' * 

New EuRlnnd Hospital ’ 


Lnention 


tlary. 

Gary. 

JinmmoinL.. 

IndlannpollK. 

Indliinapollx. 

Indianapolis. 

Indianapolis. 

LaFnyetle... 

MIshnwnka.. 

Mimele....... 

South Hcml.. 
South Bend,. 
'iVne Jianle. 
U'erre lianie. 


Cedar Hnpld.-. 

Council UlulTa. 

Council niutTx. 

navniporl.. 

Dos Molncx. 

Dc.s Molnex.,....... 

I>p.s Moines......... 

Molne«. 

Iowa City..... 

Sioux City. 


Kiin'-aH City, 
Kansas City. 
Kan-as (Mly. 

KnuMis city, 

Wlehlta. 

WlehUu. 

Wlclitta. 


CovIriKton. 

LexluKton, 

LmiUvlllc.. 

Louisville.. 

Louisville.. 

J.oul«vlUc.. 

Louisville. 

LouhvlUe.. 


Alexandria,. 
New Orleans. 
Now Orleans. 
New Orl'*nns, 
.\»'W Orleans, 
New Orleans, 
.Shreveport... 
sijrcvcport... 
Shreveport... 
Shreveport... 
Shreveport,.. 



w 

w 

"a 

V) 

o 

a 








Control 

TJ 

a 

U 

II 

O 

z> 

u 

■fc 

o 

fJl 

Typo of 
Internship 

c2 
- <■« 

a 

£ 

li 

•2 

0 

Tl ^ 

ii 

c 

« S 
§i: 
6'j^ 

c 

u 

a 

JS 

c ^ 

Vi £ 

Church 

£0J> 

8,449 

... 

n 

32 

s 

No 

None 

29 

300 

Church 

2SG 

7,461 

... 

n 

12 

8 

No 

None 

20 

125 

CTiurch 

2(V> 

10.322 


R 

12 

8 

No 

None 

30 

150 

City 

701 

10.505 

'90 

n 

12 

31 

(12S) 

Bcfi 

47 

70 

State 

f»6l 

0,617 

65 

It 

12 

35 

(120) 

Iteq 

CO 

12.50 

Cfmrcli 


22,505 

a 

H 

12 

21 

No 

None 

33 

137.50 

Church 

nio 

32,741 

7 

n 

32 

30 

No 

Htq 

39 

350 

Church 


8,012 

D 

n 

12 

30 

(126) 

None 

39 

300 

Clmrrh 

100 

3,745 


n 

12 

3 

No 

None 

27 

NPAs^n 

217 

8,751 

ioo 

R 

32 

8 

No 

None 

CG 

50 

NPAssu 

217 

8,050 


R 

12 

G 

No 

Bcq 

40 

300 

Church 

181 

7,090 

"4 

n 

12 

0 

No 

Heq 

Ii 

100 

ChurclJ 

1S5 



u 

32 

5 

No 

None 

37 

NPAf-sn 

162 

ri;H( 

‘*6 

R 

12 

4 

No 

None 

20 

150 


Church 

200 

7,274 

... 

R 

32 

n 

So 

None 

23 

100 

M*Apsii 

no 

4,COO 

«.> 

Ih.M 

12 

8 

No 

None 

23 

75 

NPAsm 

15:1 

4,56i 

... 

It 

12 

4 

No 

None 

34 

<5 

Church 

250 

8.512 

... 

It 

12 

(1 

(ICO) 

Ih(j 

24 

75 

County 

ItfG 

5.072 

100 

It 

22 

8 

No 

Hen 

31 

75 

Chuich 

1.15 

5..y3 


It 

22 

3 

(131) 

lt< {} 

20 

100 

t hurch 

3!2 

n.o'.o 

... 

It 

22 

22 

No 

None 

71 

75 

Church 

190 

8.223 

... 

u 

32-24 

8 

No 

Nonc 

53 

150 

.stntc 

K<1 

20 a 55 

100 

H 

12 

20 

No 

Rcn 

Cl 

35 

Clmrcti 

2.V) 

P/iOl 


It 

12 

C 

No 

Hcq 

1C 



Church 

I.W 

5,291 

5,:H4 

H 

12 

5 

No 

None 

51 

60 

<*h«rch 

140 

H 

12 

4 

No 

ifeq 

43 

60 

Uimrch 

2ai 

5.231 

It 

12 

C 

No 

None 

50 


State 

395 

8,524 

It 

12 

12 

No 

None 

C9 

25 

(’hutch 

47 3 

U.b79 

R 

12 

32 

No 

None 

41 

m 

rhurch 

325 

10,153 

R 

12 

10 

(132) 

Ite<i 

40 

75 

Church 

no 

Cj.Vi'i 

R 

12 

U 

(132) 

Itcq 

29 

350 


Church 

SOS 

10 , 0 ;:. 

0 

f! 

32 

32 

No 

Itcq 

2a 

75 

(’hurcli 

Ov.', 

8,<*55 

? • • 

It 

12 

G 

No 

Xoni' 

SI 

75 

<’hurch 

Tx*! 

10,057 

15 

It 

12 

S 

No 

Xone 

39 

50 

Church 

215 

3U>92 

5 

It 

32 

8 

No 

None 

32 

35 

CyCo 

:>s> 

8.3:>y 

m 

It 

12 

26 

(ISO 

Itcq 

45 

20 

NPAr«n 

157 

C,2lf 

5 

It 

12 

G 

.\o 

iVono 

St 

50 

Church 

19' 

O.O'i 

., • 

It 

12 

3 

No 

None 

o« 

325 

Church 

KKI 

12,455 

V 

It 

12 

12 

No 

Itcq 

49 

GO 

Church 

202 

8.UI0 

... 

n 

32 

4 

No 

None 

22 

100 


(.'hurcti 

2U* 

8,110 

... 

R 

12 

C 

No 

None 

23 

,, 

State 

3.CW 

4L3;3 

IW 

It 

12 

120 

No 

Itcq 

£0 

10 

Church 

AM 

11,204 

4 

It 

12 

22 

No 

None 

CO 

50 

(’hurch 

125 

C.OAl 

• •. 

R 

32 

5 

No 

None 

57 

100 

Church 

:0) 

13,052 

6 

R 

12 

IG 

No 

None 

41 

SO 

NlLU«n 

r.<i 

U,2.1l 

»•. 

R 

12 

20 

No 

Iteq 

51 

30 

Part 

102 


> * * 

R 

12 

4 

No 

None 

31 

75 

Con 

130 

4.2.<1 

... 

RM 

12 

3 

(1J5) 

None 

47 

75 

Ctmrch 

107 

5.160 

*»« 

It 

22 

0 

No 

Itcq 

20 

200 

Stn(»» 

(C.<} 

14.631 

100 

R 

12 

21 

No 

Itcq 

43 

20 

Cori» 

120 

5.249 

... 

R-JI 

32 

4 

So 

Itcq 

20 

200 


HiiiiKor. 

... NPAF«n 

251 

7,6VG 

... R 

12 

C 

No 

Rcq 

2S 

25 

Lewhton.. 

... NI’Ap^n 

22il 

G,t»5G 

It 

12 

G 

No 

Rcq 

44 

25 

l/’Wlston. 

.Church 

155 

4,159 

... KM 

22 

S 

No 

Rcq 

45 

85 

Portland.. 

... NPAfcu 

;{.{0 

b,40l 

liS It 

18-24 

8 

No 

Keq 

2d 

25 


BrtUlmorc.City l.PH 7,407 

BaUlmore.,,.Church lAO 4,831 

Haitfiiiorc.. Church Ifij C,122 

Bidtiinore......NP.Vf^sn 216 3,335 

BidllmOTC..,....... NPArsn 12P 4,G2S 

Baltimore.......... KPAfs'n HOG 19,803 

Bnltlmore.......... Church 24‘i C,3(;5 

BuHlmoro.......... Church 21H 6,765 

Bailhnorr...,.,.,.. NPApsn WO 3,147 

Baltimore.. Church 221 7,Oti'2 

Baltimore.,....Church 250 7,519 

Baltimore,,..,..... NPApfo Ml 0,S99 

Bnltlinore.......... NPAfsii 157 6,G;i2 

Ihtitlmorc.,.NPAssn 311 t>,2Gl 

Halthnore...State 433 I0 ,C:jS 

Baltimore..,.,,.... NPAp«n 185 0,253 

IlnKcrstown.. NPAs.‘:ii 155 0,400 

Snilshury.......... KPAFsn 177 C,D07 

Takonm Park,..,. Oliurch ISS 4,237 


, . ikrcriy.**......... NPAffh igo 5,2tv0 

... Boston.... NPAffu 215 5,761 

... Boston.City 2,378 30,421 

... DoFtofi........Church 225 0,213 

... Boston...,..,..,.,, NPAfsu .343 9,250 

Boston............. KPAssn 141 4,558 

Boston............. KPApsh 520 7,300 

Boston....KPA psj! 405 8,149 

> Mtoston.... NP.Vssn 193 4,501 


100 

K 

12 

32 

No 

Rcq 

59 

n 

13 

11 

32 

3 

No 

Rcq 

S3 

so 

13 

Its 

32 

7 

No 

Keq 

5G 

25 

... 

It 

12 

0 

No 

Rcq 

49 

50 

24 

11 

12 

4 

(120) 

Rcq 

81 

25 

• • * 

K 

12 

82 

No 

Rcq 

74 


G 

K 

22 

8 

No 

Rcq 

S2 

£5 

20 

K 

22 

14 

No 

Rcq 

43 

25 

.»» 

K 

32 

7 

No 

Rcq 

25 

£5 

25 

It 

12 

C 

(137) 

Rcq 

45 

SO 

22 

It 

12 

8 

-No 

Rcq 

SO 

25 

21 

RS 

12 

21 

(13S) 

Itcq 

C2 

30 


It 

22 

G 

No 

Rcq 

SO 

60 


R 

12 

17 

No 

Rcq 

CO 

,, 

61 

It 

£1 

21 

No 

Rcq 

51 

,, 

10 

11 

12 

7 

(33S) 

Rcq 

4S 

50 

, , 

R 

12 

G 

No 

Rcq 

20 

75 

20 

B 

12 

8 . 

No 

Rcq 

so 

no 

75 

It 

12 

4 

No 

Rcq 

32 

10 s 


20 

R 

12 

4 

No 

Rcq 

80 


s? 

S 

12 

12 

(ISO) 

None 

GS 


100 

S 

12 

HO 

No 

Rcq 

45 


20 

8 

32 

9 

No 

Rcq 

41 


C 8 

S 

22 

20 

(140) 

Rcq 

70 


15 

It 

12 

a 

No 

None 

70 


200 

S 

32 

23 

200 

Rcq 

S3 


40 

S 

Cd2-2l 


(341) 

Rcq 

80 


SO 

R-S 

12 

"s 

No 

Rcq 

69 



Abbreviations and other roforencos will be found Qn paces 171 and 172. 
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Nnmc of Hospital Location 

MASSACHUSETTS—Continued 

Peter Bent Brlphnm Hospital X36 .. Boston. 

Si. Elizabeth’s Hospital X37 .Boston. 

Brockton UbspltaM.Brockton... 

Cambrldpo City Hospital + x37 .Cambridge., 

Mount Auburn Hospital +1 X37 .Cambridge.. 

Truesdalo Hospital .Fall River... 

Union Hospital *.Full River... 

Burbank Hospital.. Fitchburg... 

Holyoke HospltaH...Holyoke.... 

Lawrence General Hospital.Lawrence... 

Lowell General HospUali.Lowell. 

St. John’s Hospital'.Lowell. 

St. .loscph’s Hospital.Loucll. 

Lynn Hospital +.Lynn.. 

St. Luke’s Hospital'.^’cw Bedford 

Ncwton-Wellesley Hospital +'.Newton. 

Pittsfield General Hospital.Pittsliold.... 

St. Luke’s Hospital'.Pittsfield.... 

Quincy City Hospital+'.Quincy. 

Salem Hospital +'.Sulein. 

Mercy Hospital'.Springfield.. 

Springfield Hospital .. Springfield.. 

Wesson Memorial Hospital'.... Springfield.. 

Waltham Hospital'. Waltham... 

Memorial Hospital .Worcester... 

St. Vincent Hospital +.. Worcester... 

Worcester City Hospital+'*® x37, x75 .Worcester... 

Worcester Hahnemann Hospital'.Worcester... 


0 

*3 

a 

a 

0 

n 

a 

u 

'e'O 

tn 

uo 

0 

0 

oS 


to 

.3 

S S 

-a 

0 

■S8 

4S 

a 

V 

= s 

fee 

>,« 

S.C 

... a 

a ® 

B 

0 

0 

rs 

a 

S a 

« 

V3 


a 0 

s§ 

S & 

fe 

JIZ « 

Ow 

S w 

a p 
< 

w E 

NPAssn 

250 

5,133 


s 

12 

26 

(142) 

Req 

CS 


Church' 

25G 

7,127 

‘i2 

R- 

12 

8 

No 

Rcq 

88 

25 

NP.Assn 

124 

3,705 

25 

R 

12 

4 

No 

Rsq 

SI 

50 

City 

300 

6,724 

56 

R 

12 

8 

No 

Req 

5G 

10 

NP.Assn 

221 

6,831 

14 

R 

12 

6 

No 

Req 

47 


NPAssn 

170 

4,780 


R 

12 

6 

No 

Req 

52 

35 

KPAssn 

JG5 

5,216 

'is 

R 

12 

3 

No 

Req 

20 

150 

City 

250 

6,003 

50 

R 

12 

4 

No 

Rcq 

25 

123 

NPAssn 

NO 

3,806 


R 

12 

3 

No 

Req 

21 

25 

NPAssn 

100 

5,903 

'is 

R 

12 

3 

No 

Rcq 

54 

60 

NPAssn 

183 

4,714 

19 

R 

12-24 

3 

No 

Req 

29 

25 

Church 

189 

5,560 

38 

R 

12 

4 

No 

Req 

41 

100 

Church 

135 

4,951 

17 

R 

12-24 

2 

No 

Req 

21 

100 

NPAssn 

242 

7,990 

18 

R 

12 

6 

No 

Rcq 

35 

50 

NPAssn 

294 

0,821 

20 

51 

12 

8 

No 

Req 

35 

25 

NPAssn 

240 

6,599 

21 

R 

12 

6 

No 

Req 

40 


NPAssn 

189 

4,631 

7 

M 

12 

2 

No 

Req 

22 

60 

Church 

150 

4,424 


R 

12 

2 

No 

None 

27 

100 

City 

324 

7,873 

'12 

R 

12 

12 

No 

Req 

30 

75 

NPAssn 

237 

0.600 

17 

R 

12 

6 

No 

Rcq 

63 

30 

Church 

340 

9,924 

14 

R 

12 

6 

No 

Req 

29 

40 

NPAssn 

281 

7,861 

14 

R 

12 

4 

(143) 

Rcq 

43 


NPAssn 

112 

3,884 

12 

R 

12 

3 

(144) 

None 

Go 

25 

NPAssn 

174 

4,4C9 

8 

51 

12 

4 

No 

Rcq 

SO 

25 

NPAssn 

2C9 

8,036 

30 

R 

12-24 

10 

No 

Rcq 

60 

60 

Church 

242 

7,201 

13 

S 

12 

8 

No 

None 

4S 


City 

480 

10,360 • 

63 

R 

24 

20 

No 

Rcq 

32 


NP.\ssn 

118 

4,354 

G 

R 

12 

4 

No 

None 

22 

id 


MICHIGAN 


St. Joseph’s Mercy Hospital .Ann Arbor. 

University Hospital X38 ...Ann Arbor. 

Community Hospital..Hattie Creek. 

Leila Y. Post Montgomery Hospital+'.Battle Creek. 

Charles Godwin .Jennings Hospital ^.Detroit. 

City of Detroit Receiving Hospital+» X39 .Detroit. 

Evangelical Deaconess Hospital ♦'...Detroit. 

Grace Hospital ♦'.. Detroit. 

Harper Hospital +'.....Detroit. 

Henry Ford Hospital .Detroit... 

Mount Carmel Meicy Hospital*'.Detroit..... 

Providence Hospital +.Detroit. 

St. Joseph's Mercy Hospital*'...Detroit. 

St. Mary’s Hospital*'...Detroit. 

Woman’s Hospital*'...Detroit. 

Wayno County General Hospital and Infirmary *‘ X39.. Elolse. 

Hurley Hospital *'.Flint. 

St. Joseph Hospital.....Flint. 

Blodgett Memorial Hospital*'...Grand Rapids. 

Bultcrworlh Hospital ♦.Grand Rapids. 

St. Mary’s Hospital ♦.Grand Rapids. 

Highland Park General Hospital*'.Highland Park.... 

W. A. Foote Memorial Hospital.Jackson. 

Bronson Methodist Hospital *'.Kalamazoo. 

Edward W. Sparrow Hospital'...Lansing. 

St. Lawrence Hospital'.Lansing. 

Pontiac General Ilospitnl *'.Pontiac. 

St. Joseph Mercy Hospital'.Pontiac. 

Saginaw General Hospital*'.Saginaw. 

St. Mary’s Hospital'.Saginaw. 

MINNESOTA 

St. Luke’s Hospital*.Duluth. 

St. Mary’s Hospital ♦.Duluth.,,,.. 

Abbott Hospital*.Minneapolis. 

Asbury Hospital+».. Minneapolis. 

Lutheran Deaconess Home and Hospital +'.Minneapolis. 

Minneapolis General Hospital +' X40 .Minneapolis. 

Northwestern Hospital *'.Minneapolis. 

St. Barnabas Hospital *'.Minneapolis........ 

St. Mary’s Hospital*'.Minneapolis. 

Swedish Hospital *'.Minneapolis. 

University of Minnesota Hospitals+' X40 .Minneapolis. 

Ancker Hospital * .St. Paul. 

Bethesda Hospital' .St. Paul. 

Charles T. Miller Hospital +'.St. Paul.. 

St. Joseph's Hospital *'.St. Paul... 

MISSISSIPPI 

Mississippi Baptist Hospital.Jackson.. 

Mercy Hospital-Street Memorial*'.Vicksburg. 


Church 

250 

8,065 

100 

R-M 

12 

5 

No 

Req 

67 

100 

State 

999 

17,348 


R 

12 

41 

No 

Req 

70 

£5.13 

NPAssn 

100 

6,192 





No 

None 

43 


Church 

175 

7,401 


R 

12 

4 

No 

Rcq 

34 

100 

NPAssn 

83 

2,550 


R 

12 

4 

(M5) 

None 

51 


City 

538 

17,570 

100 

R-M 

12 

40 

(HO) 

Req 

41 

137.6S 

Church 

185 

9,040 


R 

12 

6 

No 

Req 

20 

125 

NPAssn 

G41 

25,178 

8 

R 

12 

SO 

No 

Req 

SO 

50 

NPAssn 

540 

20,937 

3 

R 

12 

C6 

(H7) 

Req 

38 

110 

NPAssn 

5S0 

17,224 

85 

R 

12 

30 

•No 

None 

60 

170 

Church 

400 

15,833 

20 

R 

12 

12 

No 

Req 

28 

100 

Church 

329 

13,091 

3 

R 

12 

18 

(H7) 

Rcq 

64 

125 

Church 

165 

6,570 

4 

R 

12 

6 

(201) 

Rcq 

32 

100 

Church 

294 

9 .C 8 I 

4 

R 

12 

12 

(H8) 

Req 

42 

123 

NPAssn 

246 

9,408 

5 

R 

12 

8 

(150) 

Req 


S3 

County 6,127 

7,923 

99 

R 

12 

24 

(HO) 

Rcq 

31 

203 

City 

413 

15,774 

,,, 

R 

12 

10 

No 

None 

81 

110 

Church 

230 

10,397 

-1 1 

R 

12 




22 


NPAssn 

170 

5,956 

... 

R 

12 

C 

(151) 

None 

55 

75 

NPAssn 

270 

11,481 

,,, 

R 

12 

9 

No 

Rcq 

50 

50 

Church 

256 

9,028 

3 

R 

12 

8 

No 

Rcq 

83 

100 

city 

255 

8,753 

5 

R 

12 

10 

No 

Req 

88 

100 

City 

150 

6,512 

• >. 


12 


No 

None 

29 

100 

Church 

145 

5,802 


R 

12 

4 

No 

None 

62 

100 

NPAssn 

228 

0,201 

4 

R 

12 

10 

(201) 

None 

56 


Church 

210 

8,038 


R 

12 

8 

(153) 

None 

51 


City 

237 

8,643 


R 

12 

3 

(203) 

None 

33 

50 

Church 

257 

9,163 


R 

12 

6 

No 

Rcq 

29 


NPAssn 

204 

0,4C0 

ICO 

R 

12 

4 

No 

Rcq 

C6 

m 

Church 

170 

6,909 

4 

R 

12 

4 

No 

None 

32 



NPAssn 

276 

10.1(50 

•.. 

R-S 

12 

12 

(154) 

Rcq 

74 

25 

Church 

285 

10,099 

... 

R-S 

12 

11 

(154) 

Rcq 

CG 

25 

Church 

12(5 

6,351 

... 

R 

12 

3 

(155) 

None 

40 

50 

Church 

14S 

5,885 


R 

12 

4 

No 

None 

42 

100 

Church 

160 

6,163 

25 

M 

12 

3 

No 

None 

83 

30 

City 

574 

9,192 

100 

R 

6-12-16 

36 

No 

Req 

5t 

25 

NPAssn 

260 

10,473 


R-S 

12 

12 

(156) 

None 

54 

50 

NPAssn 

199 

8.544 


R 

12 

6 

No 

None 

75 

100 

Church 

335 

12,430 

ioo 

R 

12 

10 

(15G) 

None 

51 

75 

NPAssn 

323 

13,783 


R 

12 

7 

No 

None 

42 

75 

State 

450 

9,423 

ioo 

S 

12 

28 

No 

Rcq 

76 


CyCo 

850 

7,339 

05 

R 

12 

24 

No 

Rcq 

66 

30 

Church 

162 

7,558 


R 

12 

5 

No 

Rcq 

40 

100 

NPAssn 

275 

8,733 

ii 

R 

12 

10 

(157) 

Req 

61 

60 

Church 

256 

9,610 

2 

R 

12 

10 

(138) 

Rcq 

44 

75 


Church 

25.7 

11,317 

R 

12 

12 

No 

None 

21 

60 

Church 

125 

3,943 

. R 

12 

4 

No 

None 

33 

60 


MISSOURI 


8t. Louis County Hospital *.. Clayton. 

Kansas City General Hospital No. 1 +*' x29.Kansas City 

Kansas City General Hospital No. 2 '.Kansas City 

Menorah Hospital *' .Kansas City 

Research Hospital +'.Kansas City 

St. Joseph Hospital +.Kansas City 

St. Luke’s Hospital*'... Kansas City 

St. Mary’s Ho.spltal+'.....Kansas City 

Missouri Methodist Hospital'.St. Joseph.. 

St. Joseph’s Hospital'.St. Joseph.. 

Banics Hospital +'-3 X42...St. Louis.... 

Christian Hospital .St. Louis.... 

DePaul Hospital*.St. Louis.... 

Evangelical Deaconess Hospital'.St. Louis.... 


County 

216' 

3,279 


R 

12 

City 

550 

11,074 

ioo 

R 

12 

Cfity 

260 

4,626 


R-M 

12 

NPAssn 

i(;o 

C,8()9 

"c 

R 

12 

NPAssn 

2U 

8,029 


R 

12 

Church 

321 

12,484 

• 'io 

R 

12 

Church 

373 

11,232 

... 

R 

12 

CJhurch 

170 

6.754 


R 

12 

Church 

225 

6,838 


31 

12 

Church 

149 

6,243 


M 

12 

NPAssn 

583 

16,002 


S 

12 

NPAssn 

125 

3,6G0 


R 

12 

Church 

275 

9,022 

'25 

R 

12 

Church 

250 

8,443 


R 

12 


S 

No 

Req 

64 

. 50 

28 

No 

Rcq 

57 

25 

9 

(204) 

Req 

52 

25 

5 

No 

None 

47 

100 

8 

No 

None 

64 

50 

8 

No 

Req 

58 

100 

7 

No 

None 

71 

50 

5 

No 

None 

59 

75 

4 

No 

Rcq 

24 

150 

2 

No 

None 

10 

200 

18 

(ICO) 

Req 

80 

10 

3 

No 

None 

32 

125 

9 

No 

Rcq 

27 

50 

0 - 

• No 

Req 

84 

CO 


Abbreviations and other references will be found on pages 171 and 172. 
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Kainc of Hospital 

MISSOURI —Continued 

Location 

Control 

& 

o 

7 

» 

Totiil P 
AdmlttCf 

C 

& 

f? 

Oa 

ZP, 
— a 

tf— 

II 

e| 

■|*= 

So 

<1 

is 

O-Ij 

— «- 

? Cj 

.... a 
55 

c- tr, 

^ K 

Homer 0. Phillips Itospllnl +>-o x42. 

.., .St. Louis. 

.. City 

(»t 

15,715 

100 

n 

12 

27 

(101) 


25 

70 

Jewish Hospital +' . 

. . St. I.oul.. 

Nl*As«n 

20S 

8,4 RS 

G 

12 

K! 

No 




Lxitheran Uospltnl .. .,.. 

... SI. Louis.. 

.. Chiireh 

IG5 

5,800 

4 

it 

12 


No 


8'* 

‘75 

Missouri Baptist Hospital... 

... St. l,oul«. 

Church 


11,114 


n 

12 

8 



21 

St. Anthony's IlospUnl + x4l... 

,.. St. Louis.... 

.. Church 

250 

8.2:n) 


n 

12 

s 

(302) 


40 

JiD 

St. John's IIo.spU.H x41..... 

.. . St. l.OUis^. 

.. Church 


p.r.17 


n 

32 

32 

(IG'J) 

lleq 


St, Louis City Hospital ♦1-^ x42. 

.,. St. I.iiul.-.. 

.. city 

1A2.» 

17,714 

100 

li-a 

12 


(IGI) 

47 


St. Luho s llosjdtni .... 

. . . St. tolllv. 

.. Chiireti 


5.212 


n 

12 

0 

(1G5) 

Ilcg 

50 


St. Mary’s Croup of HoapUnls X4I... 

■. . Si. Lout**. 

.. <*hnrch 

tJTd 

i(5.:np 

74 

K 

12-21 

21 

No 


15 

St. Mary’s Inflriuary ^ x4l.... 

... St. I.oills. 

... Chiireli 

im 

8.777 

20 

ll 

32 

4 

No 

Xonc 

33 

MONTANA 

Montana Heneone.ss llosidtnl ♦... 

... (Jreal l ulls__ 

... Church 

100 

5,2fil 

... 

a 

12 

G 

No 

iich 

CO 

so 

NEBRASKA 

Bryan Memorial llospiiaP*'''. 

... I.llieolil. 

Church 




n 

12 

n 



40 


Lincoln (Jeneml Hospital . 

.. . Ltneohi. 

... M’Asmi 

is:{ 

U,tl72 


n 

12 

4 

No 

Req 



St. Ellraheth Ihraplliil ‘ . 

. I.lm-old . 

. Church 

2,’P 

8,4 •'T 


K 

12 





Bishop CiarUson Memorial Hospital X44. 

,. Unmha. . 

Chun*h 

101 



H 

12 

o 

No 




CrelKhton Memorial St. .Joseph’s IlospUal +* X43.... 

.. Umtihn. 

. Church 

•piU 

rj.rcA* 

- 

n 

32 

10 

No 

lleq 



Immanuel Deaeouesa Institute * X44... 

.. Omaha. 

t'hurcl) 



lOU 

n 

12 

4 

Nf» 




Xchraskn Methodist Hospital +i x44... 

,. Onntha. 

Church 

Bir 

7.4<P 

n 

12 

,8 

No 




St. Calherhns’s Hosjdlal * x43... 

.. Omaha. 

t hurch 

pk* 

5.tiis 


n 

12 


(BG) 


30 

f)5 

University of NebrasKa Hospital ♦* X44. 

.. outalm. 

Mate 

212 

8,(Xi| 

... 

1! 

12 

12 

No 

Req 

1*5 

40 

NEW HAMPSHIRE 

Mary UUeUcock Memorial Hospital . 

.. Hanuver. 

SVM^n 

cor 

5,:»71 

ICO 

It 

12 

0 

No 

None 

SI 

S.C3 

NEW JERSEY 

Atlantic City Ih»sjiUal . 

.. AthinltcCUy.., 

.. .N'CA.'-n 

VfO 

8.nu 

50 

n 

12 

12 

(lOT) 

ileq 


50 

Bayonne Hospital and IMspensary . 

, . HayiUine . 

NI*A.‘-'*n 

2.V) 

5,tKV 


H 

32 

(5 

No 


28 

335 

Cooper Hospital >‘xG2, ’xG4. 

. . (.'nuhleu. 

. XI‘A"U 

ail 



n 

32 

32 

No 


55 

15 

West Jerwy Ilii.|iUal+> xSI. 

.. ('utinlep. 

. NBA^mi 

an* 

P.pNt 


u 

12 

30 

No 



100 

Kn.sV OruuKc (Jeneral Ihisjdtal ‘. 

., Hast Orange. .. 

.. M‘A«-M1 

120 

n.hs 

BO 

u 

12 

4 

(IG*) 


CG 

5) 

Alexlnn Uroiher.s Hospital*,.... 

Kh/.nl*et.i. 

.. Cliiireh 

l.V) 


ir, 

u 

12 

4 

(to:*) 


17 

KUzaheth (lenernl Ilosptial and IHspen.s.uN ‘. 

. }:»/tilieth. 

.. M'A--*!* 

U*l 

r.,ui 

82 

n 

12 


No 

lUq 

25 

lOO 

St. KUznheth HtispUaP.... 

.. Kh'/uh'th. 

. Cunreli 

2a> 

7,tk*l 


n 

12 

- 

So 


24 

10) 

KintlenooU Hospital +*... 

.. IhiuhnuMMl. 

.. .SfArM) 

IPO 

8,118 

25 

It 

1‘JIS 

G 

No 

Keq 

31 

5) 

Harhen.saek Ho.spltal .. 

..II lu'/.iii.iirk. 

.. .^^•A^M) 

;'50 

lo.iru 

20 

u 

32 

30 

.No 


40 

50 

St. Mary's Hospital*..... 

riirlst Hosiillnl ‘ . 

, llo<H»kon. 

.. Chure'h 

IN* 


05 

ll 

12 

G 

Xo 


W 

31 


. .lersoyClty. 

.. ('linreli 

Vih 



n 

32 

32 

No 

Hi (i 

105 

Jersey City Ilospilnl . 

.. .liTn y Cliy. 

.. Clly 

l,.V0 

M.SlP 

S') 

u 

32 21 

50 

C-'n.'.) 

Req 



St. FraneW Hos]iUat *. 

.. .Icrsey Clly 

.. Church 

2.0 

iMl 

20 

It 

12 

0 

(•:fG) 


10 


.Muiiminilli Memnnnl lliwiilliil+'. 

.. L<»nir Hrnneh . 

.. Nr,\*‘«'n 

•AM 

T.niR 

81 

n 

12 


Xo 

Heq 


100 

Mountnlnslde HnspHal . 

,. MuiUfhilr. 

.. NI’A'^MI 


7,c..‘S 

.v> 

It 

12 Jt 


Xi) 

Hrq 

51 

4S.7S 

All Souls Ilosiiitnl... 

.. MorrMown...... 

.. churcli 

v:.\ 

::,4!>8 

10 

u 

32 

a 

No 

IBmj 

31 

Morrhstouri .Memorial Ho.spitnl *. 

. . 

. WM-n 

122 


28 

It 

12 


Xo 

Req 

a 

lio 

FHliht Memorial HosjjHal+*. 

Xel'tmie. 

.. M’Ar'-ll 

151 

5,.4.'^ 

8-1 

H 

12 

8 

No 

Req 

20 

S5 

Hospital of St Harnahas nnd for WnineJi ami Child eu 

♦’ Newark. 

Ctmich 


7.tM 

22 

U 

32 

G 

No 

Heq 

44 

so 

Lutheran Memorial Hosjdlal . 

, Xeiuirk . 

XCA-vii 

121 

4,120 

45 

It 

12 

2 

No 

Heq 

10 

50 

XounrK* Beth larael Ho.iphal ” . 

.. Newark . 

.. .NBA^Mi 


n.7{v 

1.8 

n 

12 

32 

No 

Ut't} 

JO 

25 

Newark <'ilv Hospital .. 

St. MUhaora Hospital ♦ ... 

. Newark . 

City 

7t>U 

12.170 

IIH) 

n 

21 

21 

No 

None 

2i 

30 

. ■ Newark . 

Church 

401 

11,072 

tJU 

It 

12 

i» 

No 

lle<i 

25 


St. Peter's (lencral Hospital* . 

. New Hrtui'.wlek 

1 hurch 

212 


10 

n 

32 

5 

Xi> 

ileq 

17 

100 

Oranpo Memorial IfospKul ♦ ... 

.. Oriim-'c . 

. \ZMs-h 

4«t 

tM'h 

2.» 

u 

32 

8 

Nf» 

Req 

Req 

.’>'2 

!2s 

St. Mar,\’.s Hospital... 

. OraukM*. 

Chun'h 

HH 

O.OPv? 

.7 

ll 

12 

2 

No 

25 

75 

i’a.ssale (Jenenil Hospital*..... 

.. I’n«safe . 

. C.ts'ti 

2;tr 

(»,7{2 

.'r» 

It 

12 

0 

.No 

R q 

54 

73 

St. Mary Hospital*. 

.. Bav’»ule . 

. t'hurch 

HH> 

0,4 !v 

25 

ll 

12 

n 

No 

Ueq 

20 

CO 

Nathan and Miriam Harnert Memorial Hospital*.... 

. Bnt«TMiii. 

. .NBAsvp 

122 


2(5 

It 

12 

5 

No 

Ileq 

2G 

50 

Batersou Ceneral Hospital ... 

.. Bater.^on. 


inj 

P.OH 

21 

H 

12 

S 

No 

it«ii 

iUl 

50 

St. .Joseph Hospital ♦*...... 

.. Baterstm. 

Church 

o s> 


45 

J{ 

12 

30 

No 

Heq 

28 

JhO 

Berth Amhov (?eneral Hospital.. 

.. Berth .\mhoy— 

.. NBAs-n 


1 ,vb.*i| 

n 

ll 

12 

5 

No 

None 

28 

4,t 

Mnhlenherg Hosjdtnl •*■* ‘. 

.. I’lalnfleld. 

. NBAv'H 

2ro 

s.s.v 

15 

ns 

12 

S 

No 

Req 

27 

50 

Overlook lh>spUal * .... 

. SmmuU.... 


14.'. 

4,478 

.. 

.M 

3’3t 

4 

N<. 

Hcq 


100 

Holy Name Hospital*. 

.. 'IVaneck. 

. Church 

is:. 

7,ti72 

17 

ll 

2-24 

s 

No 

Ueq 

80 

tu 


.. Trenton. 

. Xl*A«?n 

2U. 

7,n72 

20 

ll 

12 

G 

No 

None 

;c» 

25 

St. Franela Ho.sidt.il ... 

.. Trvittoti..... . 

. Church 

:n>o 

8.48P 

2\’ 

it 

32 

5 

No 

Hcq 

27 

73 

William MeKlnley Memorial Hospital*. 

.. Trenton. 

. nimh-h 


8,082 

17 

ll 

12 

8 

No 

UlMl 

IS 

100 

North Hudson Hospital’. 

Weehawkeu. 

.. NBA-<u 

ItfC. 

8.422 

50 

ll 

X2 

■ 

fJK.) 

Ueq 

IS 

100 

NEW YORK 

Albany Hospital ■♦’■^X45.... 

. Albany... 

, NBAssn 

Ml 

la.Opa 

41 

s 

12 

82 

No 

Ileq 

m 


Memorial Hospital* . 

. Al!»iuiy. 

. NB.Vssu 

Ui 

8.t-(v5 

0 

It 

12 

0 

No 

Req 

51 

123 

St, Beter’s Hospital* x45.. 

. Atliiiiiy. 

. Chuich 

L'iJ* 

4,;a5<.5 

7 

n 

12 

7 

c-w) 

Ri'il 


100 

Auburn City Hospital .. 

. Auhtirn . 

. MUsmi 


7,2ht 

.. 

n 

12 

(1 

No 

None 

SI 

75 

Binghamton Cltv Hospital ■*•*'•■*. ..... 

. Binphtniiton...,. 

. City 

4(U 

11,177 

80 

It 

12 

8 

No 

Req 

54 

50 

Botii-Kl Hospital '♦'* .. .... 

. llrooklyn . 

. XT’.Vt!«n 

212 

8,270 

41 

ll 

2-21 

U 

No 

Beq 

47 

50 

Brooklyn Hospital+* X46. . 

. Brooklyn........ 

, NB,\s'-ii 


0.181 

31 

ll 

12 

0 

No 

Ill'll 

47 


Bushwlck Hospital* . 

. Brooklyn .. 

. NI^\^vn 

Kit 

4,2i« 

Id 

n 

12 

5 

No 

Hai 

15 

325 

Coney Island Hospital +’ •*. 

. Brooklyn .. 

. City 

270 


100 

n 

12 

10 

No 

Req 

32 

SO 

Cumberland Hospital +* =* ..... 

. Brooklyn. . 

. fUy 

:tni 

t5,8l2 

loo 

R 

21 

».» 

No 

Ro<i 

52 

S5 

Grccnpoinl Hospital+’ '* x46. . .. 

. Brooklyn.. 

. City 

2t«{ 

tf.eio 

loa 

ns 

12 

34 

.Yo 

Jvefj 

22 

35 

iewish Hospital+*'•* X46..... 

. llrooklyn .. 

. SrA.-'n 

540 

15.4:W 


u 

12 

28 

Cios) 

ileq 

48 

33 

KUiks County llosiitUil+'“ X4G . 

. Brooklyn .. 

. t'lty 

.uft) 

Wl,742 

ioo 

Il-S 

2-21 

7'* 

No 

Req 

lU 

“3 

Lons Islam} Collejre HospHal X46 . 

. llrooklyn . 

. Xl‘As«n 

;wi 

0,718 

28 

s 

12 

10 


Hoq 

St 

.. 

M.almonidea llosoUal +’ x4G 


. Brooklyn........ 

. NB.\H«n 

IS! 

4,5SS 

21 

s 

yi2 

8 

Xo 

Beq 

2S 

S5 


. Brooklyn. 

. NBAsHn 

;i:U 

11.210 

10 

s 

12 

20 

No 

Ileq 

S2 

53 

Methodist Ho.spltal ■*■* x4G.... 

. Brooklyn........ 

. Churcli 

4.Vt 

0,880 

ito ILM-S 

24 

20 

No 

Req 

52 


Norw'CKlan Lutheran Deaeonesses' Home and Uospllal 

+* Brooklyn........ 

. flmrcli 

210 

5,707 

55 

n 

12 

4 

No 

Ileq 

38 

25 

St, CnlUctine'H Hospital ..... 

. Brooklyn........ 

. Church 

2^7 

7,5?.> 

20 

Its 

24 

18 

No 

Req 

SI 

33 


. Brooklyn........ 

. Cliiiroli 


4,«C» 

1)7 

Its 

32 

I) 

No 

Jlrq 

34 

70 


. Brooklyn.,...... 

. Chiireli 

2.»( 

7,017 

50 

ll-S 

24 

10 

No 

Beq 

SO 

SO 


. llrooklyn.. 

. riinreli 

n« 

8,20:i 

n 

It 

12 

0 

No 

Rei) 

20 

300 


. BrookB'ii.. 


22({ 

5,082 

23 

n 

32 

S 

No 

Ueq 

37 

ICO 

WyckolT Hultthta Hospital*... 

. Brooklyn. 

. XT.Usu 

IGO 

u.llU 

m 

it 

12 

4 

No 

Beq 

24 

:io 


Abbreviations and other rclBronccs wUI be found on panes t7t and 172. 
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Nnme of Hospital Location 

NEW YORK—Continued 

nuffalo General Hospital X47.HnfTalo. 

Deaconess Hospital .lUiflalo. 

Edward J. Meyer Memorial Hospital+’■•'' X47.nulTnlo. 

Morey Hospital.HulTalo. 

Millard Fillmore Hospital + X47.Buffalo... 

Sisters of Charity Hospital.BufTulo. 

Mary Imogeno Bassett Hospital x45, X48.Cooperstown.... 

Arnol-Opden Memorial Hospital.IClmlrn. 

St. Joseph’s Hospital!.Elmira. 

Ideal Hospital' .Endleott. 

Flushing Hospital and Dispensary .Flushing. 

Meadowbrook Hospital ♦! .Hempstead. 

Jamaica Hospital+' ...Tamalca. 

Mary Immaculate Hospital.Jamaica. 

Queens General Hospital +!-''» X50.Jamaica. 

Charles S. lYIlson Memorial Hospital ♦*.Johnson City.... 

Our Lady of Victory Hospital!.Lackawanna. 

St. John’s Long Island City Hospital .Long Island City 

Nassau Hospital ■*■! .Mineola. 

Mount Vernon Hospital +'.Mount Vernon... 

St. Luke’s Hospital!"*!.Newburgh. 

New Rochelle Hospital+!.NcwRocheMe._ 

Bellevue Hospital +!*^ X48, X5I, x49.New York. 


Division 1—Columbia University +!. 


Division II—Cornell University+!... 

Division III—New Y’ork Unlverslt}’+. 

Division IV—New York University +. 

Beth David Hospital xSO.New York. 

Beth Israel Hospital x5l.New York. 

Bronx Hospital +!'®.New York. 

Columbus Hospital ...Now York. 

Flower and Fifth Avenue Hospitals+!"'* X50.New York. 

Fordham Hospital+!*« .New York.. 

French Hospital +! .New York. 

Goldwater Memorial Hospital+!-® X48, x5l...New York. 

Gouverneur Hospital+!'3.New York. 

Harlem Hospital ♦!‘® ...Now York. 

Hospital for Joint Diseases .New York. 

Jewish Memorial Hospital .New York. 

Knickerbocker Hospital+'.....New York. 

Lebanon Hospital +'.Now York.. 

Lenox Hill Hospital *!’® x51.New York. 

Lincoln Hospital +!-®.Now York.. 

Metropolitan Hospital+*“3 XSO.Now York.. 

Mlscrlcordla Hospital .New York. 

Montefloro Hospital for Chronic Diseases +!‘® X48.New York. 

Morrlsanla City Hospital+!*® X50.Now York. 

Mother Cabrlnl Memorial Hospital*...New York. 

Mount Sinai Hospital +!-« x48...New York. 

New York City Hospital +!-3 XSO.N'«'^ York. 

New York Hospital +*-a X49.New York. 

New Y*ork Infirmary + 2 -a.New York. 

New York Polyclinic Medical School and Hospital .. New York. 

Presbyterian Hospital +i-8 X48.New York. 

Roosevelt Hospital +' X48.New York. 

St. Clare’s Hospital+i.New York. 

St. Francis Hospital!.New York. 

St. Luke’s Hospital +3 X48.New York. 

St. Vincent's Hospital +! x5(.New York. 

Sydenham Hospital **‘3 .New York. 

University Hospital .New York. 

United Hospital ! .Port Che.^ter. 

St. Francis Hospital!.Poughkeepsie. 

Vassar Brothers Hospital.Poughkeep.sic. 

Genesee Hospital +! x52.Roche.ster.. 

Highland Hospital +! .Rochester. 

Rochester General Hospital +!.Rochester. 

St. Mary’s Hospital +!.Rochester. 

Strong Meraorlal-Rochester Municipal Hospitals +! X52 Rochester. 

Ellis Hospital+! X45.Schenectady. 

St. Vincent’s Hospital +.Staten Island. 

Staten Island Hospital +!.Staten Island. 

Crouse-Irving Hospital ♦! x53.Syracuse. 

General Hospital*! x53.Syracu.^e. 

St. Joseph's Hospltal!x53...SyraciiFc. 

Syracuse University Jledlcal Center Hospitals 

Hospital of the Good Shepherd*! X53.SyracuFC. 

Syracuse Memorial Hospital*! X53.Syracuse. 

St. Mary's Hospital!.'i'roy... 

Samaritan Hospital*! .I'roy.... 

Grasslands Hospital **-3.Valhalla. 

St. Agnes Hospital.White Plains. 

\Miite Plains Hospital*.White Plains. 

St. John’s Riverside Hospital!.Yonkers. 

St. Joseph’s Hospital!.Yonkers. 

Y'onkers General Hospital !.Yonkers. 


NORTH CAROLINA 

Charlotte Memorial Hospital*!. 

Duke Hospital*!"" X54. 

Lincoln Hospital! . 

W’atts Hospital *! . 

Rex Hospital *! ... 

St. Agnes Hospital!. 

James Walker Memorial Hospital **. 

City Memorial Hospital**. 

Kate Bitting Reynolds Memorial Hospital *!. 
North Carolina Baptist Hospital *!‘3 X55.... 


Charlotte. 

Durham. 

Durham. 

Durham. 

Raleigh. 

Raleigh. 

Wilmington. 

Winston-Salem... 
Winston-Salem... 
Winston-Salem... 




2 

a) 

V 

tn 





*3 

V 

e 

O 

c. 

“c 

m 

a. 

*3 

a 

o 

aS 

*> 

ti 

•W-C 

Oc 

i a 

JZ 

2-3 

a 

o 

•o 


U2 


s o 


O 




r^>5 

►-5 > 


.. XPAssn 

458 

11,221 

50 

S 

12 

IS 

.. NPAssn 

277 

0,3(56 


R 

12 

8 

.. County 

&">S 

10,777 


R-M 

12 

25 

. Church 

lOS 

7,041 

5 

R 

12 

8 

. NPAssn 

473 

13,480 


R 

12 

15 

. Church 

435 

10,128 


R 

12 

14 

.. NPAssn 

100 

2,013 

100 

R-M-S 

12-24 

8 

.. NPAssn 

105 

C,4C8 

6 

R 

12 

6 

.. Cinircli 

253 

7,029 

12 

R 

12 

4 

.. City 

06 

3,005 


R 

12 

3 

.. NPAssn 

2C6 

0,580 

17 

B 

24 

8 

.. County 

250 

5,8(58 

00 

R 

12-24 

12 

.. NPAssn 

165 

6,130 


R 

12 24 

8 

. Church 

273 

9,051 


R-S 

12 

9 

.. City 

705 

14,557 

100 

R-S 

24 

SS 

.. NPAssn 

360 

0,241 


R 

12 

8 

.. Church 

175 

5,224 



12 

4 

.. Church 

230 

5J)S7 

55 

R 

24 

IS 

. NP.Assn 

227 

7,7(50 

IS 

R 

12 

4 

. NPAssn 

217 

7,6(55 

17 

R 

12 

G 

. NP.Assn 

186 

5,927 

22 

R 

12 

5 

. NP.Assn 

322 

8,814 


R 

32 

10 

. City 

3.0J9 

58,182 

...R-M-S 12-18-24 

148 





M 

M-S 

12-24 

12 

10 

13 












. NPAssn 

160 

4,457 

28 

R 

12-24 

15 

. NPAssn 

326 

9,174 

35 

B 

12 

12 

. NP.Assn 

30S 

0,125 

28 

R-S 

12 

10 

. Church 

260- 

5,414 


R 

18 

12 

. NPAssn 

337 

0,325 

32 

S 

12 

13 

. City 

414 

10,450 

100 

R 

12 

24 

. NPAssn 

251 

6,465 

35 

R 

24 

12 

. City 
. City 

l,oCU 

1,571 

100 

M 

12 

5 

172 

3,681 

100 

R 

12 

7 

. City 

ImG 

21,667 

lOO 

R 

12 

48 

. NPAssn 

362 

5,621 

34 

R 

12-24 

12 

. NPAssn 

185 

5,810 

39 

B 

12 

11 

. NP.Assn 

182 

4,150 

50 

M 

12 

8 

. NPAssn 

207 

0,240 

12 

R 

12-24 

11 

. NPAssn 

530 

12,075 

44 

R 

24 

24 

. City 

301 

14,007 

100 

R 

12 

24 

. City 

i,m 

12,512 

100 

M-S 

12-24 

36 

. Church 

181 

5,226 

33 

B 

12 

G 

. NPAssn 

590 

4,027 

50 

M-S 

12 

13 

. City 

466 

13,548 

lOO 

B 

12 

24 

. Church 

175 

3,403 

74 

R 

12-24 

6 

. NP.Assn 

80:{ 

35,9S6 

54 

R 

12 

24 

. City 

823 

12,040 

100 

R-S 

24 

24 

. NPAssn 1.044 

20,743 


S 

12 

48 

. NPAssn 

321 

3,176 

OS 

R 

12 

C 

. NPAssn 

374 

0,552 


B 

12 

8 

. NP.Assn 1,422 

30,220 


M-S 

18-24 

15 

. NPAssn 

410 

0,002 

00 

M 

12-24 

12 

. Church 

441 

0,513 

34 

R 

12 

18 

. CJhurch 

350 

7,4CO 

48 

R 

12 

5 

. NPAssn 

520 

9,820 

63 

M 

12 

0 

. Church 

544 

11,887 

ICO 

R 

12 

22 

. NPAssn 

20-2 

5,014 

52 

B 

12 

15 

. NP.Assn 

4C6 

0,420 

ICO 

S 

12 

6 

. NPAs.sn 

362 

6,107 

20 

B 

12 

6 

. Church 

300 

2,823 

C 

B 

12 

3 

. NPAssn 

207 

6,535 

28 

R 

12 

5 

. NPAssn 

226 

7,850 

15 

S 

12 

8 

. NPAssn 

200 

C,90C 

15 

R 

12 

7 

. NPAssn 

324 

14,063 

20 

R 

12 

18 

. Church 

325 

12,322 

8 

R 

12 

12 

. NPAssn 

746 

17,524 

54 

M-S 

12-24 

42 

. NPAssn 

423 

13,(584 

5 

R-S 

12 

8 

. Church 

211 

7,3:16 

40 

B 

12 

8 

. NPAssn 

221 

o,^o5 

35 

R 

24 

7 

. NP.A.«sn 

215 

7,0(50 


R 

12 

4 

. NPAssn 

127 

4,843 

13 

51 

12 

4 

. C-Imrch 

205 

7,015 

31 

R 

12 

6 

. NPAssn 

2(« 

4,371 

30 

R-51 

12 

8 

, NPAssn 

276 

11,423 

26 

S 

12 

2C 

. Church 

244 

6,1CS 

8 

R 

12 

6 

. NP.Assn 

38S 

5,323 

7 

R 

12 

6 

, County 

800 

4,424 

100 

B 

12 

20 

. Church 

13S 

3,(770 

35 

R 

12 

4 

. NPAssn 

18S 

6,188 

15 

R 

12 

3 

. NPAssn 

188 

5,822 


R-M-S 

12 

5 

. Church 

184 

3,442 

24 

R-S 

12 

7 

. NPAssn 

143 

5,190 

10 

R 

12 

5 


. NPAssn 

371 

10,297 

19 

R 

12 

10 

. NPAssn 

519 

13,862 

52 

M-S 

12 

42 

. NPAssn 

99 

2,732 

42 

B 

12 

4 

. NPAssn 

200 

8,668 

11 

R-S 

12 

14 

. NPAs.'sn 

294 

10,977 

10 

R 

12 

10 

. Church 

114 

3,224 

40 

R 

12 

4 

. NPAssn 

300 

9,955 

18 

R 

12-24 

7 

. City 

193 

i.lCO 

100 

R 

12 - 

9 

. City 

200 

5,821 

30 

B 

12 

6 

. Church 

260 

7,762 

40 

S 

12 

18 


( 210 ) 

No 

( 211 ) 

No 

( 212 ) 

(213) 
No 

(214) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


No 

No 

No 

No 

No 

No 

No 

No 

(215) 

No 

( 210 ) 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(217) 
No 

(218) 
No 
No 
No 
No 
No 
No 

(•219) 

(219) 

No 

No 

No 

No 

No 

No 

No 

No 


No 

( 220 ) 

No 

No 

No 

No 

No 

No 

( 221 ) 

No 


Ccc 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

None 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Varies 

Req 

Req 


Req 

None 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 

None 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 



45 

37 40 

45 91,C6 

24 50 

47 25 

20 60 

72 50 

37 75 

22 130 

22 150 

35 100 

43 50 

20 75 

37 45 

47 25 

40 100 

18 120 
45 50 

28 75 

33 75 

22 100 
32 100 

41 

.. 45 

.. 45 


31 M 

40 25 

25 35 

3S 75 

30 

27 50 

37 20 

33 SO 

10 50 

10 25 

as 25 

40 50 

57 50 

3(3 60 

47 

20 30 

23 SO 

31 50 

53 25 

18 30 

13 50 

49 2o 

38 35 
GO 

55 so 

25 25 

55 .. 

37 

GO 10 

25 60 

50 .. 

42 

42 25 

40 

27 100 

59 200 

22 100 

C4 15 

51 25 

74 60 

42 50 

74 15 

41 60 

24 100 

34 100 

27 25 

34 25 

17 35 


45 

22 00 

41 75 

OS 25 

46 100 

52 50 

28 100 

22 75 

21 100 


53 40 

57 

13 25 

50 25 

24 105 

15 50 

21 50 

35 25 

25 50 
62 


Abbreviations and other references will be found on pages 171 and 172. 
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APPROVED INTERNSHIPS 


J. A. M. A. 
May 14, 1949 


Knme of IlospltnJ 
NORTH DAKOTA 


Locution 


o 


St. John’s Hospital........ Futko . Church 

St. Luke’s Hospital .... Far^o. Cliureh 

Grand Forks Doaconess Hospital ‘.... Grand Forks. SrAsan 

Trinity Hospital + .. Minot...Cljurch 



a 

m 

c 

VI 


'fL 






*3 

es 

O. 

c 

O 

n*? 

c 

a 

O 

e> 

1 

a 

Is 

JJ..S 

tf) 

a 

2 ^ 

0*5 

^ u 

• 

c 

C( 

fg 

«/ 

u 

>t cs 

ac 
o ^ 

a 

o 
X o 

o 

P 


W 

p ii 

C V 

o 

*y W 


a S 

<5-4 

wa 

180 

0.3U> 


It 

12 

«) 

Ko 

Kono 

31 

75 

127 

6 ,1 Gj 


H 

12 

4 

Xo 

Rcq 

50 

DO 

140 

•LsOj 


R 

\i 

3 

No 

Re({ 

55 


188 

G,G(X) 

... 

n 

12 

2 

No 

None 

5t 

,, 


OHIO 


City Hospital + .. 
Teoplcs Hospital * 
St. Thonias HospU 
Aullmnn HospUal ■ 
Mercy Hospital + , 
Belhesda Hospital 
Christ Hospital + . 
Cincinnati Genera 


St. Mary’s HospUnl 


St. Vincent Charity 
University Hospitals 
Grant Hospital . 


X57. 


Ohio S'ato UnlvtMstty nn.spllal ' 
St. Francis iloapUal X50.... 


Good Samaritan Hosplii 
Miami Valley Ilospllnl * 
St. Elizabeth Hospital' 


X58. 


Lakewood Hospital ..... 
Lima Memorial Hospital... 

St. UUn’s HotipUaP. 

Sprlnstlold CUy HospliaP. 

Flower UospHnl *. 

Maumee Valley IlospUnl 

Morey Hospital ♦.. 

St, Vincent’s Hospllnl . 

Toledo HospUal +•.. < 

St. Elizabeth HaspUal.. 
VotinRstown HospUal ... • 


OKLAHOMA 


St. Anthony Hospital ♦ x59. 

University HospUnla X59........ 

Wesley Hospital x59.. 

nUlcrcst Memorial Hospital . 

8 t. Johu'a Hospital .. 


OREGON 

Kmaniicl Hospital xCO.... 


rorllnnd Sanitarium and Hospital 
Providence Hospital + xGO......... 


Uidvcr.Hlty of OrcKon 
Clinics +1-3 XGO .... 


Mcdh’nl School llospltalH 


PENNSYLVANIA 

AbluRton Memorial HospUal+..,.. 

Allentown HostiUnl + .... 

Sacred Heart HospUal +i,.... 

Altoona Hospital i .... 

St. Luke’s Hospital +L ....... 

Bryn Mawr Hospital +........ 

Chester Hospital .... 

Georpo F. OelslnRcr Memorial Hospital 

FlUKcrald-Mercy Hospital *' x64.... 

Easton Hospital i ... 

Hamot HospUal +' .. 

SL Vincent's IIospUul+....... ... 

Westmoreland }B)spUal . 

HarrlsbuFR Hospital XGI.. 

Harrisburg Polyclinic HospUal+*.. 

Nesbitt Memorial Hospital i... 

Lancaster General HospUal i-.... 

St. Joseph's HospUal ...... 

McKeesport HospUal^ ... 


... Akron. 

.. M’A.sti 

418 

10 , 01 ? 

7 

U 

12 

15 

(Kdl 

Rco 

48 

30 

... Akron. 

.. NPAs^n 

210 

0,520 

6 

u 

12 

G 

( 222 ) 

Ri’H 

{J3 

60 

... Akron...... 

.. Chuich 

2 U> 

0.167 

... 

u 

12 

8 


Rcq 

42 

75 

... Canton. 

.. Nl’A.fti 

:3ui 

10,0.7 

14 

li 

12 

10 

No 

ItKI 

40 

60 

... Canton.. 

.. Church 

229 

10,132 


It 

12 

0 

No 

Rcq 


75 

,.. Cjiimnnatl....... 

.. C'hurch 

218 

8,407 

21 

It 

12 

H 

{-’71) 

Req 

02 

75 

... Clnvlimiitl. 

.. Church 

irro 

11,(27 

15 

u 

12 

10 

(223) 

Req 

43 

20 

... Cincinnati....... 

.. City 

8:/j 

lt. 0 >i 

1IX> 

US 

12 

42 

(225) 

Ill'll 

57 


.,, Cincinnati. 

.. i'lmrch 

IGi 

4.S27 

i:> 

u 

12 

5 

( 220 ) 

Rcq 

23 

IQO 

,., Cincinnati. 

.. Church 

6 U 8 

IG.IJI 

6 

It 

32 

IS 

No 

Itcq 

49 

U) 

... Cliiolnnntl. 

.. NTAf.ii 

2 (:i 

i>,432 

7 

1 ! 

32 

30 

(227) 

Rcq 

53 

CO 

,.. Cincinnati. 

.. (.‘hurch 

SCO 

6,517 

35 

It 

12-21 

0 

(226) 

Rcf, 

43 

75 

,.. Cleveland. 

.. City 

i.o;5 

12,-y;! 

iw 

if-S 

12 

24 

No 

Rcq 

fcO 

40 

... Cleveland. 

.. Church 

332 

O.edi 


It 

12 

3 

No 

Rcq 

20 


... Cleveland. 

.. Chiirdi 

350 

7,3.51 

3 

li 

12 

G 

No 

lii'ii 

40 

75 

... Cleveland... 

Nl*As.‘n 

320 

4,5.*2 

6 

-M 

12 

4 

No 

None 

42 

75 

... Cleveland. 

.. NPAs.«'ij 

219 

l»,Gl 1 

10 

It 

12-21 

8 

No 

None 

45 

50 

... Cleveland... 

.. Church 

2.35 

lO.l-A) 

11 

Its 

32 

a 

No 

Req 

33 

60 

... Cleveland.. 

Church 

231 

8,SX> 

12 

It 

J2 

0 

No 

None 

35 


... Cievchuul. 

.. cimrcli 

:i:i7 

14,011 

U 

It 

12 

20 

No 

Req 

43 

so 

,,, Cicvfland. 

.. Church 

VIR 

b,76l 

IG 

It 

12 

12 

(■-•iO) 

Req 

42 

60 

,,, Cievchuul. 

.. NPAf-Mi 

709 

no 

30 

8 

21 

40 

No 

iti'h 

G5 

Varies 

... CoiunduiK.,. 

.. NPAssn 

21*0 

t».('03 

5 

It 

12 

8 

No 

None 

43 

60 

... Cohun -us........ 

Church 

2C5 

lOA’Il 

y 

1! 

12 

8 

(»») 

None 

2S 

60 

... CohnnhuH.. 

.. .Sl!l(o 

vrj 

S.bTG 

6; 

US 

21 

22 

(■-•ai) 

None 

81 

9 

... Colum ut*.. 

.. Stuto 

101 

4.16S 

Gl 

It 

12 

7 

No 

N<uic 

55 


... Colmnhus. 

.. t. mircU 


10,718 

12 

It 

12 

12 

No 

None 

41 

w 

... Dnyton.. 

.. Church 

310 

32.7UI 

0 

II-H 

12 

0 

No 

Rcq 

11 


,.. l>n>tun.... 

.. Nl'As'n 

425 


10 

It 

12 

10 

No 

H.q 

43 

5 

.. !>ay(<m. 

.. Church 

.3.'^ 

25,24.) 

12 

It 

12 

G 

No 

Rcq 

63 

125 

.,. 1-ttvt Ctcvcluml . 

.. NPA''«n 

k-rr 

10.717' 

. 

It 

12 

n 

No 

licq 

&1 

6<) 

.. Iliimlltun. 

.. Ctuirdi 

300 

8.U.9 

15 

I! 

12 


No 

None 


m 

,,, Lukcaoud....... 

.. CUy 

K9 


■ kt 

It 

12 


No 

licq 

63 

75 

... I.linn. 

.. Nl’As'n 

105 


s 

li 

12 

G 

No 

None 

24 

00 

,. I.lniu. 

.. Clitirch 

BOO 

10,458 

10 

I! 

12 

8 

No 

Itcq 

2.1 

IDO 

... SiirliiRllolil. 

.. CUy 

S70 

10,U5 

& 

1! 

12 

8 

No 

Itcq 

43 

100 

... 'iolcdo.... 

.. k'lmrcli 

135 

6 , 2:0 

, . 

It 

12 

0 

No 

None 

» 

150 

.,. 'i’ulcdo. 

.. County 

2.12 

4,rwi 

no 

It 

Id 

10 

No 

licq 


76 

. Toledo..... 

.. flmrclt 

2tCi 

11.7:4) 

30 

It 

12 

8 

No 

Rcq 

47 

100 

... .. 

.. Chiin-h 

310 

lO.ttV) 


It 

12 

0 

No 

Rcq 

35 

73 

... ToIhIo 

.. NI’Af.n 

201 

V,iU 

4 

li 

12 

10 

No 

Itcq 

53 

75 

... Yuuni;«tot>n. 

.. Church 

UJ 

11..VW 

1 r , 

ll 

12 

10 

No 

licq 

2G 

IW 

,.. Vcimicslowii...,. 

.. M'Assn 

UJ7 

ty.:!.-? 

* • k 

ll 

12-24 

20 

No 

Rcq 

40 

S3 

.. Okliihoina City... 

.. (,'lmrcli 

S71 

12.lk» 

!2 

It 

32 

ID 

No 

Rcq 

31 

50 

,,, Okjaluuua City... 

.. Slate 

:'Gi 

G.471 

83 

It 

32 

15 

No 

Rcq 

47 

25 

... Oklulumm CHj*.. 

.. Port 

INI 

8.171 

10 

It 

12 

G 

No 

Rcq 

40 

60 

,Tnlau... 

.. M>A.«n 

2.V8 

10.76>J 

*. i 

11 

12 

jj 

No 

None 

34 

60 

... 'i'uf^«. 

Cluindi 

■RKf 

W.t"s7 

• •• 

It 

V 

32 

So 

None 

29 

ICO 

Portlnnd... 

, Church 

SSO 

13.1 SI 


It 

12 

14 

(2.12) 

Kcq 

50 

60 

,3*ortUmd. 

Church 

430 

2y.'.J27 

5 

u 

V2 

IG 

No 

None 

51 

60 

.., 3’orthuul.. 

. Church 

144 

8,072 

1 • • 

u 

12 

« 

No 

None 

45 

IDI(n) 

,.. Portland... 

. Church 

210 

7,81*0 

6 

It 

12 

C 

(2.iJ) 

Nunc 

60 

60 

... I'ortlaiul..... 

,, Church 

350 

10,315 

a 

It 

12 

12 

(•-■21) 

Req 

S9 

60 

,Portland. 

.. State 

413 

G.679 

Vi 

li 

12 

IG 

No 

Ol> 

71 

00 

.. Aliliik'tou......... 

, NPAssn 

.303 

8 , 0:3 


li 

2t 

10 

No 

Kcq 

sr 


AHeiuuvvn......... 

. NI'Assn 

301 

13.0'i8 

GO 

It 

12 

10 

No 

Rcq 

30 

75 


XC2, XG4. 


umi Hospital xG2, X65. 

. . ■ >10 UidveraUy of Pennsylvania + 

Haiuienuum nospiiui *• X'** •; — 

Hospital of the Unlvcrsl . ' " ' 

Hospital of the Womnn’f •' ' ^ ‘ ^ 

Jefferson Medical CoUcko Hospital+'‘ XU ... 

Jewish Hospital +‘'3x61, ... 

Lankenau Hospital +' . 


Allenioun....Church 

AUooiia.. MLXFs-n 

Hcttdcacm.NPAssn 

Bryn Mnnr....NPAssu 

choptcr............ NP.\s?n 

Utinvllle. NPAP'n 

Darljy.............. Churcli 

Kuston...NPASi^n 

Erie... 

KHc... KPAssn 

(SrccnslmrK....NPAssn 

21 urrifijiiirK........ NPAf*sn 

Ifarrishurg........ NPAssn 

Kingston. KPAPsn 

Lancaster. NPAssn 

luuicnster.Church 
JleKcesport........ Nl’.'tssn 

Norrlslonn.NJ'Assn 

PhUiulclphla....... NPAPsn 

Phlludciphla.Church 

Philadelphia. KIMksh 

Philadelphia.NPAssn 

Pldladelphlu.NPAssn 

IddhJdWphIa.Nl’Assn 

ridiadeipjda....... NPAss/i 

ridiadelphiu.NJCAssn 

Philadelphia,.NPAssn 

Phiiudeiphln....... NPAssn 

Phlladelphlu....... NPAssn 


m 

1P3 

I’OJ 

SC-J 

IbO 

nyo 

312 

2Gj 

m 

21S 
2;l2 
275 
)5>3 

m 

4?S 

Ml 

SIP 

401 

0P5 

091 

3G7 

070 

407 


7, G >5 
0,670 

14.2JG 

7,601 

7,003 

8. UJS 
0,780 
0,070 
{>,401 

32 , 8:‘5 

7,170 

9.8. -lS 
G, <ud 
0,473 
8,7fil 
C,G2t 
8,352 
7.2ft0 
4,121 

12,317 

4,ISl 

7J>?0 

7,r>80 

34,18-1 

38.305 

4.8. ')5 
17.277 

0,221 

(5,052 


lU 

05 

13 

20 

39 
100 

ir 

20 

20 

10 

II 

30 

30 
18 
35 

.30 

60 

‘p6 

Go 

100 

40 

m 

;Ji> 

57 

31 
60 


R 

H 

32 

K 

K 

U 

H 

U 

ll 

K 

n 

n 

li 

ll 

n 

ll 

n 

R 

u 

R 

Ji 

ll 

R 

n 

n 

n 

n 

ll 

R 


12 

12 

32 

12 

32 

12 

12 

12 

12 

12 

12 

32 

32 

12 

32 

12 

12 

12 

12 

12 

32 

12 

12 

12 

12 

32 

24 

24 

12 


0 

30 

10 

8 

10 

8 

0 

8 

8 


3 
P 
G 
7 
S 

4 

10 

30 

ll 

21 

20 

V> 

27 

18 

10 


Ao 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

(2v’.5) 

No 

No 

No 

No 

(23G) 


livci 

Kcq 

Rcfi 

Rc(j 

Ihq 

Beej 

3xcq 

JUfi 

i?c(i 

ih’n 

None 

Ren 

Req 

Rea 

Req 

Rcq 

Req 

Req 

Kcq 

Kcq 

Req 

Re<i 

Req 

Rcq 

None 

Req 

Req 

Roq 

None 


19 

30 

50 

39 

83 

50 

51 
21 


SO 

Ut 

r.:i 

23 

so 

2S 

GO 

40 

58 

(32 

81 

67 

40 

57 

50 


75 

100 

SO 


20 

60 

ICO 

31^ 

m 

m 

ICO 

200 

75 

100 

160 

100 


Abbreviations nnd other roferonecs will be lound on pnoos 171 and 172. 
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Nnino of Ilospllnl Locntlon 

PENNSYLVANIA-Continuea 

Mcniorlnl HosjiltuP.PhlladclphiH. 

Methodist Kplscopnl Hospital * x62, x65..Philadelphia. 

Mlserlconlla Hospital * x62...PJdJadelphla. 

Mount Sinai HospitalXGI, XG2.Philadelphia. 

Nazareth Hospital+' ...t .Phllndelphlu. 

Pennsylvania Hospital +•'’ X62, X64.Philadelphia. 

Philadelphia General HospitalX6I<G2*G3*64*65.... Philadelphia. 

Prcsbytcrlttu Hospital x64......Philadelphia. 

St. Joseph’s Hospital xG2.PhUiidelp.na. 

St. Luko’s and Children's Medical CenterX6I-62.... PhUodelphla. 

St. Mary’s Hospital.Philadelphia. 

Temple University Hospital +* X63.Philadelphia. 

Woman's Hospital+- X65.Philadelphia. 

Women’s Homeopathic Hospital+*.Philadelphia. 

Allepheny General Hospital + x66.Pittsburgh. 

Mercy Hospital X66.Pittsburgh. 

Mnntefloro Hospital +' .Pittsburgh. 

Pittsburgh Hospital +' .Pittsburgh. 

Presbyterian Hospital +' X66.Pittsburgh. 

St. Francis HospitalX66 .Pittsburgh. 

St. John’s General Ilospltan.Pittsburgh. 

St. Joseph’s Hospital and Dispensary.Pittsburgh. 

St. Margaret Memorial Hospital .Pittsburgh. 

Shadysido Hospital i .Pittsburgh. 

Soiilli Side Hospital 1.Pittsburgh. 

Western Pennsylvania Hospital+1-“.Pittsburgh. 

Pottsvlllo Hospital 1 .Pottsvillc. 

Community General Hospital'.Reading. 

Reading Hospital .Reading. 

St. Joseph's Hospital .Reading. 

Robert Packer Hospital +.Sayre. 

Moses Taylor Hospital'.Scranton. 

Scranton State Hospital'.Scranton. 

Sewickley Valley Hospital'.Setvickley. 

Unlontown Hospital ♦'.Unlontown. 

Washington Hosnltal+' ..Washington. 

Clicstcr County Hospital .West Chester. 

Mercy Hospital .Wilkes-Barre. 

Wilkes-Barre General Hospital +'.Wilkes-Barre. 

Columbia Hospital ♦' .Wilkinsburg. 

Williamsport Hospital ♦' .Williamsport. 

York Hospital + .York. 

RHODE ISLAND 

Memorial Hospital .Pawtucket. 

Rhodo Island Hospital +''®.Providence. 

Roger Williams General Hospital.Providence. 

St. Joseph’s Hospital.Providence. 

SOUTH CAROLINA 

Roper Hospital*' X67...Charleston. 

Columbia Hospital .Columbia. 

McLeod Infirmary' .. Florence. 

Greenville General Hospital +'...Greenville. 

Spartanburg General Hospital'.Spartanburg. 

SOUTH DAKOTA 

McKennan Hospital' .Sioux Falls. 

Sioux Valley Hospital'.Sioux Falls. 

Sacred Heart Hospital'.Yankton. 

TENNESSEE 

Baroness Erlanger Hospital .Chattanooga. 

Fort Sanders Hospital'.Koo.vvillc.. 

Knoxville General Hospital*^.Knoxville.. 

Baptist Memorial Hospital*.Meinpais. 

John Gaston Hospital +'*3 X68.Memphis. 

Methodist Hospital +' .Memphis. 

St. Joseph Hospital +'.Memphis. 

George W. Hubbard Hospital *'-« X69.Nashville. 

Mid-State Baptist Hospital...Nashville. 

Nashville General Hospital + x70.Nasliville. 

St. Thomas Hospital +.Nashville. 

Vanderbilt University Hospital*' X70.Nashville. 

Oak Ridge Hospital'.Oak Ridge. 

TEXAS 

Brackenrldgo Hospital' .Austin. 

Baylor University Hospital*' x7l.Dallas. 

Methodist Hospital x7l.Dallas. 

Parkland Hospital+'-3 X71.Dallas. 

St. Paul’s Hospital* x7l.Dallas. 

El Paso City-County Hospital.El Paso. 

City-County Hospital .Fort Worth. 

Harris Hospital +'.Fort Worth. 

St. Joseph’s Hospital'.Fort Worth. 

University of Texas Medical Branch Hospitals +' X72... Galveston. 

Hermann Hospital+' X73.Houston. 

Jefferson Davis Hospital+'-3 x72 X73.Houston. 

Methodist Hospital +' X72-73.Houston. 

St. Joseph’s Infirmary X72-73...Houston. 

Baptist Memorial Hospital'.Ban Antonio. 

Nix Memorial Hospital'.San Antonio. 

Santa Rosa Hospital*.San Antonio. 

Kings Daughters Hospital'.....Temple. 

Scott and White Hospital +'.Temple. 

Wichita Falls Clinic Hospital +.Wichita Falls. 
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Abbreviations and other references will be found on pages 171 and 172. 
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APPROVED INTERNSHIPS 


• Name ol IIoRpltQl Location 

UTAH 

St. Benedict’s Hospital ' x74..... OKdcn... . 

Thomas D. Deo Memorial Hospital x74. OKden . 

Dr, W. H. Groves Latter-Day Saints Hospital x74... Halt l.nkr City, 

Holy Cross Hosjjital x74.. .. Salt I.tiJcc City.. 

St. Marh's Hospital +' x74. .....Salt Lake CUy.. 

Salt LaUo County General IlospUnl+* X74 .Salt Luke Cliy.. 

VERMONT 

Bishop DcGocshriami llospUnl X75 .. Hnrllntrlon. 

Mary Fletcher HospUal X75,..... IhalhiMtun . 


VIRGINIA 


Alexandria Hospital . 

ArUuKton Hospital + xl8 ... 

UiilvorsUy of VlrKlnln Ho.spltiil X76.. 

Kli7,al»elU Buxton Hospital^. 

Riverside Hospital ^ .... 

1)0 Fnnl Hospital+*... 

Norfolk General Hospital .... 

.Tohnston-lVniKs Ho.spHal ...... 

Medical CoUe^ic of Vlritlula. Hospital DUlshm 
(Memorial. Dooley and St. I’UHip HuspRalH) 

Stuart Circle Hospital L.. 

.leJfer.Hoji Hospital ♦ ... 

Lc'^ls-Galo Hospital + ... 

KonnoUu Hospital' .. 


Alexandria.. 

. Arlhutton. 

. Churlotlendlle. 
Ncttporl News.. 
Neu jHirl News.. 

Norfolk. 

Norfidk. 

Rlrinnoml.. 


Uh'hiuoiul. 

IHctuiioiid.. .. 

Roanoke. 

Roanoke,...... 

Roant>ki'. 
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Merry lIo.Hjjltan x78... 
La Crosse Lutheran U( 
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St. ioseph's Hospllnl x70.. 

Columbia Hosj>ltjil ♦ x79 ...... 
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Vor.uMH NO 
J^UMnER 2 


APPROVED INTERNSHIPS 


171 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 

For tho bpnoflt ol gmclufttcs of approved medical coUeges who desire an internship in Canada, the Council on Medical Education and Hospitals 
of the American ^fedlcnl Association has doclored that hospitals which confonn to the standards of the Canadian Medical Association should be 
regarded ns giving nn internship equivalent In educational value to that offered by hospitals in the United States approved for intern training 
by the Council. It is understood, however, that this statement applies only to hospitals that are unqualifiedly “Approved” under the Canadian plan 
and docs not apply to that group referred to ns “Commended.” 

The following list of hospitals, revised to Jan. 1, 1049, has been furnished by the Canadian Medical Association. 


Name of Hospital Location 

Camp niU Hospital.Halifax, N. S, 

Victoria General Hospital.Halifax, N.S. 

St. John General Hospital.St. John, K.B. 

Hospital du St. Sacrament.Quebec, Quo. 

Hospital Dicu do Quebec.Quebec, Quo. 

Hospital of tho Infant Jesus.Quebec, Quo. 

Jeffrey Hale’s Hospital.Quebec, Quo. 

Veterans Hospital....,.Quebec, Quo. 

Children’s Memorial Hospital....Montreal,Que. 
Herbert Reddy Mom. Hospital...Montreal, Que. 

Homeopathic Hospital.Montreal, Que. 

Hospital Notre Dame.Montreal, Quo. 

Hospital Stc. Jeatmo d’Arc.Montreal, Que. 

Hospital Sto. Justine.Montreal, Quo. 

Hotel Dicu do Montreal.Montreal, Que. 

Hospital Stc. Luc.....Montreal, Que. 

Jewish General Hospital.....Montreal, Que. 

Montreal General Hospital.Montreal, Quo. 

Queen Mary Veterans Hospital...Montreal, Que. 

Royal Victoria Hospital.Montreal, Que. 

St. Mary’s Hospital.Montreal, Que. 


Sto. Anne’s Hospital..Stc. Anne do Bellevue, Quo. 
Brantford General Hospital....Brantford, Ont. 


Name of Hospital Location 

Hamilton General Hospital.Hamilton, Ont. 

St. Joseph’s Hospital.Hamilton, Ont. 

St. Joseph’s Hospital.London, Ont, 

Victoria Hospital.London, Ont. 

"Westminster Hospital.London, Ont. 

Oshawa General Hospital.Oshawa, Ont. 

Ottawa Civic Hospital.Ottawa, Ont, 

Ottawa General Hospital.Ottawa, Ont. 

Hotel Dicu Hospital......Kingston, Ont. 

Kingston General Hospital.......Kingston, Ont. 

Christie Street Hospital.Toronto, Ont. 

Hospital for Sick Children.Toronto, Ont. 

Mount SIna! Hospital.Toronto, Ont. 

St, Joseph’s Hospital.Toronto, Ont. 

St. Michael’s Hospital.Toronto, Ont. 

Toronto East General Hospital...Toronto, Ont. 

Toronto General Hospital.Toronto, Ont. 

Toronto Western Hospital....Toronto, Ont. 

Wellesley Hospital...Toronto, Ont. 

Women’s College Hospital.Toronto, Ont. 

Grace Hospital.Windsor, Ont. 

Metropolitan Hospital.Windsor, Ont. 


Name of Hospital Location 

Hotel Dieu of St. Joseph.Windsor, Ont. 

Children's Hospital.Winnipeg, Man. 

Beer Lodge Hospital.Winnipeg, Man. 

Misericordia Hospital.Winnipeg, Man. 

Winnipeg General Hospital.Winnipeg, Man. 

St. Boniface Hospital.St. Boniface, Man. 

Regina Grey Nun’s Hospital.Regina, Sask. 

Regina General Hospital.Regina, Sask. 

St. Paul’s Hospital.Saskatoon, Sask. 

Saskatoon City Hospital.Saskatoon, Sask. 

Calgary General Hospital.Calgary, Alta. 

Colonel Belcher Hospital.Calgary, Alta. 

Holy Cross Hospital.Calgary, Alta. 

Edmonton General Hospital....Edmonton, Alta. 

Misericordia Hospital.Edmonton, Alta. 

Royal Alexandra Hospital.Edmonton, Alta. 

University of Alberta Hosp.Edmonton, Alta. 

St. Paul's Hospital.Vancouver, B. C. 

Shaughnessy Hospital.Vancouver, B. C. 

Vancouver General Hospital...Vancouver, B. C. 

Royal Jubilee Hospital.Victoria, B. O. 

St. Joseph’s Hospital.Victoria, B. C. 

Veterans Hospital.Victoria, B. C. 


ABBREVIATIONS AND NOTES 


1, 

Women Interns admitted 

CyCo 

City and County 

Op 

Optional 

ft 

Women Interns only 

Corp 

Corporation unrestricted as to profit 

Req 

Required 

3. 

Dental Interns employed 

NPAssn 

Nonprofit association 

B 

Rotation 

4. 

Male patients only 

Part 

Partnership 

M 

Mixed 




S 

Straight 


•f The plus sign indicates additional approval for residencies !n specialties, as shown in the Co\mcirs list of Approved Residencies and Fellowships 
for Veteran and Civilian Physicians. 

Medical School Affiliations 

Footnotes 10 to 80 refer to medical scliools affiliated witli hospitals for undergraduate clinical clerkships. 

• Hospitals have been Identified with symbol X when a medical school has Indicated that the hospital Is a major unit In the school’s teaching pro¬ 
gram. Hospitals have been Identified with symbol x when a medical school has Indicated that the hospital Is used to a limited extent la the school's 
teaching program. 


10 . 

11 . 

12 . 


16. 

17. 

18. 
19. 


20 . 

21 . 

22 . 

23. 


24. 

25. 

26. 
27. 


28. 

29. 


35. 


39. 

40. 

41. 

42. 

43. 


Medical College of Alabama, Birmingham, Ala, 

University of Arkansas School of Medicine, Little Rock. Ark. 
University of California Jledlcal School, Berkeley-San Francisco, 
Calif. 

College of Medical Evangelists, Loma Llnda-Los Angeles, Calif. 
University of Southern California School of Medicine, Los Angeles, 
Calif. 

Stanford University School of Medicine, Stanford University—San 
Francisco, Calif. 

University of Colorado School of Medicine. Denver. Colo. 

Yale University School of Medicine, New Haven, Conn. 

Georgetown University School of Medicine, Washington, D. C. 

George Waslilngton University School of Jledlclne, Washington, 
D. C. 

Howard University College of Sledlclne, Washington, D. C. 

Emory University School of Medicine, Atlanta, Ga. 

University of Georgia School of Jledlclne, Augusta, Ga. 

Chicago Jledlcal School, Chicago, HI. „ , , «« 

Loyola University School of Jledlcinc, Chicago, III.—See footnote 80. 
Northw'estern University Medical School, Chicago, Ill. 

University of Chicago School of Medicine, Chicago, III. 

University of Illinois College of Jledicine, Chicago, 111. 

Indiana University School of Medicine, Bloomlngton-lndlanapolls, 
Ind. _ 

State University of Iowa College of Medicine, Iowa City, Iowa. 
University of Kansas School of Medicine, LauTence-Kansas City, 
Kan. 

University of Louisville School of Medicine, Louisville, Ky. 
Louisiana State University School of Medicine, New Orleans. La. 
Tulane University of Louisiana School of Medicine, New Orleans, 
La. 

Johns Hopkins University School of Medicine, Baltimore. Md. 
University of Maryland School of Medicine and College of Phys, 
and Surg., Baltimore, Md. 

Boston University School of Medicine, Boston, Mass. 

Harvard Medical School, Boston, Mass. 

Tufts College Medical School, Boston, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 

Wayne University College of Medicine, Detroit, Mich. 

University of Jllnnesota Medical School, Minneapolis, Minn. 

St. Louis University School of Medicine, St. Louis, Mo. 

Washington University School of Medicine, St. Louis, JIo. 

Creighton University School of Medicine, Omaha, Neb. 


44. University of Nebraska College of Medicine, Omaha, Neb. 

45. Albany Medical College, Albany, N. Y. 

46. Long Island College of Medicine, Brooklyn, N. Y. 

47. University of Buffalo School of Medicine, Buffalo, N. Y. 

48. Columbia University College of Physicians and Surgeons, New York, 

N. Y. 

49. Cornell Unlver.sity Medical College, New York, N. Y. 

50. New York Medical College, Flower and Fifth Avenue Hospitals, 

New York, N. Y. 

51. New York University College of Medicine, New York, N, Y. 

52. University of Rochester School of Medicine and Dentistry, Roches¬ 

ter, N. Y. 

53. Syracuse University College of Medicine, Syracuse, N. Y. 

54. Duke University School of Medicine, Durham, N. C. 

55. Bowman Gray School of Medicine of Wake Forest College. Winston- 

Salem, N. C. 

56. University of Cincinnati College of Medicine, Cincinnati, Ohio. 

57. Western Reserve University School of Medicine, Cleveland, Ohio. 

58. Ohio State University College of Medicine, Columbus, Ohio. 

59. University of Oklahoma School of Medicine. Oklahoma City, Okla. 

60. University of Oregon Medical School, Portland, Ore. 

61. Hahnemann Medical College and Hospital of Philadelphia, Phila¬ 

delphia, Pa. 

62. Jefferson Medical College of Philadelphia, Philadelphia, Pa. 

63. Temple University School of Medicine, Philadelphia, Pa. 

64. University of Pennsylvania School of ^Icdlcine, Philadelphia, Pa. 

65. Woman’s Medical College of Penn.sylvanla, PhUadelphia, Pa. 

66. University of Pittsburgh School of Jledlcine, Pltlsburgli, Pa. 

67. Medical College of the State of South Carolina. Charleston, S. C. 

68. University of Tennessee College of Medicine, Memphis, Tenn. 

69. ileharry Jledlcal College, Nashville, Tenn. 

70. Vanderbilt University School of Medicine, Na.shvUle, Tenn. 

71. Southwestern Medical College of the Soutliwestern Medical Founda¬ 

tion, Dallas, Tex. 

72. UnlversUy of Texas School of Medicine, Galveston, Tex. 

73. Baylor University College of Medicine, Houston, Tex. 

74. University of Utah School of Medicine, Salt Lake City, Utah. 

75. University of Vermont College of Medicine. Burlington, Vt. ’ 

76. University of Virginia Department of iledlclne, Charlottesville.'Va. 

77. Medical College of Virginia, Richmond, Va. :: 

78. University of Wisconsin Medical School, Zkladlson, Wis. 

79. Marquette University School of Medicine, Milwaukee, Wls. 

80. Strltch School of Medicine of Loyola University, ClUcago, III. 
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104. 

105. 

106. 

107. 

108. 
109. 

no. 

111 . 

112 , 

113. 

114, 


115. 

no. 

117. 

118. 

119. 

120 . 


121 . 

122 

123. 

124. 

125. 

120 . 

127. 

128. 

120 . 

130. 

131. 

132. 

133. 

134. 

135. 
13G. 

137. 

138. 
130. 

140. 

141. 

142. 

143. 

144. 

145. 

140. 

147. 

148. 

149. 

150. 

151. 

152. 


153. 

154. 

155. 
150. 

157. 

158. 

159. 

100 , 

101 . 

102 . 

103. 

104. 

105. 

100 . 

IGT. 

108. 


ICO. 

170. 

ITl. 

172. 

173. 

174. 

175. 

170 . 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Convalescent Homo for Crippled Children, riioonlx, orthopedics. 

Pima County General Ho.spltnl Tnc.son, tuborculo.sls. 

University Hospital; St. Vincent Infirmary, Little Hock. 

Arkan.sas Hnpllst Ho.spitnl; St. Vincent Infirmary, Llltlo Ilork. 

Los Aimcle.s County Hospital. Lns Angeles. 

Santa Monica Hospital, omcrKcncy, outpatient service. 

Children's Hospital, Los Angeles, pedlatrlc.s. 

Children's Hospital; Los Anpclcs Maternity Service, pcdlatrlrA, 
obstetrics. 

Fnirniont Hospital of Alameda County, San Leandro. 

San Francisco Hospital, ohsletrlc.s, pynccolo;:y. 

Lanpley Porter Clinic; Children’s Hospital, San Fraticlsco, psychU 
airy, pediatrics. 

Sant.a Barbara Genera! Hospital, Santa Barbara. 

Santa Barbara Coltnco Hospital, Santa Barbara, medicine, .‘^iirKcry. 

Bouldcr-Colorado Sanitarium and Ho.spUal. 

Childrcn'.s Hospital, Uenver. pcdlnlrlc.s, 

Undcrcll/T Sanatorium, Meriden, Connectlrut. 

Connecticut State Hospital. Mhidicton, p.sychlatry; Underrlltf Siiiin* 
torlum, Meriden, Inherculoal.H; Veternn.s Adinlnlstratlnn Hospltnl, 
NoNYhiKton, Connecticut. 

GalllnRcr Municipal Hospital, WashlnKton, I). C. 

Grady Memorial Hospital, Atlanta, pediatrics, cynccnlopy* snrKcrj*. 

Grady Memorial Ho.spitnl, Atlanta, medicine. 

Frank Ciinco Hosi)ltnl, Chlrn^ro. ohslclrlcs, trynecoln^ry, 

Winfield HospltaL 'Winfield, tuberculosis. 

Childrcn’.s i'Memorlnl Hospital, Chicago, pcdlnlrlcs; Lake County 
Tuberculosis Sanatorium, pediatrics, tuberculosis. 

Bvansvllle Stale Hosiiltal; Ilochne Tuberculosis Hospltnl, Uvaiisvllle. 

Indiana University Medical Center, Indlnnaimlls. 

Norfolk General Hospllnl. Norfolk, ob.stetilc.s; Klnps l)niii;hler.s 
Hospital, Port.smnnth, pedlnlrlc.s. 

Isolation Hospltnl; Pine Knoll Sanatorium, Davenport, commmdcii- 
ble diseases, tuberculosis. 

Broadlauns Polk County Hospltnl, Des Moines. 

Salvation Army Home and Hospltnl: Sc<lKnlck County Ilonpltnl. 
Wichita, obstetrics. 

St. Joseph's Hospital; Sedutvlck County Hospital. WlcUltn. 

Childrcn’.s Free Hospital, Louisville, pediatrics; Wawrly IHlIs 
Sntialorlum. Wavcrly Hills, tuberculosis. 

Shreveport Cliarlty Hospital. path<doj:y, 

John Hopkins Hospital, Baltlmote, male tiroIOKT. 

University Hosidtnl, Baltimore. 

Sydenham Hospital, Balllinnrc, pediatrics. 

Charles V. Chapin Hospital, Providence, It. eiuitaehuis dlsenses 

Boston Lyln^'In Hospital; House of the Good Sanmrliaii. Boston, 
obstetrics, pcdtntrlc.s, rheumatic fever. 

Framlnuhnin Union Ho.spitnl. «ur;;cry. 

Bobert Brock Brl^dinm Ilo.spltal; New Utielatid Deaconess llospllal: 
Haynes Memorial Hospital. Boston, medicine. 

Wcs.son Mnlcrnlty Ho.spltal, .Sprln^dleld. obstetrics. 

Health Department Ihf.spttal; .Shrlner’.s IIoMpllal for Crippled Clill* 
dren, Sprlngneld, tuberculosis, contnj.'l<ms diseases, orthopedies. 

ncrninn Kiefer Hospital; Children's llospllal; (Mty of Detroit 
IlccclvltiK Ho.spitn!, pe<Ilntrlcs. contacioiis diseases. 

Hcrmnn Kiefer Ilo.spltal, Detroit, ohstetric.s, contnclous dlse.i.ses. 

Herman Kiefer Hospital; Chlhlren'.s llospllal. Detroit, pcdhstrlcJ. 
contaplous dlacnscs, obstetrics. 

St. Joseph’s Botrcnl, Denrhorn, psyeliintry, 

Grace Hospital, Detroit, obstefrie.s. 

Childrcn’.s Hospital, City of Detroit ItecelvinK Hospital. 

Salvation Army KvaiiKelliio Booth Homo and Iluspltnl. Grand 
Bnplds, obstetrics. 

Jackson County Sanatorium, Jaclmon. tuberculosis. conlaKloun dis¬ 
eases. 

inuhnni Sanatorium, Lnnstnt;. 

Miller Memorial Hu.s]illnl, Duluth, outpatient aervlee. 

Univcr.slly IlospUnks, Mlniicnijolls. 

Minneapolis General Iluspltnl, outpatient .service. 

Children’s Hospital, St. Paul, pediatries. 

Gillette State Hospital for Crippled Children, St. Paul, orthopedics. 

Children's Mercy Hospital, Kuiisn.s City, Missouri. pe<llatrlr.s. 

St. Louis City Hospital; St. Louis Children's IIoMiiitnl. medicine 
and pediatrics, 

Robert Koch Hospltnl, Koch, luboreulosls. coiitiU;lous diseases. 

Alo.vlan Brothers Hospltnl, St. Louis, psyclilatry. 

St. Louis City Hospital, Isolation. 

St. Louis City Sanitarium, psychiatry. 

St, Louis City Hosiiltal, ronln^.dous dl.sea.se.s, tuhorcnJo.Hls; Shrlner’s 
Hospital for Crli)pled Children, orthopedics. 

St. Bernard's Ilo.spltal, Council Blulfs, psychiatry. 

Children’s Senshoro House for Invalid Children. Atlantic City, pedi¬ 
atrics, communicable diseases. 

New Jersey Orthopedic Ho.spitnl, Oranee; Kssux County Ilosjdinl 
for Contagious Diseases, Belleville; Kssex Mountain Sanntorhmi, 
Verona. 

St. Kllznboth Hospital, Kllznbeth, obstetrics. 

LaRuna Honda Homo, San Francisco, chronic diseases; Hasslcr 
Health Home, Redwood City, tuberculosis. 

California Hospital, Los Anpolcs, pcdlnlrlcs. 

Unlvcr.slty of Colorado Medical School, Denver, pediatrics, out¬ 
patient service. 

Knulkcolanl Children's Hospital, Honolulu, pediatrics. 

■University Hospital, San Juan, Puerto Rico, patholo/ry. 

Charles V. Chapin llospllal, Providonco, conlaplous dl.seascs, 
psyehlalry. 

T. C. Thompson Children’s Hospital; Pino Breeze Saiintonum, 
ChatlnnooKa, pediatrics, tuberculosis. 


177. 

17«. 

179. 

180. 


181. 

182. 

183. 

181. 

185. 


180 . 

187. 

188. 
1H9. 

190. 

191. 
J92. 
193, 
I9t. 

19.5. 
19G. 

197. 

19.5. 

199. 

20ft. 

201 . 

202 . 

20 . 1 . 

201 . 

205. 

200 . 
207. 
20S. 

209. 

210 . 
211 . 
212 . 

21 . 1 . 


211 . 

215. 

210 . 

217. 

218. 


220 , 


o.><» 

221 . 



220 . 

227. 

228. 
00(1 
2 ;:«. 

231. 

232. 
231. 
231. 


235. 

236. 

237. 

238. 

239. 

210 , 

241. 


Vanderbilt University Hospital, .Vashville. 

St. Thnmn.s Hospital; NashvOlc General Hospltnl, Tennessee; 

Sydenham Ho.spitnl, Baltimore. 

*St. Mary's Infirmary, Galveston, trynecolow, pcdlnlrlcs. 

Gulf, rolorado and Kanin Fe Ilo.spltal, Temple. Texas, nu'dlclnc, 
Rur/rery, 


Utah SInto Tuhcrculosl.s Sanatorium. 

Blue RIdirc Sanatorium, Charlottesville. VlrKlnla. tuberculosis. 
Crnndy and Wise Hospital, Norfolk, tuberculo.sl.s. 

Norfolk General Hospital. Norfolk, obstetrics; KIhks DaUKhters 
Hospltnl, Portsmouth, pedlnlrlc.s. 

Interns are rotated throiiuii the folloulnc hospitals: Stuart Circle 
Ho.spll]!; St. Ltikc'.s Hospital; St. Kllzahelh’s Hospital; Rnlfoi^ 
Memorial Hospital, Franklin; .Mary Washincton Hospital, Fred- 
crlcksbtirc; Koufh.side Community Hospltnl, Parnivillo; North- 
nmpton-Acconmrk .Memorial Ilo.splinl, Jlassawadox, Virginia. 
Soullicrn Pacific Hosj)ltnl, Houston, Industrial medicine, sur^rcry. 
Klnj: County Hospital. Seattle, outpatient service. 

Flrland Kanalorlnm, Scnttic, chest diseases, 

Ghlldrcn’s Orthopedic ITospUal. Seattle. 

Shrlncr’s llospllal for ('rlj»plcd Children, .Spokane, orthopedics. 

St. Joseph's Hospllnl, South View Hospital. Mllvvaukcc, Isolation, 
Mountain View .Sanatorium, Lnkeview, tuberculosis. 

St. Michael Hospllnl, Mlluntikee. outpatient service, 

Mlserlconlla Ho.spitnl. New York City, obstetrics, cynccolopy, 
pediatrics. 

Mount Klfial Hospital, Cleveland, obstetrics, pynecoIn;:y, pediatrics. 
ChlcaKo Mnlernlty Center; Chlca;;o Memorial Hospital, obstelrlcs, 
trynrcolo^ry, pediatrics. 

St. Kllratwih Hospital, ChleaKO, obslelrlcfl, ;:yncco!o;;y. 
l/oni!o Hospital. Chh*nco, obstetrics, psyehlalry. 

Children's .Memorial Hospital, City of Chlra^o Municipal Tuberru- 
loal.s Sanatorium, pediatrics, tuberculosis. 

S.alem Hospital. S.nlcm, Mnssachnsclt.s, surrery. 

Mount Carmel Mercy Hospital, Detroit, pediatrics, 

Ink’hnm Sanatorium, L.anslnc. medicine, surKcry 

Fontlac .Stale Hospital. Oakland (’ounly Tubcrcnlosks Sanitarium. 

Kansas City General Hospital 271. Kansas City, Missouri. 

.Marrarel Haune .M.iternlly Ilnsplial, Beribnhl S. I’oIIak Hospital 
for Chrsi Diseases, Jersey City, 

Margaret Hnnue .Maternity Hospital. Jersey City. 

Anthony N. Brady .Maternity Homo, Albany, obstetrics. 

Kydcnham Hospital, RaBJmorr, contagious dl.scases, 

Brooklyn Thoracic HospBnl, tuberculosis. 

Children’s Hosjdtal, BufTalo, pediatrics. 

Kmeryenry Hospital, BufTalo, trautuatlc .surrery. 

Rmeritency Hos)>lla1, Cldldrcn’s Hospital, BulTalo, emergency, pc<B- 
ntrlcs. 

KdwnnI J. .Meyer .Memorial Hospital; Allied Hospltnks of the Bisters 
of Charily Inrhnle Kmer^'cnry Hospital, Lonlao do .Marlllac Hos¬ 
pital and Sisters Hospital, 
f'liemuiur ('oiinty Sanatorium, Klmlra. New York. 

Harlem Huspllal, New York City, obstetrics. 

Beth Israel Hospital. .New York City, obstetrics. , . u i 

obsletrlc.s, c}nerolo;;y, surpery; Rochcslcr General IlospUal, 
Geneva General Hospital, Geneva. 

Bradford Hospital, Bradford, I’cnnsylranla, surtrery; Frederick 
Ferris Tiiompson Hospllnl, Cannndnlcua, New "iork, surRcry; 
Tompkins County .aienmrlal Hospital, Blmca. New York, sur;:cry; 
Cornlnc llosnllal. Cornlnp, New York, pediatries, obstetrics, 
eynendoRv; Gonessco Hospltnl. Rochester, New York, medicine, 
obstctrlr.s! pyncrolnu’y. s\ir;:ery; Rochester General Hospltnl. 
Rnebeslrr. Ncw York, Rurcery. 

Uotathm service established between Hospltnl of the Good Shepherd; 
Syracuse .Memorial Hospital; (Tty Hospltnl and SyrncusQ Bsycho- 
palldr Hospital; comprlslnj: Syrnensc University Medical Center 
ilnspllnks. 

North Cnroihui Orthopedic Hospllnl, Gastonia, orthopedics; Syden¬ 
ham Ho.spitni, Rnltlmorc, pediatrics; Charity Hospital of 
Louisiana. New Orleans. 

Forsyth County Sanatorium, WIn.slon-Salem, North Carolina, tuber- 
eulosls. 


Children’.^ HospUal, Akron, pcdlatrlc.s. 

Kdwln Shaw Sanatorium, tuberculo.sl.s; Summit County Rccclvlnir 
Hospltnl, Cuyaho;;n Falls, psychiatry. 

Childrcn'.s Hospital, Cincinnati, pediatrics. 

Dunlmm Hospital, tuberculosis; Hamilton County Homo and Chronic 
DLscaso Ho.spitnl, Cincinnati, chronic dl.scnse.s. 

Cincinnati General Hospital, contnsinns dlscnse.s, pediatrics. 
Cincinnati General Hospital, pediatrics. 

Cincinnati General Ho.spltal, contagion. 

St. Ann’s Maternity IlospUal. (ievcland, obstetrics. 

Children’s Hospltnl, Columhu.s, pediatrics. 

Children’s Ho.spltal. St. Fr.tnci.s Ho.spBal, Columhu.s, pediatrics, 
medicine. 

Khrlner’a Ho.spltal for Crippled Chihlren, Fortland, orthopedics. 

St. Vincent's llospllal, Fortland, obstetrics. 

ITovidenco Hospital; Multnomah Hospital, Fortland, pcdlnlrlcs and 
outpatient service. 

HospUal of Ihe University of Fcnnsylvnnla, Fhtladelphta, obstetrics. 
Fhllndclphln Hospital for Contagious Diseases. 

ChUdrou’a Hospital, I'hlladelplda, pediatrics. 

Roscita FouiullluK and Maternity Hospital, FIBsburKh, obstetrics. 
CUUdren’a IlospUal; Kyc, Far, Nose and Throat Hospital; Municipal 
HospUal; Kllzabclh Steel Masco Hospital. FUtshurch, 

Municipal Hospital, FJttshurKh. contaKlnn. 

West Side Hospital, Scranton, ob.stotiics. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 

Revised to May 1, 1949 

Hospitals, 1,187; Assistant Residencies, Residencies and Fellowships, 17,293 

Tlie following services arc approved by the Council on Medical Education and Hospitals as meeting the requirements of 
the Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established 
approval is c.Ktcnded in concurrence with the Board concerned. The number of years of training for which approval has been 
granted is indicated in the column, “Length tif Approved Program (years).” Residencies in which this designation does not 
appear have been approved without specifying the number of years for which they are accredited. 

The (*) indicates hospitals approved for intern training. All hospitals included in the internship list are also accredited for 
general residency training. This category will be replaced by the residency in general practice in the next Internship and 
Residency Number. 

The (t) represents temporary approval, pending formal inspection, in accordance with the plan announced in The Journal, 
March 2, 194(), p. 586. Granting of approval on this basis has been terminated by action of the Council and the Advisory 
Board for Medical Specialties. Hospitals temporarily approved prior to this action currently are being inspected to deter¬ 
mine whether or not aiiproval should be continued and, if so, the number of years of training for which they will be accredited. 


rage 

INDEX TO LIST 

Pago 

Page 

2. Anesthesiology .. I'J 

3. Cardiovascular Disc.Tse . 176 

4. Contagious Diseases .. 176 

5. Dermatology and Syphilology. 177 

11, Neurology . 186 

12, Obstetrics and Gynecology. 187 

13. Occufiational Medicine. 392 

14. Ophthalmology and Otolaryngology.. 192 

20. Plastic Surgery. 206 

21. Proctology . 206 

22. Psychiatry . 207 

23. Pulmonary Diseases. 210 

9. Malignant Diseases . 185 

16. Otalarvngology (see Ophthalmology) 

17. Pathology . 19S 

18. Pediatrics ... 203 

25. Surgery . 215 

26. Thoracic Surgery .. 222 

27. Urology . 223 


1. ALLERGY 


Tha following sorvlces are approved fay tho Council and the American Board of Internal Medicine 
Hospitals, 12; Assisiant Residencies and Residencies, 30 


Kamo of Hospital I,ocatlon 

Veterans Administration 

fVetcrans Admin. Hospital. Asplnnall, Pa. 

Nontederal 

IKorthncstcm Cnh-crslty Medical Center. Chicago. 

tJohns Hopkins Hospital*'. Baltimore. 

tSIassachusctts General Hospital*. Boston. 

Jewish Hospital* . Brooklyn. 

IBultalo General Hospital*. Buffalo. 

Roosevelt Hospital*' . New York City. 

fDniversity Hospital* . New York City. 

IMontcBore Hospital* . Pittshurgli. 

tUnlverslly of Virginia Hospital*'. Churlottcsvllte, Va,.,, 

tMcdIcal College ol Virginia, Hospital Division*' Richmond, Va. 

tMIlwaukeo County Hospital*'. Slilwuukce. 


Chief of Service 


L. H. Criep. 


W. S. Burrage, 


H. Osgood . 

K. A. Cooke. 

R. W. Robertazzi 

I, . H. Criep. 

O. W. swineford. 
W. B. Blanton... 


c d 


** a: 


3i2 


- 


©5 

^2 




£ cj 8 

SSS 


503 


7/1 


. 3 

0.5S9 1 

(Included In Medicine) 14 



1,918 

1 . 

77 

37,747 

2 7/1 §2CO.OO 


11,257 

(Included in Medicine) 

i? 

i,9ri 

1 7/1 50.CO 

... 

1,175 

3 7/1 


3,120 

2 7/1 . 


1,261 

1 . 158.02 


2. ANESTHESIOLOGY 


The followinD services are approved by the Council and the American Board of Anesthesiology 
Hospitals, 214; Assistant Residencies and Residencies, 650 


Name of Hospital 
United States Army 
fLettcnnan General Hospital*... 
Fitzsimons General Hospital*... 
■Walter Reed General Hospital*. 

fOliver General Hospital*. 

fBrooke General Hospital*..,.,.. 

United States Navy 

U. S. Naval Hospital*. 

fU. S. Naval ‘ *•. 

fU. S. Naval ■ .. .. 

fU. S. Naval . . 

1U. S. Naval - . 

tU. S. Naval 


Location Chief of Service 


San Francisco.£. P. Shannon. 

Denver.J. H. Forsee., 

Washington, D. C.J. Gardiner 

Augusta, Ga. C. H. Mitchell. 

San Antonio, Texas... P. O. Dye.. 


.. Long Beach, Calif. 

. Oakland, Calif... 

. Betbesda, Md.H. A. Gross,... 

.. Chelsea, Mass.M. L. Connerley 

.. St. Albans, N. Y.j. G. Kurfees... 

.. Philadelphia. S. Whltehouse . 



5,or>5 

3,G26 

0,010 

2,950 

7,090 


3,093 

2,008 

2,422 

3,709 


Inhalation 

Anesthetics 

8 

a OD 
. o 

K S'© 

Sg 0*8 
CKO 

"05 

li 

Cw 

O — 
cgq 

fci; 8. 0 

SmS 

1,831 

1,894 

2,6>0 

1 



4 



2 

1,7 

D 

l.bOO 

3 

1/1 

n 

1,157 

5 










1,003 

1 


u 


3G9 

334 

440 


United States Public Health Service 

iU. S. Marine Hospital*^. Stapleton, N. Y.0. L. Herbert. 

Veterans Administration 

Veterans Admin. Hospital ^.Los Angeles. N. H. Rupp... 

Veterans Admin. Hospital^....San Francisco.W. B. Neff... 

fVeterans Admin. Hospital...Van Nuys, Calif.W. Greene 


6.358 1,711 2 7/1 


n 


4,997 

1,450 

3,301 


421 8 . '-/’'n 

593 4 7/1 '' ' n 

247 2 1/1, 7/1 n 




Numerical and other references will be found on page 225. 
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J. A. M. 
Jla)" 14, 1949 


2 . ANESTHESIOLOGY—Continued 


c i 
& 


Votcruns 

tVctcrnns 

jVotcrans 

Yotcranfl 

Yotcnins 

fYotcrnns 

tVotcrnns 

Yctcrnns 

jYctcrans 

Yetcrnns 

Yotpnms 

Votornns 

Yflprans 

tYotornns 

fYotorans 

Yolorana 

fYctornns 

jYeteran«i 

Vl'torana 

Yi'tcra/LS 

fVi'ti'rans 

fYctornns 

Veterans 

Veterans 

Votorans 

fVoterans 

Veterans 


Name of Hospital 

Location 

Clitet of Servleo 

Admin. Hospital *. 



Admin. Hospital *. 



Admin. Hospital. 

Admin. Hospital..,. 


W. li. fJnlvln. 

Acliiiln. Center. 


J. Dailey.... 

Admin. Hospital. 

Admin, llotplial. 

Admin. (2t‘ntcr. 

Admin. Hosiiltal *. 

Admin. Hospital *. 


1 .. 11 . .Mueller. 

J. I., iliilley. 

n. S. .MeKee. 

1.. .\. filllel.oii. 

Admin. Hospital *. 



Adndn, Hospital *. 



Admin. Hospital. 



Admin. Hospital*. 

Admin. Hospital. 

. llatavla, N, Y. 


Admin. Hosiiltal*. 

Admin. Hospital*. 


D. ClUherll. 

Ailinln. Hospital. 


.1. II. Hnlloii. 


o a 


Z- 




•AdJu/n. IJosidtaf.I’a. 

Adniln. llospItaP..'loinplil.s, "jvnn. 

Adinfn. Jlospital. Nashville, Tonn. 

Admin. Hospital*.Dallas,'JV'xns. 

Admin. Hospital*. McKinney,'Jr\as. 

Admin. Center*. Wfilte Iflvcr drt., Yt.. 

Admin. Hospital*.Klchmond, Va. 

Adndn. Center*. Milnanker, wi**. 


y,7!ih 

t7 
'j,u:o 
4,:\oo 
?,ons 

y,790 
1,5m 

•i.om 

‘:,77if 
.7,717 
.■i,CJ7 

1,4:0 

i,m5 

r. A. I>. Alexander. l.dlL’ 

K. 1*. I.HpoInte. l,.'tir» 

I. Gold. ;{,K%S 

K. A. Telia. 


I. \Y. Klandier/:. 

It. l» 0 |»per. 

M. H. Itolddlis... 


Coal. 


Nonfcderfll 

.Tefferson-HIllinan Hospital**. 

Kmployees* Hospital of the *iVnness(«<i 

Iron and Itallroad Company*. 

J.o.s Aimeles c’onnty Hospital**. 

AVhIto Memorial Hospital**.. 

fH<‘raIta Ho.spItnM. 

Samnel Merritt Hospital. 

Clilltlreirs Ho.spltal**. 

Kranklln HospltJd**. 

I^cneh Hospital**. 

St, ,To«eph’s Hospital*. 

Stanford University IIo«pltal.<**. 

University ot California Hospital**. 

Colorado General Hospital**. 

tl>‘nver General Ho‘‘pItal**. 

Hrldfteimrt Hospital* . 

Hartford Hospital** -... 

fSt. Franel.s Hospital**. 

Graee*New Haven Comimuilty Hospital 

IGraee Unit* . 

#NV\r Haven Unit (University ,Verviee>*‘. 

fllospllal of St. Raphael**. 

ISt. Mary'.H Hospital**. 

nViiterhnry Hospital**...... 

iMemorlal Hospital**.... 

ichlldren's Hospital. 

Doctors Hosjtital*. 

Galliimer Mimleliial Hospital**. 

fGarfield Memorial Hospital**. 

fGcorftetouu University Hospital*. 

Georire AVashhmton Uiilwrsily H<»spltal* 

Htlverslde Hospital *. 

University Hospital**. 

ICook County Ilotipital*. 

Michael liccso Hosjntai**. 

fMonnt Sinai Hospital**. 

iPassavant Jlejnorlal Hospital**. 

Pre.shyterlan Hosjiltal* . 


nirmliiKhani. Ain.\, MeNVnl.. 8,135 

... 


I'itir/Iefd, Ala .. I.‘. It. Rnhfii*>on, .Ir. 

l.os Aiit:ele«.I. II. Dillon. 

J.os A!n,‘ele«. I.. I>. !.«•»*. 

(Jnkhmd. Calif. l\ K. Diiv/s. 

Oakland. Calif. jt. .M. Andersnn. 5 

San J'ranePeo.. II. l>. I.iipp. 3, 

San FrafiePeo.l. I.. Carduell. 5, 

San I'ninrPeo. .7, 


San rrancNeo. 

San JTaneIvco. 

San JTancPeo. 

D.nver, ('olo.... 

Denver, Ctdo.... 

Drlditeport, Conn. 

Hart/or<l, (’onti. 

Hartford, Conn. 


,0'f 

,'•77 

,37tJ 

307 


Wyk<»ff. 4;: 

\\\ It. NefT. 

r. . 1 . .Murphy. 

\\ A. I.fef. 2 

P. A. IX. 2 

D. M. .Massey. 5 

R. M. Tovell. 20. 

S. .1. Marlin. 12 , 


.Hl> 
P''7 

,:.w 
ow 
H8 

New Haven, Conn. 3,US 

Neu Haven, (*omi. f., .1, Hampton. 5,5H 

New Haven, Conn.M. .... 

Waterhnry, Conn. \V. Grillo. 5,H3 

Waterlmry, Conn. C,4.>7 

WIImhiKtotJ, M .K. j:. Allen. 2,270 

WashhuTton, D. C. 


St. J.uke’s Hospital**. 

University of CnleiiKO Cllnles**. 

Wesley .Memorial Hospital**. 

Kvanstoii Hosiiltal**.. 

Indianapolis General Hospital*. 

flndluna University .Medical Center*.... 

Mcthodl.st Hospital**. 

Iltall Alemorhil Hosiiltal*. 

IMemoriul Hosiiltal*. 

University Hospitals**. 

University of Kansjis Medical Center**. 

fSt. Joseph Hosiiltal*. 

I.oulsvllle General Ilosiillal*.... 

Charity Hospital of J.otilsjaiia**..,.... 

fOehsner Foundation Hospital *• **. 

(Touro Inllnnnry* . 

fKaslern Maine General Hospital*. 

tC<'ntral Maino General Hospital**. 

fJIiilne General Hosiiltal*...... 

fUniversity Hospital**. 

fHeverly Hospital*.. 

flJoston City Hospital**. 

Faulkner Hospital*. 

Lahey 

Massiiel 

Mussnel " “ 

Xev Fnfrhmd Hosp. for Women and Chi 
iSt/ KUzahelh’s Hospital*.. 



. C. \v Hvde. . 


\Va.'*hInKlufi, 1). C.. 



.. W’asnliiKtdn, D. C.. 
.. Wa^'hliiKlnn, D. C.. 
.. W’ashiiiKlon, I), 

. K. II. Miieon. 

. 1 :. II. Touliy. 

. 0,0:18 




. i», p. Yolpltto.. 


.. ChleaKu... 










. 3.7 4S 


.. ChleiiKO. 

.. ClneiiKO. 

.. ChleaMU. 

.. (’lilejiKO.. 

.. Fvniiston, HI........ 

. J.. J. Lovesclh...,,. 


. Jl. JJvliiKJ^tone.. 

. .M. Karp. 

. J. j:. Ih'iidlnKer. 



. V. 12 . StoidtliiL*. 

. 4,510 


, J. M. W’liltehejid.. 











Kansn.s City, Kan.... 

.. Le.xInKiun, Ky. 

.. I.oulsvllle, Ky. 



. W. R. SerKeiU. 

. M. Davis Jr,,. 

. lo.edi 



.. 3 <107 






... Ihirtlami, Maine. 

... Diilllmore, .Md. 

... Deverly, Muss. 

... Doston... 

..A. T. Nelson. 

J. II. Fine. 

.. S. C. WlKKln. 










.. K Darllett. 


... Doston... 

.. L. ZeiitKraf... 
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T/I 

n 

.*W4 

1 

7/1 
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l,n70 

8 

7/1, 1/J 

Q 

285 

5 

1.7 

n 

2W 

1 

1*7 

n 

285 

5 

1,7 

n 

390 

L* 

1, 7 

n 

(W 



n 

271 

1 

7/1 

11 

4.51 

:: 


ti 


.7 


n 

0''7 

10 


11 

NMJ 



n 

312 


7/1 

n 

3i4.>.i 

8 

1, 7 

n 

407 

4 

7/1 

n 

357 

1 

4 

n 

7.V) 

2 

1 / 1 . 7/1 

n 

810 

2 

7/1 

n 

815 

1 

7/1 

n 

27:1 

2 

7/1 

n 

318 

1 

1/1, 7/1 

n 

44 ;; » 

2 


n 

lOS 

2 

7/1 

u 

017 

2 

7/1 

n 

1,520 

a 

7/1 

n 


7,321 

2,‘27S 


75<» 

•,•'>55 

J,H3 

I , CW 

l.llD 

J. UU 


Oil 

2 ,:>so 

H,IH 

0,037 

3,312 

3,1.71 


3,010 

2,154 

3,110 

m 

5,705 


4,8.70 

2,07S 

750 

4,lfy 

8,405 

0,024 

■ 1,000 

2,5CO 

2,U70 

5 , 02:1 

4,017 

5,*>7l 

2,0j:»* 

2.:{2i 

2, n'X) 

31,508 

5,778 

3,530 

5,01.7 

5,000 

3, t»27 
C,‘284 
1,050 


1,847 

3, 5:17 
0,105 


2,291 

2,0t)7 

3,014 


1 


1 7/1 $2-25.00 

15 Varies 101.00 

4 7/1 340.00 

4 7/1 l-2.».00 

1 1/lS 310.00 

2 7/1 50.C0 

1 7/1 100.00 

.*! eoo^oo 

3 7/1 50.00 

i> 7/1, 8/1, D/1 50.00 

4 7/1 75.00 

2 7/1 40.00 

1 30/1 3CO.OO 

3'< 00,00 

y 10, 1, 7 75.00 

.. 7/1 52.00 

0 7/1 40.00 

.. 7/1 75.00 

1 !.*!!!!.!! io6.c6 

3 7/1 IIO.CO 

2 **' 7 / 1 ’ ' 30oio 

8 25.00 

1 ) . 00.00 

1 9 . 

4 7 40.00 

2 1,7 S-2.00 

4 1,7 25.C0 

1 7/1 00.00 

1 . 

2 . 00.00 

(* 7/1 05.00 

4 7/1 25.00 

7/1 25.C0 

3 25.00 

5 50.00 

2 7/1 100.00 

3 7/1 1^8.33 

4 7/1 2W.00 

1 7/1 moo 

1 15.0) 

8 7/1 fO.OO 

5 7/1.1/1 

*3 **7/i* * ii'.w 

9 7/1 25.1*0 

4 I/1.7/1 150.1^ 

'2 ‘“i/i"' 

4 *7/1* * 00.0) 

1 7/1 Varies 

10 . 

1 . 

10 ... 

0 ’**9/1 ' 

1 ‘W 

1 !!.’. 


Numorlcnl and other references will bo found on pnoe 225. 
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Name of Hospital 

Catnbrklgo Olty Hospital*. 

tMount Auburn Hospitul*^. 

Ncwtou-WcUcsley Hospital*'. 

tSnlem Hospital*. 

fMemorial Hospital*'. 

ist. Vincent’s Hospital*. 

City of Detroit RcccivinR Hospital*'. 

Proviilcnco Hospital*. 

Buttcruorth Hospital*'. 

University of Minnesota Hospitals*'. 

Mayo Foundation. 

Ancker Hospital*. 

Kansas City General Hospital, No. 1*. 

Researeh Hospital*'. 

IMnry Hitchcock Memorial Hospital*'. 

tElliot Hospital'. 

West Jersey Hospital*. 

Jersey City Hospital*. 

iSt. Joseph Hospital*. 

Albany Hospital*'. 

tUcth-EI Hospital*'. 

Jewish Hospital*'. 

tMaimonides Hospital*' 

tBeth Moses Division*. 

Usracl Zion Division*'.. 

tMethodist Hospital*'. 

tst. Catherine’s Hospital*'.... 

tUnlty Hospital*. 

Bujialo General Hospital*. 

tEduard J. Meyer Memorial Hospital*. 

Millard iillmote Hospital*. 

fMary Immaculate Hospital*'. 

BeJevue Hospital, Div. Ul-N. 1*. Univ.*'. 

tBetu Israel Jaospitul*'. 

Flov>er and Firth Avenue Hospitals*'. 

Ftencn Hospital*'. 

Goidwater Memorial Hospital*'.. 

Hospital lor Joint D.s^.Ui:ea*'. 

iHospital for Siwcial Surgery'. 

tLenox Hill Hotpiial*'. 

Metropolitan Hospital*'. 

IMontenoro Hospiti.1 lor Chronic Diseases*'.... 

Mount Sinai Ho-p.tai»'. 

iNew iorg City Hospital*'. 

jNcw York Hospital*. 

New York Polyclinic Medical School an<J 

Hospital*'... 

PresD>ierian Hospital*'. 

iSt. Clares Hospital*'. 

St, Luke’s Hospital*. 

St. Vincent's Hospital*'. 

iSydenham Hospital*'. 

University Hospital*'. 

Rochester General Hospital*'. 

fSt. Mary's Hospital*'... 

iSyxacuso Univ. 3Icdical Center Hospitals*. 

Grasslands Hospital*'. 

fDuko Hospital*'... 

IMercy Hospital*.. 

Christ Hospital* . 

Cleveland Clinic Hospital'. 

IMount Sinai Hospital*. 

St. Luke’s Hosjntul*. 

tWoman’s Hospital'. 

Ohio State University Hospital*'. 

Huron Road Hospital*'. 

ILakewood Hospital*. 

iMansfield General Hospital. 

Maumee Valley Hospital*. 

tYoungstown Hospital*. 

University Hospitals*'. 

University of Oregon Medical School Hospitals 

and Clinics*'..‘. 

fAbington Memorial Hospital*. 

IHarriBburg Hospital*'. 

Hahnemann Hospital*'. 

Hosp. of the University of Pennsylvania*'.... 
fHospital of the Woman’s Medical College of 

Pennsylvania*' . 

iJewish Hospital*'. 

tLankenau Hospital*'. 

•fMount Sinai Hospital*'. 

■fPhiladelphia General Hospital*'. 

Presbyterian Hospital*. 

Temple University Hospital*'. 

fWomen’s Homeopathic Hospital*. 

lAllegheny General Hospital*. 

tMercy Hospital*'. 

tMonteflore Hospital*. 

ist. Francis Hospital*. 

Reading Hospital*'. 

•fRobert Packer Hospital*. 

iChristian H. Buhl Hospital. 

Rhode Island Hospital*'. 

Baroness Erlanger Hospital*'. 

tJohn Gaston Hospital*. 

tVanderbilt University Hospital*'. 


2. ANESTHESIOLOGY—Continued 


Location Chief of .Service 

Cambridge, Mass.D. R. Branch. 

Cambridge, Mass.J. H. Buskirk. 

Newton, Mass. R. S- Hunt. 

.Salem, Mass.R. R. Richardson_ 

Worcester, Mass.C. B. Hinds. 

Worcester, Mass.W. J. Martin. 

Detroit.. I. B. Taylor. 

Detroit. N. M. Bittiich. 

Grand Rapids,Mich... M. L. Byrd. 

Minneapolis. R. Knight. 

Rochester, Minn.J. S. Lundy..... 

St. Paul. R. Knight. 

Kansas City, Mo. K. Grandstaff. 

Kansas City, Mo. C. R. iIcCuhhin. 

Hanover, N.H. R. H. Barrett. 

Manchester, N. H.H. Elliot. 

Camden, N. J.K. S. Russell. 

Jersey City, N-J. W. Glceson. 

Paterson, N.J. H. G. Walker. 

Albany, N. T. M. H. Harmel. 

BrookJj’D. I. Goldfeder. 

Brooklyn. 1. M. Pallin. 



3,247 

1,575 

1 

8/17 

$ 5S.33 

5,139 

2,514 

2 

an 


5,019 

2,112 

1 

7/1 

ICO.OO 

4,379 

2,n2 

1 


50 00 

0,4G7 

1,909 



lOO.CO 

5,204 

2,579 

1 

7/1 

41.07 

7,309 

2,4S1 

5 

7/1 

ISS.OO 

6,35S 

2,6So 

1 

7/t 

140.G0 

5,24S 

2,470 

1 

7/1 

100.00 

4,214 

2,G47 

9 





15 


92.50 

4,022 

1,034 

3 


150.00 

3,713 

S70 



50.00 



2 

7/1 


5,450 

1,011 

2 

7/1 

150.00 

3.997 

1,071 






1 

1/1 

125.00 

0,098 

1,734 

5 



3,951 

2,838 



150.00 

7,212 


8 

1/1 

41.07 

0,574 

1,557 

1 

7 

ICO.OO 

12 , 10.3 

3,809 

6 

7 

lOO.CO 


Brooklyn.,. J. Barehain. 

Brooklyn. L. Holzmann. 

Brooklyn.R. Wacisch. 

Brooklyn. 

Brooklyn. 

Buftulo. C. J. Durshordwe.... 

Bufialo. P. W. Seurles. 

Bunalo. 

Jamaica, N.Y.G. Frank. 

New York City. E. A. Ko\cnstine.... 

New YotK City. S. G. Hersucy. 

YorK City. D. E. Bruce. 

New York City. 

New\orKUty. E. A. Rovenstine_ 

New iork City. A. Belc..er. 

New York City. C. Biustcio. 

Now\ofkCicy. M. rricK. 

NOW York City. F. E. Fierto. 

New\ork City. B. Cohen. 

New York City. B. H. Eiiasberg. 

New York City.P. 31. \\ood. 

New York City.J. Artusio. 

New York City... 

New York City. V, Apgar. 

New York City. R. A. Rose. 

New York City. G. E. Burford. 

New York City. V. J. Oojiins. 

New York City. M. C. rischinan. 

New York City. R. W, Robortnzzi... 

Rochester, N. Y.J. F, Kellogg. 

Rochester, N. Y. .D. Biancbi. 

S3'rucuse, N, X. 

Valhalla, N.Y.H. F. Bishop. 

Durham. N. C. R. Martin. 

Canton, Ohio.J. A. McNalley.T_ 

Cincinnati. L. E. Larrick. 

Cleveland.D, E. Hale. 

Cleveland,..S, Katz. 

Cleveland,.... B. B. Sankey. 

Cleveland. 

Columbus, Ohio.J. J. Jacoby. 

East Cleveland, Ohio.. R, J. Wbitacrc. 

Lakewood, Ohio. S. Gardner. 

Mansfield, Ohio. C. R. Damron. 

Toledo, Ohio. 

Y'oungstown, Ohio. A.* J. Fisher. 

Oklahoma City. H. A. Bennett. 

Portland Ore.F. P. Haugen. 

Abington, Pa. R. Maio. 

Harrisburg, Pu. E. F. Toth. 

Philadelphia.H. S. Ruth. 

Philadelphia. R. Dripps. 

Philadelphia.W'. Weiss. 

Philadelphia.. 

Philadelphia.......C. S. TurviUe. 

Philadelphia.A. R. Rose. 

Philadelphia. 

Philadelphia. 

Philadelphia. ■ 

Philadelphia. 

Pittsburgh. R. L. Patterson_ 

Pittsburgh. F. F. Foldes. 

Pittsburgh. I. Greenfield. 

Pittsburgh. G. J. Thoina*:. 

Reading.P. D. Woodbridge... 

Sayre, Pa. W. Brehm. 

Sharon, Pa.M. E. Cushnfe. 

Providence, R. I.M. Saklad. 

Chattanooga, Tenn.. 

Memphis, Tenn..1. L. McGchee. 

Nashville, Tenn.B. H. Robbins. 


2,320 

OSS 

1 

7/1 

125.00 

D,4S0 

5,210 

0,029 

.> 

7/1 

75.CO 








7/1 

100.00 

11,427 

3,702 

•> 

7/1 

50.00 

8,7S9 

1,415 

4,lJi9 



50.00 

75.00 

5,243 


7/7 



12 



7,503 

4,984 

3 

1/1, 7/1 

50.00 

7,452 

5,0/3 

0 

7/1 



1,791 

3 



1,14.0 

'352 

I) 

7/1 

175.CU 

3,913 

2,417 

2 

7/1 

40.10 

2,717 

2,150 

2 

1/1. 7/1 

1L6.00 

9,138 

0,174 

2 

7/1 

50.C0 

3,111 

2,177 




1 



8,690 

2,339 

5,644 

3 


.“.0.00 

778 

3 

7/1 

229.10 



1 

7/1 

25.00 

0,411 

3.344 

4 

7/1 

109.00 

15,0SS 

14,3:12 

9,854 

18 


41.CS0 

2,320 • 
3,327 

1 

7/1 

25.C0 

7,3C9 

4 

7 

150.CO 

4,789 

3,4S1 

1 

7/1 

100.00 

2,325 

1,530 

1 

7 

35.00 

5,400 

5,912 

5,817 

4,180 

3,5W 

0 



0 



3,140 


7/1 

125 00 

1 , 12 c 

C:i7 

2 

7 


9 , 92 s 

0,407 

l» 

7/1 

83.33 

0,255 

G,957 

5,5SS 




1,9;{2 

1 

7/1 

75.00 

9,35C 

1,407 

4 

7/1 

ICO 00 

8,SCO 

7,159 

1 

7/1 

( 10 .00 

10,550 

3,052 

0,545 

0,242 

2,147 

1 

0/25 

75.C0 

2,055 

Jj 

7/1 

50.00 

9,241 

4,391 

5,451 

2,957 

5 

1 

7/1 

100.00 




1,004 

11,700 

430 



125.03 

ICO.OO 

5,012 


• 7/1 

3,900 

2,700 

4 

7/1 

35.00 

10,200 

2,519 

4 

7/1 

75.00 

5,860 

3,842 

2 

lO/I 

ICO.OO 

8 , 3.35 

5,050 

0 

I/I. 7/1 

100.00 

0,015 

3,805 


25.00 

11,712 

3,840 

13 

Varies 

3,002 

1,820 


7/1 

00.00 

6,174 

4,lGl 

1 

7/1 

59.00 

4,495 

2,235 

;; 

0/21 

100.00 

4,911 

2,375 

5 

7/1 

70.00 
25 .(Xj 

14,502 

5,076 


7/1 

2,290 

1,024 


7/1 

200.00 

7,8:’ 

2,011 

r, 

7/1 

ICO.CO 

10,734 

4,812 

3 

f/i 

lOO.CO 

5,554 

3,175 

1 

7/1 

50.00 

7,5^4 

2,010 

3 

7/1 

100.00 

f),(.I9 

.3,8:57 

4 

7/1 

100.00 

5,701 

4,184 

2,535 


7/1 

150.00 

3,7.59 

0 

250.00 

50.00 

0,991 

3,318 

2 

7/J 

4,005 

2,789 

0 



4,580 

3,240 

1 

7/1 

35.41 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
May H, 


2. ANESTHESIOLOGY—Continued 


Nnitio ol Hospital Location Clilcf ot Scn-lcc 

tBnylor Dnlvcrsity Hospital*...Hnllns, Tcxoa.E. F. \Vclr... 

UnU'crelty of Texas Medical Brandi Hosps.**.. Galveston, Texas. 11 C. BIfirtiin. , 

Hcnnann Hospital*'. Hmislon, Texas. L. F Schtiliiniiclier/.fr.!. 

Dr, W. H. Groves Latter-Day Saints llosp.*'.. Salt Late City. S. Smith. 

tBishop DeQocshrlupil Hospital*'...... lUirlliipton, Vt.I. Ahujlan. .. 

Mary Fletcher Hospital*. Hurlliiitlon, Vt.J. Ahalliin. 

King County Ho.spltal*. .Seattle, Wash.,1. K. '• ' 

■(Froviilcnco Hospital*'. .Seattle, Wash. O. F. ■ . 

tVirginia Mason Uonpltul* . Seattle, IVash. V, U i ... 

tTacoma General Hospital*. Taenian, Wash.... 

State of tviscon.sln General Hospital*'. Madison, \VI«. J. T. McCoy. 

Columbia Hospital* . Mlinnukee .II, u. Dodd ... 

tMUivaufcco County Hospital*'. Mlliuinkce. 

tilt. Sinai Ho.spital*'. Mllwnukcc. 


•a 


Total 

Anesthetics 

Inhalation 

Anesthetics 

a 

R tn 
• e* 

ft: 

^11 

og 

"5 ft* 
cii 

u 

IC.liS 

10,150 

1 

7/1 

S co.oo 

Lv'OO 

2.V1U 

0 

1.7 

50.00 

6,,‘i59 

l.ocvj 

3 


.. 50.C0 

lOyirrs 

8,4-JC 

1 

7/1 

75 00 

1,10.) 


2 

1/1 

loo.co 



2 

7/1 

50,00 

S/A-S 

2,0.j0 

2 

7/1 

Wi.OO 

C.Ds/J 

5,00^2 


. 


S.SGel 

2 


75.00 

5,:{<)7 

4,518 

s " 


25.66 

ajno 

I.ICjI 

p 




1.153 

.. 7/1. 

. 7/16, 

6/1 lia.co 



2 

7/1 

73.00 


3. CARDIOVASCULAR DISEASE 

Tho tollowlno services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 22; Assistant Residencies and Reildoncles, CC 


Name of Hospital Location 

United Slates Army 

tLcttcnnnn General Hospital*. San Francisco. 

Fitcslmons General Uo-pltal*. Denver, Colo.. 

tWaltcr Reed General Hospital*. \i asldiiKlon. I>. C. 

United States Navy 

ID. S. Naval Ho.spitnl*..... lletliesda, Md. 


Veterans Administration 
Veterans Admin. Hospital..... 


Hines, III.. 


Nonfederal 

lHiHabltla Jackson Park Sanitarium'. 

tMlelinel Reeso Hospital*. 

Indliiua University .Medical Center*'.. 

House of the Good Samaritan '. 

Mussachiisctts General Huspital*. 

Henry Ford lloipiial*'. 

firvington House > . 

fMount Sliial Hospital*'...,. 

(St. Francis Samitorlnm for Cardiac Children ' 
(Duku Uospliai*' . 

White Cro.<s Hospitiil*. 

Hospital of the Woman's Medical College of 

Pennsylvania*' ..... 

Ponnsylvmilii ilospilnl* . 

tPhlladcIplila Gencrul Uospltul*'. 

St, ITancls Uospltul*.. 

Rhodo Island Hospital*'. 

fOniverslty of 'jr'.\-as Medical Branch Hospitals*' 


Chicago. 

Chicago. 

ipdlanaiKiIls.. 

Boston. 

Iloslon. 

Detroit. 

Irvlnglon, N. Y.... 

M'« York City. 

lioFlyn, L, 1., N. Y. 

Diirnitin, N. C. 

CoUnnhus, Ohio... 


Fldiadcipfila. 

Phlhidclplila. 

I’hllnilciphin.. 

I’UlshiirKli. 

Providence, R. I... 
Galvc.ston, 'JV.xas.. 


Chief of .‘h'rvlcc 


J. S. Taylor.. 

It. O. Parker. 

L. A. llakcr.. 

H. G. Ponchcr. 
D. N. Katz..... 


P. D. White., 
r. J. Smith... 
A. C. DcGraU 


L. .M. Tnran 


W. C. Ix’aman. 

.1. II. Van tier Veer. 


A. P. ITZimiin 
F. B. Cults... 



(inchnied In InternnI .Med.j 1 .. n 


'I’ii 

4,tCl 

27 U 

’i 

2.7 

Q 

Q 

C?0 

451 

C2 


k.••••,,* 

Q 



167 02 

2 


& 


0 

4 4 

C 

1.L7, lO/I 

$7i.OO 



.. 

23 

1/1,7 


(IncliMlcn !n Internal Mcil.) 


1 


i07 

• 111 - 

6 3 

4 

7/1 

eo.co 

(InrhuJed In Internal Med*) 

2 

X 


K':i 

H.r.’o 

PI 35 

4 

7/1 

200.0!) 

\to 

4^0 

11 1 ■ 

1 

7 

200.00 






50.C0 

SCI 


6 2 

S 

7/1 

2CO.OO 

(Jnchulcd In internal Mcil.) 

14 



(Inelmlcd In InlernnI .Med.) 

1 




i\S75 

.. P 

3 

i/I. 7/1 

20.00 

(InchidPtl In Internal M«l.) 

3 



4C0 

m 

lOl 17 

1 

7/i 

ICO.OO 

CincluUcU In Internal McU.) 

I 

7/1 

50,00 


ft. CONTAGIOUS DISEASES 

Hospllali, 19; Assistant Residencies nnd Residencies, 77 


oS 


Nnmc of Ilospitnl 
United States Navy 

U. 8. Nava! Ho.spltid*. 

Nontedcral 

Ixjs Attgeka County .. 

Children’s Hospital*' . 

J. J. McCook Mcinorlnl Hospitals*' . 

Cook County Hospital*'. 

Municipal Contagious Disease Hospital'. 

Sydenhatn Hospital * ... 

Boston City Hospital*'.. 

Massachusetts Memorial Hospitals*'.. 

Belmont Hospital . 

Herman Kiefer Ilospitid '. 

Kansas City General Hospital No, 1*. 

St. Louis City Hospital*'. 

Essex County Hosp. for Contagions Diseases 

Kingston Avenue Hospitiil'... 

Queens General Ilospitid**. 

Willard Parker Hospital'. 

City Hospital*' ...... 

Philadelphia Hosp. for Contagious Diseases '. 


Location Chief of Service 

Great Lakes, HI. U. H. Corrolt. 


, Los Angeie.s... 
San Frnnciseo 
Hartford, Conn 
ChleiiKO....... 

Ohiengo. 

Haltlmore. 

, Boston. 

Boston. 

Worcester, Mass. 

, Detroit. 

, Kansas City, Mo. 

, St. Louis. 

1 Belleville, N. .1 

, Brooklyn. 

, Jnmnlea, N. Y 
, New York City, 

, Oteveland..., 

, Philadelphia 


O. Boivcr. J.IK 

B. 8havv.. 

L. 'Fhenolie. 

LelcIieriKor. 

L. lloync.. 


H. Place. 

Weinstein. 

, D. MneDounld... 

C. Young. 

R. Ferris. 

II. Ma.vucll. 

L. Sinltli. 

GIvan. 

A. Reisman. 


A. H'ooraey.... 
O. LaUoecttn, 


= o 

a tn aj 


ta g-a 
•o »-■ 

“T ft) 

. UG 


800 


2 

2 

1 


5,4r*» 


im 

ns 

3 

Varies 

403 

• - -n 

8 

4 

1 

7/1 

GU 


13 

7 

J 

7/1 

J.ICO 

- ■ f 1 1 

DO 

,, 

1 

1,7 

1,701 

4,;’>5i 

67 

Dt 

0 

1/1 

OS'2 


SO 

27 

8 

1 

1,6U 


u 

s 

0 


l’.S.>2 


2S 


r> 

7/1 

4S9 

... 

4 

2 

o 

1/1.7/1 

)»521 

-1 1 • 

70 

40 

6 

7/1 

432 


10 

15 



OOl 


22 

H 

1 


2,005 


2{5 

14 

C 

1/1. 7/1 

4,001 

r 1 I I ■ 

42 

18 

P 

UKVi 

45S 


3 

n 

»■) 

7/1 

6,871 


40 

20 

30 

1/1. 7/1 

1,313 

‘•til 

77 

25 

4 

7/1 

P.OOO 


04 

35 

3 

1/1 


$ 1^.00 

00.00 

S2.00 

147.00 

ICO.CO 

50.00 
155.00 
SO3.00 
60.00 
• »*«* 
76.00 
ISO.CO 
SO.OO 
60.00 
00.00 
lOO.CO 


Numerical and other rofcroncos will be found on pago 225. 








































































































































































>•’0 APPROVED RESIDENCIES AND FELLOWSHIPS 177 

ISUMBER 2 


5. DERMATOLOGY AND SYPHILOLOGY - 

Tho following services arc approved by the Council and the American Board of Dermatology and Syphllology 
Hospitals. 79; Assistant Residencies affd Residencies. 299 


Name of Hospital 
United States Army 


Location 


fAriny Institute of Pathology 


Washington, D. C. 


United States Navy 

U. S. Naval Hospital*. San Diego, Calif. 

U. S. Naval Hospital*. St. Albans, N. Y. 

U. S. Naval Hosjntal*,... Philadelphia.. 

United States Public Health Service 
D. S. Marine Hospital*^. Stapleton, S. I., N. Y 


Veterans Administration 

Veterans Administration Center ^. Los Angeles, Calif.. 


fVctcrans Admin. Hospital. Hines, HI. 

Veterans Admin. Hospital.New Orleans, La. O. B. Kennedy, 

fVeterans Admin. Hospital. Fort Howard, Md 

fVeterans Admin. Hospital. Minneapolis. 

Veterans Admin. Hospital.New York City. B. Straus. 

Veterans Admin. Hospital. Aspinwall, Pa. S. H. Crawford 



m 

a 



ll 

5 03 

(Q 




a 

Chief of Service 


o> 

s 

B. S. HiBdoD. 

3CS 

4,534 

0 

. L. S. Lcland...... 

345 

5,118 


0. B. White. 

V.y{) 


2 

L. K. MacClatchIc.... 

.. 1,CS5 

2,994 


C. D. Bell..... 

410 

2,315 


H. L. Gilman. 

li2 

7ib60 

*2 

C. B- Mayes. 

.. 2,739 

20,497 

•• 


.. 343 

C,220 

3,S85 

7 

M. E. Obermayer. 

407 

2 

E. A. Oliver. 

.. 1,032 


7 

O. B. Kennedy. 

.. 175 

1,457 

1 

M. Sullivan. 

.. (Included in Medicine) 


bOO 

ICO 




.s i a 
o 


T/1.1/1 
l/-», 7/1 
7/1 
7/1 


1 

7/1 


42 4,337 

(Included In Medicine) 
3 


Nonfederal 

Jefferson-Hillman Hospital** .. Birmingham, Ala.R. Noojin... 204 7,4Cd 

Los Angeles (;ounty Hospital**. Los Angeles. Ss. Ayres. fc‘01 J5,244 

tUhito Memorial Hospital*. Los Angeles. O. E. Counter. 6 8,0.9 

Stanford University Hospitals**... San i'loncisco.O. E. L. Schmidt. 26 J1,*J74 

University of California Hospital**. San Francisco. 28 8,357 

University of Colorado Medical Center, 

Colorado (General Hosp.tal**... Denver. O. S. Pbilpott 

Georgetown University Hospital*.. Washington, D. C. 

tAlto Medical Center ... Alto, Gu. E. M. Christensen. 14,325 

iCbicago lutensivo Treatment Center*-.Chicago.. . 

fCook County Hospital**. Chicago. T. Cornblcet. if>9 10,479 

Michael Reoso Hospital**... Chicago. E. P. Lieberthal. 10 U,S3C 

N'ortnuestern University Medical Center.Chicago..... 

Research and. y ' f Chicago. P. E. Senear. 5.3 11,911 

University of • ■ ■ Chicago.S. Rothman. 122 4,530 

flndianupolls , ■ Indianapolis.J. R. Brayton.. iio 7,237 

University Hospitals** .. lovia City.R. Nomland..... SCO 3,6C9 

University of Kansas Medical Center*. Kansas City, Kan.C. C. Dcnnie. 91 1,500 

fLouisvillo (joncral Hospital*. Louisville, Ky. W. U. Rutledge. 5,280 

Charity Hospital of Louisiana**. New Orleans... 353 33,119 

fJohns Hopkins Hospital*-®. Baltimore... 28,417 

fUniversity Hospital** .. Baltimore. H. M. Robinson, Sr. 23,995 

Boston City Hospital**. Boston.J. G. Downing.. 84 18,522 

Massachusetts (Jcncral Hospital*. Boston...C. N. Frazier. 478 . 

Massachusetts Memorial Hospital**. Boston. LG. Downing..... 2,361 

University Hospital*’ 

City of Detroit Recel 
Minneapolis General 


30 10 


Varies 

7/1 

7/1 

7/1, 8/1,9/1 

7/1 
7 


1.7 

1/1.7 

*‘7/i" 

7/1 

7/1 

7/1 

"vn" 

7/1 


Ancker Hospital* . 

Barnard Free Skin and Cancer Hospital. 

fBarnes Hospital* . 

fSt. Mary’s Group of Hospitals**. 

Kings County Hospital**. 

Buffalo General Hospital*. 


Bellevue Hospital. Div. TII—N. 
Columbla-Presbyterian Medical 
fHospital for Joint Diseases**, 


Cincinnati General Hospital**. 
City Hospital** . 


University Hospitals** . 

University of Oregon Medical School Hospitals 
and Clinics** . 


fPennsylvania Hospital* .. 
Skin and Cancer Hospital. 


University of Virginia 


ispitol**. 


51C5.0O 

142.00 

50.00 

50.00 

75.CO 

25.00 


32.00 

25.00 

*k.6o 

25.00 

80.00 

50.00 

ic6!c6 

25.00 

41.ee 



W. L. Fleming. 


11,557 



1 

9/15 

1 

50.00 

Ann Arbor, Mich.. 

..A. C. Curtis. 

029 

10,882 

8 

4 

6 

T/l 

3 

IIS.SO 



24 

6,720 



G 


3 


Minneapolis.. 

.. C. W. Laymon.... 

. 351 

7,558 

1 

3 

2 

1/1,7/1 

3 

115.00 



. 131 

5,025 

4 

3 

1 


3 







12 


3 

' 92.50 



. 279 

3,099 

3 

o 

0 


3 

St. Louis. 

.. R, S. Weiss. 

40 

12;434 

0 


7 

7/1 

3 

110.00 

St. Louis.. 


(Included in Internal Medicine) 


o 


St. Louis. 

.. G. V. Stryker. 

152 

7,473 



2 

7/1 

3 

35.00 

Brooklyn.... 

.. L. J. Frank. 

. 1,023 

17,356 

2i 

5 

2 

7/1 

1 

so.oo 

Buffalo. 

.. E. Osborne.. 


3,478 



2 

7/1 

.'> 

50.00 

Buffalo. 

.. E. D. Osborne. 

484 

11,021 

2 

i 

3 

7/1 

3 

lOO.CO 

New York City. 

F. C. Combes.. 

. 3,102 

1S,8SG 

20 

1 

5 

1,7 

3 

co.oo 

New York City. 

.. A. B. Cannon..... 

8 

39,562 

1 


i> 


3 

75.CO 

New York City. 

P. Gross..-. 

. 7 

6,072 



1 

1/1 

1 

40.00 


.. S. M. Peck. 





1 


o 


New York City. 

..A. B. Cannon. 

091 

8,728 

4 


3 

7/1 

1 

130.00 

New York City. 

.. Barr and Webster. 


22,919 

(Included in Med.) 


3 





7,259 

1 


1 




New York City. 

.. G. C. Andrews. 


9,590 



1 

7/1 

1 

103.33 

New York City. 

.. L. P, Barker. 

120 

11,469 



1 

1/1 

2 

50.00 

New York City. 

., M. B. Sulzberger. 

124 

106,977 

"5 

2 

5 

2/1,10/1 

3 


Durham, N. C. 

.. J. L. Callaway. 

201 

z.ws 

1 


4 

7/1 

3 

83.33 

Durham, N. C. 

.. R. B. Hogan.. 





.. 


1 


Cincinnati. 

.. L. Goldman.... 

.337 

0,309 

*9 

2 

7 

7/1 

3 


Cleveland. 

.. H. N\ Cole. 

847 

15,260 

4 

1 

3 

7/1 

3 

CO.OO 

Cleveland. 

.. E. W. Netherton. 

ISO 

21,029 

3 

1 

3 

7/1 


100.00 

Cleveland. 

.. H. N. Cole. 

294 

10,019 

1 


3 

7/1 

3 

25.00 

Portland, Ore. 

.. L. B. Kingery. 

63 

5,956 



2 

7/1 

o 


Philadelphia. 


82 

6,085 

1 


3 

7/1 

2 


Philadelphia. 

.. D. M, Pillsbury. 

f>50 

21,831 



22 

7/1 





. 16 

4,804 




7/1 






9,694 





20.00 

Philadelphia. 

.. D. M. Pillsbury and 








C. S. Wright.. 

300 

51,177 

6 

1 

4 
























Galveston, Texas.... 

.. G. Holmes.. 

IIS 

8,003 

1 

1 





Charlottesville, Va.. 

.. D. C. Smith. 

209 

12,o]C 

4 


■ 6 

7/1 



Madison, Wis. 

.. S. A. M, .Johnson. 

254 

3,515 

2 

1 

1 

9 

1 

25.00 


Numerical and other references will be found on page 225. 









































































































































































































































































i78 APPROVED RESIDENCIES AND FELLOWSHIPS J. a. m. a. 

■. : .- ... . .. 


6. gastroenterology 

Tho followins services are approved by the Council and the American Board of Internal Medicine 
Hospitals. 3; Assistant Residencies and Residencies, 3 


Kniiic ol llospllnl l.ocntlon 

tMlcline! Reeso Hosiiltni*. riitcnuo.. 

ttenox mil iroHiiltut*'. .Vnv Vork City. 

tllospitnl ot till! Unlvcrplly of IVnn.sylvanln*'., riillii.leliitiln. 


Gldnt ol Service 

It. Xccliclfs. 

If. A. Unteky . IS/i 

T. O. Miller. 





c 

c£ 


M 


eft 


tcii 

tr 

C .sss 


2 

C. 

.S a-z 

Is 

5 £77 
^11 

6> 

1 


Site 

<KO 





1 

I/l.T/l 


ijiiT 

0 

c 

1 

3/1 

SaO.OO 

*• 


1 

3;i 


7. GENERAL RESIDENCY 

U J."!"®""®. hospitals under this catooory will be discontinued followins nubllcntlon of Ibe 1949 Internship and Residency Number. 
for’Sdoncy'^lrainLo"^n^Vc'ncrar'^prac*Hce ' heslrlns continued approval will he expected to meet the requirements 

Hospltnla, 85; Assistant Residencies and Residencies, 210 


Kinnc ot llo-nltnl Locntlon 

Bniulst Uo«iiltn!« r . I!lrmlii(;liiiiii. .tin. 

St. viliccnt'.s Hc,«ii!tii! ‘ . Hlr:nl!ii;/iiiii!, .tin. 

St. Mnrsaret's Hosidtnl ‘. .MinilconuTy, .tin. 

I’imu County General llosiiltut'.Tin-son. Arle. 

J.CO N. In-'vl Mciiiorlal llosnlliil'.Hot .Siirlnna, .trk. 

Kern General llospltnl ‘. |!Hk,'r!.itehl. CullI. 

IhiriullFO Valley .Sanitarium ami llnsiiltal. .. National Cliy. Ciillf.. ■ 

Monterey County Uosidtnl ‘. .Sallna«, Calll. 

St. Francis Hospital t. San .. 

St. Helena sanitarium and Ho.spUal ‘. SanUarlum, Cnllf. 

Community Hospital ot San Mateo Coimly San Mateo,Cnllf...... 

•Sonoimi County Uospltul. Santa tiofn, Calif. 

DouUtcr-Coloriiilo Sanllarliim mid lIos|illul_Houlder, Colo. 

Mcinotlnl Hospital > .... C'dorado Spun., Colo.. 

St. ITnncis Hospital and Sauatorlimi t. Colnuido Spgs., t'olo,. 

University of Colorado .Medical Center iPiiver... 


Clilcf of Stair 

H, Under. 

It. fi. J.ovi-liiify. 

.1. Hloe. 

H. C. Ttiomp'-on.,.. 

1>. O. J.<-f. 

.1. K. Coker. 

■s. tJ. IVrk. 

.1. O. Siinrp. 

I, . H. lleynolils. 


St, Jfnry Hospital. 

llrlstol Hospital . 

Oreenwlcli Hospital * . 

Kastent Dlspensnfy and Casualty Ho,«pltnl.... 

HlverslUo Hospital t . 

Alton Memorial Hospital.. 

fit. .losepli's nospllal. 

St, Francis Hospital. 

St. damps Hospital. 

St, Anthony's Ho'-pltnl. 

St. JTand.s Hospital. 

Clinic Hospital ‘ . 

I.iiHiyi'tte Home Hospital'. 

St. lAike’8 Methodist Uospllnl *. 

Jewish Hospital .. 

K. A, Conwnj' Memorial Hospital'. 

I.o«iI Island Uospital. 

St. Anne's Hospitnt... 

FrauiinKharvi Union Hospital. 

Malden Hospital ... 

Cooley Dickinson Hospital'. 

'l"ewkKhury Statu Hospllul and Inllrnmry. 

Furksldo Hospital . 

SaratOKa General Hospital. 

Cottago Hospital' . 

Mercy Hr'. 

St. .Jo.scp ■ 

Wyundot ■ 

HlbWiil? 

Kltcl Hospital' . 

I'alrview Hospital' . 

Midway Hospital 
Northern I’aciflo ' 

Ale.vlnn 

MIs.sourl 

Douglas ■ ■ ■ . . 

Klllot Hospital 1 . 

Sacred ■: Tr - . 

IrvInkU'. 0 ... ;,i I' , . 

Jewish • ■ ■' [I ■ cliroulo. 

DJsPii.sps ' ...... 

St, Joseph Hospital. 

Cornell UnlverBlly Inflrmury. 

Kingston Hospital . 

Dcokman-Downtown Hospital' . 

Blchmond Memorial Hospital'... 

Wyomlntr County Community Hospital. 

Mercy IlospUnl . 

Illghsmlth Hospital' ... 

Dark View Hospital. 

Graeo Ho 
Mansfield 
Madison ' 
iledlcnt / 

All SalnUs Hospital'... 

St. Mary's Infirmary. 

Kings Daugiitcra HospUal'.... 


I’lU'hlo, Colo. 

llrlstol. Conn.. 

{.rcenwleh, Conn.. 

Wnslilngton, II. O.... 

Jacksomllle, Fin. 

,\llon, 111. 

Alton. Ill. 

llhle l«lnnd, HI,. 

Chleako lU'lkMs, 111.. 

Hock Island, III. 

lici-ch Grove. Ind. 

Idufiton, Ind. 

I-nfayette, fnd.. 

Cedar Ifnpid«, Iowa,. 

l,OMl»vllle. Ky. 

Monroe, La. 

Ilo»ton....... 

Fall Itlver, Ma*s. 

FramlDKhnm, Mass... 

Malden, Mass. 

Northampton, Muss.. 

'ivwkslmry. Mass,_ 

Ik'troil.,. 

mroll... 

Grosse Dolnte, Mlvli., 

.Muskegon, .Mleli.. 

I’ontlac, Mleli. 

Wyiimlolte, Mleh. 

JHhlilrtsr, Mian .. 

.Minneapolis.... 

Jllnnen polls. 

.St. raid. 

fit. I’tuil..... 

ft. Ixiuls.... 

SI. Jamls,.,,,. 

Onialm.... 

.Maiiehester, N, li. 

Jtanchester, N. H. 

Irvington, N. J. 


Brooklyn. 

Far Rockaway, N. y.„ 

Itluiea, N, y.. 

Kingston, N. y. 

New York City. 

fitateii Iftaml.S. y... 

Warsaw, N. X . 

Ctiarlotto, N. O... 

Faycttesvllto, Jf. C.... 
Rocky Mount, N. C... 

Cleveland . 

iMansfleld, Ohio. 

iMiidison Coil., Tcnn.. 

Dallas, IWns,. 

Fort AVortli. Texas... 

Galveston, 'IVxns. 

I’orlsmoutli, Vn.. 


fi. Ltiidsny. 

1>. T. Qimrry. 

U. 11. linnson. 

II. II. l.niiihersoti. 

Jl. C. llrynn. 

W. Darley and 

tJ. D. Kills. 

L. I.. Wan!. 

It. A. Rlelmnlson.. 

.1, .Mllh-r... 

.1. B. Voting. 

T. Cii*oii. 


1,. Kottren... 
F. Vlnrontl. 
H. Long.. 


S.pt 
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CO 
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40 
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cc 

0 

?0 

u> 
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.f 

h 
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t/1 
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20 
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7/1 

* 7/i" 
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tIo 

7/1 

7/1 


fmoo 

i'-I'aCQ 

siiloo 

200.00 

250.00 

2io!w 


|.V)W 

COOsOO 

2:o.(o 

wuo 

150.00 

W5.(i0 


H. 1'. .Miller. 


215 

SO 


. 


C. A. Held. 


IU3 

S7 

2 


SMM 

T. K. Cnylor. 

jr.evi 

60 

ST 

.7 

f/30. r/d 

lOO.CO 

W. W. tViishlmni. 

4,6U 

IW 

20 




U. D. Ftoclor. 

V.200 

211 

(•7 

3 

0/1 

200.TO 


.^ero 

14." 

40 

3 



A. G. McHenry. 

7,74 ( 


17 

G 

l/I,T/i 

575.00 

It. f. .Sniltli. 


loi 


11 



r. r.. Iluv.-ej:..,,....... 


83 

si 

1 

7/1 

IX.CO 

T, J, CnnilcclU.,. 

0.020 


02 
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c.3« 

m 
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0,2 »0 
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3!o0{ 

S2-: 





.f. As CJruhtun.... 

1,528 

Cl 

<7 

1 

7/1 

...... 

K. L. Sager. 


86 

21 

U 


2(0.00 

W. G. Hemtird... 

2fiS3 

47 

13 




K. Mr . 

4,550 

740 

42 

.. 



K* K. liRWiHonds.. 

O.IGI 

182 

O'! 

4 

.. 


D. R. Herkimer..,.,.,., 

8,22? 

2o7 

tO 




C. N'. Harris. 

5,ftrJ 

124 

301 

1 

7/1 

mco 

\\\ K . 

4,014 

Ul 

w 


3,7 

ICOOO 

N. Wlnthcr.,.*. 

7AW 

250 


2 

7/1. tin 

eco.oo 

0. Kart. 

y.MS 

125 

50 

n 


3W.P0 


3,O0S 

aft.) 

30 




SV. WelnstietK..... 



7*5 

o 

7 

2f0.W 

O, J). MHwrl.... 

7^0 

103 

70 

n 

7/1 

125.C0 

T. Holer.. 

6.370 

451 

.. 



...... 

G. F. Dfflnell. 

3,051 

83 

5," 

i 

4/1 

f5.W 

,4, J. Powers... 

C.40I 

17.7 

."?> 

1 

fi/17 

20O.C0 

M. F. Baker. 

3,078 

300 

oS 

u 

7/1 

225,00 

A. .M. ituhlner.. 

ITS 

IW 

2^; 

5 

Varies 

350.C0 

M. Morris.... 

3,750 

Sj 

1,7 




N. S. Moure. 

a.ow 

1 

1 





3,05T 

170 


o 

7/1 

l.'iO.PO 

K aS{>lllmnn..««««•*,a... 

1,793 

ICO 

40 

r, 

1.7 

100.00 

,1. Klauber,..*...*...... 

i.m 

114 

’Ai 

♦y 

on 

200.00 

n. S. Martin.. 


305 

37 

2 

Til 

T5.C0 

G, Black. 

r.nii 

370 

22 




X. !!’. Ittthtey . 

0,3BJ 

370 

5 

i 

7/1 

ISj.CO 

K. S. Dolrc. 

3,57S 

150 

t> 


.. 


A. K. JlWdbWW.. .. 

?,49S 

43 

10 

2 


200,00 

W. JI. Broun. 

7,250 

210 

20 



lOO.W 

.7. 0. Glint......... 

,9,814 

m 

30 


T/l 


SI. D. Bell. 

4,8<15 

S’ 

33 

1 


200.00 

O. O. Qairctt....... 

r>.6S7 

343 

50 

3 

7/1 

150.0IS 

K. Klatt... 

Cv.CSO 

180 

i:i2 

3 ■ 



J. D. Collins. 

5,370 

225 

4'J 

r. 

.. 



(>/£/mef?cal and other rcfcrcncfis will be fountl on pnoc 225. 
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7. GENERAL RESIDENCY—Continued 


Nnme oi Ilospitnl 


Locntion Chief of Service 


Mnryvicw Hospitnl . 

Graco Hospital . 

^tront for the Sick. 

St. Elizabeth’s Hospitnl i.... 

St. Luke’s Hospitnl. 

Sheltering Arms Hospitnl i.. 

Maynard Hospitnl . 

St. Joseph Hospital. 

McMillan Hospitnl . 

St. Francis Hospital^. 

6 t. Mary's Hospital. 

Fainnont General Hospital 
St. Mary’s Hospitnl. 


Portsmouth, Vn.R. M. Cox.... 

Richmond, Va.A. L. Herring 

Richmond, Va.R. F. Simms.. 

Richmond, Ya.. G. W. Horsley 

Richmond, Va.R. Kassle. 

Richmond, Ya.C. M. Nel.'son. 

Seattle. F. Burg. 

Vancouver, Wash. C. B. Hutt... 

Charleston, W. Va.J. Seltzer...,. 

Charleston, W. Va.R. R. Louft.. 

Clarksburg, W. Va.... C. O. Post.... 

Fainnont, iv, Ya.R. H. Jones.. 

Superior, Wis. C. W. Giesen. 
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m 

a 

^ a 
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Q 
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3,747 

15.3 

Co 

4,G7I 
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4,593 
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2,058 

20 
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3,770 

85 
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85 
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91 

40 
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97 

48 
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30 
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25 
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132 

14 

0,418 

99 

37 

3,031 

230 

49 
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c g 


7/1 


QOiC. 


$150.00 

ioo'.oo 


175.00 

150.00 

2C0.C0 

200.00 


8. INTERNAL MEDICINE 

The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals. 504; Assistant Residencies and Residencies, 3,313 


Name of Hospitnl 

United States Army 

Lcttermnn General Hospital*. 

Fitzsimons General Hospital*. 

Walter Reed General Hospital*. 

Oliver General Hospital*... 

Brooke General Hospital*. 

Gorgas Hospital* . 

Tripler General Hospital*. 

United States Navy 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

tU. S. Naval Hospital*. 

jU. S. Naval Hospital*. 

tJ. S. Naval Hospitnl*. 

United States Public Health Service 

U. S. Marine Hospital*. 

U. S. Marine Hospital*'. 

Federal Security Agency 
Freedmen’s Hospital*'-. 

Veterans Administration 

tVeterans Admin. Hospital. 

Veterans Admin. Center'.. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital.. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Center'. 

tVeterans Admin. Hospital.. 

{Veterans Admin. Hospital'. 

Veterans Admin. Hospital'. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital (West Roxbury) '... 

Veterans Admin, Hospital'. 

Veterans Admin, Hospital. 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital'. 

Veterans Admin. Hospital. 

tVeterans Admin, Hospital. 

{Veterans Admin. Hospital... 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital'. 

{veterans Admin. Hospital'. 

Veterans Admin. Center. 

tVeterans Admin, Hospital'. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

tVeterans Admin, Hospital'. 

{Veterans Admin. Hospital. 


Location Chief of Service 


San Francisco.J. O. GiUcsplc. 

Denver.M. M. Green... 

Washington, D. C.C. R Mueller... 

Augusta, Go. C. L. Lecdham. 

San Antonio, Tex.J. G. Knaucr.. 

Ancon, C. Z. 

Monnalua,T. H. 


Long Beach, Calif.C. L. Andrews. 

Oakland, Calif. A. R. Higgins. 

San Diego, Calif.E. F. Evans. 

Great Lakes, Ill.H. H. Carroll. 

Bcthosda, Md.I. L. Norman. 

Chelsea, Mass.J. H. L. Heinzelmnn.... 

St. Albans, N. Y.H. L. Weaver. 

Philadelphia...J. Love. 


Chicago.E. E. Mnndel.. 

New Orleans, La.A. A, Doerner. 


Washington, D. C.R. K. Brown. 


I'uskegce, Ala. 

Los Angeles......R. O. Egcberg. 

Oakland, Calif. E, R. Movitt. 

San Francisco.G. E. Hein. 

Van Nuys, Calif. F. W, S. Modern. 

Fort Logan, Colo.T. P. Scars... 

Newington, Conn.P. Kunkcl. 

Washington, D. C.L. K. Alpert. 

Coral Gables, Fla. J. M. RuinbalJ. 

Augusta, (3o.J. R. Kaufman. 

Charablee, Ga. M. Michael, Jr. 

Hines, Ill. "L. A. Baker. 

Indianapolis.R. E. Wcstmoreluud — 

Des Moines, Iowa. D. J. Glomsct.. 

Topeka, Kan. R. Chess. 

Wadsworth, Kan.M. Slnvin. 

Wichita, Kan. 

Louisville, Ky.J. R. Gott, Jr. 

New Orleans, La. 0. A. Jones. 

Fort Howard, Md..... P. Padget. 

Perry Pt., Md. S. Goldgraben. 

Boston. T. A. Warthin.... 

Framingham, Mas.*?.. 

Dearborn, Mich.H. J. Kullnian. 

Minneapolis... 

Jefferson Bks., Mo. 

Albuquerque. N. M. 

Batavia, N. T...J. M. Ruegsegger. 

Bath, N. Y.A. S. Dowling.. 

New York City.. B. Straus. 

.Staten Island, N. Y.!.. H. A, Weiner. 

Cleveland.N. P. Shumway. 

Dayton, Ohio.T. Jarrold. 

Oklahoma City.W. Langston. 

Portland, Ore. J. H. Mills. 

AspinwalJ, Pa. B. Schwartz. 

Columbia, S. C.S. L, Zimmerman. 

Memphis, Tenn.J. E. Cottrell. 

Nashville, Tenn.R. France. 
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7 
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15,018 
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7 
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3,817 

4,2SO 

13 
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3 

Varies 

n 

3,728 

23 

29 

10 

11 

Varies 

n 








2,560 

248 

75 

54 

4 


n 

8,941 

3,442 

351 
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8 


n 


3,140 

32,908 

’62 

CO 

4 

7/1 

n 

n 

853 

4,910 

184 

02 

7 

7/1 

n 


5,CS9 

111,287 

173 

104 

45 


n 

2,4C0 

8,112 

153 

111 

1.3 

7/1 

n 

3,542 

4,347 

89 

71 

20 

T/l 

n 

1,313 

18,725 

123 

100 

41. 

1/1.7/1 

n 

1,590 

0 

32 

31 

10 
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75 

48 

18 

7/1 
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2,345 

37 

73 

13 

7/1 
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1,201 

7,500 

52 

43 

5 

7/1 
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3,039 

104 
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SO 
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7,824 
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82 

47 
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100 

11 

4 

1. T 


4,779 
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SO 
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10,800 

48 

39 

22 
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3,020 
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0 

27 

24 
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92 
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Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 1' a. A. 

__ May 14, 194’J 


8. INTERNAL MEDICINE—Continued 


Knine of Ilospltnl 

VetcrniiH Admin. IlospItaP. 

Veterans Admin. Hospital'..... 
Veterans Admin, liospital....... 

Veterans Admin. Center*. 

tVeterans Admin. HospitiiP. 

Veterans Adnnn. Hospital'. 


Location 

Dallas, TcMts... 

.McKinney, ,.. 

J^alt Lake City. 

White KlvcrJet., Vt, 

Hlchmond, Va. 

Mllu aiikeo, 


Chief of fhTvlce 
C. hVnKeiihndi....... 

». Frlediiuin....,. 

,1. C. Knnemuker. 

A. Ve(»irnin*«........ 

,1. 1\ wmiiun.s.. 

M. \V. tmrry. 


Nonfcdcral 


JcfTor.'iou-Hniman Hosjdtal*' . 

Cnrraiuiy .Methodist Ho.epltal*. 

Kmploycoa’ Hospital of the Tenncs.-ee Coal, 

Iron and Kallroafl Company*. 

St. Jospph'.«; Hospital*. 

ftit. Monlcir.s Hosjnta! and Ilealtii t'l'iiier*. 

tSt. Mary’s Hospital ami finnatorliim*......... 

tTneson Medical Center*. 

Arkansas Hapllst Hospital*'..... 

fUniversity Hospital* ... 

San .Toaquln Henernl Jfo.«pitni*. ... 

General Hospital of l-'rosno County**.. 

Glemlale Sanitarium ami ilo^-pllnl*. 

Seaside Memorial Hospital*... 

California Hospital*' . 

Cedars of Lebanon Ho.spital**. 

Hospital of the Good Samaritan**. 

Los AniToJe.s County Hospital**. 

Queen of Ank'eH Hospital*. 

St. Vincent’s HospUal*. 

White MemorJnl Hospltnl*... 

Illlthlnml-Alamcda Coxinly Hofpltal**. 

Permanente Foundation iio.’^tdtal**... 

Sainuol Merritt Hosjdtal. 

ColUfl r. and Hotvard Huntlnuton Memorial 

HoFpilal* ...... 

Mercy iloRpitul* ... 

San Dleiro Cotinty General ifontltal*. 

Chlklr»‘n*s Ho'-pltal** .... 

Franklin Ho-^plial** . 

French Hospital** . 

Mary’s liejp llO'-pital*... 

Mount iikni Ho*<Pi(ai**... 

St. LukeV Hospital**. 

St. Mary’f ........................ 

San l‘Taneisco Hospital**. 

Soulheni I'/iclllc General lloMdtal. 

Stanford University Ho^pllul'-*' . 

Unlvci>ity of CalMlornlu llospltnl***^*. 

Santa Clara Coiuiii Ho^pHm•.. .......... .. 

Fairmont Hospital of A!ame<la Cotmiy *. 

Santa iiarlmni Oottak'e Ho.«pltal*>. 

tJJarbor General Hosiiilal *... 

University of Colormlo Medical Center, 

Colorado General Ho^jiltal**. 

Denver General Do'^pltnl***-'*.... 

St. .lost'ph Hospital*,...... 

Colorado State Hospital.. 

Convin Ilo.'^pital* ... 

Bridgeport Hospital* .. 

Uarilord Ho-splta!** . 

Now Britain General Hospital*.. 

Grncc-Xcw iinven ConnnunUy Hospltuf, 

Grace Unit*. 

New Haven Unit (University Service)**. 

fllospitul of St. Raphael*.... 

fLaarcni'c «n<l Menjorhd A.'soclatcd Ho.*Tplt«J.«** 

Norxvulk Hospital* ...... 

fWatorbury Hospital** ..- 

pelawaro Hospital* .... 

Memorial Hospital* 

|WiJmin)rton General 
Central Dispensary t 

l>octors Hospital* ....... 

GalUnitcr Municipal Hospltnl**...... 

Gnrneld Memorial Hospital**... 

Georgetown University Hospital**.... 

GeorKo "WaHhlnKton University Hospltnl*. 

tl’rovidenoo Hospital** .... 

DuvnI Medical Center**.....,..... 

Blversido Hospltnl* .. 

Jackson Memorial Hospital*.... 

Crawford W. Lontr Memorial Hospital**. 

Grady Memorial Hospltnl*'... 

Fledinont Hospital** ... —.. 

St. Joseph’s Infirmary*... 

University Hoppltnl** ........................... 

Kinory Unlvcr.'^lty Hospltnl**... 

fAlexluu Brothers Hospital*...... 

fAincrlcan Hospital** ..... 

tAuKUxtann Hospital* .... 

Cook County Ho-spltal**,.,........... 

Grant Hospital** ...... 

flivnvotln Hospital** ... 


Hlrtnhm'hnm. Ala.. 

.Uu. 

.1. S, Mfl.C'.ter. 

)■;. I), JJiiclictry. 

Fairfield, Ala. 

Hhoeiilx, Arlz. 

Midi'iil.v, Art.-. 

'I’lKMin, ArU. 

’IMcsori, Ariz. 

Little lioek. Ark. 

(i. M. nniiklti!(. 

It. S. Kllmi. 

H. S. Flinn. 

11. W. Kohl. 

\V. Ileullt.. 

S, T. W. Cull_....... 

Lllllo Hork. Ark. 

Frencli Camp, Caillf... 

.1. N. Coniptoti..... 

0, K. WVi-i-r. 

Utendide, t allf... 

lx>iur Beach, Cullf. 

11. J. Hoxl,'. 

F. KiiloiP! ... 


Los Aiiftelrs..... 

AiJircKs., 

Los AtUbit'S..... 

l:. II. \Vur»*. 

D. W. Ofljrir.*. 

Lo« Atu;cle'«. 

.1. o Ifuddiiek. 

W. L. Mae|iIiefMiu 

11. KoK'Tn. 

M. F. C<dlMi. 

r. Tiiyior. 

Oakland, Calif. 

Oakland, Cahf. 

(Intliiiiil, CiillI. 

Pasadena. Calif....... 



San Diciro, Cnllf. 

.1. M. l{um»^ey.. 

Sail Francisco.. 

Null rrniirj.cii,. 

il. C. Hhcpnrdsou....... 

D. I„ Wllhiir. 

San rrancBco.... 

San FrancHco. 

A. L. Cohn on<l 

J. J. Snmp'^on.. 

i:. I.. Bruek. 




San rrami*^o. 

San Francisco. 

Sun CnU!.. 

San I/andro. CiiHf.. . 

.\. I.. UloomlleM........ 

\V. .1, Kerr. 

1’. Morioii. 

11. lloKi'r?. 


n Poor . 

Denver... 

Denver... 

H. K. I.lirp-tt. 

S. S. Kuiivnr...,.. 

Piulilo, Co!o. 

iha' diu Colo. 

BrldKcport, Conn. 

Halt ford, Conn. 

Nexv Britain, Conn. 

S. C. Werch.. 

IL H. Finney. 

(L 0. Ihis'-eU.. 

.1. C. wilin' . 

New Haven, Conn. 

New Haven* Corin....- 
New Haven, Conn. 

New London, Conn.... 

T. Kvaii*... 

F. G, BInkc. 

T. S. V.vuns and 

.L MlKijoim .. 

A. Labensfcy.. 

D L. r.tlrlch. 

W’nterbury, Conn. 

WIJmlijytmL DeL...... 

W’ilmlnpton, ixd. 

Wiiinhiirton, Del. 

Wnf'hInKtun. D. C. 

Washinjrton, I). C. 

^Ynsl^ll)K^on, P. r-. 

Washlnktou, D. C. 

WnshluKton, I). <’. 

WiisliliiKtoii, 1). C. 

W’ashluKlon, D. 0. 

.lacksonville, Fhi. 

.TaeksonvUle, Flu. 

Mliiml, Kin. 

Atlanta, Gn... 

Atlanta, Ga..... 

O. J. lllzzozero.... 

K. II. Klliin. 

L. B. Film). 

J, IL Durhatii. .Ir. 

A. .McNiit. 

B. F. AVccins. 

H. .lOKhcrs. 

T. Moi'. itrowii.. 

If. U Sehrciher ai*<l 

\V. P. .Vriry.. 

L. iJmhiiUKh.. 

.1. H. riiUiian.. 

W. II. Crowe. 

F. IL Bwsoii. 

Atlanta, On.... 

AiiKtistn, On...-- - 

Kinory Unlvi'r.“!ly. Uii, 

ClilnitJO. 

Clilnnyo. 

CIlll’llKO. 

CIllPIlRO...,.. 

M. L Lowtmee,., ....... 

V. V, Nydenstrlcker...., 

, D. F. JinncH... 

, A. .Mmiiovi'. 

, A. Hi'ilhiTt.'. 

K. F. Foley.... 

CIllOIlKO. 

K. K. Hlpk.. 


a 


^*2 

Cpi 




§« 


% 

|| 

5? 

a 

u 

a 


ii'A 



21 

8,121) 


*w> 



227 

CJ 

03 

6,2£0 


144 

SC 

8,7^0 

4.0J2 

210 

J5<5 


8,son 

23.010 

400 

213 

1,173 

4,742 

8C 

8 

2,117 

20,170 

130 

OS 

1,772 

0 

87 

41 

L‘2>1 


110 

51 

2,7ai 

4(y 

W 

28 

I'UI 

:3>7 

52 

23 

2,0>l 



Oi 

(;:0 

o,3i;i 

71 

.'18 

4,2(>2 


45.0 

272 



320 

ICO 

8,314 


21^ 

74 



272 

GO 


12.507 

2:to 

2Cd 

2,77S 

22 , 42:1 

287 

201 

•j.vur 

Pjt'-n 

221 

01 


rd,i7y 


570 

2.(«n 

700 


81 


.. 


33 

l,.i( 1 

2S3I7 

f-0 

» 

2,10*. 


4W 

205 

l.-'l.f 

.’iLlH 

110 

00 

I.t-.o 


... 

... 

i.ni 

...... 

no 

101 

r,7jj 

*f>,Vpo 

4^ 

i55 

370 

J,7ts0 

21 

0 



130 

48 

1,'lX) 


173 

53 

1,310 


130 

fO 

2,U>S 

2,778 

275 

C5 

L 2 S 


PPi 

2b3 

!;,31B 

2.VkJ2 

iS 

W 

2.010 

81.430 

74 

58 

8,210 


227 

05 

2.010 

7,0«t 

345 

230 

2,S17 


W 

5S 

2,0«$ 


355 

107 

2.171 

so.r.oi 

205 

1.M 

n.tcxi 


r.2S 

C53 

1,03S 


€0 . 

50 

2.220 


m 

120 

O.JtN'i 

fi,TC0 


lit 

1,3.51 


170 

70 

1,140 


118 

n 

2,210 

23,70S 

317 

ICO 

X.OH 


isi 

'oi 

1,20^ 


118 

57 

1,071 

y,fi.’.o 

210 

p:i 

kM0i» 

4jJi 

214 

8S 


P70 

32 

23 

1,400 

P70 

85 

SJ 

1,0<1 

r>,50o 

151 

7a 

2,117 


130 

m 

2,0.V) 

l»20 

r>to 

2tl 

1,0*^! 

8,231 

1315 

Ot 

2,080 


250 

74 

410 

2 222 

10 

(i 

1,!M3 

3,700 

2(M 

110 

7J7 


185 

100 

r»,3ir» 

0,4.H 

S 

JTt 

i.nm 

' 720 

15! 

a:* 

2 ,Phi 

K.lll 

120 

«.>«» 

U17 


15 

28 

•» '1*.^ 

2,201 

73 

22 

2,173 


201 

3i, 

2,n(5(; 


131 

78 



i:j5 

72 

2.107 

2,012 

rpi 

*07 

1H,U>3 

18,700 

4.315 


l,2t*0 

4,.013 

121 

(’>(! 

070 


52 

10 



18 

1 / 1 . 7/1 

n 

17 

....... 

n 

21 

7 

n 

8 

7/1 

n 

20 

7/1 

n 

20 

7/1 

n 


7 

7/1 

$ico'o 6 

7 

7/1 

225.00 

1 



2 

7/i 

205.00 

2 

7/1 

it;.oo 

0 

7/1 

225.00 

2 

7/1 

T5.C0 

G 

7/1 

50.00 

4 

7/1 

210.00 

ft 


231.00 

4 

7/1 

iUi.OO 

0 

7 

i:o.eo 

3 

7/1 

200.00 

2 


50.00 

3 

7/1 

150.00 

35 

V«rfc5 

255.00 

It 



1 



C 

7/1 

142.00 

0 


lOO.CO 

ft 



2 

1/lS 

110.00 

0 

7/1 


5 

7/1 

125.00 

2 

7/1 

co.oo 

Z 

7/1 

Ito.to 

a 

7 

lOu.OO 


b ....... eo.oo 

f» 7/1 lOoAO 


0 

7/1 

BL.W 

0 

v/i 

1C0.00 

It 


175.00 

J5 

7/1 

BO.CO 

s 

7/1, t/I,li/l 

SO.CO 

3 

7/1 

a/j.ix) 

ft 

7/1 

115.00 

s 

7/1 

ICO.CO 


7/1 


IT . 

2 

7 

40.00 

1 

7/1 

S5.W 

2 


2 : 5.00 

1 

7/1 

,5.00 

*C 

7/1 

£0.00 

2 

7/1 

75.00 

S 

7/1 

62.00 

22 

7/1 

40.00 

3 


75.00 

ft 

7/1 

125.P0 


7/1 

155.00 

*2 

7/1 

ltX),C0 

4 

7/1 

tc.oo 

3 

7/1. 8/1 

110.00 



150.00 

'i 

"v/i" 

ICO.OO 


8 . 

14 T/l moo 


17 


25.c6 

4 

7/1 

50./M 

4 

7/1 

75.00 

3 

7/1 

125.00 

1 

7/1 



7/1 

00.00 

4 

7/1 

75.00 

12 

7/1 


•> 

7/1 

75.00 

2 

7/1 

100.00 



40,00 

3 

7/1 

'0.00 

ft 

7/1 

10000 

1 

1/1 

60,00 

(1 

7/1 

0.00 

37 

1.7 

.32.00 

ft 

7/1 

145.00 

1 

IPOOO 


Numerical and other references will be found on pace 225. 
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8. INTERNAL MEDICINE—Continued 


Chlciigo... 

Chicago... 

Chicago... 

Chicago... 

Chicago... 

O.iicago... 

Chicago... 

Chicago... 

Chicago... 


Chicago.. 

Chicago.. 


Chicago.. 


Oak Park. Ill, 


Indianapolis.. 


Indianapolis. 

Dos Moinos, loun 
Iowa City, Iowa.. 


Louisville, Ky., 
Louisville, Ky.. 


New Orleans. 
Kew Orlcan«. 


Keu Orleans.... 
Shreveport, La. 


Baltimore.. 


Name of Hospital Location 

Hospital of St. Anthony de Padua*. Chicago. 

tllllnols Central Hospital*^. 

Illinois Masonic Hospital*^.... 

Lutheran Deaconess Homo and Hospital**..,. 

Mercy Hospltnl-Loyoln University Clinics*. 

Michael Recso Hospital***^'®. 

Mount Smai Hospital**. 

Norwegian-Aincricnn Hospital** . 

Passavant Memorial Hospital**. 

Presbyterian Hospital* . 

Pro\ident Hospital** . 

tRuvens^^ood Hospital** . 

Research and Educational Hospitals**. 

tSt. Anne’s Hospital*. 

tSt. Elizabeth Hospital*. 

St. Joseph Hospital*. 

St. Lukes Hospital*... 

University of Chicago Clinics*. 

Wesley Memorial Hospital**. 

Woodlaun Hospital** . 

Evanston Hospital* ... 

SL Francis Hospital*... 

fWosfc Suourban Hospital*. 

St. Francis Hospital**. 

Indianapolis General Hospital**. 

Indiana University Medical Center**. 

tMclhodist Hospital** . 

Iowa Methoflist Hospital**. 

University Hospitals** . 

University of Kansas Medical Center**. 

St. Francis Hospital*. 

Wesley Hospital** . 

fSt. Joseph Hospital*. 

Louisville General Hospital*. 

tSt. Joseph Infirmary*. 

Charity Hospital of Louisiana**. 

Hotel DIeu, Sisters’ Hospital**. 

fOchsner Foundation Uo.'^pital *•**. 

Southern Baptist Hospital**... 

Touro Indrruary* . 

fShreveport Charity Hospital*. 

iMaino General Hospital*..... 

Baltimore City Hospitals**. 

Church Homo and Hospital**. 

Franklin ^uaro Hospital**. 

Hospital for Women**. 

Johns Hopkins Hospital*. 

Maryland General Hospital**. 

Mercy Hospital* . 

Provident Hospital and Free Dispensary**,.., 

St. Agnes’ Hospital*. 

St. Joseph’s Hospital*. 

Sinai Hospital** . 

South Baltimore General Hospital**. 

Union Memorial Hospital*. 

Uni\ersity Hospital** . 

West Baltimore General Hospital**. 

iBeverly Hospital* . 

Beth Israel Hospital**.. 

Boston City Hospital*. 

Carney Hospital* . 

fFaulkner Hospital* . 

Laliey Clinic * . 

Massachusetts General Hospital**. 

Massachusetts Memorial Hospital**. 

Kew England Center Hospital **38. 

iNew England Deaconess Hospital. 

Peter Bent Brigham Hospital**. 

Cambridge City Hospital*. 

tMount Auburn Hospital**..;... 

lYucsdale Hospital* . 

iMaldcn Hospital . 

iCooley Dickinson Hospital**. 

Salem Hospital* . 

^Springfield Hospital** ... 

tMcmorial Hospital**. 

St. Vincent Hospital*. 

Worcester City Hospital**. 

St. Joseph’s Mercy Hospital**. 

University Hospital** . 

Alexander Blain Hospital. 

Charles Godwin Jennings Hospital*. 

City of Detroit Receiving Hospital*. 

Grace Hospital** . 

Harper Hospital** . 

Henry Ford Hospital**. 

Mount Carmel Mercy Hospital**. 

Providence Hospital* . 

St. Mary’s Hospital*. 

Woman’s Hospital** . 

Wayne County General Hosp. and Infirmary** 

Hurley Hospital* . 

Blodgett Memorial Hospital**. 

Butterworth Hospital** . 

Highland Park General Hospital**. 

tPontiac General Hospital**. 


Baltimore.. 

Baltimore.. 

Baltimore.. 

Baltimore.. 

Baltimore.. 

Baltimore.. 

Baltimore., 

Baltimore,. 

Baltimore,. 

Baltimore.. 


Boston,. 

Boston.. 


Fall River, Mass.. 


Detroit.. 

Detroit.. 

Detroit.. 


Flint, Mich.. 


Highland Park, Mich. 



a a 


e3 

o 



tc =1.0 

Chief of Service 

at. 

o> 

S 

< 

<;c50 



. F. L. Fornn. 

1,931 


120 

SS 

1 

in 

$150.00 

. L. H. Sloan. 

1,055 


34 

9 

1 

in 

15O.0D 


1,9,16 


233 

142 





L344 


147 

48 

1 

1/1 

ICO.OO 

. G. P. O’Brien. 

21338 

19,893 

146 

47 

5 

25.00 

. J. Golden. 

5,245 

27,827 



6 

1/1,7 

25.C0 

. 1. A. Rabens. 

1,920 

20.964 

193 

64 

3 

1,7 

06.67 

. M. 1*. Get oner. 

2,338 


155 

54 

1 

7 

150.00 

. W. H. Nodlcr. 

1,3 JO 

1,556 

63 

39 

5 

1/1, 7/1 

0 

. S. H. Annstrong, Jr... 

3,537 

18,817 

179 

101 

9 


25.00 

, A. F. Connor.. 

730 

5,745 

93 

31 

2 

7/1 

50.C0 

. E. W. Shaffer. 

1,325 

275 

114 

80 

3 

7/1 

Cl.OO 

. R. W. Keeton. 

015 

14,285 



5 

7/1 

55.0D 


1,513 


119 

11 

2 

1,10 

125.00 

. A. E. Luckhardt. 

2.G17 




1 

•HI 

60.00 

. L. E. Hines. 

1,423 

1,612 

116 

64 

2 

7, 4 

75.60 

. G. W. Sciipham. 

3,976 

6,969 

230 

152 

8 

7/1 

25.00 

. L. T. Coggeshall. 

2,249 

23,1?2 

1C6 

83 

20 

7/1 

25.00 


3,529 


160 

92 

10 


25.00 

. W. E. Gouwens.. 

liC03 

410 

40 

28 

1 

7/1 

150.00 

. L. D. Snorf. 

2,303 

9,168 

146 

121 

G 


60 CO 

. J. T. Paul. 

2,778 


201 

74 

4 

7/1 

76.CO 


1,294 

1,281 

1S3 

76 

1 

7 

150.00 

. J. E. McCorvic.. 

2,435 

16,519 

243 

93 

2 

7/11 

15D.00 

. C. J. Clark. 

1,693 

24,328 

363 

170 

12 

7/1 

80.C0 

. J. 0. Ritchey.... 

1,756 

11,363 

137 

81 

7 

7/1 

68.33 

. R. A. Solomon. 

3,815 


326 

105 

4 

7/1 

200.00 


2,312 


145 

91 

4 


75.C0 

. W. Bean. 

2,916 

3,167 

177 

101 

16 

7/1 

50.00 

. R. J. Major.. 

1,963 

20,150 

122 

90 

7 

7 


. J. B. Fisher. 

2,504 


145 

50 

o 

7/1 

125.C0 

. G. P. Corrigan. 

1,89> 


108 

42 

3 

4 

100.00 

. J. W. SJOtt. 

1,635 


147 

74 

2 

7/1 

90.00 

. J. W. Moore. 

1,426 

25,531 

309 

73 

18 

7/1 

45.00 

. M. Thompson. 

2,214 

2,281 

163 

65 

3 

7/1 

75.00 


6,463 

74,686 

915 

816 

31 

7/1 

25.CO 

. C. Jamison. 

1,632 


154 

65 

1 

7/1 

100.00 

. T. Findley. 

1,C61 

27,204 

41 

82 

IS 

Varies 

100.00 

. M. E. St. Martin. 

2,691 


212 


2 

7/1 

160.C0 


2,316 

6,807 

145 

03 

5 


17.60 

. M. D. Hargrove. 

2,772 

13;i29 

239 

104 

5 

7/1 

CO.CO 

. E. R. Blaisdell. 

1,234 

1,507 

135 

42 

4 


50.00 

. C. H. Boyd. 

1,7C6 


SSI 

176 

13 

7/1 

15.00 

. Z. n. Moigan. 

597 

735 

62 

28 

2 

7/1 

35.00 

. W. H. Smith. 

990 

1,277 

00 

26 

2 

7/1 

85.00 

. W. Fort. 

638 

2,7aS 

29 

10 

3 

7/1 

85.C0 

. A. M. Harvey. 

4,0D1 

29,203 

S18 

211 

10 

7/1 

41.C6 

. .T.'E. Lcggc. 

864 

390 

144 

40 

3 

7/1 

60.00 

. H. R. Peters. 

1,250 

6,037 

135 

69 

4 

7/1 

60.00 




103 

33 

2 




1,281 

392 

115 

48 

4 



. F. J. Geraghty. 

1,101 

1,C91 

141 

41 

S 

7/1 

60.00 

.M. Sherry. 

1,700 


165 

80 

G 

l/l 

25.CO 

. G. McLean. 

760 

2,093 

95 

34 

3 

C/1 

75.CO 


1,462 

2,129 

156 

90 

6 



, T. N. Carey. 

1,906 

7‘,815 

234 

lOS 

7 

7/1 


. L. A. M. Krause. 

1,151 

486 



2 



. A. E. Parkhurst. 

1,565 

723 

93 

64 

1 

7/1 

60.C0 

. H, L. Blumgart. 

1,705 

13,630 

149 

99 

5 

ill 

79.10 


12,384 

43,974 

1,852 

556 

8 




683 

3i4S6 

■ 8S 

SO 

1 

7 


. j. A. Halsted. 

876 



3 

L7 







20 




1,825 


214 

133 

47 



, C. S. Kccfcr. 

1,515 

4,848 

94 

CG 

18 

7/1 

50.00 

. S. Proger. 

3,900 

1,847 

S3 

26 

13 

7/1 

&5.33 






4 



. G. W. Thom. 

2,352 

22,157 

150 

98 

6 



. J. M. Flynn. 

1,453 

5,’2n 

245 

113 

1 

in 

58.33 

, J. H. Townsend.. 

1,004 

2,761 

27 

12 

2 

in 

60.00 




93 

41 

1 



. E. G. Thorp. 

1,535 


150 

72 

8 

7/1 

60.00 

. J. E. Hayes. 

3,0S4 


179 

64 

1 

7/1 

60.00 

. S. K. Gardner. 

1,331 

342 

171 

63 

1 


50.00 

. O. J. Menard,,... 

l,2CO 

1,904 

140 

48 

3 

in 

60.C0 

. 0. H, Stansficld. 

1,5.59 

1,.390 

119 

4S 

1 

in 

100.00 

. J. J. Duinphy. 

2,060 


190 

83 

3 

1/1 

42.67 

. G. W. Baliantyne. 





4 

7/1 

60.C0 

. M. Marshall..... 

1,505 


145 

58 

3 

in 

125.00 

. C. C. Sturgis. 

3,470 

40,129 

20S 

143 

29 

7/1 

111.80 

. L. E. Heavner. 

606 

10,751 

27 

13 

2 

7 

300.00 

. J. B. Hartzell. 

SCO 

•. 

4 

1 

2 

7/1 

250.00 

, G. B. Myers. 

2,780 

99,052 

6 i8 

281 

16 

in 

168.00 

. L. T. Colvin. 

9,862 

17,726 

322 

141 

7 

7/1 

75.00 

. R. C. Moehlig... 

2,849 

18,401 

200 

76 

12 

7/1 


. F. J. Sladen.. 

4,G18 

124,555 

213 

94 

47 

in 

2CO.OO 

. H. L. Smith... 

2,942 


285 

6S 

5 

7/1 

350.00 

. N. E. Clarke. 

1,387 


164 

94 

4 

7/1 

140.00 

. W. J. Wilson, Jr.. 

1,749 


192 

71 

1 

7/1 

125.00 

, B. 1. Johnstone. 

8Co 


54 

21 

1 

7/1 

325.00 

. M. R, McQuiggan.. 

9,446 

52,451 

863 

215 

13 

7/1 

235.00 

. M. S. Chambers. 

2,899 


251 

77 

5 

7/1 

135.00 

.. N. L. Avery.. 

785 


93 

47 

8 

7 

100.00 

. L. P. Ralph. 

1.427 

793 

159 

76 

2 

7/1 

100.00 


1,CS4 


96 

43 




. D. Smith. 



3 

7/1,- 

75.00 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. >r. A. 
Wa^ ]■), 1945 


8 . INTERNAL MEDICINE—Continued 


Knine of Hospital 

fSoginaTT Gcncrnl HospitnI*‘. 

St. Wnn’’s Hospital*. 

Asbury Hospital*! . 

Mfnnenpolis Goncnil Hospital*’,...... 

tNorthu'Cstcrn Hospital*’ . 

St. Baronbas IJospltnl*’. 

University of IMInncsota Hospitals*’. 

Mayo FouD^lntloQ . 

Anckcr Hospital*. 

OliarJos T. i\Illler Hospital*’. 


Chief of Service 


Xocnllon 

Sa^'Inniv, Midi. B. M lUillIn/rton. 

DnUitlj, Minn. 1 ». .1. Bonian...., 

Minneapolis. C. A. McKhilny,.. 


St. Joseph’s Hospital*. 

St. Louis County Hospital*. 

Kansas City Gorioral Hospital No. 1*. 

Monorail Hosjiltal*’ . 

Research Hospital*’ . 

St. Joseph’s Hosjiltal*. 

St. Luke’s Hospital*’. 

St. Mary’s Hospital*’. 

Hnrncs Hospital*’ . 

Do Paul Hospital*. 

Homer G. Phillips Hospital*’. 

Jcuish Hospital*’ . 

Missouri Baptist Hospital*’. 

Missouri Pad/lc Hospital. 

St. Anthony’s Hospital*. 

St. John’s Hospital*. 

St. Louis City Hospital*’. 

St. Luke’s Hospital*’. 

St. Mury’.s Group of IIo«pItaIs*. 

Montana Deaconess Hospital*. 

Crdyliion iMcinorlal St, Joseph's Hospital**. 

fNehraska Methodist Hospital*’. 

iUnlvorsIty of Xchra.'ska Hostiltal**. 

Mary Hitchcock Memorial Hospital*’. 

Atlnnt.c City Hosp.tal*. 

tlCnglcuood Hospital*’ . 

flinckcn.^nck Hospital*’ .... 

Jer5ey City Hoip.tal**. 

Burliufrton County Ho«pItal. 

tNcwnrk Both Israel Hospital*. 

iOranKo Memorlul Hospital*.... 

iPaterson Genera! Hospital*.. 

fSt. Frands Hospital*... 

Albany Hospital*’ . 

Binghamton City Hosjiltal*. 

fBcth-El Hospital*’ . 

Brooklyn Hospllnl*’ ..... 

Coney Island Hospital*’. 

Cutnherland Hospital*’ ... 

Grcenpolnt Hospital*’ . 

Jewish Hospital*’ . 

Kings County Hospital*’. 


.Minneapolis. G. K. Fnhr.. 

.Minneapolis. C. A. McKInlay. 

Minneapolis......... 

MInneapolle. <\ ,f. Watson.... 

Rochester, Minn. If. 31. Wilder. 

St. Bniil. C. B. Drake. 

SI. Paul. i:. T. It. Itldmnls an<l 

C. N. Henkel...... 

.Sf. Paul... H. lflehar<l*on .......... 

Clayton, .Mo. If. j. .Miictlier. 

Kansas City, Mo. D. A. Williams. 

Kan«as City, Jfo....... A. .Sophhm... 

Kancas City, .Mo. If. c. Ihivls.... 

Kansas City, Mo.... 

I\an«as City, Mo.... 

Kansas City, Mo....... II. .M. Barker. 

St. I.oiiie. W. Barry Wood. 

St. l.ouW. K. )». Buddy.... 


2 

ej 

w 
c 55 

IS 

o o->9 

V,^:» 

LTifi 


111 


St. Loul*'.. 


T. lIUIjtlT. 


l,XiS 

kMi:{ 

l.tr.'S 

J.b'.'I 

t.Ifd 

J.O'*-’ 


i,w.; 


iiifVX* 

p.osi 

iLifi 

eo.fv.’o 


l.OJI 

3D,:nj 


327 

312 

300 

.*170 

3H 

300 
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Long Upland College Uosi)ltnI*’. 

tJIalmonldcs Hospital, Israel Zion plvi^ion*’. 
Methodist Hospital*’ . 


Konveglan Lutlicran Deaconesses’ Home and 

Hospital*’ . 

St. Catherine's Hospital*’. 

fSt. John’s Hosjiltal*’... 

St. Mary’s Hospital*. 

Buffalo General Hospital*’. 

tDcaconess Hospital* . 

Edward J. Sfeyer .Memorial Ho^fpRal*’.. 

Emergency Hospital of the Sisters of Charity* 

Millard Fillmore Hospital*. 

fOlIfton Springs Sanitarium and Clinic’. 

Mary imogene Bassett Hospital*’. 

fFJushlng Hospital and DI«p.*’. 

Moadowbrook Hospital*’ ... 


fCorndl University Infirmary’.... 

Queens General Hospital*’. 

Charles S. Wilson Memorial Hospital*’. 

•fJIount Vernon Hospital*. 

New Rochelle Hospital*. 

Bellcvuo Hospital, DIv. I—Columhla Univ.*’., 
Bellevue Hospital, Div. Il-Cornell Unlv.*’,... 

Bellevue Hospital, Div. m—N. Y. Unlv.*’. 

Bellcvuo Hospital, Div. IV—Open Div.*’. 

Beth Israel Hospital*’. 

Bronx Hospital*’ ..* 

iDoctors Hospital ’ . 

Flower and Fifth Avenue Hosjdtnls*’. 

Fordhnm Hospital*’ .*. 


Goldwatcr Memorial Hospital*’.. 

Gouvcrneiir Hospital*’ . 

Harlem Hospital*' ... 

fllospltal for Joint Diseases*’. 
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Numerical'and other references will bo found on patjo 225. 


























































































































































































































Volume NO 
Number 2 


APPROVED RESIDENCIES AND FELLOWSHIPS 


■183 


8. INTERNAL MEDICINE—Continued 


New 
New 
New York City. 

New York City. 
New York City. 
New York City. 
New York City. 
New York City. 
New York City. 


New 1 


New ■ 
New ■ 


Name of Iloppltnl Location 

tJewish Memorial Hospital*'.. New York City.. 

tKnickcrbockcr Hospital*' .. 

Lenox Hill Hospital*'. 

Lincoln Ho.^pJtal*' ... 

tMomorlal Hospital' . 

Metropolitan Hospital*' . 

Montefloro Hospital for Chronic Diseases*' 

Morrisania City Hospital*'. 

Mount Sinai Hospital*'. 

New York City Hospital*’. 

New York Hospital*. 

New York Infirmary*'..... 

New York Polyclinic Medical School and 

Hospital*' . New Y’ork City.. 

Presbyterian Hospital*' . New York City.. 

noosevelt Hospital*' . New Y'ork City.. 

fSt, Barnabas Hospital for Chronic Diseases New York City.. 

jSt. Clare’s Hospital*'. New York City.. 

St. Luke’s Hospital*. New York City.. 

St. Vincent’s Ho.'ipital*'.. New York City.. 

tSydenhain Hospital*' . New York City.. 

University Hospital*' . New York City., 

Genesee Hospital*' .. Rochester, N. Y. 

tHighland Hospital*' . Rochester, N. Y. 

Rochester General Hospital*'.Rochester, N. Y. 

St. Marj’’6 Hospital*'. Rochester, N. Y. 

Strong Memorial-Rochcster Municipal Hosps.*' Rochester, N. Y. 

Ellis Hospital*' .Schenectady, N. 

fSt. Vincent’s Hospital*. Staten Island, N 

tStaten Island Hospital*... Staten Island, N 

Hospital ol the Good Shepherd*'. Syracuse, N. Y.. 

Grasslands Hospital*' . Valhalla, N. Y.. 

tWhite Plains Hospital*. ‘White Plains, N. 

Charlotte Memorial Hospital*.. Charlotte, N. O. 

Duke Hospital*' .... Durham, N. O... 

Watts Hospital*.Durham, N, O... 

James Walker Memorial Hospital*'. Wilmington, N. 

City Memorial Hospital*'. Winston-Salem, 

IKato Bitting Memorial Hospital*... Winston-Saiem, 

North Carolina Baptist Hospital*'. Winston-Salem, 

Bismarck Evangelical Hospital........Bismarck, N. D. 

fSt. Luke’s Hospital*. Fargo, N, D. 

Trinity Hospital* . Minot, N. D. 

City Hospital* . Akron, Ohio.... 

tPeoples Hospital*' .. Akron, Ohio..,. 

St. Thomas Hospital*. Akron, Ohio.... 

fAultman Hospital*' .. Canton, Ohio... 

Mercy Hospital* .. Canton, Ohio... 

Christ Hospital* ..... Cincinnati. 

Cincinnati General Hospital*'. Cincinnati. 

Deaconess Hospital* . Cincinnati. 

Good Samaritan Hospital*. Cincinnati.,..,. 

Jewish Hospital*' . Cincinnati. 

City Hospital*' ... Cleveland. 

Cleveland Clinic Hospital'. Cleveland. 

Mount Sinai Hospital*'. Cleveland. 

St, Alexis Hospital*'. Cleveland. 

SL John’s Hospital*'. Cleveland. 

St. Luke’s Hospital*. Cleveland. 

St. Vincent Charity Hospital*. Cleveland. 

University Hospitals*' . Cleveland. 

tMount Carmel Hospital*'. Columbus, Ohio 

Ohio State University Hospital*'. Columbus, Ohio 

St, Francis Hospital*. Columbus, Ohio 

White Cross Hospital*.'..Columbus, Ohio 

Miami Valley Hospital*.Dayton, Ohio,,. 

Huron Road Hospital*'.East Cleveland, 

fLakewood Hospital* .Lakewood, Ohio 

Maumee Valley Hospital*. Toledo, Ohio.... 

IMercy Hospital* . Toledo, Ohio..., 

St. Vincent’s Hospital*'.Toledo, Ohio.... 

Toledo Hospital* . Toledo, Ohio.... 

St. Elizabeth’s Hospital*'.Y’oung^own, Ot 

Youngstown Hospital* . Youngstown, Ot 

St.. Anthony Hospital*. Oklahoma City. 

University Hospitals* . Oklahoma City. 

tHillcrest Memorial Hospital*'.’. Tulsa, Okla. 

fSt. John’s Hospital*'.Tulsa, Okla. 

Emanuel Hospital*'* .- Portland, Ore..., 

Good Samaritan Hospital*. Portland, Ore... 

Ihrovidence Hospital* ...Portland, Ore.... 

St, Vincent’s Hospital*. Portland, Ore.... 

tjniversity of Oregon Medical School Hospitals 

and Clinics*' ...Portland, Ore... 

Abington Memorial Hospital*. Abington, Pa... 

Sacred Heart Hospital*.Allentown, Pa... 

fBradford Hospital . Bradford, Pa..,, 

Bryn Mawr Hospital*. BrynMawr, Pa. 

George F. Geisinger Memorial Hospital*.Danville, Pa.— 

Hamot Hospital*' . Erie, Pa.. 

tWestmoreland Hospital*' . Greensburg, Pa., 

tHarrisburg Hospital*' . Harrisburg, Pa.. 
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S 
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.. D. P. Barr. 

... S,575 

27,011 

131 

109 

20 

7/1 

25.00 

.. M. E. Manter. 

020 

2,370 

15 

S 

1 

7 

75.00 


.... l.ffJS 

5,S44 

100 

15 

2 

7/1 

50.00 

.. R. P. Loeb. 

.... 5,003 

36,179 

239 


28 


41.66 

.. H. F. Shattuck and 








J. M. Froson. 

2,573 

10,130 

242 

102 

S 

7/1 

70.00 

.. A. J. Patek, Jr. 

459 

3,009 

53 

25 

1 

7 

75.00 

.. J. P. Croce. 

... 2,312 

9,36:5 

103 

5S 

3 

7/1 

25.00 

.. J. H. Keating. 

2,405 

12,033 

221 

99 

10 

7/1 

50.00 

.. P. W. Baldwin. 

2,030 

59,938 

450 

1G3 

12 

7/1 

50.C0 

.. E. Appclbaiim. 

857 

3,037 

96 

29 

2 


35,00 

.. W. G. Lough. 

1,613 

17,714 

9S 

52 

3 

7/1 

50.00 

.. C. Boiler.. 

... 1,IU7 

2,791 

160 

09 

4 

7 

41.66 

.. E. B. Soblo. 








.. L. F. Allen. 

... 1,577 

5,157 

200 

129 

3 

7/1 

70.00 

.. J. R. Mnycr. 

... 3,CG9 

5,510 

247 

90 

5 

7/1 

125.00 

.. W. S. McCann. 

4,024 

19,463 

ssc 

252 

19 


45.00 

.. H. E, Reynold.*^. 

... 2,956 


2SS 

101 

2 


100.00 

.. R. Lyons. 

1,236 


151 

'so 

’*5 

7/1 

125.00 

.. R. R. Heffner. 
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6.CS3 

170 

ns 

4 
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.. E. W. Weber. 
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7/1 

75.00 

.. T. W. Baker. 

... 1,9S9 

2,922 

126 

63 

g 

7/1 

no.co 

.. E. A. Stead. 

... 2,804 

21,034 

129 

81 

25 

7/1 

83.33 


... 2,892 

8,061 

122 

4C 

2 

7/1 

60.00 


... 2,103 

5,441 

135 

20 

1 




4,644 

1,012 

131 

54 

2 



.. S. F. Pfohl. 

1,370 

3,474 

ISO 

45 

1 

7 

75.00 


... 1,996 

9,755 


58 

22 

7/1 



... L3SS 

iisicoo 

S8 

48 

1 

116.00 








100.00 









... 3,432 

4'.301 

328 

171 

3 

7/1 

100.00 

.. R. F. Jukes. 

... 1,587 

2,950 

111 

65 

4 

7A 

100.00 






2 

7 


.. H. W. Beck. 

... 3,934 

141 

212 

111 

2 

7/1 

75.00 

.. I. B. HamiltOD. 

... 2,758 

no 

147 

45 

2 

7/1 

ICO.OO 

.. D. A. Tucker. 

... 1,4U 

7,42$ 

ISO 

83 

4 

7/1 

75.C0 

M. A. Blankenhom. 

... 2,241 

33,261 

641 

282 

32 

7/1 


,. L. B. Owens. 

... 3,121 


143 

28 

1 

1/1 

125.00 

,, J. N. Ganin.. 

... 4,803 

V95 

203 

80 

G 


75.00 

.. R. Rothenberg. 

... 2,402 


250 

123 

7 

7/1 

60.00 

.. R. W. Scott. 

... 2,194 

23,211 

549 

291 

18 

7/1 

CO.OO 

.. B, L. Haden. 

... SS3 

45,513 

50 

21 

21 

7/1 

100.00 

.. H. S. Appelbaum.... 

... 1,154 

9,385 

109 

37 

3 

7/1 

C5.C0 

.. H. V. paryzek........ 

2,390 

3,031 

179 

46 

2 

7/1 

90.00 

.. W. M. Gin. 

... 1,511 

531 

150 

43 

3 

7/1 


.. L. Taylor.. 

... 2,985 

18,694 

217 

94 

5 

6/25 

CO.OO 

.. O. S. Stone. 

... 1,640 

22,700 

37 

28 

3 

7/1 

75.00 

J. T. Wcam. 

3,900 

24,563 

383 


17 

7/1 

23.00 

.. P. T. Knies.. 

... 1,315 

50 

137 

45 

2 

7/1 

110.00 

,, B. K. Wiseman. 

... 1,049 

19,254 

117 

71 

13 

7/1 

50.00 


... 1,133 



62 

2 



.. R. W. KIssane........ 

... 2;028 


113 

67 

3 

7 

ICO.OO 

.. H. Koppe. 

... 2,347 


25S 

114 

3 

7/1 

75.00 

E. A, Marshal]. 

... 1,223 

3,092 

140 

70 

2 

7/1 

SO.OO 

.. J. T, Ledman.. 

... 8S1 

1,420 

93 

51 

2 

7/1 

100.00 



9,234 

267 





., N. Morris and 






G. W. Bascom..,.. 

... 3,460 

187 

251 

103 

1 

10/15 


.. C. J. Czarnecki....... 

... 2,299 

1,963 

2C6 

57 

1 

7 

300.00 

.. J, L. Stlfel. 

... 2,724 

S13 

144 

71 

3 



.. M, W, Neidus. 

... 2,783 

1,331 

238 

48 

2 

7/1 

325.00 

.. W. H, Bunn. 

... 3,451 

339 

245 

114 

C 

7/1 

100.00 

.. P. M. McNeni.... 

... 1,765 

1,160 

175 

49 

1 

7/1 

75.00 

., B, Q, Goodwin. 

70S 

7,144 

100 

34 

8 

7/1 

35.00 

.. O. L. Hill. 

2,GSl 


144 

34 





2,326 


154 

53 




.. J. E. Field. 

... 1,712 


134 

55 

2 

7/1 


,. W, C, Pnnton. 

... 2,710 


192 

78 

1 

7/1 


.. H, Haney.... 

... 2,241 

1,432 

171 

83 

2 

7/1 

75.00 

H. P. Lewis. 

1,454 

21,837 

291 

200 

7 

7/1 


J. T. Beardwood..,. 

... 1,670 

2,575 

144 

58 

2 

7A 

50.00 

.. A. W, Dubhs. 

... 1,844 

4,165 

224 

79 

1 

7/1 

150.00 









.. W. W. Dyer. 

405 


51 

*25 

*2 

7/1,10/1 

75.00 

.. W. J. Stalnsby. 

... 2,555 

14,717 

125 


3 



T. P. TTedway. 

995 

1,775 

102 

47 

1 

7/1 

350.00 

.. F. F. D. Reckord. 

... 1,393 

6,060 

iii 

47 


7/1 

100.00 


Numerical and other references will be found on page 225. 
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J. A. M. A. 

May 14, 1947 


8. INTERNAL MEDICINE—Continued 


02 

m2 

C w 

52 


Name of Uospitnl 

Harrlsburp Polyclinic Uospltal*. 
tEpiscopnl Hospital*! . 


Gcmiantown Dispensary and Hospital*... 
Graduate Ilo.sp. of the Unlv. of Pennsylvania*' 

Hahneman Hospital*'. 

Hospital of the Llniv, of Pennsylvania*’.. 
Hospital of the Woman’s Wedleal ColleKo of 

Pennsylvania*! . 

JefTerson Medical College Hospital. 

Jcuish Hospital*! ... 

tLnilkenau Hospital* . 

Mount Sinai Hospital*'. 

Pennsylvania Hospital* . 

Philadelphia General Uospiiul*’. 

Presbyterian Hospital* . 

Teinp.o University Hospital*'. 

Woman’s Hospital* . 

Allegheny General Ho‘p.tal*. 

Plhabcth Steel Magee Hospital'. 

Mercy Hoipital*' . 

Montofloro Hospital* . 


Presbyterian Hospital*' . 

St. Prancis Hospital*'. 

Western Pennsylvania Hospital*'. 

Reading Hospital*' . 

St. Josepn’s Hospital*. 

Robert Packer Hospital*. 

fScranton State Hospital*'. 

Wllkes-Rarro General Ho.spital*. 

lYork Hospital* . 

Rhode Island Hospital*'... 

Roper Hospital*' . 

Columbia Hospital*' . 

Greenville General Horpltal**. 

liaioacss Hrinngcr Hospital*'. 

Knoxvlllo General Uos(iiial*. 

Hiaptlst Memorial Hospital*. 

John Gaston Hospital*. 

fSt. Joseph Hospital**. 

George W. Hiinbnrd Ho.^pItal of Meharry 

Medical College* ... 

Nnslivlllo General Hospital*. 

St. Tnomas Hospital*.. 

Vanderbilt University Ilo«plial*‘. 

Baylor University Hosj»ltnl*'. 

Methodist Hospital* . 

Parkland Ho«pItal*' . 

fSt. Paul's Hospital*. 

Harris Hospital*' . 

University of 'IVxns Medical Branch IIosjis.*'.. 

Honnnnn Hospital*' . 

JefTtrson Davl.s Hospital*'. 

Memorial Hospital . 

Mctliodlst lloM'ital*! ... 

Southern Pacific Hospital. 

Scott and White IIo.«pllnl*. 

Wichita Fails Clinic Hospital*. 

Thomas D. Deo Memorial IIo.BpItnl*. 

Dr. W. H. Groves DullepDay Saint.* Hospital*' 

Holy Cross Hospital*'. 

S:tlt Luke County General Ho.'JpItal*'. 

IBIshop DrGocsbrIand Hospital*'. 

Mary Fletcher Hospital**. 

Alexandria Hosnitnl*' . 

Arlington Hospital*' .-. 

University of Virginia Hospital*'. 

Chesapeake and Olilo Ho.spltal... 


Do Paul Hospital*!. 

Norfolk Goncrnl Hospital*. 

Johnston-Wlllls Hospital*! . 

Medical College of Virginia Hosp. Dlv.*'. 

tLevIs Qnlo Hospital* . 

Doctors Hospital* . 

King County Hospital*. 

Provldcnco llo.spital*! . 

Swedish Hospital* . 

Virginia Mason Ho.spltal*. 

Deaeonoss Hospital*! . 

Northern Permanento lIo.«pItaI*'. 

fBcekloy Hospital . 

•iciiurleston Goncrnl Hospital*'. 

Chesnpeako nrul Ohio Hospital*. 

fit. Mary's Hospital*. 

fLn Grosso Lutheran Hospital*'. 

Madison General Hospital*. 

St. Mary’s llospllnl*'. 

State of Wlscon.sln Goncrnl Hospital*'......... 

fSt. .Tosoph’s Hospital*. 

Columbia Hospital* ... 

Mlluniikco County Ilosjiltal*'. 

Mllwaukco Hospital* . 

Mount Sinai Hospital*'. 

fit. Joseph's Hospital*. 

Queen’s Hospital*' . 


Seattle. 

Se/itDe. 

Spokane. 

Yaiieouver, Wash.... 

P.eckloy, W. Yn. 

CharIe.‘!lon, W. Vn... 
Huntington, W. Va.. 
Himllngton, W. Va.. 

La Cros.^o, WIs,. 

Madison, WIs. 

Madison, WIs. 

Maillson, WIs........ 

iMar.“hnohl, Wl.s. 

Milwaukee. 

Mila aiikcc. 

MlUrnukec.. 

Milwaukee.. 

Milwaukee. 

Honolulu, Hawaii... 


I. . J. Palmer.. 

IL B. Hanford...... 

K, W. Saward....... 

D. C. Ashton... 

W. A. Thornhill. 

J. P, Wehh. 

L. B. Gang.......... 

T. Gunderson........ 


‘J.PTd 
1,57:. 
1 ,.V‘5 

l.Dia 

iihVi 


17,7.’C 

0,502 

1,5112 


11. N. Alllii. 

.... l.Wl 

P.175 

0. 0. Mi'jpr. 

.... MIS 

K. H. Doege. 

.... I.IM 


F.. W. Mason.. 

.... l.Ool 


.... 7.Cjl 

11.017 

.1. Huston. 

.... l.WO 

R. A. I'rlscli.. 

.... 1.2as 

.... 2.07S 

3,87;1 

li. ArnoUl.......... 

.... MIS 

O.CtSS 


15S 

150 

ix) 

tX) 

iw 

117 

i:n 

101 

1.WV.S 

(10 

;>o 

207 

205 


1(1 

Cl 

in 


4S 

.5:{ 

00 

IV 

"S 

052 

51 

27 

70 

122 


7/1 

7/1 


7/1 

....... 

7/1 

0/1 

1.7 

7/1 

Varies 

7/1 




5 

C. 9 

C.W 


0 

c, 

‘u'e 

£ V 0 

Location 

Chief of Sendee 


6 > 

0 



o-X 

aceC. 

Hnrrlshurg, Po. 


012 

1.478 

153 

42 

1 

10/1 

S150.00 

Philnd(‘lphia. 

.. J. H. Arnett nixl 









G. Ji. i'nrrar. 

I,32J 

5.300 

200 

SO 

3 

7/1 

50.C0 

Philadelphia. 


3,.'{30 

0,317 

101 

iO 

1 


50.02 



1 ,353 





7/1 


Phlladeliihla... 


2'(i71 






Phlludcljihla. 

.. F. Uood... 

3,317 

10,070 

2*09 

151 

20 

7/1 

25.09 

I’lilliidcliililri. 

.. W. G. Leamnn.. 

57t» 

5 . 2 m 

31 

20 

3 

7/1 

G9.C0 

PhlliMlomhla.. 

.. 11. A. Itelnuinn.. 

2,l>;f) 

12.222 

210 

121 

14 

7/J 


Piiiladeiphla. 


i,n;i 

2,WJ 

221 

105 

0 

7 

50.C0 

Philadeijihia. 

.. L. L. liort;: and 









1'. L. lliirtmann. 



ifi> 

92 

4 

7/1 

M.CO 

Philadelphia. 


1,0 .'J 

13,9.Xi 

19J 

137 

•I 

0/21 

50.CV 

Pfilladelphla. 

.. G. G. Diincun... 

3.PC 


2J0 

SS 

0 

1/1. 7/1 

20.C0 

Phllailcljihm........ 


5,1&3 


1,115 


20 

7/1 

70.CO 

Philadelphia. 

.. .t. P. Scott. 







25.CO 









Philiideijthia.. 


4S2 

5,182 

19 

n 

1 

7/1 

tool 

JMtlshiirgii. 

.. W. T. Mitchell, Jr. 

-114 

4,595 

02 

14 

0 

7/1 

IfV to 

PItlshurgh. 

.. .1. I). Heard.. 

1,259 

377 

ss 

33 

3 

7/1 

41.07 

PltlMnirgh.......... 

.. W. W. G. Madarhinn... 

2,t-*4 

5,190 

119 

40 

3 

9/1 

KXr.UO 

rittsliiirirli. 

.. JL. Wedi*-liT and 









L. H. Crli’p. 

1.593 

3.1S1 

223 

fr7 

4 

7/1 

W.OO 

Pittsburgh. 


1,714 







Pltif-burgh. 


1.'5I3 

1,017 

193 

40 

3 

7/1 

100.00 

Plttsluirgli. 


3..I.U 

3,.1^2 

3IS 

09 

3 

K/1 

75.03 

Rciuilng, Pa. 

.. R. M. Alexander.. 

1,0 k3 

D70 

20-J 

PI 

2 

7/1 

2CO.OO 

Reading. I’n. 


l..iT7 







.Snyio. fa. 

.. 8. I). Conklin.. 

I’.Vor 

C,5C2 

1*35 


0 

7/1 

150.CO 

Scrantuii, Pa. 

.. P. J. MeDonnell. 

1,295 

3,125 

187 


1 

9/1 

2 :a,.io 

1\ iHvCs-Burrc, Pa... 

.. (t. 1 ;. linger. 

3.b7l> 


17S 

41 


!/l 

109.09 

York. I’a. 

.. II. B. 'rhotnas.. 

J,.M1 

J.IVO 

213 

tsS 


7/1 

no 00 

frovldcncc, R. I_ 

.. 11. .\. I.aason.... 

IV.OI 

10 , 1:0 


150 

5 

l/I. 7/1 

50.09 

Chariosion, .S. C.... 

.. J. A. Boone... 

l.fi.7 

0.1 to 

173 

US 

5 

7/1 

25.09 

Coliiiii iln, !J. C. 

.. A. I. Jo*ey.. 


P,I70 

299 

74 

0 

7/1 

75.00 

(Jnciu llle, 8. C. 

.. G. R. Wilkinson. 

2.;i2 

P,5c0 

79 

27 

0 

7/1 

Koto 










Kno.tvlik', 'IViiii. 

.. R. R. tVoo.l. 

L2a4 

3,724 

109 

31 

1 

7/1 

70.CO 

Memphis, 'Icnn.,... 

.. C. 11. Sanford. 

2.110 

10 : 

13S 

21 

2 

7/1 

75.00 





411 

2SS 

11 






Vro 

ev) 

SD 

2 



Nashville, Tenn..... 

.. W. 11. Grnnt. 

731 

5,193 

79 

27 

3 

7/1 

75 00 


.. T. F. FrM. 





5 



Anslivlllp, 'JVmi. 

.. \V. It. C'ntc. 

l."-0 


120 

01 

I) 

7/1 

75.C0 

Nashville, Term. 

.. II. J. .MorKim. 

2.105 

23.913 

1:0 

75 

0 

7/1 

3*).41 

Dnilnr, . 

.. II. M. Wliiniis. 


3,011 

177 

70 

4 

7/1 

50.(0 

Dalln*’, Texas....... 


1,590 

►3.1 

H3 

35 

4 

7/1 

75.W 

liallas, 'iVxas. 

.. T. Hnrrl'on. 

1,11^ 

5,112 

197 

121 

7 

7/1 

50.00 

Dallas, Texii'i. 

.. 'r. -M. KIrk.'fy. 

<bU 

2,S.n8 

45 

8 

3 

7/1 

iroco 

f ort Worth. Te\n**. 

.. W. .S. Iloni. 

2,258 

1,337 

102 

57 

3 

7/1 

100.00 

Gnlvoston. 'JV.mih... 

.. T. Stuiip. 

1 . 5:2 

13,32J 

217 

125 

15 

7 

60.10 

Houston, Texa**.... 

.. .1. A. OnciiP.. 

i.(i:2 

4.374 

320 

52 

7 


ro.fo 

Houston, 'IVxas.... 

.. 8. .McDniild. 


17,907 

393 

97 

4 

7/1 

60.00 

iloustun, 'rexas.... 

.. T. W. Burke... 

2,519 


171 

35 

3 



IRsu^lon, Texas.... 

.. 11 . W. OiimiiiInK... 

1,2(.S 

350 

IW 

4S 

4 

7/1 

75.00 

Houston, Texas.... 

.. M. 1). l.evy. 

p:2 

10 ,bid 

*2*2 

13 

3 


125.0D 

'irmnlc. 'lVxa«,..... 

.. V. M. I.oiiKinIrc. 

J,' 07 


53 

23 

20 


150 09 

WicJilln Falls. Texas.. O. B. Kiel. 

1,774 

28,»1 

20 

10 

1 

7/1 

soooo 










Snit J.nko City. 

.. T. A. Clawson.. 

3,0.7 

1,151 

289 

112 

0 

7/1 

75 00 

Salt Lake Clly.. 

.. F. B. Itnilcy. 

p;j 


Pi'* 

20 

1 

7/1 

CO.OD 

Salt Lake City...... 

.. .M. T. Wlntrobe. 

1,151 

12,411 

137 

HG 

0 

7/1 

50.09 

Burlington. Vi. 

.. (.’. M. 'iVrrldi. 

S7l) 


177 

2S 

1 

7/1 

100 00 

Burlington, Vt. 

.. K. L. Ainldon..,... 

l.ltra 

30t> 


44 

7 

7/1 

110.00 

AlexniKlrin, Va. 

.. H. A. Latnne. 

P’S 


P3 

31 


7/1 

ICO.CO 

Arlington, Vn. 

.. R. Rclunirt/.. 

P89 


W 

40 



ICO 00 

Charlottesville, Vn. 

.. H. B, Mulholland. 

2.014 

)0.O8l 

153 

CO 

12 

7/1 

C2.00 

Clllton I'orKf, Vn.. 

.. J. R. Beckwith and 









A. K. Lellew. 


4,773 

102 

44 

3 

7/1 

o.gOu 

Norfolk, Va. 

.. \V. 11. Mnrllii. 

2,S72 

1,583 

157 

I’tO 

3 

7/1 

73.09 

Norfolk, Va. 

.. A. B. IBiilRfs. 

2 , 2:5 




0 

7/1 

75 to 

Richmond, Va. 

.. J. M. Hutcheson........ 

1 , 5:17 


ioo 

48 


7/1 



.. W. B. Porter. 

2,547 

Vv.FtVl 

2V>4 

1W4 

14 

7/1 

4G.50 


.. C. D. XofkliiKcr.. 

1,195 

14,551 


21 

2 

P/1, </I 

154*00 


,, 0. 1. Kraut/. 

2 , 4:9 


134 

SO 


7/1 

lOO.PO 

Seattle. 

.. H. 11. wrninms. 

1,412 

12.305 

2:0 

93 

8 

7/1 

PO.CO 

Seattle. 

.. II. F. ro-.ti'r. 

2,C2S 

75S 

113 

55 


7/1 

76.W 


75.00 

lyO.CU 


100.00 


100.00 
150.f0 
50.00 
7.5.00 
25.00 
2:0 00 
75.00 
158.02 
75.00 
75.1K) 
75.00 
75.0(» 


NumorIcttI nnd other roforoncos will bo found on pnoo 225. 
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APPROVED RESIDENCIES AND EELLOWSHIPS 


1S5 


9. MALIGNANT DISEASES 

Hospitals, 22; Assistant Residencies and Residencies. 110 


Kninc of lIoFpIlnl 
Veterans Administration 

Vetornns Aiiniln. Hospital.... 

Nonfodcral 

Coins P. and Howard HuiitIURton Memorial 

Hospital* . 

Grady Memorial Hospital*'. 

Mfchncl Rccfo Hospital*'. 

MnssacUusetts General UospUal*. 

Kew England Deaconess Hospital'. 

Pondvlllo Hospital . 

Wcsttlold State Sanatorium. 

Wayno County General Hosp. and Infirmary*' 

University of Minnesota Hospitals*'. 

Ellis Flschcl State Cancer Hospital'. 

Barnard Free Skin and Cancer Hospital. 

.Tcrscy City Hospital*'. 

Brooklyn Cancer Institute'. 

Roscwcll Park Memorial Institute'. 

Meadow brook Hospital* ... 

Momoiial Hospital ' . 

Montofiore Hospital for Chronic Direnses*'.... 
New York City Cancer Institute Hospital'.... 

Duko Hospital*' . 

American Oncologic Hospital'. 

Jcuncs Hospital' ... 


Location Chief of Service 


Hines. Hi. T. H. Clarke, 


Pasadena, Calif. 

Atlanta, Ga. J. E. Scarborough 

and C. Stewart. 

Chicago. E. H. Uhlmann. 

Boston. 

Boston. S. L. McKittriek. 

Walpole, Mass. 

Westfield, Mass. F. Hopkins......,,,,,... 

EIolsc, Mich. . 

Minneapolis. 0. L. Wangensteen. 

Columbia, Mo.J. .1. Modlin. 

St. Louis. C. F. Sherw’in and 

A. N. Ameson. 

Jersey City, N. J. J. B. Faison. 

Brooklyn. W. E. Howes. 

Buflulo.G. L. Slieeban. 

Hempstead, N. Y.J. W. McChesney........ 

New York City. 

New York City.. 

New Y'ork City. 

Durham, N. C. 

Philadelphia. G. M. Dorrance. 

Philadelphia. 


w 

e — 

c 

a 

S w 

cn 

.a 

s 

po 



o 

3 

o> 

O 


1.454 


221 

1C9 


529 

. 

77 

60 

345 

20,247 

17 

5 

£38 

8,395 

53 

*43 


8,07G 

32 

25 

£27 

440 

207 

48 

312 

4,C0l 

1 

1 

1,470 

0,477 

37 

33 

973 

11,852 

7 

3 

340 

2,052 

63 

29 

£54 

10,077 

202 

40 

)G4 

1,703 

18 

18 

623 


110 

47 

7CS 


m 


959 

5,945 

502 

199 

(Included in Medicine) 


£23 

9,024 

48 

23 

1,304 

8,210 

90 

42 


'3 

a 

^ 05 

02 

t£ 

el’s 

li 

.5— ' ^ 
E C ■*- 

4j2 

» ots 

£ « 

■Ell 

<;ko 

Km 

pSC 

1 


$5(10.00 


1 


12 

7/1 


1 

1/1,7 

25.00 







8 


300.00 

3 

7/1 

270.00 

1 

235.00 

3 



11 

7/1 

100.00 

4 

• 7/1 

110.00 




6 

1/1 


5 

7/1 


1 

32 

4 

7/1 

115.00 

7/1 

50.00 

7 

1, 7 

ISO.OO 

4 

7/1 

150.00 

2 

7/1 

100.00 


10. NEUROLOGICAL SURGERY 


The following services are approved by the Council and the American Board of Neurological Surgery 
Hospitals. <70; Assistant Residencies and Residencies, 183 


Name of Hospital 
United States Navy 

V. S. Naval Hospital*. 

Veterans Administration 
Veterans Admin. Hospital'. 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital.. 

tVetcrans Admin. Center.. 

Veterans Admin. Hosp.tal. 

Veterans Admin. Hospital. 

tVeteruns Admin. Hospital. 

Veterans Admin. Center '* . 

tVeterans Admin. Hospital'. 


Location 


Long Beach, Calif. 


San Francisco. 

VanNuys, Calif. 

Chamblce, Ga. 

Bines, Ill. 

Wadsworth, Kan. 

Minneapolis, Minn. 

New York City. 

Memphis, Tenn. 

White River Jet. Vt.... 
Richmond, Va. 


Chief of Service 


A. L. Schultz, 


0. W. Jones, Jr. and 

F. W. Lusignan. 

J. D. French. 

G. Ferret.. 

L. Davis.. 

F. A. Carmichael.,.., 


P. K. Sauer. 

A. M. Mcliowsky, 

H. L. Heyl.. 

J. L. Ulmer. 


Nonfederal 

Jefferson-Hillman Hospital*' . Birmingham, Ala. 

Los Angeles County Hospital*'. Los Angeles. 

tWhito Memorial Hospital*. Los Angeles. 

Franklin Hospital*' . Sanirancisco. 

University of California Hospital*'. San Francisco. 

Hartford Hospital*' ... Hartford, Conn. 

'Grace-New Haven Community Hospital, New 

Haven Unit (University Service)*'---. New Haven Conn. 

St. Vincent’s Hospital*.Jacksonville, Fla...... 

Emory University Hospital*.Emory University, Ga. 

Chicago Memorial Hospi'tal*'. Cnicago. 

iCook County Hospital*'......... Chicago. 

Illinois N'europsychlatric Institute. Chicago. 

Mercy Hospltal-Ixiyola University Clinics*.... Chicago. 

Passavant Memorial Hospital*'--'. Chicago. 

Presbyterian Hospital* . Chicago. 

St. Luke’s Hospital*'. Chicago. 

University of Chicago Clinics*'.. Chicago. 

Wesley Memorial Hospital*'.. . 

tUniverslty of Kansas Medical Center*.Kansas City, Kan. 

•iLouisvillo General Hospital*". Louis\*ille, Ky. 

tOchsner Foundation Hospital'-*'. New Orleans. 

Johns Hopkins Hospital*. Baltimore. 

jUniversity Hospital*' . Baltimore. 

Boston City Hospital*'. Boston. 

Lahey Clinic . Boston. 

Massachusetts General Hospital*.Boston........... 

University Hospital*' . Ann Arbor, Mich, 

Grace Hospital* .. 

Henry Ford Hospital*'.. Detroit....;. 

University of Minnesota Hospitals*'. Minneapohs...... 

Mayo Foundation .. Rochester, Minn. 

Barnes Hospital* . St. Louis. 

University of Nebraska Hospital*'.Omaha. 


G. Galbraith. 

C. W. Rand. 

C. B. Courvillc.. 

H. A. Broun.... 
H. C. Naffziger. 
J. C. Fox, Jr.... 


W. German.... 

J. Lyerly. 

E. F. Fincher. 

P. C. Bucy. 

H. C. Voris.... 
E. Oldberg...., 
H. C. Voris..., 


A. Vcrbnigghen.. 

E. Oldberg. 

T. B. Rasmussen. 


F. R. Teachenor.. 

G. Spurling. 

D. H. Echols. 

A. E. Walker. 

C. Bagicy, Jr. 

D. Munro. 


J. C. White. 

M. Pcet. 

E. S. Gurdjiau.. 
A. S. Crawford. 
W. T. Peyton... 
W. McK. Craig.. 

H, Schwartz. 

J. J. Keegan. 


Stj 
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*55 

5 ^ 

s * 

s53 

•4^ 

a 

u 
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o 

Sh 
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629 


S2 

22 


810 

5G0 

10 

9 

100 

410 

8 

7 

219 

CO 

18 

14 



40 

48 

479 

3 

13 

12 

129 


IG 

13 

342 

1C9 

22 

11 

485 


20 

19 

180 




426 


*16 

‘is 


799 

417 

72 

26 

2,C40 

1,332 

224 

19 

3i0 


25 

16 

Col 


25 

17 

512 

1,427 

17 

13 

879 

533 

CO 

52 

420 

804 

55 

SO 

271 


10 


45S 


21 

15 

441 

9CG 

21 

18 

2,272 

29 

190 


005 

9,293 

38 

34 

90-'’ 

2C0 

10 

11 

(Included In 

Neurology) 

221 

312 

17 

14 

511 


24 

17 

108 

901 

18 

17 

(IncJudcd in Surgery) 


247 

250 

25 

is 

194 


40 

10 

278 

1,447 

23 

11 

050 

185 

35 

24 

455 

070 

42 

25 

324 


59 

17 

zii 


*32 

*10 

883 

2,030 

93 

02 

057 

220 

42 

21 

430 

2,384 

28 

8 

274 

524 

24 

14 

'iw 


*37 

*33 

28 

9 

2 
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Oy-s 

« 

--Ss 

to 

(ago 

■slg 

Vi c ^ 
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x: >C> 

B S- B 

1“ 

<«o 



nm 

2 


1 

n 


3 

7/1 

3 

$275.00 

2 

1/1. 7/1 

S 

140.00 

3 

7/1 

1 

200.00 

5 

l/ii. 7/1 

3 

200.00 

1 

o 

1,7 

1 

3 

2 

n 

4 

2 

7/1 


1 

8/25 

2 


2 

7/1 

1 

D 


4 

Varies 

1 

105.00 

1 

7/1 

1 

140.20 

2 

7/1 

1 

100.00 

2 

7/1,S/1.9/2 

3 

BO.CO 

2 

7/1 

3 

60.00 

3 

7/1 

3 

40.00 

1 

7/1 

1 

lOO.CO 

1 

7/1 

1 

75.00 

2 

1/1 

2 

2COOO 

1 

1.7 

i 

32.00 

3 




1 


1 

25.CO 

2 




1 


2 

25.00 

1 

7/1 

3 

25.C0 

2 

7/1 

2 

25.00 

1 




1 

7 

2 


2 




2 


1 

150.00 

4 

7/1 

3 

41.00 

2 

7/1 

3 


o 




5 


o 






1 

7/1 

3 

in.80 

o 

7/1 

1 

75.00 

3 

7/1 

2 

209.00 

o 




35 


3 

92.50 

2 

7/1 

3 

25.00 

1 


2 



Numericai and other references will be found on page 225. 
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10. NEUROLOGICAL SURGERY—Continucd 




Nome ol Ilospltnl 


Albany HoFpJtnJ*' .... 

Kings County Hospital*'. 

Uiifl’ulo Gcnorul Hospital*. 

tMoiint Sinnl Hosj>ital*'. 

Presbyterian Hospital*' (NeurologicalInstitute) 

1st. Vincent's Hospital*'... 

Strong ^leniorbil and Rochester Jlunlclpai 

Hospitals*' .. 

Huko Hospital*' .... 

Christ Hospital* .. 

Cincinnati General Hospital*'. 

Opvelanil Clinic Ho.«pItal'... 

St. Vincents Hospital*'. 

University Hospitals* . 

lUnlverslty of Oregon Medical .Scliool HospimN 

and Cninlcs*'**« . 

IGraduatc Hospital of the University of 

Pennsylvania* ...... 

Hospital of the University of Pennsylvania*'.. 

JclTerson Medical College IIospllul*.. 

Templo University Hospital*'. 

IMcrcy Hospital*' . 

Western Pennsylvania Hospital*'^...... 

Hnptl.st Memorial Ho.«pilnl*...... 

Vanderbilt University Hospital*'. 

fUniversity of Texas MCfllcnl nranch Hosp‘i.*'.. 

IMclhodlst Hospital*' . 

University of Virginia Hospital*'. 

Medical Collcgo of Virginia, Ho.^p. Dlv.* 


T-ocallon 

Albany, N. y. 

lirooklyn.. 

ItufTalo.... 

New York City... 
New York City... 
New York City.... 


Chief of Horvlcp 

K. II. (hunpbei!. 

K. .1. IJronder.. 

\V. ». Hamt»y. 

I. Cohen. 

.1. K. SenrlT. 


Ilochestcr, N. Y.., 
Durham, N. C.... 

('ineinnatl.. 

C-lnclnnaii.. 

Cleveland. 

Toledo, Ohio. 

Oklahonift City... 

Portlaml, f>re. 


\\\ P. Van Wagenen... 

It. Woodhall. 

K. If. .Mayileld. 


W .1. Gardner.. 
M. T. SehnUkrr. 
H. . 


Philadelpliia.. 

Philadelphia. K. rraiit. 

Phlludelplru.... 

Phlladelptdn. .M. .Mott . 

Plttsliorgh, Pa.... r. II. Hragdon.... 

Pltlsbugh. 

Memplds, Tenn. It. K. SeniiiHH. 

Na-hvllle, Tetm.. 

Galveston, Texa’». S. It. Snodgra**.... 

I!»u'“ton,'r»‘xas...(in-«’nwoj>d. 

CharloHc.vvIllc, W, ti, Cfutelifleld.. 

KIclunond, Va.....<*. C. <*oleinnn..... 


?• 

/ life 


ir *- S V *3 

= ;■= 5^0 


7:n 

J.'ir 

l.'l 



r/i 


? H.or 

:!,220 

1,747 

JIUJ 

IHI 

” 

7/1 


so.oo 

5-27 

Id 

37 

27 

2 

:/i 


25.00 





1 


1 

.V).00 

07^ 

l.Oi*) 

0.7 

0 

« 



41.ee 

(Iru'lurh’d ill 

Neurology) 



■2 



ISO 



1 



4.7.00 


1,522 

4'» 

2iJ 

t 

7/1 


an;::', 

2I‘< 

(Inrindril In Surgery) 

3 

s/I 

1 


Clnrhid/'<1 In Surgery) 




;; 


^^*7 

7,001 

47 

23 

7 

7/1 

.'J 

lOO.CO 

2.77 

2 .;n 

2:1 

18 

1 

7 

1 

300.00 

1 : 2 ; 

■ur, 

I'd 

12 

2 

7/1 

1 

555.00 

:n 


/» 


0 

7/1 

V. 

75.00 

2.71 

iO-J 

43 

20 


7/1 

■0 


h:;n 

S.Vl 

50 

51 

5 

7/1 


50.00 






7/1 

i» 


riio 

L''": 

U) 

ir; 

J 

7/1 

2 



12.5 

n 

\ 

3 

p/I 

J 

100.00 


.712 

10 

20 

1 

7/1 

2 

75 .M 

(Inrlnihd in Surgery) 




3 

515.41 

l**? 


10 

ii 



«, 


:tui 


u 


1 

11/1 

1 

7 . 7 .CO 

7j:i 

.'■Al 

45 

28 


7/1 

:} 


1,0(92 

C91 

(57 

32 

3 

7/1 

3 

40.50 


11. NEUROLOGY 

The following services nre Approved by the Council nnd the Amcrlcnn Doard ot Psychiatry and Neurology 
Hosgllals. CO I Assistant ncsidoncics nnd tleslddnclcs. 170 


Nnmo ot Ilospitnl 
United States Army 


tLettcrmnn Gcnornl Ilospllnl*. 
fl'ltzsinions Gmirnl Ilospitnl*. 


United States Navy 

tU. S. Nnvnl Ilospitnl*. 

iU. S. Nuviil Ilospitnl*"'. 





*> 

Ixicatlon 

Chlel ot Service 

~ V 

a 

0 

6> 


.. K. n. Uttvrul. 

.. 719 

»•>*» 



.. ;U3 

i'2*l 

W axhlngton, I), C... 

.. .f, KVniblc. 

.. 1.019 


Ileth<‘'‘du, Mtl... 

i'tdlmlehdilu......... 

.. \V. II. n<»MU‘il. 

.. 1.5521 
.. 1.0''7 

5)7;) 

5,:a3 

Wn'ihlugtoii, 1). O... 

.. U. Y. WUllniiis. 

.. 153 

3,203 


Federal Security Agency 

tl’rccUmea’E Ilospitnl*' . 

Veterans Administration 

tVetornns Admin. Ilospitnl'.. l.o-. .\np."li"i, Cnlll. 917 

iVctcrims Admin. Hospital'. Van Nny.s, CnIII. II, II. In-.lomr. 

Vclerans Admin. JJo.'.iilIni. Hlni's. Ill. 

Veterans Admin. Hospital'. Topchn, Kans. I.. 

tVcleruns Admin. Hosidtal'. Imnlsvllla, Ky. i'. 

iVaternns Admin. Ilosiillnl'. I•■raml^l,■llnm. .'fuss. 


iVetcrans Admin. Hospital'. C'lcvalnnd. 

tVclornna Admin. Hosjatnl. I'oatcsvllli', Pa. 

Nontcdoral 

Los AnKCles County Ilospitnl*'. 

tUnlvcrsity ol California Hospital*'. 

GnlllnKcr Municipal Hospital*'. 

George Washington Unlvcr.slty Hospital*'. 

tCool! County Ho.spilal*’. 

tminols Neurop.sychlnlrlc Institute'. 

St. Luke's Hospital*. 

University ot Chicago Clinics*'. 

tMcthodlst Hospital*' . 

University IIospltnl8*a . 

Charity Hospital ol Louisiana*''". 

tOchsner Poundntlon Ho.splln)''". 

liultlmoro City Hospitals*'. 

lioaton City Hospital*'. 

Massuchnsetta General Hospital*. 

tNow F.nglnnd Center Hospital'. 

University Hospital*' .. 

Henry Ford Hospital*'. 

Wayna Comity General IIosp, ami Inllrmary*' 

University ot Minnesota Hospitals**. 

Mayo Foundation . 

tlturncs Hospital* . 

Homer G. Phillips Hospital*''". 

tSt. Louis City Hospital*'. 

tAlhnny Hospital*''" . 


I.OH .Vligtdos. S. 

Sun J'rnnrlyvo.. R. 

WuNhIngtoii, I>. C. 

Wn«hlnK(oti, 1), O. W 

(’hic«go...,.. 

ChU'icgo. i:. 

(’hlcago. R, 

Chivngo...R. 

liidiunnpoliF. 

lowft City... 

Now OripnuM... 

Xfw Orivjins Lit....... T. 

llnltlmorp...,.,1. 

iiostem.1). 

iiuHton. .1. 

Uoston. R. 

Ann Arbor......... L\ 

I>(‘trolt. O. 

ICiolse, liffph. R. 

MInncKpollH. A. 

Rophe.^tcr, iMinn....... IU 

St. I.ouIf, Mo.......... W 

St. Loitlfi, Mo.,1. 

St. Loiil.*?, Mo..J, 

Albany, N. Y...S. 


J2 

H 


, ,1. jd»lbH*k. 

. 


09 

7 




12 

10 

, HosTiiinii. 

. 

. od 

0 




. 45;» 


•i 

;; 


. 021 


25 

IS 

. Fhuivr.*'.. 

. 7{‘'{ 

262 

.31 

11 

Halle. 

550;* 

200 

15 

■' 

I). Itiglmm.. 

. 2,5172 

3,173 

ax, 

Ilk', 

JJ. Alr<l. 

. 1 «) 

55,010 

1 

1 


75!> 


73 

25 

. J’r<*(‘nmn.. 

. lOI 

210 



.\. I.nhwn.. 

. 513 

i.oio 

755 


Oldherg. 

. 



... 

1*. .MiiPkiiy. 


170 



II. Rlchtor.... 

. iii; 

2,5J')5 

t 

4 

11. Kiril. 

CDS 


22 

11 

. Siilis. 

. 1 ,'M.-. 

dHi 

21 

31 


71U 


24 

0 

L. U .Sonin t. 

. {InehnltNl In 

P.«yr))Jnlry> 

W. Maglailory. 





K. IVimey-llmnn... 

. 374 

:i.t'57 

32 

4 

It. Ayer. 

,. 200 


20 

21 

I), .\diim 8 ..,. 

881 

401 



Cnm]»...... 

,, .'>82 

55,8251 

20 

is 

0 Grain.... 

.. (IneludiMl in 

IVychintry) 

T. <’o.‘ftpllo. 

. 1.05)5 

7T77 

00 

34 

n. linker.. 

ISO 

2,G98 

29 

22 

, W. WoRman....... 





ood (iml OlKh'ii. 

. 5502 


7 

6 

•O'Lrary. 

.. iUS 

1,502 

Gl 

32 

0‘l4'iiry. 

5182 

1,330 


... 

F.. Itarrern. 

. 1,511 

5tt2 

39 

21 


£ fct * 


a" ^ 

a ‘^'-5 =t' 115 

* tf tiu s—- Sf 35 


-ISO 


1 , t 
7/1 
7/1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


7/1 

7/J 

7/1 

7/1 


7/1 

7/1 

7/1 

7/1 


1/1,7/1 :? 

Ynrii's 
1/1 


VnriPi* .*» 

7/l,8/l,l*/l I 
7/1 2 


?irA.oo 

50.00 


50.00 

.72.00 


25.09 
25.00 
200.00 
5fXtiO 
25.ro 
225 OQ 
5.7.W 


S3.r.U 

1U.SI> 

200.00 

235.00 


02.50 

•25.00 

05.00 

l»5.00 

41.07 


Numerical and other references wHI be found on pnoo 225. 
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11. NEUROLOGY—Continued 


Nnmo of Hospital 


Location 


Chief of Service 


CO 



a 

S 


•'3 C 
« CjC 

<C30 


o2 

tc2 


1? 


tcisB 55s 
s 5 a to£ o 


Brooklyn Hospltnl*^ . 

■fjcwish Sanlturlum nml Hospital for Olironfc 

Diseases^ ... 

Kings County Hospital*^. 

tBuft'alo General Hospital*. 

Bellevue Hospital, Div. II—Cornell Univ.*^.... 
Bellevue Hospital, DIv. Ill—N. Y, Unlv.*'*^*.. 

fFordhaiu Hospital*^ . 

Goldwater Memorial Hospital*^. 

Lenox Hill Hospital*'. 

Metropolitan Hospital*' . 

Montefloro Hospital for Chronic Diseases*'.,.. 

Morrisania City Hospital*'. 

Mount Sinai Hospital*'. 

New York City Hospital*'. 

Presbyterian Hospital*' . 

tSt. Vincent’s Hospital*'. 

tRochester General Hospital*'. 

Duke Hospital*' . 

Cincinnati General Hospital*'. 

tClevelnnd Clinic Hospital'. 

tGraduate Hosp. of the Univ. of Pennsylvania* 
Hospital of the University of Pennsylvania*' 

Jefferson Medical College Hospital*. 

fPhiladelphia General Hospital*'.,... 

Temple University Hospital*'. 

fSt. Francis Hospital*'. 

fGalveston State Psychopathic Hospital (Uni¬ 
versity of Texas Medical Branch). 


Brooklyn.. 

... E. J. Browder. 

.. SfK) 




2 

7/1 

2 

$ 23.00 



371 


46 

11 



1 

150.00 

Brooklyn.... 

.. H. Merwath. 

.. 2,02G 

2,617 

704 

65 

4 

7/1 

3 

80.00 

Buffalo. 

.. W. B. Hamby. 


022 



1 

7/1 

o 

25.00 

New York City. 

.. P. Kennedy. 

.. 470 

3,710 

SG 

28 

4 

7/1 

S 

70.00 









3 










1 


New York City. 

.. B. Dattner and 










£. G. Zabriskie. 

573 

332 

73 

15 

6 

7/1 

2 

70.00 

New York City. 

.. T. K. Davis. 

.. »47 


14 

4 

1 

1/1 

2 

60.00 

New York City. 

.. S. P. Jewett. 

.. 133 

1,300 

17 

3 

1 

7/1 

2 

130.00 

New York City.. 


.. 520 


28 

13 

6 

7/1 

3 

60.00 

New York City. 

.. N. Savitsky. 





2 

7/1 

2 

80.00 

New York City. 

.. I. S. Wcchsler. 





5 


3 

• 60.00 

New York City. 

.. L. V. Lyons. 

.. 403 

1,027 

138 

29 


7/1 

2 

80.00 

New York City. 

.. H. H. Merritt. 

.. 2,940 

13,220 

67 


ii 


3 

41.66 

New York City. 

.. O. G. de Gutierrez- 










Mahoney. 

.. G37 

1,027 

53 

17 

3 

7/1 

1 

60.00 

Rochester, N. Y. 








1 


Durham, N. C........ 

.. E. Kunkle. 

.. 207 

765 



3 

7/1 

3 

83.33 

Cincinnati. 

.. O. Aring. 

.. 351 

1,G08 

132 

53 

5 

7/1 

3 

50.00 

Cleveland.. 

.. D. J. Karnosh. 

.. 118 

7,437 



5 

7/1 

2 

100.00 

Philadelphia..... 


.. 591 

1,392 

26 

12 

2 

7/1 

1 


Philadelphia........ 

.. G. D. Gammon. 

.. 8.34 

2,803 

15 

10 

4 

7/1 

3 

50.00 

Philadelphia.. 

.. B. J. Alpers...... 

.. C36 

3,001 

16 

7 

4 

7/1 

3 


Philadelphia........ 


.. 1,921 


615 


4 

7/1 

2 

70.00 





0 

i 



3 


Pittsburgh.. 


.. (Included In Psychiatry) 



1 


Galveston, Texas..., 








1 



12. OBSTETRICS AND GYNECOLOGY 


The following services are approved by the Council and the American Board of Obstetrics and Gynecology 
Hospitals, 356; Assistant Residencies and Residencies, 1,355 


Name of Hospital 
United States Army 

Lcttennnn General Hospital*. 

FItzsimons General Hospital*. 

Walter Reed General Hospital*. 

Brooko General Hospital*. 

United States Navy 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital '. 

U. S. Naval Hospital*.. 

U. S. Naval Hospital*. 

U. S. Naval Hospital. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*... 

Federal Security Agency 

Freedmen’s Hospital*' ... 

Nonfederal 

Carraway Methodist Hospital.. 

Jefferson-Hlllman Hospital*' . 

Employees’ Hospital of the Tennessee Coal, 

Iron and Railroad Company*. 

St. Vincent Infirmary '. 

University Hospital*' . 

Herrick Memorial Hosi)ltal*'. . 

San Joaquin General Hospital*'. 

California Hospital*' . 

Los Angeles County Hospital*'. 

Queen of the Angeles Hospital*. 

White Memorial Hospital*'. 

Hlghlnnd-Alameda County Hospital*'. 

Permanentc Foundation Hospital*'. 

Samuel Merritt Hospital. 

Collis P. and Howard Huntington Memorial 

Hospital* . 

Mercy Hospital* . 

San Diego County General Hospital*. 

Children’s Hospital*' .. 

Mary’s Help Hospital*'. 

St. Marj-’s Hospital*. 

San Francisco Hospital*'. 


c > 
Ji O 


02 
to* 


o* Cw O 

Inpatients Outpatient csg- s© 

Treafed Visits 1 =-| wSg 


SE 

=■§5 
H 3 a 


Location 


Brooklyn. 

Philadelphia. 

Portsmouth, Va.. 


Washington, D. O.. 


Los Angeles.. 


Oakland, Calif. 


Pasadena, Calif., 


San Francisco. 


Chief of Service 


’OB Gyn’ 

OB Gyn’ 




H. O. Boyd. 

. 0B6 

809 392 

10,586 1,130 

2 


3 

n 

... J. H. Forsee. 

. OBG 

1,702 

12,730 2,460 

3 


2 

n 

... H. L. Rivn and 








H. E. Harrison.... 

. OBG 

1,275 678 

8,554 9,032 

G 

1.7 

2 

n 

... J. W. Simpson. 

. OBG 

1,817 783 

12,030 10,049 

7 


3 

n 

.. E. E. Crowder. 

OBG 

1,579 750 

13,142 7,282 

5 

Varies 

3 

n 

.. H. Hirsbland. 

OBG 

..... ..... 


3 

7 

1 

n 

.. H, H. HiU. 

. OBG 

1,932 

15,072 10,046 

5 


2 

n 

.. L, M. Harris. 

, OBG 

637 320 

6,903 3,622 

4 

Varies 

3 

n 

.. J. W. Miller. 

OBG 

473 38 

2,860 1,144 

2 


1 

n 

.. D. A. Callagan. 

OBGt 

1,639 428 

1,524 3,0:6 

18 


3 

n 

.. F. B. Smith. 

OBG 


. 

1 


2 

n 


. OBG 







., F. B. Smith. 

OBG 

1,342 

11,403 

4 


3 

n 


. OBG 

4,382 

53,063 

4 


2 


... J. W. Ross. 

, OBG 

1,569 1,221 

6,255 2,946 

3 

7/1 

3 

n 

... T. M. Boolware. 

, OB 

1,658 

8,645 

1 

7 

1 

5100.00 

... W. N. Jones and 








J. R. Garber. 

, OBG 

3,753 1,631 

10,189 5,491 

G 


3 


.. 0. T. West. 

OB 

2,173 

13,457 

3 

7/1 

2 

225.00 

.. C. P. Wickard and 

OBt 

2,109 . 

. 

2 

7/1 

2 

100.00 

J. H. Sandcrlin... 

. Gynt 

. 1,195 


2 

7/1 

2 

100.00 

E. Dodge. 

, OBG 

1,587 595 

10,978 6,313 

9 

7/1 

2 

60.00 

.. T. R. Hofmann.... 

OBG 

1,985 746 

1,392 184 

1 

7/1 

1 

50.00 

.. D. G. Harrington... 

OBG 

1,620 29S 


1 

1/1 

2 

210.00 

.. G. W. Hewitt. 

OB 

3,590 

85*9 

5 

7/1 

2 

100.00 

.. B. J. Hanley. 

OBG 

9,351 2,156 

6,042 7,560 

11 

Varies 

3 

1G5.00 


OBG 

5,323 1,780 

348 343 

5 

7/1 

3 

100.00 

.. R. J. Thompson.... 

OBG 

1,637 7CS 

10,200 8,002 

G 

7/1 

3 

140.00 

.. T. P. Bell. 

OBG 

1,967 624 

. 

1 


3 

100.00 

.. R. W. King. 

OBG 

2,036 2,030 

20.095 

3 


2 


.. C. C. HaU. 

OBGt 

2,320 735 


3 

1/18 

2 

110.00 


OB 

808 


1 

7/1 

1 


.. C. R. Kennedy. 

OBt 

4,904 


2 

7/1 

1 


.. W. B. McGee. 

OBGt 

726 469 

2,896 1,358 

2 

7/1 

1 


.. H. A. Stephenson.,, 

OBG 

2,680 657 

2,504 979 

4 

7/1 



.. C. L. Cooler. 

OBG 

1,856 542 

2,887 1,066 

2 




.. P. H. Arnot. 

OB 



1 

7/T 

1 

100.00 


OBG 

2,197 Tio 


4 


3 

176.00 


Numerical and other references will be found on page 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Iniuitlcnls 

Truu(ci! 


Outpatient 

ViPits 


Nnmo o( Hospital 

Stanford University Hospitals**. 

University ol OuUIornla Hospital**...... 

Santa Clara County Hospital*..,......... 

St, John's Hospital*..,.......,.... 

St. Joseph’s iiofpitni*. 

University ot Colorado Medical Center, 

Colorado General Hospital**... 

Denver General Hospital*****®. 

Brlugpport Hospital* .. 

HnrtlorU Hospital* .... 

New Britain General llospllal**...... 

Grace-New Haven Community Hospital 

Grace Unit* . 

New Haven Unit (University Service)**. 

Hospital of St. Htipnael*.... 

Lawrence and Memorial As.soc. HospUuls**..., 
Columbia Hospital for Women and LyiuK-ln 

Asylum* ... 

Doctors Hospital* .. 

Qaillngcr Municipal Hospital**. 

Garfield Mcinorlnl Hospital**. 

Georgetown University Hospital*'. 

Georgo Washington University Hospital** 

Ih:ovldence Hospital* . 

Sibley Memorial Hospital**... 

St. Luke’s Hospital*. 

Crawford W. Long Memorial Hospital**. 

Grady Memorial Uojpltal**.. 

St. Joseph’s Inflimary*. 

Unlvctflty Hospital** ... 

Augusiann Hospital* .. 


Location 
Sun Francisco... 
San Francisco... 


Denver. 

Denver. 

Iiriilgopnrt, Conn.. 


Washington, P. O...,, 


^Yush.n«lon, D. C,,,.. 


Atlanta, On... 
Atlanta, IJn... 
Augusta. G«.. 
Chicago.. 


Chief of Service 

0. K. McLniuan. 

n. F. Trnut. 

A. Slmlclt. 

H, Watson.. 

K*7 

’ OHQ 

, onu 

. OHQ 
. OHQ 
, OJiU 

Oil 

2,670 

1,131 

802 

2J12I 

Gyn 

on 

810 

•172 

8i-0 

Ol) Gyn 
10,()01 
7,012 
2,527 3,011 

K. S. Taylor. 

OHQ 

8.S7 

409 

•1,029 

3,102 

K. S. Tnylor.... 

, OHQf 


•177 

•> 

?21 

C. Griswold. 

. OH 

3,002 


VI7 


G. K. Howa......... 

, OHO 

3,1114 

2,21J 

6,UK) 

075 

D. A. Drlitoll. 

OHO 

l,l»20 

m 


H. Herrins.. 

, OHG 

2,187 

003 



11. Thoms. 

. OHQ 

2,018 

lot 


o;;o5 

C. r,. Johnson. 

OH 





i;. U. Hhink. 

OHOt 

2,270 

4-23 




. OHO 

4.1*^7 

1.024 

o,y.v) 

4,#^*0 

J. D. Wynkoop.. 

. OHO 

2,010 

l.Hv; 

IL J. JanFon and 

OHQ 

G,055 

C.’O 


0,W2 

K. O’Donnell. 

OHO 

3,101 

1,551 

6.28! 

1,010 

A. A. Mnielutll.. 

, OHOf 

i.7:u 

012 


,1. L. Harks........ 

OH(J 

3.f5l 

r.io 

2)3 

2.'.0 

G. J. i:iii,,. 

011(0)1 3„’.’12 

l.C.s? 

2.070 

1,147 

J. Kotz. 

on 

4,*212 


20 

S. U. Norris. 

. OH 

1.71.0 


6,220 


K. L. Orlltin. 

OHQ 

6,8.11 


2.«:o 

142 

J. It. Crovs. 

OHQ 

0.0:0 

510 

ea./di 10.520 

n. Uoyd...... 

OH 

l,5Ik{ 


•J.7IJ 



:xo 

G 

5 7/1 


o2 cLu 

O'-* o 0*2 a ^ 

So *-0^2 a*! 
S T" *(•»« C S o Q 


— > Mi ... - y 
teC C ;rS 


7/1 3 5 ro.oo 

,8/1,0/1 3 00.00 

7/1 2 230.00 

7 2 100.00 

7/1 2 80.CO 


7/1 

7 

7/1 

7/1 

7/1 


3 7/1 

8 7/1 

3 7/1 

I 7/1 


8 

>, 

0 

0 

4 

3 

4 
U 

li 

11 


ClileoKO Mnternlly Center. 

Cook Counts’ Ilospllnl*'. 

I'rnnk Cunco Mcmorliil Ilo'si'ltul. 

Gtnnt Ilospllnl*' . 

Henrotin Ilo-pltnl*' . 

Uosiilt&l ol St. Anthons’ <le PnUun*. 

Illinois Mnsonlc llorpUiil*'. 

Lewis Mcmorlnl Mnternlty llosi'ltnl'. 

Luti'crnn Dcnconc's Home nnit llosullnl*' 
Mercy UOEpltnl-Los’ola University Clinics* 

Mlctinel neeso Hospltul**. 

Mount Sinnl UospUnI**. 


Chlcnco.. 

Clilcuko.. 

Chleiii;o.. 

(7ileiii;o.. 

Cltleniro.. 

C'lilenco., 

Chionpo.. 


It. T<irpln. 

tv. II. llroune nml 
N. r. I’cfcy. 


i:. ntrRrrnld. 


M. II. Holey.., 
K. L. Cornell. 


Roos 


OHQ 

OHO 

on 

Oil 

OHO 

OHO 

OH 

OH 

OHO 


74 I,COO 


1,121 

li.w 

i,7K 

707 


1,013 


(2!3 


1,020 1,217 

1,073 


r,:o 


3 


PttsEttvnnt Memorltil Ilospllnl*’. 

Presbytcrlnn Hospitnl* . 

Provident Uospltnl*’ . 


Unvenswood Ilospltnl*' . 

He.senrch nnd r.duciitlonnl lIospUnl«*‘ 

St, Anne's Ilospltid*'. 

St. Kllinlictli Ilospltnl*. 

St. .loicpti Ilospltnl*. 

St. Luke's Ilospltnl*. 


St. Mnry ol Nnsnrcth Ilospltnl*. 


Swedish Covcnnnt Ilospltnl*'. 


University ot ChlciiRo Clinics*'. 

tVe.sley Mcmorlnl Hospitnl*'. 

tVomcn nnd Children's Ilospltnl*'. 

IJvnnston Ilospltnl* . 

St. I'rnncls Ilospltnl*. 

Llttlo Compnny ol Mnry Ilospltnl*... 

tVest Suhurhnn Ilospllnl*. 

St. Frnncls Hospitnl*'. 

ladlaniinoll.i GenernI Jlosidtnl*’. 


Indlnnn University Mcdicnl Center*'.... 

Methodist Hospitnl*' . 

St. Vlneent's Ilospltnl*'. 

St. Kliznbeth Ilospltnl*. 

University Uospltnls*' . 

University ot Kansas Mcdicnl Center*'. 

St. I'rnncls Ilospllnl*. 

St. Joseph’s Hosjdtnl*. 

Louisville Gcnerul Ilospltnl*. 


St, Joseph Inflrmnry*. 

Charity Hospitnl ot Loiilslnnn*'. 
Hotel Dlcu, Sisters’ Hospitnl*'.... 

Southern HnpUst Hospitnl*'. 

Touro Inllrmiiry* . 


Shreveport Chnrlty Hospitnl*. 
Bnltlmore City Uospltnls*'.... 
Bon Sccours Hospitnl*. 


Prnnklln Snunro Ilospltnl*'. 
Hospitnl lor Women*. 



.. il. K. Schmitt. 

GHQ 


7P0 



8 

I/I. 7/1 



OH 

1,624 





1 

.... Clileago.............. 

.. H. i;. Sehtnltz. 

OHQ 

t.:« 

1,071 

650 

2.001 


.... Cldcnco. 

.. It. nels. 

OHQ 

2,778 

i.iri 

1,4?1 

2,(i2.5 

5 

1/1, 7/1 

.... ChIcnKo. 

.. A. r. I.nsh nnd 









A. 11. C. Ooliiniie. 

OHO 

3,019 

771 

i,ni0 

1.?^ 

2 

7/1 



OjT) 


C5$ 


1.851 

n 

7/1 


.. K. P. Allen.. 

OHO 

3,317 



2,507 

r» 

.... Clilengo.... 

.. T, C Itnlnrs nnd 








P. M. Santos..,,,, 

OHO 

3,5:;5 

800 

3.131 

'2,253 

5 

7/1 

.... ('hlengo... 

.. W. 0 . Hurik. 

OHO 

1,75S 

587 

040 

354 

3 

Varies 


.. r. H, Fall*. 

OH 



19.51S 


6 

7/1 

.... Cihfcngo.. 

.. K. J. Hiinlcfns. 

on 




S 

l/I, 7/1 


.T. I). LnvIrrI. 

OHG 

.5.110 




4 

1/1 



OHQ 

1,553 

742 

900 

CIO 

o 

0/1,0/1 

.... CldcnRO. 

.. K. A. Hdwnrds ami 








.1. A. Gough....... 

OHO 

1,740 

7tt 

4,866 

1,727 

6 

7/1 

.... Chicago.... 

.. r. Mnckowink nml 









M. K. Uznan'kl..., 

OHOI 

2,027 

471 

8,015 

1,377 

1 


ml' CldeniTO. 

.. 11. L. Schmitz. 

OH 

451 


2,5U 


1 

7/1 

.... Cliicngo. 

. K. A, LIfvcndnhl nud 









0. L. HoFcnc...... 

ono) 

1.895 

631 




1/1. 7/1 

.... Chicago......... 

. W. J. Pleckmnnn.,.. 

OHG 

6,010 

rco 

28,353 11,405 

9 

7/1 



OHO 

3,r).'13 

3,173 



4 


Chicago. 

. M. A. Phillips.,..,,. 

OH 

3,2.51 


957 



7/5 

.... Jh'aiiston, III........ 

. 1). N. Dnnlorth. 

OHQ 

1,581 

912 

1,0: JO 

751 

4 


.... Kviinston, III. 


OHQ 

2.013 

807 




7/t 

_ Kvercreen Turk, III.. 

. P. Lnwlor........ 

OH 

y,2«) 




3 

7/1 

.... Onk I’nrk, III. 


OHO 

3.733 

1,120 

12 

291 

3 

« 

.... I’oorla, Ill............ 

. W. A. MIchnel. 

OHO 

3,151 

7SS 

303 

313 

2 

1,9 

.... Indfanapolf.®.. 

, .L IV, JJofmiinn nnd 









F, J. Hudson.. 

OHQ 

3,523 

970 

8.6:}0 

3,741 

3 

7/1 

.... Indianapolis... 

, 0. lluhcr.. 

OH 

1,S82 


3,777 


21 

7/1 

.... IndlaunpolK........ 

. L. J. Clark. 

OH 

6,2 IS 




S 

7/1 

Indianapolis.,...,.,. 

. C. Ilnhleh. 

oimt 

3,IK2 

1.290 

402 

150 


7/1 

.... La Fayette, In<!. 

. J'. W. Heylon. 

OHOt 

I.ImW 

601 



4 

7/1 

.... Jow« CHi*. 

. K. D. Plnss.. 

OHG 

3,307 

1,080 

1,525 

2,243 

9 

7/1 

.... Kansas City, Knii.... 

. L. A. Cnlklns. 

OHO 

I.IW 

580 

G,7i7 

H,7« 

G 


,,,, Wichita, Kan........ 

. n. A. West. 

OHQ 

2,152 

1,105 



2 

7/1 

_ LcxIiiKlon, Ky....... 

. A. U. Bnrrett. 

OHG 

4,4W 



1 

7/1 

.... IjOuIsvIIIo, Ky. 

. W. 0. JohUFon nnd 









S. 11. Starr. 

OHQ 

2,000 

424 

10,883 

(J,25G 

8 

7/1 

.... Louisville, Ky.....«.. 

. E. R. Ciiddeii. 

OHQ 

2,527 

3^)58 


819 

3 

7/1 



OHO 

ii,r*cd 

3,570 

r>3.778 29.317 

20 

7/1 

.... New Orleans. 

. W. D. lU'uchnm,.,,. 

OHQ 

2,731 

853 



2 

7/1 

.... New'Orleans......... 

. T, 1). Selim..,.. 

OllG 

v:g<) 

1,85(1 




7/t 

.... New Orleans.. 

. W. K. Levy.. 

OH 

2,4D9 


c.ist 





C. Tyrone. 

oyn 


i,m 

..... 

2,007 

6 


.... Shreveport, 1.11. 

. O. U. Maya. 

out 

3,(»(W 




3 

7/1 

.... IhiHhrmrc............ 

. L. IL Doiwlnss. 

OH 

2,133 

. 



3 

7/1- 


, E. Novnk and 









H. II. MeKnlly. 

OHOt 

1,135 

S12 

530 

6.'0 

3 

7/1 

,... Hattimore..,.,,....., 

, W. J. Ry.^anck, .Tr. 









nnd I.. A. SlcBCl... 

011(0)1 1,701 

235 

1,821 

on 

4 

7/1 

.... Hnltlmore...... 

. ,1. Dcrgland.......... 

on 

1,855 


3,420 


S 

7/1 


7/1 

V/T 


7 

7/1 

7/1 

7/1 

1/I.7/1 

7/1 

7/1 

7/1 

7/1 


2 7/1 

rKf . 

12 J/l.7/1 

*2 ‘v/r 


75.00 

75.00 

lOO.CO 

M.CO 

75.00 

,52.00 

40.CO 

'*5.00 


S 100.00 


25.00 

50.t0 

7.5.fO 

75.00 

12.).t0 

75.W 

ico.co 

40.00 

50.00 


52.00 

145.66 

lOO.CO 


50.f0 
ICO 00 
25.00 
25.00 

50.00 


I 

3 . 

3 25.00 


co.oo 

(O.CO 
55,00 
3W PO 
GO 60 
75.00 

25.00 


1 ICO.CO 

1 75.00 

1 125.00 

3 25.C0 

S 25.C0 


r>c.oo 

75.00 

ico.oo 

150.00 

UO.CO 

PO.OO 

G?.r>3 

200 .ro 

2C0.00 

U'O.f'O 

ICO.OO 


125.CO 

00 . 6 ) 

4,'».(X) 

75.00 

25.00 

100.03 

150.C0 


17.50 

*15.00 

75,00 


85.00 
75 {>0 


Numerical nnd other rofcroncos will ho found on paflo 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Nome of Hospital 
Johns Hopkins Hospital*. Baltimore. 


Location 


Chief of Service 


...... N. J. Eastman. 

R. W. Te Linde. 

ilaryJand General Hospital*'.... Baltimore........'...... E. H- Kloman and 

K. B. Boyd. 

Mercy Hospital* .Baltimore.T. K. Gnlvln and 

E. P. Smith. 

Provident Hospital and Free Dispensary*'.... Baltimore. L. H. Douglas. 

St. Agnes Hospital*. Baltimore....H. B. McNally and 

E. Novack. 

St. Joseph’s Hospital*. Baltimore. T. K. Galvin and 

H. B. McNally.... 

Sinai Hospital*' . Baltimore. A. F. Guttmachcr... 

D. Silverman. 

South Baltimore General Hospital*'. Baltimore. F. Kaltreider. 

Union Memorial Hospital*. Baltimore. J. M. Haws.. 

UnivcH’" •* j^''pital*' ... Baltimore. L. H. Douglass. 

I J. M. Hundley, Jr.... 

imoro General Hospital*'. Baltimore... D. McO. Dixon and 

. W. K. Diehl. 

.ton City Hospital*'. Boston... F. J. Lynch and 

F. L. Good........ 

Joston Lying-In Hospital-*. Boston.,....D. E. Reid. 

Carney Hospital* . Boston,.... 

Massachusetts Memorial Hospitals*'. Boston... C. W. Sewall. 

New England Hosp, for Women and Children*' Boston. M. Woodmen. 

Booth Momoriol Hospital.Brookline, Mass.H. S. Finkcl... 

Free Hospital for Women. Brookline, Mass.G. Van S. Smith.... 

Cambridge City Hospital*. Cambridge, Mass.F. J. Lynch. 

Quincy City Hospital*. Quincy, Mass.L. H. VanRaalte.... 

St. Joseph's Mercy Hospital*. Ann Aroor, Mich. H. H. Cuinimngs.... 

University Hospital*' . Ann Arbor, Mich.N. M. Miller. 

City of Detroit Receiving Hospital*'. Detroit. O. S. Stevenson. 

Evangelical Deaconess Hospital*.Detroit. 

Florence Crittenton Hospital'.Detroit...H. A. Pearse. 

Grace Hospital*' . Detroit...O. W. Pickard. 

Harper Hospital*' . Detroit.A. E. Cathenrood.. 

Henry Ford Hospital*'. Detroit.J. P. Pratt. 

Herman Kiefer Hospital'... Detroit. C. S. Stevenson. 

Mt. Carmel Mercy Hospital*'... Detroit.....C. N. Swanson. 

Providence Hospital* .Detroit.H. Henderson. 

St. Joseph's Mercy Hospital*'. Detroit................. R. B. Kennedy. 

R. B. Kennedy....... 

St. Mary's Hospital*. Detroit.V. J. avreotte. 

Woman’s Hospital*' .... Detroit.. E. Daniels and 

H. M. Nelson... 

Hurley Hospital* . Flint, Mich. M. Burnell. 

Blodgett Memorial Hospital*'. Grand Rapids, Mich... P. W. Willits. 

Buttenvorth Hospital*' . Grand Rapids, Mich... L. C. Bosch.. 

St. Mary’s Hospital*... Grand Rapids, Mich... J. H. Beaton...... 

Pontiac General Hospital*'. Pontiue, Mich.H. Furlong. 

Saginaw General Hospital*'. Saginaw, Mich.. C. E. Toshcch.... 


OB 

Gyn 


OBG 


OBQ 

OB 


Inpatients 

Treated 

OB Gyn 

8,158 . 

. 2,403 

1,197 447 

1,607 9G3 


Outpatient Kg'o 
Visits *5“ I* 


S ^ £ 


OBGt 1,392 803 


1,651 

2,718 


OBG 

OB 

Gyn 

OBt 

OB 

OB 

Gyn 


OBGt 2,128 671 


1,108 

2,563 

2,765 


968 


963 


OBG 

OB 

OBG 

OB 

OBt 

OB 

Gyn 

OBG 

OBGt 

OBGt 

OBG 

OBG 

OBG 


3,W4 2,160 

3,512 . 

1,164 819 

1,C30 . 

2 , 1£6 . 

1,163 


1,525 

1,864 

i,0G5 


5,C93 

5S7 

792 

2,458 

842 


OBG 

2,174 

808 

4,033 

704 

OBG 


8,829 


2,121 

OBG 

2,9S6 

3,534 

461 

2,295 

OBQ 

2,20S 

1,026 

10,546 

24,957 

OBG 

3,3SS 




OBG 

4,781 




OBG 

4,632 

1,464 



OB 

1,950 


336 


Gyn 


1,207 


146 

OBG 

1,994 

956 




St. Luke's Hospital*. 

St. Mary’s Hospital*. 

Abbott Hospital* . 

Maternity Hospital' . 

Minneapolis General Hospital*'. 

Northwestern Hospital*' . 

St. Barnabas Hospital*'. 


Duluth, Allnn.. 

Duluth, Minn. 

Minneapolis.... 

Minneapolis... 

Minneapolis., 

Minneapolis.. 

Minneapolis.. 


OBG 

OBGt 

OBt 

OBGt 

OBG 

OB 

OBG 


4,461 1.477 
2,381 

1,722 . 

2,870 1,352 
2,956 5S0 

1,862 !*.!!! 


621 

22 


312 

22 


St. Mary’s Hospital*'. Minneapolis. L. A. Lang 

Swedish Hospital* .Minneapolis. 

University of Minnesota Hospitals*'. Minneapolis. 


7/1 

7/1 

7/1 

7/1 

7/15 

7/1 

7/1 


7/1 

7/1 

7/1 

‘V/i* 

4/1 

7/1 

7/1 


Ancker Hosr^te.1* . St. Paul...... 


St. Joseph Hospital*.Kansas City, Mo.. 

DePauI Hospital* . St. Louis. 


Jewish Hospital*' . St. Louis.. 

Missouri Baptist Hospital*. St. Louis.. 

St. Louis City Hospital*'. St. Louis.. 


St. Luke’s Hospital*'. 


Lincoln General Hospital*'. Lincoln, Nebr.. 

Creighton Memorial St. Joseph’s Hospital*'... Omaha. 

University of Nebraska Hospital*'. Omaha. 


Anthony N. Brady Maternity Home.Albany, K. Y. 

Bcth-El Hospital* . Brooklyn. 

Brooklyn Hospital*' . Brooklyn. 

Brooklyn Women’s Hospital.Brooklyn. 

Cumberland Hospital*' . Brooklyn. 

Greenpoint Hospital*' . Brooklyn. 

Jewish Hospital*' .. Brooklyn. 

Kings County Hospital*'.. Brooklyn. 


OB 

14,755 

Gyn 

<KO 

8 

C3a2 H 


12,871 

7 

7/1 

3 

$ 41.66 

531 

71 

3 

7/1 

2 

60.00 

2,931 

829 

4 

7/1 

S 

60.00 


1 


1 


496 

117 

4 


1 


8,034 

1,149 

3 

7/1 

3 

50.00 

4 


2 




4 

7/1 

1 

25.00 

1,603 

2,793 

17,949 


2 

3 

C/1 

1 

1 

Vo.OO 


6 




7,555 

4 

7/1 

3 


2,542 

227 

2 


1 


11,040 

7,093 

2 


3 


29,432 

10 

1/1 

3 


2,713 

859 

3 

7 

3 


3,346 


2 

1/1 

2 

75.CO 

6,161 


1 

1/1 

1 

60.00 

3,844 


2 

4/1. r/1 

1 

O-.'.oU 

12,555 

6 

1/1 

3 


2,195 

SGO 

1 

7/1 

2 

5S.33 


2 

1 

IIW.UO 



2 

7/1 

1 

125.00 

5.779 

6,726 

7 

7/1 

3 

111.90 

5,819 

2 

7/15 

3 

iss.co 


8 75.00 

3 . 

3 2C0.00 

3 209.C0 


150.00 
3 140.00 

. lOO.CO 

2 150.00 

3 125.00 


8 125.00 


185.00 

100.00 

ICO.CO 

125.00 

75.00 

75.00 


A. 0. Swenson. 

OB 

1,425 


!!!!! !.*!!! 

1 


o 



OBt • 




2 


1 



QB 

2,649 


3,125 . 

2 


1 

1D3.C0 

L. A. Lang. 

OBQ 

729 

479 

2,283 2,232 

2 

1 /1. T/l 

3 

115.09 

B. Dornhalser. 

OBGt 

2,043 

867 


2 

7/1 

1 

150.00 


OBG 

2.175 

5S3 


1 




L. A. Lang. 

OBCG)t 3;276 

1,031 


2 

7/1. I/l 

1 



OB 




i 


1 


J. McKcIvcy. 

OBG 

40S 

SS3 

1,099 ‘2,0IS 

7 


3 


L. M. Randall. 

OBG 




12 


3 

92.50 

A. G. Schulze. 

OBG 

321 

215 

1,346 

1 

1 

3 

91.50 

B. S. Countryman 









and E. C. Hartley 

OBG 

2,166 

714 

1,943 973 

1 


S 

116.00 

. E. L. Dorsett. 

OBG 

655 

310 

3,399 2,553 

2 

7/1 

3 

SO.OO 

G. F. Pendleton..... 

OBG 

933 

739 

3,C01 3,497 

4 

7 

3 

60.00 


OBGt 


1,333 


2 


1 


L. M. Riordao. 

OBGt 

2,562 

412 

270 

3 

7/1 

2 

90.00 

K. 0. Morrin. 

OBG 

2,439 

1,378 

. 7,419 

8 


3 

05.00 


OBG 

1,430 

895 


2 

7 

3 

60.00 

. J. B. O’Kem. 

OBGf 

1,243 

WO 


2 

7/1 

1 

70.00 

. 0. Schwarz. J. Hardy 









and T. R. Ayars.. 

OBG 

1,244 

939 

2,096 2,805 

6 

7/1 

3 

95.00 

, W. Allen. 

OBG 

3,743 

1,195 

9,550 7,742 

15 

7/1 

3 

25.00 

, R. Paddock. 

OBG 

1,166 

613 


2 

7/1 

2 

60.00 

. J. A. Hardy, Jr..,,. 

OBG 

4,452 

1,631 

6,607 ^7^2 

6 

7/1 

3 

35.00 

, F. L, McPhail. 

OBGt 

940 

224 


1 

7/1 

1 

200.00 


OBGt 




1 


1 


. M. E. Grier. 

OBG 

2,330 

1,550 


3 

1/1 

3 

ico.oo 

. E. C. Sage. 

OBG 

207 

608 

478 2,313 

2 

7/1 

3 

75.C0 

. A. B. Davis and 









G. B. German. 

OBCG)t 

3,553 

10,070 

3 

11/1 

2 

83.31 

. E. W. Bookrajlan.. 

Gyn 


85C 

. 5,710 

2 


3 


. S. A. Cosgrove. 

OB 

10,921 


20,431 . 

16 


2 

C6.G6 

. R. A. McKenzie. 

OB 

1,936 


764 . 

2 


2 

150.00 


OB 

2,585 


R74 . 

1 




, A. J. Wallingford.. 

Gyn 

2,745 

. 072 

3 

7/1 

2 

41.67 


OB 




1 

7/1 

2 

40.00 

. A. Koplowitz. 

OBG 

3,830 


2,724 . 

3 

1,7 

2 

100.00 

. J. T, Wallace. 

OBG 

2,162 

507 

4,056 1,788 

2 

7/1 

3 

25.00 

. A. Koplowitz. 

OBGt 

1,927 

2,997 

3 

8/1 

1 

75.00 

. S. Lubln. 

OBG 

1,672 

499 

0,899 2,235 

4 

7/1 

3 

70.00 

, W. C. Meagher. 

OBG 

1,215 

847 

6,2n 5,714 

2 

7/1 

2 

130.00 


OBG 


1,673 

. 2,815 

8 

7 

3 

SO.OO 

. R, GarlicV and 









0. Gorden. 

OBG 

4,825 

3,583 

19,8n 5,CS6 

5 

7/1 

3 

130.00 

. F. P. Light. 

OBG 

2,096 

1,089 

3,957 2,006 

3 

7/1 

3 

25.00 


Numerical and other references will be found on page 225. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 




Knmo of Iloppltnl 

Slolliodist . . 

Kon\p}»lim Luthernn Doneoiipsscs' Homr und 

Iiof?pltnl*^ ... 

St. Catlicrlnc’K Hospital*^. 

St. John's .. 

St. Mary’s Hospital*..... 

Unity Hospital* . 

lUifTalo General Hospital*^. 

Children*.*! Hospltul .... 

Kdwurd J, Meyer Memorial IJospItnl**.. 

Millard FHlmoro Hospital*. 


Location 

Ilrooklyn........ 


Urooklyn.. 

Ilrooklyn. 

Ilrooklyji. 

Ilrooklyn. 

Ilrooklyn. 

IlufTalo. 

Jln/Tnlo. 

litifTalo.... 

lIulTalo,..... 


Sl^ster.s of Charity Hosi)itnl*.. 

Queens General Hospital*^. 

Nassau Hospital . 

llcllevuo Hospital, Dlv. in~N. Y. Unlv.**. 
Beth Israel Hospital*'...... 


Bronx Hospital*' ... 

riowcr and Fifth Avenno Hospitals* 

Fordham Ilosplial*'. 

Frcneli Hospital*' .... 

Harlem Hospital*' .. 


IlufTalo... 

Jamaiea, N. V,. 
Mlneola. N. V... 
New York City.. 
New York City.. 

New York City.. 
New York City.. 
New York City., 


Chief of Service K'l 
Acken and S. C. Hall OBO 


B, Harrl®. 

C. A. Oonlon.. 

C. W. .Mueller... 

11. J. Gouhciuid. .1r. 

S. I.. Hlejrler... 

V. L. Bnnflun.. 

K. G. IVlnkler.,.,.,* 

K. (5. -Winkler. 

L. 1*. MeI.ean.. 

L. F. McLean........ 

K. G. Winkler. 

K. A. Fiemtiilmt. 



W. StiiddKord. 

. OlKi 

2,87j 2 , 2:11 

Ij.ir.C 

7.0:;s 

5 



00,00 

II. c. r»ik. 

. out 

. 

4.:iJ0 



7/1 


50.00 

11 . C. 1 ftlk.. 

. Gyu 

. 3,017 



.'i 

7/1 

1 

SO.flO 

.M. l{o*'«*n‘*nhn. 

. OBI 

ilAVl 




7/1 

1 

7.5.to 

I.. S. Loprnux... 

. OBG 

i,s«r> 

4,705 

3.UH 

‘2 

7/1 

n 


M. L. Briindt. 

* OBG 

LKB 503 

5,0«fc7 

1,533 

Z 

3/1, 7/1 

0 

130.00 


Hospital for Joint Pleases**. 
Lenox IHli Ho.«pltul**. 


Lincoln Hosplial*' . 

Metropolitan Hospital*' .. 

Miscrlcordla Hospital*. 

Morrlsanla City Hospital*' 
Mount .Sinai Hospital**.,.. 
New York city Hospltul**. 


New York Hospital*... 

New York Infirmary*'..... 

Now York Polyclinic Medical School ami Ho^p.^ 

Presbyterian Hospital*' . 

Roosevelt Hospital*' .*. 

St. Clarc'js Ho«]>ltal*'. 

St. Francis Hospital*'... 

St. Vincent’s Hospital*'. 

CnBTrslty Hospital** . 

^Voman'# Hospital'.... 

Genesee Hospital*' . 

Highland Hosi»lia!** . 

Ifoche,«ter General Hospital**... 

StrooK Metnorlal and Rochester Muidejpal 

Hospital*!** . 

Klll.s Hospital*' ... 

General Ho‘<pUn1* . 


New York city., 

New Y(trk City. 

New York City. 

.New York City. 

New York <*lly. 

New Y<»rk City. 

RoeheMer. .V, Y. 

j{fu he«ter, N. Y. 

Roehe<ter. N. V...... 

RjM'he'-ler, N, V. 

Sete tjeeiady, N. Y... 
Syraen®e, N. Y. 


'r. c. reiKhtai. 

M. .Ionian.. 

J. I.abnte.. 


<lyn 

OBG 

OBO 


1,7J< 


■ir.^ 


. 2,OB 

3,til PNJ 


Syracuse .Memorial no«pltni*.... 

Cliarlotto Memorial Hospital*. 

Puko Ho.spitnl** . 

Watts Hospital*' . 

James Walker Memorial Hospital*'. 

North Carolina Ba]>tlst Hospital*'. 

City Ho.spRal* .. 

Pcople.s Hospital*' .. 

St. Thomas Ho«pltal*.... 

Atiltman Hospital*' . 

Mercy Hospital* . 


Charlotte, N. C..T. A. t'r<»wHI, 

Imrhain, N. <'. II. Carter. 

Durham. N. C. 

WllmlnKtou. . 

Winston Salem, N. C.. }\ Lock......... 

Akron, Ohio. 

Akruu. Ohio. 

.\kr(in, Ohio. 

Canton, Ohio. 

Cjiulon, Ohio. 


DBG 

CBO 


LI"! 

J,7!'A 




i:io 
T.li-i p.i;o 


lietlipsiln IJoppitiil*' . Cljirlmiiill 

Cincinnati Gcncnil jlo«iiUitl*'. 

City llos|iltnl*> . 

yalrvlnr Park Ilosiiltnl*'. 

Liitlicrnn Ilosjiltnl * ... 

Mount Slnnl Ilosiiltiil*'..... 


1_ ItnSrf.. 

II. U. Kinkier. 

11. 1. KVrk. 

If. K. Hmn«ny<'r mnl 
I,. K. I/'nvcmvortli 
It. P. llryiiiit mill 

O. It, Hnyitcin. 

rimiliiiiitl. S. OiirlKT.. 


St. Ann’s .Maternity Jlo.spital. 

St. .lohn’s nospltnl*’. 

St. Luke's Hospltiil*. 

Cnlvcrslty Hospitals** . 


Mount CiiriiK'l Ilo.spitnl*'. 

Olilo State Unlver.sity Hospital**, 

St. .Inn’s .Maternity Hospital. 

Wliito Cross Hospital**. 

Miami Valley Ho.sjiUal*. 

Lakewood Ho.spital* . 

Maumee 'Valley Hosiiltal*. 

Slcrcy Ho.spltal* . 

St. Vincent’s Iln.splta)*’. 

'roleilo Ilo.spltal* . 

St. Kllzaljctli’s Hospital*’. 

University Hospitals* . 


tVesley Hospital* . 

St. .Tolm’s Ilo.spitnl**. 

Kiiiamiel Hospital** . 

Good Samaritan Uospltal*. 


Clevelanil. M. Hlaek. 

Cleveland. C. H. .'Saunders. 

Clevelimd. It. S. Dial. 

Cleveland. .1. L. IhiliN. 

.1. L. Htilils. 

Cleveland. H. O. Wise. 

Cleveland....1. V. Helmann. 

Cleveland. O. ’I’. Hemiiilm.'s— 

Cleveland. M. K. Hlaek... 

It. L. rnulkper. 


DBGf 

1 .fVA 

710 

712 

.3,?A7 

GB 



2.203 


OBG 

3,42> 

r.TS 

3..7:51 

l,7r>5 

on 

5,1*50 




OB 



.7.7 


OBG 





OBO 

3,20*4 


20 

C 

IBIO 

2.70? 

010 

12 


OBG 


STO 

SOO 

:r. 

OB 



7,123 


OB 

1,.770 


2,ri<i'» 


OB 


. .«»• 

40 


OB 

1,000 




OR 

0 


S55 


Gyn 


1,101 


rAo 

OB 

2A40 


01*4 


OBG 

2^70 




OBG 


S'40 

0 

1,105 

OB 

•1 


2o’s79 


Gyn 




0.1.7.3 


Oohimbu.*-’, Ohio.,.., 

. 

OM 





Odumhn.*!, Ohio. 

. .\. C. JlJirnc«. 

OBG 

3,S3:» 

•US 

8,ni9 


Columbus Ohio. 

. R. K. KrlRbiiuiu.,. 

OBf 





Columbus Ohio...,. 

. W. SUI»crn«Krl...... 

OB 

4,3'»1 




Duvton, Ohio. 

. J. K. Ilormer...... 

on 

4,3M 


’’is 


Lukf‘wcj0<1, Ohio. 

. B. Wylla. 

. OB 

l.UkJ 



Tuledo, Ohio. 

... 

OilG 

l:it 

/.T2 

22 .; 

437 

Tolodo, Ohio. 

. n. c. kiuk. 

OBG 

2,031 

1,070 


ICO 

'foloilo, Ohio.,. 

. M. W. DR*th<*lm.,.. 

OB 

3,S73 


79 



. M. T>. ID 2 «ir. 

OBG 

2,r>to 

7:i:» 

1,W»S 

147 

VounKf'low’U, Ohio... 
Okhihoum City. 

. A. J. jirnndt.. 

. J. B. Kskrldjus Jr. 

OBG 

2,WiS 

1,011 

<*•1 

(0 

211*. 

iind G. IVnU’k.... 

OHG 

i.:bo 

4ji 

5,«'5 

;i,W7 

Okluhoma City...... 

. .7. W. liecord.s. 

OllGI 

3,317 

3,310 

• >•*. 


'J’uWa, Okln... 

, C. Blmpson,........ 

OB 

2,737 




Portland, Ore. 

. C. I’Viirl.. 

OBG 

4,7i7 

1,859 



Portlnnd, Orv. 

, K. J. KCftlCi'.. 

OH 

.1,220 





Nrw York City. 

.... r. A. Ka“«rl)Oliin... 

OH 

5,07C 


2« *,•*./*/ 


2 

01 
7.1 


If. C. I'jilk. 

Oyu 


4«5 


30,713 

;> 

7.1 

K'etv York Cll y. 

... IL l)»vhl*-on. 

- Oynt 



2,785 


7/3 

N<‘w York City. 

... .1. Kllror «nd 

R. i\ Viin IRfrn. 

OH(G)l 1.775 

K73 



.1 

7/1 

N» w ^ ork (*lty,..,. 

... H. C. Jneniham.... 

OBG 

2,IH 

lAV; 

12,385 


ti 

Nf«w York City. 

... H. B. SnlTord. 

OBG 


3,382 

9,917 

4,S'}! 

2 

7/1 

Sew York City. 

... H. Sehmilt. 

OB 

.... 

1 

2/1 

.Nfw York City. 

... M. (loodfrknd.. 

OB 

iVxvi 


s.itc 


2 

7/1 

NN'W York City.... 

... M. A. Goldtfvnrcr.. 

Uyn 




4 

New York City. 

... It. .1. Lowrle anil 
. 1 . V. nieel. 

OHG 

l,.w> 

1,077 

l<(,»r.i7 


3 

7/1 

N<‘w York <'lty. 

... G. Poiurln^.. 

oBr; 

7,:2:9 

•27,''.’! 

M.OTt 

It 

7/1 

N«‘w York City. 

... W. R»i;hmd. 

OB 

1.2.M 


4,on 

2 

.New York City. 


OB 

1,2^5 


2,787 




NVw York (’Ity. 

... H. C. Taylor, .tr.. 

Gyn 

OBG 

4;w» 

l.Ml 

L.VA 


.Vr?:} 

12,78.3 

17 

7/1 


W. T. pnnnnuilu r.. 

Gyn 



. n.TNl 

2 

«o 

10/1 

0 

A. H. .\lilldp<'. 

OBG 

.T,’.-.’7 

2,491 

11 ,4M IP.'ilT 

31 


ii 

S. R. .‘Sunw, .If...... 

OBI 

1 , 5:17 


855 

2 

7 

I 

J. B. l.otPr. 

OB 




n 

7/1 

1 

.M. Wlfklii'rin. 

on 

3.7Jt 


2,Owl . 


T/I 

3 

K. M. WIKon. 

(dm 

2.154 

1.317 

3,177 3.2SI 

C 

7/1 

2 

W. Mallln. 

OB 




3 


1 

It. .1. I’lefI. 

OH 


..... 

1,552 . 

,. 


.. 

It. .1. IMerl. 

Gynl 

3.72: 


. m 



2 

K. C. fluk'hr* nnd 

f>B 

2.50!' 


3,25:: . 

3 

7/1 


C. i:, Clark. 

Gvn 


LB-V 

. 3.71S 

5 

7/1 

•* 


7fl 

T/1 

"In' 

7/1 

T/I 

711- 

7/1 


7/1 

T/I 

7/1 

7/1 

7/1 


T/1 

C, 

"in' 

''iji' 


7/1 

7/1 


7/1 

7/1 

7/1 

■ 7/1* 
7/1 


Jh.CfO 
40,00 

so.co 

to. 00 

50.00 

25 CO 
75,00 

VIo.M 

4L(V} 

**i.v6a 

70.00 
00.00 
:\0.n} 
10.00 
•il.CG 
100 00 
70.00 

45.00 
1 100.00 

’rA.oo 

i 25.00 


Tj.OO 


100.00 

100.00 

12.7.00 

75.00 

JPO.OO 

ir-0.00 

lO.CO 

7.7.00 

7.7.00 


3 100.00 

1 . 


G rAOO 
:t *2 l66 
3 *50. CO 

2 IM.OO 

3 75.00 

1 100.00 
3 125.00 

2 130.00 

1 ICO.OO 

2 I25.CO 

G 35,00 
1 150.0(» 

1 150.00 

3 75.00 

1 7.7.fO 


Numerical and other roforoncM will ho found on paBo 225. 































































































































































































































Volume 140 
Number 2 


APPROVED RESIDENCIES AND FELLOWSHIPS 


191 


12. OBSTETRICS AND GYNECOLOGY—Continued 


Nnrac of Hospitnl 

St. Vincent’s Hospitnl*. 

Universitj’ of Oregon Medical Scliool Hospitals 

nnd Clinics*' . 

Ablugton Memorial Hospitnl*. 

St. Luke’s Hospital*'. 

Bryn Mawr Hospitnl*. 

George F. Geislnger Memorial Hospitnl*. 

Harrisburg Hospital*' . 

Episcopal Hospital*' . 

Germantown Dispensary and Hospital*. 

Graduate Hosp. of tlio Unlv. of Pennsylvania* 
Hahnemann Hospital*' . 

Hospital of the University of Pennsylvania*'.. 

Hospital of the Women’s Medical College of 
Pennsylvania* . 


Location 
Portland, Ore.... 


Chief of Service 


Jefferson Medical College Hospital*. 

Jewish Hospital*' . 

Lankenau Hospital* . 

Mount Sinai Hosptlal*'. 

Pennsylvania Hospital* . 

Philadelphia General Hospital*'. 

Temple Unh’crsity Hospital*'. 

^Yoman's Hospital*' . 


Portland, Ore.H. C. Steams. 

Abington, Pa. 

Bcthleliem, Pa. T. E. Schadt. 

Brjm Mawr, Pa. C\ A. Behney. 

Danville, Pa. R. E. Nicodcinus.... 

Harrisburg, Pa. W. P. Dailey. 

Philadelphia.....J. H. Dugger. 

Philadelphia.Z. B. Newton. 

Philadelphia. 

Philadelphia.N. F. Paxson and 

B, V. MacFaydeii. 

Philadelphia. C. Bachman nnd 

F. W. Payne...... 

Philadelphia.A. G. Taylor. 

M. DeW. Pettit. 

Philadelphia. L. C. Shelley. 

Philadelphia.. 

Philadelphia. R. B. Wilson. 

Philadelphia. 

Philadelphia...C. B. Lull. 

Philadelphia... 

Philadelphia.J. R. Willson. 

Philadelphia. 


OB 

OBG 

OBG 

OBGt 

OBG 

OB 


Elizabeth Steel Magee Hospital'. Pittsburgh. C. J. Barone and 

B. Z. Cashmnn.... 

Mercy Hospital*' . Pittsburgh.R. A. D. GUlis and 

R. J. Frodey. 

Montefioro Hospital* . Pittsburgh. H. Cohen and 

S. Goldstein. 

Pittsburgh Hospital*' . Pittsburgh.E. A. Conti and 

T. Evans, Jr. 

St. Francis Hospital*'.Pittsburgh. 

St. Margaret Memorial Hospital*'. 

Wilkes-Barre General Hospitnl*. 

Providence Lying-In Hospital. 

Hoper Hospital*' .. 


Columbia Hospital*' . 

Greenville General Hospital*'.. 
Baroness Erlanger Hospital*'. 
Baptist Memorial Hospital*... 
John Gaston Hospital*. 


Methodist Hospital*' . 
St. Joseph Hospital*'. 


George W. Hubbard Hospital of Meharry 
Medical College* . 


Nashville General Hospital*.. 

Vanderbilt University Hospital*'.... 

Baylor University Hospital*'. 

Methodist Hospital* . 

Parkland Hospital . 

Hotel Dieu, Sisters Hospital (St. Joseph’s 

Maternity Hospital) . 

Harris Hospital*' . 

University of Texas Medical Branch Hosps.*' 
Hermann Hospital* . 

Jefferson Davis Hospital*'. 

Memorial Hospital . 

Methodist Hospital*' . 


St. Joseph’s Infirmary*. 

Thomas D. Dee Memorial Hospital*'. 

Dr. W. H. Groves Latter-Day Saints Hospital*' 

Holy Cross Hospital*'. 

Salt Lake County General Hospital*'. 

Mary Fletcher Hospital*. 

Alexandria Hospital*' . 

Arlington Hospital*' . 

University of Virginia Hospital*'.. 

DePaul Hospital*' . 

Norfolk General Hospital*. 

Medical College of Virginia, Hospital Div.*'... 

King County Hospital*. 

Providence Hospital*' . 

Swedish Hospital* . 

Virginia Mason Hospital*. 

St. Luke’s Hospital*'....; 

St. Mary’s Hospital*. 

State of Wisconsin General Hospital*'. 

Milwaukee County Hospital*'. 

Milwaukee Hospital* . 

St. Joseph’s Hospital*. 

St. Mary’s Hospital*. 

Kapiolani Maternity nnd Gynecological Hosp.' 
Queen’s Hospital*' . 


Pittsburgh.P. Titus. 

Wilkes-Barre, Pa.G. E. Baker. 

Providence, R. I.A. L. Potter. 

Charleston, S. C.L. A. Wilson and 

F. G. Cain. 

Columbia, S. C.M. E. Hutchinson... 

Greenville, S. C.J. D. Guess. 

Chattanooga, Tcnn. 

Mempiiis, Tcnn.W. A. Ruch. 

Memphis, Tcnn.F. E. Whltacrc.. 

F. E. Whltacre. 

Memphis, Tcnn.C. G. Brlngle. 

Memphis, Tcnn.M. J. Roach and 

G. Burklc. 

, Nashville, Tcnn. W. F. B. James and 

M. Walker. 

, Nashville, Tcnn.. M. S. Lewis and 

R. S. Duke........ 

Nashville, Tcnn.J. C. Burch. 

Dallas, Texas.W. K. Strother. 

Dallas, Texas. 

, Dallas, Te.xns... 

El Paso, Texas.E. C, Beraell. 

Fort Worth, Texas— C. Hiett. 

Galveston, Texas.W. R. Oooke. 

Houston, Texas.A. L. Dippcl and 

C. Gugsley. 

Houston, Texas....... C. Q. Davis and 

0. Hamilton. 

Houston, Texas....... J. A. Clapp and 

F. Harris. 

Houston, Texas.D, Wachsman and 

J. Hall. 

Houston, Texas.J. P. Salerno. 

Ogden, Utah.V. L. Ward. 

Salt Lake City. W, M. Kebeker. 

Salt Lake City.R, wherritt. 

Salt Lake City. E. G. Holmstrom... 

Burlington,Vt......... H, A. Durfee. 

Alexandria, Vo.H. Picot. 

Arlington, Va.J. B. Jacobs. 

Charlotte.sville,Va.... J. M. Nokes. 

Norfolk, Va.J. R, Eight.. 

Norfolk, Va. C. J. Andrews. 

Richmond, Va.H. H. Ware, Jr. 

Seattle.R. r. de Alvarez. 

Seattle.J. Clancy. 

Seattle. W. W. Bell. 

Seattle.O. D. Kimball.,...,. 

Spokane.R. E. Gillctt. 

Huntington, W. Va.... C. H. Boso. 

Madison, Wis?.. J. W. Harris. 

Milwaukee.R^ S. Cron. 

Milwaukee.R. S. Oron. 

Milwaukee.H. Olson... 

Milwaukee.J. p. Owen. 

Honolulu, Hawaii.H. E. Bowles. 

Honolulu, Hawaii.F. Spencer. 


Inpatients Outpatient esg? 
Treated Visits ^*2 g 

t -*--*-H wSt: 

OB Gyn OB Gyn <:C5 0 

. 1 


1,70G 

1,8(50 

242 

I,S03 


495 

CS2 


113 


Cw « C 

- >C c ~ — 

. 1 . 


. 2,159 

1,85S (509 

289 . 


9,828 


7/1 

7/1 

7/1 

7/1 

7/1 


OB 

OBG 

OBG 

OBt 

OB 

OBG 

OB 

OBG 

OB 

OBG 

OB 

OBG 

OBG 

OBG 

OBG 

OBGt 

OBG 

OBG 


1,44G 

1,779 

2,425 

1,808 

5,018 

1,104 

2,564 

3,408 

1,787 

i,W9 


695 

5,656 

4,288 

2,076 

3,926 

2,617 


854 

720 


684 


9S0 

759 

133 

856 

530 


6,902 

498 


9,759 . 

4,f>S9 2,267 
5S2 . 


748 . 

. 7,452 

1,708 l,GSo 


930 . 

l,2or 402 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

2/1 

7/1 

7/1 

9 

7* 

7 

7/1 

11 


$ 75.00 
50.00 
100.00 
75.00 
75.00 


OBG 

2,934 

975 

6,5()9 

1,159 

4 

7/1 

3 

50.00 

OBt 

2,129 


3,451 


1 

7 

1 

50.00 

Gyn 


708 


1,602 

2 

T/l 

3 


OBG 

3,379 

1,417 

9,687 

3,176 

5 


2 

25.00 

OBG 

1,835 

1,874 

8,290 

4,297 

7 

7, 3,9 

3 

50.00 

OB 

1,676 


7,153 


2 

7/1 

3 


Gyn 


755 


3,510 

3 

7/1 


CO.OO 

OBG 

2,722 

2,273 

11,472 

6,375 

S 

7A 

3 


Gyn 

1,750 

1,276 

714 

400 

1 

7 

1 


OBt 

1,136 




2 

7/1 

2 

50.00 

OBG 

1,432 

596 

1,440 

949 

2 

C/21 

2 

50.00 

OBG 

3,402 

1,523 

3.622 14,114 

6 

JA 

3 

20.00 

OBG 


1,871 



6 

7/1 

3 

70.00 

OBG 

2,474 

1,109 

4,570 

2,684 

7 

7/1 

3 


OB 

2,069 


6,068 


2 

7/1 


60.00 

Gyn 


667 


1,490 

1 

7/1 

i 

50.00 

OBG 

5,005 

2,262 

3,710 

1,261 

10 

7/1 

3 

41.67 

OBGt 

2,399 

839 

625 

814 

2 

9/1 

2 

100.00 

OBG 

1,273 

CSC 

1,355 

1,318 

2 

7/1 

1 

60.00 

OBGt 

1,300 

7C0 

638 

237 

1 

1/1 

1 

100.00 

OB 









Gj-n 

1,940 

895 

597 

485 

3 

7/1 

3 

ICO.OO 

OBGt 

C33 

479 

260 

177 


7/1 

1 

100.00 

OB 

3,079 


5,305 


1 

9/1 

1 

100.00 

OBt 

7,117 


11,105 


2 

7/1,12/1 

1 

110.00 

OBG 

1,808 

636 

5,679 

2,948 

3 

7/1 

8 

25.00 

OBG 

1,885 

1,016 

1,C95 

SS3 

2 

7/1 

1 

75.00 

OBG 

3,842 


2,325 


2 

7/1 


ICO.OO 

OB 



6,127 


3 


1 


OBGt 

2'r>S2 

2,213 

1,572 

1,847 

2 

7/1 

1 

75.00 

OB 



9,523 








873 

7,547 



3 


OB 

2,929 




7/1 

1 

75.00 

OBG 

2,061 

L373 

5S3 

4S0 

4 


2 


OBG 

700 

296 

2,318 

506 

3 

7/1 

2 

75.00 

OBG 





4 


1 


OBG 

2,155 

679 

0,322 

5,262 

0 

7/1 

3 

35.41 

OBG 

5,864 

1,075 

4,157 

1,370 


7/1 

3 

60.00 

OBG 

2,616 

424 

1,737 

559 

3 

7/1 

1 

75.00 

OBG 





8 


3 


OBGt 





1 

1/1 

1 

150.00 

OBGt 

i547 

1,358 

1,322 

535 

3 

7/1 

1 

100.00 

OBG 

1,272 

615 

4,067 

5,376 

7 

7 

3 


OBG 

1,533 

1,363 

5,933 

2,452 

G 


3 

50.00 

OBGt 

2,976 

1,202 

16,718 

6,992 

8 

7/1 

2 

50.00 

OBG 

2,848 




2 


3 


OBG 

976 

5SS 

2,755 

229 

2 

7/1 

2 

75.00 

OB 

6,760 

1,200 



4 


2 

150.00 

OBG 

2,019 

562 


193 

2 

7/1 

3 

100.00 

OBG 

3,988 

1,076 


40 

4 

7/1 

3 

75.00 

OB 

2,625 




2 

7/1 

2 

50.00 

OBG 

576 

319 

1,317 

1,066 

2 

7/1 

1 

50.00 

OBGt 

1,085 

403 


15 

2 

1/1 

1 

110.00 

OBGt 

2,057 

609 



0 

7/1 


100.00 


100.00 

62.00 

75.00 

75.00 

46.50 

90.00 

100.00 

100.00 

75.00 


100.00 

25.00 

158.02 

75.00 

75.00 


150.00 

75.00 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. .A. ' 
May 14. 1949 


13. OCCUPATIONAL MEDICINE 

Approval of rosidopcios In Occupational Medicine has been nuthorlyod by the American Medical Association. Institutions desirino 
residency approval In this field should make application to the Council on Medical Education and Hospitals, 535 N. Dearborn Street 
Chicapo ID, Illinois. 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY 

The following services approved by the Council arc acceptable to the American Board of Opbihalroology 
and the American Board of Ololaryngology respectively. 

Hospitals, ISO; Assistant Residencies and Residencies, 820 


Name of Ilospltnl 
United States Army 

Letterman Genornl Uofiiltnl*... 

I'itzsimons General Uospltnl*. 

Walter Reed General Uosiiltal*. 

Oliver General Hosiiltnl*. 

Brooke General Uospltaie. 

Gorgns Ilosidlnl* . 

United States Navy 

0, S. Naval Hospital*. 

U. B. Naval Uo.spllul*. 

U. S. Naval Ilospltnl*. 

U. S. Naval llos'(iltal*,,,.,. 

U. S. Naval Hospital*. 

U. S. Naval Uospltnl*... 

United States Public Health Service 

U. S. Marino Hospital*'. 

U. S. Marino Uosiiltal*..— 

Veterans Administration 

Veterans Admin. Center'. 

Veterans Admin. Uoipltul... 

Veterans Admin. Hospital». 

Veterans Admin. Hoipllnlt... 

Veterans Admin. Uotpltal.... 

Veterans Admin. Hospital. 

Veterans Admin, Center'. 

tVeteriins Admin. Uospltnl >. 

Veterans Admin. Hospital ». 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital..... 

Veterans Admin, Hospital'. 

Veterans Admin, Hospital. 

Veterans Admin. Hospital'... 

Veterans Admin, Uospltnl •. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

fVeternns Admin. Hospital... 

Veterans Admin. Hospital'.. 

Veterans Admin. Uospltnl'. 

Veterans Admin. Center •. 

Nonfoderal 

JclTcrson-Ulllmnn Hospital*' . 

Arkansas Baptist Hospital*'. 

Fresno County General Uospltnl*. 

Childrens Hospital*' . 

Los Angeles County Hospital*'. 

Santa Fa Coast Lines Hospital*. 

Wlilto Memorial Hospital*. 

San Diego County General Hospital*. 

Children's Hospital*' . 

Greens’ Eye Uo.spitnl. 

San Franciseo Hospital*'. 

Stanford University Hospital*'. 


Location Chief of Service 


San Franehco. K. MnMx'll... Oph 

W. A. Weller. Otol 

Denver., .A. J. Vimum. (jpli 


Washington, D. O. A. l.oatey, ,ir. Oph 

M. IC. Ringer.... Otol 

Angusta. On. t,. c. R..yiils. Oph 

W. C. Royals. Oiol 

San Antonio, Texas... R. t,-. Ho"‘c. Oph 

U. .S. Miirphcy. Otol 

Ancon, C, Z. Oph 


Long Ileneh, Calif.n. o. Hoyden. Oph 

Oakland. Cnlll. A. C. Holm... Oph 

I’. 0. Northlngton. Otol 

Ban Diego, Calif. O. w. t ta iii.lilt. Oph 

O. W. Chrnault. Oiol 

Bethesda, Md...A. .1. fhluney.. Oph 

A. J. Delaney. Ololf 

St. Alhai's, N. Y. W. L. Ih rk.ey... Oph 

I'hlladelphia. F. Hntoert. Oph 

F. Harhert. Ololl 

New Orleans. I.. M. Kmllh...,. Oph 

.Seattle..........H. U. .MniP'-s. Opht 


Los Angeles. Oph 

. Otol 

San Francisco. Oph 

. otol 

Van Nuys, Calif. «. o, striihle. Oph 

S. Kaplan. Otol 

Ft. Imgan, Colo...,.. Otol 

Chamhlee, On. F. F. Cnlhmin, Jr. Oph 

L. A. Hronn. Ololl 

Hines, 111... W, A. Maim. 0;>lii 

F, L. Lrilerer. Otol 

Wadsaorth. Kan. );. T. Joue.«. Oph 


LoiiiF^ilic, by. 

.New Orlonns... 

0. Uhdr... 

0. .M. H"lk. 

. Otol 
. (Jph 


K. 0. Walls. 

, Ololl 



. Otol 



. Oph 



. Otol 

ItkF.. Mo...., 


. Otol 

New York City......... 

J’. K. Kni'fr....... 

. (^ih 


r. K. Snut'r. 

. Otol 

Cleveland, Ohio........ 

I’. .1. IhirBI. 

. Oph 


E. J. Bn.xtcr..... 

. Otol 

Ohiithomn City, Okin.. 

1*. K. j.iiunhlscr. 

. ()ph 

I'ortlnnd, Ore. 

A. H. nykimm. 

. (iph 


R. A. Fenton. 

. Oiol 

-Wplnwall, Pa,. 

D. I’. Cnrdray. 

. Drill 


I>. P. Cordniy..,,.,.., 

. Otol 

Memphis, Tenn. 

S. D. Malden. 

. Otol 



. on‘» 



. 6\o\\ 

JleKInncy, Tc.xna. 

M. Thomas. 

. Oph 



. OpU 



Otol 

IllrmlnRhiini, Ala...... 

A. Culahnn.. 

. Oph 


0. K. Fisher. 

. Otol 

Little Rock, Ark....... 

K. W. Cosgrove. 

. Otol 

Fresno, Calif. 

If. Awlrcy... 

. Oph 

Los Angeles... 

A. Miller. 

. Otol 

Los Angeles. 

W. .1. Endrea. 

. OpU 


.1. M. Brown.... 

. Otol 

Los Angeles. 


Oph 

Los Angeles. 

•• • 

Oph 


r * ■ 

Otol 

San Diego, Oallf. 

Q. Kllgorc nnd • 



J. W. Hendrickson... 

.. OpOt 

San Francisco. 

0. niekey. 

.. ot 

.San Francisco. 

V, V. Sugltan... 

.. Oph 



.. Oph 



Otol 

San Francisco......... 

A. E. Mamneneo...... 

.. Oph 


n. 0. MeSaught....... 

.. Otol 


a O 2 

sj u * a >.» 

InpAtlcnts OulpHlIcnt as 

Treated VJfits 


ttf 

o .-s 

ngS 


431 

*‘ic6 

"Bo 

"iic 

*2!6 


443 

"Hi 

cri 

iVz 


240 

"ioi 

"Bi 

"Hi 

1,410 


1,VCD 


iw 

760 


‘ n)3 


1S3 

*4*70 

'*414 

‘Vi) 


214 

' sio 

’S23 


ISO 

100 


m 

‘ i‘cs 


S22 


SOI 

'coo 

'iiV 

2.070 

’ oio 
"Bi 

&G4 

*707 

"Hi 

'Vii 

749 

"379 

*344 


. S18 

5:>i . 

2,189 2.010 

. 

. 1,810 

**240 


1.0S2 

039 43S 

. 1,319 

731 . 

219 . 

..... C>0 

730 . 

. 803 


Oph 

otoi 

u. ijZZ 

<siO 


QwU 

O.OM 


0 


a 


7,431 

2 


D 

9,812 


3 


Q 


17,3ij0 

2 


p 

3/5,113 


4 

1.7 

n 


15,791 

C 

1.7 

n 

9,527 


1 

7/1 

p 


8,152 

2 

7/1 

ji 

n.i3s 


2 


n 


11,579 

3 


p 

9,400 


- 

7/1 

p 



1 

Varies 

n 



2 


p 



o 


p 

P,2C1 


2 


p 


4,181 

•> 


n 

3,529 


2 


p 


5,250 

1 


n 

3,880 


n 


p 

ij.ca) 

..... 

3 


V 


JLDCO 

4 


0 

3,503 


1 

7/1 

o 

4,Uj0 


3 

7/1 

n 



O 


D 



5 


n 

2,3 .'9 


3 

7/1 

p 


4,501 

3 

7/1 

p 



1 


D 


1,003 

3 

7/1, l/I 

n 

, 1 




n 

2,00 


ft 

7/t 

n 


1,141 

1 

7/1 

n 


. 

4 

7/0.7/1 

p 



7 

7/f. 7/1 

n 



2 

1.7 

n 


as 

2 


n 

d;o 


1 

7/1 

n 


&;g 

» 

7/1 

n 



,, 


n 



3 


n 



Q 


t\ 



a 


n 



5 

7 

D 


3,:U9 

C 

1.7 

D 

4 


o 

7/1 

P 


25 

2 

7/1 

P 



i 

7 

P 



1 

1/1. 7/1 

n 



1 

1/1, 7/1 

n 



3 

7/1 

n 



3 

T/t 

n 


1.537 

3 

7/1 

p 



1 

1/1. 7/1 

n 



1 

l/I. 7/1 

D 



1 


p 

2,971 


3 

7/1 

n 


3.7S1 

4 

7/1 

p 

0,8H 


3 



G,SG7 

4 



i.o'm 

*i 

7/1 

?HV.6o 

o 

1 

1 


110.00 

12.907 


4 

Varies 

IGl.OO 

. 70,405 

4 

Varies 


0,S12 


2 

7/1 

iift.eo 


S.CSo 

2 

7/1 

140.20 

3,247 

S.OM 

2 

7/1 

lOa.OO 

2,415 


1 



48,443 


o 

7/1 

50.00 



n 


175.00 



1 


175.00 

8,0J4 

.. . 

4 

7/1 

50.00 


9,347 

O 

7/1 

50.00 


Numerical and other references will be found on paoo 225. 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Nnmc of Hoppitnl Locntlon 

University of GnUfornUi Hospital*'. San Francisco. 

University of Colorado Medical Center, 

Colorado General Hospital*'. Denver....... 

Denver General Hospital*'... Denver... 

Gnico-Ncw Haven Community Hospital, Now 
Haven Unit (University Service)*'.New Haven, Conn.. 

Kpiscopal Eye, Ear and Throat Hospital'.,,, ^’ashington, D. O.. 

Gallingcr Municipal Hospital*'.... Washington,!). C.. 

Grady Memorial Hospital*'. Atlanta, Ga. 

Cook County Hospital*'... Chicago. 

Illinois Eye and Ear Infirmary'... Chicago. 

Mercy Hospital-Loyoln University Clinics*. Chicago. 


Michael Reese Hospital*'...Chicago. 

Passavant McLiorial Hospital*. Chicago.. 

Presbyterian Hospital* . Chicago...... 

Provident Hospital*' . Chicago... 

Research and Educational Hospitals*'. Chicago. 

St. Joseph Hospital*. Chicago. 

St. EuKos Hospital*.. Ouicago. 

University of Chicago Clinics*'... Chicago. 

Wesley Memorial Hospital*'. Chicago. 

Woodlan'u Hospital*' . Chicago........ 

IndiunupoHs Ueneral Hospital*. Indianapolis.. 

Indiana University Medical Center*'.Indianapolis... 

University Hospitals*' ...lown City. 

University of Kansas Medical Center*. Kansas City, Kan.. 

Louisvilio General Hospital*... Eoulsvlile, Ky. 

Charity Hospital of loulslana*'. Kevv Orleans. 

Eye, Ear, Nose and Throat Hospital'.....New Orleans. 

Touro Infirmary*...New Orleans. 

Baltimore Eye, Ear and Throat Charity Hosp.' Baltimore...,. 

Johns Hopkins Hospital*. Baltimore...... 

jSouth Baltimore General Hospital*'.Baltimore.. 

University Hospital*' . Bultlmore,,,... 

Beth Israel Hospital*........Boston.. 

Boston City Hospital*'. Boston.. 

Lahey Clinic ...Boston. 

tMassachusetts Eye and Ear Infirmary. Boston..... 

fMassachusetts Memorial Hospitals*'.Boston.. 

Memorial Hospital*' . Worcester, Mass..., 

University Hospital*' ... Ann Arbor, Mich... 

City of Detroit Receiving Hospital*'.Detroit. 

Grace Hospital*'. Detroit. 

Harper Hospital*' . Detroit.. 

Henry Ford Hospital*'.... Detroit... 

Wayne County General Hosp. and Infirmary*' Eloise, Mich.. 

Minneapolis General Hospital*'. Minneapolis. 

University of Minnesota Hospitals*'.Minneapolis.. 

Mayo Foundation ...Rochester, Minn..., 

Ancker Hospital* .. St. Paul... 

Charles T. Miller Hospital*'-^'. St. Paul.. 

St. liOuis County Hospital*. Clayton, Mo.,....., 

Children’s Mercy Hospital. Kansas City, Mo... 

Kansas City General Hospital No. 1*. Kansas City, Mo... 

Barnes Hospital*' ... St. Louis. 

Homer G. Phillips Hospital*'. St. Louis....... 

Jewish Hospital*' . St. Louis. 

St. Louis City Hospital*'. St. Louis...... 


Chief of Service 

P. C. Cordcs. 

F. L. Morrison. 

R. W. Danielson.... 
H. L. Hickey. 


E. Blake. 

N. Canfield .... 
G. V. Simpson 
W. H. Jenkins.. 


... A. V. Uallum and 
W. C. Warren... 

... D. T. Vail..... 

S. J. Pcarlman..... 


It. G. Hoffman and 
R. W. Kerwiu...... 

T. Shapira. 

K. Leshin . 

D. Vail. 

J. F. Dclph. 

J. M. Donegan. 

S. A. Frieuoerg- 

W. M. Jones and 

D. Muziquc. 

W. P. Jiugiies. 

F. E. Lederer. 

J. M. Donegan. 

R. C. Gumoie. 

R. J. Coombs. 

A. Krause. 

J. K. Lindsay. 

W. A. Maim........ 

G. Suamouugn .... 


J. M. Masters....... 

R. Dearmm.. 

R. Masters. 

0. McCaskey . 

C, S. o iiiicn. 

D. M. Lierie. 

S. E. Roberts. 

D. Townes and 

J. S. Bumgardner. 


... W. R. Buffington.... 

1'. K. LeJune. 

... E. E. Ailgcyer and 

S. Cohen.. 

... J. E. Brumback uud 

R. G. Reaves. 

...A. C. Woods. 

S. J. Crowe... 

... S. Fox. 

... F. E. Knowles, Jr. 
and E. A. Looper.. 

... G. B. Fred. 

... J. J. Regan.. 

£. J. Monahan. 


E. B. Dunphy.. 

L. A. Schuii.. 

L. F\ Johnson. 

A, L. Caron....... 

F. B. Fralick. 

A. O. Furstenberg, 
R. D. Ruedemann 

and J. M. Robb. 

R. S. Goux... 

R. H. Pino and 
W. Warren. 

E. L. Whitney.... 

J. L. Dill. 

F. T. May. 

W. K. Haven and 

R. E. Priest. 

E. Hansen. 

L. B. Boies. 

W. L. Benedict...., 

H. 1. Lillie. 

J. Hilgcr,. 

E. Burch. 

J. Green. 

R. Eubank 
and R, Parker... 

A. J. Baer.. 

J. S. Knight..., 

L. T. Post. 

T. E. Walsh. 

L. T. Post and 
L. W. Dean. 


Bisno and Eber. 
T. Walsh . 


Oph 

Otol 


Oph 

Otol 

Otol 


Opht 

Otol 

Oph 

Otol 

OpOt 

OpOt 

Oph 

Otol 

Oph 

Otol 


OpOt 

Oph 

Otol 

Oph 

Otol 

Oph 

Otol 

OpOt 

Oph 

Otol 

Oph 

Oph 

Otol 

Oph 

Olol 

Oph 

Otol 

Oph 

Oph 

Otol 

Oph 

Otol 

Oph 

Otol 

Otol 

OpOt 

OpOt 

Oph 

Otol 

OpOt 


•o 


Inpatients 

located 

Outpatient 

Visits 

. o 

C5 

4^ 5 ^ 

tflS 

Cw 
c o 

c 

H i a 

Oph 

Otol' 

Oph 

otoi 



312 


13,387 


3 ' 

7/l,8/l,9/l $50.00 


675 


0,971 

2 7/1,S/1,9/1 

50.00 

143 


7,196 


2 

7/1 

75.00 


323 


4,402 

1 

7/1 

"5.00 

347 


B,56S 


1 

7/1 

40.00 


652 


4.CIS 

3 

7/1 

40.00 





5 

1/1 

25.00 





4 

1/1 

25.00 

92 

705 

4,493 

6,533 

3 

7/1 

100.03 

3S3 

748 

10,369 

8,300 

C 

~n 


535 


16,0G3 

6 

7/1.S/1 

32.00 


2,594 


21,514 

5 

7/1.6/1 

32.00 

2,413 


57,179 


18 

7/1 



1,899 


30,560 

13 

7/1 


135 

S2S 

2,039 

1,441 

1 


25.00 

53S 


4,049 

2 

1/1,7 

25.00 


2,692 


1,D4S 


1/1,7 


203 


523 



1/1, 7/1 


325 

220 

5,537 

1,365 

1 

7/1 

25.00 


613 


3,199 

2 


25.00 

54G 


6,571 

1,842 

2 

7/1 

50.00 

230 


9,187 

2 

7/1 

65.00 


712 


10,299 

2 

7/1 

55.00 

38 


958 

1 







1 

7/1 

25.00 

390 

1,359 

1,090 



■ill 

23.00 

154 

11,575 


3 

7/1 

25.00 


443 


9,350 

6 

7/1 

25.00 

338 



2 

25.00 


1.098 



1 


25.00 

18C 



1 


. 

207 


6,357 


2 

7/1 

80.09 


812 


5,567 

2 

7/1 

80.00 

253 


8,277 

4 

7/1 

63.33 


450 


2,418 

3 

7/1 

C».33 

1,241 


5,373 

10 

7/1 

60.00 


2,310 


7,455 

14 

7/1 

60.00 


778 


2,975 

1 



137 

114 

6,661 

20,325 

3,440 

2 

7/1 


2,23G 

1,762 

30,627 

23 

7/1 

25.00 

1,142 


20,492 

C 

7/1 


2,748 


31,222 

G 

7/1 


99 

1,255 

2,496 

2,578 

1 


25.00 


OpOt 017 3,OSS 12,721 7,550 6 . 10.00 

Oph 1,592 . 20,259 7 7/1 il.O'S 

Otol . 1,223 11,556 4 7/1 41.tG 

Otol . COl 1,375 2 C/1 75.00 

OpOt 11 5S3 3,690 3,350 1 7/1 . 

Otol . 1,024 2,455 1 10/2 41.GC 

Oph 684 . 15,617 . 

Otol . 2,553 . 15,941 2 . 

Otol . 2 . 

Oph 1,877 .• 44.553 . 10 . 

Otol . 2,047 . 28,392 9 . 

Otol '. 1,723 . 1 C/1 50.00 

Otol . 1,905 . 1 . 100.00 

Oph 670 . 13,855 4 7/1 lll.bO 

Otol . 829 10,932 5 7/1 111.80 

OpOt 294 393 11,918 5,037 C 7/1 163.00 

OpOt 2,143 2,603 8 7/1 75.00 

OpOt 1,212 2,6S9 0,531 1,774 8 7/1 . 

Oph 292 . 17,235 8 7/1 2u0.00 

Otol . 1,104 18,942 3 7/1 200.00 

OpOt 460 5,392 2 7/1 235.00 

OpOt 150 ISO 3,404 2,152 3 7/1, 1/1 115.00 

Oph . 12 . 

Otol . 8 . 

Oph . 12 . 02 50 

Otol . ..... 12 . 02.50 

OpOt 83 235 2,C0o 1,813 2 . 

Oph C59 . 2,327 . 2 . 115.00 

Oph 107 . 3,547 2 7/1 80.00 

OpOt 62 407 l.OSo 1,282 1 . 

Oph 218 . 4,0-24 . 2 7 . 

Otol . 709 3,744 1 7 60.00 

Oph 1,433 . 1,931 0 7/1 10.00 

Otol . 3,227 830 9 7/1 10.00 

OpOt 15G 465 2,717 2,878 2 7/1 95.00 

Otol . 3SS . 1 . 50.00 

Oph 132 . 3,717 2 7/1 95.00 

Otol . 415 3,752 1 7/1 95.00 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND EELLOWSHIPS 


J. A. M..A. 
May 14, 1949 


13. OCCUPATIONAL MEDICINE 

Approval of residencies in Occupational Medicine has been authorized by the Amerlean Medical Association. Institutions desirino 
residency approval In this field should make application to the Council on Medical Education and Hospitals, 535 N. Dearborn Street 
Chicago 10, Illinois. 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY 

The following services approved by the Council are acceptable to the American Board of Ophihalmoiosy 
and the American Board of Otolaryngology respectively. 

Hospitals, 160; Assistant Residencies and Residencies, 820 


JiaiBC of Hospital 
United States Army 

Hetterinan ecDCrai Hospital*. 

Fitzsimons Genernl Hospital*.. 

Walter Reed General Hospital*. 

Oliver General Hospital*. 

Brooke General Hospital*. 

Gorges Hospital* . 

United States Navy 

D. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

V. S. Naval Hospital*.... 

D. S. Naval Hospital*. 

U. S. Naval Hospital*. 

United States Public Health Service 

H. S. Marino Hospitul*>. 

U. 8. iluriDO Hospital*. 

Veterans Administration 

Veterans Admin. Center^.. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital t.. 

Veterans Admin, Hospitals,.... 

Veterans Admin. Hospital.. 

Veterans Admin. Hospital. 

Veterans Admin. Center’. 

fVetetuns Admin. Hospital*... 

Veterans Admin. Hospital ». 

Veterans Admin. Hospital •. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital *. 

Veterans Admin. Hospital..... 

Veterans Admin. Hospital*.. 

Veterans Admin. Hospital *. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital....... 

fVeterans Admin. Hospital. 

Veterans Admin. Hospital *. 

Veterans Admin. Hospital *. 

Veterans Admin. Center *. 

Noafedoral 

Jefferson-Hiliman Hospital** . 

Arkansas Baptist Hospital*’. 

Fresno County General Hospital*. 

Childrens Hospital*’ . 

Xms Angeles County Hospital*’. 

Santa Fe Coast Lines Hospital*. 

V^lto Memorial Hospital*. 

San Diego County General Hospital* 

Children's —>*"'** 

Greens' Eyt 
San Franca 

Stanford University Hospital**. 


Location 


Chief of Service 


San Francisco. K. Maxwell... 

W. A. Weller... 
Denver.A. J. Vuuuia. 


Washington, D. O. A. Loarey, Jr.. 


, Augusta, Ga. 

San Antonio, Texas.. 


Ancon, O. Z.. 


\v. C. Royals. 
W. C. Royals... 
It. G. HoufC..., 
H. S. Murphey., 


Long Beach, Call!.... 
Oakland, Calif. 


A. C. Holm. 


Bethesda. Md.... 

St. Albans, N. Y. 
Phllndclphla.. 


O, W. Chcuault. 

. A. J. Delaney. 

A. J. Delaacs' . 

W. L. Berk.cy. 

F. Haruert. 


New Orleans. L. M. Smith... 

Seattle . H. U. bln ness. 


Cl a 

a > 

A o 
w a 

Inpatients 

Treated 

Outpatient 

Visits 

2 

Kg'S 

ei 

*5 ^ 

J- 

O A 

Oph 

Otol 

Oph Otoi 

w <y fe 

<«o 


Oph 



0,092 . 

2 


Otol 


448 

. 7,434 

2 


Oph 

800 


5,812 . 

3 


Otol 

. 

C91 

. 17,300 

2 


Oph 

3G9 


36,443 .... 

4 

1,7 

Otol 


779 

.15,701 

C 

1,7 

Oph 

250 


5,527 . 

1 

3/1 

Otol 


G74 

. 8,152 

2 

1/1 

0|)h 

61G 


13,133 . 

2 


Otol 


912 

.11,539 

3 


oph 

240 


0,400 . 

2 

7/1 

Oph 

2-10 



1 

Varies 

oph 




2 


Otol 



.. ... 

2 


Oph 

<0S 


9,201 . 

2 


Otol 

. 

3,SCO 

. 4,181 

2 


Oph 

293 


3,525 . 

2 


Otolt 


3,333 

. 6,263 

3 


Oph 

312 


3,660 . 

2 


Oph 

3,410 


32.a'0 . 

3 


Otolt 

. 

2,651 

. :i,5C9 

4 


Oph 

300 


3,5Go 

1 

7/1 

Oph I 

759 


4,m ..... 

3 

7/1 

Oph 



. 

2 



San Francisco.O. Dickey. 

San Francisco. V. V. Sugllan., 

San Francisco. 


San Francisco.A. M. Mnumenee. 


. Ot 
Oph 
Oph 
Otol 
Oph 


R. O. McKaueht... Otol 


731 

2W 


730 


1,849 


2,415 

4S,44S 


C’G 

"sos 


8,034 


9,317 


7/1 


7/1 

7/1 


SSa 

ttwC 


D 

Q 

n 

n 

n 

n 

n 

o 

Xi 

D 





348 


2,3:9 


3 

7/1 




.. Otol 

391 

4,594 

S 

7/1 

n 

.. Van Nuys, Calif. 

G. C. Strublc. 

.. Oph 

395 


3,838 


1 


o 


S. Kaplan.. 

.. Otol 


COO 


1,903 

3 

7/1,1’/l 

Q 

Ft. Imgnn, Colo. 


.. Otol 





,, 


n 

.. Chamhicc, Ga. 

F. F. Calhoun, Jr...., 

.. Oph 

163 


i,oco 


2 

7/1 

n 


L. A. Brown. 

.. OtoH 

..... 

139 


1.144 

1 

7/t 

n 

.. Hines, III. 


.. OphI 

479 




4 

1/2,7/1 

D 


F. L. Lcdcrer. 

.. Otol 


1,07C 



7 

1/2,1/1 

D 

... Wadsworth, Kan. 

K. T. Jones.. 

.. Oph 

434 



..... 

2 

L7 

n 


n IJhdn. 

.. Otol 


346 


8S 

9 


n 




339 


679 


1 

7/1 

D 


E. G, WaUs. 

.. Otolt 


333 


m 


7/1 

n 



. Otol 







n 

Mioncapoils.... 


.. Oph 

J14 




3 


n 



.. Otol 


675 



6 


n 



.. Otol 


604 



3 


n 

.. New York City..^—... 

P; k. Sauer. 

.. Oph 

S79 


2,242 

. 

5 

7 

n 


P, K. Sauer.. 

,. Otol 


7G7 


3,319 

G 

L7 

n 

.. Clcvclaml, Ohio.. 

P. J. PnrlM... 

.. oph 

S23 


4 



7/1 

n 


E. J. Baxter. 

.4 Otol 


0S3 


£5 

2 

7/1 

n 

Oklahoma City, OhlB. 

L. K. j^Jiunhlscr...... 

.. Oph 

ISO 




1 

7 

n 

.. Portland, Ore.......... 

A. B. Dykmnn.. 

.. Oph 

306 




1 

1/1.7/1 

D 


R, A. ronton.,.,....,. 

.. Otol 


174 



1 

i;i,7;i 

Q 

Aspinwall, Fa. 

D. P. Cordray. 

.. Onh 

725 




3 

7/1 

Q 


D. p. Cordray. 

.. Otol 


731 


..... 

8 

7/1 

R 



.. Otol 


749 


1,537 

3 

7/1 

n 



.. Oph 

IW 



1 

1/1. 7/1 

n 



.. Otolt 


179 



1 

3/1. 7/1 

D 

,., McKinney, Texas. 

M, Thomas.. 

.. Oph 



..... 

..... 

1 


n 




lOS 


2,271 


3 

T/l 

n 



Otol 


344 


3,781 

4 

7/1 

D 

... Birmingham, Ala.. 

A. Culnhan.. 

.. Oph 

S22 

.«.«« 

0,8)4 


3 



... Little Rock, Ark....... 

G. E. Fisher. 

K. W. Cosgrove. 

.. Otol 
.. Otol 


782 

818 


5,3G7 

4 



... Fresno, Calif.. 

H. Awtrey. 

.. Oph 

554 


1,019 

«.... 

i 

7/1 

§231.00 

... Los Angeles.. 

A. Miller. 

.. Otol 

1,169 

2.CiO 

2 

3 

1 


119.00 

... Los Angeles........... 

W. J. Endres. 

.. Oph 

862 


12,901 


4 

Varies 

1U>.00 


J. M. Brown. 

.. Otol 


1,810 

. 

10,403 

4 

Varies 

lOa.UO 

,Los Angeles. 


.. Oph 

**. . 




,, 


149.20 

... Los Angeles. 

M. W. Nugent,.,...... 

.. Oph 

140 


0,812 


2 

7/i 


B. N. Colver. 

.. Otol 


1.0S2 


8,633 

2 

7/1 


... San Diego, Calif. 

. G. Kilgore and • 








123.00 


J. W. Hendrickson... 

OpOt 

539 

453 

3,247 

3,036 

2 

7/1 


60.00 

175.00 

175.00 

50.00 

50.00 


Numerical and other references will be found on page 225. 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


V V 

a > 

a ® 




Inpatients Outpatient 
located visits 


Name of Hospital 

University of California Hospital*'. 


University of Colorado Medical Center, 
Colorado General Hospital*'. 


location 
San Francisco... 


Chief of Service 

F. C. Cordcs. Oph 

F. L. Morrison. Otol 

Denver.R. \v. Danielson. Oph 

H. 1. Hickey. Otol 

Denver General Hospital*'. Denver... Otol 

Gnico-New Hu\en Comuuinity Hospital, New 

Haven Unit (University Service)*'. New Haven, Conn.E. Blnkc. Ophf 

K. Canfield . Otol 

Episcopal Eye, Ear and Throat Hospital'.... V’ashlngton,D. O.G. V. Simpson..... Oph 

W. H. Jenkins. Otol 

Gallingcr Municipal Hospital*'. Washington,D. G... OpOt 

Grady Memorial Hospital*'. Atlanta, Gu. A. V. Hnllam and 

W. C. Warren. OpOt 

Cook County Hospital*'. Chicago. D. T. Vail... Oph 

S. J. Pcarlinan.. Otol 

Chicago... Oph 

Otol 

Chicago...L. G. Hoffman and 

R. W. Kerwin. OpOt 

Chicago.. T. Shapira... Oph 

N. Leshin ... Otol 

Chicago.. D. Vail. Oph 

J, F. Delpb. Otol 

Chicago......J. M. Douegan. Oph 

S. A. Fneuoerg. Otol 

, Chicago. W. M. Jones and 

D. Muziquc. OpOt 

, Chicago.W. F. Hugnes. Oph 

F. E. Lederer. Otol 

. Chicago.J. M. Donegan.Oph 

. Oiiicugo....*.R. C. Gumuic. Oph 

H. J. Ooomos.... Otol 

University of Chicago Clinics*'. Chicago.....A. Krause... Oph 

J. K. Lindsay. Otol 

Wesley Memorial Hospital*'. Chicago.. W\ A. Mann. Oph 

G. Snamouugti ......... otol 

Woodlann Hospital*' ... Chicago..... Oph 

Indianapolis General Hospital*... Indianapolis..... J. M. Masters.. Oph 

R. Deurinm. Otol 

Indiana University Medical Center*'.Indianapolis.R. Masters. Oph 

O. McCaskey . Otol 

University Hospitals*' .Iowa City.C. S. O Biien. Oph 

D. M. Licrle. Otol 

University of Kansas Medical Center*. Kansas City, Kan...... S. E. Roberts... otol 

Louisville General Hospital*.. Louisville, Ky.D. Townes and 

J. S. Rumgardner. OpOt 

Charity Hospital of Louisiana*'...New Orleans.,. OpOt 

Eye, Ear, Nose and Throat Hospital'. New Orleans...W, R. Dulliogton. Oph 

F. E. LeJune.. Otol 

Touro Infirmary* .New Orleans.. E. E. Ailgcyer and 

f>. Cohen...... OpOt 

J. E. Brumbuck and 


Oph Otol 
312 . 

... 675 




Oph Otol 

13,387 . 

. 6,971 


c o 
M & 

o ci 




3 7/1,8/1,9/1 $50.00 
2 7/l,8/l,9/l 50.00 


143 


347 


Illinois Eye and Ear Infirmary '. 

Mercy Hospital-Loyola University Clinics*. 

Michael Reese Hospital*'. 

Passavant MeiJorinl Hospital*. 

Presbyterian Hospital* . 

Provident Hospital*' . 

Research and Educational Hospitals*'. 

St. Joseph Hospital*. 

St. Lukes Hospital*. 


383 

535 

^413 


135 

53S 


20S 

325 


652 

705 

74S 

2*594 

i.’soo 

828 

iu92 

220 

**813 


546 

230 


38 


390 1,359 

154 . 

443 


33S 

"iso 

207 

”253 

1,241 


812 

456 


2,310 

778 


Baltimore Eye, Ear and Throat Charity Hosp.' Baltimore. 

Johns Hopkins Hospital*. Baltimore.. 


137 114 

1,23C 1,TG2 

1,142 . 

. 2,74S 


99 1,255 2,496 2,578 


Beth Israel Hospital*.Boston...... 


Lubey Cninic .Boston.. 


tMassachusetts Memorial Hospitals*'.Boston. 

Memorial Hospital*' . Worcester, i 


Grace Hospital*' .. 
Harper Hospital*' 


Henry Ford Hospital*'. 


University of Minnesota Hospitals*'., 


Charles T. Miller Hospital*'*^*. 
St. Louis County Hospital*.... 
Children’s Mercy Hospital. 


Barnes Hospital*' 


Jewish Hospital*' . 

St. Louis City Hospital*'. 


7,19G 


0 

in 

75.00 

4,402 

1 

7/1 

75.00 

6,568 


1 

7/1 

40.00 

. 

4,G1S 

3 

7/1 

40.00 



5 

III 

25.00 



4 

1/1 

25.00 

4,493 

6,535 

3 

7/1 

100.00 

10,389 

8,300 

6 

7/1 


16,063 


6 

7 / 1 , 8/1 

32.00 

21,514 

5 

7 / 1 , 8/1 

32.00 

57,179 


18 

7/1 


30.560 

13 

-ill 


2,039 

1,441 

1 


25.00 

4,049 


2 

1/1>7 

25.00 

1,D4S 


1/1,7 


523 


2 

1/1. 7/1 



1,365 

1 

7/1 


5,537 


2 


25.00 

3,199 

2 


25.00 

5,571 

1,842 

2 

7/1 

50.00 

9,187 

2 

7/1 

53.00 


10,299 

2 

7/1 

55.00 

958 


1 

7 




1 

7/1 

25.00 

1,090 



7/1 

23.00 

11,575 


3 

7/1 

25.00 

9,850 

5 

7/1 

23.00 


2 


25.00 



1 


25.00 



1 


. 

6,357 


2 

7/1 

60.09 

5,567 

2 

7/1 

60.00 

3,277 

..... 

4 

in 

C3.33 

2,418 

3 

in 

65.33 

5,373 


10 

in 

60.00 

7,455 

14 

in 

50.00 


2,975 

1 



6,GCl 

20,325 

S.440 

2 

7/1 


19,817 

13 

in 

25.00 

20,492 


G 

111 


31,242 

G 

7/1 



25.00 


R, G. Reaves.. 

.. OpOt 

917 

3,085 

12,721 

7,550 

6 


10.00 

A. C. Woods. 

.. Oph 

1,592 


20,259 


7 

m 

41.69 

S. J. Crowe...... 

.. Otol 


1,223 


11,556 

4 

in 

41.lG 




661 


1,375 


on 

75.00 

F. E. Knowles, Jr. 





and E. A. I^oopcr... 

.. OpOt 

11 

583 

3,S9G 

3,856 

1 

in 


G. B. Fred. 

.. Otol 


1,024 


2,453 

1 

10/2 

41.66 



684 


15,617 








2,553 

15,941 

2 




.. Otol 







.. Oph 

1,877 


44,553 






.. Otol 


28,392 




L. F. Johnson. 

.. Otol 


1,723 


1 

C/l 

50 00 


Otol 


1,905 






F. B. Frulick. 

.. Oph 

CTO 

13,555 


4 

in 

111.80 

A. 0 . Furstenberg.... 

.. Otol 


829 


10,932 

5 

in 

111.80 

R. D. Ruedemann 









and J. M. Robb. 

.. OpOt 

294 

393 

11.918 

5.0S7 

C 

in 

188.00 

R. S. Gou.\. 

.. OpOt 

2,143 

2,803 

8 

in 

75.00 

K. H. Pino and 









• W. Warren. 

.. OpOt 

1,212 

2,SS9 

6.631 

1,774 

8 

in 


E. L. Whitney. 

Oph 

292 


17,235 


8 

7/1 

200.00 

J. L. Dill. 

.. Otol 


1.164 


18,942 

3 

7/1 

200.00 

F. T. May. 

.. OpOt 

460 

6,392 

2 

in 

2 . 35.00 

W. K. Haven and 









R. E. Priest. 

OpOt 

150 

136 

3,404 

2,152 

3 

7 / 1 . i/i 

115.00 











.. Otol 








W. L. Benedict. 

.. Oph 





12 


92 50 

H. 1. Lillie.. 

.. Otol 







92.50 

J. Hilger....... 

.. OpOt 

93 


2 CGj 

1,613 





CS9 






J. Green. 

.. Oph 

107 


3 ',547 


2 

7/1 

60.00 

W\ R. Eubank 









and R. Parker. 

.. OpOt 

62 

407 

1,085 

1,262 

1 



A. J. Baer.. 

.. Oph 

218 


4,024 


2 

7 


J. S. Knight. 

.. Otol 


709 


3,744 

1 

7 

60,00 

L. T. Post...,.. 

.. Oph 

1,433 


1,931 


6 

in 

10.00 

T. E. Walsh. 

.. Otol 


3,227 


S30 

9 

7/1 

10.00 

L. T. Post and 









L. W. Dean. 

.. OpOt 

156 

463 

2,717 

2,876 

2 

7/1 

93.00 


.. Otol 


3SS 



2 


50.00 

Bisno and Eber. 

.. Oph 

132 


3,717 


2 

in 

93.00 

T. Walsh . 

.. Otol 


415 


3,752 

1 

7/1 

03.00 


Numerical and other references will be found on page 225. 




































































































































































































































































































































192 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. .A. 
May 14, 1949 


13. OCCUPATIONAL MEDICINE 

Approval of residencies in Occupational Medicine has been authorized by the American Medical Association. Institutions deslrino 
residency approval In this field should make application to the Council on Medical Education and Hospitals, 535 N. Dearborn Street 
Chicago ID, Illinois. ' 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY 

The following services approved by the Council are acceptable to the American Board of Ophthalmology 
and the American Board of Otolaryngology respectively. 

Hospitals, 180; Assistant Residencies and Residencies, 820 


Name of Hospital 
United States Army 

Lettcrmaa General Hospital*. 

Fitzsimons General Hospital*. 

Walter Reed General Hospital*. 

Oliver General Hospital*. 

Brooko General Hospital*. 

Gorgas Hospital* . 

United States Navy 

V. S. Ifaval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

D. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

United States Public Health Service 

U. S. Marino Hospital*’. 

U. S. Marino Hospital*. 

Veterans Administration 

Veterans Admin. Center ’. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital’. 

Veterans Admin. Hospital ’. 

Veterans Admin. Hotpital... 

Veterans Admin. Hospital. 

Veterans Admin. Center ’. 

tVeteiuns Admin. Hospital’. 

Veterans Admin. Hospital ’. 

Veterans Admin. Hospital ’. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital’. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital’. 

Veterans Admin. Hospital’. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

fVeterans Admin. Hospital. 

Veterans Admin. Hospital’. 

Veterans Admin. Hospital’. 

Veterans Admin. Center ’. 

Nonfederal 

Jeflerson-Hlllman Hospital*’ . 

Arkansas Baptist Hospital*’. 

Fresno County General Hospital*. 

Childrens Hospital*’ . 

Los Angeles County Hospital*’. 

Santa Fe Coast Lines Hospltai*... 

White Memorial Hospital*. 

San Diego County General Hospital*. 

Children's Hospital*’ . 

Greens’ Eyo Hospital. 

San Francisco Hospital*’. 

Stanford University Hospital*’. 


Location Chief of Service 


San Francisco. E. Maxwell.. 

W. A. Weller., 
Denver.A. J. Vuuaia 


Washington, D. 0. A. Lowrey, jr 

M. E. Ringer..' 

Augusta, Ga. \v. c. Royals 

W. C. Royals. 
San Antonio, Texas... It. G. Hou.-^c.. 

H. S. Murphey 
Ancon, 0. Z. 


Long Beach, Calif.R. G. Boj’dcn.... 

Oakland, Calif. A. C. Holm. 

P. O. Northlngton, 

San Diego, Calif. O. w. Chenautl.. 

O. W. Chcuault..., 

Bethesda, Md. A. J. Delaney. 

A. J. Delaney.. 

St. Albans, N. X. W. L. BerK.cy_ 

Philadelphia. F. Uarnert. 

F. Harhcrt. 


New Orleans. L. JI. Smith.., 

Seattle. H. U. Mnuess 


Los Angeles. 


San Francisco, 


Van Nuys, Calif. G. C. Struhle. 

S. Kaplun.. 

Ft. Logan, Colo. 

Cliarahlce, Ga. F. P. Calhoun, Jr. 

L. A. Brown. 

Hines, III. W. A. Mann. 

F. L. Ledcrer. 

Wadsworth, Kan. E. T. Jones. 

Louisville, Ky.G. Uhde. 

New Orleans.. G. M. Hnik. 

E. G. Walls. 

Framingham, Mass.. 

Minneapolis. 


Jefferson Bks., Mo. 

New Fork City.P'. K. Sauer. 

P. K. Sauer. 

Cleveland, Ohio. P. J. ParW. 

E. J. Baxter. 

Oklahoma City, Okin.. L. K. i.in^nhiscr 

Portland, Ore. A. B. Dykman.. 

K. A. Fenton.... 

Aspinwall, Pa...,.D. P. Cordray.. 

D. P Cordray... 

Memphis, Tcnn.S. D. Malden_ 

Dallas, Texas. 


McKinney, Texas...... M. Thomas, 

Milwaukee,.,.,...... 


Birmingham, Ala...... A. Culahan. 

G. E. Fisher. 

Little Rock, Ark.K. W. Cosgrove. 

FTesno, Calif. H. Awtrey. 

Los Angeles. A. Miller. 

Los Angeles. W. J. Endres. 

J. M. Brown.. 

Los Angeles. 

Los Angeles. M. W. Nugent. 

B. N, Colver.. 

San Diego, Calif.G. Kilgore and • 

J. W. Hendrickson, 

Snn FTancIseo. 0. Dickey—... 

San Francisco. V. V. Suglian. 

San Francisco... 

San Francisco.A. E. Muumenee.... 

R. O. McNaught. 


O) 

•§■2 

B > 

^ o 

S u 
m 

Inpatients 

l^reatcil 

Outpatient 

Visits 

.ra 

a 

• 

S ■£>»- 
c- a-3 

5> 

o2 

.S'-* 

5 

aa 
ei £ 

o ^ 

S d*'* 

£ ¥ c 

to M o 

O O, 

Oph Otol 

Oph Otoi 

w J tl 




Oph 

431 . 

0,092 


2 


n 

Otol 

. 448 


7,434 

2 


n 

Oph 

300 . 

6,812 


3 


n 

Otol 

. 891 


17,300 

2 


n 

Oph 

309 . 

30,443 


4 

1. 7 

n 

Otol 

. 779 


15,791 

0 

1.7 

n 

Oph 

250 

6,527 


1 

1/1 

n 

Otol 

. 074 


8,152 

2 

1/1 

n 

Oph 

610 . 

21,138 


2 


n 

Otol 

. D12 


12,579 

3 


n 

Oph 

240 . 

9,400 


2 

7/1 

n 

Oph 

240 . 



1 

Varies 

n 

Oph 

. . 



2 


n 

Otol 

.^ . . 



2 


n 

Oph 

40S . 

9,201 


2 


n 

Otol 

. 1»6C9 


4,181 

2 


n 

Oi>h 

293 . 

S,525 


2 


n 

Otolt 

. 1,330 

. 

6,260 

1 


n 

Oph 

212 . 

3,880 


2 


n 

Old) 

1,410 . 

12,000 


3 


n 

Otolt 

. 2,651 


11,500 

4 


n 

Oph 

306 . 

3,5C5 


1 

7/1 

n 

Opht 

750 . 

4,0/0 


3 

7/1 

n 

Oph 




2 


n 

Otol 

. 



5 


D 

Oph 

148 . 

2,3S9 


3 

7/1 

n 

Otol 

. S91 


4,501 

8 

7/1 

D 

Oph 

295 . 

1,833 


1 


D 

Otol 

. coo 


1,9CS 

3 

7/1,1/1 

Q 

Otol 

. 





n 

Oph 

163 . 

2,0C0 


2 

7/1 

n 

Otolt 

. 139 


1,244 

1 

7/1 

n 

Opht 

479 . 



4 

3/3. 7/1 

D 

Otol 



. 

7 

1/2. 7/1 

n 

Oph 

434 . 



2 

1,7 

n 

Otol 



8S 

2 


n 

Cph 

139 . 

670 


1 

7/1 

n 

Otolt 



870 

2 

7/1 

n 

Otol 

... 





n 

Oph 

134 . 



3 


n 

Otol 

075 



C 


n 

Otol 




3 


n 

Oph 

870 . 

2,242 


6 

7 

n 

Otol 

. 707 


3,319 

0 

1.7 

n 

Oph 

S23 . 

4 


2 

7/1 

•n 

Otol 



25 

2 

7/1 

n 

Oph 

2S0 . 



1 

7 

n 

Oph 

106 . 



1 

1/1, 7/1 

n 

Otol 




1 

1/1. 7/1 

n 

Oph 

725 . 



3 

7/1 

n 

Otol 



V... . 

3 

7/1 

n 

Otol 



1.537 

3 

7/1 

n 

Oph 

203 . 



1 

3/1. 7/1 

n 

Otolf 

. 179 



1 

1/3. 7/3 

D 

Oph 

. 



I 


n 

Oph 

ICS . 

2,271 


3 

7/1 

Q 

Otol 



3,781 

4 

7/3 

S 

Oph 

822 . 

0,814 


3 



Otol 

. 782 


5,307 

4 



Otol 

. SIS 






Oph 

554 . 

1,049 


i 

7/1 

$231,00 

Otol 

2,169 2,010 

2 

1 

1 


119.00 

Oph 

902 . 

12,001 


4 

Varies 

103.00 

Otol 

. 1,810 


20,403 

4 

Varies 

103.00 

Oph 

Oph 

*h6 !!!!! 

0,812 


*2 

7/1 


Otol 

. 1,0S2 


8,035 

2 

7/1 

140.20 

OpOt 

639 45S 

S,247 

3,050 

2 

7/1 

125.00 

ot 


2,415 


1 



Oph 

731 . 

48,448 


2 

7/1 

EO.CO 

Oph 

249 . 



2 


175.00 

Otol 

. 620 



1 


175.W 

Oph 

730 . 

8,054 


4 

7/1 

bU.Wi 

Otol 

. 803 


0,347 

2 

7/1 

60.00 


Numerical and other references will be found on page 225. 
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•s 

c 





Al-d 

Cl Cl 

C > 

"V IH 

m O. 

Inpatients 

Treated 

• ‘.S 

Outpatient 

Visits 

Name of Hospital 

Location 

Chief of Service 

ej P‘ 

' Oph Otol 

Oph Otol 



w & 



University of Cnlifornin Hospitnl*'. Snn Francisco.F. C. Oordcs. Oph 

F. L. Morrison.. Otol 

University of Colorado Medical Center, 

Colorado General Hospital*^. Denver.R. \Y. Danielson. Oph 

H. L. Hickey. Otol 

Denver General Hospital*'. Denver... Otol 

Grnco-Ncw Hu\en Corainunity Hospital, New 

Haven Unit (University Service)*'. New Haven, Conn.E. Blake. Ophf 

N. Canfield . Otol 

Episcopal Eye, Ear and Throat Hospital',... Washington. D. O.G. V. Simpson. Oph 

W. H. Jenkins.. Otol 

Gallingcr Municipal Hospital*'. Washington,!). C. OpOt 

Grady Memorial Hospital*'. Atlanta, Ga.A. V. Hallum and 

W. C. Warren. OpOt 

Cook County Hospital*'. Cliicago. D. T. Vail. Oph 

S. J. Pearlman. Otol 

Illinois Eye and Ear Infirmary '. Chicago. Oph 

Otol 

Mercy Hospital-Loyola University Clinics*. Chicago. E. G- Hoffman and 

R. W. Kerwiu. OpOt 

Michael Reese Hospital*'. Chicago....T. Shapira. Oph 

N. Leshm. Otol 

Passavant Mcuorial Hospital*. Chicago......D. Vail. Oph 

J. F. Delph. Otol 

Presbyterian Hospital* . Chicago.J. M. Douegan. Oph 

S. A. FricUDcrg. Otol 

Provident Hospital*' . Chicago. W. M. Jones and 

D. Muziquc . OpOt 

Research and Educational Hospitals*'. Chicago. W. F. Hugiies. Oph 

F. E. Lederer. Otol 

St. Joseph Hospital*. Chicago.J. M. Donegan.Oph 

St. Lukes Hospital*. Oiiicago. R. C. Gumoie. Oph 

K. J. Coombs. Otol 

University o£ Chicago Clinics*'. Chicago. A. Krause...... Oph 

J. R. Lindsay. Otol 

Wesley .Memorial Hospital**. Chicago. W. A. Muim. Oph 

G. SuamL>augti . Otol 

Woodla^sn Hospital*' . Chicago..... Oph 

Indjunapolis (icncral Hospital*.. ludlunupoiis.. J. M. Masters.. Oph 

R. Deaninn. Otol 

Indiana University Medical Center*'. Indianapolis.R. Masters. Oph 

O. McCaskey . Otol 

University Hospitals*' .. Iowa City.C. S. u iiiien. Oph 

D. M. Lierle. Otol 

University of Kansas Medical Center*. Kansas City, Kan.S. E. Roberts. Otol 

Louisville General Hospital*. Louisville, Ky. D. Tounes and 

J. S. Bumgardner. OpOt 

Charity Hospital of Louisiana*'. New Orleans... 9^.^^ 

Eye, Ear, Nose and Throat Hospital'.New Orleans.W. R. Bufiinglon. Oph 

1'. E. LeJune. Otol 

Touro Infirmary*...New Orleans.E. E. Ailgcyer and 

S. Cohen. OpOt 

Baltimore Eye, Ear and Throat Charity Hosp.' Baltimore.....J, E. Brumbuck and 

R. G. Reaves. OpOt 

Johns Hopkins Hospital*. Baltimore.A. C. Woods. Oph 

K. J. Crone...... Otol 

tSouth Baltimore General Hospital*'..,. Baltimore......S. Fox. Otol 

University Hospital*' . Baltimore. F. E. Knowles, Jr. 

and E. A. Looper. OpOt 

Beth Israel Hospital*. Boston. G. B. Fred. Otol 

Boston City Hospital*'. Boston. J. J. Regan. Oph 

E. J. Monahan. Otol 

Lahey Clinic .Boston-.*... Otol 

tMassachusetts Eye and Ear Infirmary. Boston...E. B. Dunphy. Oph 

L. A. Schuii... Otol 

tMassachusetts Memorial Hospitals*'. Boston.L. F. Johnson. Otol 

Memorial Hospital*' . Worcester, Mass.A. L. Caron. Otol 

University Hospital*' . Ann Arbor, Mich. F. B. Fralick. Oph 

A. O. Furstenherg. Otol 

City of Detroit Receiving Hospital*'.Detroit...R. D. Ruedemann 

and J. M. Robb. OpOt 

Grace Hospital*'.. Detroit.... R. S. Goux... OpOt 

Harper Hospital*' . Detroit. R. H. Pino and 

• \V. Warren. OpOt 

Henry Ford Hospital*'. .Detroit....E, L. Whitney. Oph 

* J. L. Dill... Otol 

Wayne County General Hosp. and Infirmary*' Eloise, Mich. F. T. May. OpOt 

Minneapolis General Hospital*'. Minneapolis. W. K. Haven and 

R. E. Priest. OpOt 

University of Minnesota Hospitals*'. Minneapolis....E. Hansen. Oph 

L, R. Boies. Otol 

Mayo Foundation . Rochester, Minn.W'. L. Benedict. Oph 

H. I. Lillie. Otol 

Anckcr Hospital* . St. Paul.J. Hilger,. OpOt 

Charles T. Miller Hospital*'-3*. St. Paul. E. Burch. Oph 

St. Louis County Hospital*. Clayton, Mo.J. Green. Oph 

Children’s Mercy Hospital. Kansas City, 5Io. W, B. Eubank 

and R, Parker. OpOt 

Kansas City General Hospital No. 1*. Kansas City, Mo. A, J. Boer.. Oph 

J. S. Knight. Otol 

Barnes Hospital*' . St. Louis.L. T. Post. Oph 

T. E, Walsh. Otol 

Homer G. Phillips Hospital*'. St. Louis...L. T. Post and 

L. W. Dean. OpOt 

Jewish Hospital*' . St. Louis. Otol 

. St. Louis City Hospital*'. St. Louis...Bisno and Eber. Oph 

T. Walsh . Otol 


312 . 

13,387 


3 

7/1,8/1,9/1 $50.00 

675 


6,971 

2 

71,8/1,9/1 

50.00 

143 . 

7,196 


2 

7/1 

75.00 



4,402 

i 

7/1 

75.00 

347 . 

5,5GS 


1 

7/1 

40.00 

. C52 


4,618 

3 

7/1 

40.00 




5 

1/1 

25.00 




4 

1/1 

25.00 

02 705 

4,493 

6,535 

8 

7/1 

100.03 

3S3 74S 

10,389 

8,300 

6 

7/1 


555 . 

16.063 


6 

7/1, 8/1 

S2.00 

. 2,504 

. 21,514 

5 

7/1, 8/1 

32.00 

2,413 . 

57,179 


18 

7/1 


. 1,899 

. 30,560 

13 

7/1 


135 S2S 

2,039 

1,441 

1 


25.00 

53S . 

4,049 


o 

1/1.7 

25.00 

. 2,U92 


1,048 


1/1,7 


20S . 

523 


2 

1/1. 7/1 


. 220 


1,365 

1 

7/1 



5,537 




25.00 


3,199 

2 


25.00 

546 . 

5,571 

1,842 

2 

7/1 

60.00 

230 . 

9,187 


2 

7/1 

55.00 

. 712 


10,209 

2 

7/1 

55.00 

38 . 

958 


1 






1 

7/1 

25.00 

300 1,359 

1,090 



7/1 

25.00 

154 . 

11,575 


3 

7/1 

25.00 

. 443 


9,350 

5 

7/1 

25.00 

33S . 



2 


25.00 




1 


25.00 




1 



207 . 

6,357 


2 

7/1 

80.00 



5,567 

2 

7/1 

80.00 

253 . 

8,277 


4 

7/1 

0S.33 



2,418 

8 

7/1 

Gs .33 

1,241 . 

5,373 


10 

7/1 

60.00 

. 2,310 


7,435 

14 

7/1 

50.00 







137 114 

5,661 

3,440 

2 

7/1 


a,23C 1,762 

20,325 

19,817 

13 

7/1 

25.00 

1,142 . 

20,492 


G 

7/1 




31,242 

6 

7/1 


09 1,255 

2,496 

2,578 

1 


23.00 

917 3,0S5 

12,721 

7,550 

5 


10.00 

1,502 . 

20,259 


7 

7/1 

41.66 

. 1,223 


11,550 

4 

7/1 

41.60 

. 661 


1,375 

2 

C/1 

75.00 

11 5S3 

3,696 

S,$5G 

1 

7/1 


. 1,024 


2,455 

1 

10/2 

41.66 


15,617 






15,041 

2 





2 




44,553 





..... 2,047 

28.392 

9 



'. i;723 


1 

0/1 

50.00 

. 1,905 



1 


100.03 

670 . 

13,855 


4 

7/1 

lll.SO 

. 829 


10,932 

5 

7/1 

111.60 

204 393 

11.918 

5.0S7 

6 

7/1 

16S.00 

2,143 

2,803 

8 

7/1 

75.00 

1,212 2,889 

6,631 

1,774 

8 

7/1 


202 . 

17.235 


8 

7/1 

200.00 

. 1,164 


1S.942 

S 

7/1 

200.00 

460 

5,392 

2 

7/1 

2.35.00 

150 136 

3,404 

2,152 

3 

7/1.1/1 

115.00 

... 



12 



.. 



8 






12 


92 50 




12 


92.50 

93 235 

2,665 

1,813 

2 



CS9 . 

2,327 


2 


115.no 

107 . 

3'.5i7 


2 

7/1 

80.00 

62 407 

l.OSo 

1,282 

1 



218 . 

4,024 


2 

7 


. 709 


3,744 

1 

7 

50.00 

1,433 . 

1,9J1 


6 

7/1 

10.00 

. 3,227 


S30 

9 

7/1 

10.00 

156 405 

2,717 

2,878 

2 

7/1 

93.00 

. 3SS 



1 


50.00 

132 . 

3,717 


2 

7/1 

95.00 

. 415 


3,752 

1 

7/1 

95.00 


Numerical and other references will be found on page 225. 
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<D 4/ 

C > 

Si o 


Inpatients 

Treated 


Outpatient 

Vl.sitfi 


Kamo of Hospital 
St. Mary’s Group of Hospitals*. 


University of Nebraska Hospital**. 
Jersey City Hospital**. 


Location 


Chief of Service 


Newark City Hospital*. 

Newark Eye and Ear Infirmary. 


Albany Hospital** . 

Brooklyn Eye and Ear Hospital*. 


St. Louis. W. H. Luedde..... 

B. J. McMahon. 

Omaha. J. H. Judd..,.. 

Jersey City, N. J... F. X. Brophy and 

M. G. Borronc... 

Newark, N. J. H. Often. 

Newark, N. J.. 


Albany, N. Y. 


H. K. Tebhutt, Jr.. 


Jeuisli Hospital** . 

Kings County Hospital**. 


Long Island College Hospital**. 

Buffalo General Ho.«pital*. 

JCdward J. Meyer Memorial Ho.^pital**. 

Queens General Hospital**. 


Brooklyn. C. Kaplan.. 

Brooklj'n. VC. Moohtc. 

A. Christensen . 

Brooklyn. M. A. La.«ky. 

C. R. Woelh. 

Buffalo. C. C. Cott.. 

Buffalo. I. J. Koenig. 

H. K. Bozer. 

.luinulea, N. Y. VC. G, Frey. 


New Rochelle Ho.spital*. 

Bellevuo Hospital, Biv. Ill—N. Y. Vniv.**. 


Beth Israel Hospital**. 

Bronx Eye and Ear Infirmary. 


New York City. D. Kirby. 

J. Daly . 

Now York City. E, B. Grc.‘»ser. 

M. L. Soin. 


I*lower and Fifth Avenue Hospitals** 
Goldwater Memorial Hospital**.... . 
Harlem Eye and Ear Hospital *. 


Harlem Hospital** ... 
Lenox Hill Hospital** 


New York City. J. A. W. Hetriek. 

New York City. J. \V, i>tii[tb. 

Now York City. C. B. Mofling and 


New York City.. 



Oph 

Otol 

Oph Otol 

oph 

2G0 


7,G19 . 

Otol 


‘m 

..... 5,075 

Oj>lj 

132 


SOT . 

OpOt 

281 

1,800 

0,405 7,578 

Otol 




Oph 

1,052 


0.408 . 

Otol 


13.7 

. 2,W5 

Otol 


770 


Oph 

2,30.7 


47,020 . 

Otol 


0,701 

.44,OS4 

Otol 


248 

. 2,782 

Oph 

414 


10,084 . 

Otol 


1,420 

. 5,703 

Oph 

175 


4,245 . 

Otol 


570 

. 2,:«l 

Otol 


788 

. 4,050 

Oph 

m 


3,101 . 

Otol 


122 

. 1,830 

Oph 



5,220 . 

Oto! 


S2.7 

. 4,505 

OpOt 


1,3.05 

801 (;44 

Oph 

4,351 


14,353 . 

Otol 



.15,247 

Oph 



3,009 ..... 

OtoU 


513 

..... 3,042 

Oph 

834 


14,3.53 . 

OloU 


2,8.>4 

. 13,fc2t 

Otol 


151 

. 1,932 


K rT3 

vi 




“2 

C 

le 

5 G" 

'sE 

c 

Jx.rO 

"9 Co 


7/1 

$ :’.5.00 

7/1 

35.00 

7/1 

75.00 


Manhattan 3''yc, F.ar and Throat Hospital * 

Metropolitan Hospital*' . 

Morrlsania City Hospital**. 

Mount Sinai Ho.'spital**. 


Now York City. 


New York City Ho.«pitai**. 

New York Eye and Ear Infirmary*.. ; 

New York Ho.‘»pltal*.. 

New York PolsTlinlc .’ffedical School and Ho.«p.* - 
Presbyterian Ho.spital*' .. 1 

Roo.sevelt Hospital** . - 

St. Luke’s Hospital*... i 

University Hospital* ..... 

Rochester General Hospital**. : 

Strong MemoriahRochester Municipal Hosps.** ; 


Sea View Hospital*. 

Syracuse University Medical Center. 
Grasslands Hospital*’ .. 


tCharlotto Memorial Hospital*. 
Duko Hospital** . 


Purham, N. C.. 


fKorth Carolina Baptist Hospital**. 
Cincinnati General Hospital**. 


City Hospital** . 

Cleveland Cliuic Hospital*. 

St, Luke’s Hospital*. 

University Hospitals** .. 

Ohio State University Hospital**. 
University Hospitals** .. 


CJovrJand. 

Cleveland. 


University of Oregon Medical School Ho.'^pitals „ . , ^ 

and Clinics** ... Portland, Ore. 

George F, Geisinger Memorial Hospital*.. Danville, Pa. 

Episcopal Hospital** . Philadelphia. 

Graduate HOsp. of the Univ. of Pennsylvania* Philadelphia. 

Hospital of the University of Pennsylvania**.. Philadelphia. 

Jefferson Medical Coiiegc Hospital*. Philadelphia. 


tPennsylvnnia Hospital* . 

Philadelphia General Hospital**. 

Temple University Hospital**.... 


. P. H, Adler. Oph 

H. P, Schenk. Otol 

. I.. H. CIcrf. Oph 

. Otol 

Philadelphia. IL IL Campbell. Otol 

Philadelphia. Ovh 

... Oto/t 

Philadelphia. G. G. Gibson. Oph 

M. S. Ersner. Otol 


. l.m-i 

2 22fi 

\ "Ih 

wi . 

. 3J)y 

27P> . 

. l,0tu 






. 1.7,42.'; 

. :i.:{27 


2,'8-2G 


2,450 


7/J 

Varies 

7/1 

7/1 

7/1 

7/1 

7/1 

T/l 

7/1 


E. Grabscheld. 

... OpOt 

C>3S 1,8.5S 

i;,j73 

J7.1G1 

‘> 



. U. J. Ilurinnn. 

... Otol 

. 097 


c,sso 

0 



. J. J. itcid . 

... Oph 

m . 


1 

//i 

50.00 

G. JF. Ohi'rrcnilcr. 

... Otol 

. 1,1!>9 



1 

7/1 

50.00 


... Oph 

2,592 . 

74,950 


30 

Varies 



... Olo! 

. 9,711 

Cl ,130 

•• 

7/1 

7/i 


. C. A. Tiirtz. 

... Oph 

99 . 

3,590 

1 

130.00 

.r. A. W. Hetrick. 

... Otol 

. 343 

4,150 

1 

7/1 

130.00 


... Otol 



.3,431 


80.00 

60.00 

50.00 

l.'iO.OO 

. U. Minsky. 

... Oph 






.. Otol 




0 


. 0. C. Riseh. 

.. Otol 



4,!)94 


7/1 

10/1 

lO/I 




02,07/ 


S. 1,. CralK. 

.. Otol 

C,SC1 

J2,S49 

13 


. Glenn iind Moore. 

... Otol 


12,072 

3 

7/1 

25.00 


... OpOt 

ICS m 

4fim 

7.743 

S 

7/1 

59.00 

. J. H. Diinnlngton.... 


2,552 . 

29,333 


9 

41 00 


... Otol 

1,902 

22,247 

g 


41.00 

. IL C. Grove. 

... Otol 

. '70S 

. . 

3,511 

3 

7/1 

70.CU 

. W. G. ITey. 

... Oph 

2j2 . 

S,130 

1 

7/1 

50.00 

J. \X. Fowlkes. 

.. otol 

. 1,341 


9,291 

D 

7/1 

S0JX> 

. K. Aehll. 

... Oiih 

534 . 

7,005 

.3 

Varies 

15.00 

1*. S. Sencer. 

.. Otol 



G,740 

3 

Varies 

15.00 

. K. H. Vernon »nU 


384 1,23S 

385 . 

1,SG3 

4,841 

1,44G 

0 



. .1. F. Gipner. 

... OpI) 

2 

7/1 

45.00 

C. A. Heiitly. 

Otol 

. 1,229 


3,S20 

3 

7/1 

45.00 

. J. Gilbert. 

... Otol 

. 1.0.TO 



2 

7/1 

130.00 

. G. D. Iloople. . 

... Otol 

. 3,172 


C5C 

3 

7/1 


. C. Wood.. 

.. OpiJ 

120 . 

4,G7S 


o 

7 

125.00 

M. T. Smith. 

.. Otol 

. 'iCC 


1,834 

1 

7 

125.00 


Otol 

. 044 


tv 

1 



. \V, B. Anderson 






ami VC. W. Eagle.. . 

.. OpOt 

407 591 

3,439 

3,101 

g 

7/1 

sj.on 

. Otol 

. 470 

3,373 

1 

7/4 


. D. Lyle .-. 

., Oph 

392 . 

8,280’ 

2 

7/1 


H. (ioo<lyear . 

.. Otol 

. 970 


0,1*57 

2 

7/1 


. G. L. Miller. 

.. Oph 

1G9 . 

5,3S;i 


2 

7/1 

70.00 

C. \r. Kneler. 

.. Otol 

. 710 


3,787 

2 

rn 

70.00 

. R. j. KeDDe{ly.... 

.. Oph 

497 . 

27,520 


3 

7/1 

100.00 

r. M. Moore, Jr. 

.. Otol 

. 707 

. 34,15G 

7 

7/! 

100.00 


.. Oph 

351 . 

2,077 


1 


90.00 

T. W. Thohnrn. 

.. Otol 

. 2.443 

l,ii04 


0/2.5 

90.00 

. A. B. Bruner. 

.. Oph 

953 . 

C,0;i0 


4 

7/1 

25.00 

C. C. B. Jackeon. 

.. Otol 

. 2,011 


3,702 

3 

7/1 

25.00 

. A. Culler.. 

.. Oph 

214 . 

5,G29 


4 

7/1 

50.00 

H. G. Beatty. 

. J. P. McGee and 

.. Otol 

. 374 


2,0;!4 

3 

7/1 

50.00 

35.00 

C. JtcHenry. 

.. OpOt 

278 29S 

3..3.50 

1.701 

2 

7/1 

. K. C, Swan. 

.. Oph 

227 . 

9,880 


4 

7/1 

75.00 

G. L. Boyden.... 

. Otol 
Opl* 

247 . 


j.iisi 

1 

7/1 

75.09 

75.00 


. Otol 

. 932 


10,218 




. 0. C. Hirst anti 






50.00 

J. A. Bertolct. 

.. Otol 

. 712 


2.79S 

I 

7/1 

.. Oph 

737 . 

3,99.5 


3 

7/1 



.. Otol 

. 3,4.';4 

3,048 

4 

7/1 



7/1 


1/1, 7/1 
7/1 
7/1 
7/1 
7/1 


8/1.7 

7/1 

’V,7* 

L7 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


41.07 


50.00 

80.00 

25.00 

25.00 

25.00 

100.00 

100.00 

80.00 

80.0Q 


00,00 

00.00 

50.00 

OO.fKl 

60.00 

50.00 

*70*00 


20.00 

70.00 

70.CO 


Numerical and other references will be found on page 225, 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Inpatients Outpatient 
Treated Visits 


ill 


Knmc of Hospital 

Wills Hospital * . 

Eye, Ear, Noso and Throat Hospital i. 

Mercy Hospital*^ . 

Eohert Packer Hospital*^^. 

Knoxville General Hospital*. 

iJohn Gaston Hospital*. 

Memphis Eye, Ear, Nose and Throat Hospital 

Nashville General Hospital*. 

Vanderbilt University Hospital*^. 

Parkland Hospital*' . 

University of Texas Medical Branch Hosps.*'.. 
Jefferson Davis Hospital*'. 

University of Virginia Hospital*'. 

Medical College of Virginia Hospital Division*' 

Gill Memorial Eye, Ear and Throat Hospital' 

King County Hospital*. 

State of Wisconsin General Hospital*'. 

St. Joseph’s Hospital*. 

Milwaukee County Hospital*'.-. 


Location 

Chief of Service 

s„ £• 

Oph 

4,119 

Otol 

Oph Otol 

12 


CkS 

Pittsburgh. 

. J. G. Linn and 








J. H. McCrcady... 

... opot 

1,39S 

4,421 


4 

1/1 

$ 41.06 

Pittsburgh. 

. W. L. Allison... 

... Otol 


2,041 

. 2,940 

2 

p/i 

100.00 

tjHj’re, P«. 


... Otolt 



. 


7/1 

ICO.OO 

Knoxville, Tonn. 

. H. E. Chrlstenberry, 

Jr. OpOt 

91 

377 

1,074 694 

i 

7/1 

70.00 



... Otol 


819 


2 



Memphis, Tenn. 

. J. B. Stanford and 









S. H. Sanders. 

... OpOt 



. 

4 


40.00 







1 



Nashville, Tenn.. 


... Otol 

flncluded in Surgery) 

1 

7/1 

35.41 

Dallas, Texas. 

. J. D. Singleton and 









J. 6. Jones.. 

... OpOt 

172 

217 

3,029 2,375 




Galveston, Te.xas. 

. J. M. Robison. 

... Otol 


440 

. 0,412 

2 

7 

50.00 

Houston, Texas. 

. R. K. Daily.. 

... Opli 

274 


5,398 . 

2 

7/1 

50.00 


11. H. Harris . 

... Otol 


394 

. 5,339 

1 

7/1 

50.C0 

Charlottesville, Va... 

. E. Burton . 

... Oph 

303 


3,090 . 

o 

7/1 

15.50 


F. D. Woodward . 

.. Otol 


1,270 

. 5,002 

3 

7/1 

15.50 

Richmond, Va .. 

. R. H. Courtney and 









P. N. Pastore . 

... OpOt 

495 

CSl 

5,331 3,224 

G 

7/1 

40.50 

Roanoke, Va . 

. E. G. Gin . 

... opot 

1,572 

240 

4 



Seattle . 

. C. D. F. Jensen . 

... OpOt 

359 


1,999 2,410 

1 

7/1 

90.00 

Madison, WIs . 

. F. A. Davis . 

... Oph 

022 


3,549 . 

3 

7 

25.00 


W. Nesbit . 

.. Otol 


591 

. 2,752 

3 

7 

25.00 

Mtirshfiold, Wis . 

. I.. A. Copps . 

... Otolt 


750 

. 

1 



Milwaukee. 

. T. F. McCormick 









and J. E. Mnlow.. 

.... OpOt 

31S 

350 

5,025 1,072 

G 

Varies 

15S.03 


15. ORTHOPEDIC SURGERY 


The following services are approved by the Council and the American Board of Orthopedic Surgery 
Hospitals, 257; Assistant Residoncies and Residencies. 7S7 


^ tc 

©5 
o S 


Name of Hospital 
United States Army 


Location 


Chief of Service 


d s 
& ^ 


o> 


Oliver General Hospital*. 


United States Navy 


U. S. Naval Hospital*., 
U. S. Naval Hospital*. 
U, S. Naval Hospital*. 
U. S. Naval Hospital*. 


U. S. Naval Hospital*. 

United States Public Health Service 


K 

<;cso 


San Francisco. 

. O. B. Bolibaugh.... 

... AFS 

1,987 

2,003 

8 

8 

11 

Denver. 

. H. S. JIcBurney. 


1,055 

3,035 

4 

4 

G 

Washington,©. C... 

. A. W. Splttler. 


1,C21 

2,703 

4 

1 

G 

Augusta, Ga. 

. K. Dohne. 

... AFS 

2,315 

044 

2 


U 

San Antonio, Texas. 

. M. S. Thompson.... 

...AFS 

4,736 

4,899 

4 

4 

7 

Moanalua, T. H. 

.. 

...AF 

C04 

2,440 




Long Beach, Calif.... 







2 

Oakland, Calif. 

. C. R, Carr. 

....AFS 





3 

San Diego, Calif. 

. R. F. Lcgge. 

.... AF 

1,509 

1,515 

12 

7 

0 

Bethesda, Md. 

. J. V. Hopkins. 


227 

268 

13 

3 

3 

Chelsea, Mass. 

. W. C. Roland. 

.... AFS 





1 

St. Albans, N.Y. 

. H. Ostcriob. 

....AFS 

490 

83 

3 

3 

3 

Philadelphia. 

. C. F. Morrison. 

....AFS 

494 

G,993 

4 

2 

3 


•5^ 

58 

Si « 

Cos t£ 


in’, VI 
"vi" 


£ V O 


1 Varies 

2 . 

. 


iM 

2 

2 

2 

2 


Federal Security Agency 
Freedman’s Hospital*'. 

Veterans Administration 


Veterans- Admin. 
Veterans Admin. 


Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

tVeterans 

Veterans 

Veterans 

Veterans 

Veterans 


Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 

Admin. 


Hospital... 
, Hospital. 


Hospital ' 
Hospital. 
Hospital 
Hospital.. 
Hospital.. 


Hospital. 


Hospital.. 
Hospital' 


Stapleton, L. I., N, Y.. 

A. A, Michele. 

.. AF 

'2,010 

8,035 

7 

S 

6 

7/1 

l>^ 


Washington, D. C..... 

. J. Noviaser... 

... ACFS 

207 

4,553 

10 

1 

1 

7/1 

3 

$147.03 



AFS 

1,C61 

2,230 



G 


2 


San Francisco. 

J. J. Loutzenhelser 










and F. J. Cox. 

.. AF 

3G1 

1,34G 

1 

1 

3 

7/1 

Vi 

270.00 

Van Nuys, Calif. 

.J. Aides. 

.. AFS 

578 

2.35S 



5 

1/1.7/1 

2 

140.00 

Fort Logan, Colo.... 

M. E. Gibbens. 

.. AF 

525 




3 

7 

1^ 


Chamhlee, Ga. 

R. P. Kelley. 

.. AFS 

8C9 

520 

2 

1 

3 

7/1 

2 

200.00 

Hines, Ill. 

H. A. Soficld. 

..AFS 

1,537 


9 

4 

11 

1/2. 7/1 

2 

2CO.OO 

Indianapolis. 

H. L. Egbert. 

.. AF 

404 


3 

2 

1 

7 

VA 

200.00 

Wadsworth, Kan. 

W. H. Snead. 

..AFS 

540 


2 

2 

G 

L7 

2 

275.00 

Louisville, Ky. 

K. A. Fischer. 

.. AFS 

1,353 

53 


.. 

4 


2 


New Orleans. 

B. H. Alldredgc. 

..AFS 

740 

CS5 

5 

3 

4 

7/1 

2 

275.00 

Fort Howard, Md.... 

J. Lyford. 

..AFS 

277 

256 

4 

4 

3 

7 

o 

275.00 

Boston. 

J. Barr. 

..AS 

512 

1,514 



2 


I'A: 

275.00 



..AFS 

52S 




4 






..AFS 

1,072 




10 





♦ 

..AFS 

’714 






o 




.. AF 

29S 



4 







.. AF 

342 








New York Citj'. 

P. K. Sauer. 

..AFS 

707 

310 

6 


7 


2 


Staten Island, N. Y... 

D. M. Bos worth. 

..A 

370 

333 

1 

i' 

2 

7/1 

1 


Cleveland. 

C. A. Maxwell. 

..AFS 

SGG 

91 

1 

1 


7/1 

2 



W. K. West. 

.. AFS 

440 








Portland, Ore. 

H. C. Blair. 

..AFS 




1 


* 





..AFS 

76S 


o 

0 





Columbia, S. C. 

K. M. Lippert.__ 

..AFS 

544 


5 


4 


2 


Memphis, Tenn. 

D. M. Street. 

..AFS 

I.OIS 

1,430 

3 

2 

9 

7/1 

2 


Dallas, Texas. 


.. AF 

526 


4 

2 

4 

1/1,7/1 

HA 


McKinney, Texas. 

T. McD. Anderson..., 

.. AFS 





5 

2 " 



Numerical and other references will be found on page 225. 
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15. ORTHOPEDIC SURGERY—Continued 


Snznc of Hospital 

Veterans Admin. Hospital. 

Veterans Admin, Hospital >. 

Veterans Admin. Center^. 


location Ciilef of Service 

Salt lake Oity, Utah.. J. A. Gnhler........ 

Rieiimond, Vu......... J?. p. Hutterworth.. 

iMiluuukce, Wls. p. L. Camesnle...., 


a-3 

e*v>- 


as 

as 




Nonfederai 

Jeffereon-Hir- 

Employees' 

Iron and 

City Hospital*'..... 

Arkansas ChiJdren’s Home and Hospital. 

Childrens Hospitai*^......... 

Los Angeles County Hospital*^... 

Orthopaedic Hospital... 

White Memorial Hospital*.. 

Highland-Alameda County Hospital**... 
PeripaocDte Foundation Hospital**....... 

Samuel Merritt Hospital. 

San Diego County General Hospital*. 

Children’s Hospital** . 

Frankhn Hospital**... 


Birmingham, Ala.J. p. Sherrill....,.,.,.., aOFS 

Fafrfleld, Ala. C. H. Wilson. 


Little Rock, Ark.. W. V, Newman. 


Los Angeles.. 

Los Angeles.. 


. Oaklnnd.CalK..... 

, Oakland, Calif.... 
. Oakland, Calif.,,. 
. 8an Diego, Calif.. 
. San Francisco,... 
. San Pranciseo_ 


L. C. Ahliott and 


St. Mary's Hospital*,....... 

San Francisco Hospital**•***.. 

Shrinors Hospital for Crippled Children. 

Stanford University Hospitals**-**". 

University of California Hospital**.. 

Santa Clara County Hospital*... 

Children's Hojpital * ... 

University of Colorado Medical Center 

Colorado General Hospital**.. 

Denver General Hospital***-®. 

Corwin HospJlal**........ 

Hartford Hospital**... 

Grace-Ncw Haven Community Hospital, New 

Haven Unit (University Service)**..,,.. 

Hospital of St. Raphael*.. 

Newington Home and Hospital (or Crippled 

Children ....... 

Alfred 1, du Pont Institute of the Nemours 

Foundation * . 

Central Dispensary and Emergency Hospital** 

Gallinger Municipal Hospital**-^**.. 

Hope Haven Hospital.... 

Jackson Memorial Hospital**........... 

Grady Memorial Hospital**.......,...,.,.,...... 

University Hospital*.......................... 

Scottish Rite Hosp.tfll for Crippled Children.. 

(Emory University Hospital*. 

Children's Memorial Hospital**.. 

Cook County Hospital**.. 

Illinois Masonic Hospital**. 

Mercy Ho'pital*..............,,.-.... 

Michael Ree 

Passavant " • 

Research ar ' * . .. 

St, F.ilzabeth Hospital*... 

St. Luke’s Hosp ... 

Shriners Hospital for Crippled Children....... 

University of Chicago Clinics**....... 

Ucsicy Memor.’al Hospital**. 

Evanston Hospital*.. 

St. Francis Hospitai*... 

West Suijurbnn Hospital*... 

St. Francis Ho.'^pitu’*'' ■ 


Sun Francisco, 


San Francisco.U. E, JUng. 

San ih-nncifico.L/ C. Abbot 

San Jose, Calif.G. Waters.. 

Denver..... H. 1. Bamm 


Denver.. H. 1. BcTnard..... 

Denver.I. E. Ilendryson. 

Pueblo, Colo.. T>. W. Boyer. 


T. ■ ■ 

1\ . 

•1. XI. ivivv. 

R. Kciiy... 


Fischer and Pease. 


I. Wollio., 


Iowa Methodist Hospital**. 


1 Center*, 
[ospital..., 


na**. 

Louisiana State University Unit*. 

Tulano University Unit . 

Ochsner Foundation Hospital****. 

Touro Infirmary*........ 

Shreveport Charity Hospital*.. 

Shriners' Hospital for Crippled Children. 

Children’s Hospital School.... 

James Lawrence Kcrnan Hospital and Indus¬ 
trial School for Crippled Children,..... 

Johns Hopkins Hospital*...,..,... 

Boston City Hospital**..... 

.. 


Newington, Conn.O 

Wilmington, Del....... 

Washington, D. O..,., 

Washington, D..C. 

Jacksonviifc, F/a. 

Miami, Fla. 

Atlanta, Ga... 

Augusta, Gtt...... 

Decatur, Gii... 

Emory University, Ga. 

Chicago.. 

Chicago....,.. 

Chicago................ 

Clilcago... 

Chicago.. 

Chicago... 

Chicago...,... 

Chicago........ 

Chicago...... 

Chiengo....... 

Chicago... 

Chicago.. 

Evanston, Hi.......... 

Evanston, Hi.......... 

Oak Park, Ill. 

Peoria, Ill...... 

Indianapohs.. 

Indianapolis. 

Indianapolis.,. 

Indianapolis.. 

DCS Moines, Iowa.,.,,. 

lowfl City. 

Iowa City.. 

Kansas City, Kun...... 

Louisville, Ky.. 

Irouisvlllc, Ky...,. 


C. Scudcrl. 


E. L. 


New Orleans.. 

New Orleans........ 

Ke^Y Orleans. 

New Orleans........ 

Shreveport, La. 

Shreveport, La. 

Baltimore........... 


^pita!*-". 

ital*. 

hool .. 

pled Ghildren.. 


Hospital**. 


Baltimore..........A. I 

Baltimore.............. R. ^ 

Boston...J. 1 

Boston................. W. 

Boston. .... 

Boston..*,.J. C 

Boston.. 

Canton, Mass.. .... 

Springfield, Mass...... C. i 

Worcester, Mass.J, \ 

Ann Arbor, Mich. O. 1 

Detroit....... F. , 

Detroit.....,.,..*..,... A, j 

Detroit.........A. J 

Detroit...O. ] 


. A 

.AT 

427 

337 

‘i 

*1 

*4 

. AX''S 

1.131 

2,401 

3 

1 

0 

• AOFS 

3,cos 

3,070 

49 

4 

3 

. AFS 

CG3 

7,770 

12 

3 

1 

• ACF 

40P 

907 



2 

. c 

m 

SCO 



2 

. 0 

477 

3,405 

i 


1 

. AC3?S 

4,493 

S5,4i4 

176 

18 

12 

. ACFS 

2.357 

42.519 



5 

• AFS 

409 

4,507 

5 

i 

1 

AF 

633 


44 

c 

3 

. p 

9S0 

4,732 

4 

3 


■ APS 

1,103 




2 

. AF 

408 

2,028 

si 

1 

1 

.0 

415 

1,775 


.. 

2 

.A 

3,003 


3 

2 

3 

. AF 





1 

• AF 

324 


30 

0 

2 

.0 

2C2 

2,SCO 



2 

. ACFS 

813 

5,400 

4 


1 

,A 

251 

6,895 

1 

I 

2 ‘ 

. AF 

392 

2,DG0 

35 

4 

1 

.c 

518 

3,299 

1 

1 

2 

AITS 

357 

1,004 

11 

7 

6 

.AF 

3,033 

2.220 

27 

12 

2 

. F 

007 

11,510 

27 

11 

1 

.AFS 


235 

39 

8 

1 

. AFS 

593 

5,0G0 

14 

4 

6 

. AF 




• • 

1 

.O 

BBS 

2,934 

«* 

*. 

2 

.0 

170 

2,224 



8 

.F 

039 

3,235 

16 

5 

1 

.ACFS 

513 

6,303 

12 

3 

5 

.0 

2S2 




1 

. AOP 

1,025 

2.2C9 

32 

is 

3 

. t-c 

014 

8.3W 

25 

4 

2 


C95 


21 

1 

3 



. . 

,, 


3 

,c 

402 


3 

2 

1 

, 0 


1,862 

3 

1 

3 

• AF 

533 

7.737 

39 


3 

. AF 

459 





.F 





*• 

.AO 

707 

2,SCO 



8 

.A 



.« 


1 

, AOFS 

C30 

8,693 

,, 


0 

. F 

400 



,, 

1 

.A 

540 

99S 

4 

4 

0 

0 

233 

7,000 


,, 

3 

ACFS 

5SD 

4,834 

3 

3 

4 

, APS 

1.220 


H 

2 

6 

,AF 

003 

1,145 

11 

6 

1 

AF 

409 


2 

1 

2 

AF 

232 

I.1S2 

10 


1 

A OF 

703 

4,132 

2 


1 

AF 

783 

8,075 

48 

32 

4 

ACFS 

920 

8,859 

0 

3 

6 

AF 

1.44S 


23 

10 

2 

AFS 

1,001 

3,092 

18 

6 

2 

AF 

944 


13 

5 

1 

,A 

128 




1 

,AOP 

8'.013 

s.m 

o 

1 

12 

ACFS 

603 

3,410 

11 

C 

3 

,0 





3 

■ AFS 

609 

6.919 

22 

G 

2 

.AOFS 

2,878 

S0,69G 

72 

6 

35 

ACFS 

(Sea Chnrlty Hospital) 

, ACI^ 

(Sea 

Churlty Hospital) 

AFS 

SOI 

6,319 

1 

1 

4 

.AO 

420 

3,ns 

2 

2 

2 

, ACFS 

2,829 

G,W5 

20 

9 

2 

, 0 





1 

.0 

513 

600 

8 

2 

2 

.0 

316 

6,932 

4 


2 

■ AFS 

637 

10,063 

7 

k 

3 

. AF 

1,191 

40,237 

18 


2 

• CS 

739 

17,010 

3 

t 

8 

.AS 





4 

.AOFS 

040 


0 


<4 

a* 

. AF 

(locludea In 

Surgery) 


.0 

2S0 




*2 

, AOFS 





2 

.ACFS 

1,203 

10.545 

9 

5 

0 

.o 

270 

3,370 



2 

. p 

837 

9,024 

28 

12 

3 

.A 

757 

905 

6 

2 

2 

.AOFS 

1,0GS 

15,410 

6 

•• 

3 


MS ■gTjg U 
fl « x: >C> ‘S'oxj 

-si l| MSg ||^ 
ase §ng g-t| 
— Bm B-iiSl Bm3 

7 1 . 

7/1 IIS . 

7/1 2 . 


.§ S-s 
S.«|^ 

O 
— 

-< <k5 


7/1 

7/1 

l/I 


Varies 
l/I,7/l 3 
7/1 


1/18 

7/1 

7/1 

r /1 

1/1 

"i/i" 

7/1 

1,8/1.9 

7/1 

7 

7/1 

7 

7/1 

7/1 

7/1 

7/1 


7/1 

■■ 7 /i" 

7/1 

7/1 

7/1 

7 

1 

1.7 


2 $225.00 

2 y. 100.00 

1 

1 208.00 

3 105.00 
150.00 

2 140.00 

1 % 100.00 
% 


2 

m 

1 

1 

m 

3«! 
1 
3 
1 I 
114 
1 

2 

1V4 

i4 

2 


154 

3 

1 

54 

3 

1 

254 

2 

3 

1 

1 

1 

154 

154 

54 


110.00 

125.00 

60.00 

100.00 

100.00 

175.00 

lOU.OO 

60.C0 

60.00 

233,00 

60.00 

75.00 

40.00 

75.00 

50.00 

40,00 

75.00 

300.00 

100.00 

60.00 


100.00 

60.00 


40.00 


76 00 
32.00 


3/1, 7/1 2 

. 1 

3 

54 
1 
3 
3 


7/1 

1/1 

7/1 


7A 

1,7 

1 

7/1 

7/1 

7/1 

7/1 

7/1 

"7/1" 

7 

'■ 7 / 1 " 

7/1 


154 

154 

154 

254 

154 

3 

156 

2 

154 

3 

254 

3 

1 

2 

3 

3 

3 


23.00 

’m.66 

’2’5.66 

73.00 

25.C0 

25.00 

60.00 

75.00 

100.00 

150.00 

80.00 

OS.33 

200.00 

200,00 

75.00 

’io'66 


lA, 7/1 a 

. 2 

7/1 s 


7/1 


25.00 


160.00 

17.50 

60.00 


6/1,7/1 1 

7/1 2 

. 156 

Varies I'A 

. 154 

....... 3 

354 

154 
1 
3 
3 
3 

54 
1 
3 


moo 

41.00 


1/1 

‘7/1“ 

■7/1" 

7/1 

7/1 


25.00 

iiV.so 

300.00 

168.00 

moo 


Numerical and other references will be found on paoe 225. 
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15. ORTHOPEDIC SURGERY—Continued 


Nnmo of Hospital 

Blodgett Memorial Hospital*'.. 

Borgess Hospital. 

Slirlncrs’ Hospital for Crippled Children. 

University of Minnesota Hospitals*'. 

Mayo Foundation. 

Gillette State Hospital for Crippled Children'. 

Mississippi Baptist Hospital*. 

University Hospitals. 

Children’s Mercy Hospital. 

Kansas City General Hospital No. 1*. 

St. Luke’s Hospital*'. 

Barnes T” '**... . . 

St. Lotif . • 

St. Marj , • , , . 

Shriners Hospital for Cr.ppled Children. 

Nebraska Orthopedic Hospital'. 

University of Nebraska Hospital*'. 

Jersey City Hospital*'. 

Monmouth Memorial Hospitnl*'*^®. 

Hospital for Crippled Children. 

New Jersey Orthopaedic Hospital. 

Orthopaedic Hospital and Dispensary. 

Carrie Tingley Hospital tor Crippled Children.. 

Albany Hospital*"'.. 

Binghamton City Hospital*. 

House of St. Giles the Cripple. 

Jewish Hospital*'. 

Kings County Hospital*'. 

Long Island College Hospital*'. 

Methodist Hospital*'. 

St. Charles Hosiiital Orthopedic Clinic.. 

Buffalo General Hostfital*.. 

Children’s Hospital . 

Edward J. Meyer Memorial Hospital*'.. 

Millard Fillmore Hospital*. 

Meadowhrook Hospital*.... 

Queens General Hospital*'. 

Nassau Hospital*'... 

Bellevue Hospital, Div. TV—Open DIv.*'. 

Flower and Fifth Avenue Hospitals*'. 

Hospital for Jo'nt Diseases*'*^'.... 

Hosp.tal for Special Surgery. 

Lenox Hill Hospital*'. 

Metropolitan Hospital*'. 

Mount Siuni Hospital*'. 

Fresbyterian Hospital*'.. 

St. Luke's Hospital*'®.. 

fSt. Charles Hospital for Crippled Children.... 

Rochester General Hospital*'.. 

Strong Memorial-Rocbester Municipal Hos¬ 
pitals*' *“ . 

Rehabilitation Hospital' .. 

Charlotte Memorial Hospital*.. 

Duke Hospital*'*'^. 

North Carolina Orthoped’e Hospital. 

North Carolina Baptist Hospital*'. 

Children’s Hospital. 

City Hospital*. 

Children's Hospital. 

Cincinnati General Hospital*'. 

Jewish Hospital*. 

Cleveland Clinic Hospital' . 

Mount Sinai Hospital*. 

St. Luke’s Hospital*. 

University Hospitals*'...;. 

Children’s Hospital' . 

•Mount Carmel Hospital*'. 

White Cross Hosp tal*.. 

St. Vincent’s Hosp’tal*'... 

Youngstown HospIUl*. 

Bone and Joint Hospital-McBride Clinic. 

St. Anthony’s Hospital*. 

University Hospitals*. 

Emanuel Hospital*'... 

Shriners Hosp'tal for Crippled Children. 

University of Oregon Medical School Hospitals 

and Clinics*'... 

State Hospital for Crippled Children. 

Hamot Hospital*'........ 

Children’s Hospital of Philadelphia '. 

Graduate Hospital of the University of Penn¬ 
sylvania* .;. 

Hahnemann Hospital*'. 

Hospital of the University of Pennsylvania*'. 

Jefferson Medical College Hospital*. 

Ph’ladelphla General Hospital*'. 

Shriners Hospital for Crippled Children '. 

Temple University Hospital*'. 

Allegheny General Hospital*. 

Children’s Hospital' .. 

Presbyterian Hospital*'. 

St. Francis Hospital*. 

Reading Hospital*'... 

Robert Packer Hospital*. 

Rhode Island Hospital*'. 

- Roper Hospital*'. 


Location 


Chief of Sorvlce 


<cso 


^ ^ Mo: 
n w O CJ £3 -V 

S 5? .C3 £3 


Minneapolis. W. H. Cole. 

Minneapolis. W. Cole. 


Jackson, Miss.T. BInkc.. 

Columma, Mo.W. J. Ste^ 

Kansas City, Mo. N. pickun 


Kansas City, Mo. R. Di\’cley and 


St. Louis. J. A. Key. 


St. Louis. F. H. Albrecht... 

St. Louis. C. H. Crego, Jr.. 

Lincoln, Neb. H. W. Orr.,. 

Omaha. R. D. Schrock.... 


Orange, N, J.H. W. Smith. 

ITcnton, N. J..R. B. Ernest. 

Hot Springs, N. Mex... W. L. Minear..... 
Albany, N. Y. J. W. Ghormlcy., 


Brooklyn.Koven and Milginm.. 

Brooklyn. H. C. Fett. 

Brooklyn. H. C. Fett. 

Brooklyn. H. P. Lange. 

Brooklyn.H. D. Fett. 

Buffalo.F. N. Potts. 

Buffalo.....F. N. Potts. 

Buffalo.P. Blanco. 

Buffalo...J. P. Cole. 


Jamaica, N.Y.F. C. Courten. 


New York City. A. Krida. 

New York City.A. U. Bln 


New York City. P. Wilson. 

New York City. W. Galland ami 


Rochester, N. Y.R. 1 

W. Haverstraw, N. Y.. J. ( 

Charlotte, N. O. H. 

Durham, N. 0. L. 1 

Gastonia, N. C. W'. 

Winston-Salem, N. C.. R. j 



Cincinnati. 

.. J. 

A. Freiberg. 

Cincinnati. 

.. J. 

Freiberg. 

Cincinnati. 

. .1 

A. Freiberg. 

Cleveland. 

.. .T. 

A. Dickson.... 

Cleveland. 

R. 

S. Reich. 

Cleveland.... 

.. T. 

A. Willis. 

Cleveland. 

iM, 

Harbin. 

Columbus, Ohio. 

.. E. 

H. W’ilson. 

Columbus, Ohio. 

.. E, 

II, W’ilson. 

Columbus, Ohio. 

.. J. 

D. Wilson.. 

Toledo, Ohio. 

A. 

L. Bershon. 

Youngstown, Ohio... 

.. R. 

R. Morrall. 

Oklahoma City. 

.. E. 

T>. McBride. 

Oklahoma City.. 

.. W 

. K, West. 

Oklahoma City. 

.. D. 

H. O’Donoghue. 

Portland, Ore. 

.. H, 

E. Davis. 

Portland, Ore. 

.. L. 

S. Lucas. 

Portland, Ore. 

.. L, 

S. Lucas. 

Erie, Pa........'. 

.. A. 

G. Davis,..... 

Philadelphia, Pa. 

.. J. 

T. Nicholson. 


Philadelphia. 

Philadelphia.E, : 

Philadelphia.. P. ' 

Philadelphia.J. I 

Philadelphia. 

Philadelphia.,....J. 1 

Philadelphia.. J. 1 

Pittsburgh. P. 

Pittsburgh. W. 

Pittsburgh.. J. 5 

Pittsburgh. C. 

Reading, Pa.E. . 

Sayre, Pa. G. : 

Providence, R. I.H. 

Charleston, S. C. F. . 
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Numerical and other references will be found on page 225. 
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15. ORTHOPEDIC SURGERY—Continued 


Nome of Hospital 

Columbia Hospital*^. 

Greenville General Hospital*^.. 

Shriners Hospital for Crippled Children 

llaroness Erlauger Hospital*^.. 

Willis C. Campbell Clinic Hospital.. 

Baylor University Hospital*^. 

Parkland Hospital... 

Texas Scottish Rite Hospital for Crippled 

Children . 

Harris Hospital*^... 


Hermann Hospital*. 

Jefferson Davis Hospital*^. 
Methodist Hospital*^. 


0.2 

«.2 

r* 


Location 


Chief of Sendee 


Columbia, S. C.W. A. Boyd.....AC 

Grce/iville, S. C.J. W. White.AJ?" 

Greenville, S. C.0 

Chattanooga, 'IVnn.....AF 

Memphis, Tcnn.J. S. .Speed.ACFS 

Dallas, Texas. F. L. Butte.A 

Dallas, Texas..../,.F 


1,190 
717 
318 
l.OGl 
1,801 
81 fi 


Scott and White Hospital*. 

St. Mark’s Hospital*^*-*. 

Salt Lake County General Hospital*^. 

University of Virginia Hospital*^. 

Crippled Children’s Hospital 1 . 

Medical College of Virginia, Hospital Divi¬ 
sion*' . 

Children’s Orthopedic Hospital . 

King County Ilospital*^®... 

Providence Hospltal*'- 3 o. 

Swedish Hospital*^^. 

Shriners’ Hosp'tal for Crippled Children. 

Charleston General Hospital*'.. 

St. Mary’s Hospital*. 

Morris Memorial Hospital. 

State of Wisconsm General Hospital*'. 

Columbia Hospital*. 

Milwaukee Children’s Hospital. 

Shriners Hospital for Crippled Children.. 


. Dallas, Texas. 

. B. Carrel!.. 

.... C 

051 

. Fort Worth, Texas,. 

. G. F. Cluytou. 

.... Al' 

528 

* Galveston, IVxus.... 

. G. W. N. Kt'Bcr.s_ 


520 

. Houston, 'I'exas. 

. E. T. Smith. 

.VF 

403 

. Houston, Texas. 

. Houston, Texas. 

. J. M. MItchaer. 

.... F 

093 


.... C 

378 

. Houston, Texas. 

. 'rcmi)lc, Texas. 

. J. B. Foster. 

.... AF 

3,311 


Salt Luke City, Utah.. P. A. Pemberton. 
Salt Lake City, Utah 


Richmond, Va. 


o> 

5,788 

1,^90 

1,781 

1,322 

17,590 

017 


4,082 

2,710 

4,459 

020 

3,279 

1.010 

5,130 


Q 

17 

1 

22 

13 


1 

1 

8 

5 

21 

.3 

39 


i K g ai 


778 


101 


Richmond, Vn. 

Seattle. 

Seattle.. 


Seattle.. 

Spokane, Wash. 

Charleston, W, Va.. 


Madison, WIs.... 
Milwaukee, Wis.. 


Honolulu, Hawaii. 


R. Funsten. 

. K.S 

(Incliid 

led in l 

Surgci 

T) 


.ACFS 

5S0 

4,02.5 

0 

2 

4 

2 

H. P. Mauek....... 

.AFS 

1,201 

3,020 

20 


C 

J. LeCoeq. 


500 

4,900 

1 

1 

2 

It. Anderson. 



5,004 

‘.W 

4 

1 

I. 0. MfLcmore. 

.A 

591 

1 


1 

J. LeCocq. 


1,090 




1 


. c 

98 

710 

0,174 




G. MIyakuwu. 

.AF 

SSO 

7 

4 

2 

F. A. Scott......... 


973 

747 

5 

2 

i 

C. 11. Kmltli. 


414 

40 



2 

R. E. Burns. 

.ACFS 

1,340 

6,098 

15 

9 

5 

H. 0. Schiiinm..... 

..4FS 

597 

,■5 

4 

3 

A. C. Schmidt. 
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16. OTOLARYNGOLOGY 

(See Ophthalmotooy) 


17. PATHOLOGY 

The services listed below are approved by the Council and the American Board of Patholopy. These programs presently are being 
reappraised in accordance with the place of training announced by the Board on February I, 1949. 

Services which have been evaluated on the basis of training In the two categories, pathologic anatomy and clinical pathology, aro 
designated as follows: pathologic anatomy only—a; clinical pathology only—c; pathologic anatomy and clinical pathology—p. Train¬ 
ing In hospitals which are not so designated In this list will be evaluated by the Board on an Individual basis (at the time of application 
for certification). 

Hospitals, 403; Assistant Residencies and Residencies, 1,017 


Kame of Ho.spital 
United States Army 

Lettcrman General Hospital*. 

Fitzsimons General Hospital*. 

Army Institute of Pathology '. 

Walter Reed General Hospital*. 

Oliver General Hospital*. 

Brooke General Hospital*. 

Gorgas Hospital*. 

United States Navy 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

U. S. Naval Hospital. 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. 

United States Public Health Service 

U. S. Marine Hospital*'. 

U. S. Marine Hospital*'. 

National Institute of Health 

U. S. Marine Hospital. 

U. S. Marine Hospital*'. 

U. S. Marine Hospital*. 

Veterans Administration 

Veterans Admin. Hospital'. 

Veterans Admin, Hospital '. 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital'. 

Veterans Admin. Hospital. 

Veterans Admin. Center'. 



Location Chief of Service 


San Francisco.K. F. Krnest.. 

Denver...H. W. Mahon.. 

Washington, D. C.H. F. Smetana. 

Washington, D. C.V. H. Cornell. 

.-Uigusta.Ga. J. M. Bluinberg. 

San Antonio, Texas... K. DeCoursey . 

Ancon, C. Z. F. A. Mantz. 


Long Beach, Calif.J. L. Zuiulcll.. 

Oakland, Calif.J. S. Shaver. 

San Diego, Calif.A. W. Eaton. 

Bethosdu, Md. W. M. Sllliphaut. 

Brooklyn. 

St. Albans, N. y.D. J, Cracovaner........ 

Philadelphia.....T. W. Bennett. 


.. New Orleans.L. L. Swan. 

.. Baltimore. C. H, Binford........... 

.. Betho.sda, Md..... 

.. New York City. L. Winkolmnii . 

.. Stapleton, S. L, N, Y.. L. H, .Sophian. 

.. Seattle, Wash. G. E. Toolcy. 


Los Angeles. 

Van Nuys, Calif. 

Washington, D. O... 

Chamblce, Ga. 

Hines, Ill. 

Indianapolis, Ind.... 
Des Moines, Iowa..... 
Wadsworth, Kan.... 


.. L. Kaplan .... 
.. B. E. Konwaler 
.. H. Ropapport 
.. L. N. Foster.. 
.. K. Costich .... 
.. D. Rosenbaum 
.. K. R. Cross.,.. 
.. 0. J. Weber... 


e3 a 
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10 , 02 s 
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115 
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2,900 

182 
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7,031 
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180 
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li 7 
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4,430 
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3 , 00 s 

30 

3 

i/i, 7/1 

3 

D 

29,218 

3,008 

2cC 

4 


3 

11 

11,773 

2,555 

2,555 

201 

4 

7/1 

3 

u 

21,ISC 

3,382 

3,392 

190 

2 

Varies 

3 

n 

17,320 


190 

3 


3 

n 

21,354 

2,785 

2,78.5 

203 

.3 


3 

n 

15,573 

5,449 


232 

0 


3 

n 




2 


1 

n 

7,258 

1,430 

910 

99 

4 


3 

n 

10,335 

2,370 

2,370 

242 

3 



n 

0,724 

2,213 

1,729 

75 

1 

7/1 

oi> 

n 

8,474 

14,532 

14,532 

151 

2 

7/1 

3 

n 

5,012 



19 

.. 


2P 

n 

12,002 

2,278 

1,272 

2,278 

94 

3 

7/1 

2e 

n 

5,530 

809 

130 

1 

v/l 

2P 

n 

13,501 

9,097 

7,090 

430 

8 


3 

n 

7,001 

4,733 

4,733 

224 

2 

1/1, 7/1 

3 

n 

3,490 

i,30:j 

1,999 

1,121 

100 

3 

7/1 

3 

n 

C,451 

1,999 

154 

2 

7/1 

2«, 3'= 

n 

23,CS2 

5,599 

6,599 

580 
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n 

4,809 


127 



2P 
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5,351 
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1,590 
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8,002 
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2 , 00 s 
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1,7 
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Numerical and other references will be found on page 225. 
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17. PATHOLOGY—Continued 


Name of Ho?p5tnl 

Veterans Admin. Hospital. 

Veterans Admin. Hospital i. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital ^. 

Veterans Admin. Hospital ^. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital ^. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital ^. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital i. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital.. 

Veterans Admin. Hospital^. 

Veterans Admin. Hospital ^. 

Veterans Admin. Hospital. 

Veterans Admin. HospitaP. 

Veterans Admin. Center^. 

Nonfcderal 

Baptist HospitaP. 

Jefforson-Illllman Hosiiltal^i. 

Employees’ Hospital of the Tenne.ssec Coal, 
Iron and I?.R. Company*. 

University Hospital*'. 

Kern General Hospital '... 

Herrick Memorial Hospital*'. 

Glendale Sanitarium and Hospital*. 

I.oina Linda ^aniturium and Hospital*. 

California Hospital*'. 

Cedars of Lebanon Hospital*'. 

Childrens Hospital*. 

Hospital of the Good Samaritan*'. 

Los Angeles County Hospital*'. 

Queen of Angels Hospital*. 

St. Vincent’s Hospital*. 

White Memorial Hospital*'. 

Highlaud'AIainedn County Hospital*'. 

Pcruiuncnte Foundation Hospital*'. 

ColUs P. and Howard Huntington Memorial 

Hospital*. 

Mercy Hospital*. 

San Diego County General Hospital*. 

French Hospital*'. 

Mount 2ion Hospital*. 

San Francisco Hospital. 

Stanford University Hospital*'. 

University of California Hospital*'. 

Santa Clara County Hospital*. 

Santa Barbara Cottage Hospital*'. 

Glockncr-Penrose Hospital*^® . 

Children’s Hospital'. 

Presbyterian Hosjiitnl*. 

St. Luke’s Hospital*. 

University of Colorado Medical Center. 

Colorado General Ucspital*'. 

Denver General Hospital**-"^... 

Colorado State Hospital '. 

Bridgeport Hospital*. 

Hartford Hospital*'. 

St. Francis Hospital*. 

New Britain General Hospital*'. 

Grace-New Haven Community Hospital 

New Haven Unit (University Service)*'. 

Hospital of .St. Raphael*. 

Norwalk Hospital*. 

Stamford Hospital*'. 

Waterbury Hospital*'. 

Delaware Hospital*. 

Memorial Hospital*. 

Children’s Hospital . 

Doctors’ Hocpital*. 

Gallingcr Municipal Hospital*'. 

Garfield Memorial Hospital*'. 

-*-T-_:-''’--pitnl*'. 

■ity Hospital*'. 


St, Vincent’s Hospital*. 

Jackson Memorial Hospital*'. 

Crawford W. Long Memorial Hospital*'. 

Grady ilemorial Hospital*'. 

University Hospital*. 

Emory University Hospital*. 

Alexian Brothers’ Hospital*. 

Angustana Hospital*. 

Children’s Memorial Hospital'. 

City of Cliicago Municipal Tuberculosis Sani¬ 
tarium . 

Cook County Hospital*'. 
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Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
May 14, 1949 


17. PATHOLOGY—Continued 


Name of Hospital 


Location Chief of Service 


Englewood Hospital^ . 

Grant Hospital*^. 

Illinois Masonic Hospital*^. 

Mercy Hospital-Loyola University Clinics*. 

Michael Reese Hospital*'. 

Mount Sinai Hospital*'... 

Korwcgian-Ainerlcan Hospital*'. 

Passavant Memorial Hospital*. 

Presbyterian Hospital*. 

Provident Hospital*'. 

Ravens\\ood Hospital*'. 

Research and Educational Hospitals*'. 

St. Luke’s Hospital*. 

University of Chicago Clinics*'. 

Wesley Memorial Hospital*'. 

Evanston Hospital*. 

St. Francis Hospital*. 

Methodist Hospital of Central Illinois*. 

St. Francis Hosp.ta!*'. 

St. Anthony’s Hospital*. 

St. Joseph Hospital'. 

Indianapolis General Hospital*. 

Indiana University Medical Center*'. 

Methodist Hospital*'. 

St. Elizabeth Hospital*. 

Ball Memorial Hospital*'. 

Memorial Hospital*'''^* . 

Broadlawns Polk County Hospital*'. 

Iowa Methodist Hospital*'. 

Mercy Hospital*'. 

University Hospitals*'. 

University of Kansas Medical Center*. 

St. Francis Hospital*...*.. 

Louisville General Hospital*.. 

Charity Hosp.tal of Louisiana*'. 

Hotel Dicu, Sisters’ Hospital*. 

Southern Baptist Hospital*'..... 

Touro Infirmary* . 

Shreveport Charity Hospital*... 

Eastern Maine General Hospital*'.,........... 

Maine General Ho.^p'tal*.... 

Baltimore City Hospital*'. 

Johns Hopkins Hospital*...... 

Sinai Hospital*'... 

Union Memorial Hospital*. 

University Hospital*'. 

Beverly Hospital*. 

Beth Israel Hosp tal*'.. 

Boston City Hospital*'. 

Boston Lying-In Hospital . 

Children’s Uospitaf*'.1.. 

Massachusetts General Hospital*. 

Massachusetts Memorial Hospital*'. 

New England Deaconess Uotpital... 

Peter Bent Brigham Hospital*. 

St. Elizabeth Hospital*. 

Cambridge City Hospital*. 

Mount Auburn Hospital*'. 

Lawrence General Hospital*'. 

Lynn Hospital*. 

8alcm Hospital*. 

Pondville Hospital.. 

Worcester City Hospital*'. 

Worcester State Hospital. 

University Hospital*'.... 

Leila Y. Post Montgomery Hospital*'. 

City of Detroit Receiving Hospital*'. 

Grace Hospital*. 

Harper Hospital*'. 

Henry Ford Hospital*'. 

Herman Kiefer Hospital. 

Providence Hospital*. 

Bt. Mary’s Hospital*. 

Woman’s Hospital*'. 

Wayne County General Hospital and 

Infirmary*' . 

Hurley Hospital*. 

Blodgett Memorial Hospital*'. 

Butterworth Hospital*'. 

St. Luke’s Hospital*. 

St. Mary’s Hospital*. 

Minneapolis General Hospital*'. 

Northwestern Hospital*. 

St. Barnabas Hospital*'. 

Swedish Hospital*....*. 

University of Minnesota Hospitals*'. 

Mayo Foundation. 

A'ncker Hospital*. 

Charles T. Miller Hospital*^'. 

St. Louis County Hospital*. 

Kansas City General Hospital No. 1*. 

Mcnorah Hospital*'. 

Research Hospital*'. 

St. Joseph Hospital*. 

St. Luke’s Hospital*'. 

Barnes Hospital*'. 


Chicago. L. Grams .. 

Chicago. C. C. Mason and 

H. A. Grhnm. 

Chicago...L. S. King.. 

Chicago. E. Lociller. 

Cnicago. O. Suphir . 

Chicago.I. Duvidsoho.... 

Chiuugo.A. Learner.. 

Chicago...M. Wbcciock.. 

Chicago. G. AL Hu&s.... 

Chicago.E. F. Hlrsch. 

Chicago. 

Chicago. G. A. Bennett.. 

Chicago.E. F. Uir&cli. 

Chicago. F. R. Cuiiiioii.. 

Chicago. T. O. Luipply. 

Evanston, III.j. C. McCarter. 

Evanston, 111.j. W. Henry.. 

Peoria, 111.. D. O. MuuBmirdl.. 

Peoria, ill.J. E. Kiuua.. 

Rockiord, Ill. 

i'ort \»uync, Ind.S. M. Kubson.. 

Indiauapolis. W. Dublin . 

luduiiiupotis.J. L. Aroogust. 

Indianapolis.H. M. Banks.. 

LuFuyeitc, Ind.J. M. Mex*uauen... 

Muncie, lud....L. G. Montgomery.,... 

bouth Bend, Ind.A. S. Giordano. 

Dos iMoiucs, Iowa.J. 1. Mossocrger. 

Dos Momes, lowu.R. F. Dirge..... 

Dcs AIoiucs, Iowa.F. C. Coleman. 

lowu City.E. D. \\uruer. 

Kansas City, Kan.H. R. Wulil..... 

Wicintu, Kun. C. A. HellwIg..,.. 

Louisville, Ey.A. J. jtiiUcr. 

^cw urlcnns. E. Moss ... 

^cw Urlcaus, La.R. M Hartwell. 

Eew Uiicaus,.... E. Lawson .. 

^cw Orleaus.A. HerUog..... 

bnreveport, La.R. W. Matuews. 

Bangor, Me.....R. Wuudwoiih .. 

Portland, Me.J. E. I'ortcr.... 

Baltimore. C. G. Warner. 

Buitimoio....... A. K. Rich.. 

Baltimore.T. Wclunerg . 

iiaitimoro. W. 0. Merkel. 

Baltimore. H. IL bpaiter. 

Beverly, Muss.D. E Brown. 

Boston.M. J. Schlcslugcr.. 

Boston...F. Parker, Jr,.. 

Boston.....A. T. Hertlg. 

Boston...,.. S. Farber.. 

Boston...T. B. Mallory. 

Boston...,.R, Osgood .. 

Boston.......S. Warren . 

Boston...A. R. Moritz.. 

Uoctuii....J. J. Larkin.. 

Cambridge.R. Z. Schuiz.. 

Cambridge, Muss.H. E. MucMuhon. 

Lawrence, Mass.L. S. Jolliiie.. 

Lynn, Muss. U. Olken .. 

Salem, Mass..... D. A. Nickerson. 

Walpole, Mass.S. Warren .. 

Worcester, Mass....... R. H. Goodulc. 

Worcester, Mass.. 

Ann .\rbor, Mich. C. V. Weller. 

Buttle Creek, Mich. G. W. Schclin.... 

Detroit. O. A. Bnens.. 

Detroit. O. 1. Owen. 

Detroit.P. i'. Morse. 

Detroit. F. W. Hartman,. 

Detroit.....W, L. Brosius. 

Detroit.D. H. Kaump. 

Detroit. M. £. Maun. 

Detroit.D. Beaver.. 

Eloisc, Mich. S. £. Gould. 

Flint, Mich.G. R. Backus and 

R. J. Jermstad. 


Grand Rapids, Mich... C. A. Paj’ue. 

Gran j Rupfds, Mich,,. P, A. VunPernls,., 

Duluth, Alinn...A. H. Wells. 

Duluth, Minn.W. V. Knoll. 

Minneapolis.S. S. Barron. 

Minneapolis.S. Lofsness . 

Minneapolis............ N. Lufkin . 

Minneapolis.J. A. Williams. 

Minneapolis...E. T. Bel!. 

Rochester, Minn......«... 

St. l*aul...J. F. Noble.. 

St. Paul.K. ikeda,,,... 

Clayton, Mo.. W. G. Brown.,...., 

Kansas City, Mo. V, Buhler .. 

Kansas City, Mo....... R. Koritschoner... 

Kansas City, Mo. H. K. B. AUebach, 

Kansas City, Mo.R. W. Kerr.. 

Kansas City, Mo....... F. O. Helwlg. 

St. Louis.R. A. Moore. 
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11,481 

5,104 

2,023 

302 

10,100 



2S8 

10,099 

6,889 

6,539 

193 

9,192 

2,005 

1,525 

380 

10,473 



120 

8,544 

2,387 

1,913 

184 

13,788 



155 

0,423 

4,704 

4,050 

2S4 

7,339 

i.ios 


413 

8,733 

4,204 

3,981 

132 

3,279 

1,179 

95S 

170 

11,074 

2,491 

2,091 

414 

6,809 

4,053 

2,820 

09 

8,029 

3,801 

3,733 

150 

12,484 

0,214 

3,770 

179 

11,232 

7,007 

5,533 

140 

10,002 

0,044 

0,044 

3C6 


1 7/1 2P $145.00 

3 . SP . 

1 . 3 “ 25.00 

15 1/1,7 J 25.00 

3 2,7 SP 50.00 

17 1 150.00 

2 . .3 

2 3 ’^’66 

1 . 1 . 

1 1/1,7/1 2P CO.OO 

3 7/1 3 65.00 

8 . 3 . 

2 7/1 3 25.00 

5 . 4P 25.00 

2 . 3 60.00 

1 7/1 3 75.00 

1 7/1 1 150.00 

1 7 3 150.00 

. 3P . 

2 1,7 2P 125.00 

2 7/1 3 100.00 

8 7/1 3 63.33 

2 7/1 3 200.00 

2 7/1 1 ICO.CO 

3 7/1 4P 100.00 

1 . 3 160.00 

. IP . 

2 7/1 3 75.00 

1 7/1 SP ICO.CO 

3 7/1 3 60.00 

4 . 3 . 

1 . 3 125.00 

3 7/1 3 45.00 

ID 7/1 3 25.00 

. 4P . 

3 7/1 SP 150.00 

3 . 3 17.50 

1 . 1 . 

2 7/1 2P 60.00 

2 . 3 . 

2 7/1 3 15.00 

3 7/1 3 41.GG 

1 7/1 8 25.00 

. 2P . 

1 . . 

1 1/1 3 50.00 

1 10/1 3 79.1G 

6 . 8 . 

2 1/1 1 60.09 

12 Varies .. 41.07 

3 3 *60.c6 

3 . 3 . 

2 . 3 . 

1 . 1 . 

1 7/1 1 58.33 

1 1/1 1 . 

1 7/1 la 100.00 

. la . 

4 . 3 50.00 

2 . 1 . 

3 7/1, 1/1 4P 50.00 

1 . 3 . 

3 7/1 3 111.80 

1 . 1 . 

4 . 4P . 

2 7/1 3 75.00 

3 . 3 . 

3 . 3 . 

1 7/1 1 3CS.00 

2 7/1 3 140.00 

1 . 3 . 

1 . 1 . 

2 7/1 3 235.00 

1 . 3 . 

17 1 100.00 

1 7/1 1 100.00 

1 . 3 . 

1 7/1 1 100.00 

1 1/1,7/1 3 115.00 

1 7/1 3 150.00 

. 2P . 

. 3P . 

0 . 4P 

18 . 3 92,50 

2 7/1 1 91.50 

1 . 3 . 

1 . 3 . 

4 7 SP 50.00 

. IP 200.00 

1 7/1 3 100.00 

1 . 3 . 

10 . 4P . 

8 7/1 3 25.00 


Numerical and other references will be found on page 225. 




































































































































































































































































































































Volume NO 
Numder 2 


APPROVED RESIDENCIES AND FELLOWSHIPS 


201 


17. PATHOLOGY—Continued 


Nome of Hospital 

HoiTior G. Phlll'ps Hospital*'. 

Jewish Hospital*'. 

Missouri Baptist Hospital*. 

St. Louis City Hospital*'. 

St. Mary’s Group oi Hospitals*. 

Montana Deaconess Hospital. 

Lincoln General HospitRl*'*^'^. 

Creighton Memorial St. Joseph’s Hospital*'.., 

Kebraska Methodist Hospital*'. 

University of Nebraska Hospital*'. 

Mary Hitchcock Memorial Hospital*'. 

Elliot Hospital'. 

Atlantic City Hospital*. 

Cooper Hospital*. 

^Vest Jersey Hospital*. 

Jersey City Hospital*'.•. 

Monmouth Memorial Hospital*'. 

Mountainside Hospital*'. 

Burl ngton County Hospital. 

Hospital of St. Barnabas and for Women and 

Children* . 

Newark Beth Israel Hospital*. 

Newark City Hosp.tal*'. 

Passa c General Hospital*'. 

Paterson General Hospital*. 

Muhlenberg Hospital*. 

Mercer Hospital*.. 

Albany Hospital*'. 

Bender Hygienic Laboratory '. 

Binghamton City Hospital*.. 

Bcth-El Hospital*'. 

Brooklyn Hospital*'. 

Coney Island Hospital*'. 

Cumberland Hospital*'. 

Greenpoint Hosp tal*'. 

Jewish Hospital*'. 

Kings County Hospital*'..,.... 

Long Island College Hospital*'. 

Maiinonides Hospital, Israel Zion Division*'... 

Methodist Hosp'tal*'. 

St. John's Hospital*'. 

Buffalo General Hospital*. 

Edward J. Meyer Memorial Hospital*'. 

Millard Fillmore Hospital*. 

Flushing Hospital and Dispensary*'. 

Mcadowhrook Hospital* .. 

Mary Immaculate Hospital*'. 

Queens General Hospital*'... 

Charles S. Wilson Memorial Hospital*'. 

St. John’s Long Island City Hospital*'. 

Moimt Vernon Hospital*.. 

Bellevue Hospital*' . 

Beth Israel Hospital*'............ 

Bronx Ho.cpltnl*'. 

Doctors Hospital'.. 

Flower and Fifth Avenue Hospitals*'. 

Fordham Ho'^pital*'.. 

Goldwatrr Memorial Hospital*'. 

Harlem Hospital*'.... 

Hospital for Jo'nt Diseases*'. 

Jewl^^h Moroorin) Hosp.'tal*... 

Lebanon Hospital*' . 

Ix:nov Hill Hospital*'. 

Lincoln Hospital*'. 

Memorial Hospital. 

Metropolitan Hospital*'. 

Monteflore Hospital for Chronic Diseases*'... 

Morrlsania City Hospital*'. 

Mount sinal Hospital*'. 

New Tork City Ho’^pital*'. 

New York Hospital*. 

Presbvtcrinn Ho«p!tal*'. 

Roosevelt Hospital*' . 

St. Clare’s Hospital*'. 

St. T.uke’s Hospital*. 

St. Vincent’s Hospital*'. 

Sydenham Hospital*' . 

Univrr'lty Hospital*' . 

Willard Parker Hospital'. 

Rochester General Hospital*'. 

St. Mary’s Hospital*'. 

Strong Memorial—Rochester Municipal Hos¬ 
pitals*' . 

Ellis Hospital*'. 

Syracuse University Medical Center. 

Samaritan Hospital*' . 

Grasslands Hospital*'. 

White Plains Hospital*'. 

Charlotte Memorial Hospital*. 

Duke Hospital*'. 

Watts Hospital*. 

North Carolina Baptist Hospital*'. 

City Hospital*. 

Aultman Hospital*. 

Bethesda Hospital*'. 

Christ Hospital*. 

Cincinnati General Hospital*'. 


Location Chief of Service 

S. H. Gray. 35, 

Gray . 8, 

. \\\ E. B. Hull. 11 

. J. A. Saxton. l^ 

H. Pinkerton. 30, 

E. Hildebrand . 5, 

. F. H Tanner.. G, 

. C. B. Russuin... 12, 

J. Schenken. 7, 

.1. P. Tollman. 3,i 

R. E. Miller. 5, 

S. M. Brooks. 3, 

F. W. KonEclmnnn. 8, 

IV. T. Read, Jr. 10. 

W. R. Platt. 9, 

A. Gnassi. 23, 

.1. A. Ferguson. 7, 

J. L. Work. 7, 

J. T. B.aucr. 3, 


St. Louis.. 

St. Louis. 

Kt. Louis. 

St. Louis.. 

St. Louis.. 

Great inlls, Mont... 

Lincoln, Neb. 

Omaha.. 

Omaha..... 

Omaha.:. 

Hanover, N. H.. 

Manchester, N. H.... 
Atlantic City, N. J... 

Camden, N. J.. 

Camden, N. J........ 

Jersey City, N. J...., 

Long Branch, N. J.. 

Montclair, N. J. 

Mount Holly, N. J... 

Newark, N. J. 

Newark, N. J. 

Newark, N, J. 

Passaic, N. J. 

Paterson, N. j. 

Plainfield, N. J. 

Trenton, N. J. 

Albany, N. Y... 

Albany, N, Y. 

Binghamton, N. Y. 

Brooklyn. 

Brooklyn..... 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Brooklyn.. 

Brooklyn.. 

Brooklyn. 

Brooklyn....... 

Brooklyn. 

Buffalo... 

Buffalo..... 

Buffalo. 

Fiusliiog, N. Y. 

Hempstead, N. Y...... 

Jamaica, N. Y,. 

Jamaica, N. Y. 

Johnson City, N. Y".... 
Long Island CIty.N.Y. 
Mount Vernon, N. Y... 

New York City. 

New York City. 

New York City. 

Now York City. 

New York City. 

New York City. 

Now York City. 

New Y^ork City. 

New York City. 

New York City. 

New Y’ork City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City. 

New York City.. 

New York City. 

New York City. 

New York City. 

New York City.. 

New York City. 

Rochester, N. Y. 

Rochester, N. Y. 

Rochester, N. T. 

Schenectady, K. Y. 

SjTacuse, N. T. 

Troy, N. Y. 

Valhalla, N. T. 

White Plains, N. Y. 

Charlotte, N. C........ 

Durham, N. O.. 

Durham, N. C. 

Winston-Salem, N. C.. 

Akron, Ohio.,... 

Canton, Ohio. 

Cincinnati. 

Cincinnati. 

Cincinnati. 


W. G. BerDhard........ 7, 

W. Antopol . 31, 

31. S. Martland. 12, 

J. Gannon . G, 

A. H. Davis. 9, 

O. G. Darlington. 8, 

T. K. Ruthmell. 7, 

A. W. Wright. 35, 

J. J. Clcmmcr. 

V. Bergstrom . 11, 

N. Mitchell . 8, 

J. A. deVeer... 9, 

H. Fink . C, 

S. H. Polnycs. G, 

R. Aronoff . G, 

D. M. Grayzel. 

C. G. Burn. 2, 

W. U. Cook. 0. 

A. Kantowitz . 11, 

J. S. Hottc. 9, 

R. Gettlngor . 4, 

K. L. Terplan. 11, 

S. Snnes . lO, 

A. V. Postoloff. 13, 

J. Weroc . Pi 

T. J. Curphey. 6, 

M. Bcvllacqua . 9, 

A. Angrist . 14, 

A. Kostnski .. D, 

J. Werne . 5, 

J. G. Sharnoff. 

W. C. VonGlohn. CS, 

A. PInut. 9, 

J. Felsen . 9. 

J. R. Lisa. C, 

G. K- Higgins and 

F, D. Speer. 9, 

L. Millman . 19, 

J. Rosenthal . 1, 

S. Wclntraub . 21, 

H. L. Jaffe. 5, 

A. Ancri-t . 5, 

J, C. Ehrlich. 6, 

G. L. Rodenburg. 12, 

O. R. Broun. 14,! 

F. W. Stewart. C, 

A. Sacconc . 12 ,i 

H. M. Zimmerman. 4, 

W. Aronson . 13, 

P. Klemperer . 15,! 

J. R. Lisa. 12,1 

J. G. Kidd. 20,• 

H. P. Smith. 30,1 

W. W. Brandos. 

J. M. Ravkl. 

B. E. Clarke. 

A. Rottino . 11,1 

A, GinzVr . 5 

M. N. Richter. 9, 

V. B. Dolgopol.... n, 

M. G. Bohrod. 14,! 

J. Adler . 12, 


15 

,488 

,114 

,714 

,478 

,2G1 

,3i2 

,529 

,400 

,094 

,574 

,054 

,314 

,3SG 

,933 

,819 

,348 

,028 

,0GU 

,484 

,702 

.070 

,732 

f41 

,8.12 

,372 

,099 


— G 
« c 

« E 

S C. 

wco 

1,841 


5,331 

3,329 

9,8.33 


2,024 
19,900 
2,9J3 
2,404 
2,Gee 
2,122 
2,314 
2,120 


5,578 

1,3.30 

2,739 

G3G 


4,314 


,177 

,270 

,181 

105 

.642 

,210 


,5D9 

748 

,210 

,839 

.095 

,221 

777 

,4S9 

,580 

,6C3 

,051 

557 

,241 

,9S7 

.005 

,1S2 

,174 

125 

,743 

525 

4S0 

,571 

,007 

,G21 

,810 

.240 

,975 

,907 

,583 

,512 

,027 

548 

,9SC 

,040 

743 

,220 

,002 

,513 

,829 

,8S7 

,014 

429 

,4C9 

322 


1,258 

C,G10 

10,000 

2,433 

2,5SO 

2.852 

1,400 

1,254 

0,700 

0,027 

9,518 

2,9:S 

2,475 

2,893 

1,457 

4,937 


5,530 

2,951 

8,4C9 


82,001 
3,055 
1,024 
3,205 
4,794 
3,188 
3,318 
3,CSS 

4.911 

2,259 

5,457 

7,747 

2,592 

2,003 


4,011 

2,008 

18,418 

1,400 

2,084 

3,290 


G. H. Whipple. 17,524 

E. Kellert . 13,084 

W. A. Derrick. 5,3% 

S. Gross . 4,4>4 

H. D, Koston. 0,183 

P. Kimmclstie) . 10,297 

W. D. Forbus. 13,802 

J. U. Gunter. 8,CG3 

R. P. Morehead. 7,702 

L. Catron . 10,047 

D. G. Henderson. 10,067 

R. J. Davis... 8,407 

J. W. Lcichliter. 11,027 

E. Gall . 14,933 


1,870 

699 

6,800 

3,210 

2,240 

2,743 

2,077 

1,4SC 

0,032 

304 

5,2PS 

3,852 

4,294 

3,826 


2,178 

1,054 

3,601 

6,050 

10,940 

3,100 

3,103 

5,017 

13,012 

3,448 

3,727 

2,957 
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53 
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50.00 
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1 
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3 
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1 
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.) 

125.00 
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1,336 
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1 
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1 
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oP 


2,917 

117 

1 
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3P 

lOO.CO 

030 

91 

1 
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1* 
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77 
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2P 
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2 
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25.00 

31S 
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90 

1 
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2P 
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4 
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10,006 
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5 
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5 
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2 Cj 
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2 
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2 
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2 
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oP 

130.00 
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1 

7 

4P 
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5 

7 

3 
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7 
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3 

60.00 
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101 

3 
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3 

25.00 

2,475 
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98 

2 
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1 

1 


1,457 
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00 

2C9 
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1 


5 
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3 

25.00 
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4 


3 

100.00 
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2 
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3 

50.00 

3,823 

303 

1 
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2P 

350.00 

1,999 

274 

2 

7 

1 
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7 
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2 
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72 

2 
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75.00 
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9S 
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4 
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3 
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3 

1 
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70.00 

7,747 
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1 
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3 
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3,210 
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3 
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1 
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2,240 

129 

1 

7/1 

2P 

25.00 

2,743 

170 

2 

7 

3 

50.CO 

2,077 

25.3 

2 

7/1 

1 

60.00 

1,486 

01 

1 

7 

1 

35.00 

0,332 

304 

120 
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1 
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5,203 

207 

1 
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2,743 

101 
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5,017 
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3 
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2 

150.00 
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Numerical and other references will be found on page 225. 
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17. PATHOLOGY—Continued 


Katne of Hospital 

Good Samaritan Hospital*. 

Jc^vish Hospital*.. 

City Hospital*^......... 

Cleveland Clinic Hospital ^.. 

Mount Sinai Hospital*^. 

St. Luke’s Hospital*. 

St, Vincent Charity Hospital*.. 

University Hospitals*^. 

Grant Hospital*!. 

Ohio State University Hospital*!.. 

"White Cross Hospital*!.. 

Miami Valley Hospital*.. 

Huron Road Hospital*!.. 

Mercy Hospital*!,......... 

Mercy Hospital*.... 

St. Vincent's Hospital*!. 

Toledo Hospital*. 

Youngstown Hospital*. 

University Hospitals*. 

HUlcrest Memorial Hospital*!.. 

Hmanuel 
Good Samai 
Providence ! 

St. Vincent*. 

University o " 

and Clinics*!. 

Abington Memorial Hospital*.. 

Allentown Hospital*... 

Sacred Heart Hospital*. 

St. Luke’s Hospital*!... 

Bryn Mawr Hospital*. 

George P. Gelstnger Memorial Hospital*...,.. 

Fitzgerald-Mercy Hospital*. 

Hamot Hospital*!. 

Episcopal Hospital*!..... 

Franktord Hospital*............. 

Germantown Dispensary and Hospital*. 

Graduate Hospital of the University of Penn¬ 
sylvania* .. 

Hahnemann Hospital*!... 

Hospital of the University of Pennsylvania*!. 

Jefferson Medical College Hospital*.. 

Jewish Hospital*!. 

Tvankenau Hospital*... 

Mount Sinai Hospital*!. 

Pennsylvania Hospital*. 

Philadelphia General Hospital*!..... 

Presbyterian Hospital*..... 

Temple University Hospital*!. 

Allegheny General Hospital*... 

Children's Hospital! . 


St. Prancis Hospital*!. 

Western Pennsylvania Hospital*. 

Reading Hospital*!. 

Robert Packer Hospital*.. 

Scranton State Hospital*!. 

WiUiamsport Hospital*. 

York Hospital*. 

Rhode Island Hospital*!. 

Medical College of the State of South Carolina 

Baroness Erlanger Hospital*!.. 

Baptist Memorial Hospital*. 

John Gaston Hospital*. 

Methodist Hospital*!.. 

St. Joseph Hospital*!. 

Nashville General Hospital*. 

Vanderbilt University Hospital*!. 

Baylor University Hospital*!. 

Parkland Hospital*!. 

St. Paul’s Hospital*........ 

University of Texas Medical Branch Hospitals*! 

Hermann Hospital*. 

.Jefferson Davis Hospital*!. 

Baptist Memorial Hospital*. 

Santa Rosa Hospital*. 

Dr. W. H. Groves Latter-Day Saints Hospital*! 

Holy Cross Hospital*!.. 

Salt Lake County General Hospital*!. 

Mary Fletcher Hospital*!. 

University of Virginia Hospital*!. 

DePaul Hospital*!.*. 

Norfolk General Hospital*.-. 

Medical College of Virginia Hospital Division*! 
King County Hospital* Unit no.l(Harbotvicw) 

Providence Hospital*!. 

Swedish Hospital*. 

Deaconess Hospital*!. 

St. Luke’s Hospital*!.. 

St. Joseph’s Hospital*. 

Tacoma General Hospital*!. 

Charleston General Hospital*!. 

State of Wisconsin General Hospital*!. 


Location 

Cincinnati.W. 

Cincinnati.. P. 

Cleveland.T. 

Cleveland. J. 

Cleveland...B. 

Cleveland.R. 

Cleveland.. D. 

Cleveluiul...H. 

Columbus, Ohio.W. 

Columbus, Ohio.II. 

Columbus, Ohio.R. 

Dayton, Ohio.M. 

E, Cleveland, Ohio. E. 

Hamilton, Ohio. K. 

Toledo, Ohio. E. 

Toledo, Ohio. M. 

Toledo, Ohio. B. 

Youngstown, Ohio.H. 

Oklahoma, City.B. 

Tulsa, Okla. L. 

Portland, Ore. H. 

Portland, Ore. W. 

Portland, Ore. J. 

Portland, Ore. F. 

Portland, Ore.. W 

Abington, Pa.....J. 

Allentown, Pa. J, 

Allentown, Pa.D. 

Bothlohcm, Pa......... T. 

Bryn Mawr, Pa.M. 

Danville, Pa......H. 

Darby, Pa.A. 

Erie, Pa...E. 

Philadclphiu. W. 

Phllndelphlu.W. 

Philadelphia.F. 


Chief of Scr\’icc 

McK. Germain., 
Wasserman ... 

Kinney .. 

B. Hazard. 

S. Kline. 

Dominguez . 

J. Rchbock.... 

T. Knrsner...., 

H. Bonham. 

L. Reinhart.... 

S. Fidlcr. 

Oosting . 

Goodsltt ....... 

Lande . 

L. Burns....... 

F. VIdoli. 

Steinberg . 

K. Gillen. 

Halpcrt .. 

Lowoccr . 

H. Foskett. 

L. Lehman. 

Mlnckicr . 

11. Menno. 


. C. Hunter.... 

Eimnn . 

J. Wenner,.... 
E. Stndcr. 

A. Cope, Jr... 
M. Strumla... 

P. Hunt. 

Valdcs-Dapcna 
L. Armstrong 

P. Belk. 

L. C. Spaeth. 

B. Lynch, Jr.. 


E. A. Case..., 
J. E. Gregory. 

B. Luckc . 

C. J. Bucher.. 
H. Ingleby ... 

C. E. Brown.. 

D. R. Mcranze. 
A. R. Crane... 

J. H. Clark... 
R, P. Custer.. 

K. E. Aegcrtcr.. 


Philadelphia. 

Philadelphia. 

Philadelphia. 

Philadelphia. 

Philadelphia..... 

Philadclphiu. 

Philadelphia. 

Philadelphia. 

Philadelphia. 

Plilladclnhia. 

Philadelphia. 

Pittsburgh. S. B. Haythom. 

Pittsburgh. M. L. Menton.._ 

Pittsburgh...H. H. Perroar. 

Pittsburgh. K. Yardumlan . 

Pittsburgh. G. R. Lacy. 

Pittsburgh...R. O. HamiUon.... 

Pittsburgh. A. Graham 

Reading, Pa. W. P. Jennings. 

Sayre, Pa.. C. H. DeWan. 

Scranton, Pa.E. P- Swartz. 

Williamsport, Pa.M, G. Colvin. 

York, Pa...L. C. Puscb. 

Providence, R, I. 

Charleston, S. 0. 

Chattanooga,Tcim... J, Adams . 

Memphis, Tcnn.M. L. Trumbull. 

Memphis,Tcnn.D. Sprunt .. 

Memphis, Tcnn.W. W. Trlbby. 

Memphis, Tcnn.T. C. Moss. 

Nashville, Tcnn.W. A. Dcmonbrcim. 

Nashville, Tcnn.E. W. Goodpasture. 

Dallas, Texas. J. M. Hill. 

Dallas, Texas. K. E. Muirhead. 

Dallas, Texas.J. L. Goforth. 

Galveston, Texas.P. Brindley . 

Houston, Texas.V. H. Kciller. 

Houston, Texas.W, W. Coulter. 

San Antonio,Texas... A. O. Severance. 

San Antonio, j. M. Moore. 

Salt Lake City. J. H. Ourlqulst. 

Salt Lake City. O. McNcJl. 

Salt Lake City. F. D. Gunn. 

Burlington, Vt. B, Pearson . 

Charlottesville,Va.... J. R. Cash—...... 

Norfolk, Va.A. Strauss . 

Norfolk, Va....... L, J. Motyca and 


E. D. Levy. 
F. L. Apperly. 
C, R. Jensen.. 
, D. G. Mason.. 
P, K. Lund, 


Columbia Hospital*^-. 


Richmond, Va. 

Seattle, Wash,.,, 

Seattle.. 

Seattle...... 

Spokane, Wa.sh. G. A, O. Snyder. 

Spokane, Wash.O. O. Christianson.. 

Tacoma, Wash........ O. R. McColl. 

Tacoma, Wash.O. P. Larson. 

Charleston, W. Va. W. Putschar . 

Madison, Wis.D, M. Angevino and 

W. D. Stovall. 

Milwaukee.. 6, Ritchie . 


cf} 

CO 

il-a 

R 1 

73 £ 

•Si S 

rt es 

si 

a a 

M C-< 


10,431 

8,018 

9,432 

3,924 

12,803 

2,472 

8,473 

4,504 

9,044 

3,375 

14,044 

34)20 

8,781 

2,123 

22,725 

5,425 

9,998 

2,939 

8,870 

3,CC0 

10,718 

11,309 

13,762 

7,CS7 

10,717 

4,048 

S,«.79 


11,750 

6,612 

10,030 

3,089 

9,574 

3,473 

19,327 

4,375 

0,474 

2,279 

10,780 


13,183 

7,204 

13,927 

3,907 

7,800 

2,544 

10,845 

0,317 

C,67D 

2,CCC 

8,025 

4,108 

13,058 

4,020 

7,G95 

4,3G2 

14,210 

1,812 

7,504 

3,057 

8.058 

2,074 

C,7B0 


9.491 

i.ooo 

32,347 

1,440 

4,484 

1,608 

7,0S0 

1,450 

7,6S0 

2,692 

14,164 

3,781 

18,395 

0,200 

17,277 

250,124 

9,224 

2,003 

0,052 

10C,5S3 

0,231 

2,4EC 

10.439 

3.CC1 

23.430 

4,094 

7,174 

2,351 

14,EC3 

C,20S 

11,940 

2,714 

6,745 

3G3 


14,045 4,134 

8,9SG 2,687 

5,027 4,320 

14,074 148,427 

13,533 3,302 

0,2f4 2,773 

10,558 1,027 

5,870 2,148 

8,773 3,077 

7,544 1,893 

14,308 5,118 


15,505 4,250 

18,934 7,2S2 

lO.GlO 2A78 

15,405 9,720 

10,818 11,029 

0,525 . 

9,234 1,804 

10,594 0,812 

0,982 2,879 

12,8?0 4,094 

11,132 25,020 

0,034 3,343 

12,707 3,159 

12,393 . 

13,094 4,870 

14,481 5,788 

7,307 4,730 

3,G7‘2 l,3Gl 

7,240 1,281 

14,271 12,395 

8,872 3,090 




«3 



03 

CJ 

e: 

a. 

y ■CJ Pr 




14,778 

132 

4,095 

170 

2,472 

1,030 

4,504 

105 

3,375 

100 

3,518 

149 

2,102 

122 

5,425 

648 

2,553 

123 

3,0C0 

471 

10,140 

130 

7,GS7 

220 

3,997 

133 


100 

4,300 

185 

6,017 

129 

2,827 

172 

4,375 

270 

2,054 

130 


102 

7,824 

141 

3,229 

174 

1,858 

138 

0,300 

125 

2,COO 

383 

3,100 

2CG 

2,945 

ICO 

3,745 

130 

1,842 

ICO 

3,057 

130 

2,035 

100 


07 

1,090 

IGl 

8,393 

IOC 

1,508 

81 

1,100 

134 

2,592 

185 

3,781 

297 

G.29G 

SOI 

250,124 

278 

2,355 

253 


141 

^480 

178 

S,0C1 

195 

4,094 

1,815 

2,3ol 

15C 

0,203 

203 

2,714 

129 

303 

88 

8,927 

183 

4.817 

128 

4,329 

12C 

2,101 

85 

3,302 

120 

2,320 

201 

1,871 

143 

1,512 

83 

2,029 

124 

1,534 

199. 

6,118 

324 

3,702 

142 

0,754 

112 

5,127 

G12 

5,270 

101 

4,789 

184 


113 

1,740 

217 

0,812 

ISC 

0,310 

224 

3,948 

101 

24,052 

293 

3,148 

140 

8,292 

270 


115 

3,818 

170 

5,788 

159 

4,739 

00 

1,222 

174 

1,281 

94 

12,395 

171 

3,028 

117 



■ 1 
1 
G 
8 
2 
2 
1 
C 
1 
4 


o 


1 

1 


1 


2 

3 

3 


1 

1 

’i 


os (ge 

a o >C ‘e'Sxa 

H ti|s ISg 

ge a as uao 
Bm S SmS 


. -3 8 75.00 

7/1 2 75,00 

. 3 . 

7/1 4P 100.00 

7/1 3 65,00 

0/25 3 60,00 

7/1 1 75,(» 

7/1 3 25.00 

111 1 100.00 

7/1 3 50.00 

7 3 100.00 

7/1 1 75.00 

. 4P EO.OO 

. IP . 

. 3 . 

7 1 100.00 

. 4‘ . 

7/1 4P 100.00 

7/1 3 35.00 

. 1* . 

7/1 1 75.00 

. 3 . 

7/1 2“ 75.00 

. 4P . 


4 

7/1 

3 

75.00 

2 

7/1 

4P 

100.00 

1 

7/1 

3 

300.00 

1 

7/1 

IP 

150.00 

1 

7/1 

3P 

100.00 

o 


1 


1 


1 

75.00 

1 

7/1 

1 

200.00 

4 

1/1 

4P 


1 

7/1 


50.00 

1 

7/1 


100.00 

1 

7 

1 

60.00 


3 

7/1 

3 


3 


4P 

25.00 

ft 

Varies 

3 


5 

7/1 

3 


3 

7 

1 

50,00 

2 

7/1 

3 

60.00 

3 

0/31 

4P 

60.00 

3 

11/1. T/1 

3 

20.00 

5 

7/1 

3 

70.00 

s 


4P 

25.00 

3 

7/1 

3 


1 


3 

100.00 

1 

7 

1 

45.00 

1 

9/1 

3 

100.00 

1 

7/1 

1 

60.00 

n 


3 

41.07 

1 

7/1 

3 

100.00 

1 

10/1 

3P 

75.00 

I 

7/1 

3 

lOO.CO 

2 

7/1 

2 

150.00 



IP 


1 


3 




3 


C 

7/1 

3P 

50.00 

1 


3 




4P 


4 

7/1 

2 

75.00 

11 


3 


2 

7/1 

4P 

75.00 

3 


3* 


2 


1 


1 

7/1 

3 

35.41 

4 

7/1 

3 

59.00 

2 

7/1 

3 

50.00 

2 


4P 


5 

7 

3 

100.00 

1 


3 

60.00 



3 




2P 


o 

7/1 

3 

110.00 



I« 


i 

7/1 

IP 

50.00 

3 

7/1 

3 

60.00 

8 

7/1 

3 

50.00 



3« 


1 

7/1 

3 

ICO.OO 


9,700 

4,8G2 

4,gC2 

no 

1 

7/1 

3 

100.00 

10,859 

8,G37 

8,037 

270 

3 

7/1 

3 

40.50 

12,153 

2,010 

1,757 

465 

1 


3 


11,918 

4,821 

3,341 

1()8 

1 

7/1 

3 

100.00 

11,808 

13,8S(> 

0,431 

157 

1 

7/1 

1 

100.00 

8,874 

4,290 

3,002 

145 

1 

7/1 

3 

150.00 

7,204 

2,740 

1,405 

108 

1 


2P 


8,779 

3,922 

3,922 

125 

1 

7/1 

1 


8,375 

2,301 

2,059 

95 

2 

7/1 

3 

150.00 

8,782 

2,113 

2,(»4 

74 

o 

7/1 

3 

100.00 

14,349 

3,410 

3,380 

255 

5 

7 

3 

25.00 

6,294 

2,004 

1,393 

90 

1 


3 



Numerical and other references will be found on page 225, 
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17. PATHOLOGY—Continued 


Nnino of HospUftl 

Mllwniiljco County Hospital*'... 
St. .loscpli’B Hospital*...... 


Milwaukee.. 
, Milwaukee., 


o£ i; 
txS ^ 

cw O otH C 

gg 5§^ ga 

c—> tft IH g C t 


University Hospital (School of Tropical Medi¬ 
cine) .. i 


Chief of Service 
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3 a 

CC05 

S 5 o 

< 

CO 03 »_• 
CD ^ C. 


o ft t, 

J. P. Kuzma. 

.. 18,480 

747 

747 

4S5 

3 
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4P $155.02 

W. A. D. Anderson.... 

.. 13,051 

3,447 

2,262 

127 
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4P 75.00 

S. B, PesslQ. 

.. 9,321 

3,089 

2,090 
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S. Price . 
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18. PEDIATRICS 

Ttio following services are approved by the Council and the American Board of Pediatrics 
Hospitals, 211; Assistant Residencies and Residencies, 959 


Name of Hospital 
United States Army 


Chief of Service 


n iyC3 o g 

CKO 


c S-S ^32 

to 


tUrooke Gcuernl Hospital*. Denver, Colo. 

Fitzslinons General Hospital*. San Antonio, Tex 

United States Navy 

tU. S. Naval Hospital*.. San Diego, Calif.. 

tU, S. Kavnl* Hospital*. Chelsea, Mass. 

U. S. Naval Hospital*... Philadelphia. 

Federal Security Agency 

Freedincn's Hospital*'.. Washington, D. C 


Nonfederal 

Carrnwny Methodist Hospital*. 

Children’s Hospital'. 

Jeltcrsoii-HlUman Hospitals*'... 

Employees* Hospital of the Tennessee Coal, 

Iron and Railroad Company*.. 

fUnlvcrsIty Ho.'pitol*'.«... 

San Joaquin General Hospital*'.* 

General Hospital of Fresno County*'. 

California Babies* and Children’s ilos])itaI 

Childrens Hospital*'. 

Los Angeles County Hospital*'. 

Queen of Angels Hospital*. 

White Memorial Hospital*'. 

Children’s Hospital of the East Bay'. 

Children's Hospital*'. 

Mt. Zion Hospital*..,. 

St. Mary’s Hospital*. 

San Francisco Hospital*'. 

Stanford University Hospitals*'. 

University of California Hospital*'.. 

Children's Hospital'. 

University of Colorado Medical Center 

Colorado General Hospital*'. 

Denver General Hospital*'*-'*. 

fHartford Hospital*.. 

Grace-New Haven Community Hospital 

New Haven Unit (University Service)*'. 

Hospital of St. Raphael*. 

fDelawarc Hospital*'. 

Children’s Hospital'. 

Gallinger Municipal Hospital*'. 

tProvIdence Hospital*. 

iCrawford W. Long Memorial Hospital*. 

Grady Memorial Hospital*. 

Henrietta Egleston Hospital for Children'.... 

University Hospital*'. 

Children’s Memorial Hospital'. 

Cook County Hospital*'... 

Mercy Hospital—Loyola University Clinics*'.. 

Michael Reese Hospital*'. 

fMount Sinai Hospital*'. 

Presbyterian Hospital*'. 

Provident Hospital*'. 

Research and Educational Hospitals*'. 

St. Joseph Hospital*. 

St. Luke’s Hospital*'.^. 

St. Vincent’s Infant and Maternity Hospital 

University of Chicago Clinics*'. 

Little Company of Mary Hospital*. 

St. Francis Hospital*'. 

Indianapolis General Hospital*'. 

Indiana University Medical Center*'. 

Iowa Methodist Hospital (Raymond Blank Me¬ 
morial Hospital for Children)*. 

University Hospitals*'.. 

University of Kansas Medical Center*'. 

Louis^’illc General Hospital*'**®. 

St. Joseph Infirmary*. 

Charity Hospital of Louisiana*'. t 

Tonro Infirmary*. 


French Camp, Calif. 


Oakland, Calif.. 


Sau Francisco. 


Chicago., 

Chicago.. 

Chicago.. 

Chicago.. 

Chicago.. 

Chicago.. 

Chicago.. 


... W. M. Edwards . 

311 

414 

9 

9 
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... L. J. Geppert . 

.. i,079 

12,955 

33 

~0 

4 
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1 


... J. P. Shaul . 

431 

7,209 


1 

4 
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n 

... K. Scott . 

.. 445 

2,325 

25 

18 

4 

7/1 
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n 

.. S. Wainwright and 









G. Griffin . 

928 

11,509 

21 

10 

1 

V/I 

1 

$100.00 

.. A. A. Wnlkcr . 

1,897 

7,517 

40 

19 

2 

5/1 

2 

100.00 


1,RS5 

5,421 

98 

04 

4 


0 


.. G. C. McCullough . 

970 

11,404 

19 

11 

3 

7/1 

1 

225.00 

.. W. A. RciUy . 

1,789 

2,130 

84 

30 

4 

7/1 

2 

1 

50.00 

.. M. Eai'in .•.... 

1,022 

1,9S6 

73 

35 

1 

7/1 

1 

231.00 

.. J. W, St. Gemc . 

407 

19,803 

3 

3 

1 

7/1 

1 

100.00 

.. E. S. Fish. 

2,701 

55,001 

14 

105 

10 


2 

138.00 

.. M. B. Brooks. 

3,802 

7,000 

IGl 

111 

11 

Varies 

0 

1C5.00 


1,475 

938 

, 

OS 

1 

7/1 

1 

100.00 

.. M. B, Brooks. 

519 

9,316 

20 

10 

3 

7/1 

2 

147.33 

.. C. D. Sweet. 

4,220 

22,782 

70 

40 

7 

1. 7 

2 

150.00 

.. C, F. Geiston. 

080 

3,534 

21 

19 

2 

7/1 

2 

50.00 

.. E. Wolff . 

403 

1,045 

ii* 

14 



1 

50.00 

.. R. Flood . 





i 

7/1 

1 

lOO.Oo 


2,148 


97 

48 

0 



175.00 

.. H. k. Faber . 

530 

16,893 

22 

IS 

4 

7/1 

0 

50.00 

W, 0. Dcamer. 

639 

13,573 

07 

51 

4 

7/1, 8/1, 9/1 

2 

50.00 

.. J. M. Nelson. 

0,458 

5,304 

94 

80 

8 

7 

2 

50.00 

.. H. H. Gordon. 

383 

8.417 

22 

20 

15 

7/1 

2 

7.>.00 

.. H. H. Gordon. 

1,4(« 

5,075 

31 

24 

3 

7 

1 

40.00 

.. E. Caulfield . 

1,024 

HI 

17 

14 

2 

7/1 

1 

50.00 

.. G. Powers . 

2,864 

10,033 

GO 

50 

10 

7/1 

0 

40.00 

.. W, 0. McGuire. 





1 

7/1 

1 

75.00 

.. O. E. ^^agner . 

1,550 

75 O 

45 

SZ 

1 

7/1 

1 

110.00 

.. J. S. Wall. 







0 



1,357 

11,278 

To 

14 

8 

7/1 

2 

100,06 

.. W. F. O’Donnell. 

4,453 

600 

64 

59 

1 

7/1 

1 

75.00 

L. H, Muse. 

C,493 

878 

91 

47 

4 

7/1 


75.00 

.. R. W. Dickson. 

1,059 

32,COO 

83 

30 

9 

7/1 

2 


.. M. H. Roberts. 





3 

1 / 1 , 7/1 

2 

55.06 

.. P. Mulberin . 

1,287 


72 

16 

y 

7 


40,C0 

.. S. Gibson . 

2,259 

50,031 

80 

70 

17 

1, 7 

0 

75.00 

.. A. Levinson. 

8,307 

30>UXi> 

353 


14 

1,7 

0 

32.00 

H. W, Elgharamer. 

1,688 

2,101 

22 

13 

2 


1 

25.00 

.. A, Abt . 

3,335 

11,211 



C 

1 / 1 , 7/1 

2 

25.00 

.. M. P. Borovsky. 

950 

1,801 

C 

6 

1 

7/1 

1 

50.00 

.. H. N. Sanford. 

1,487 

4,0CG 

47 

42 

3 


* 

25.00 

.. H. G. Poncher. 

321 

9,4:)8 



4 

7/1 

0 

55.00 

.. A. L. Hoync. 

901 

1,217 

16 

14 

1 

911 

1 


.. A. D. Biggs. 

1,322 

7,104 

22 

21 

2 

7/1 

2 

25.00 

.. L. W. Sauer. 

559 

0 

G 



1,7 

1 

50.00 

.. F. H. Wright. 

l,Wl'> 

18,501 

35 

32 

8 


2 

25.00 

.. E. G. Lawler. 

1,975 


12 

3 

1 

7/1 

1 

lOO.Oo 

.. F. H. Maurer. 

1,205 

C>51 

70 

29 

1 

1 

1 

150.00 

.. B. K. Rust. 

l,91l> 

5,634 

113 

47 

0 

7/1 


80.00 

.. 31. Winter . 

1,927 

3,515 

ITD 

120 

5 

7/1 

2 

03.33 

.. L. F. Hm. 

3,839 


54 

40 

0 

7/1 

0 

75.00 

.. P. C. Jeans. 

1,377 

2,270 

70 

43 


7/1 

0 


.. H. 0. Miller. 

923 

5,G7G 

57 

42 

5 


2 


.. L. T. Davidson. 

2,023 

11,237 

LJ 

23 

9 

7/1 

0 


.. H. Andrews. 

1,955 

041 

41 

24 

3 

7/1 

2 


. B. PJatou........... 

3,102 

25^392 

112 

(iS 

17 

7/1 

2 


.. J. Graubarth . 

722 

8,553 

20 

20 

2 


0 

17JjO 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. a; 

May 14, 1949 


18. PEDIATRICS—Continued • 


Name of Hospital 


fShreveport Charity Hospital*. 

fCentral Maine General Iio&pital*. 

Baltimore City Hospitals*^. 

Johns Hopkins Hospital*^. 

tMercy Hospital*. 

ibinai Hospital*... 

Union Memorial Hospital*i. 

University Hospital*^. 

Boston City Hospital*^. 

Boston Floating Hospital ^. 

Children’s Hospital*^. 

Massachusetts General Hospital**. 

New England Hospital for Women and 

Children** . 

University Hospital**. 

Children’s Hospital *. 

Harper Hospital**. 

Henry Ford Hospital**.. 

Providence Hosp tai*. 

tButterworth Hospital*. 

fSaginaw General Hospital**. 

St. Mary’s Hospital*. 

Minneapolis General Hospital**. 

tNorthuestern Hospital*. 

fSt. Barnabas Hospital*. 

University of Minnesota Hospitals**... 

Mayo Foundation. 

Kansas City General Ho.'spital No. 1*.... 

Homer G. Phillips Hospital**. 

tJewish Hospital**.... 

St. Louis Children’s Hospital*.. 

St. Louis City Hospital**.. 


Location 

Shreveport, La. 

Lcuiston, Maine. 

Baltimore. 

Baltimore.. 

Baltimore.. 

Baltimore. 

Baltimoie... 

Baltimore. 

Boston. 

Boston. J. 

Boston. C. 

Boston. A. 


Chief of Service 

H. Webb. 

L, Brooks. 

E. Harrison. 

F. Sclntcntker... 
Friedcnuuld ..... 

J. Schaffer. 

B. Grimes........ 

L. Joslin......... 

J. English.. 

M. Buty.......... 

Janeway ......... 

M. Butler. 


Ann Arbor, Midi.. 


Detroit.. 

Detroit.. 


H - 
5*0 

.S C) 

a a 
G V 

S50 

coo 

1,238 

398 

5C4 

477 

C3G 

4,17-1 

1,583 

1,010 

070 


bc2 


o> 

0 

788 

4,931 

62,C91 

1,310 

i.Voo 

8,520 

8,983 

17,*054 


70 

29 

77 

m 

22 

73 

12 

44 

232 

02 

63 

27 


45 

20 

68 

142 

11 

GO 

0 

29 

58 

45 

4-4 

24 


2 7/1 ,. § GO.OO 

2 7/1 1 . 

6 7/1 2 15.00 

14 7/1 2 41.00 

1 7/1 1 75.00 

2 7/1 1 25.00 

2 . 1 . 

6 7/1 2 75.00 

1 . 2 . 

7 2 

27 Varies 2 41.07 

7 2 


Saginaw, Mieh.. 


Minneapolis. 

Koelicstcr, Minn. 


St. Mary’s Group of Hospitals*...... 

tCrcighton Memorial St. Joseph Hospital**.... 

fUnlvcrsity of Nebraska Hosp.tal**. 

Mary Hitchcock Memorial Ho.^pltal**. 

Jersey City Hospital**. 

Babies Hospital, Coit Memorial *. 

fSt. Michael’s Hospital*. 

Albany Hospital** ... 

fBeth-FI Hospital**. 

BrookJj’n Hospital**... 

Coney Island Hospital**... 

Cumberland Ho.«pital**. 

tGreenpoint Hospital**. 

Jev Ish Hospital**.. 

Kings County Hospital**.. 

Long Island College Hospital**. 

Maiinonidcs Hospital—Israel Zion DIv.**. 


bt. Louis.. 
St. Louis.. 
St. Louis., 

St. Louis.. 
Omaha..., 
Omaha.... 


Neuark, N. J.... 
Neuark, N, J.... 


Brooklyn....... 

Brooklyn....... 

Brooklyn....... 

Brooklyn.....*.. 


Brooklyn. 


Methodist Hospital**..... 

Norwegian Lutheran Deaconesses* Home and 
Hospital** . 

fSt. Mary’s Hospital*. 

Children’s Hospital* .. 

Edward J. Meyer Memorial Hospital**.... 

tMary Imogenc Bassett Hospital**. 

Queens General Hospital**. 

Bellevue Hospital Div, III—N. Y. Unlv.**. 

Beth Israel Hospital**. 


Brooklyn. 


Brooklyn...,. 

Buffalo. 

Buffalo..,... 

Cooperstown, N. Y,. 
Jamaica, N. Y.. 


Flower and Fifth Avenue Hospitals**. 

Fordham Hospital**. 

tGouvcrncur Hospital**. 

Harlem Hospital**. 

Lenox Hill Hospital**...,,............ 

Lincoln Ho.cpital**. 

Metropolitan Hospital**. 

Morrfsania City Hospital**. 

Mount Sinai Hospital**. 

New York City Hospital**. 

New York Foundling Hospital *. 

New York Hospital*. 

fNcw York Infirmary**..•. 

Presbyterian Hospital**. 

fRoosevelt Hospital**. 

tSt. Clare’s Hospital**.. 

St. Luke’s Hospital**... 

St. Vincent's Hospital**. 

tSydenham Hospital**.. 


New York City. 


New York City.. 


University Hospital**. 

Genesee Hospital**.. 

tRochester General Hospital**. 

Strong Memorial-Rochester Municipal 

Hospitals** . 

iSt, Vincent’s Hospital*. 

Sea View Hospital*. 

Syracuse Memorial Hospital**. 

Grasslands Hospital**. 

Charlotte Memorial Hospital*. 

•fPresbyterian Hospital. 

Duke Hospital**. 

Watts Hospital*. 


Rochester, N. Y... 


Rochester, N. Y....S. W. Clausen. 1,529 

Staten Island, N. Y.... G. McCormick . 3,122 

Staten Island, N. Y.... B. Ratncr . 402 

Syracuse, N. y.. T. C. Wyatt. 904 

, Valhalla. N. Y. F. D. Barnes. 613 

Charlotte, N. O.. 0, H. Gay.. 1,707 

Charlotte, N. C........ J. R. Ashe. 876 

Durham, N. C.W. O. Davison.. 2,299 

, Durham, N. C...... 920 


9,117 

774 

408 

1,584 

3,843 

230 


71 
37 
3 
G7 
9 
63 
7 

9.000 105 

2,278 20 


Cl 

22 

1 

62 

9 

20 

3 

69 

9 


8 

1 

7 

4 

3 

o 

1 

10 

1 


7/1 

7/1 

7/1 

7/1 

7 

7/1 

"in 

7/1 


. E. Zaudy .. 

553 

1,T0S 

3 

3 

3 

i/i 

2 

60.00 

. J. Wilson . 

1,300 

12,392 

82 

02 . 

11 

7/1 

2 

111.80 

. P. V, Woolcy, Jr. 

4,377 

24.000 

423 

299 

20 

7/1 

2 

ICO.OO 

. D. J. Barucs.. 

1,584 

353 

29 

15 

2 




. J. A. Johnston. 

1.7C8 

22,938 

22 

11 

5 

7/1 

2 

200.00 

. L. P. Sondn.. 

7S0 


45 

30 

1 

7/1 

1 

140.00 

. L. J. Sclierinerhom.... 

828 

014 

45 

34 

2 

7/1 

2 

100.00 

. R. M. Kenipton.. 

3,0)0 

001 

57 

32 

1 

1/1 

1 

ICO.OO 

. R. P. Buckley...... 

2,3u0 


44 

39 

3 




. A. V. Stoesscr. 

2,4 U3 

4,010 

39 

20 

3 

1/1. 7/1 

2 

115,00 

. E. Platou . 

2,182 


31 

17 

1 

7/1 


150.00 


S,53<J 


40 

30 






li5G9 


SO 

17 


2 


. IL L. J. Kennedy. 





15 


2 

92.50 

. U. M. Gllkcy. 

899 

4,319 

21 

11 

2 

7/1 

1 

50.00 

, P. J. White..... 

1,90-4 

0,250 

50 

33 

4 

7/1 

2 

95.00 










. A. E Hartmann. 

3.537 


m 

101 

24 

7/1 

2 

10.00 

. A. Hnrlinan and 









V. Hrdlicka. 

2,CS7 

4,100 

m 

38 

6 

7/1 

2 

95.00 

. P. G. Danis. 

1,815 

11,770 

30 

18 

0 

7/1 

2 

35.00 

, J. H. Murphy... 

1,077 


21 

11 

1 

7/1 

1 

100.00 

. J. A. licllsKO. 

457 

i'Ao 

30 

35 

4 

7/1 

2 

75.tO 

. C. C. Stewart. 

738 

4,420 

33 

11 

1 

7/1 

1 

150.00 

. C. P. DoJ'ucdo. 

2,y.a 

7,511 

30 

18 

2 


2 


. 0. It. Drown. 

2,235 

3,000 

24 

18 

2 

7/1 

1 

50.09 

, H. A. Murray. 


4,022 

23 

18 

4 

7/1 

2 

75.00 

. 0. A. Faust... 

9C9 

2,301 

47 

33 

4 

7/1 

2 

41.07 

. A. Lltvak . 

3,022 

1,6S8 

78 

01 

3 

1, 7 

1 

ICO.OO 

, H. A. Nauincr. 


0,152 



2 

7/1 

1 

25.00 

. S. Nussbnuin .. 

i.-ius 

2,105 

60 

38 

I 

7/1 

1 

ISO 00 

T. B. Givan. 

2,100 

4,528 

05 

00 

2 

7/1 

2 

7U.C0 

, I. schinr. 

052 

4,678 

28 

19 

2 

7 

1 

80.00 

, D. Kramer.. 

6,311 

13,738 

94 

67 

0 

7 

2 

80.00 

G. Brockway and 









Krabiilik . 

9,014 

6,099 

201 

105 

4 

7/1 

2 

80.00 

C. A. Weyinullcr. 

681 

0,959 

22 

10 

4 

7/1 

2 

25.00 

J. Kosenlilum and 









M. R. Pallnsky. 

340 

1,034 

33 

21 


7/1 

1 


w. F. Watton. 

475 

3,251 

13 

13 

2 

7/1 

1 


J. A. Monforl and 









T. B. Givan. 

789 

1,599 

12 


2 

7/1 


25.00 

K. G- JennfnBS. 

423 

798 

19 

11 

1 

7/1 

i 

60.00 

M. 1. Rubio.. 

1,S04 


64 

.. 

20 

1,7 

2 

25.00 

F. J. Gustina. 





4 

7/1 

1 

100.00 

T. C. Goodwin. 

280 

5,310 

ic 

15 

1 

7/1 

2 

83.33 

H. A. Rchman.. 

1,458 

3,559 

07 

44 

4 

8/15. 7/1 

2 

80.CO 

L. E. Holt, Jr... 

1,471 

27,325 

91 

64 

5 

1,7 

2 

GO.OO 

P. Cohen an<l 









J. M. Lewis. 

350 

2,301 

24 

15 

4 

1/1, 7/1 

1 

60.00 

L. A. Slobody. 

924 

4,000 

68 

34 

3 

7/1 

2 


J. Golomb .. 

720 

1,820 

44 

21 

2 

7/1 

2 

80.00 

L. Hodcs . 

498 

6,003 

7 

2 

1 

7/1 

1 

SO.CO 

M. Glcich . 

1,335 

8,166 

90 

33 

4 

1, 7 


80.C0 

II. Chaplin . 

027 


15 

10 

1 

7/1 

2 

60.00 

11. S. Altman. 

i,o:g 

8,093 

43 

20 

6 


2 


R, A. Benson. 

1,052 

7,301 

34 

18 

2 

7/1 

2 

130.00 

L. U. Barcnbcrg. 

933 

2,717 

87 

21 

S 

7/1 

2 

80.00 






6 


2 

50.00 

G. B. Irving. 

i,r>70 

5,501 

73 

K 

3 

7/1 

0 

80.00 

A. J. Vignee. 

5S5 

5.420 

4 

4 

4 

1,7 


60.00 

S. Z. Levine. 

2.485 

34,503 

138 

114 

8 

7/1 

2 

25.00 

R. Bttkwin .. 

395 

3,745 

5 

1 

7 


1 

75.00 

R. McIntosh . 

4,093 

32,771 

112 


18 


2 

4i.r,<5 

A. T. Martin.. 

505 

2,182 

10 

6 

1 

7/1 

1 

103.33 

C. H. O'Rcgan. 

2,192 

5,767 

7 

G 

3 

7/1 

1 

25.00 

H. F, Jackson. 

734 

6,275 

24 

20 

4 

1, 7 

2 

60.00 

A. J. 'Vignee... 

1,C03 

0.9DC 

18 

11 

2 

7/1 

2 

50.00 

E. Schiil and 

244 

1,192 

6 

3 

1 

7/1 

1 

35.00 

H. 0. PasBChofI. 









A. G. DcSanctls. 

091 

12,423 

33 

20 

6 

6/1,7/1 

2 

90.00 


529 

759 

12 

12 

1 

1 

1 

83.33 

P, W. Bush. 

810 

1,978 



1 

7/1 

1 

70.00 


45.00 
100.00 . 
moo 

125.00 

125.00 

GO.OO 


83.33 

75.00 


Numerical and other references will be found on page 225. 
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18. PEDIATRICS—Continued 


Nnmo ot Ilospltn] 


location Chief of Service 


a a 
a. o 

ah 


s ^ 

o> 


en 


a 





33 £ e-^ 

to p £ y fl 

oc*® s — S 
to HlO'-' 


tStcrnbcrpcr Iloypltnl for Women nnd Children ^ 

IKcx lioFPItnl*!. 

Bnblcs’ '. 

.Inmcs Walker Memorial Uospital*'. 

North Carolina Baptist llospital*'. 

Trinity Hospital* . 

Children’s Hospital. 

Children’s Hospital *. 

Cincinnati General Hospital**'. 

University Hospitals**... 

Children’s Hospital *... 

University Hospitals*. 

IllUcrcst Memorial Ho'pUnl**. 

University of Orcpon Medieal School Hospitals 

and Clinics**. 

lAhiimton Memorial Hospital*. 

Children’s Hospital * . 

Children’s Hospital of the Mary J. Drcxel 

Home *. 

IGeniiantoun Dl'pmsory and Hospital*. 

IGradunte Hospital of the University of Penn¬ 
sylvania* . 

Hahnemann Hospital**. 

Hospital of the Unlv. of renn'=ylvnnla**. 

Uospllnl of the Women's Medieal Collejje of 

Pennsylvania*' . 

Jefferson Medical College Hospital*. 

Jewish Hospital*'. 

Philadelphia General Hotp’tal*'. 

St. Christopher's Hospital for Children'. 

St. Luke’s and Children’s Medical Center*'.... 

Temple University Hospital*'. 

Children's Hospital' . 

tSt. Francis Hospital*. 

tWestern Pennsylvania Hospital*'. 

Robert Packer Hospital*. 

tChnrles V. Chapin llo'pltal'. 

tRhodc Island Hospital*'. 

Roper Hospital*'. 

CoUimbla Hospital*'.... 

T. C. Thompson Children’s Ho^-pltal. 

Knoxville General Hospital*.,... 

llJaptlst Memorial Hospital*. 

John Gaston llosp tal*. 

fMethodlst Hospital*'. 

St. Joseph Hospital*'... 

George W. Hubbard Hospital of Mcharry M<’dl* 

cal college*'... 

Vanderbilt University Hospital**... 

Children’s Medical Center... 

iParklond Hospital*'...... 

University of Texas Medical Branch Ilospllnls** 

UlCTmann Hospital*'... 

Jefferson Davis Hospital*'... 

iSonta Rosa Hospital*... 

Salt Lake County General Hospital*'. 

fMary Fletcher lIOGpUal*. 

University of Virginia Hospital*'. 

Med’eal College of Virginia, Hosp. Div.*'.... 

Children's Orthopedic Hospital '. 

King County Hospital*. 

State of Wisconsin General Hospital*'. 

Milwaukee Children’s Hospital'. 

Milwaukee County Hospital*'... 

IKaulkeolanI Children's Hospital*'. 


Greensboro, K. C.M. 

Raleigh, N. 0.A. 

Wilmington, N. C...... J. 

Wilmington, N. C. J. 

Winston-Salem, N. O.. L. 

Minot, N. D. 

Akron, Ohio....M. 

Clneinnatl.A. 

Cincinnati.A. 

Cleveland.C. 

Columbus, Ohio. K. 

Oklahoma City. C. 

'i\dsa,Okla. H. 


Y. Keith..., 
S. Root.... 

B. SiUbtiry. 

C. Knox.... 
J. Butler.. 


M. Miller. 

A. Wccch. 

A. Wcccli. 

1*. MeKimnn. 
H. Jiuxter.... 

U. Hall. 

Qrahum . 


Portland, Ore.......... J. B. Bildcrback. 

Ablugton, Pa.T. S. Wilder. 

Philadelphia.J. Stokes, Jr. 


Philadelphia.. 

Philadelphia.. 


P. S. Barba. 


Phlludelplila.... 

Philailclphla. C. O. Fischer.. 

Philadelphia....J. Stokes . 


Phlladolp’dn. E. 

Phlladeljddu. 

Phlladel|ihia..,. 

Philadelphia. 

Philadelphiu. W. 

Philadelphia....J. 

Philadelphia.W, 

Pittsburgh. 

Pittsburgh. R. 

Pittsburgh.. 

Sayre, Pa.J. 

ITovldcnce, R, 1.H. 

Providence, R. I.W. 

Charleston, S. C. M. 

Columbia, S. O.T. 

Chattanooga, I'cnn... II. 

Knowillc, Tenn.H. 

Memphis, Tenn.W. 

Slcmphis, Tenn. F. 

>iemphis, Tenn.C. 

Memphis, l>}nn.H. 


P. Bacon. 


E. Kelson... 
L. Redman. 
E. Kelson.. 


R. O’Toole. 


M. Higgins.... 
G. Calder.... 
P. Buftuni... 
W. Beach.... 
D. Dottcrer.. 
J. Starr. 

S. Christian. 
L. Rucks.... 

T. Mitchell... 
V. Croswcll.. 
j. Jacobson. 


Ka'hvlllo, Tenn.E. 

Kaslivllle, IVnn. A. 

Dallas, lYxos.H. 

Dallas, T^xas.J. 

Galveston. Texas.A. 

Houston, T'exas.. R. 

Houston, Texas.U. 

San Antonio, Texas... S. 

Salt Lake City. J. 

Burlington, Vt.S. 

Chnrlottopvine, Va.... W, 

Riclimond, Vtt....L. 

Seattle.J. 

Seattle. W. 

5Indlson, WIs..,..J. 

Milwaukee.... 

Milwaukee.B. 

Honolulu, Hawaii.F. 


P. Crump. 

Christie . 

L. Moore. 

Bradford . 

E. Han«en. 

J. Biattner. 

Schaffer. 

R, Kaliskl. 

A. Anderson. 

S, Corbin. 

W. Waddell, Jr.. 

Sutton, Jr. 

I. Durand. 

. B. Seelyc. 

E. Gonce, Jr..... 


P, Schowalter. 
D. Knncc..... 






1 

1/1 

1 


1,705 

942 

20 

7 

1 

7/1 

1 

$155.00 





2 

7/1 

1 

100.00 

3,ai9 

2,2.39 

79 

19 

1 


1 


712 

2,191 

24 

13 

4 

7/1 

2 


32S 

0,744 



1 


1 


16S 


3 

1 

4 

7/1 

2 

100.00 





16 

7/1 

2 

35.00 

l.CSS 

9,286 

41 

29 

16 

7/1 

2 


2;4So 

16,884 

133 


9 

7/1 


25.00 

l.SOD 

11,188 

172 

li(i 

11 


2 


S03 

6,287 

62 

41 

4 

7/1 

2 

35.00 



26 

12 

5 


2 


1,137 

6,735 

72 

59 

4 

7/1 

2 

75.00 


193 

25 

8 

1 

7/1 

1 

60.00 

1,852 

15,642 

67 

58 

29 


2 






2 

7/1 

1 

60.00 

1,359 

1,274 

13 

11 

1 

7 

1 

60.00 

713 

619 

11 

8 

2 

7/1 

1 


1,18(5 

6,930 

34 

25 

1 


2 

25.00 

316 

3,412 

39 

27 

G 

Varies 

2 


1,850 

2,826 

81 

33 

1 

7/1 

2 

60.00 

7l>3 

9,984 

f.O 

35 

2 

7/1 

2 


C51 

353 

22 

11 

2 


1 

50.00 

1,061 


70 


4 

7/1 

2 

70.00 





c 


1 


5C5 


1C 

7 

1 

i;/i 

1 

125.CO 

562 

C,D4S 

20 

12 

6 

7/1 

2 






13 


2 

45.00 

404 

62S 

26 

9 

1 

7/1 

1 

100.00 

1,006 

S4S 



1 

10/1 

1 


457 

417 

13 

10 

1 

7/1 

2 

150.00 

1,5CS 

593 

37 

14 

5 


1 


1,158 

2,843 

31 

17 

2 

7/1 

1 

50.00 

1,073 

7,773 

CG 

81 

4 

7/1 

2 

25.00 

2,003 

3,631 

70 

40 

2 

7/1 

2 

75.CO 

2,445 

9,*290 

117 

50 

3 

7/1 

1 

90.00 

934 

1,079 

68 

11 

1 

7/1 

1 

70.00 

1,179 

532 

30 

10 

1 

7/1 

I 

76.00 

1,825 

7,064 

62 

52 

6 


2 


1,376 


43 

25 

2 

7/1 

2 

75.00 

1,517 

473 

80 

16 

1 


2 


534 

6,937 

34 

17 

3 

7/1 

2 

75.00 

942 

10,852 

ICO 

77 

S 

7/1 

2 

35.41 



74 

42 

12 

7/1 

2 

50.00 

447 

2,935 

41 

24 

2 


1 


002 

9,095 

58 

36 

10 

in, 7/1 

2 

50.00 

470 

4,456 

51 

20 

a 


1 

50.00 

3,930 

13,000 

275 

63 

2 

7/1 

1 

50.i/) 

2,148 

4,570 

806 

114 

1 

7/1 

1 

llO.CO 

934 

2,354 

33 

26 

10 

7/1 

2 

25.00 

349 

8 

12 

0 

4 

7/1 

1 

60.CO 

482 

4,219 

02 

32 

4 

7/1 

2 

62.00 

1,332 

0,991 

66 

44 

8 

7/t 

2 

40.50 

2,528 

6,23'2 

40 

30 

3 

4/1,1/1 

1 

125.00 

2.1SS 

1,876 

51 

37 

1 

7/1 

2 

90.00 

7C9 

4,008 

34 

2S 

3 

7,11 

2 

25.00 

4,0S0 

28,653 

87 

GO 

11 

7 

2 

75.00 

2,610 


57 

4 

3 

Varies 

2 

158.03 

3,541 


GO 

48 

2 

1/1 

1 

200.00 


19. PHYSICAL MEDICINE 

The following services are approved by the Council and the American Board of Physical Medicine 
Hospitals. 39; Assistant Residencies and Residencies, 65 


Name of Hospital 

United States Army 

Location 

Chief of Service 

Inpatients 

Treated 

Number of 

Treatmentx 

• w 

2 "S* 

C3 G-3 
^ o 

w'a: ^ 

K 

<C50 

teS 

C'-' 

*5 o 

3- 

M u 

« V 

t£ 

C ^ 

5 ati 
tc-o 

fLclterman General Hostiital*. 



14,163 

20,370 

6,849 

207,661 

240,030 

174,825 

2 


n 

fFitzsimons General HosnitnH 



2 



Halter Reed General Hospital*. 


. E. M. Smith. 

1 

1.7 

n 

Veterans Administration 








tVeterans Admin. Hosnitnii.. 


. C. O, Hoffman. 

2,875 

48,102 

1 


D 

tVeterans Admin. . 

Veterans Admin. 

Hines, III. 

New Orleans, La. 

. G. D. Williams. 

1,905 

12,600 

923 

3,003 

3,141 

3,612 

14,030 

37,824 

480,539 

35,356 

94,543 

75,519 

290,091 

142,739 

1 

7/1 

n 



7/1 


Veterans Admin. ... . 

tVeterans Admin. Hospital'.. 

.Framingham, Mass... 


2 

1 

3 

n 

fVetcrans Admin. Hospital. 

tVotcrans Admin. Hospital'. 


. H, Kessler . 

. H. T. Zankcl. 

7 

n 

tVeterans Admin. Hospital. 


. E, W. Fowlks. 

4,078 

1,919 

95,079 

61,934 

i 

1/1. 7/1 

‘/I. 

□ 






Numerical and other references will 

be found on page 225. 
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J. A. M. A. 
May 14, 1949 


19. PHYSICAL MEDICINE—Continued 


Kainc of Hospital 
Nonfederal 

liOs Angeles County Hospital*^. 

tWhitc Memorial Hospital*. 

Stanford University Hospitals**. 

fUniversity of California Hospital**. 

University of Colorado Medical Center 

fColorado General Hospital**. 

fEraory University Hospital*. 

fGeorgia Warm Springs Foundation. 

Michael Beese Hospital**. 

Passavant Memorial Hospital*. 

University of Kansas Medical Center*. 

fMassachusetts General Hospital*. 

iUniversity of Minnesota Hospitals**. 

Mayo Foundation. 

fBellcvuc Hospital, Div. III—N. T. Univ.**. 

tGoldwater Memorial Hospital**. 

fHospital for Joint Diseases**. 

iHospitnl for Special Surgery. 

tMdntefiore Hospital for Chronic Diseases**.... 

fMount Sinai Hospital**. 

fPresbytcrlan Hospital**. 

St. Luke’s Hospital*. 

fRehnbilltation Hospital * . 

tOIevcland Clinic Hospital *. 

fHospital of the Univ. of Pennsylvania**. 

fMedical College of Virginia, Hosp. Div.**. 

fState of Wisconsin General Hospital**.. 


Location Chief of Sen’ico 


Los Angeles... 

lyos Angeles. F. B. Moor. 

San Francisco. W. H. Nortlnvay 

San Francisco.L. Rising . 

Denver. H. L. Dlnken_ 

Emory University, Ga. R. Bennett ..... 

Warm Springs, Gn.. 

Chicago. C. O. Molander... 

Chicago. 

Kansa.s City, Kan. D. L. Rose. 

Bo.«!ton.A. L. Watkins.... 

Minneapolis. M. Knapp . 

Rochester, Minn. F. H. Krusen..... 

Kew York CItj'. H. Rusk . 

New York Citj*. II. Behreiid . 

New York City. J. Wei.«:s. 

Xcw York City. 

Ken* York* City. K. Harpuder .... 

Ke«* York City . \\\ Itienuan . 

New York Citj*. W. B. Snow. 

New York City. R. Muller . 

W. Haverstrnw, N. Y.. M. Hobermim .. 

Cleveland. W. J. Zelter. 

Philadelphia. G. M. Piersol. 

Richmond, Va. W. J. Lee. 

Madison, Wis. H. D, Boumnn... 








w 

P 

® m 

©5 



o c 



be 

§’3 
.S O) 

4.1 

t- 2 
ft} c 

.a 43 

“ a" 
“J'S. 

cC 

*5 

ca 

a /-s 

■a-gs 

P. p 

II 


’c 

’tc.S'O 

WwC 


114,057 

1 

Varies 

9105.00 

231 


1 

7/1 

340.00 


7,445 

2 

7/1 

co.oo 


20,891 

1 

7/1, 8/1, 0/1 

50.00 

2,320 

40,307 

I 

- 7/1 

75.00 

0,504 

22,721 

1 

1 

7/1 


2,078 

12,403 

25,210 

34,185 

27,094 



25.(K) 

7.452 

3 






8.038 

12,580 




0 


02.50 

00.00 

35,400 

0.3,198 

4 


050 

09,483 

1 

7/1 

70.00 

02,557 

87,.*114 

2 

)/I 

40.00 

3,597 

25,500 

1* 



2,6*10 

52,705 

1 


50.00 

71,514 

198,791 

1 


41.00 

24,412 

95,718 

1 

7 

50.00 

415 

237,350 

37.091 




10,000 

i 

7/1 

100.00 

1,100 

14,557 

1 

Varies 


3,047 

31,433 

1 

7/1 

46.50 

LOSS 

18,291 

2 



20. PLASTIC SURGERY 

The following services are approved by the Council and the American Board of Plastic Surgery 
Hospitals, 18; Assistant Residencies and Residencies, 38 


Name of Hospital Location 

Veterans Administration 

Veterans Admin. Hospital. Hinc.«, lil. 

tVeterans Adminj Hospital. New York City. 

Nonfederal 

.... San Francisco, Calif.. 

.... Kansas City, Kan. 

.... New Orleans. 

.... Grand Rapid.®, Mich.. 

_ Rochester, Minn. 

.... t)t, Louis. 


tFranklin Hospital**... 

tUniversity of Kansas Medical Center*. 

tCharity Hospital of Louisiana**. 

Blodgett Memorial Hospital**... 

Mayo Foundation. 

Barnes Hospital*. 

fHospital of St, Barnabas and for Women and 

Children* . 

Kings County Hospital**. 

Presbyterian Hospital**.... 

University Hospital*. 

Strong Mcmorial'Hocliestor Municipal Hos¬ 
pitals**. 

fUniversity Ho.spitnls*. 

Graduate Hospital of the University of Penn¬ 
sylvania* . 

fJefferson Medical College Hospital*. 

fUniversity of Texas Medical Branch Hospitals** 
fStatc of Wisconsin General Hospital**. 


Newark, N. J. 

Brooklyn. 

New York City.... 
New York City.... 


Rochester, N. Y... 
Oklahoma City... 


Philadelphia... 

Phihulelphin. 

Galveston, Xc.vas.. 
Madison, Wh. 


T. G. Blocker 
W. Slaughter 


104 

4.L» 

370 



m 

*» 

a 

Chfcf of Scrv/co 

Is 

% eS 

Sb 

Outpatle 

Visits 

. P. Grcclcj' .. 

CM) 


, P. K. Sauer. 

501 

IDO 

. n. 31. UliickfleUl. 

.. 405 


. I). W. Robinson.. 

290 

050 



2.209 



740 

G. B. New. 

1,043 


L, A. Peer. 

W. A. Coakley. 

. 3.023 

2,600 

J. P. TTcbstcr. 

329 

3,215 

J. W. Hinton. 

170 

1,078 

F. 0. J. Young. 

. 273 

384 

J. F. Burton. 

2CS 

75G 


39 

110 

1,4U 


V. L C 

<kO 


4 3 


37 3 


■Sef: 


1 ’ . 

4 7 

2 7/i 

1 . 

3 7/1 

1 7 

G . 

2 7/1 

2 . 

2 T/1 

4 .. 

1 .. 


7/1 

7/1 

7/1 

7/1 

7/1 

7 


■r Is 


n 

n 


9100.00 


25.00 

100.00 

t «.60 

25.00 


80.00 

100.00 


45.00 

55.00 


50.00 

25.00 


21. PROCTOLOGY 

Hospitals, 12; Assistant Residencies and Residencies, 23 


Name of Hospital 
United States Navy 

fU, S. Naval Hospital*. 

Nonfederal 

fMcrcy Hospital-Loyola University Clinics*. 
fCity of Detroit Receiving Hospital** — ... 

Mayo Foundation. 

Millard Fillmoje Hospital*. 


spitnl*. 


Reading Hospital**.. 

fMilwaukco County Hospital**, 


Location Chief of Service 


Oakland, Calif.. 

Chicago. C. L. Martin.. 

Detroit. O. G. Johnston 

Rochester, Minn.L. E. Bxilc. 

Buffalo. L. S. Knapp... 

Youngstown, Ohio.... P. J, Fuzy— 

Allentown, Pa.M. Kleckncr .. 

Philadelphia. 

Philadelphia.... H. E. Bacon.. 

Pittsburgh. 

Reading, Pa. F. G. Runycon 

Mihvaukec... 




20G 

132 

340 

435 

441 

415 

832 


428 

222 


3‘.S 

o> 


s 




“II 

<KO 


’5 « 

c.Si 

'se 

^5^ 



1 


n 


545 

7 

4 

1 



910 

2 


1 






G 


902.50 


*7 

*3 

1 

7/1 

50.00 

*'48 

H 

4 

1 

7/1 

100.00 

118 



1 

7/1 


,175 

*i 

’i 

1 

7/1 


780 

IG 

10 

2 

5 

7/1 


238 

*4 

*3 

1 

7/1 

300.00 

594 



2 

Varies 

158.02 


X 


Numerical and other references will be found on page 225. 
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22. PSYCHIATRY 

Tho following services are approved by the Council and the American Board of Psychiatry and Neurology 
Hospitals, 253; Assistant Residencies and Residencies. 1,595 


Name of Hospital 
United States Army 


Location 


Chief of Service 






=5 


fie 


Oq" n 

5 a'SS 

0S 5 w d 

<!KO 


c « 

16 


Lettcrman General Hospital*.San Francisco. E. B. Littcral.... 

fFitzsimons General Hospital*.Denver, Colo. D. B. Peterson... 

Walter Rcccl General Hospital*. Washington, D. O..... E. R. Inwood. 

tBrookc General Hospital*. San Antonio, Texas... R. E. Chambers. 

United States Navy 

tU. S. Naval Hospital*.Bethesda, Hd.G. K. Raines. 

tU. 8. Naval Hospital*.Philadelphia.. 

tU. S. Naval Hospital*.Portsmouth, Va. 


United States Public Health Service 


Federal Security Agency 
St. Elizabeths Hospital*^. 


, Washington, D. O..... W. Overholser 


Veterans Administration 

tVeterans Admin. Hospital^. N. Little Rock, Ark.... W. 

iveterans Admin. Center ^. Los Angeles, Calif.J. 

Veterans Admin. Hosp.tal ^.Palo Alto, Calif....... J. 

tVeterans Admin. Hospital ^. Van Nuys, Calif.H. 

iVctcrans Admin. Hospital. Fort Lyon, Colo....... L. 

{Veterans Admin. Hospital. Augusta, Ga. H. 

{Veterans Admin. Hospital'. Downey, Ill...... A. 

Veterans Admin. Hospital. Hines, Ill......F. 

tVeterans Admin. Hospital ^. Marion, Ind. S. 

tVeterans Admin. Hospital.Knoxville, Iowa. 

Veterans Admin. Hospital'. Topeka, Kan. H. 

tVeterans Admin. Hospital '. Lexington, Ky,........ .. 

{veterans Admin, Hospital ^. Louisville, Ky.D, 

Veterans Admin. Hospital ^.New Orleans, La....... H. 

tVeterans Admin, Hospital ^. Perry Point, Md. W, 

Veterans Admin. Hospital ^.Bedford, Mass.J. 

Voternns Admin. Hospital (West Roxbury) i,. Boston. 

tVeterans Admin. Hospital ^. Framingham, Mass. 

{Veterans Admin. Hospital ^. Fort Custer, Mich,.... A. 

{Veterans Admin. Hospital. Minneapolis.. 

{Veterans Admin. Hospital. St, Cloud, Minn.. ... 

{Veterans Admin. Hospital ^. Gulfport, Miss.J. 

{Veterans Admin. Hospital ^. Jeflerson Bks.,Mo..... ... 

{Veterans Admin. Hospital ^. Lyons, N. J... 

{Veterans Admin. Hospital ^. Canandaigua, N. Y.... E. 

Veterans Admin. Hospital. New York City.H. 

tVeterans Admin. Hospital ^. Northport, N. Y. 

{Veterans Admin. Hospital. Chillicothe, Ohio.. 

{veterans Admin. Hospital ^. Cleveland.L. 

{Veterans Admin. Hospital^. Coatsville, Pa.A, 

{veterans Admin. Hospital.Memphis, Tonn.. S. 

{veterans Admin. Hospital ^.• McKinney, Texas.C. 

{Veterans Admin. Hospital ^. Waco, Texas. T. 

{veterans Admin. Hospital ^. Richmond, Va.B. 

{veterans Admin. Hospital. Roanoke, Va.L. 

{veterans Admin, Center’-. Milwaukee...... D. 

{Veterans Admin. Hospital. Tomah, Wis....N. 


C. Modlin. 


F. Moore.... 
T. Posey.... 
G. Reese.... 
L. Hohraan. 


L. Olsen. 


J. Blasko. 


Flowers 


Halle . 

O. Heckcr., 

Paster . 

V. Taylor.. 


Nagler. 

G, Scwall. 

L. Lieberman. 
C. Mace. 


U. S. Marine Hospital.New York City. V. T. Davis. _ 

U. S. Public Health Service Hospital’.Fort Worth, Texas.... R. T. Hewitt... 2,590 


Rottersman . 

Pessin . 

J. Prusmack.. 

H. DeJong.. 

V. Lopez.. 

M. Cleckly. 2,yc<5 

Rodriguez . 

G. Gerty. 

T. Ginsuerg. 


2,304 

2,604 

0 

0 

IS 

_ 

3 

n 

1,024 

1,053 

1 

1 

13 


3 

n 

2,347 

1,846 

2 

2 

15 

1,7 

2 

n 

2,490 

8,459 

2 

1 

2 


2 

D 

870 

1,29G 

5 

6 

9 


3 

n 

(Included in Neurology) 

C 


2 

n 





2 


1 


2,591 

3,100 

SO 

26 

8 

7/1 

2 

n 

2,G5G 

1,485 

10 

3 

7 

7/1 

2 

n 

2,590 



... 

10 


2 

n 

7,080 


419 

250 

24 

7/1 

3 

n 





8 

7/1 

3 

n 

2,031 

32G 

172 

104 

SO 

1 

3 

n 

2,318 

7,418 

5S 

41 

30 

1/1,7/1 

3 

n 

249 

089 

... 


1 

1/1,7/1 

S 

n 

1,297 

0 

27 

“is 

3 

1/1 

2 

n 

2,3cG 

2,799 

49 

20 

1 


2 

n 

2,790 

459 

44 

25 

9 

6/1, 1/1 

2 

n 

1,401 


20 

8 

9 


3 

D 

2,021 


77 

37 

4 


3 

n 









2,135 


1C 

10 

SO 

7/1 

3 

n 





4 


2 


233 

20 


... 

3 


1 

n 

295 

155 

1 

1 

1 

7/1 

2 

n 

3,027 


00 


20 


8 

B 

2,907 

35,000 

47 

25 

17 

7/1 

1 

B 

(Included in : 

NouroIOBT) 

4 


1 

B 

498 


. c 

3 

14 

7/1 

3 

B 

3,034 

542 

69 

49 

9 

7/1 

S 

B 

m 


8 

2 

16 


3 

B 





o 




1,045 

1,398 

80 

27 

2 

1/1 

2 

B 

427 


0 


,, 


3 

B 





11 

9/1 

3 

B 

1,820 

00 

44 

28 

4 

7/1 

1 

a 

717 

129 

4 

4 

23 

h ^ 

3 

B 





29 


3 










821 

600 


2 

11 


3 

n 

2,050 

30 

50 

80 

37 

7/1 

8 

B 

1,042 

1,078 

8 

5 

0 

7/1 

3 

B 









4,107 


S4 

60 

7 

1/1, 7/1 

2 

n 

851 


0 

7 

2 

7/1 

3 

B 

3,990 


09 

31 

1 


3 

J] 

1,096 

GOO 

28 

18 

4 


2 

0 

BS7 

1,259 

SO 

11 

4 

1 

2 

n 


Nonfederal 

tJefferson-Hillmnn Hospital*’. 

iHcrrick Memorial Hospital*’. 

Compton Sanitarium’... 

Napa State Hospital’. 

Livermore Sanitarium.. 

Los Angeles County Hospital*’. 

tPatton State Hospital’. 

Langley-Porter Clinic ’. 

Mount Zion Hospital*.. 

Stanford University Hospitals*’*’. 

University of California Hospital*’. 

Pasadena Sanitarium’. 

tPacifle Colony ’. 

{stockton State Hospital’. 

Mendocino State Hospital’. 

University of Colorado Medical Center 

Colorado Psychopathic Hospital’. 

Colorado State Hospital’. 

Institute of Living (Neuro.Psychiatric Institute 

of the Hartford Retreat) i. 

Connecticut State Hospital’. 

iSilver Hill Foundation. 

Grace-Ncw Haven Community Hospital 

New Haven Unit (University Service)*’. 

fFairfield State Hospital. 

Norwich State Hospital’. 

Delaware State Hospital ’. 

Gnllingcr Municipal Hospital*’. 

fGeorge Washington University Hospital*’. 


Birmingham, Ala.... . 

Berkeley, Calif.A. E. Bennett. 

Compton, Calif. G. E. Myers. C25 

Imola, Calif.W. A. Oliver. 5,300 

Livermore, Calif. 834 

Los Angeles. M. G. Carter. 7,200 

Patton, Calif. 

San Francisco.K. M. Bowman. 303 

San Francisco.N. Reldcr . 17 

San Francisco.G. S. Johnson. 

San Francisco.K. M. Bowman. 2,039 

S. Pasadena, Calif... 

Spadra, Calif.G. Tarjnn .. 2,200 

Stockton, Calif.E. H. Adams. 6,U0 

Talmage, Calif.D. B. Williams. 


Denver.F. G. Ebaugh. 

Pueblo, Colo. F. H. Zimmerman. 


New Haven, Conn.F. Redllch .. 

Newtown, Conn. J. E. Oltman. 

Nonvich, Conn.. C. O. Ranger. 

Farnhurst, Del. M. A. Tarumianz. 

Washington, D. C. 

Washington, D. O.W. Overholser .... 


0 

S50 

500 


12,909 

5,038 


1,032 

1,0S9 


5,0.37 


Hartford, Conn.C, C. Burlingame. 1,243 

Middletown, Conn. 

New’ Canaan, Conn. 


358 

3,374 

3,4SG 


4,910 

GO 


5 

429 

13 

100 


30 

40-2 


20 

400 


4 

94 

2 

25 


13 

85 


13 

180 


1 

4 

2 

1 

2 

47 

3 

1 

1 : 

*3 

1 


25 

G 

3 

3 

2 


7/1 2 

1/1, 7/1 2 

1/1 1 

7 1 

Varies 3 

. 1 

Varies 3 

. 2 

7/1 3 

71,8/1,9/1 3 

1 


7/1 

1/1 


7/1 


Varies 


$50.00 

250.00 

255.00 

275.00 

105.00 


255.00 

50.00 

60.00 

50.00 

150.00 

255.00 

255.00 


125.00 

275.00 


275.00 


2,951 

2 

2 

7 

7/1 

2 

40.00 

250 

204 

187 

5 

7/1 

2 

200.00 

112 

208 

53 

1 


2 

200.00 


93 

25 

7 

3, 7 

2 

325.00 


105 

18 

1 

• 7/1 

1 

125.00 


50.00 


Numerical and other references will be found on page 225. 
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22. PSYCHIATRY—Continued 


Chief of Service 
H. M. Clceklcy. 


Kaine of Ho!^i>ltal Location 

tUniversity Hospital*. Aiieusta, Ga. 

tEinory University Hospital*. Emory Univer.«it.v, Gii. 

tAlton State Hospital». Alton, III. 

tAnna State HospitaH. Anna, III. O. D. Nobles. 

Chicago State Hospitan. Chicago. 1. Spinka .... 

Cook County Hospital*^. Chicago. C. A. Neyman 

Illinois Neuropsychiatric Institute'. Chicago. E. J. Gerty... 

tLoretto Hospital*. Chicago.J. j. Mailden, 

Michael Reese Hospital**’'. Chicago. R. R. Griuker. 


II 

382 


ej Q\ 


a‘a 

op- 


(Included In Internal Medicine) 


la 

<:ko 
1 
4 
4 


7 


j= >3 
•W o 


ta 

a 

•5-S2 


SSg oga 

tfl—, 

>-i t6 


> 40.00 


St. Luke’s Uospitul*.. 

University of ChieaKo Clinics**.. 
Veterans Rctialnlitation Center*. 

Wesley Memorial Hospital**. 

tDixon State Hospital. 

Elgin State Hosp tjil *. 


Chicago. F. J. Gertj'. 

Chicago. H. Brosin .. 

Chicago...D. Slight ... 

Cnicago. T. T. Stone.. 

Dixon, Ill....... 

^ - . - .. -- Elgin, Ill.E. Liebcrt .. 

fjacksonvllle State Ho.vpital *. Jacksonville, III.H. Hohmnn 

tKankakce State Hospital *. Kankakee, Ill. O. J, Kau... 

tLincoIn State School and Colony *. Lincoln, Ill. W. W. Eox. 


7,275 

1.S87 

7n 

143 

5 

1/1 

2 

200.00 

9,053 


174 

« . 

0 

1» 7 

2 

76.00 

273 

8,021 

... 


10 


S 


4G9 

1,018 

4 

”4 

1 


1 


240 

5,835 


... 

12 

1/1,7 

3 


310 


"5 

3 

1 


1 


150 

0,057 


... 

3 

7/1 

5 

25.00 

127 

4,770 


. . 

6 


1 

2CO.OO 

554 


"i 

... 

1 


1 

1 

25.00 

S,C04 

2,505 

400 

105 



3 

200.00 


S. Liobmun 


Manteno State Ilo.'^pitnl *. Mantciio, Ill 

Peoria State Ho^PitaI *. Peoria, Ill. 

tNorth Shore Health Resort*. Wlnnctka, III.... 

Central State Hospital. indinnupolls. 

Indianapolis General Hospital*. Indianapolis. 

tNornays Sanatorium*. Indianapolis. 

Logonsport State Hospital. Lognnsport, Ind 

tCherokee State Hospital. Cherokee, Iowa.. 

tSt. Bernard’s Hospital. Council BliilTs, loua... W. E. 


M. Wallenberg 


9,412 


E. W. Mcricic. 
P. B. Recd.... 


Iowa State Psj'chopathic Hospital *. loun City 

Mcnninger Sanitarium*. Topeka, Kan... 

tLouisville General Hospital**. Louisville, Ky.. 

tCharity Hospital of Louisiana** 

fDePaul Sanitarium*. Now Oilcans 

fOchsner Foundation Hospital *'<**^3 

Johns Hopkins Hospital*. 

tSeton Institute..... 

Spring Grove State Hospital.. 

fChcstnut Lodge Sanitarium *. 


Ash., 


W. R. Miller. 

R. L. Wortlilngton. 

S. S. Ackerly. 


455 


705 

352 


93S 

3R> 

152 

CCl 


1,117 

US5 


2,337 


2,124 


C32 


31 

8 


21 

0 

1 

10 


2 

105 


7 

7/1 

"in 

"i/i' 


fBeth Israel Hospital**. 


tMassachusetts Memorial Hofpital**. 


fPeter Bent Brigham Hospital**. Boston 

Foxboro State Hospital*. 

Gardner State Hosp.tal *. 

Danvers State Hospital*.... 

Medflold State Hosp.tal. 

Northampton State Hospital*. 

Grafton State Hospital *. 

Monsoii State Hosp tal. Palmer, Mass. 


McLean Hospital *. Wuverioy, 

Westboro State Hospital*.-. 

tWorcestcr City Hospital**. 

Worcester State Hospital... 

University Hospital** .. 

tSt. Joseph's Retreat. Dearborn, M.cli 

City of Detroit Receiving Hospital**. 

Henry Ford Hospital**-’. 

Wayne County General Hospital and Infirm¬ 
ary** . 

tionin State Hospital.....Ionia, Mich..,. 

Kalamazoo State Hospital*... 

tNewberry State Hospital *... 

Pontiac State Hospital *. 

Traverse City State Hospital *. 

Xpsilanti State Hospital*. Yp^ilanti, Mich, 

M.nneupolls (Senerai Hospital**-’.. Minneapolis. 

University of Minnesota Hospitals**. Minneapolis...D. W. Hastings, 

Mayo Foundation. Rochester, .Minn. F, J, Brucciand 

tRochester State Hospital. Rochester, Minn. 

State Hospital No. 1. Fulton, Mo.. W. J. Cremer... 


(Included In Neurology) 
303 2,CCG 1 


2,140 


State Hospital No. 2... St. Joseph, Mo. .. 

Barnes Hospital**. St. Louis .E. F. Gildea . 

Homer G. Phillips Hospital** . St. Louis .E. F. Gildea . 

St. Louis City Hospital**. St. Louis. T. Tbalo . 

St. Louis State Hospital*. St. Louis. L. H. Kohler. 

St. Vincent’s Sanitarium. St. Louis.P. E. Kubltschck. 

Hastings State Hospital*. Inglcside, Neb. J. O. Nielsen. 

Norfolk State Hospital *. Norfolk, Neb. 

(Lutheran Hospital*.. Omaha. R. Young. 

tUniversity of Nebraska Hospital**. Omaha. 

New Hampshire State Hospital*. Concord,N.H.. J. L. Smalldon.... 

(Essex County Overbrook Hospital*. Cedar Grove, N. J.H. G. Smith....... 

New Jersey State Hospital*. Greystone Park, N. J.. M. A. Curry. 

New Jersey State Hospital*. Marlboro, N. J. 


200.00 

87.00 


60.00 

*^*.c6 

2C0.C0 

425.00 


03.00 


Now Ol'icniis. 

. H. 0. Colomb. 

1,109 

700 

13 

3 

3 

1 / 1 . 7/1 

2 

300.00 

New Orleans.. 

. T. L. L. Soniat.. 

351 

3,071 

... 


0 

7/1 

2 

225.00 

Baltimore.. 

. J. C. Wliitehom.....*., 

300 

4,514 

2 

.2 

12 

7/1 

3 

41.CO 

UiiUlinoro. 

. D. Ross and 










W. Muoclo. 

C47 

0 

34 

0 

8 

7/1 

2 

125.00 

Catonsvillc, Md. 


3,270 

2.554 


43 

ID 


2 


Rockville, Jill. 

. F. Froinm-Rclchmann... 


0 

7 

2 

175.00 

SykesvIIlo, Md. 


3,720 


180 


ID 


2 


ToHson, Jid. 


423 

121 

10 

4 

7 

7 

2 

100.06 

Boston. 

. a. L. Ml,ring. 


955 



1 

7/1 

1 

300.00 

Boston.. 

. U. 0. Solomon. 

1,228 

8.249 

4 

2 

14 

9 

3 

170.00 



4,342 

0 

391 

74 

4 


2 




103 








Boston. 

. W. Malnmud ... 


2,391 



1 

s/s 

3 

50.00 

Uoston. 

. R. D. Adams. 

1,143 

237 



2 

7/1 

1 

83.33 









Fo.xboro, .Ma.«s. 

. J. T. Shea. 

1,507 

2G7 

94 

22 

2 

J/1,4/1 

0 

4C0.00 

Gardner, Mass. 

. C. E. Thompson. 

1,C29 

551 

63 

5 

0 


2 


Hnuthorne, Ma.^.^..... 

. P. B. Hiigopinn.. 

3,209 

583 

247 

55 

0 


2 

170.00 


. E. K. Holt.. 





2 


2 


Northampton, Masfi.. 

. J. H. F. Longpre. 



... 

... 

10 


2 

3CO.OO 

North Grafton, Mass., 


2,090 

1,172 

HI 

39 

2 

7/1 

n 

170.00 


. R. G. O.stcrhcld. 


175 



2 


1 


Stockbrldgc, 5 la.ss.... 

. R. P. Knight. 

13!) 

232 



2 

7/1 

1 

600.00 

Taunton, Mass.. 

. B. £. ZuuackI.. 

733- 

1.497 

2G9 

88 

5 

7/1 

2 

SOO.OO 

Waltham, Mass.. 

. W. 0. Gacblcr... 

1,907 


1D8 

84 

2 

VI 

1 



. W. V Wood. 



17 

7 

4 


2 


Westboro, Mass.. 

, R. V. Hadley. 

2,230 

G92 

159 

10 

n 


2 


Worcester, Mass....... 

, F. Vlbber .. 




... 


7/1 

1 

60.00 

Worcester, Mass. 

. D. Rothschild . 

S,G76 

COO 

203 

30 

14 

Varies 

3 


Ann Arbor, Midi. 

. R. W. Waggoner. 

5S0 

7,787 

1 

1 

14 

7/1 

3 

111.80 



1,382 


11 

3 



1 


Detroit...... 

, T. Y. Hoagland.. 

O.'lOO 

85 

90 

45 

0 

7/1 

1 

185.00 

Detroit. 

, r. J. Hcldt. 

733 

10,350 

33 

12 

4 

7/1 

2 

200.00 

Eloise, Mich. 

. L. S. LIpsebutz..... 

5,529 

3,728 

300 

09 

0 

1/1, 7/1 

3 

235.00 

Ionia, Mich. 

. G. H. Cook. 



... 

... 

,, 


2 

335.00 

Kalamazoo, Mich.. 

. C. M. Schricr. 

3,870 

2,233 

295 

17 

4 

1/1 

2 

335.00 



1,C(»3 

2,742 

137 

10 



1 


Pontiac, Mich. 

P. V, Waglcy. 

3,033 

’149 

200 

09 

5 

Varies 

2 

335,00 

Traverse City, Mich... 

R. p. Sheets. 

3,468 

1,295 

237 

58 

G 


2 

3J5.00 

Yp«ilnntj, Mich. 

0. R. Yoder.,..,. 

4,775 

704 

275 

73 

13 

Varies 

2 

335.00 


2,525 

0 

200 

43 

1 


2 

150.00 

(Included In Neurology) 

1 


1 

60.00 





2 


2 

100.00 

504 

7,175 

2 

1 

14 

7/1 

3 

25.00 

(Included In Neurology) 

1 


2 

95.00 

2,080 

307 

150 

33 

7 

7/1 

3 

95.00 

3,920 


109 

67 

5 

7/1 

2 

150.00 

049 


22 

11 

1 

7/1 

1 

200.00 

2,300 

2G0 



2 

7/1 

2 

SOO.OO 

1,342 

1,105 

74 

20 

3 


2 

800.00 

800 


0 

4 

1 

1/1 

1 

2 

150.00 

3,437 


319 

39 

3 

1/1 

2 

135.75 

3,3j5 

703 

316 

93 

4 


1 


7,515 


579 

59 

5 


2 

SOO.OO 

4,120 

1,553 

317 

124 

2 


0 

100.00 


Numerical and other references will be found on page 225. 
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Konic ol Hospital 

New Jersey State Hospital. 

Albany Hospitnl*i»7. 

ISouth Oaks, Lont; Island Home'. 

iCraig House. 

IMattcawan State Hospital. 

Hillside Hospital 1 . 

Blngbamton State Hospital^.,. 

Brooklyn State Hospital'. 

jKlngs County Hospital*'. 

Bullalo State Hospital'. 

Edward J. Meyer Memorial Hospital*'. 

Central Islip State Hospital'. 

Gonandn State Homeopathic Hospital'. 

iBinewood Sanitarium '... 

Kings Park State Hospital'. 

IRiver Crest Sanitarium.*. 

Morey State Hospital. 

Middletown Stnte Homeopathic Hospital'.... 

Bellevue Hospital, Dlv. Ill—N. Y. Unlv.*'. 

Manhattan State Hospital'. 

fMount Sinai Hospital*'. 

New York Hospital*. 

New York State Psychiatric Institute'. 

St. Lawrence State Hospital '. 

Rockland State Hospital'. 

tStony Lodge Sanitarium '. 

Hudson River State Hospital'. 

Creedmore State Hospital. 

Rochester State Hospital'. 

Strong Memorial—Rochester Municipal Hos¬ 
pitals*' . 

Syracuse Psychopathic Hospital'.. 

iLctchworth Village. 

Utica State Hospital'.... 

Grasslands Hospitals*'. 

Pilgrim State Hospital'. 

New York Hospital—Westchester Division'.... 

tWlIlard State Hospital'. 

Harlem Valley State Hospital '. 

Duke Hosp.tal*'. 

tNorth Carolina Baptist Hospital*'.. 

tWindsor Hospital. 

iChrlst Hospital*. 

Cincinnati General Hospital*'.,......... 

Longview State Hospital '. 

IClcvcland Clinic Hospital'. 

iClevcland State Hospital... 

Cleveland State Receiving Hospital.. 

^University Hospitals*'. 

Columbus State Hospital'... 

Massillon State Hospital. 

Harding Sanitarium'... 

ICentral Oklahoma State Hospital'. 

Oregon State Hospital. 

fAlIcntown State Hospital '. 

Danville State Hospital'. 

Harrisburg State Hospital'. 

Norristown State Hospital '... 

Friends Hospital'.. 

IHospital of the University of Pennsylvania*'.. 

Institute of the Pennsylvania Hospital'. 

Jefferson Medical College Hospital*. 

Pennsylvania Hospital, Department for Mental 

and Nervous Diseases'. 

Philadelphia Psychiatric Hospital'. 

Philadelphia State Hospital'. 

Temple UniversAy Hospital*'. 

St. Francis Hospital*'. 

Western Stnte Psychiatric Institute and Clinic ' 

Warren State Hospital '. 

tWoodvillo State Hospital'. 

State Hospital for Mental Diseases '. 

Butler Hospital'. 

Charles V. Chapin Hospital'. 

tVandcrbilt University Hospital*'...... 

tBeverl’y Hills Sanitarium'... 

fParkland Hospital*'. 

ITImberlawn Sanitarium. 

IGaIvcston State Psychopathic Hospital'. 

University of Texas Medical Branch Hosps.*... 

fVennont State Hospital '. 

University of Virginia Hospital*'. 

Medical College of Virginia Hospital Division*' 

Western State Hospital'. 

Eastern State Hospital '. 

Northern Stnte Hospital '. 

State of Wisconsin General Hospital*'. 

Milwaukee County Hospital for Mental Dis- 

■ cases '. 

Milwaukee Sanitarium'... 

Queen's Hospital*'. 


22. PSYCHIATRY—Continued 


Location Chief of Service 

Trenton, N.J.. H. S. Magee. 

Albany, N. Y. S. E. Barrora............ 

Amityville, N, Y...A. Rolo .. 

Beacon, N. Y. 

Beacon, N. Y.... J. P. McNeill.. 

Bellerose, N. T.J. S. A. Miller. 

Binghamton, N. Y... 

Brooklyn. 

Brooklyn. H. Potter .. 

Buffalo.C. Fletcher . 

Buffalo.L. A. Osborn.. 

Central Isllp, N. Y.D. Corcoran .. 

Hclmuth,N. Y. P. J. Tomlinson.... 

Katonah, N, Y.L. Wendcr. 

Kings Park, N. Y. 

Ixing Island City,N.Y. M. Dollin .. 

Murcy, N. Y. 

Middletown, N. Y...... W. A. Schmitz. 

New York City. S. B. Wortis... 

New York City. J. H. Travis. 

New York City. M. R. Kaufman.. 

New York City. O. Diethclm .. 

New York City. I. H. MacKinnon. 

Ogdensburg, N. Y. 

Orangeburg, N. Y.. 

Ossing, N. y. B. O. Glueck, Jr. 

Poughkeepsie, N. Y.... W. C. Groom.. 

Queens Village, N. Y... H. A. LaBurt.. 

Rochester, N. Y.K. K. Slaght... 

Rochester, N. Y.J. Romano .. 

Syracuse, N. Y.M. F. Brew. 

Thiclls, N.V.J. Campbell .. 

Utica, N. Y. 

Valhalla, N.T.F.'V. Rockwell.......... 

W. Brentwood, N. Y... H. J. Worthing.. 

White Plains, N. Y. 

Willard, N.Y. 

Wingdolc, N. T.A. M. Stanley. 

Durham, N. 0. R. S. Lyman. 

Winston-Salem, N. C.. L. J. Thompson. 

Chagrin Falls, Ohio. 

Cincinnati......H. D. Fating. 

Cincinnati. M. Levine . 

Cincinnati.. 

Cleveland. L. J. Karnosh..... 

Cleveland.E. H. Crawfis... 

Cleveland. F. E. Merritt. 

Cleveland.D. D. Bond. 

Columbus, Ohio.J. F. Bateman. 

Massillon, Ohio. 

Worthington, Ohio..., H. Evans . 

Norman, Okla.D. W. Griffin. 

Salem, Ore. 

Allentown, Pa..,..H. F. Hoffman.. 

Danville, Pa..... 

Harrisburg, Pa. H. K. petry. 

Norristown, Pa..A. P. Noyes......... 

Philadelphia.T. L. Dchne.. 

Philadelphia.E. Appel .* 

Philadelphia.L. H. Smith. 

Philadelphia.. 

Philadelphia. L. H. Smith.. 

Philadelphia. 

Philadelphia. 

Philadelphia..O. S. English. 

Pittsburgh.. 

Pittsburgh. R. A. Clark. 

Warren, Pa.R. H. Israel. 

Woodville, Pa.R. J. Phifer. 

Howard, R. I.J. F. Regan.. 

Providence, R, I.D. G, Wright. 

Providence, R. I.T, L. Greason. 

Nashville, Tcnn.W. P. Orr. 

Dallas, Texas.S. Welz . 

Dallas, Texas.. 

Dallas, Texas.G. F. Witt. 

Galveston, T>exas.J. R. Ewalt.. 

Galveston, Texas.T, H. Harris. 

Waterbury, Vt....R. A. Chittick. 

Charlottesville, Va.... D. C. Wilson.. 

Richmond, Va.R. F. Gayle, Jr. 

Ft. Steilacoom, Wash. R. H. Rea. 

Medical Lake, Wash... H. A. Perry. 

Sedro Woolley, Wash.. F. E. Shovlain.. 

Madison, Wis.....M. Masten.. 

Milwaukee.M, Kasak... 

Wauwatosa, Wis.J. A, Kindwall. 

Honolulu, Hawaii.R. Kepner . 
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250.00 
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30 

12 

0 

4/1 
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290,00 

418 

035 
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6 

1/1 
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9/1 
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SCO.OO 

5,625 

9,325 

5,439 

5,020 
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GG 

19 

16 
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7/1 
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130.CO 

3.478 

1,937 

15 

005 

257 

89 

01 

37 
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20 O.CO 

5 

7/1 
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100.00 

9,595 

2,994 

257 

8,951 

3,118 

3,205 

582 
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137 

50 

8 

5 
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300.00 
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1 


3,147 

473 


11 

o 


2 




9/1 
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3,288 

3,753 

21,214 

6,459 



25 

81 

2CS 

139 

4 

2 



SS3 

10,071 

2,001 

035 

711 



2 


304.00 

5S 


3 


GJ.CO 

14 

Varies 

2 


S04.1G 



3 




60.00 

1,210 

7,143 



13 

■ 7/1 

3 


50.00 

354 

2,Cj9 

1,301 

972 



21 

4 


3 



1C3 



2 




5 

2 


2 



SA 

1G2 



j/i 
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150.00 

6,938 

G,630 

3,997 

781 

3,331 

4,707 

403 

448 
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2 





2 


304.CO 

304.00 

45 

4 

Varies 

2 


439 

2,329 

8 

2 

11 

7/1 

0 


45.00 

716 

4,302 

2.359 

1,322 

1,030 

25 

2,958 
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3W.00 

31U.OO 
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25 
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52 
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7 

7 
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125.00 
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11 
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1 

20 
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6,431 
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1,003 
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4 
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I 
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75.00 

1,192 

719 

20 

9 

19 

7/1 
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3 
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o 


2 







2 

7/1 
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2CO.OO 

1,2C0 

24 


44 

1 

24 

13 

1 

7/1 

7/1 

8 



4,017 

2 


25.00 

2,900 

750 

107 

89 

3 

7 

2 


250.00 





3 

3 


2 



519 

2,852 

3,102 

9 

199 



2 



2 

2 


1 







2 



2,900 

2,870 

2,1^20 

6,0C9 

427 

413 

1,271 

480 

154 

147 

21 

20 

74 



2 


225.CO 

3 


2 


178 

2 




351.00 

295 

07 

7 

15 


2 


357.50 

1,474 

IS 

4 

7/1 

2 


200.00 


4,443 



8 

Varies 

0 






14 

3 


ICG.CO 

S9 

2,C07 



2 

7/1 

1 




15 

3 


IC'J.CO 

100.00 

4S1 

1,472 

3 


5 

7 

2 






G 


2 




2,451 

440 




7/1 

7/1 

2 



3,255 

81 

14 

3 

2 


100.00 

428 

6,025 

8 

0 

12 

7/1 

3 


260.50 

3,523 




4 

7/1 

2 


257.00 

2,4S7 

3,808 




4 


2 



201 

305 

05 

8 

Varies 

2 


33:1.30 

345 

1,910 

7SS 

27 

10 

G 


1 



851 

21 

7 

2 

Varies 

1 


172.50 




... 

3 

7/1 

0 


35.41 

1,021 

5SC 

13 


4 

7/1 

1 


2CO.OO 

' 529 


2 

1 

*5 

1 / 1 . 7/1 

2 


800.00 

1,419 


6 

6 

12 

9 

3 


200.00 

904 


14 

0 

7 

7 

2 


50.00 

1,012 


120 

6S 

2 


1 



600 

1,701 

8 

5 

C 

7/1 

3 



509 

■2,120 

9 

3 

4 

7/1 

3 


40.50 

3,0 JO 


301 

149 

5 




2,570 

910 

209 

7 

1 

7/1 

2 


350.00 





2 


0 



941 

543 

27 

20 

6 

7 

8 


25.00 

1,6SC 

1,177 

41 

19 

9 

Varies 

2 


150.58 

474 


7 


1 





1,115 

167 

4 

8 

2 

7 

2 


75.00 


Numerical and other references will be found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
May 14, 1949 


23. PULMONARY DISEASES 

The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 126; Assistant Residencies and Residencies, 445 


Name of Hospital 
United States Army 

tFUzsimons General Hospital*.. 

Federal Security Agency 
frrecdmcn's Hospital*^.. 

Veterans Administration 

tVeterans Admin. Hospital ^. 

tTcterans Admin. Hospital ^. 

Veterans Admin. Hospital ^. 

fVetcrans Admin. Hospital. 

tVetcrans Admin. Hospital. 

fVetcrans Admin. Hospital. 

Veterans Admin. Hospital.. 

fVcteraiis Admin. Hospital. 

Veterans Admin. Hospital ^. 

tVeterans Admin. Hospital ^. 

tVeterans Admin. Hospital. 

tVeterans Admin. Hospital. 

tVeterans Admin. Hospital i.. 

Veterans Admin. Hospital . 

tVeterans Admin. Hospital. 

tVeterans Admin. Center i. 


Location Cbicf of ScTvico 


Denver. C, W. Tcmpel. 


Wasiiinpton, D. C.11. Payne 


Han Pernando......... D. Solkin . 

Van Nuys, Calif.J. D. Davis. 

rt. Logon, Colo.D. IV. Ziihn.. 

Hines, 111 . H. 0. Sueany.. 

Ale.xandria, La. L. B. Newman. 

Rutland Hgbts., Mass. ,S. T. Allison. 

Minneapolis, Mfnn..... 

KxceJsior Springs, Mo. L. Levin . 

Castle Point, N. Y.J. K. Dcegiin. 

Staten Island, N. Y.... V. F. tVoolf............ 

Simmount, N. Y.N. D. K’Esopo. 

Oteen, N. C..... 

lirocksvilic, Ohio.N. S. Greene. 

-MeKinnoy, TVxas. F. K. Rcichsmnn. 

IVolIa IValln, Wash.... L. S. Arany. 

Milwaukee, M’ls.... 


Nonfedera? 

Los Angeles Sanatorium ^... 

Arroyo-Del Valle Sanatorium... 

Barlow Sanatorium i. 

Los Angeles County Hospital*^. 

Pottengcr Sanatorium and Clinic ^. 

Bret Hnrtc Sanatorium... 

Olive View Sanatorium ^. 

San Diego County General Hospital*. 

San Francisco Hospital**... 

Santa Clara County Hospital*. 

Fairmont Hospital of Alameda County ^. 

tTiilarc-Klngs Counties Joint Tuberculosis 

Hospital* . 

National Jewish Hospital*.. 

University of Colorado Medical Center 

Denver General Hospital**. 

Sanatorium of the Jewish Consumptives’ Relief 

Society .... 

Undercliff Sanatorium * . 

Norwich State Tuberculosis Sanatorium 

(Uncas-on-Thames) . 

Laurel Heights State Tuberculosis Sanatorium. 

Gaylord Farm Sanatorium *....,. 

Tuberculosis Sanatorium (Glen Dale, Md, P. O.J 
tCity of Chicago Municipal Tuberculosis 

Sanitarium .. 

University of Chicago Clinics**. 

Macon County Tuberculosis Sanatorium 

Pleasant View Sanatorium. 

Peoria Municipal TVbercuIosis Sanatorium*... 
Rockford Municipal Tuberculosis Sanatorium *. 

Lake County Tuberculosis Sanatorium. 

Boohne Tuberculosis Hospital... 

Indianapolis General Hospital*. 

Sunnysidc vSnnatorium... 

HcnlthwJn Hospital *. 

State Sanatorium * . 

tWaverly Hills Sanatorium*.. 

fCharity Hospital of Louisiana**. 

■Western Ma*nc Sanatorium*. 

Baltimore City Hospital**...... 

Boston Sanatorium. 

Rutland State Sanatorium *. 

Norfolk County Hospital. 

Middlesex County Sanatorium *. 

Westfield State Sanatorium *.. 

Belmont Hospital. 

University Hospital**. 

American Legion Hospital. 

Herman Kiefer Hospital *... 

Michigan State Sanatorium 

Ingham Sanatorium..... 

Morgan Heights Sanatorium *. 

William H. Maybury Sanatorium*.. 

Oakland County Tuberculosis Sanatorium. 

Kopeming Sanatorium *. 

Glen Lake Sanatorium.. 

Mississippi State Tuberculosis Sanatorium. 

Kansas City Municipal Tuberculosis Hospital.. 

Robert Koch Hospital*. 

Homer G. Phillips Hospital**. 

Mount St. Rose Sanatorium.... 

New Jersey Sanatorium for Tuberculous Dis¬ 
eases *... 

Berthold S. Poliak Hospital for Chest Diseases. 

fBergen Pinos, Bergen County Hospital *. 

Essex County Sanatorium . 

Albany Hospital**. 


Duarte, Calif....A. 

IJvennoro, Calif. O. 


Los Angeles. H. 

Los Angolcs. O. 

Monrovia, Calif. F. 

Murphys, Calif.E. 

Olive View, Calif. O. 

San Diego, Calif.P. 

San Frunelsco. 

San Jose, Calif. 0, lanne. 

San Leandro, Calif.... J. L. Eaton. 

Springfield, Calif. W. A. Winn.. 

Denver.A. Hurst ..... 


Denver.. D. Rcisner 


Goldman 

Bush .. 

W. Bosworth. 
B. Howson... 
M. Pottengcr., 

P. Smart. 

E. Babcock.... 
O’Hara .. 


Spivak, Colo.... 
Meriden, Conn., 


yt, Chemyk . 
C. B. Gibson. 


G, Bloch... 
F. Loewen.. 
S. Broker., 


J. Bryan_ 

K. Potter.... 

D. Crlnun.,.. 
J. White. 

L. Jennings. 
W. Custer... 


B. Mullen. 


Norwich, Conn. 

Shelton, Conn. 

Wallingford,Conn.... . 

M'ashington, D. O.D. L. Finiiciinc., 


Ciiicago. 

Chicago. R. 

Decatur, III.P. 

East St. Loul.s, III. W. 

Peoria, Ill. 

Rockford, Ill. W, 

Waukegan, Ill. C. 

Evansville, Ind. P. 

Indianapolis. D, 

Indianapolis. F. 

South Bend, Ind. E. 

Oakdale, Iowa.,. 

Wnverly Hills, Ky.A. 

New Orleans, La. 

Greenwood Mt., Maine. L. 

Baltimore. H. 

Boston. J. 

Rutland, Mass.. 

S. Braintree, Mass.N. 

Waltham, Mass. 

Wc.stfleld, Mass........ W. 

Worcester, Mass.H. 

Ann Arbor, Mich. C. 

Buttle Creek, Mich. 

Detroit......P. 

Howell, Mich. E. 

Lansing, Mich. 

Marquette, Mich. J. 

Northville,Mich....... W. 

Pontiac, Mich. 

Nopeming, Minn.G. 

Oak Terrace, Minn. 

Sanatorium, Miss..H. 

Kansas City, Mo. G. 

Koch, Mo. G. 

St. Louis.A. 

St. Louis. J. 


Adams .. 

V. Lnngcluttlg. 
A. Foley. 


B. PlUsbury. 


Knowlton .. 
K, Spangler. 
O. Sturgis... 


T. Chapman. 
W, Laboe.... 


R. Aeoeks... 
L. Howard. 


A. Hcdbcrg.. 


Boswell . 

K. Landis. 

D. Kettelknmp. 

Goldman . 

A. Smith. 


Glen Gardner,N, J. J. A. Smith.... 

Jersey City, N. J.. G. O’Hanlon .. 

Ridgewood, N. J...R. R. Little..... 

Verona, N. J.A. M. Hicks... 

Albany, N. Y. B. J. Erickson. 
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&i 

25 

210 

2,401 

44 

14 

929 

20-1 

22 

4,COO 

4.0CO 

45 

2 

357 

1,934 

49 

12 

247 

1,G5C 

7 

4 

511 

17 

32 

154 

G,C37 

32 

11 

335 

1,753 

17 

9 

877 

3,412 

32 

2 

59$ 

3,CM 

73 

12 

434 

2.474 

03 

5 

279 

5.000 

c 

I 

1.0S2 

309 

75 

725 

. 




2,170 



174 

5,728 

ic 

14 

20S 

9,120 

44 


105 

3,933 

19 

io 

230 

0,574 

23 

7 

232 

4,SG9 

19 

8 

44S 

S!>o 

55 

55 

197 

2,SC7 

42 

2 

3G.} 

1,50S 

o'U 

11 

32S 

3,457 


4 

773 

2,652 

43 

G 

G5l 

0 

121 

14 

S39 

9,840 

144 

6 

152 

797 

22 

5 

507 


122 

50 

1,035 


124 


ISO 

4,193 

10 

1 

524 

29,720 

47 

39 


4.4GG 

34 

3 

250 5,330 34 

(Included In Medicine) 

S 

253 

220 

59 

1 

1,807 

49,593 

2o5 

109 

702 

2,029 

45 

0 

444 

38,022 

25 


1C4 

2,812 

18 

4 

1,500 


,. 

483 

4,490 

35 

9 

993 

32,949 

102 

4'0 

711 

3.907 

33 

2 

*844 

0 

122 

50 

248 

1 

GO 

1C 

505 

2,090 

18 

5 

85S 

83,291 

201 

48 

719 

8,600 

G5 

10 

6S3 

1.937 

172 

27 

271 

1,025 

45 

25 


a 

ej 03 




cC 
*5 ® 
a.a 
'£of^ 



0 ....... D 

3 7/1 n 

1 ....... n 

8 1/1,7/1 n 

.. 1 n 

1 n 

C . n 

1 n 

.. n 

G . n f 

. n 

4 7/1 n 

. n 

1 n 

3 n 

4 n 

1 n 


n 


0 

1 


2 

7/1 

$190.00 

o 

Varies 

105.00 

1 



2 


385.00 

IS 


575.00 

S 

7/1 

123.00 

4 


175.00 

2 

7/1 

233.00 

i 

7/1 

143.00 

2 

7/1 

323.00 

10 

7 

100.00 

1 

. 7 

40.00 

4 


150,00 

4 

7/1 

338.00 




0 








220.40 

Q 



I 

7/1 

25.00 

1 

1/1 

250.00 

1 



1 

7/1 

175.00 

1 


250.00 

1 

1.7 


1 

Varies 

350.00 

1 

7/1 

lOb.oo 

2 


250.00 

2 

3/1 

200.00 

1 • 


100.00 

4 

7/1 

90.00 

4 

7/1 

23.00 

1 



4 

7/1 

15.00 







2 

7 

255.66 

2 

7 

250.00 

4 

7/1 

270.00 

2 

1/1, 7/1 

156.00 

2 

7/1 

111.80 

1 


300.00 

15 

7/1 

3GS.00 

4 

Varies 

480.00 

8 

7 

200.00 

1 

YnrleR 

300.00 

7 

1/1 

3GS.00 

4 


300.00 

2 



2 


325.00 

3 

7/1 

175.00 

0 



0 



1 

7/1 

95.00 

1 




7 

8 



1 

200.00 

0 

Varies 

200.00 

1 

7/1 

41.07 


Numerical and other references will be found on page 225. 
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23. PULMONARY DISEASES—Continued 


Name of Hospital 

Monteflorc Hospital Country Sanatorium, 

Kings County Hospitnl*^. 

Kingston Avenue Hospital. 

Edward J. Meyer Memorial Hospltnl*^.,. 

Nassau County Tuberculosis Hospital^. 

Herman M. Biggs Memorial Hospital^. 

Triboro Hospital ^. 

iNlagara Sanatorium ^. 

Mount Morris Tuberculosis Hospital ^. 

Bellevue Hospital, DIv. I—Columbia University^ 

Lenox Hill Hospltnl^i. 

Metropolitan Hospital*'. 

Monteflorc Hospital for Chronic Diseases*'.... 

IMorrisania City Hospital. 

St. Joseph Hospital for Chest Diseases. 

Homer Folks Tuberculosis Hospital'. 

Municipal Sanatorium'. 

Ray Brook State Tuberculosis Hospital'. 

lola-Monroc County Tuberculosis Sanatorium ' 
Schenectady County Tuberculosis Hospital'... 

Sea View Hospital '. 

Trudeau Sanatorium'. 

Grasslands Hospital*'. 

Jefferson County Sanatorium '. 

tNorth Carolina Sanatorium for the Treatment 

of Tuberculosis. 

Dunham Hospital. 

City Hospital*'... 

Franklin County Tuberculosis Hospital'. 

Sunny Acres, Cuyahoga County Tuberculosis 

Hospital . 

IMahoning Tuberculosis Sanatorium'. 

Eaglcville Sanatorium for Consumptives '. 

IHamburg State Sanatorium. 

Germantown Dispensary and Hospital*. 

Jefferson Medical College Hospital*. 

fPbnadelphIa General Hospital*'. 

fCIty Tuberculosis Hospital. 

fTuberculosIs League Hospital'...^. 

State Sanatorium'. 

Pine Breeze Sanatorium. 

Davidson County Tuberculosis Hospital. 

iOakville Memorial Sanatorium '. 

tWoodlawn Hospital. 

Woodmen of the World Memorial Hospital. 

fFlrland Sanatorium '. 

Hopemont San'tnrium'. 

Mulrdale Sanatorium'. 

Wisconsin State Sanatorium. 

fLeabi Hospital'.. 


Location 

Bedford Hills, N.T..,. S. 

Brooklyn.C. 

Brooklyn.. F. 

Buffalo.. H. 

Farmlngdalc, N. X. J. 

Ithaca, N. T.N. 

Jamaica, N. Y......... R. 

Lockport, N. Y..A. 

Mount Morris, N. Y.... A. 

New York City.J. 

New York City. G. 

New York City......... G. 

New’ York City. S. 

New York City.. 

New York City.. F. 

Onconta, N. T.R. 

Otisvilic, N. Y.J. 

Ray Brook, N.Y. 

Rochester, N, Y..... 

Schenectady, N. T..... J. 
Staten Island, N.Y.... G. 

Trudeau, N. Y.E. 

Valhalla, N. Y.W. 

Watertown, N. Y.S. 


Chief of Service 

Rothbard . 

Hamilton . 

Murray . 

G. Dayman. 

C. Walsh. 

S, Lincoln. 

H. Bennett. 

N. Aitken.... 

M. Stokes... 

B. Amberson. 

Thorbum . 

G. Omstein. 

Rothbard. 


J. McCarthy., 

Horton . 

S. Edlin.. 


M. Blake. 

G. Omstein... 
N. Packard... 
. G. Childress., 
E. Simpson.... 


McCain, N. O..J. S. Hiatt, Jr.. 

Cincinnati.. 

Cleveland.R. C. McKay... 

Columbus, Ohio..W. L. Potts.,, 


Warrensville, Ohio. 

Youngstown, Ohio. W. Newcomer ..... 

Eaglevilie, Pa.A. J. Cohen. 

Hamburg, Pa.. ...... 

Philadelphia.F. M. MePhedran.. 

Philadelphia. 

Philadelphia. 

Pittsburgh. G. E. Martin. 

Pittsburgh. O. H. Marcy... 

Wallum Lake, R. I.U. E. Zambarano.. 

Chattanooga, Tenn. 

Nashville, Tenn. 

Oakville, Tenn.F. H. .411ey. 

Dallas, Texas. 

San .Antonio, Texas... . 

Seattle...R. Davies . 

Hopemont, W. Va.. 

Milwaukee..A. V. Cadden. 

Statcsan.Wis.R. H. Schmidt, Jr.. 

Honolulu, Hawaii.. 






c 

c2 


ss 

Outpatlon 

Visits 

Deaths 

Autopsies 

11 ^ 

"■Ss 

E'-' 
c ® 

Sw 

tc 

c ^ 

ip 

V S 





4 


$100.00 

130.00 

850 

6,150 

201 

17 

4 

l/I.7/1 

422 

54 

14 

3 

7/1 

130.00 

780 

1,103 

185 

76 

1 

7/1 

100.00 

54S 

415 

9,502 

7,945 

69 

28 

153 

10 

o 





68 

S3 

14 


80.00 

340 

9,790 

42 

0 


233.00 

333 

2,770 

7,262 

8,851 

33 

16 

4 



203 

74 



60.00 

84 

1 


1 

1/1 

50.00 

818 

325 

5,600 

193 

35 

25 

18 

5 

3 

7/1 

130.00 






64 

15 

4 


175.00 

427 

7,319 

48 

16 

2 


342.50 

1,100 

C17 






5,S75 

18,900 

24 

93 

la 

4S 

4 



057 

6 

7 

247.91 

225 

3,517 

17 

5 

2 

7/1 

100.00 

3,(MG 
370 

436 

3 


23 

130.00 

50.00 


2 


Varies 

483 

1,702 

02 

35 

S 

7 

125.00 

92 

1,173 

928 

2,947 

2,472 

976 

7 

136 

134 

4 

19 

1 


150.00 

0 



533 

742 

19S 

81 

2 

7/1 

100.00 

521 

518 

64 

13 

5 

Varies 

375.00 





6 







3 

7 

250.00 

339 

S.121 

17 

4 

<> 












7 

50.00 





o 

7/1 

7/1 


i,445 


44G 


3 

70.00 

923 

300 

1,782 

17,050 

129 

28 

8 

3 

246.25 

200.00 

3 

7/1 

039 

S,5S2 


16 

S 



1 



430 




2 

1/1, 7/1 

200.00 

970 


lis 

29 

1 

1 

1,7 

150.00 

252 


15 

70 


1 

1/1 

1/1, 7/1 


760 


25 

2 

150.00 

350 




4 

200.00 





Tarics 

244 


6 

s 

0 

250.00 

220.00 




9 

Varies 


24. RADIOLOGY 


The following services are approved by the Council and the American Board of Radiology. Prior to July I, 1950. these services will 
be reviewed in collaboration with the American Board of Radiology to determine whether approval will be continued beyond that date 
and to determine further the number of years of training in individual hospitals which the Board will continue to accept as prepa¬ 
ration for Its certification examination. 

Hospitals. 359; Assistant Residencies and Residencies, 897 


Name of Hospital 
United States Army 

fArmy and Navy General Hospital. 

Letterman General Hospital*. 

fFitzsimons General Hospital*. 

Walter Reed General Hospital*..,....,... 

fOlIver General Hospital*. 

fBrooke General Hospital*. 

Trlpler General Hospital*. 

United States Navy 

fU. S. Naval Hospital*. 

iU. S. Naval Hospital*. 

tU. S. Naval Hospital*.. 

■fU. S. Naval Hospital*. 

|U. S. Naval Hospital*. 

tU. S. Naval Hospital*. 

U. S. Naval Hospital*. 

fU. S. Naval Hospital*. 

United States Public Health Service 

U. S. Marine Hospital*'. 

tU. S. Marine Hospital*'. 

itJ. S. Marine Hospital*'. 

Veterans Administration 

Veterans Administration Center'. 

fVeterans Administration Hospital'. 


oB 

z>S 

Location Chief of Service 


Hot Springs National 

Park, Arkansas.H. C. Harrell.Rad. 

San Francisco.E. A. Lodmell.Rad. 

Denver.D. S. Kellogg.Roent. 

Washington, D. C.H. I. Amory.Rad. 

Augusta, Ga.A. B. Ramsey.D.R. 

San Antonio, Texas... A. J. Ackerman.Roent. 

Moanalua, T. H.P. A. Paden.....Rad. 


Long Beach, Calif. C. Gartcniaub .Roent. 

Oakland, Calif.K. H. Vinnedge.Roent. 

San Diego, Calif.R. C, Douthat,....Rad. 

Great Lakes, III. J. F. Wood.Roent. 

Bethesda.Md.M. W. Mason.Roent. 

Chelsea, Mass.G. F. Fraser.Roent. 

St. Albans, N. y.N. M. Hardisiy.Roent. 

Philadelphia.A. H. Staderman.Roent. 


New Orleans.A. Mayoral .Rad. 

Baltimore. J. E. Wirth. Thcr.Rad. 

Stapleton, S. I., N. Y.. W. M. Sennott.Roent. 


Los Angeles. Calif.B. Hatz .Rad. 

San Francisco.W. W. Saunders.D.R. 


B 


g| 

l-ss 

m 

"c 

n 

c 

Ec 

O ftt 

■.Si 

S=-:§ 

E! S 



S C cs 

K tec 


Cb 






2 

38,622 

0,442 

36 

5 

5S,0J2 

0,154 

202 

6 

60,040 

17,619 

710 

3 

30,949 

1,797 

0 

3 

C3,G79 

2,OSS 

44 

3 

20,604 

453 

0 



24,550 

3,003 

115 

1 

Q 

G2,744 

5,201 

Hi 

2 

10,078 

718 

0 

2 

19,603 

1,007 

03 

1 

20,270 

3,021 

5 

1 

17,172 

1,090 

230 

2 

29,971 

2,940 


2 


17,199 

220 


1 

9,135 

C,49S 

*82 

0 

38,004 

1,053 


3 


48,892 

12,783 

234 

C 

17,051 

400 • 

3 

2 



. 1 

. 2 

. 1 

1,7 3 

1/1,7/1 1 

. 1 

7/1 3 


Varies 1 

. 1 

. 3 

Varies 1 

. 1 

. 1 

. 2 

. 1 


7/1 1 

7/1 1 

7/1 1 


. 3 

7 / 1 ^ 1 


s 

5 


cot: 



n 

n 

n 

n 

n 

n 

n 


n 

n 

n 

n 

n 

n 

n 

n 


n 

o 

n 


n 

n 


Numerical and other references will be found on page 225. 
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24. RADIOLOGY—Continued • 


Name of Hospital 

tVeterans Adm^n. Hospital ^. 

jVeteraps Adm d. Hospital . 

fVctcrans Admin. 
tVeterans Admin. 
fVelerans Admin. 

Veterans Adnnn. 
iVeterans Admin. 

Veterans Admin. Center. 

iVeterans Admin. Center'. 

fVeterans Admin. Hospital '. 

iVeterans Admin. Hospital 

tVetorans Admin. .. 

fVeterans Admin. 

Veterans Admin. 

fVeterans Admin, xiospuaj. 

fVeterans Admin. Hosp.tal. 

Veterans Admin. Hosp tal '. 

{Veterans Admin. Hospital... 

{Veterans Admin. Hosp.tal'. 

{Veterans Admin. Hospital '. 

{Veterans Admin. .. 

{Veterans Admin. 

{Veterans Admin. 

{Veterans Admin. 
fVeterans Admin. 

{Veterans Admin. Hospital '.. 

{Veterans Admin. Hospital. 

{Veterans Admin. Hospital.. 

fVeterans Admin. Center^..... 


Location 


Chief of Sendee 


ei 




£2 


tC Q 

^ a 


Van Nuys, Calif...»... 
Tort Logan, Colo..... 

Newington, Conn.. 

AVashington, B. C..,.. 

Chamblec, Ga.... 

Hines, Ill.. 

Indianapolis.,.....*... 
Des Moines, Iowa...... 

TVadsMorth, Kan. 

Louisville, Ky. 

New Orleans, La....... 

Fort Honard, Md. 

Boston.........» 

l^amlngham, Majss.... 

Dearborn, Mich. 

Minneapoiis, Minn..... 

Jefferson Bks., Wo. 

New York City. 

Cleveland. 

Oklahoma City, Okla.. 

Portland, Ore..... 

Asplnwall, Pa. 

Memphis, Term. 

Nashville, I'cnn........ 

Dnilus, l^xns. 

McKinney, Texas. 

Temple, 'I’exns. 

.Salt Lake City.. 

Milwaukee, Wjs. 


E. P. Bugbee. 

L. P. Ingursoll,.., 
A. G. Ansprenger.. 

S. R. Bcreack. 

O. A. Prlvitcrl.... 

F. L. Hussey. 

R. T. Levin. 

O. A. Voelkcr...... 

A. Wolkin .. 

D. Shupiro . 

L. Raider.. 

J. T. Brockln, Jr. 

E. G. Wissing. 


P. H. Schraer... 
B. J. O’Loughlin 


A. Sheininel. 

il, D. Sachs. 

J. R. Daustrom... 

W. D. Hyman. 

G. H. Alexander.. 

\V. H. Mendel. 

K. E. Diebert...... 

J. J. Sn^nina...... 

B. K, Lovell. 

I. J. Zimmerman.. 

H. II. Plenk. 

T. J. Pfefter. 


.... D.R. 

3S.S78 

113 

18 

4 

1 / 1 ,T/l 

1 

n 

.... D.H. 

31,835 

0 

0 

4 

2 

1 

a 

.... find. 

11,520 

0 

0 


7/1 

1 

D 

....Riid. 

11,578 

2,038 

20 

i 

711 

2 

D 

. Roent. 

15,909 

8.274 

0 

.3 

7/1 

1 

n 

....Rnd, 

74,043 

23,195 

270 

8 

1/2, 7/1 

3 

n 

.... D.R. 

10,181 

0 

1 

4 

- 1, 7 

1 

n 

.... Rnd. 

31,079 



1 

7 

1 

n 

.... D.R. 

40,600 

1.984 

11 

4 

1,7 

I 

n 

.... D.H. 

28,006 

2,053 

17 

3 


1 

u 

....D.R. 

17,025 

2,822 

0 

I 


I 

n 

.... D.R. 

11,213 

0 

0 

2 

Varies 

1 

n 

....D.R. 

17,903 

33 

0 

0 


1 

n 

... Uad. 








.... D.R. 

23,728 

2,379 


0 

7/1 

1 

0 

.... D.R. 

48,850 

2,575 

0 

4 


1 

n 

....Riul. 

19,012 

4,200 

240 

4 


1 

11 

_Koi'iit. 

55.702 

14,C’9 

47 

0' 

7 

1 

Q 

.... D.R. 

35,192 

720 


4 


1 

U 

.... D.U. 

7,741 

8S2 

7 



1 

n 

.... Roent. 

18,5il 

3,523 

4 

1 

111 , 7/1 

3 

n 

.... D.R. 

22,190 



4 

7/1 

1 

n 

....D.R. 

35,557 

2,5S0 

22 

4 

7/1 

1 

n 

.... D.R. 

32,5W 

1,370 

22 

‘2 

7/1 

1 

n 

.... Rad. 

12,330 

1,342 

10 

3 

1/1, 7/1 

1 

n 

.... D.R. 

23,502 

3,574 

20 

2 


1 

D 

.... D.R. 

14,129 



1 


1 

n 

,...D.R. 

30,.330 



2 

7 

1 

n 

....D.R. 

3«,3?0 

oOO 

... 

3 


1 

n 


Nonfederal 

fCarraway Methodist Hospital*... 

fJefTcrson-Hlllman Hospital*'.. 

fSt. Mon.ca’s Hojp.tal and Health Center*'..,. 

{Tucson Medical Center*'. 

University Hospital*'. 

fSan Joaquin General Hospital*'. 

Fresno County General Hospital*,............. 

Seaside Memorial Hospital*'. 

{Cedars of Lebanon Hospitai*'.. 

{Hospital of the Good Samaritan*'. 


Birmingham, AJa.. 
Blnnlnghttin, Ala.. 
PdoeiU.x, Ariz...... 

Tticson, Arjz. 


Los Angeles County Hospital*'. 

{Queen of Angels Hospital*. 

St. Vincent’s Hospital*.. 

AAhlte Wemorfal Hoip tal*. 

Highland'Alameda County Hospital*'. 

fPermanente Foundation Hospital*'... 

{Palo Alto Hospital... 

CollJs P. and Howard Huntington Memorial 
Hospital* . 

{Children’s Hospital*'..,. 

{Franklin Hospital*'... 

Mount Zion Hospital*.... 

{St. Mary’s Hospital*... 

San Francisco Hospital*'... 


I.os Angelos..... 

Los Angeles. 

Los Angeles.......... 

Cakland, OaiiL...... 

Oakland, Calif. 

Palo Alto, Calif. 


Pasadena, Calif. 


.San Francisco........ 

Sun Francisco. 

Sttu Francisco.. 

San Francisco.. 

San Francisco. 


Stanford University Hospital*'.... 
tlnWersIty of CaUtornla Hospital*' 
{Santa Clara County Hospital*..,. 


San Francisco........ 

San Francisco........ 

San Jose, Calif....... 


{Santa Barbara Cottage Hospital*. Santa Barbara, Calif, 


iSt. John's r* " 

St. Francis 

fPresbyter/a . 

{St. Luke’s Hospital*... 

University of Colorado Medical Center 

Colorado General Hospital*'. 

Denver General Hospital.... 

Corwin Hospital*'. 

{Bridgeport Hospital*.. 

Hartford Hospital*'. 

Grace-New Haven Community Hospital 

Grace Unit*... 

Now Haven Unit (University Sendee)*'. 

{Hospital of St. Raphael*... 

{Waterbary Hospital*'. 

{Delaware Hospital*... 

Central Dispensary and Emergency Hospital*' 

Doctors Hospital*. 

{Galllnger Municipal Hospital*'... 

Garfield Memorial Hospital*'.. 

Georgetown University Hospital*. 

George Washington Universit)^ Hospital*'.... 

Sibley Memorial Hospital*'. 

James M. Jackson Memorial Hospital*'. 

Grady Memorial Hospital*'. 

Fiedmont Hospital*'. 

{University Hospital*. 

{Emory University Hospital*... 

{Alexlan Brothers’ Hospital*. 

Augustana Hospital*. 

Cook County Hospital*'... 

{Edgewater Hospital*...;.*. 


Santa Monica, Calif.. 
Colorado Spgs., Colo. 

Denver.. 

Denver..* 


Denver. 

Denver...... 

Fucblo, Colo. 

Bridgeport, Conn.. 
Hartford, Conn... 


New Haven, Conn.... 
New Haven, Conn.... 
New Haven, Conn.... 

Wnterbury, Conn. 

Wilmington, Del. 

Washington, D. C.... 
Washington, D. C.... 
Washington, D. O.... 
Washington, D. C.... 
Washington, D. O.... 
Washington, D. C.... 
Washington, D. C.... 

Miami, Ida. 

Atlanta, Ga.. 

Atlanta, Ga. 

Augusta, Ga. 

Emory University, Ga 

Chicago... 

Clijcago. 

Chicago. 

Chicago. 


.. D. £. Sorrell. 

... Roent. 

0,8i3 

2,954 

281 

.. N. B. Carter. 

... Rnd. 

18,536 

16,008 

104 

.. J. I'oster . 

... Rod. 

8,4o9 

l,8;j7 

17 

.. A. J. Picrent. 

... Rod. 

3,/3a 

375 

15 

.. H. 0. Clienpolt. 

... Roent. 

11,180 

0,103 

St 

.. W. Brock . 

... Roent. 

10,455 

2,331 

07 

C. L, Quid . 

... End. 

7,753 

2,133 

17 

.. U. J. Prielmrd . 

... Rod. 

30,922 


0,009 

.. II. L. JelTe (ind 

E. Frceiliniin .. 

... Rnd. 

15,003 

4,841 

39 

.. R. T. Taylor and 

R. B. Wciithercd,.., 

... Rod. 

17,072 

4,988 

.. R. A. Cnricr .. 

... Rad. 

82,209 

10,121 

3CQ 

.. D. S. Goln . 

... Rod. 

9,203 

3,711 

.59 

.. K. S, Dovis . 

... Rnd. 

8,035 

1,782 

kO 

.. W. t. StIDon . 

... Rod. 

11,474 

0,940 

435 

.. H. H. Jensen . 

... Rod. 

n.sw 

1,850 

45 

.. .M. Abel . 

... Rod, 

20,330 

2,800 

15 

R. Powers . 

.. D.R. 


... 

.. J. 11. Chapman and 
R. ij. Harrison . 

.. Roent. 

8,990 

2,376 


G. Kinc . 

..Rnd. 

6,781 

1,801 

70 

.. A. . 

* 

10..784 

3,001 

5 

J. : 


6,507 

043 

8 

a 


0,841 

2,S7J 

... 

. A. J. Williams and 

H. Garland ......... 

.. Rnd. 

71,722 

3,848 

0,315 

. 43 

. H. S. Knpinn . 

.. Rud. 

15,508 

ICO 

. E. B. Slone . 

.. Rnd. 

24,185 

14.013 

00 

. T. N. Foster and 

J. VODS Saltzo . 

.. Roent. 

6.95S 

240 

12 

.. M. J. Gcyman and 

R. Gates ... 

.. D.R. 

G.0G3 

4.325 

37 

. C. J. Conti, Jr.... 

.. Rnd. 



... 

V. L. Bollou. 

..DR. 




. K. D. A. Alien. 

.. Rad. 



... 

W. P. StampOi. 

.. Rad, 

0,411 

1.721 

4 

. M. H. Devine.. 

..Rad. 

2,315 

2.387 

33 

. J. H. Weifs. 

.. Rad. 

19,704 

BS2 


. G. A. Valve . . 

.. Rornt. 

8,443 

1,123 

6 

. B. M. Piirinelee... 

..Rnd. 

0,982 

20,732 

1.573 

10,013 

192 

. D. J. Roberts.... 

.. Rad. 

... 

. R. M. irOtvmnn. 

.. End, 

8.140 

4.510 

•.. 

. H. AI. Wilson. 

.. Rad. 

25,049 

6,252 

44 

. R. Shapiro . 

.. Roent. 




. J. L. Hnrvey.. 

..Rad. 

0,081 

1,205 


. W. W, Lnttomus.. 

..D.R. 

30,922 

2,815 

87 

. J. Wlsslcr . 

.. Rud. 

11,700 

3.000 

so 


R. O. Christie.Rad. 

H. R. Reed.Rnd. 

A. O. Hampton......... Rnd. 

M. M. Copeland.Rod. 

W. W. Stanbro,.....Rad. 

W. w. Clopton.Rnd. 

M. M. Greenfield.Rad. 

A. V. HnlUim.Rnd. 

G. Hrdlieka ..Rnd. 

L. P. Holmes......Rnd. 

T. F, Leigh.,....Rnd. 

M. Indovinn .Roent. 

P. S. Benin.. Rnd. 

G. Landau .. Rad.. 

N. S. Zeitlln.Roent. 


25,f;a3 

S7,S77 


10.527 

1,139 


11.339 

9,777 
10,900 
31,3SS 
4,SOS 
41,348 
9,183 
11,CG4 
8,993 
84,934 
10,SCO 


3,890 

1,015 

1,920 

0,801 

8,572 

895 

4,585 

0,410 

l.OOO 

9,442 

21,774 

1,800 


211 

23 

*28 

10 

64 

SO 

1C7 

0 

2 

101 

“6 

134 

1 


7/1 

7/1 

7/1 


Varies 

'W 

7/1 


7/1 

7/1 


4 .. 3 

5 7/1 3 

4 7/1,8/1,9/1 3 


3/1 

7/1 

"i/i' 

7/1 

7/1 

7/1 

7/1 

■ 7/i' 
7/1 
7/1 

’ 7 / 1 " 


7/1 

7/1 

7/1 

7/1 

7/1 

”7/1'* 

7/1 

11/1 


8200.00 

220.00 


150.00 

60.00 


105.00 


140.00 

200.00 


60.00 

100.00 

60.00 


17.5.00 

60.00 

50.00 


150.00 


50.00 

75.00 
75.00 
75.00 
ICO 00 
60.00 

52.00 

40.00 


100.90 
110 00 
50.00 


50.00 
100.00 ‘ 


■ 6.00 


50.0'! 

100.00 

50.00 


150.00 


Numerical and other references will be found on page 225. 
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24. RADIOLOGY—Continued 


Nfliuc of Hospital 

fUlfnofs Masonic Hospital**.. 

ILuthoTnu Deaconess Home and Hospital**. 

iMcrcy Hospital—Loyola University Clinics*..,. 

Michael Reese Hospital**. 

Mount Sinai Hospital**. 

Passavant Memorial Hospital*. 

Presbyterian Hospital*. 

Provident Hospital**. 

iRavenswood Hospital**. 

Research and Educational Hospitals**. 

tSt. Bernard’s Hospital*. 

iSt. Joseph Hospital*. 

St. Luke's Hospital*. 

University of Chicago Clinics**. 

IVeslcy Memorial Hospital**. 

fWoodlawn Hospital**. 

Evanston Hospital**. 

tSt. Francis Hospital*. 

fLittle t ompany of Mary Hospital*. 

iRyburn Memorial Hosp.tal *«. 

tMcthodist Hospital of Central Illinois*. 

St. Francis Hospital**. 

tCUnlc Hospital*...... 

fSt. Mary’s Mercy Hospital*. 

St. Margaret Hospital*. 

Ind'anapolls General Hospital*. 

Indiana University Medical Center**. 

Methodist Hospital**... 

iSt. Elizabeth Hospital*. 

tBall Memorial Hospital**... 

Iona Methodist Hospital**. 

University Hospitais**. 

University of Kansas Medical Center*. 

tLouisville General Hospital*. 

fSt. Joseph Infirmary*. 

Baptist Hospital* . 

Charity Hospital of I/iuislaua**. 

fOchsner Foundation Hospital *•<*. 

Southern Baptist Hospital**. 

Touro Infirmary*. 

Shreveport Charity Hospital*. 

fBaltlmore (Mty Hospital**...... 

Johns Hopkin« Hospitnl*^. 

ISinal Hospital**... 

iUnion Memorial Hospital*. 

University Hospital**. 

Beth Israel Hospital**. 

Boston City Hospital**. 

Chlldien's Hospital*'.. 

Lahey Clinic. 

Massachusetts General Hospital*. 

Massachusetts Memorial Hospital**. 

New England Center Hospital*. 

Kevr England Deaconess Hospital. 

Peter Bent Brigham Hospital*....,.. 

tSt. Elizabeth’s Hospital*. 

tMoiint Auburn Hospital**. 

tLawrence General Hospital**. 

Newton-^ellesley Hospital**. 

iQu ncy City Ho.«pItal*. 

Salem Hospital*. 

iWestficId S'ate Sanatorium. 

fMemorial Hospital**. 

St. Joseph Mercy Hospital*. 

University Hospital**. 

City of Detroit Receiving Hospital**. 

Grace Hosp'tal*. 

Harper Hospital**. 

Henry Ford Hospital**. 

■fHcrman Kiefer Hospital*. 

Mount Carmel Mercy Hospital**. 

Providence Hospital*. 

St. Mary's Hospital*. 

fWayne County General Hospital and 

Infirmary** . 

Hurley Hospital*. 

tButterworth Hospital**. 

tHacklcy Hospital ... 

iSt. Luke’s Hospital*. 

St. Mary’s Hospital*. 

tNorthwestern Hospital*. 

fSwedish Hospital*. 

University of Minnesota Hospitals**. 

Mayo Foundation. 

+St. Louis County Hospital*. 

fEllis Fischcl State Cancer Hospital*. 

fKansas City General Hospital No. i*. 

tMenorah Hospital**.. 

Research Hospital**. 

St. Joseph Hospital*. 

fSt. Luke’s Hospital**. 

tSt. Mar.- 

Barnes ■ 

Homer . “ 

tJewish Hospital**. 

St. Louis City Hospital**. 

St. Luke’s Hospital*.... 


Location 




5 

03 

m 

c 



0 y, 

® a: 

Chief of Service 

oS 

a 5 

sIS 

0 C a 

Ch &£ c 

V 

xS 

(2 0 
. ^ 

Radium 

I'rcufmci 

. •'D k- 

cao 

. J. H. Gilmore. 

...Sad. 

10,177 

397 

7 

1 

. F. L. Hussey. 

... Roent. 

11,985 

l,ol 2 

4 

1 

.. W. Furey . 

...Rud. 

14,110 

11,849 

257 

3 

. R. A. Arens. 

... Rad. 

4b,241 

10,420 

3,145 

3 

. J. Arcndt . 

... Roent. 

10,905 

2,744 


2 

. R. B. Lewis. 

... Rnd. 

0,875 

793 

25 

3 

. F. H. Squire. 

...Rad. 

28,930 

0.706 

148 

3 

. W. P. (Juinn. 

... Rad. 

5,359 

2,414 

29 

3 

.. D. L. Jcnkinson. 

...Rad. 

9,202 

1,953 


2 

. R. A. Harvey. 

... Rnd. 

28,202 

12,931 

2,294 

6 


... Rad. 




1 

.. E. Anspach. 

... Roent. 

6,470 

•1,081 

0 

1 


Chicago. E. L. Jcnkinson.Rad. 

Chicago. P. C. Hodges.Rad. 

Chicago. E. E. Barth...Racl. 

Chicago. H. A. Ohn.Roent. 


Evanston, Ill.R, G. Willy.Rad. 

Evanston, Ill.A. C. Lodoux.Rud. 

Evergreen Park, III.... W. W. Furey.D.R. 

Ottawa, Ill.....R 

Peoria, Ill. F. 

Peoria, lU. P. 

Bluffton, Ind. W 

Gary, Ind.C. 

Hammond, Ind. C. 

Indianapolis. 

Indianapolis.J. 

Indianapolis. H. 

LaFayette, Ind. R. 

Muncie, Ind.B. 

Des Moines, Iowa.T. 

Iowa City 

Kansas City, Kan. G. 

lyOuisvUlc, Ky., 

Louisville, Ky. S. 

Alexandria, La.H 

New Orleans. L. 

New Orleans........... E. 

New Orleans.. L. 

New Orleans.E. 

Shreveport, La.. M. 

Baltimore. S. 

Baltimore. R. 

Baltimore. H. 

Baltimore....,.E. 

Baltimore......W. 

Boston. S. 

Boston. M. 

Boston........T. 

Boston 

Boston. L. 

Boston. G 

Boston...A. 

Boston......J. 

Boston. M. 

Boston. W. 

Cambridge, Mass. R. 

Laurence, Mass........ W, 

Newton, Mass.. C, 

Quincy, Mass. y^^ 

Salem, Muss,... 

NYestflcld, Mass. 

Worcester, Mass. W. 

Ann Arbor, Mich. S. 

Ann Arbor, Mich. F, 

Detroit. 

Detroit. H. 

Detroit.. L. 

Detroit. H. 

Detroit...C. 

Detroit.....J. 

Detroit...N. 

Detroit. J. 


Duluth, Minn. 


Columbia, Mo. 


St. Louis. 


. R. J. Bailey. 

. Ther Rnd. 

. F. H. Decker. 


. P. R. Dirksc. 

.Rad. 

. W. S. Tirinan. 


. C. P. Galunti. 


. C. W. Rauschenbach.... Rocut. 

. L. A. Smith. 


J. A. Campbell. 


H. C. Ochsner. 


. R. W. Currie. 


. B. W. Stocking.... 


. T. A. Burchara.... 


. H. D. Kerr. 


G. Tice . 

.Rad. 

E. L. Pitkey. 


. S. E. Johnson. 


. H. 0. Barker. 


L. Menvilic . 


E. H. Little. 


L. Bristovf . 


. £. Schmidt . 


M. L. Cooke. 


. S. H. Macht. 


. R. H. Morgan. 


. H. A. Miller. 



.Rod. 

. W T.. KHbv. 


. S. A. Robins. 


. .M. Ritvo . 


. T. Lanman ....... 




, L. L. Robbins. 


G. Levene . 




. J. H. Marks. 


M, C. Sosman. 


W. S. Carey. 


, R. SebatzkI . 

.D.R. 

. W. C. Miller. 


. C, Liebm::D . 




. S. A. \'iison. 

.Rad. 

. J. W. Turner. 


, W. J. Elliott. 


. S. W. Donaldson.. 

.Rad. 

. F, J. Hodges.. 

.Rad. • 



. H. A. Jarre. 


. L. Reynolds . 


. H. P. Doub. 


. C. C. Birkelo. 


. J. M. Grace. 

.D.R. 

. N. A. Irwin. 


J. E. Lofstrom.... 


. N. R. Shippey. 


. D. R. Limbacb. 


. R. J. McCondliss... 


. L. E. Holly. 


. A. L. Abraham.... 


. J. R. McNutt. 




, G. T. Nordin. 


L. G. Rigler. 


, B. R. Kirkin. 

.Rad. 

E. W. Spinzie. 


C. M. Waggoner... 


L. Scarpellino . 


D. S. Dann. 

.Rad. 

. D. S. Dann. 

.Rad. 

. R. H. Lockwood... 


. C. E. Virden....... 


. L, A. Scarpellino.. 


. E. R. Deweese. 


. S. Moore . 


W. E. AU«n. Jr. 


P. C. Schnoebelen. 

.... Rad. 

D. 0 . Weir. 

.... Rad. 

. 0. 0 , Zink. 

.Rad, 


31,100 

24,312 

25,348 

4,238 

20,b2l 

18,731 

15,171 


7,791 

6,042 

2,0G5 

1,203 

2,278 

1,CJ5 

2,216 


8,361 
12,I51 
15,462 


2,938 

3,979 

5,040 


6.026 

19,707 

24,116 

22,534 


979 

6,742 

13,001 

0,003 


9,518 

7,436 

41,082 

3,009 

22,702 

11,430 


2,645 

440 

18,t02 

9,410 

3,C94 

7,172 


04,820 

30,118 

12,709 

18,020 

11,800 

17,912 

18,773 

11,276 

10,244 

29,005 

14,936 

05,810 

21,131 


03,955 

2,537 

4,504 

4,414 

7,912 

1,294 

9,120 

2,352 

0 

5,5J6 

1,9J0 

8,850 

1,881 


11,154 

25,140 


l,9l9 

1,808 


12,103 

37,615 

5,583 

11,806 


5,043 

2,613 

0 

0 


10,279 

0,573 

0,387 

10,612 

13,112 

15,369 

43,314 

31,693 

20,718 

25,767 

47,096 

40,399 

15,109 

17,721 

14,480 

25,611 

20,169 

14,351 


1.543 

8,457 

1,694 

5,956 

2,340 

2,511 

14,115 

0 

6,853 
20,CSC 
6.803 
183 
3,149 
7,390 
5,124 


5,0&4 46 

4,004 161 

3,040 62 


17,450 

30,355 


7,579 

4,403 

10,055 

4,053 

81,019 

13,229 

10,550 

1,394 

46,113 

18,644 

iifiS2 

7,529 


27 

175 


35 

49 


116 

10 


14 

04 

399 

43 

*24 

21 

21 

229 


SO 

10 

200 

'’6 

257 

12 


137 


8 

20 

56 

12 

so 

353 

0 

17 

492 

275 

4,495 

24 

275 

44 


7,811 3,078 


4,762 

11,317 


(Kj 

669 


2/1 

7/1 


6 

7 

4 
1 
3 
1 
1 
1 
1 
1 
1 
1 
3 
3 

5 
1 
1 
1 
1 

10 

2 

3 


10 

3 

S 


3 
1 
1 

4 

5 
4 
1 

3 

4 

g 

3 

1 

3 
1 

1 

2 

1 

4 
1 
1 

4 

5 
2 

3 
10 

4 
1 
1 
2 
1 

2 

1 

2 

1 

*i 

1 

1 

11 

15 

1 


4/1 

7/1 

"in" 

lU/l 

7/1 

■'7/i" 


7/1 

1/1 

7/1 


7/1 

7/1 

7/1 

’7/i* 

4/1 


4/1 


7/1 

*7/i* 

7/1 

*7/i’ 

7/1 

■ 7 / 1 ' 

7/1 

7/1 


7/1 

' 7 /I' 


10/1 


7/1 


Varies 1 

. 3 

1/1,4/1 3 

7/1 


$ 25.00 
50.00 
75.00 


60.00 

55.00 


25.00 

25.00 


50.00 

75.00 


150.00 

150.00 


200.1^0 

100.00 


200.00 

100.00 

100.00 


50.00 

43.66 

75.00 

*25.06 

150.00 

150.00 

25.00 


15.00 

41.66 

25.00 


41.66 


83.33 


100.00 

125.00 

50.00 


100.00 

110.00 

111.80 


3.32.00 

150.00 

140.00 


235.00 


100.00 


150.00 


92.50 

130.00 


16,221 

... 

6 

7/1 

1 

100.00 

2,405 

77 

3 

7 

1 

50.00 

2,399 

47 



1 


3,SS9 

GI2 

4 

7/1 



5,007 

172 

1 

3 


1,005 

30 

1 


1 . 


o,5n 

28 

2- 

7/J 

1 

125.00 

15,235 

249 

9 

7/1 

3 

25.00 

1,248 

47 

1 

7/1 

3 

95.00 



1 

7 

1 

50.00 

2,436 

ii 6 

4 

7/1 

3 

95.00 

1,088 

130 

1 

7/1 

3 

50.00 


Numerical and other references will be found on page 225. 
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24. RADIOLOGY—Continued 


Name of Hospital 

St. Mary's Group of Hospitals*... 

Creighton Memorial St. Joseph’s Hospitai*i. 

fNebraska Methodist Hospital*^. 

University of Nebraska Hospital*^. 


Location 


Chief of Sendee 


_ -tc 

O.S 

P'S 


Omaha. J. F. Kelly.. 

Omaha.. H. Hunt .... 

_._ . Omaha........ H. li. Hunt. 

fSt. Mary’s Hospital ^. Reno, Nev...,.M. J. Thorpe.Roent. 

Mary Hitchcock Memorial Hospital*^. Hanover, N. H . t ir t?»,i 

tAtlantic City Hospital*. Atlantic City, N. J... 

tJersey City Hospital*^. Jersey City, N. J. 

tMonmouth Memorial Hospital*^. Long Branch, N. J... 

Newark Beth Israel Hospital*. Newark, N. J. 

fNowark City Hospital*^. Newark, N. J. 

tOrange Memorial Hospital*.,..,.....*. Orange, N. J. 


H. J. Perlberg., 
W. G. Herrmon, 

N. J. Furst. 

P. Santora . 

W. H. Seward... 

tAewconio Hospital. Vineland, N.J.J. G. Cohen. 

fAlbany Hospital*^. Albany, N. Y. W. P. Howard.. 

IBeth-El Brooklyn...M. Dannenhcrg . 

fBrooklyn Brooklyn.S. w. Westing.., 

Brooklyn . ■ .Brooklyn. J. pepe .. 

Jewish Hospital*^. Brooklyn.M. G. Wasch.... 

Kings County Hospital*'. Brooklyn.B. Ehrcnprels .. 

Long Island College Hospital*'.Brooklyn.A. L. L. Bell. 

Maimonidcs Hospital' 

fBeth Moses. Division*'.. 

Methodist Hospital*'. 

Edward J. Meyer Memorial Hospital*'... 

tCllfton Springs Sanitarium and Clinic'.. Clifton Springs,N.Y.. G. S» Schwarz. 

Meadowbrook Hospital*. Hempstead, N. Y.G. L. Carr... 

Queens General Hospital*'.Jamaica, N.Y.I. S. Startz... 

tCharies S. Wilson Memorial Hospital*'. Johnson City, N. Y.... B. I>. Jay,,.. 

fMount Vernon Hospital*. Mount Vernon, N. Y... L. M. Bond.. 

Bellevue Hospital ... New York City. 1. M. Kaplan. 


Brooklyn. G. W. Cramp. 

Buffalo.... 


Div. IV—Opcn Div.*'.... New York City.. 

Both Israel Hospital*'. New York City. A. J. Bendlck.... 

Bronx: Hospital*'. New York City. W. Snow . 

tDoctors Hospital'. New York City. A. J. Tilllngbast. 

Flower and Fifth Avenue Hospitals*'.New York City. F. BorrelU . 


Goldw’ater Memorial Hospital*',...New York City.H. K. Tajdor. 


Lenox Hill Hospital*'. New York City. F. H. Ghisclin. 

Lincoln Hospital*'. New York City. E, Kraft. 

Memorial Hospital. New York City. R. S. Sherman.D.R. 

Metropolitan Hospital*'. New York City....T. B. Weinberg.Rad. 

Monteflorc Hospital for Chronic Diseases*'.,.. New York City. S. Flncmim .Rud. 

Morrisanla City Hospital*'... New York City. S. P. Weitzner....Rnd. 

Mount Sinai Hospital*'. New York City.M. L. Sussman.Rad. 

New York City Hospital*'. New York City. C. Gottlieb .D.R. 

— - — • * -- - * . 


.... Riul. 

22,220 

.... Rad. 

20,993 

.... Rnd. 

7,039 

.... Rad. 
... Roent. 

9,391 

....Rad. 

15,430 

.... Rnd. 

8,357 

.... Rad. 

33,417 

....Rad. 

4,070 

.... Rnd. 

0,819 

.... Rad. 

30,899 

....Rad. 

12,180 

....D.R. 

.... Roent. 

20,518 

.... Roent. 

7,552 

....Ibid. 

7,3G> 

.... Rnd. 

24,250 


15,241 

JD.R. 

\ 

(Thor.Und.i 91,008 

.... Rad. 

17,025 

... Roent. 

3,540 

... Rud. 

9,638 

... Rnd. 

28,098 

... D.R. 

6,057 

... Rad. 

8,174 

... Had. 

42,797 

... Roent. 

33,133 

... Rnd. 

0.848 


302,004 

Thcr.Rnd 

...D.R. 

....»» 

...Rud. 

10,005 

... Rnd. 

10,578 

... Roent. 

5,041 

...Rnd. 

12,758 

... Rad. 

13,248 

12,420 

... Roent. 

...Rad. 

20,252 

... Roent, 

21,874 

...Rad. 

31,149 


81,029 

24,437 

18,001 


New York Hospital*. New York City. H. Temple 

New York Polyclinic Medical School and 

Hospital* ...... New York City. W. H. Shehadl.... 

Presbyterian Hospital*'. New York City. R. Golden . 

Roosevelt Hospital*'.New York City. O, Smith . 

St. Luke’s Hospital*. New York City. E. E. Smith. 

fSt. Vincent's Hospital*'. New York City. W. W. Mnver and 

O. OdCTT . 

Sydenham Hospital*'.New York City.A. S. Unger.Roent. 

University Hospital*. Now York City. S. L. Bcrnnbnum.Rad. 

Genesee Hospital*'.. 

Rochester General Hospital*'. . . 

iSt. Mary’s Hospital*'. Rochester, N. Y.V. WinchoH and 


. Rnd. 
. Rnd. 
. Rad. 
. Rnd. 

. Rad. 


G. Baron . 

.Roent. 

E. F. Merrill. 


V. WinchoH and 


H. Forsyth . 

.... Rad. 

O. H. Rnmsey. 

.... Rad. 

K. L. Mitton. 

_Roent. 

A. V. Shapiro. 

.... D.R. 


Strong Memorlal—Rochester Municipal 

Hospitals*' . Rochester, N. Y. 

Ellis Hospital*'. Schenectady, N. Y.. _ . . 

Sea View Hospital'. Staten Island, N. Y,... A. V. Shapiro.D.R. 

fCrouso-Irving Hospital*'. Syracuse, N. Y......... C. F. Potter.Roent. 

Grasslands Hospital*'.Valhalla,N.Y.A. G. Debbie......Rad. 

Charlotte Memorial Hospital*. Charlotte, N, 0.W. C. A. Stembergh.... Rad. 

Duke Hospital*'. Durham, N. O.R. J. Reeves.Rad. 

Watts Hospital*. Durham, N. C.......... W. W. Vaughan.Rnd. 

tCity Memorial Hospital*'.Winston-Salem, N. C.. J. Sclman.Roent. 

North Carolina Baptist Hospital*'.Winston-Salem, N. C.. J. P. Rousseau.Rad. 

IBIsmarck Evangelical Hospital........Bismarck, N. D........ H. M. Berg.Rad. 

City Hospital*. Akron, Ohio.F. T, Moore.Rad. 

fPeoples Hospital*.Akron, Ohio.E. L. Yoke.Rad. 

tMercy Hospital*. Canton, Ohio.T. J. Dodd.....Rnd. 

Cincinnati General Hospital*'. Cincinnati.H. G. Reincke and 

B. Fclson.Rad. 

Jewish Hospital*. Cincinnati.S, Brown .Rad. 

City Hospital*'. Cleveland.*... H. Hauser ...Rad. 

Cleveland Clinic Hospital'. Cleveland. C. R. Hughes.Rad. 

iLuthernn Hospital*'. Cleveland.J. A. Groh.Rad. 

tMount Sinai Hospital*. Cleveland... 

tSt. Alexis Hospital*'. Cleveland... 

St. Luke’s Hospital*. CJevcIand... 

St. Vincent’s Charity Hospital*... Cleveland... 

University Hospitals*'. Cleveland... 

Ohio State University Hospital*'. Columbus, Ohio.H. J. Means. 

tMiami Valley Hospital*...Dayton, Ohio.G. A. Nicoll 


H. A. Mahrer.Rnd. 

.K. P. McNaiuee.Rnd. 

...... D. D. BronnaD..Rad. 

.E. J. O’Malley.Rad. 

H. L. Frlcdell.Rad. 

.Rad. 

.Rud. 


tSt. Vincent’s Hospital*'. Toledo, Ohio.. 

tYoungstown Hospital*. Youngstown, Ohio... 


C. E, Hu fiord.... 
. E. O. Baker and 
J. Hcbcrding ... 

University Hospitals*. Oklahoma City.P. E, Russo. 

Good Samaritan Hospital*. Portland, Ore.G. B. Isenliart.... 

tProvidence Hospital*. Portland, Ore. S. E. Rees. 


. Rad. 

. Rad. 

. Rad. 
.Rad. 

. Roent, 


83,125 

14,203 

73,301 

8,650 

64,039 

25,487 

25,045 

23,750 

0,559 

15,821 

15,607 

1S.C47 

7,840 

22,554 
10,053 
18,030 
5,500 
15,242 
14,748 
40,9U 
24.083 
19,715 
17,370 
16,250 
20,994.. 
0,504 
16,345 

35,958 

1,074 

28,269 

74,730 

8,5SG 

10,452 

0,055 

22,065 

12,440 

37,804 

21,502 

12,573 

9,452 

22.848 

17,231 

10,030 

9,010 


a 


a a 

3.5 


2,780 

105 

2,015 

• 39 

4,478 

324 

2,913 

75 

4,SG5 

330 

2,158 

45 

0,738 

147 

229 


4,290 

1,575 

3,139 

23 

8,379 

37 

2,857 

240 

1,032 

02 

927 

600 

1,901 


3,178 

78 

17,939 

271 

3,674 

71 

420 

17 

1,180 

332 

2,634 

21 

1,255 

122 

3,40.3 

24 

62 

6,417 

1,607 

207 

1,228 

12 

8,330 

479 

2,GS2 

*24 

2,590 

1,234 

2,026 

43 

35 

1,679 

• r - 

120 

. . 

2,230 

20 

3,420 

28 

1,230 

20 

48,280 

701 

6,513 

*03 

3,591 

7,774 

50 

99 

152 


13,432 

160 

2,401 

22 

18,682 

412 

2,250 

_ 

4,052 

... 

S,1S3 

74 

483 


3,219 

547 

1,053 

SO 

3,190 

31 

2,123 

14 

7,043 

335 

1,434 


48 

11' 

4,S92 

71 

1,993 

113 

11,630 

444 

7,471 

97 

2,029 

14 

11,637 

73 

3,125 

30 

..8,770... 

. SD . 

0,272 

39 

3,002 

50 

7,091 

41 

2,241 

90 

0,208 

no 

8,713 

270 

2,771 


2,411 

21 


30 

4,483 

8 

1,240 

20 

550 


4,442 

49 

2,470 

41 


9.554 

12.554 
1,437 
2,700 


31 

140 

48 


o...^ 

OS fiH 

‘S'sS 

U o-a *3 cj 
o S a i 

(o KfS tOL CS'd 

2 7/1 3 

3 7/1 3 

.1 . 1 . 

3 3 

1 . 1 

2 7/1 2 

1 7/1 1 

2 . 1 

1 . 1 

1 7/1 1 

2 3,0 1 

1 7/1 1 

1 . 1 

2 7/1 1 

2 . 1 

4 1 

2 7/1 2 

3 7 3 


4 1/1,7/1 3 

4 7/1 3 

1 7/1 1 

2 7/1 2 

5 7/1 3 

1 I 

2 . 2 

2 V/i ’' 2 

1 7/1 1 • 

1 .. 1 

's 'i 

s . 1 

2 7/1 3 

2 7/1 2 

1 1. 7/1 1 

2 7/1 3 

1 . 2 

1 7/1 2 

1 1/1 3 

3 Varies 2 

2 3 

2 . 1 

2 . f. 2 

4 1/1,7/1 2 

'.7/1 2 

u . 3 

3 7/1 1 

0 7/1 3 

2 7/1 2 

10 3 

4 7/1 3 

3 7 2 

2 7/1 1 

17 1 

4 2 

111 
2 7/1 3 

1 7/1 1 


3 
1 
1 
1 
3 
1 
3 
3 
1 
3 

.. 1 .. 

7/1.... 3.. 

.. 1 

7/1 1 


7 

7/1 

7/1 

7/1 

'"ill 


g| \ 

PCr ' 

$ 35.C0 
100.00 1 
125.00' 


350.00 

50.00 


300.00 

io6!66 

*4i!67 


25.00 


80.00 
25.00 . 


100.00 

100*66 


80.00 


100.00 


50.00 
75.00 
200 . 00 . 
.; 


330.00 

40.00 

50.00 


60.00 
80.00 I 
60.00 
130.00 , 
25.00; 

I 

60.00 1 
41.60 
70.00 
50.00 

60.00 

35.00 

*26!83 

70.00 

125.00 

45.00 


125.00 

75.00 

83.33 

50.00 


.115.00 

.100.00 

100.00 

100.00 


7 7/1 

1 7/1 

4 . 

10 7/1 

3 7/1 

2 . 

1 . 

3 0/25 

3 7/1 

4 7/1 

4 7/1 

2 7/1 

1 . 


3 . 

3 75.00 

3 . 

3 100.00 

1 . 

1 05.00 

1 . 

3 GO.OO 

3 75.00 

3 25.00 

3 50.C0 

1 75.00 

1 . 


7/1 

7/1 

"7/1' 


lOO.CO 

35.00 


Numerical and other references will be found on page 225. 
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24. RADIOLOGY—Continued 


Name of Ilospital 

St. Vincent’s Hospital*... 

University of Oregon Medical School Hospitals 

and Clinics*^. 

Abington Memorial Hospital*... 

Brj’n Mawr Hospital*. 

Geo. F. Gelslnger Memorial Hospital*. 

St. Vincent’s Hospital*... 

iAincrican Oncologic Hospital^. 

Episcopal Hospital*'. 

IFrankford Hospital*. 

tGcrmantown Dispensary and Hospital*. 

Graduate Hospital of the University of Penn¬ 
sylvania* . 

Hahnemann Hospital*'. 

Hospital of the University of Pennsylvania*'. 

Jeanes Hospital'. 

Jcfleison Medical College Hospital*. 

Jewish Hospital*'. 

Lankenau Hospital*. 

Mount Sinai Hospital*'. 

tNazareth Hospital*. 

Pennsylvania Hospital*. 

Philadelphia General Hospital*'. 

Presbyterian Hospital*. 

Temple University Hospital*'. 

Mercy Hospital*'. 

Montefiore Hospital*... 

tSt. Francis Hospital*. 

University of Pittsburgh Medical Center. 

Western Pennsylvania Hospital*'.. 


Location 
Portland, Ore.... 


Danville, Pa. 



€1 



n 

~ 5C 


c = 
o = 

§5= 

a 

V 

^ t) 

5*5* 

X KjS 

Cliicf of Service 


U c 



<C50 

. S. E. Bees. 

-Rad. 

11,105 

2,228 


2 

. W. Y. Burton. 

.... Rad. 

20,332 

4,062 

29 

4 

. J. D. Zulick. 

.Rad. 

16,047 

3,181 

105 

2 

R. S. Bromer. 


16,106 

4,352 

152 

o 

. C. L. Hinkel. 

. B. S. Putts and 

— .Rad, 

11,318 

2,273 

48 

2 

R. Bacon .. 

.... Rad. 

8,322 

067 

39 


. W. S. Newcomet.... 

Ther.Rad. 

1,957 

9,003 

355 

i 


_Rad. 

11,483 

2,640 

29 

o 


....Rad, 

1 

. B. R. Young... 

.... Rad. 

15.038 

940 

50 

1 

. A, Finklestcin .. 

.... Rad. 

18,524 

4.S00 

172 

8 

. J. W, Frank.... 

.... Rad. 

10,610 

2,657, 

526 

2 

. E, P. Pendergrass.. 

.... Rad. 

90,512 

20,570 

90 

21 

. E. E. Lane.. 

Ther.Rad. 

3,910 

238 

31 

1 

. P. C. Swenson. 

....Rad. 

SG,022 

9,459 

7,734 

8 

. L. Solls-Coben . 

....Rad. 

18,400 

5,732 

104 

3 


tRcading Hospital*'. 

Robert Packer Hospital*. 

tChester County Hospital*. 

iColumbia Hospital... 

tRbode Island Hospital*'. 

Roper Hospital*'. 

-fColuinbla Hospital*'... 

Baptist Memorial Hospital*. 

John Gaston Hospital*... 

Methodist Hospital*'. 

fGeo. W. Hubbard Hospital of Meharry Medical 

College* . 

Vanderbilt University Hospital*'. 

Baylor University Hospital*'. 

tMcthodist Hospital*. 

Parkland Hospital*'. 

University of Texas Medical Branch Hosps.*'.. 

tMcthodlst Hospital*'. 

fSt. Joseph’s Infirmary*... 

iSanta Rosa Hospital*... 

Scott and White Hospital*. 

fWichita Falls Clinic Hospital*. 

tSalt Lake County General Hospital*'.... 

Mary Fletcher Hospital*. 

University of Virginia Hospital*'. 

•fDc Paul Hospital*'.. 

tNorfolk General Hospital*. 


Philadelphia.... 

Philadelphia.... 

Philadelphia.... 

Philadelphia.... 

Philadelphia.... 

Philadelphia.... 

Philadelphia..... 

Philadelphia.... 

Philadelphia.... 

Pliiladclphfa... - 

Philadelphia.M. M. Meyers......Rad. 

Philadelphia. L. Edekln and 

G. Rosenbaum .Rad. 

pliiludclphia.J. S. Fetter.Roent. 

Pbiiadelphia.P. A. Bishop.Rad. 

Philadelphia.B. P. Widmann.Rad. 

Philadelphia.E. L. Lame.Rad. 

Philadelphia.W. E. Chamberlain.Rad. 

Pittsburgh.J. A. L. McCullough.... Rad. 

Pittsburgh. M. Goldsmith .Rad. 

Pittsburgh. L. H. Osmond.Rad. 

Pittsburgh.. G. W. Grier...Rad. 

Pittsburgh. R. G. Alley and 

E. J. Euphrat.Rad. 

Rending, Pa.G. W. Chamberlain.Rad. 

Sayre, Pa. S. P. Perry.Rad. 

West Chester, Pa.J. Gershon-Cohen .Roent. 

Wilklnsburg, Pa. Roent. 

Providence, R. I.L. A. Martineau.Rad. 

Charleston, S. C.H. RudisHI, Jr..Rad. 

Columbia, S. C.G. W. Smith.Roent. 

Memphis, Tenn.J. E. Whitcleather.Rad. 

Memphis, Tenn.D. Carroll .Rad. 

Memphis, Tenn.J. O. King.Rod. 


8,952 2,974 52 


Nashville, Tenn.. 
Nashville, Tenn.. 
Dallas, Texas.... 
Dallas, Te.tas.... 
Dallas, Texas.. 


... Johnson .Rad. 

... C. C. McClure.Rad, 

... F. M. Windrow.Rad. 

M. L. Mazer.D.R. 

, J. E. MiUor.Rad. 


Galveston, Te.xas.M. Schneider .Roent. 

Houston, Texas.C. H. Burge.Roent. 

Houston, Texas.P, E. Wigby.Rad. 

San Antonio, Texas... M. Davis .D.R. 


Medical College of Virginia, Hospital Division*' 

tSwedish Hospital (Tumor Clinici*. 

Virginia Mason Hospital*. 

•ISacred Heart Hospital*. 

Methodist Hospital*. 

State of Wisconsin General Hospital*'. 

Columbia Hospital*... 

tEvangcIical Deaconess Hospital*. 

tMilwaukee County Hospital*' —.. 

tMIlwaukce Hospital*. 

iQueen’s Hospital*'. 




... Rad. 

Wichita Falls, l\‘xas.. 

C. D. Wilson. 

... Rad. 

Salt Lake City. 

H. P. Plonk. 

... D.R. 

Burlington, Vt. 

. 0. S. Peterson, .Tr. 



and A. B. Soule, Jr. 

... Rad. 

Charlottesville, Va.... 

V. W. Archer. 

... Rad. 

Norfolk, Va. 

W, Whitmore . 

... Roent. 

Norfolk, Va. 

P. B. Parsons and 



L. B. Waters. 

... Rad. 

Richmond, Va. 

F. B. Mandeville. 

... Rad. 

Seattle, Wash. 

T. Blake . 

Ther.Rad. 

Seattle, Wash.... 

. T. Carlile . 

... Rad. 

Spokane, Wash. 

. M. Harris .. 

...Rad. 

Madison, Wis. 

. W. Waskow . 

...D.R. 

3Iodison, Wi®. 

. E. A. Pohle. 

... Had. 

, Jlilwaukec. 

. S, A. Morton and 



R. W. Bvme. 

... Rad. 

Milwaukee. 

. A. M, Melamed. 

...D.R. 

jlilwaukee. 

, J. L. Marks. 

...D.R. 

Milwaukee. 

. H. Hefke . 

... Rad. 

Honolulu, Hawaii. 

. L. L. Buzaid. 

...Rad. 


9,OSS 
lO.OCS 
13,S02 
C4,06S 
8.306 
30,272 
2G,4S2 
9,445 
S9,77S 


13,027 

11,715 

15,717 


24,543 

12,862 

7,072 

12,474 

21,592 

12,741 

3,095 

10,041 

12,309 

7,049 

2,771 

27,869 

6,837 

8,809 

15,528 

47,186 

15,521 

7,004 

9,503 

30,148 

0,420 

17,051 

22,553 

19, 


29,440 

9,804 

27,718 

12,416 

11,348 


745 
2,894 
2,153 
14,421 
2,056 
0,300 
5,117 
2 221 
li045 


0,541 

4,718 

3,801 


3,121 

3,039 

21,012 

2,895 

3,285 

5,014 

1,187 

4,038 

419 

924 

2,771 

3,651 

1,951 

5,104 

1,329 

0,803 

2,790 

1,980 

3,712 

C,916 

1,413 

C,1C9 

0,380 

5,373 

4,101 


35,329 S.OSl 


2,781 

1,750 

1,634 

17,901 

2,940 


193 

151 

24 


135 

5 

26 


263 

46 


15 

79 

20 

54 

82 

40 

IS 

00 

10 


189 

100 

48 

179 

101 

200 

£3 


24 

31 

65 


o£ 


“1- 

cqa: 


7/1 

7/1 


7/1 

7/1 


7/1 

Varies 

3/1 

7/1 


2 G/21 3 

1 7/1 1 

2 C/1,10/1 

0 7/1 2 

5 **7/i ’ 3 

1 D/1 1 

1 7/1 3 

1 7/1 1 

2 . 3 

2 lO/l 3 

2 7/1 1 

2 7/1 3 

1 . 1 

1 . 1 

2 . 1 

4 7/1 3 

1 . 1 

2 7/1 3 

2 . 3 

4 7/1 3 

1 7/1 1 

3 7/1 3 

1 7/1 3 

1 7/1 1 

2 7/1 3 

0 7 3 

1 . 1 

1 . 1 

1 . 1 

4 . 3 

1 7/1 1 

2 7/1 1 

4 2/1 1 

0 . 3 

1 7/1 1 

1 7/1 1 

4 7/1 3 

2 . 1 

1 . 3 

1 . 1 

. 1 

0 7 3 

1 . 3 

1 . 1 

3 Varies 1 

1 . 1 

17 1 


25. SURGERY 

The services listed below are approved by the Council and the American Board of Surgery until July f, 1950, as previously 
announced (Internship and Residency Number. The Journal, May I, 1948). These services presently are being rc-appralsed in accordance 
with a plan of residency training to be announced by the American Board of Surgery. 

A revised list of approved residencies in Surgery will appear in the Educational Number of The Journal, scheduled for publication 
in the early fall. Physicians planning to apply for residency training in surgery to begin on or after July I, 1950. should consult this 
list in making application for appointment. 

Hospitals, 562; Assistant Bes'idencies and Residencies, 3,543 









e te 

c 2 





5 


s 








E 


E 

E± 









tc ^ 

Name of Hospital 

Location 

Chief of Service 


C> 

c 


CSC 

— K 

United States Army 












1,411 

2,C5G 

22 

18 

9 





.. 1,594 

1,952 

40 

30 

9 


Waiter Reed General Hospital*. 


.. r. E. Hamilton. 

S13 

5,5S3 

IS 

IG 

IG 

1,7 


Numerical and other references will be found on page 225. 


cc w 



§ 75.00 
50.00 


75.00 


150.00 

50.00 


50.00 


25.00 


90.00 


75.00 


50.00 

100.00 

20.00 

70.00 

25.00 


100.00 

50.00 

100.00 


150.00 

150.00 


*m!66 

25.00 


7«J.OO 


75.00 

75.00 

35.41 

50.00 

75.00 

50.00 

50.00 


150.00 

400.00 

.vO.do 

83.30 


150.00 

100.00 

40.50 


75.00 


25.00 


150.00 

158.02 


75.00 



n 
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24. RADIOLOGY—Continued 


tc 

O o 
«>.S 
0.3 




a 0..2 

o c a 


Name of Hospital Location Chief of Sen’icc 

St. Slary’s Group of Hospitals*. St. Louis. L. Santo .Raii, 22,220 

Creighton Memorial St. Joseph's Hospital*’.... Omaha. J. P. Kelly.Rad. 20,993 

tNehraskn Methodist Hospital*’. Omaha,. H. Hunt .Had. 7,039 

Dniversity ol Nebraska Hospital*’. Omaha. H. H. Hunt.Rad. 9,391 

tSt. Mary’s Hospital’. Reno, Nev.M. J. Thorpe.,....l?oent. ...... 

Mary Hitchcock Memorial Hospital*’.. Hanover, N. H. L. K. Sycamore.Rad. 35,430 

tAtlantic City Hospital*. Atlantic City, N. J. C. B. Kaigtin.Rad. S,337 

Mersey City Hospital*’. Jersey City, N. J. H. J. Pcrlberg.Rad, 3.3,417 

IMonmouth Memorial Hospital*’. Long Branch, N. J. W. G. Uerrman.Rail, 4,070 

Newark Beth Israel Hospital*. Newark, N. J. N. J. Burst.Rad. 0,810 

INewark City Hospital*’. Newark, N. .1. P. Santoro .Rad. 30,899 

tOrange Memorial Hospital*..'. Orange, N. J. W, H. Seward.Rail. 12,180 

tNeweomb Hospital. Vineland, N. J.J. G. Cohen.D.R. 

tAIbany Hospital*’. .Hhany, N. Y. \V. P. Howard.Roent, 20,518 

tBeth-El Hospital*’. Brooklyn. M. Dannenherg .Roent. 7,552 

tBrooklyn Cancer Hospital. Brooklyn. S. W. Westing.Rad. 7,rsG-2 

Brooklyn Hospital*’. Brooklyn. J. Pepe .Rad. 24,250 

Jewish Hospital*’. Brooklyn. M. G. Wasch.Rad. 15,241 

Kings County Hospital*’. Brookljm.B. Ehrenpreis .('pimr Rad )9l 008 

Long Island College Hosiiital*'. Brooklyn. A. L. L. Bell.Rad. 17,025 

Maiinonldcs Hospital ’ 


a 

Cl 

>.S 

«3 a 

u 

2,780 

2,«5 

4,478 

2,013 


4,8G5 

2,158 

0,738 

220 

4,200 

3,139 

8,370 


1,032 

927 

1,9G1 

3,178 

17,030 

3.074 


a 

Eg 

^ S 

ss 

105 

30 

124 


130 

45 

147 

1,575 

23 

37 

240 

02 

500 


271 

71 


fie 


5 n-3 

••o a 

2 

3 

.1 

3 

1 


o2 

aS oStS 

it g|i 

P^:/:2 tjj 


go ! 

■ 


7/1 

7/1 


7/1 

7/1 


7/1 

3,0 

7/1 

■ 7 /i" 


7/1 

7 


Methodist Hospital*^. 

Kdward J. Meyer Memorial Hospital*’^. 


Queens General Hospital*^. 
tCharles S. Wilson Memorial 
fMount Vernon Hospital*... 


Div. IV—Open Div.*^ 


Goldwatcr Memorial Hospital*^, 


Monteflorc Hospital for Ciironlc Diseases*'... 


Now York Polyclinic Medical School and 


Presbyterian Hospital*'. 
Roosevelt Hospital*'.... 


iSt. Vincent’s 


Rochester General Hospital*'. 


Strong Memorial—Rochester Municipal 

Hospitals*' . 

Ellis Hospital*'. 


tCrouse-Irving Hospital*'. 


Watts Hospital*. 
fOity Memorial Ho 


fPeoples Hospital*. 

tMcrcy Hospital*. 

Cincinnati General Hospital*'... Cincinnati 


City Hospital*'. 


tMount Sinai Hospital*. 


University Hospitals*. 

Good Samaritan Hospital*. 


Brooklyn. 

. L. A. Held. 

... Roent, 

3,54G 

420 

17 

1 

7/1 

1 

. Brooklyn.... 

. 6 . W. Cramp. 

...Rad. 

9.588 

1,180 

132 

2 

7/1 

2 

. BiifFalo. 

. E. G. Esclinor. 

... Rad. 

28,C9S 

2,834 

21 

6 

7/1 

3 

Clifton Springs, N. Y. 

G. S. Schwarz. 

... D.R. 

6,057 

1,253 

122 

1 


I 

. Hempstead, N. Y. 

. G. L. Carr. 

... Rmi. 

8,174 

3,403 

24 

2 


2 

. Jamaica, N. y. 

. I. S. Startz. 

... Rad. 

42,797 

52 

6,417 

2 

7/1 

2 

. Johnson City, N. Y... 

. B. D. Jay. 

... Roent, 

13,133 

1,067 

207 

1 

7/1 

1 ' 

Mount Vernon, N. Y.. 

. L. M. Bond. 

... Rad. 

C.848 

1,228 

12 

1 


1 

. New York City.. 

. I. M. Kaplan. 


192.094 

8,330 

479 









5 





...D.R. 




5 


1 

New York City. 

A. J. Bcndick. 

... Rad, 

lO.OOS 

2,082 

24 

o 

7/1 

3 

New York City. 

W. Snow . 

... Rad. 

JO,578 

2,500 

43 

2 

7/1 

2 

New York City. 

A. J. Tillinghast. 

... Roent. 

6,941 

1,234 

•... 

1 

1, 7/1 


New York City. 

F. Borrclll . 

... Rad. 

12,758 

2,020 

35 

2 

r/i 

3 

Now York City. 

E. M. Claiborne. 

... Rad. 

33,240 

1,070 

• •• 

1 


2 

New York City. 

H. K. Taylor. 

... Roent, 

12,420 

120 

.. . 

1 

7/1 

2 

Now York City. 

M. M. Pomcranz. 

...Rad, 

20,252 

2,239 

20 

1 

1/1 

s 

Now York City. 

F. H. QhtscHn. 

... Roent. 

21,874 

3,420 

2S 

8 

Varies 

2 


E. Kraft.. 

... Rad, 

31,149 

1,230 

20 

2 


1 

New York City. 

R. S. Sherman. 

... DJI. 

Si;029 

48,280 

701 

2 


1 

New York City. 

T. B. IVeinbcrg. 

...Rad. 

24,437 

....» 

... 

2 


2 

New York City. 

S. FIncman . 

... Rad. 

38,001 

0,513 

05 

4 

1/1. 7/1 

2 

New York City. 

S. F. Weltzncr. 

... Rad. 


3,591 

60 

^1 

. 7/1 

2 

Now York City. 

M. L. Sussmao. 

... Rad. 

83,125 

7,774 

09 

0 


3 

New York City. 

C. Gottlieb . 

...D.R. 

14,203 

152 

... 

5 

7/1 

1 

Now York City. 

H. Temple. 

... Rad. 

73,303 

13,432 

100 

5 

7/1 

3 

Now York City. 

W. H. Shehadl. 

... Rad. 

8,550 

2,401 

22 

0 

7/1 

2 



... Rad. 

84,939 

18,CS2 

412 

10 


S 

New York Citj’.. 

0. Smith . 

...Rnd. 

25,4S7 

2,250 


4 

7/1 

3 

New York City. 

E. E. Smith. 

...Rnd, 

25,045 

4,052 


3 

7 

2 

New York 01 tj-. 

IV. IV. Maver and 









0. Oden*. 

... Rad. 

23,750 

S,1S8 

74 

2 

7/1 

1 

NcAv York City.. 

A. S. Unger. 

.. Roent. 

0,559 

4S3 


1 

7 

1 

New York City. 

iS. L. Bcrniibaum. 

.. Rnd. 

J5,S21 

8,219 

647 

4 


2 

Rochester, N. Y.. 

G. Baron . 

.. Roent. 

35,807 

1,053 

SO 

1 

1 

1 

Roclic.stcr, N, Y. 

E. F. Merrill. 

.. Rnd. 

3S,G47 

3,190 

31 

2 

7/1 

3 

Rochester, N. Y. 

V. Winchcll and 









H. Forsyth . 

.. Rad. 

7.810 

2,123 

14 

1 

7/1 

1 

Rochester, N. Y. 

0. 11. Ramsey. 

Rad. 

22,55i 

7,048 

335 

9 


3 

Schenectady, N. Y.... 

K. L. Mitton. 

.. Roent. 

10,053 

1,431 

... 

1 


1 

Staten Island, N. Y..,, 

A. V. Shapiro. 

.. D.R. 

38,030 


... 



1 

vSyracuse, N. Y.. 

C, F. Potter. 

Roent, 

6,500 

4S8 

... 

1 


1 

Valhalla, N. Y. 

A. G. Debbie. 

.. Rad. 

15,242 

4,392 

71 

3 

7 

3 

Charlotte, N. C . 

W. C. A. Stembergh. 

.. Rad. 

14,748 

1,903 

113 

1 

7/1 

1 

Durham, N. C. 

R. J. Reeves...,. 

..Rnd. 

40,914 

11,630 

444 

7 

7/1 

3 

Durham, N. C...... 

IV. IV. Vaughan. 

.. Rnd. 

24,083 

7,471 

97 

1 

7/1 

3 

W/nston-Salcm, N. C.. 

J. Sclmno. 

.. Roent. 

19,715 

2,029 

14 

1 


1 

Winston-Salem, N. C.. 

J. P. Rousseau. 

.. Rnd. 

17,370 

11,037 

73 

s 

4/1 

3 



.. Rnd. 

10,250 

3,125 

30 

1.. 


.1.. 

Akron, Ohio. 

P. T. Moore. 

.. Rad. 

28;994.. 

..8;770.. 

.. 89 . 

. .2 

7/1... 

3.. 


E. T. Voke. 

Rnd. 

9,504 

0,272 

39 

2 


1 

Canton, Ohio.......... 

T. J. Dodd. 

.. Rnd. 

IC',345 

3,002 

50 

1 

7/1 

1 

Cincinnati.. 

H. G. Rcinckc and 









B. Fclson . 

.. Rad. 

35,938 

7,001 

41 

7 

7/1 

3 

Cincinnati. 

S. Brown . 

..Rad. 

1,G74 

2,241 

90 

I 

7/1 

3 



.. Rad. 

28,2S9 

G,20S 

110 

4 


3 

Cleveland. 

C. R. Hughes. 

.. Rad. 

74,730 

8,713 

273 

10 

7/1 

3 

Cleveland. 

J. A. Grob. 

.. End. 

8,580 

2,771 


3 

7/1 

1 



.. Rad. 

10,452 

2,411 

21 

2 


1 

Cleveland. 

E. P. McNaniec. 

.. Rad. 

9,055 


so' 

1 


1 

Cleveland. 

D. D. Brannan. 

.. Rad. 

22,005 

4,483 

8 

3 

0/25 

3 

Cleveland. 

E. J. O’Mailcy. 

..Rnd. 

12,440 

1,240 

20 

3 

7/1 

3 

Cioveland. 

H. L. Frlcdcll. 

.. Rnd. 

37,804 

550 


4 

7/1 

3 

Columbus, Ohio. 

H. J. Means.. 

..Rad. 

21,502 

4,442 

49 

4 

7/1 

S 

Dayton, Ohio. 

6. A. NIcoll. 

.. Rnd. 

32.573 

2,470 

41 

2 

7/1 

1 



..Rad. 

0,452 



1 


1 

, Youngstoan, Ohio.... 

. E. b. Baker and 








J. Heberding . 

.. Red. 

22,84S 

9,5S4 

31 


7/1 

1 

Oklahoma City. 

P. E. Russo. 

.. Had. 

17,231 

12,551 

140 

o 

7/1 

1 

Portland, Ore.. 

G. B. Iscnhart. 

.. Rad. 

10,030 

1,437 

48 

1 


3 

Portland, Ore.. 

S. B. Rees. 

.. Roent. 

9,010 

2,700 


1 

7/1 

1 


«c; ' 
$ 35.D0 
100.00 i 

, 325.00' 


150.00 

50.00 


100.00 

io6!6o 

‘4i!c7 


4 1/1,7/1 3 
4 7/1 3 


25.00 


80.00 

25.00 


100.00 

iooiw 


80.00 


100.00 


50.00 

75.00 

200.00. 


180.00 

40.00 

60.00 


60.00 ■ 
80.00 I 
60.00 ! 
130.00 ' 
25.00 3 

I 

504)0 i 
41.00 
70.00 
60.00 

60.00 

85.00 

‘20.S3 

70.00 

125.00 

45.00 


125.00 

75.00 

53.83 

50.00 


.135.00 

, 100.00 

100.00 

100.00 


75.00 

100.00 

*05.00 

oioo 

75.00 

25.00 

50.CO 

75.00 


100.00 

S5.00 


75.00 


Numerical and other references wifi be found on page 225. 
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24. RADIOLOGY—Continued 


Name of Hospital 

St. Vincent's Hospital*... 

University of Oregon Medical School Hospitals 

and Clinics**. 

Ablngton Memorial Hospital*. 

Bryn Mawr Hospital*. 

Geo. F. Geisingcr Memorial Hospital*. 

St. Vincent’s Hospital*... 

tAmcrican Oncologic Hospital *. 

Episcopal Hospital**. 

tFrankford Hospital*... 

fGermnntown Dispensary and Hospital*. 

Gradviato Hospital of the University of Penn¬ 
sylvania* ..... 

Hahnemann Hospital**... 

Hospital of the University of Pennsylvania**. 

Jeanes Hospital*... 

Jefferson Medical College Hospital*. 

Jcirish Hospital**. 

Lankenau Hospital*. 

Mount Sinai Hospital**... 


Location 
Portland, Ore.... 


Ablngton, Pa.... 
Bryn Mawr,Pa. 
Danville, Pa. 


Philadelphia.. 

Philadelphia.. 

Philadelphia.. 


Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Philadelphia.. 

Pliiladclphia.. 

Philndelphia.. 

Philadelphia.. 


Chief of Service 

ei 

^ fco 
O.S 
oo 

S’®* 

. 

ISg 

»c; 

X-Ray 

Treatments 

Radium 

T’reatmenfs 

Asst. Res. ar 
Residencies 
Offered ® 

o2 

B « 
C " 

Length of 
Approved Pi 
gram (Years 


.... Rad. 

11,195 

20,332 

2,228 

4,902 


f> 



2 

*.. W. y. Burton. 

.... Rad. 

29 

4 

7/1 


3 

... J. D. Zulick. 

.Rad. 

16,W7 

3,181 

105 

2 

7/1 


3 

... K. S. Bromer. 


10,106 

4,352 

152 

o 



3 

... C. L. Hinkel. 

... B. S. Putts and 

_Rad. 

11,318 

2,273 

48 

2 

7/1 


3 

R. Bacon . 

.... Rad. 

8,322 

097 

39 




1 

... W. S. Newcomet.... 

Ther.Rad, 

3,957 

9,003 

355 

i 

7/1 


1 

... D. A. Sampson. 

.... Rad. 

... Rad. 

11.483 

2,610 

29 

2 

a 

7/1 


*2 

i 

... B. R. Young. 

.... Rad. 

15.G3S 

940 

50 

1 

7 


1 

... A, Flnklestelo . 

....Rad. 

18,524 

4,800 

172 

s 

7/1 


3 

... J. W. Frank. 

....Rad. 

26,810 

2,957, 

529 

2 



2 

...E. P. Pendergrass.. 

.... Rad. 

90,512 

29,570 

90 

21 

Varies 

3 

... E. E. Lane...... 

. Thcr.Rad. 

3,910 

23S 

31 

1 

S/l 


2 

... P. C. Swenson. 

....Rad. 

39,022 

9,459 

7,734 

8 

7/1 


3 

... L. Solls-Cohcn . 

....Rad. 

18,490 

6,732 

104 

o 

7 


3 


tNazareth Hospital*. 

Penns5‘Ivania Hospital*. 

Philadelphia General Hospital**. 

Presbyterian Hospital*. 

Temple University Hospital**. 

Morey Hospital**. 

Montefiore Hospital*.. 

fSt. Francis Hospital*. 

University of Pittsburgh Medical Center. 
■Western Pennsylvania Hospital**. 


Philadelphia.. 

Philadelphia.. 

Philiulciphia.. ^ L. Lame. 

Philadelphia. " '■” “ 


tBeading Hospital**... 

Robert Packer Hospital*. 

fChestcr County Hospital*. 

iColumbia Hospital. 

fRhode Island Hospital**. 

Roper Hospital**. 

tCoUimbla Hospital**.. 

Baptist Memorial Hospital*. 

John Gaston Hospital*. 

Methodist Hospital**. 

tGco. W. Hubbard Hospital of Melmrry Medical 

College* . 

Vanderbilt University Hospital**. 

Baylor University Hospital**. 

fMcthodist Hospital*. 

Parkland Hospital**. 

University of Texas Medical Branch Hosps.**.. 

fMethodist Hospital**. 

ist. Joseph’s Infirmary*. 

tSanta Rosa Hospital*... 

Scott and White Hospital*. 

tWiebita Falls Clinic Hospital*. 

tSalt Lake County General Hospital**. 

Mary Fletcher Hospital*. 

University of Virginia Hospital**. 

IDc Paul Hospital**. 

tNorfolk General Hospital*. 


Medical College of Virginia, Hospital Division** 

iS'wcdish Hospital (Tumor Clinic)*. 

■\Mrginia Mason Hospital*... 

fSacred Heart Hospital*. 

Methodist Hospital*. 

State of Wisconsin General Hospital**. 

Columbia Hospital*. 


M. M. Meyers...Rad. 

L. Edckin and 

G. Rosenbaum.Rad, 

Philadelphia.J. S. Fetter.Roent. 

P. A. Bishop..Rad. 

B. P. Widmann....Rad. 

.Rad. 

W. E. Chamberlain.Rad. 

Pittsburgh..J. A. L. McCullough.... Rad. 

Pittsburgh. M. Goldsmith .Rad. 

Pittsburgh. L. H. Osmond.Rad. 

Pittsburgh. G. IV. Grier.Rad. 

Pittsburgh.B. G. Alley and 

E. J. Euphrat.Rad. 

Reading, Pa.G. W. Chamberlain.Rad. 

«ayrc. Pa. S. P. Perry.Rad. 

West Chester, Pa.J. Gershon-Cohon .Roent. 

Wilkinsburg, Pa.Roent. 

Providence, R. I.L. A. Martlneau.Rad. 

Charleston, S. C.H. RudisHI, Jr.....Rad. 

Columbians. 0.G. W, Smith.Roent. 

Memphis, Tenu.J. E. Whiteleather.Rad. 

Memphis, Tonn.D. Carroll .Rad. 

Memphis, Tcnn.J. O. King.Rad. 

Nashville, Tcnn.Johnson .Rad. 

Nashville, Tcnn . C. O. McClure. . Rad. , 

Dallas, Texas... F. M. Windrow.Rad. 

Dallas, Te.xas.M. L. Mazer..D.R. 

Dallas,'l^xas.J. E. Miller...Rad. 

Galveston, Texas.M. Schneider .Roent. 

Houston, Te.vas. C, H. Burge.Roent. 

Houston, Texes.P. E. Wigby.Rad. 

San Antonio, Texas... M. Davis ..D.R. 

Temple, Texas.Rad. 

Wichita Palls, Texas.. 0. D. Wilson.Rad, 

Salt Lake City. H. P. Plonk.D.R. 

Burlington, Vt. O. S. Peterson, Jr. 

and A. B. Soldo, Jr.... Rod. 

Charlottesville, Va.... V. W. Archer.Rad. 

Norfolk, Va. W. Whitmore .Roent. 

Norfolk, Va. P. B. Parsons and 

L. B. Waters.Rad. 

Richmond, Vo. P. B. Mondevdle...Rod. 

Seattle, Wash. - - - 

Seattle, Wash. 


8,952 2,974 


Milwaukee., 


iEvangelical Deaconess Hospital*.. 
iMilwaukee County Hospital**...., 

tMIlwaukcc Hospital*.. 

tQueen’s Hospital**. 


Milwaukee., 
Milwaukee., 
, Milwaukee, 


T. Blake . 

Ther.Rad. 

T. CarJile . 


M. Harris . 


W\ Waskow' . 

....D.R. 

E. A. Pohle. 

S. A. Morton and 


B. W. Byrne. 

....Rad. 

A. M. Melamed — 

....D.R. 

J, L. Mark?. 

....D.R. 

H. Hefko . 


L. L. Biizaid. 

....Rad. 


9,9SS 

lO.oGS 

13,802 

C4,0CS 

8.306 

80.272 

2C.4S2 

9,445 

59,778 


33,027 

11,715 

35,717 


24,543 

32,892 

7,072 

12,474 

21,592 

12,741 

3,093 

20,041 

12,399 

7,949 

2,771 

27,899 

8,837 

8,809 

15,528 

47,186 

15,521 

7,004 

9,503 

30,148 

9,420 

17,651 

22,553 

iws 


29,446 

9,804 

27,718 

12,4tC 

21,348 


745 

2,894 

2,158 

14,421 

2,656 

6,300 

5,117 

2,221 

1,045 


0.541 

4,718 

3,801 


3,121 

3,039 

21,032 

2,895 

3,285 

5,044 

1,167 

4,038 

430 

924 

2,771 

3,851 

1,951 

6,164 

1,329 

0,600 

2,796 

1,9S0 

3,712 

6,916 

1,413 

C,1C9 

6,380 

5,373 

4,101 


2,781 

1,750 

1,634 

17,901 

2,940 


97 

27 

193 

351 

24 

77 

146 


135 

5 

20 


37 


293 

49 


15 

79 

20 

54 

82 

40 

IS 

CO 

10 


189 

100 

48 

179 

101 

20G 

83 


35,329 8,081 170 


24 

31 

85 


ti/21 

7/1 

0/1, 10/1 

7/1 

"Vl" 

9/1 

7/1 

Til 


lO/l 

7/1 

7/1 


7/1 


7/1 

7/1 

7/1 

7/1 

7/1 

7 


7/1 

7/1 

2/1 

■7/1" 

7/1 

7/1 


Varies 


a 

£=. 


§ 75.00 
50.00 

75.(W 


150.00 

50.00 


50.00 


25.00 

*90.66 


75.00 


50.00 

100.00 

20.00 

70.00 

25.00 

loo’.oo 

50.00 

100.00 


150.00 

150.00 


60.00 

25.00 


75.00 

76.00 

36.41 

50.00 

76.00 

GO.OO 

60.00 


150.00 

400.00 

50.00 

83.30 

isoioo 

100.00 

40.50 


Ti.OO 


25.00 


150.00 

158.02 


25. SURGERY 

The services listed below are approved by the Council and the American Board of Surgery until July I, 1950, as previously 
announced (Internship and Residency Number, The Journal, May I, 1948). These services presently are being re-appraised In accordance 
with a plan of residency training to be announced by the American Board of Surgery. 

A revised list of approved residencies in Surgery will appear in the Educational Number of The Journal, scheduled for publication 
in the early fall. Physicians planning to apply for residency training in surgery to begin on or after July I, 1950, should consult this 
list in making application for appointment. 

Hospitals, 562; Assistant Residencies and Residencies, 3,543 


Name of Hospital 
United States Army 

Lettermon General Hospital*. 

Fitzsimons General Hospital*.... 
"Walter Reed General Hospital*... 


Chief of Service 


San Francisco.L. D- Heaton.... 

Denver..J. H. Forsee. 

Washington, D. C.F. E. Hamilton. 


.2 

H 


W 

tr ~ 



c5 a 

m 

Outpat/ 

Visits 

M 

1 

O 

K 

.s s 

*c ^ 

.sSc 

-t ao 

1,411 

2,059 

22 

18 

9 



1,594 

1,953 

40 

39 

9 


II 

813 

6,582 

18 

19 

10 

1/7 

n 


Numerical and other references will be found on page 225. 
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APPROVED RES I DEN a ES AND FELLOWSHIPS 


J. A. iM. A.'. 
May 14, 1949, 


24. RADIOLOGY—Continued 


Name of Hospital 


Location 


Chief of Service 




V - S 

o G 2 

end 




_ S CJ " 

is «§■§ 

5't? •'d £ 

'Co « w £ 

e3 i-t to Cl'S 

P5h • 


eg fie 
•1^ l|b 

•S-§ tjSg 

Sg gig 
«M . 4 - 4 S 


i|! 

§?' 

ll 1 

Wa ' 


St. Mary’s Group of Hospitals*. St. l/ouls. 

Creighton Memorial St. Joseph’s Hospital*^..,. Omaha. 

fNebraska Methodist Hospital*^. Omaha.. 

University of Nebraska Hospital*^. Omaha. 

fSt. Mary’s Hospital ^. Reno, Nev. 

Mary Hitchcock Memorial Hospital*^. Hanover, N. II. 

fAtlantic City Hospital*. Atlantic City, N. J. 

fJersey City Hospital*^.Jersey City, N. J. 

fMonmouth Memorial Hospital*^. Long Branch, N. J. 

Newark Beth Israel Hospital*. Newark, N. J..... 

fNewark City Hospital*^. Newark, N. J. 

fOrangc Memorial Hospital*..*. Orange, N. J. 

tNewcomb Hospital. Vineland, N. J. 

fAlbany Hospital*^. Albany, N. Y. 

tBeth-El Hospital^i. Brooklyn. 

fBrooklyn Cancer Hospital. Brooklyn. 

Brooklyn Hospital*^. Brooklyn. 

Jewish Hospital*!. Brookljm. 

Kings County Hospital*^. Brooklyn. 

Long Island College Hospital*^. Brooklyn. 

Maimonidcs Hospital ^ 

fBeth Moses, Division*!. Brooklyn. 

Methodist Hospital*!. Brookljm. 

Edward J. Meyer Memorial Hospital*!. Buffalo. 

fClifton Springs Sanitarium and Clinic!. Clifton Springs,N. Y.. 

Meadowbrook Hospital*. Hempstead, N. Y. 

Queens General Hospital*!. Jamaica, N. Y. 

tCharles S, Wilson Memorial Hospital*!. Johnson City, N. Y'.... 

fMount Vernon Hospital*. Mount Vernon, N. Y... 

Bellevue Hospital. New York City. 

Div. III—N. Y. Unlv,*i. New York City. 

Div. IV—Open Div.*!. New York City.... 

Beth Israel Hospital*!... New York City. 

Bronx Hospital*!. New York City. 

fDoctors Hospital!. New York City. 

Flower and Fifth Avenue Hospitals*!. New York CItj'. 

French Hospital*. New York City,.. 

Goldwater Memorial Hospital*!.New York City. 

Hospital for Joint Diseases*!. Now’York City. 

Lenox Hill Hospital*!. New York City. 

Lincoln Hospital*!. New York City.. 

Memorial Hosp'tal. New York City. 

Metropolitan Hospital*!. New'York City. 

Monteflorc Hospital for Chronic Diseases*!.... New York City. 

Morrisania City Hospital*!. New York City. 

Mount Sinai Hospital*!.. New Y’ork City. 

New York City Hospital*!.. New York City. 

New York Hospital*. New I'crk City. 

New York Polyclinic Medical School and 

Hospital* . New York City. 

Presbyterian Hospital*!. New York City. 

Roosevelt Hospital*!. New York City.. 

St. Luke’s Hospital*. New York City. 

tSt. Vincent’s Hospital*!. New York City. 

Sydenham Hospital*!. New York City. 

University Hospital*. New York City. 

Genesee Hospital*!. Rochester, N. Y. 

Rochester General Hospital*!. Rochester, N. Y. 

iSt. Mary’s Hospital*!. Rochester, N, Y. 


L, Santo .. 


22,220 

2,780 

105 

2 

7/1 

3 

J. F. Kelly. 

.Rad. 

20,903 

2,045 

• 39 

3 

7/1 

3 

H. Hunt. 

.Rad. 

7,039 

4,478 

124 

.1 


1 

H. B. Hunt. 

.Rad. 

9,391 

2,913 

75 

3 


3 






1 



L. K. Sycamore.... 

.Rad. 

15,430 

4,805 

130 

t) 

7/1 

2 

C. B. Kalghn. 


8,357 

2,353 

45 

i 

7/1 

1 

H. J. Perlbcrg. 

.Rad. 

33,417 

0,738 

147 

2 


1 

W. G. Hcrrman.... 

.Rad. 

4,070 

220 


i 


1 

N. J. Furst.... 


0,810 

4,290 

3,575 

1 

7/1 

1 

P. Suntora . 

.Rad. 

30.899 

3,139 

23 

2 

3, 0 

1 

W. H. Seward. 


12,180 

8,379 

37 

1 

7/7 

1 

J. G. Cohen. 

.D.R. 




1 


1 

W. P. Howard. 


20,518 

2,857 

240 

2 

7/1 

1 

M. Dannenberg .... 


7,552 

3,032 

02 

2 


1 

S. W. Westing. 


7,302 

927 

600 

4 


1 

J. Pope . 


24,250 

3,903 


2 

7/1 

2 

M. G. Wnsch. 

.Rad. 

15,241 

3,178 

78 

3 

7 

3 

B. Ehrenprcls ..... 

'■ ITher.Rad.J 91,098 

17,939 

271 

4 

1/1. 7/1 

3 

A. B. L. Bell. 


17,025 

3.674 

71 

4 

7/1 

3 

B. A. Held. 


3,540 

420 

17 

1 

7/1 

3 

G. W. Cramp. 

.Rad. 

9,638 

1,180 

132 

2 

7/1 

2 

K. G. Eschner. 


28,C9S 

2,833 

21 

5 

7/1 

3 

G. S. Schwarz. 

.D.R. 

5,057 

3,255 

122 

1 


1 


.Rod. 

8,174 

3,403 

24 

0 



I. S. Startz. 

.Rad. 

42;797 

' 52 

0,417 

0 

7/1 

2 

B. D. Jay. 


33,133 

3,007 

207 

1 

7/1 

1 

L. M. Bond. 

.Rad. 

C,84S 

1,228 

12 

1 


1 

I. M. Kaplan. 


102,004 

8,330 

479 









5 




.D.R. 



* 

5 



A. J. Bendick. 

.Rad. 

10,003 

2,CS2 

24 

2 

7/1 

3 

W. Snow . 


] 0,578 

2,590 

43 

2 

7/1 

0 

A. J. Tilllngbast... 


5,941 

3,234 

f 1 

i 

1.7/1 

1 

F. Borrclll . 


32,753 

2,020 

35 

2 

7/1 

3 

E. JB Olaibomc... 


33,346 

1,679 

• 1 1 

1 


2 

H. K. Taylor. 

.Roent. 

32,420 

320 

- 1 1 

1 

7/1 

2 

M. M. Pomcranz... 


20,252 

2,239 

20 

1 

1/1 

3 

F. H. Ghisclin. 


21,874 

3,420 

2S 

S 

Varies 

2 

E. Kraft . 


31,149 

3,230 

20 

2 


1 

R. S. Sherman. 


8i;t)29 

48;2SO 

701 

2 


1 

T. B, Weinberg.... 

.Rad. 

24,437 


• -1 

2 

. . 

2 

S. Finemun . 


78,001 

0,513 

95 

4 

1/1, 7/1 

2 

S. F. Weitzner. 

.Rad. 


3,591 

50 

el ’ 

, 7/1 

2 

M. L. Sussman. 


33,125 

7,774 

99 



3 

C. Gottlieb . 

.D.R. 

14,203 

352 

,., 

3 

7/1 

1 

H. Tempio . 


73,301 

73,432 

160 

5 

7/1 

3 

W. H. ShchadI. 

.Rad. 

S,550 

2,401 

22 

2 

m 

2 

R. Golden . 


84,939 

38,082 

412 

30 


3 

O. Smith . 


23.4S7 

2,250 

... 

4 

7/1 

3 

E. E. Smith. 


25,CJ5 

4,032 

... 

3 

7 

2 

W. W. Maver and 








0. Oderr. 


23,765 

3,138 

74 

2 

7/1 

1 

A. S. Unger.... 


6,559 

483 

... 

1 

7 

1 

S. L. Bernnbaum.... 

.Rad. 

35,821 

8,219 

647 

4 


2 

G. Baron . 


35,607 

1,053 

SO 

1 

1 

1 

E. F. Merrill. 

.Rad. 

38,647 

3,190 

31 

2 

7/1 

3 

V. Winchell and 








H, Forsyth . 

.... Rad. 

7,840 

2,123 

14 

1 

7/1 

1 


$ 3 . 3.00 
100.00 1 
125.00' 


150.00 

50.00 


100.00 


100.00 


41.67 


60.00 
25.00 . 


100.00 

moo 


80.00 


100.00 


60.00 
75.00 
200.00 . 


180.00 

40.00 

50.00 


60.00 
80.00; 
50.00! 
130.00 
23.00 , 

I 

60.00 ! 
41.C0 
70.00 
60.00 

60.00 

35.00 


20.83 

70.00 


I2u.00 


Strong Memorial—Rochester Municipal 

Hospitals*! . 

Ellis Hospital*!. 

Sea View' Hospital !. 

fCrouse-Irving Hospital*!. 

Grasslands Hospital*!. 

Charlotte Memorial Hospital*. 

Duke Hospital*!. 

Watts Hospital*. 

fCity Memorial Hospital*!. 

North Carolina Baptist Hospital*!.... 

tBismarck Evangelical Hospital. 

City Hospital*.. 

fPeoplcs Hospital*. 

tMercy Hospital*. 

Cincinnati General Hospital*!. 

Jewish Hospital*... 

City Hospital*!.. 

Cleveland Clinic Hospital!. 

tLuthornn Hospital*!. 

tMount Sinai Hospital*.. 

ist. Alexis Hospital*!.. 

St. Luke’s Hospital*. 

St. Vincent's Charity Hospital*.. 

University Hospitals*!. 

Ohio State University Hospital*!. 

fMiami Valley Hospital*. 

tSt. Vincent’s Hospital*!. 

fYoungstown Hospital*. 

University Hospitals*. 

Good Samaritan Hospital*. 

tProvidence Hospital*. 


Rochester, N. Y. O. H. Ramsey.Rod. 

Schenectady, N. Y.K. L, Mitton.....Roent. 

Staten Island, N. T.,.. A. V. Shapiro.D.R. 

Syracuse, N.Y.C. F. Potter.Roent. 

Valhalla, N.Y.A. G. Debbie.Rad. 

Charlotte, N. O.W. C. A. Sternbergh.... Rad. 

Durham, N.O.R. J. Reeves.Rad, 

Durham, N. C. W. W. Vaughan.Rad. 

Winston-Salem, N. C.. J. Sclmnn.Roent. 

Winston-Salem, N. C.. J. P. Rousseau.Rad. 

Bismarck, N. D.H. M. Berg.Rad. 

Akron, Ohio. F. T. Moore...Rad. 

Akron, Ohio.E. L. Voke.Rad. 

Canton, Ohio.T. J. Dodd.Rad. 

Cincinnati.H. G. Rcincke and 

B, Fclson.. Rad. 

Cincinnati.S, Brown .Rad. 

Cleveland.H. Houser ..Rad. 

Cleveland. C. R. Hughes.Rad. 

Cleveland.J. A. Groh.Rad. 

Cleveland. H. A. Mohrer.Rad. 

Cleveland.E. V. McNamce.Rod, 

Cleveland.D. D. Brannan.Rad. 

Cleveland.E. J. O’Malley.Rad. 

Cleveland. H. L. Fricdcll.Rad. 

Columbus, Oliio. H. J. Means.Rad. 

Dayton, Ohio.G. A. Nicoll.Rad. 

Toledo, Ohio. C. E. Huflord.Rad. 

Youngstown, Ohio. E. O. Baker and 

J, Heberding .Rad. 

Oklahoma City.P. E. Russo.Rad. 

Portland, Ore.6. B. Isenlmrt.Rad. 

Portland, Ore.. S. E. Rees.Roent. 


22,554 

7,018 

335 

9 


3 

45.00 

10,053 

1,434 


1 


1 


iR^nso 



2 


1 


5,5GO 

483 

... 

1 


1 


15,242 

4,392 

71 

3 

7 

3 

125.00 

14,748 

1,903 

113 

1 

7/1 

1 

75.00 

40,014 

11,030 

444 

7 

7/1 

3 

83.33 

24,083 

7.471 

97 

1 

7/1 

3 

60.00 

19,715 

2,029 

14 

1 


1 


17,370 

11,037 

73 

3 

4/1 

3 


30,250 

3,125 

so 

1.. 


..1.. 

..115.00 

20,994.. 

...8,770.. 

.. 89 . 

o 

7/1... 

.. 3.. 

..100.00 

9,504 

0,272 

39 

2 


1 

100.00 

10,345 

3,002 

50 

1 

7/1 

1 

100.00 

35,958 

7,091 

41 

7 

7/1 

3 


1,074 

2,241 

99 

1 

7/1 

3 

75.00 

2S,2S9 

G,20S 

110 

4 


3 


74,730 

8,713 

273 

10 

7/1 

3 

100.00 

8,580 

2,771 


3 

7/1 

1 


10,452 

2,411 

21 

0 


1 

05.00 






1 


22,005 

4,483 

8 

3 

0/25 

3 

00.00 

12,440 

1,240 

20 

3 

7/1 

3 

75.00 

37,804 

550 

_ 

4 

7/1 

3 

25.00 

21,502 

4,442 

49 

4 

7/1 

3 

50.CO 

12,573 

2,470 

41 

2 

7/1 

1 

75.00 






1 


22,848 

9.5S4 

31 

o 

7/1 

1 

100.00 

17,231 

12,554 

140 

o 

7/1 

1 

35.00 

10,030 

1,437 

48 

1 


3 


9,010 

2,700 


1 

7/1 

1 

75.00 


Numerical and other references will be found on page 225. 
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24. RADIOLOGY—Continued 


Nninc of Hospital 

St. Vincent’s Hospital*. 

University of Oregon Medical School Hospitals 

and Clinics*'. 

Ablngton Memorial Hospital*. 

Bryn Mnwr Hospital*. 

Geo. F. Geisinger Memorial Hospital*. 

St. Vincent's Hospital*... 


tAmerlcan Oncologic Hospital'. 

Episcopal Hospital*'.. 

tFrankford Hospital*........ 

tGormantown Dispensary and Hospital*. 

Graduate Hospital of the University of Penn¬ 
sylvania* . 

Hahnemann Hospital*'. 

Hospital of the University of Pennsylvania*'. 

Jeanes Hospital'. 

Jefferson Medieal College Hospital*...... 

Jewish Hospital*'. 

Lankenau Hospital*. 

Mount Sinai Hospital*'. 


tNazarcth Hospital*. 

Pennsylvania Hospital*. 

Philadelphia General Hospital*'. 

Presbyterian Hospital*. 

Temple University Hospital*'. 

Mercy Hospital*'. 

Montefiore Hospital*. 

1st. Francis Hospital*. 

University of Pittsburgh Medical Center. 
■Western Pennsylvania Hospital*'. 


Si ® 

Location Chief of Service 

Portland, Ore. S. E. Rees.Rad. 

Portland, Ore. W. Y. Burton..Rad. 

Abington, Pa.J. D. Zulick.Rad. 

BrynMawr, Pa.R. S. Bromer.Rad. 

Danville, Pa.C. L. Hinkel.Rad. 

Eric, Pa...B. S. Putts and 

R. Bacon ...Rad. 

Philadelphia.W. S. Kewcomet.... Ther.Rad, 

Philadelphia.D. A. Sampson.Rad. 

Philadelphia. M. T. Woodruff.Rad. 

Philadelphia. B. R. Young.Rad. 

Philadelphia.A. Finklestcin .Rad. 

Philadelphia.J. W. Frank.Rad. 

Philadelphia.E. P. Pendergrass.Rad. 

, Philadelphia.E. E. Lane. Ther.Rad. 

Philadelphia.P. C. Swenson.Rad. 

, Philadelphia.L. Solis-Coben ..Rad. 

, Philudelptiia. M. M. Meyers.......Rad. 

, Philadelphia...L. Edekln and 

G. Rosenbaum.Rad. 

, Philadelphia.J. S. Fetter.Roent. 

Philadelphia.,....P. A. Bishop.Rad. 

Philadelphia...B. P. WIdmann.Rad. 

, Philadelphia. E. L. Lame.Rad. 

, Philadelphia."W. E. Chamberlain.Rod. 


Pittsburgh.J. A. L. McCullough.... Rad 

Pittsburgh. M. Goldsmith .Rad. 

Pittsburgh. L. H. Osmond.Rad. 

Pittsburgh. G. W. Grier.Rad. 

Pittsburgh. R. G. Alley and 

E. J. Eupbrat.Rad. 

Reading, Pa.G. W. Chamberlain.Rad. 

Sayre, Pa.S. P. Perry.Rad. 

West Chester, Pa.J. Gershon-Cohen .Roent. 

Wilkinsburg, Pa.Roent. 

Providence, R. I.L. A. Martlneau.Rad. 

Charleston, S. C.H. RudisiU. Jr.Rad. 

Columbia, S. C.Q. W*. Smith.Roent. 

Memphis, Tenu.J. E. Whitcleather.Rad. 

Memphis, Tenn.D. Carroll .Rad, 

Memphis, Tenn.J. O. King.Rad. 

Nashville, Tenn.Johnson .Rad. 

NashvlUc, Tenn.C. C. McClure.Rad. 

Dallas, TH 2 Kns.F. M. Windrow'.Rad. 

Dallas, Texas.M. L. Mazer.,.D.R. 

Dallas, Texas.J. E. Miller.Rad. 

Galveston, Texas.M. Schneider .Roent. 

Houston, Texas.C. H. Burge.Roent. 

Houston, l\5xas.P. E. Wigby.Rnd. 

San Antonio, Texas... M. Davis ..D.R. 

Temple, Texas.Rad. 

Wichita Falls, Texas,. C. D. Wilson.Rad. 

Salt Lake City. H. P, Plenk.D.R. 

Burlington, Vt. O. S. Peterson, .Tr. 

and A. B. Soule, Jr.... Rad. 

Charlottesville,Va.... V. W. Archer.Rad. 

Norfolk, Va. W. Whitmore .Roent. 

Norfolk, Va. P. B. Parsons and 

L. B. Waters.Rad. 

Medical College of Virginia, Hospital Division*' Richmond, Va.F. B. Mandeville.Rad. 

^Swedish Hospital (iSimor Clinic)*. Seattle, Wash. T. Bloke . Ther.Rad. 

Virginia Mason Hospital*. Scuttle, Wasli... 

tSacred Heart Hospital*. Spokane, Wash, 

Methodist Hospital*. Sladison, Wis... 

State of Wisconsin General Hospital*' 

Columbia Hospital*. 


^Reading Hospital*'. 

Robert Packer Hospital*. 

iChester County Hospital*. 

tColumbin Hospital. 

tRhode Island Hospital*'. 

Roper Hospital*'. 

■tColumbla Hospital*'... 

Baptist Memorial Hospital*. 

John Gaston Hospital*. 

Methodist Hospital*'. 

tGeo. W. Hubbard Hospital of Meharry Medical 

College* . 

Vanderbilt University Hospital*'. 

Baylor University Hospital*'.. 

fMethodist Hospital*. 

Parkland Hospital*'. 

University of Texas Medical Branch Hosps.*'.. 

fMethodist Hospital*'. 

fSt. Joseph’s Infirmary*. 

iSanta Rosa Hospital*.. 

Scott and White Hospital*.. 

fWichita Falls Clinic Hospital*. 

iSalt Lake County General Hospital*'. 

Mary Fletcher Hospital*. 


University of Virginia Hospital*'. 

fDe Paul Hospital*'. 

tNorfolk General Hospital*. 


Madison, Wis.E. 

Milwaukee. 


tEvangelical Deaconess Hospital*.. 

•fMilwaukcc County Hospital*'_ 

tMllwaukcc Hospital*... 

tQueen’s Hospital*'. 


Milwaukee.. 
Jfilwaukee.. 
, Milwaukee. 


T. Cnrille . 

... Rnd. 

M. Harris . 

... Rad. 

W. Waskow . 

...D.R. 

E. A. Pohle. 

...Rad. 

S. A. Morton and 


R. W. Byrne. 

...Bad. 

A. M. Melamed. 

...D.R. 

J. L. Marks. 

... D.R. 

H. Hefko . 

... Rad. 

L. L. Buzaid......... 

...Rad. 
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25. SURGERY 


The services listed below are approved by the Council and the American Board of Surgery until July I, 1950, as previously 
announced (Internship and Residency Number, The Journal, May I. 1948). These services presently are being re-appraised in accordance 
with a plan of residency training to be announced by the American Board of Surgery. 

A revised list of approved residencies in Surgery will appear in the Educational Number of The Journal, scheduled for publication 
In the early fall. Physicians planning to apply for residency training in surgery to begin on or after July I, 1950, should consult this 
list in making application for appointment. 

Hospitals, 562; Assistant Residencies and Residencies, 3,543 


Name of Hospital 
United States Army 

Lotterman General Hospital*. 

Fitzsimons General Hospital*.... 
Walter Reed General Hospital*... 
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San Francisco....... 


1,411 

2,G5G 
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1,594 

40 
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Washington, D. C... 

.. F. E. Hamilton.. 

’813 

10 
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Numerical and other references will be found on page 225. 
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J; A. M. A, 
May 14, 1944 


25. SURGERY—Continued 


Kame ot Hospital 

Oliver General Hospital*... 

Brooke General Hospital*. 

Gorgas Hospital*... 


United States Navy 

0. y. Naval Hospital*. 

U. K, Naval Hospital*.. 

U. S. Naval Hospital*........ 

U. S. Naval Hospital*. 

V. S. Naval Hospital*. 

U. y. Naval Hospitul*.,....... 

U. S. Naval Hospital ^. 

13. S. Naval Hospital*......... 

U. S. Naval Hospital*. 

U. S. Naval Hospital... 

U. S. Naval Hospital*..........,. 

U. S. Naval Hospital*... 

U. S. Naval Hospital*...,... 

O. S. Nava! Hospital*... 

United States Public Health Service 

U. S. Marine Hospital*.. 

U. S. Marine Hospital*.. 

U. S. Marine Hospital*^... 

U, S. Marine HospitjU*^..... 

U. S, Marine Hospital*.. 

U. S. Marine Hospital*. 

tU. S. Marine Hospital*^..... 

U. S. Marine Hospital*.... 

tU. S. Marine Hospital*.......... 


Location Chief of Service 

Augusta, Ga..E. C. Lowry....... 

Sun Antonio, Texas... S. B. Idccicy.. 

Ancon, C. Z.. .. 


Long Beach, Calif. h. L, Bean. 

Oakland, Calif. H. H. Young.... 

San Diego. T. G. Hayes.,.. 

Jacksonville, Fla..,.,.. 

Pcnsiuoia, Fla.. O, R. Moon. 

Great Lakes, III........ G. A. Gray. 

Annapolis, Md. P. K, Perkins... 

Dethesda, Md. H, A. Gross.... 

Ohelscii, Muss. M. L. Connerley 

Brooklyn.... 

St. Albans, N.y.J. J. Wells. 

Phlludelphia. h. G. Bell....... 

Newport, R. I.,.... 

Portsmouth, Va... 


San Francisco......... C. P. Cooper. 


Chicago. R. W. Flynn... 

New Orleans. O. C. Williams. 

Baltimore.. J. D. Lane, Jr.. 

Boston. II. D. Flshburn 

Detroit. .M. B. Noyes... 

Stapleton, S. L, N. y.. II. L. Skinner. 

Cleveland. M. E. Myers.... 

Seattle....... T\ 8. McGowan 
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Federal Security Aoency 
Freedmen’s Hospital*^. 


Washington, D. O.O. R. Drew.. 1,327 


Veterans 

Veterans 

Veterans 

Veterans 

Veterans 

tVetcrans 

Veterans 

Veterans 

fVeteruns 

iVelcrans 

Veterans 

tVeteraus 

fVeterans 

fVeterans 

tVcteraiis 

Veterans 

Veterans 

tVetcrans 

fVeterans 

Veterans 

fVeterans 

fVeterans 

Veterans 

fVeterans 

Veterans 

fVeterans 

fVeterans 

fVeterans 

fVeterans 

Veterans 

fVeterans 

Veterans 

fVeterans 

fVeterans 

Veterans 

fVeterans 

Veterans 

Veterans 

fVeterans 

Veterans 


Veterans Administration 

Admin. Center ^... 

Admin. Hospital^..... 

Admin. Hospital .. 

Admin. Hospital ^... 

Admin. Hospital....... 

Admin. Hospital .. 

Admin. Hospital. 

Admin. Hospital......... 

Admin. Hospital...... 

Admin. Hospital .. 

Admin. Center.... 

Admin. Center. 

Admin. HospUal .. 

Admin. Hospital ... 

Admm. Hospital....,. 

Admin. Hospital... 

Admin. Hospital (West Koxbury) ’ 

Admin. Hospital .. 

Admin. Hospital.. 

Admin. Hospital... 

Admin. Hogpitai ^. 

Admin. Hospital... 

Admin. Hospital...,. 

Admin. Hospital... 

Admin. Hospital.... 

Admin. Hospital .. 

Admin. Hospital'.. 

Admin. Center. 

Admin. Hospital .. 

Admin. Hospital.... 

Admin. Hospital. 

Admin. Hospitul. 

Admin. Hospital... 

Admin. Hospital..... 

Admin. Hospital .. 

Admin. Hospital ^... 

Admin. Hospital..... 

Admin. Center .... 

Admin. Hospital ^.. 

Admin. Center *... 


Los Angelos.. F, 

Sun Francisco......... H. 

Van Nuys, Calif.. J. 

Fort I.ogttn. Colo..... P. 

Newington, Conn.A. 

Washington, D. O.J, 

Coral Gables, Fla...... M. 

Chambk'c, Ga.. W. 

Hines, 111. 0. 

Indianapolis.. H. 

Dos Moines, Iowa. L. 

Wadsworth, Kan. W, 

Louisville, Ky.. J. 

New Orleans.L. 

Fort Howard, Md.J. 


, l»crry Pt., Md 

Boston. 

Framingham, Mass.... 

Dearborn, Mich.. Q. S. Bates 

MinnonpoUs..... 

.IclTcrsoo Bk., Mo.. ... 

Lincoln, Neb. .. 

AlimqucrQue, N. M. 

Batavia, N. Y. W. 

New York City.. P 

Staten Island, N. Y.... 2i! 

Cleveland........P 

Dayton, Ohio..,.,.,... A) 

, Oklaboma City.,,,..., F 
Portland, Ore.. R 


S. Byron..... S,44l 

L. Silvan!...... 1,3U5 

Weinberg .. 1,350 

M. Ireland..... 827 

Hurwitz . 2,0 j2 

G. Lee. m 

H. Todd.. 1>151 

H. Proctor, Jr.. 3,107 

B. Pucstow.4,U70 

L. Egbert. 3,0J5 

T. Palumbo. 8,677 

I. Hinkle. 2,123 

£. Humliton......... 1,033 

K. Richardson.. U03 

M. Miner.. 1,016 

T. Shockclfortl.... 

Warren.. 


875 
8,207 
1,731 
8,015 
3,717 
3,572 

.... 055 

.. m 

H. Scars. 1,040 

K. Sttucr. 2,442 

K. Smith. 1,297 

F. Partington.. 2,u.*0 

Wood ... 072 

A. Quenzer. 844 

A. Wise....,. 3,S98 

Aspinwali, Pa....W. W, Fcliowa...1,253 

Columbia, S. C..K. M. Lippert....... 1,(K>3 

Memphis, Tenn.R. F. Bowers...... 2,005 

Nashville, Tenn........ R. S. ilcCJcory.......... 2,8C9 

Dallas, Texas.. L. J. Klelnsasscr........ 531 

McKinney, Texas.J. P. North.... 

Salt Lake City.J. A. Gubicr.,.,.,. ..... 

White River Jct„Vt.., W. B. OrnndcU. 2,W1 

Richmond, Va.. R. F. MacDonuld....... 1,319 

ixnwaufcec. 


Nonfederal 


JefEcrson-HIlIman Hospital*^.... 

Cnrraway Methodist Hospital*... 

Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad Company*...... 


Birmingham, Ala.. 


1 


r.- 


St. Joseph’s ' 
fSt, Monica’s 

fSt. Mary’s'J:<. : rv ■ .. 

Tucson Medkul . 

Arkansas Baptist Hospital*^..,... 

iSt Vincent's Infirmary..... 

fUnlversity Hospital*^... 

Herrick Memorial Hospital**............ 

Kan Joaquin General Hospital**. 

General Hospital of Fresno County*... 

Seaside Memorial Hospital**. 

California Hospital**. 

Cedars of Lebanon Hospital**... 


Phoenix, Arlz..... 

Phoenix, Ariz. 

TMcson, Ariz. 

T\iC8on,Ariz. 

Little Rock, Ark- 

Little Rock, Ark.H. 

Little Rock, Ark....... G. 

Berkeley, Onlif.. 

French Camp, Calif.. 

Fresno, Calif.. 

Long Beach, Calif..., 

Los Angeles...... 

Los Angeles.... 


0,038 


7,7G0 
2,9.^8 
2,831 

*3,2^ 

1,93J 

440 

780 


0 

0 

8 

SS4 

678 


0,358 

’ci^O 


29 

1,350 

C05 

214 


4,141 


R. T. Cunninglianj. 

. hVOl 

1,240 

R. Gxithciio 

. 8,003 

H,929 

C. N. Carraway....... 

. 970 

16,352 

L. Noland and 

R, A. Hninrlck. 

1,390 

3G.S10 

P. T. Brown.... 

3,203 

773 

0 

J. B. LitttefleW........ 

8,570 

1,037 

J. B. Littlefield. 

m 

1,049 

7G0 

H, G. HoUenberB. 

4)776 

5,180 

0. Dean .. 

813 

S. H. Bablngton. 

3,031 

3,073 

8.459 

W. Brock . 


C. M. Vanderbureb.... 

833 

C,210 

3,002 

W. P. Quinn. 

2,494 

5,050 

458 

3,9SC 


02 

10 

12 

7/1 

2 

2 

21 


17 

14 

11 

7/1 

01 

62 

13 

1/1. 7/1 

10 

15 

B 

7 

2? 

20 

11 

7/1 

7 

33 

7 

7/1 

7 

5 

9 

7/1 

01 

42 

17 

7/1 

95 

01 

62 

1/3.7/1 

35 

20 

10 

1,7 

47 

33 

10 

1,7 

33 

87 

11 

7,1 



18 


23 

10 

12 

7/i 

14 

8 

6 

Varies 

10 

6 

5 

7 

49 

39 

10 

7 

13 

9 

8 

7/1 

122 

79 

17 

7/1 

43 

35 

21 


20 

90 

19 

, , _ _ . 

30 

23 

6 


1 

4 

5 

7/1 

33 

25 

9 

7/1 

63 

43 

JG 

1.7 

11 

7 

10 

111 

43 

28 

18 


IS 

10 

15 


32 

24 

5 

7 

25 

19 

32 

in. 711 

24 

13 

12 

in 

26 

10 

5 

7 

44 

37 

23 

7/1 

39 

27 

13 

in 

14 

10 

6 

1/1. 7/1 



14 




11 

7 

23 

21 

11 

7/1 

14 

10 

12 

7/1 

35 

31 

11 

7/1 


85 

26 

9 


9 

3 

a 

7/1 

37 

17 

i 

7/1 

42 

19 

1 

7/1 

SO 

23 

1 

0/1 

39 

18 

X 

7/1 

9 

4 

2 

7/1 

90 

24 

2 

7 

71 

22 

1 

0/10 

54 

27 

20 

7/1 

12 

C 

2 

7/1 

172 

113 

4 

7/1 

43 

14 

4 

7/1 

131 

57 

4 

7 

38 

19 

5 

7/1 

80 

37 

2 



n 


n 

n 

n 

n 

n 

n 

n 

n 

n 

a 

n 

n 

n 

n 

n 

n 

u 

D 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

Q 

n 

n 

n 

n 

u 


$100.00 


225.00 

150.00 

200.00 

175.00 

220.00 

75.00 

100.00 

60.00 

60.00 

210.00 

231.00 

150-00 

100.00 

60.00 


f4amerlcai and other references will be found on page 225. 
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Nome of Uospitul 

Hospltnla of the Good Samnritun**. 

Los Angeles County Ilospital*^. 

Queen ol Angels Hospital*. 

St. Vineent’s Hospital*. 

Santa I'e Coast Lines Hospital*. 

AMjUc Memorial Hospital*. 

Uighlnnd-Alnieda County Hospital*^. 

Peralta Hospital . 

Pennanente foundation Hospital*'.:. 

Samuel Merritt Hosp.tal. 

Collie P. and Howard Huntington Moinorinl 

Uospitul* .,. 

San Bernardino County Cuarity Hospital*. 

Mercy Hospital*. 

San Diego County General Hospital*. 

Children’s Hospital*'. 

Franklin Hospital*'. 

French Hospital*'. 

Mary's Help Hospital*'. 

Mount Zion Hospital*'. 

St. Luke’s Hospital*'. 

St. Mary’s Hospital*. 

San Francisco llospltal*'. 

Southern Pacific General Hospital. 

Stanford University Hospital*'. 

University of California Hospital*'. 

Santa Clara County Hosp.tal*. 

Santa Barbara Cottage Hospital*'. 

St. John's Hospital*. 

Childrens Hospital. 

Presbyterian Hospital*. 

St. Joseph’s Hospital*. 

St. Luke’s Hospital*. 

University of Colorado Medical Center 

Colorado General Hospital*'. 

IDonvcr General Hospital*'... 

Corwin HospPal*'... 

Bridgeport Hospital*... 

Hartford Ho'-pital*'. 

St. Francis Hospital*. 

tNcw Britain General Hospital*'. 

Gracc•^ew Haven Community Hospital 

Grace Unit*... 

Kew Haven Unit (University &rvice)**. 

Hospital of St. Raphael*. 

Lftwrence and Memorial Associated Hospital.v*' 

^'or^^alk Hospital*. 

Delaware Hospital*. 

Memorial Ho.epltal*. 

tVnimington General Hospital. 

Central Di.epcnsory and Emergency Hospital*'. 

Doctors Hospital*. 

Gallinger Municipal Hospital*'. 

Garfield Memorial Hosp tal*'. 


Sibley Memorial Hospital*'. 

Duval Medical Center*. 

Riverside Hosp tal '. 

tSt. Luke’s Hospital*. 

St. Vincent’s Hospital*. 

Jackson Memorial Ho‘’p:tal*'. 

Crawford W. Long Memorial Ho.'pital*'. 

Georgia Baptist Hospital*'. 

Grady Memorial Hospital*'. 

Piedmont Hospital*'. 

St. Joseph’s Infirmary*. 

Un'vcrsity Hospital*. 

Emory University Hospital*. 

.American Hospital*'... 

Augustana Ho.cpital*. 

Chicago Memorial Hospital*'. 

Children’s Memorial Hospital'. 

Cook County Hospital*'. 

Grant Hospital*'. 

Henrotin Hospital*'. 

Hospital of St. Anthony de Padua*. 

tlllinols Central Hospital*'. 

Illinois Masonic Hospital*'. 

Lutheran Deaconess Home and Hospital*'. 

Mercy Hospital—Loyola University Clinic.s*.... 

Michael Reese Hospital*'. 

Mount Sinai Hospital*'. 

Norweginn-American Hospital*'. 

Passavant Memorial Hospital*'. 

Presbyterian Hospital*. 

Provident Hospital*'. 

Ravenswood Hospital*'. 

Research and Educational Hospitals*'. 

St. -Anne’s Hospital*. 

St. Elizabeth Hospital*. 

St. Joseph Hospital*. 

St. Luke’s Hospital*. 

St. Mary of Nazareth Hospital*. 


25. SURGERY—Continued 


Location Chief of Service 

Los Angeles. P. J. Cunnunc. 

Los Angcle.s.......L. B. Sherry. 

Los Angeles. 

Los Angeles..,,..F. J. Bresllo....... 

Los Angelos... 

Los Angeles.C. E. Stafford. 

Oakland, Calif. S. Evcrlugham and 

W. W, crane. 

Oakland, Calif. G. McClure . 

Oakland, Calif. A. L. BaHtell. 

Oakland, Cuilf. W\ Crane. 

Pasadena, Calif. 

San Bernardino, Calif. C. J. Clock.. 

San Diego. J. J. O’Hara. 

San Diego. 11. Holder . 

San Francisco.A. K. Kilgore. 

San Francisco.T. F. Mullen. 

San Francisco.W. L. Rogers. 

San Francisco..,.E, Carlson 

San Francisco.F, 1. Harris.. 

San Francisco.G. D. Delprat. 

San Francisco.E. Butler . 

San Francisco.C.'Mathenson, Jr.. 

San Francisco. 

San Francisco.E. P, Holman...*.. 

San Francisco.H. G. Bell.. 

San Jo.«c, Oallf.D. Fagerstrom ... 

Santa Barbara, Calif.. W. F. Jennings.... 

Santa Monica, Calif... G. Thomas . 

Denver.G. B. Packard. 

Denver. 

Denver.. 

Denver.6. P. WoUgast...... 


Denver.J. M. Foster... 

D:nvcr.G. D. Ellis. 

Pueblo, Colo. S. B. Potter..., 

Bridgeport, Conn. M. L. Cheney... 

Hartford, Conn.\V. A. Stondish, 

Hartford, Conn.B. B. Landry.. 

New Britain, Conn. B. B. Clark.... 


New Haven, Conn. 

New Haven, Conn. 

New Haven, Conn. 

New London, Conn.,.. 

Norwalk, Conn. 

Wilmington, Del. 

Wilmington, Del. 

Wilmington, Del. 

Washington, D. C..... 

Washington, D. C. 

Washington, D. C. 

Washington, D. O. 

Washington, D. C. 

Washington, D. C. 

Washington, D. C. 

Washington, D. O. 

Jacksonville, Fla...... 

Jacksonville, Fla. 

Jacksonville, Fla. 

Jacksonville. Fla. 

Miami. Fla. 

Atlanta, Ga... 

.Atlanta, Gn. 

Atlanta, Ga. 

Atlanta, Ga.... 

Atlanta. Ga. 

Augusta, Ga. 

Emory University, Ga. 
Chicago. 


R. Nichols . 

G. Lindskog .... 

W. F. Verdi. 

F, B. Hartman.. 
W. H. McMahon. 

L. J. Jones. 

J. G. Spackman. 

D. J. Preston.... 


C. S. White. 


J. 0. Warfield. 

R. J. Coffey. 

B. B. Blades. 

P. S, Putzki and 
F. R. Sanderson. 

P, S. Putzki. 

E. Jelks . 


K. A. Morris... 

F. Waos. 

J. C. Turner... 
C. H. Rushin... 
T. C. Davison. 
I. Ferguson ... 


Chicago. 

Chicago. 

Chicago.. 

Chicago. 

Chicago.. 

Chicago. 

Chicago. 

Chicago.. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago.. 

Chicago. 

Chicago. 

Chicago. 

Chicago.. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 

Chicago. 


W. P. Klcolson. 

J, H. Sherman. 

D. C. Elkin. 

M. Thorek and 

P, Thorek . 

N. M. Percy. 

J. Van Prohaska..*. 

W. J. Potts. 

K. A. Meyer. 

L. Seed . 

C. B. Pucstow. 

F. B. Olcntinc. 

C. C. Guy. 

Shambaugb . 


J. B. O’Donoghue. 
N. Crohn .. 

S. F. Strauss.. 

P. Snyder . 

L. Davis. 

V. C. David... 

T. O. Raines. 

E. O. Heifers. 

W. H. Cole. 

P. F. Fox. 

M. G. Luken. 

H. McKenna . 

W. Von Hazel. 

T. M. Larkowskl.. 


CQ 

a 


m 

P?. 







O. 










6> 

Q 


7,(MG 

4,580 

iol 

39 

4,785 

11,528 

3S7 

154 

2,1)31 

115 


43 

4,021 



21 

1,051 


21 

9 

1,CC4 

9,109 

35 

24 

88G 


54 

34 

3,850 


84 

32 

1,430 

20,602 

37 

32 

1,554 



1,105 


10 

9 

730 

6,619 

64 

30 

C,23C 

33 

16 

l,l;34 

4,077 

76 

24 

785 

1,412 



2,067 


is 

8 

9CG 


12 

5 

1,EC4 

8,797 

36 

16 

943 

1,671 

20 

22 

3,594 

1,480 

59 

24 

1,954 




2,392 

11,162 

C7 

29 

1,546 

8,803 

33 

18 

3,250 

1,476 

24 

23 

941 

8 

8 

3,171 

673 

18 

is 

1,3S0 


*9 

3 

5,523 


72 

88 

654 

3,7G2 

40 

31 

4SS 


42 

24 

1,401 

16,819 

17 

G 

3,972 

4,034 

9,722 

98 

42 

841 

71 

45 

3,478 

84 G 

71 

20 

1,731 


55 

23 

1,582 


38 

14 

2,55S 

8,329 

93 

51 

2,30i 


S 

ll 

1,449 


33 

12 

4,339 

12,4SS 

99 

64 

1,639 

1,349 

18 

12 

1,207 

6,210 

21 

12 

3,129 

2,534 

61 

28 

1,877 

54 

33 

1,499 

8,C22 

83 

33 

1,9.8 

2,450 

84 

51 

2,718 

43 

18 

457 

315 

3 

2 

3,679 

2,549 

22 

14 

4,784 

60 

40 

853 


70 

37 



19 

4 

31 

2 


30,408 

7,12G 

163 

91 

3,464 

239 

CO 

21 

3,509 

950 

22 

8 

3,163 

30,134 

174 

CO 

2,512 


34 

IG 

2,502 

1,418 

C5 

24 

2,235 

G3 

20 

2,9C9 


31 

20 

3,133 

2,923 

77 

47 

1,125 

1,820 

29 

22 

2,295 

3,254 

37 

33 

11,531 

9,026 

9U 


1,783 

4,215 

10 

8 

1,449 

8,091 

22 

12 

2,850 

17 

3 

633 


10 

1 

1,503 


60 

15 

4,2C9 


52 

19 

1,740 

S,7C9 

07 

23 

2,392 

4,739 



1,509 

2,645 


12 

2,471 

2C 

3 

2,CC7 

15,842 

49 

33 

2,579’ 

Z,OGG 

EG 

34 

1,250 

1,377 

43 

24 

2,445 

2,839 

00 

49 

eci 

9,271 



i,f;84 

5i 

is 

3,241 




1,007 

COG 

is 

io 

4,i:i5 

1,624 

102 

51 

2,3.'I0 

7,316 

79 

29 


rs 




eg 


• V 




cO 



c « 
ca 

§ga 

<KO 

^ 51 

cmC 

3 

7/1 

?I50.00 

12 

Varies 

165.C0 

3 



2 



2 

7/1 

195.D0 

5 

7/1 

140.20 

3 


100.00 

3 

7/1 

126.00 

1 


3 

1/18 

llO.tX) 

2 

7/1 


3 

1/1 

170.00 

2 

7/1 

150.C0 

3 

7/1 

125.00 

1 

7/1 

50.00 

7 

7/1 

100.00 

2 

7 

105.00 

2 



7 

7/1 

50.00 

2 

7/1 

100.00 

G 

7/1 

ICO.OO 

11 

175.00 

4 



10 

7/1 

60.00 

9 

7/1, S/1, 9/1 

50.00 

3 

7/1 

235.00 

4 

7/1 

100.00 

1 


150.00 

1 

7 

50.00 

1 

7/1 

85.00 

1 

7/1 

60.00 

14 

7/1 

75.00 

0 

7 

40.00 

1 

7/1 

75.00 

1 

7/1 

lOO.tO 

9 

7/1 

60.00 

3 

12/1 

76.00 

3 

7S.C0 

4 

7/1 

62.00 

25 

7/1 

40.00 

2 

7/1 

75.00 

2 

7/1 

125.00 

2 

7/1 

155.00 

2 

7/1 

90.00 

4 

7/1 

IIO.CO 

1 

7/1 

150.00 

1 

7/1 

150.00 

-3 


6 

7/1 

100.00 

4 



13 

7 

25.00 

6 

7/1 

50.00 

5 


75.00 

7 

7/1 

75.CO 

4 

7/1 

125.00 

1 

7/1 


2 

7 

125.00 

o 

7/1 

100.00 

7 

7/1 

CO.OO 

9 

7/1 

75.00 

5 

7/1 

76.00 

24 

7/1 


2 

7/1 

75.00 

3 

7/1 

100.00 

7 


40 00 

G 

7/1 

60.00 

1 

7/1 

50.00 

7 

7/1 

50.00 

2 


200.00 

1 

1,7 

75.00 

20 

1,7 

32 .CO 

2 

7/1 

145.00 

1 


100.00 

1 


150.00 

2 

1/i, 7/1 

125.00 

2 


2 

1 

100.00 

9 


25.00 

5 


25.00 

3 

7/1 

50.00 

3 

7 

150.C0 

5 

7/1 


5 

25.00 

4 

7/1 

50.00 

3 

Varies 

CO.OO 

4 

7/1 

55.00 

2 

1,7 

125.00 

3 

1,7 

CO.OO 

2 

1.7 

75.00 

8 

7/1 

25.00 

4 


200.00 


Numerical and other references will be found on page 225. 
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J. A. -M. A. 
May 14, 1949 


25. SURGERY—Continued 


Kame oi Hospital 

Tniverslty of Chicago Clinics*'........ 

Wesley Memorial Hospital*^. 

Women's and Children's Hospital*'. 

Woodlawn Hospital*'.... 

Evanston Hospital*. 

St. I'rancis Hospital*,.... 

Little company of Mary Hospital*. 

St. Francis Hospital*'... 

Indianapolis General Hospital*.. 

Indiana University Medical Center*'. 

Methodist Hospital*'.... 

tSt. Vincent’s Hospital*'... 

fiat. Hlizabeth Hospital*. 

Ball Memorial Hospital*'... 

Iowa Methodist Hospital*'.... 

University Hospitals*'. 

St. Margaret's Hospital*.. 

University of Kansas Medical Center*'. 

St. Francis Hospital*......,.,........ 

Wesley Hospital*'... 

St, Joseph's Hospital*... 

Lou/sviiie General Hospital* ... 

Korton Memorial Infirmary*. 

St. Joseph Infirmary*..... 

Charity Hospital of Louisiana*'........... 

Hotel Dieu, Sisters' Hospital*'.....,... 

Ochsner Foundation Hospital... 

^Southern Baptist Hospital*'. 

Toiiro Infirmary* ... 

Shreveport Charity Hospital*. 

Maine General Hospital*. 

Baltimore City Hospitals*'.. 

Bon Secours Hospital*... 

Church Home and Hospital*'..,.... 

Franklin Square Hospital*'.,. 

Hospital for Women*'..... 

Johns Hopkins Hospital*'.. 

Maryland General Hospital*'. 

Mercy Hospital*. 

Provident Hospital and Free Dispensary*'. 

'St. Agnes Hospital*...... 

St. Joseph's Hospital*. 

Slnnl Hospital*'... 

South Baltimore General Hospital*'. 

Union Memorial Hospital*... 

University Hospital*'. 

West Baltimore General Hospital*. 

Suburban Hospital . 

Beth Israel Hospital*'... 

Beverly Hospital*.... 

Boston City Hospital*'. 

Carney Hospital*. 

Children’s Ho.‘?pJtnl*l. 

Lahey 

Mossac ■ 

Massac 

Kew England Hospital for Women and 

Children*' .. 

Peter Bent Brigham Hospital*. 

St, Elizabeth’s Hospital*..... 

Cambridge City Hospital*... 

Mount Auburn Hospital*'... 

'i'rupsciale Hospital*'... 

ILynn Hospital*....... 

tMalden Hospital. 

Novrton-Wellesley Hospital*'. 

Cooley Dickinson Hospital'. 

Quincy City Hospital*... 

Salem Hospital*... 

Memorial Hospital*'...... 

St. Vincent Hospital*... 

Worcester City Hospital*'..... 

St. Joseph’s Mercy Hospital*... 

University Hospital*'... 

Leila V. Post Montgomery Hospital*'. 

Alexander Blain' . . . . 

Charles Godwin ' ■ ■ • . 

City of Detroit'! • c., ■ . 

Evangelical Dea : ,« . 

Grace Hospital*... 

Harper Hospital*'...... 

Henry Ford Hospital*'.... 

Mount Carmel Mercy Hospital*'... 

Providence Hospital*.... 

St. Mary’s Hospital*... 

Woman’s Hospital*' .... 

Wayne County General Hospital and 

Infirmary*' .... 

Hurley Hospital*........... 

Blodgett Memorial Hospital*'. 

Butterworth Hospital*'.— 

St. Mary’s Hospital*. 

Highland Park General Hospital*'. 

Bronson Methodist Hospital*'. 

Pontine General Hospital*'...- 

Saginaw Genera! Hospital*. 

‘St. Luke’s Hospital*...... 


Location 


Chief of Sendee 


5 “5 
6 > 


Kg'S 


c§ 

tc2 


,SS a 


Cliicogo.. 

. D. R. Dragstedt. 

1,979 

18,700 

GO 


9 

7/1 

$ 25.00 

Chicago. 

. R. W. McNcalj'. 

2,503 


21 

IG 

10 


' 25.00 

Chicago. 


297 







CliieaBo. 

. H, P. .Tenkins...... 

i.m 

545 

15 

S 

2 

2 

150.00 

Evanston, III.. 

. F. Christopher .. 

2,200 

3,102 

24 

18 

3 


50.00 

Evanston, Ill. 


3,040 


53 

30 

3 

7/1 

75.00 

Evergreen Park, III..., 

. E. Huntington . 

‘ 4,082 


32 

6 

1 

7/1 

100.00 

Peoria, Ill. 

. C. D, Branch... 

1,022 

5,414 

41 

19 

2 

7, 1 

250.00 

Indianapolis.. 

. P. W. Taylor. 

i,;w 

0,753 

75 

37 

5 

7/1 

80.00 

Indianapolis... 

H. B. .Shmnackcr. 

1.173 

3,915 

60 

45 

0 

7/1 

05.33 

Indianapolis. 

. P. B. Ramsey. 

. 3,817 


201 

32 

7 

7/1 

200,00 

Indianapolis. 

K. R. Ruddell. 

1,744 

1,495 

33 

10 

4 

7/1 

200.00 

Laias’ctto, Ind.. 

. F. Loop ... 

3.002 


00 

23 

4 

7/1 

ICO.OO 

Mimcic, Ind.....,....,, 

■ W. C. Moore..... 

3,G01 


St 

64 

4 

7/1 

lOP.OO 

Dcs Moine.s, Iowa.. 

• J. B. Priestley.... 

2,252 


G1 

39 

4 

7/1 

75.00 

Iowa Cits'.. 

K. Womack .. 

3,429 

3,512 

IGG 

05 

23 

7/1 

50.00 

Kansas City, Kan. 

. M. V. Dalng. 

2,OSS 


24 

13 

Q 

7/1 

60.00 

Kansas City, Kan.. 

. T. G. Orr. 

953 

8,374 

50 

31 


7 


Wiclnta, Kan.. 

W. J. Biormann.... 

S,4GG 


01 

21 

5 

7/1 

125.00 

Wichita, Kan. 

D. K. CTiimpacker. 

1,503 


18 

9 

4 

2 

ito.oo 

Lexington, Ky.. 

. F. W. Rankin_...... 

2,579 

75 

68 

33 

0 

7/1 


Louisville, Xy. . 

R. A. GrlsiroM. 

1,103 

14,137 

88 

SS 

19 

7/1 

45.00 

Louisville, Ky. 

. R. Griswold. 

4,010 


40 

22 

4 

7/1 

75.00 

Louisville, Ky. 

I. Abell . 

2,343 

2,009 

77 

41 

8 

7/1 

75.00 

New Orleans.. 


7,245 

04,749 

394 

99 

SI 

7/1 

25.00 

Kew Orleans... 

J. A. Danna.. 

2,397 


40 

21 

5 

7/1 

100.00 

New Orleans. 

. A. Oclisnor .. 

1,273 

10,771 

35 

30 

21 

Varies 

150.00 

Kew Orleans. 

J, F. Oakley. 

2,IS2 


G 


2 

7/1 

150.00 



3,103 

7,032 

50 

27 

5 



Shreveport, La. 

.T. E. Heard. 

li985 

SJOo 

73 

35 

7 

7/1 

co.oo 

Portland, Mo. 

I. M. Wohber. 

1,027 

2,001 

65 

18 

C 


60.00 

Bnltimoic..... 

0. C. Brant ignn. 

2,CD 

5,309 

190 

78 

10 

7/1 

15.00 

Baltimore.. 

G. Stewart .. 

1,090 

827 

10 

1 

2 

7/1 

75.00 

Baltimore..... 

T. S. Cullen. 

3,291 

932 

45 

32 

5 

7/1 

35.00 

Baltimore. 

H. E. Wlgis. 

2.409 

2.897 

32 

17 

0 

7/1 

85.00 

Baltimore. 

W. Ricnlioff . 

820 

1,634 

7 

1 

6 

7/1 

85.00 

Baltimore..,,.. 

A. Blalock . 

3,C5l 

61,1£6 

103 

70 

11 

7/1 

41.00 

Baltimore. 

R. F. Chenowith. 

2,782 

2,507 

8S 

23 

7 

7/11 

50.00 

Baltimore.. 

W. D. Wise. 

2,753 

4,729 

80 

28 

5 

7/1 

60.00 





03 

n 

5 





1,523 

331 

31 

16 

5 



Baltimore..... 

W. R. Goraghty. 

21201 

3,033 

04 

20 

5 

7/1 

50.00 

Baltimore. 

H. M. Kern. 

2,477 


40 

20 

0 

7/1 

25.00 

Baltimore........ 

O. S. Lloyd. 

2,2JG 

7,570 

CO 

22 

7 

7/1 

75.00 

Baltimore........ 

.1. M. T. Pinney, Jr. 

3,403 

5,170 

79 

44 

9 



Baltimore. 

0. R. Edwards. 

2,533 

11,540 

73 

25 

31 

7/1 


Baltimore. 

W. E. Gilmore. 

1,353 

1,544 

,, 


4 

. . 

. 

Bctliesda, Sid. 

A. L. Riddick. 

1,4G3 

672 

20 

10 

1 

7/1 

100.00 , 

Boston... 

J. FIno . 

8,054 

9,731 

02 

42 

7 

7/1 

79,10 : 



2,188 

5,380 


35 

6 


60.00 



in 4?A 

40*094 

403 

81 

10 



Boston... 


2,020 

7;497 

67 

S3 

5 

7 

...... 



2,200 

11,827 

42 

29 

5 








18 





2,5C3 


90 

57 

35 



Boston. 

R, H. Smithwick. 

4^485 

2,333 

32 

22 

7 

7/1 

60.00 

Boston....... 

G. E. Rocliford.... 

1,403 

1,727 

15 

9 

4 

1/1 

60.00 

Boston......... 

F. D. Moore. 

2,959 

25,381 

80 

63 

10 





1,7CG 

3,293 

40 

14 

5 



Cambridge, Mass. 

li. E. Goden. 

1,433 

6310 

02 

21 

2 

7/1 

58.33 

Cambridge, Mass. 

S. Fraser . 

1,CSG 

1,553 

0 

3 

2 

7/1 

50.00 



2,212 

842 

38 

21 

4 









1 



Malden, Mass..... 

W. E. Garrey. 

3,391 


67 

28 

4 

7/1 

50.00 

Kewton, Mass. 

R. I. Smith.. 

2,995 

1,849 

04 

28 

3 

7/1 

100.00 

Northampton, Mass... 

T. F. Corriden.. 

3,053 


60 

10 

1 

7/1 

50.00 



2,037 


05 

20 

3 


ICO.OO 

Salem, Mass.. 

W. G. Phippen. 

2,5.70 

1.809 

53 

13 

1 


50.00 

Worcester, Mass. 

B. H. Alton. 

3,242 

879 

GO 

33 

4 

7/1 

300.00 

Worcester, Mass.. 

W. F. Lynch.. 

2,405 


47 

23 

7 

7/1 

41.07 

Worcester, Mass. 

B. F. Andrews.. 




.. 

2 

5/1 

bU.OO 

Ann Arbor, Mich. 

H. Beebe and 









F. A. Caller. 

1.489 


29 

17 

4 

in 

125,00 

Ann Arbor, Mich. 

F. A. Collcr. 

2,305 

14,900 

101 

61 

44 

7/1 

111.80 

Battle Creek, Mich. 

R. L. Mustard. 

984 

4,819 

14 

S 

7 


360.00 



950 

12,171 

SO 

14 

11 

7 

100.00 

Detroit.. 

J, B. Hartzcll. 

8G0 


4 

1 

2 

7/1 

250.00 


0, G. Johnston. 

3,571 

17,397 

263 

120 

19 

in 

188.00 

Detroit... 

E. C. Baumgarten. 

4,023 

90 

31 

9 

3 

7/1 

150.00 

Detroit... 

C. S. Kennedy.. 

7,293 

2,933 

58 

S4 

IG 

in 

75.00 

Detroit.,..... 

W. D. Bardctt.. 

4,085 

3,793 

75 

30 

24 

7/1 


Detroit.. 

R. D. McClure.. 

7,9.3c 

125,203 

143 

G7 

29 

in 

200.00 

Detroit... 

L. J. Gariepy. 

8,110 


lOO 

30 

a 

in 

150.00 



5,419 


lOG 

C5 

10 

7/1 

140.00 

Detroit. 

G. K. Glasgow. 

2.224 


29 

12 

6 

7/1 

125.00 

Detroit. 

W. E. Johnstone. 

2,595 


35 

10 

1 

in 

123.00 

Eloisc, Mich.,.. 

R. V. Walker.. 

3,239 

8,IG4 

154 

40 

8 

in 

235.00 

Flint, Mich. 

A. H. Kretchmar....... 

2,995 


88 

27 

0 

in 

335.UU 

Grand Rapids, Mich... 

W. R. Torgerson. 

1,538 


34 

22 

3 

7 

JW.OO 

Grand Rapids, Mich... 

J. C. Foshec. 

2,289 

344 

01 

32 

5 

T/1 


Grand Rapids, Mich... 

J. W. Logie. 

3,533 

905 

100 

37 

4 

Varies 

325.00 

Highland Park, Mich.. 


1,393 


23 

11 

3 


.* 

Kalamazoo, Mich. 

M. Pcelen .. 

2,100 

2,184 

59 

31 

3 

in 

loO.Ou 

Pontiac, Mich.. 

O. G. Burke. 





6 

in 

75.00 

Saginaw, Mich. 

H. M. Bishop. 

1,314 

1,GS3 

22 

10 

3 

in 

75.u0 

Duluth, Minn.. 





.. 

1 




Numerical and other references will be found on page 225. 
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25. SURGERY—Continued 


Name ot Hospital 


Location Chief of Service 


c3 es 

ch 


c 


eS tr 


OP- 



Q 


IKO 


oS 


"c ^ 



CSX 


S C 
C.O 


St. Mnry’s Hospital*. 

Asbury Hospital*'. 

Lutlieran Deaconess Home and Hospital*. 

Minneapolis General Hospital*'. 

Norths estern Hospital*.. 

iSt. Darnahas Hospital*'.. 

Swedish Hospital*.. 

University ol Minnesota Hospitals*'. 

Mayo Foundation. 

Anckcr Hospital*. 

Charles T. Miller Hospital*'-'". 

Mercy Hospital-Street Memorial*'. 

Vicksburg Hospital . 

St. Louis County Hospital*. 

Ellis Fischcl State Cancer Hospital'. 

Kansas City General Hospital No. 1*. 

Mcnorah Hospital*. 

Research Hospital*'. 

St. Joseph Hospital*. 

St. Luke’s Hospital*'. 


St. Mary’s Hospital*'. 

Barnes Hospital*. 

Do Paul Hospital*. 

Homer G. Phillips Hospital*'. 

Jewish Hospital*'. 

Missouri Baptist Hospital*.... 

Missouri Pacific Hospital. 

St. Anthony’s Hospital*. 

St. Jolm’s Hospital*. 

St. Louis City Hospital*'. 


St. Luke’s Hospital*'. 

St. Mary’s Group of Hospitals*. 

Montana Deaconess Hospital*. 

Bishop Clarkson Memorial Hospital*. 

Creighton Memorial St. Joseph’s Hospital*'... 

Nebraska Methodist Hospital*'. 

University of Nebraska Hospital*'. 

Atlantic City Hospital*. 

Cooper Hospital*. 

"West Jersey Hospital*. 

Hackensack Hospital*',,,. 

Jersey City Hospital*'. 

Mountainside Hospital*' .... 

Burlington County Hospital. 

Fltkin Memorial Hospital*.. 

Hospital of St. Barnabas and for Women and 

Children* .. 

Newark Beth Israel Hospital*. 

Presbyterian Hospital'. 

Paterson General Hospital*. 

fSt. Francis Hospital*. 

Albany Hospital*'. 

Binghamton City Hospital*..... 

Brooklyn Cancer Institute. 

Brooklj'n Hospital*'... 

Coney Island Hospital*'. 

Cumberland Hospital*'. 

Greenpoint Hospital*'. 

Jewish Hospital*'... 

Kings County Hospital*'. 

Long Island College Hospital*'. 

Maimonides Hospital, Beth Moses Division*'... 

Methodist Hospital*'. 


Duluth, Minn.A. J. Bianco. 

Minneapolis... 

Minneapolis. G. S. Bcrgh. 

Minneapolis. A. A, Zierold. 

Minneapolis. O. Yocrg . 

Minneapolis.... 

Minneapolis. H. G. Scott. 

MInncai)oUs. O. H. Wangensteen.. 

Itoehester, Minn.,T. T. Priestly. 

St. Paul. E. M. Jones. 

St. Paul. H. B. Ziminonnann., 

Vicksburg, Miss. A. Street . 

Vicksburg, Miss. W. H, Parsons .. 

Clayton, yio . L. A. Will. 

Coluinhla, Mo.J. J. Modlin. 

Kansas City, Mo. C. B. Schutz. 

Kansas City, Mo. O. J. Prlntz. 

Kansas City, Mo. C. J. Hunt. 

Kansas City, Mo. 

Kansas City, Mo. L. P. Engel and 

C. B. Scliutz. 

Kansas City, Mo. J. E. Castles. 

St. Louis. E. A. Graham. 

St. Louts. H. A. Hassett. 

St, Lotu«. R. Klman . 

St. Loniw. 

St. Loui«!. G. F. Reiidleinan. 

St, Loul«. O. B. Zolnert. 

St. Louis. F. Tainter . 

.St. Lotii«. W. P. Glennon. 

St. Louis. K. Graham, Stewart, 

and Kiefler. 

St. Louis. L. U. .Torstad. 

St. Louis. J. W. Stewart. 

Great Falls, Mont.L. L. Howard. 

Oiualia. 

Omaha. C. McMartln . 

Omaiia. C. McLnnghlio . 

Omaha. J. J. Keegan. 

.Atlantic Cit.v, N. J. D. B. Allman. 

Canulcn, N. J. I. E. Delbert. 

('aimien, N. J. H. W. Jack. 

Hackensack, N. J.A. I. Mader, Jr. 

.Jersey City, N. J.E. Burke . 

Montclair, N. J. V. B. Seldicr. 

Mount Holly, N. J.T. .T. Suminey. 

Neptune, N, J.. O. K. Parry. 


Newark, N. J.^. 

Newark, N, J. O. Robbins . 

Newark, N. J. E. W. Sprague. 

Paterson, N. J. 

Trenton, N. J. 

.Albany, N.Y. E. H. Campbell. 

Binghamton, N. Y.C. I, Pope. 

Brooklyn. 

Brooklyn. W. H. Field. 

Brooklyn. J. E. Huininett. 

Brooklyn. J. .T. Gainey. 

Brooklj n.J. Smith, Jr. 

Brook/yu. 

Brooklyn.J. Tenopyr and 

B. Cissel . 

Brooklyn. E. J. Browder. 

Brooklyn. I. E. Siris and 

H. M. Rabinowitz... 

Brooklyn. S. Clark and 

A. Renaud . 


Norwegian Lutheran Deaconc.^scs’ Home and 

Hospital*'. 

St. Catherine’s Hospital*'. 

St. John’s Hospital*'. 

St. Mary’s Hospital*. 

Buffalo General Hospital*. 

Children’s Hospital .. 

Deaconess Hospital*. 

Edward J. Meyer Memorial Hospital*'. 

Millard Fillmore Hospital*. 

Sisters of Charity*. 

Mary McClellan Hospital. 

Clifton Springs Sanitarium and Clinic'. 

Mary Imogene Bassett Hospital*'. 

Meadowbrook Hospital*. 

Jamaica Hospital*'. 

Marj’ Immaculate Ho-spital*'. 

Queens General Hospital*'. 

Charles S. Wilson ileinorlal Hospital*'. 

Nassau Hospital*'. 

tMount Vernon Hospital*. 

New Rochelle Hospital*. 

Bellevue Hospital . 

Div. I—Columbia University*' . 

Div. II—Cornell-University*'. 

Div. Ill—New York University*'. 

Div. Open Division*'. 

Beth Israel Hospital*'. 

Bronx Hospital*'. 


Brooklyn. 

. R. Tate . 

Brooklyn... 

Brooklyn. 

. M. N, Foote. 

Brooklyn. 

. T. M. Brennan. 

Buffalo. 

. J. R. Paine. 

Buffalo.. 

Buffalo. 

. AV, L. Macheiner. 

Buffalo. 

. J. D. Stewart. 

Buffalo. 

. H. N, Kcnwell. 

Buffalo. 

, J. C. Brady. 

Cambridge, N. Y. 

Clifton Springs, N. Y. 

. W. C. Eikncr. 

Coopersto^m, N. Y... 

M. A. Mclvcr. 

Hempstead, N. Y..... 

. A. S. Warriner. 

Jamaica, N. Y. 

. J. D, Hallinnn. 

Jamaica, N.T. 

. C. L. Davidson. 

.Tohnson City, N. Y... 

. F. G, Moore. 

Mincoln, N. Y. 

Mount Vernon, N. T.. 

. N. W. Cornell. 

New Rochelle, N. Y— 
New York City. 

. G. C. .Adie. 

New York Citj’. 

. F. Berry . 

New York City. 

. C. S. Dudley. 

New York City. 

J. Mulholland. 

New York City. 

. A. McQuillan. 

New York City. 

. L. Ginzburg. 

New York City. 

. J. A. Landy. 


0,328 


48 

28 

1 

858 


12 

lo 

o 

945 

6,251 

9S 

53 

11 

4,527 


23 

12 

2 

1,474 


17 

15 

J) 

8,290' 

044 



3 

1,222 

7,701 


70 

31 





100 

1,903 

8,802 

150 

104 

5 

2,162 

2,219 

37 

0 


1,431 

8,000 

12 

4 

o 




3 

1,248 

7,375 

73 

49 

5 




2 

1,302 

4,451 

97 

38 

10 

1,381 

10 

10 

2 

1,448 

547 

38 

21 

2 

0,820 


'82 

50 

3 

2,439 


19 


1 

3,055 


40 

23 

•J 

2,074 

8,530 

OS 

o5 

44 

2,093 

58 

Ol 

14 


2,207 

7,01S 

90 

18 

S 

2,430 

00 

29 

4 

2,042 




0 





4 

3,433 

1,752 

47 

19 

1 

2.SC3 

999 


27 

3 

3,570 

7,445 

201 

S9 

15 

2.31S 




3 

2,?52 

9,f«3 

loi 

51 

7 

2,281 

050 

Oo 


2 



,, 

, 

1 

3,S07 


01 

35 

1 

810 


32 

n 

1 

474 

C?0 

20 

IS 

9 

2,258 

19,009 

77 

14 

1 

2,405 

4,274 

116 

09 

3 





3 

2,374 

8,000 

6C 


3 

3,213 

17,084 

143 

23 

4 

.3,780 

3,414 

84 

31 

2 

1,080 

0,0.1 •’ 

24 

• 

2 

2,22S 

3,431 

41 

14 

3 






3,072 

1,253 

77 

5 

5 

4,508 

128 

05 

17 

4 

2,709 

1,282 

96 

20 

1 

4,970 

1,807 

305 

21 

o 

2,333 

3,005 

CS 

34 

a 

2,093 

07 

33 

7 






2,.598 

5,471 



5 

2,294 

13,024 

119 

5 

0 

2,017 

14,818 

85 

7 

3 

1,3CS 

10,431 

71 

17 

*2 

2,744 

2,m 

39 

32 

4 

1,025 

43,3.39 

C20 

113 

S 

2,494 

9,388 

45 

9 

4 

1,092 

1,944 

59 

38 

2 

2,271 

5,40 

02 

20 

5 

1,573 

2,040 

42 


o-> 

3,205 

4,042 

42 

33 

3 

1,022 


49 

20 

3 

1,139 


41 

12 

1 

2,714 

2,321 

80 

34 

10 

073 


0 


o 

4,C?fi 

1,474 

87 

27 

9 

1,240 

2,700 

111 

."0 

12 

2,310 


53 

29 

7 

2,:{24 


79 

24 

2 

902 

4,403 

22 

7 

1 

950 

3,:534 

30 

19 

2 

722 

5,849 


15 

o 

971 


07 

41 

o 

3,522 

S,C05 

.37 

24 

♦) 

10,522 

4,029 

GO 

9 

0 

2,905 

19,505 

307 

134 

4 

3,500 


37 

14 

G 

2,104 


9 



1,7.51 

548 

51 

is 

o 

2,270 

2,043 

70 

24 

4 

10,149 

38,501 

.309 

125 

29 

1,714 

3,471 

* * 

12 

:■ 

4,240 

10,459 

82 

23 



7/1 $100.00 


7A 175.00 

1/1,7/1 115.00 

7/1 150.00 


ft?.50 


1/1 

v.:.w 

91.50 


115.00 

7 

150.00 


50.C0 

7/1 

80.00 

7/1 

100.00 

7/1 

50.CU 


2GO.OO 

7/1 

ICO.CO 


7/1 

125.00 

7/1 

25.00 

7/1 

90.00 

7/1 

95-00 


50.00 

7/1 

70.00 

7/1 

125.00 

7/1 

00.00 

7/1 

95.00 

7/1 

50.00 

7/1 

oJ.OO 


200.00 

7/1 

100.00 


109.00 

7/1 

75.00 

7/1 

8.3.3:! 

7/1 

125.00 

7/1 

100.00 

7/1 

97.50 

7/1 

100.00 

7/1 

150.0U 

7/1 

25.00 

1/1 

200.00 

10/1,7/1 

100.00 

7/1 

41.07 

7/1 

GO.OO 

7/1 

25.00 

1/1. 7/1 

80.00 

7/1 

70-00 

7/1 

130.00 

s 

30.00 

1/1, 7/1 

130.00 

7/1 

25.00 

7/1 

75.00 

7/1 


7/1 

3-5.00 

7/1 

75.{M3 

7/1 

95.00 

7/1 

CO.OO 

7/1 

25.00 


50,00 

7/1 

GO.OO 

7/1 

100.00 

7/1 

50.00 

7/1 

150,00 

7/1 


7/1 

83.3.3 

3.7 

115.00 

7/1 

175.00 

7/1 

75.00 

7/1 

80.00 

7/1 


7/1 

125.00 





7/1 

59-00 

7/1 

75.00 


Numerical and other references will be found on page 225. 
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May H. 1949 


25. SUROERY—Continued 


Kamc of Ilospltal 

Swedish Hospital*. 

VirKuda Mason Hospital*.. 

St, Luke’s Hospital*'... 

Bcckley Hospital... 

Charleston General Hospital*',....,... 

Chesapeake and Ohio Hospital*.. 

St. Mary’s Hospital*.. 

Laird Memorial Hospital. 

St. Joseph’s Hospital*. 

Myers Clinic Hospital'..... 

La Cross- t*;"’— 

Madison L ; ‘ 'i. ; • 

Mcthoctis* ... 

St. Mary’s Hospital*. 

State of Wisconsin General Hospital*' 

Columbia Hospital*.. 

-Evangelical Deaconess Hospital*..,.... 

Mihvnukco Children’s Hospital . 

Milwaukee County Hospital*'.... 

Milwaukee Hospital*.. 

Mount Sinai Hospital*'... 

St. Joseph’s Hospital*. 

St. Luk«>’s Hospital*'... 

St. .Mary’s Hospital*. 

Queen’s HospUnl*'. 


Location Chief of Service 

Seattle. a I,. JLoc. 

Seattle. 3. W, Baker. 

Spokane... C. P. Schllckc. 

Beekley, W. Va. 

Charleston, W. Vn.J. E. Cannaday and 

H, A. Bailey.. 

Huntington, ML Yo.... R. j. Wilkinson. 

Huntington, AV.Va..., J. R, Brown, 

Montgomery, W. Va... W. R. Laird.... 

Parkersburg, W. Va... T. Harris. 

Philippi, W. Va.H. C. Myers... 

La Crosse, Wis.S. Gundersen ........... 

Madison, WIs.. H. L. Greene.. 

Madison, Wis... 

Madison, Wis.. J. C. Dean........ 

Madison, Wis.E. R, Schmidt. 

Milwaukee.. F. Rainc . 

Jlilwaukec........P, M. Currer.. 

Milwaukee.A. A. Schaefer. 

Milwaukee...C. P. Conroy. 

Milwaukee.T. S. O^AInlley.. 

Milwaukee...j. B. Wilets.. 

Mlhvauk-cc. P. Stratton .. 

Milwaukee.j. Garland. 

Milwaukee.D. Witto.... 

Honolulu, Hawaii.J. Strodo .. 
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26 . THORACIC SURGERY 

Hospitals, 42; Assistant Residencies and Residencies. 16S 


Kamc of Hospital Location Chief of Service 

United States Army 

Fitzplmons General Hospital*... Denver...J. H. Forsec. 

Walter Reed General Hospital*.. Washington, D. C. F, E. Hamilton..,. 


United States Navy 

U. S. Xavul Hospital.. 


Corona, Calif, 


Veterans Administration 

tVeterans .4dmln. Hospital'. 

iVetcrans Admin. Hospital '. 

tVctcrans Admin. Hospital.... 

Veterans Admin. Hospital. 

fVctcrans Admin. Hospital'.. 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 

fVctcrans Admin, Hospital'. 

fVeterans Admin. Hospital. 

fVctcrans Admin, Hospital. 

Veterans Admin. Hospital'. 

fVctcrans Admin. Hospital'. 

Non federal 


San Fernando. Calif... H. W. Harrison 
Van Nuys, Calif...,,.. J. Weinberg .... 

Chamldce, Ga. O. Abbott. 

Hines, III. C. B, Fucstow... 

Castle Point, N, Y .R. Fricdlandcr . 

New York City.. P, K. Sauer.. 

Otcen, N. C.J. D. Murphy... 

BrccksvIIle, Ohio. E. B. Kay. 

Meinplils,Tenn. F. A. Hughes..., 

Legion. Texas.C. S. Livingston 

McKinnoy, Texas.J, CarewcU. 

Richmond, Va.P. P. Coleman.. 


Hlghlnnd-Alatnedo County Hospital*'.. Oakland, Calif. 

Olive View Sanatorium '.. Olive View, Calif. 

INational Jewish Hospital',... Denver,Colo. 

Norwich State Tuberculosis Sanatorium 

{Cncas'on-Thames) . Norwich, Conn.. 

tCnivcrsIty Hospital*... Augusta, Ga.. 

City of Chicago Municipal Tuberculosis 

Hospital' .Chicago. 

Boston Sanatorium.... Boston.,. 

Vnivcrslty Hospital*'...Ann Arbor, Mfeh...... 

Herman Kiefer HospUnl'....Detroit.. 

Mlf^sissippl State Tuberculosis SanatoriumSanatorium,Miss. 

Barnes Hospital*...St. Louis,.. 

Bcrthold S. Poliak Hospital for Chest Diseases. Jersey City, X. J. 

Kings County Hospital*'..Brooklyn.. 

Edward J. Meyer Memorial Hospital*'.. Buffalo.. 

Ilornmn M. Biggs Memorial Hospital'.Ithaca,K.T.. 

lYIboro Hospital'.,.... Jamaica.N.Y. 

Mount Morris T\ibcrculosis Hospital......Mount Morris, K. Y... 

Bellevue Hospital 

Div. I—Columbln University*'.... NcwYorkCity. 

Metropolitan Hospital*'. New York City. 

Homer FolkK Tuberculosis Hospital.. Onoonta,K. Y....... 

Ray Brook State Tuberculosis Hospital.. Ray Brook, N.T. 

Hon View Hospital'.,.....Staten L«land,N.T.. 

North Carolina Baptist Hospital*'..,.. Winston-Salem, N. C 

City Hospital*'.... Clcvelnml. 

t’nivorsily of Oregon Medical School Hospitals 

and Clinics*'. Portland, Ore. 

fGa'ton Hospital. Dallas, Te.vu?.. 

Muirdalo Sanatorium ...Milwaukee..... 


. P, C. Sampson..,. 

. J. Skillen . 

. J. Grow.. 


R. O. Major. 


. J, Streldcr. 

. 3. Aiexnmfcr ... 

. E. J. O'Brien... 

. L. R. Held. 

. E. A. Graham.. 

. P. Bortonc. 

. L. Hochberg .,, 
. J. D. Stewart... 

R- Douglass ... 
.. D. A. MuKIhllL. 
. V. H. Kaunitz.. 

F. Berry ....... 

S. A. Thompson 
, A. M. Skinner... 

!! i'/nVDavWsonV 
. H. H. Brad.«haw 
., S. 0. Freelander 

. W. S, Conklin,. 

! i. Stecic ........ 
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Numerical and other references will be found on page 225. 
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Numptr 2 


APPROVED RESIDENCIES 


FELLOIVSHIPS 


27. UROLOGY 

The (ollowino services nro approved by the Council and the American Board of Uroloov 
Hospitals, 204; Assistant Rosldonclos and Rosidonclos, 4C0 


NniiK' oI Iloppltnl 
Untied States Army 


Chief of Service 


Lrltonnnn General Hoppitnl*. Sim KranciPco.J. Schwartz .. 

3'UzPtinons General Hospital^ .Denver, Colo.. 

■Walter Reed Gonornl Hospital*. WnshlriRton, D. C..... ,1. C. Kliiihron 

lOllvor General Hosdtal*. AnRiistn, Ga.K. C. Lowry. 

Drooke General Hospital*. San Antonio,'XV.\aR... O. R. Hiimnic 

Gorpns Hospital*.Ancon, C. 7....... 

Trlpler General Hospital*.Monnalun, T. U... 
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13 
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United States Navy 

U. S. Naval Hospital*. Lour Heuch, Calif. L. A. Newton. 

V S. Naval Hospital*. Oakland, Calif.A. L. Ahernethy. 

U. S. Nnvn! Hospital*. Snn DfeRO. Calif..1. S. Hanten. 

U. S. Nttvnl Hospital*. Hetlieeda, Md. II. J. Cokely. 

U, S. Naval Hospital*. St. Albans, N. Y.S. .Tohn.son .. 

U. S. NnvnI Hospital*. Philadelphia.L W\ lioKern . 

U, S. Naval Hospital*. rortsniouth, Vo. 


United States Public Health Service 


U S. Marine Hospital*'. Haltlinorc.. J. S. Hnlne.<^. 3,:50C 

fU. S. Marine Hospital*'. Stapleton, S. I., N. Y.. C. FcrRiison . 5SI 


Federal Security Agency 
tFreedraen’s Hospital*'.. 


■WashlDgton, D. O. R, F. Jones. 


1 7/1 3 


Veterans Administration 

■fVctcrans Admin. Center'.Los Angeles, CoUf. ’J 

fVeternns Admin, Hospital. Oakland, Calif. 

Veterans’Admin. Hospital '. San Francisco.H. M. WoyraucJi. i 

•fVeternns Admiir. Hospital '.... Van Nuys, Calif.,.D. Malcolm . 

•fVeternns Admin, Hospital. NcwlnRton, Conn.C. Peinimt. : 

jVetcrans Admin. Hospital.. Chamblce, Qu.. M. K. Bailey........ :i 

Veterans Admin. Hospital...Illncs, III. F. Lloyd... 1,2 

Veterans Admlir. Center '... Wadsworth, Kan...... I. S. Brown. S 

tVetcrans Admin. Hospital'. IxmisvIIle, Ky,.....M. L Schwalbe. i 

Veterans Admin. Hospital '... yew Orleans, La. E. Burns.... 

fVeterans Admin. Hospltol... Fort Howard, Md,.... 11. McL«cl . 2 

tVetcrans Admin. Hospital (West Roxbury)Boston . S. Voso . 4 

tVeterana Admin.Hospital'...FrumlnRham, Mass. S 

Veterans Admin. Hospital...Minneapolis, Jllnn. ■! 

tVetcrans Admin. Hospital.. Jefferson Bks., Mo... 4 

M^eterans Admin. Hospital.Lincoln, Neb. 5 

Veterans Admin. Hospital.Albuquerque, N. M... : 

Veterans Admin. Hospital.yowYorkCity. P, K. Kiiuor. C 

tVetcrans Admin. Hospital '. Staten Island, N. Y.... R. fT, Kessler....... : 

tVetcrans Admin. Hospital '. Cleveland.. L. C. Morris. I 

Veterans Admin. Hospital.-.Portland, Ore.......... P. B. Potompn... -i 

tVetcrans Admin. Hospital. Aspinwnll, Pa. C. A. Kuchn. •! 

Veterans Admin. Center. Columbia, R. C.T. M. Yates. 4 

tVeferans Admin. Hospital. Memphis, Tenn........ F. M. Jacobs..... l 

tVetcrans Admin. Hospital...Na.«hvllle, Tenn.H. S, Shelley. 

Veterans Admin. Ho.'jpltal '.Dallas, Texas. [ 

Veterans Admin. Hospital '. McKinney, Texas.P. A. DufT. 

fVetcrans Admin-Hospital '...Richmond, Va. R. C. Bunts.. I 

tVeterans Admin-Center '. Milwaukee. ; 
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tCarraway Methodist Hospital*.Birmingham, Ala.L. Timberlake ..... 

Jefferson and Hillman Hospitals*'.Birmingham, Ala..B, Bnrclaro ........ 

Los Angeles Coimty Hospital*'.. Los Angeles....J. J, Cane........... 

tPresbyterian Hospital—Olmsted Memorial*. Los Angeles...... 

White Memorial Hospital*... Los Angeles.. R. "VV. Barnca. 

San Diego County General Hospital*.San Diego, Calif.R. Prentiss ......... 

Franklin:Hospital*...San Francisco.. H. B. Stephens..... 

San Francisco Hospital*'.San Francisco.C. M. Johnson. 

Southern Pacific General Hospital. San Francisco. 

Stanford University Hospitals*'. San Francisco.J, R. Dfllon. 

University of California Hospitals*'.. San Francisco.F. Hinman. 

Santa Clara County Hospital*. San Jose, Calif.D. Fagerstrom .... 

tHarbor General Hospital*. Torrance, Calif.G. D. Stilson. 

University of Colorado Medical Center. Denver... 

Colorado General Hospital*'.Denver...D, H. Higby.. 

fDcnvcr General Hospital*'*-®.Denver. D. Newland. 

Cotwin Hospital*. Pueblo, Colo.. 

Grace-New Haven Community Hospital 

New Haven Unit (University Service)*'.New Haven, Conn.C. Deming .. 

iHospital of St. Raphael*.New Haven, Conn.L. L. Maurer.. 

fWaterbury Hospital*'.'.Waterhury, Conn. H. J. Stcttbacber. 

Gallingcr Municipal Hospital*'. Washington, D. C. 

Duval Medical Center. Jacksonville, Fla. 

St. Vincent's Hospital*. Jacksonville, Fla.R. Mclvcr.. 

f.Tackson Memorfal Hospital*'. Miami, Fla. 

Grady Memorial Hospital*'*'®. Atlanta, Ga.M. K. Bailey. 

University Hospital*. Augusta, Ga....J. R. Rinker.. 

lAlcxian Brothers Hospital*. Chicago. 

Cook County Hospital*. Chicago. "W. J. Baker;.. 

IMercy Hospital-Loyola Universltr Clinics*.Chicago.H. E. Landes. 

Michael Reese Hospital*'. Chicago. H. C. Rolnick. 

IMount Sinai Hospital*'. Chicago. H. C. Rolnick..... 
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Numerical and other references will bo found on page 225. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
May 14, 1949 


27. UROLOGY-^Continued 


Kame ol Hospital 


Location 


Presbyterian Hospital*..,....... 

tProrldent Hospital*^.. 

St. Luke’s Hospital*... 

University ot Ubicago CHnics*^. 

"Wesley Memorial Hospital*^.... 

•fEvanston Hospital*.. 

fSt. l^aocis Hospital*... 

St. Francis Hospital*^... 

Indianapolis General Hospital*.,. 

tlndiana University Medical Center*^.. 

tMcthodlst Hospital*^ . 

University Hospitals*^..... 

University ot Kansas Medical Center*. 

tSt. Joseph Hospital*.. 

iLouisviiJc General Hospital*.. 

Charity Hospital of Louisiana*^. 

lOchsner Foundation Hospital 

Touro Infirmary*... 

tSbreveport Charity Hospital*... 

Johns Hopkins Hospital*.. 

tSinai Hospital*^..... 

Beth Israel Hospital*^. 

Boston City Hospital*^..,.,...... 

Lahoy CVr‘r. . . 

Massac i • ■ i ■ '• . 

Massac! i • . 

Peter Bent Brigham Hospital*........ 

IMount Auburn Hospital*^.....,....... 

tWorcester City Hospital*^...... 

University Hospital*'.... 

City of Detroit Receiving Hospital*'.. 

Grace Hospital*........ 

Harper Hospital*'.. 

Henry Ford Hospital*'. 

"Wnyno County General Hospital and 

InQrraory*'... 

Minneapolis General Hospital*'. 

St. Mary’s Hospital*. 

University of Minnesota Hospitals*'.. 

Mayo Foundation............ 

Ancker Hospitol*... 

Charles T. Miller Hospital*®*......... 

Kansas City General Hospital Ko. 1*. 

Research Hospital*'..... 

fDarnes Hospital*.. 

Homer G. Fhillips Hospital*'... 

fMissouri Baptist Hospital*.. 

fMissouri Pacific Hospital. 

St. Louis City Hospital*'... 


Chief of Service 

J. Heekel. 

S. Grant. 

Culver.. 

B. Huggins. 

J. O’Gonor. 

I. Farrell. 


Chicago...N. 

Chicago...W. 

Chicago.H. 

Chicago....,......,.,., C, 

, Chicago................ V. 

, Evanston,Ill....J. 

Evanston, III... .. 

Peoria, Ill.. A. Sprenger . 

Indianapolis.E. W. Bupcl. 

Indianapolis. H. O. Mertz. 

Indianapolis.,....11. D. Howell 

Iowa City. N. Alcock ... 

Kansas City, Kan. W. L. Valk.. 

lA'xington, Ky......... E, H. Bay... 

Louisville, Ky. R. E. Lich.,. 

Kew Orleans.. 

Kew Orleans.. E. 

, Kew Orleans.. \V. 

Shreveport, La.. R. 

Baltimore..."W, 

, BuUiinorc... A, 

Boston.....,..,.G. 

Boston. G. 

Boston.. ... 

Boston........... P. H. Colby. 

Boston...... S. N. Vosc.... 

, Boston, 


Burns .. 

A, Reed. 

K. "Womack.. 

W. Scott. 

E. Goldstein. 
O. Prather.,. 
O. Prather.,. 


Cambridge, Mass.. 
Worcester, Mass... 
Ann Arbor, Mich,.. 

Detroit... 

Detroit. 

Detroit. 

Detroit. 


Chamberlin 
M. Felton... 

Ncphit . 

Colo . 

W. Hull. 

H. Cole. 

K. Ormond., 


St. Mary’s Group of Hospitals*... 

Atlantic City Hospitol*..... 

Bayonne Hospital and Dispensary*. 

fCooper Hospital*.......... 

Jersey City Hospital*.,.,..,.......... 

Kewark City Hospital*.... 

fOrange Memorial Hospital*,.........,... 

Albany Hospital*'... 

Jewish Hospital*'... 

Kings County Hospital*'..... 

Long Lsland College Hospital*.. 

fMethodist Hospital*'.. 

Buffalo General Hospital*.. 

Edward J. Meyer Memorial Hospital*'. 

fMillard Fillmore Hospital*... 

Queens General Hospital*'.... 

!' '■ ■ TT- r’r TI—Cornell University*' 


, Elolse, Mich.. W. L. Sherman...... 

, Minneapolis..... T. H. S'vcetser.. 

, Minneapolis.T. H. Sweetser. 

. Minneapolis. C. D. Creeby.. 

. Rochester, Minn.G. ^T. Thompson. 

. St. Paul. F. E. B. Foley. 

. St. Paul. F, K. B. Foley. 

, Kansas City, Mo. A. L. StockwelL...,. 

, Kansas City, Mo.R. L. Hoflxnan....... 

. St. Louis. J>. K. Rose. 

. St. Louis... 

. St. Louis.. O. E. Burford. 

. St. Louis.... 

. St. Louis. Wattenberg, Carroll, 

and Rickey 


C. E. Burford. 

C. H. <lc T. Shivers. 
A. J. Balsamo....... 


:’o-. »! r 1.. i:« ■ ■ .-i*'.... 

fMount Sinai Hospital*'. 

Kew "Fork City Hospital*'..... 
Kew Fork Hospital*. 


St. Louis..... 

Atlantic City, K. J.. 

Bayonne, ff. J...... 

Camden, N. J. 

Jersey City, K. J. E. J. Daly. 

Newark, N. J.O. R, O’Crowley. 

Orange, K. J. 

Albany, N. Y...J. E. Heslln.......... 

Brooklyn.. P. Aschner .. 

Brooklyn. F. L, Senger. 

Brooklyn....... F. L. Senger.. 

Brooklyn. H. T. Langworthy..., 

Buffalo.O. J. Obcrkircher.... 

BiilTnio. E- Af. Watson. 

Buffalo...G. Slotkln . 

Jamaica,N.Y. F. G. Riley,....,...,.. 

New York City. R. S. Hotchkiss.. 

Kew York City.S. P. Wilhelm. 

Kew York City. S. Carleton .. 

KewYorkCily.J. Duff .. 

Kew York City. G, D. Oppenheimor.,.. 

Kew York City.T. J. Kirwin.... 

Kew York City. O. Low.sley and 

V. MarshnH. 


New York Polyclinic Medical School and 

Hospital*... 

Presbyterian Hospital*'.. 

Roosevelt Hospital*'.... 

St. Clare’s Hospital*'........ 

St. Luke’s Hospital*... 

University Hospital*. 

Strong Memorial—Rochester Municipal 

Hospitals*' .-. 

Sea View Hospital'..... 

Charlotte Memorial Hospital*..... 

Duke Hospital*'...... 

Watts Hospital*....*. 

North Carolina Baptist Hospital*'. 

City Hospital*'..... . 

Cleveland Clinic Hospital'... 

University Hospitals*'... 

Ohio State University Hospital*'........ 

St, Vincent’s Hospital*'..... 

University Hospitals*.... 


New York City..,,... 

Kew York City. G. P. Cahill. 

New York City......... S. A. Belstcr...... 

New York City......... W. V. Henley. 

Kc\s'York City.J. A. Taylor. 

New York City......... C. T. StopUa. 

Rochester, K. Y„.W. W. Scott. 

Staten Island, K. Y'.... A. AI. Grecnberger 

Charlotte, K, O........ W. E. Daniel. 

Durham,N.C.......... E. P. Alyca,.. 

Durham, K. 0......... 

Winston-Salem, N. C*. F. K. Garvey,... 

Cleveland....H. Traltncr. 

Cleveland.C. C. Higgins.... 

Cleveland...J. J. Jooison..... 

Columbus, Ohio.. "W. N, Taylor.... 

Toledo, Ohio.. L. P. Dolan. 

Oklahoma City.B. A. Hayes...... 
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Mumiicr 2 


APPROVED RESIDENCIES AND FELLOWSHIPS- 


^^0 


27. UROLOGY—Continued 


Nnino of HospUnl 

Hillcrcst Mcinorlnl Hospital*'. 

St. John’s ilospital*'. 

St, YInrcnt’s Hospital*. 

University of OrcRon Medical School Hospitals 

and Clinics*'. 

Allentown Hospital*. 

GeorKo 1'. GeisiUBcr Memorial Hospital*. 

St. Vincent’s Hospital*. 

Illarrisburg Ho.«pital* . 

ILpis-copal Hospital*'. 

Graduate Hospital of the University of 

Pennsylvania*. 

^Hahnemann Hospital*'... 

Hospital of the University of Pennsylvania*'.. 

Jefferson Medical College Hospital*. 

■fLankenau Hospital*. 

iMoimt Sinai Hospital*'. 

Pennsylvania Hospital*. 

IPhiladclphia General Hospital*. 

Presbyterian nospital*'“. 

ITemplc University Hospital*'. 

Mercy Hospital*'. 

iUniversity of Pittsburgh Medical Center. 

Robert Packer Hospital*. 

iUniontown Hospital*. 

Mercy Hospital*. 

IRopcr Hospital*'. 

tTri-County Hospital . 

iJohn Gaston Hospital*,.... 

tSt. Joseph Hospital*'... 

Parkland Hospital*'. 

University of Texas Medical Brafich Hosps.*'., 

IHermann Hospital*. 

iMary Fletcher Hospital*^^. 

University of Virginia Hospital*'. 

Medical College of Virginia 

Hospital Division*' . 

iSt. Maty’s Hospital*.,,.,... 

tLa Crosse Lutheran Hospital*'. 

Madison General Hospital*. 

State of Wisconsin Genera! Hospital*'. 

Milw'aukce County Hospital*'. 


Location 


Chief of Service 


e c3 
C. u 
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to2 o to 

cC OoS a /-N 
e o .C qTJX: 

H “2b III 

^ tec cc-S te^o 


S3 Oc* ^ ■tJf’ 


, Tulsa, Okln.. 

.. J. 0. Akins...... 

328 
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13 

15 
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1 

*i 
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$150.00 
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Portland, Ore.. 

., ,T. R. Hand...... 

257 

3,081 

14 

9 

4 

7/1 

3 

75.C0 

Allentown, Pa. 

.. W. C. Mnsonhciincr.... 

730 

IGO 

11 

5 

1 

7/1 

2 

100.00 



870 

7,340 

15 

11 

1 
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Eric, Pa.. 

.. E. Hess . 

1,505 

4i3f>0 

20 

12 

4 

7/1 

3 

50.00 

Harrisburg, Pa. 

.. S. L. Gros.sinan. 

470 

5,081 

24 

7 

1 

7/1 

2 

100.00 

Phlladolphlu. 

.. G. D. Shovip. 

207 

G17 

C 

2 

1 

7/1 

2 

50.00 

Philndclpbln.. 


173 

2,790 

10 

5 

1 

7/1 

2 


Plilindolphia.. 

.. E. W. Campbell. 

801 

2,839 . 

3 


2 


3 

25.00 

Philadclidjin. 

.. P. B. Hughes. 

809 

3,343 

11 

8 
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Varies 

3 


Philadelphia.. 


8:i8 

5,484 

20 

10 

3 

7/1 

3 


Philadelphia.. 

.. C. A. W. Uhle.. 

SOO 


7 

4 

1 

7/1 

2 

ao.oo 

Philadelphia.. 

.. M. Musclmt and 










I. J. Carp. 

357 

327 

25 

18 

1 

G/21 

2 

50.00 

Philadelphia.. 

.. L. Herman. 

CCS 

3,C<J2 

9 

5 

2 

7/1 

3 

20.00 

Pblindelpbia.. 


C71 


40 


3 

7/1 

3 

70.C0 

Philadelphia.. 

.. .T. BirdsnII . 





1 


3 

25.00 

Pliilndelphin. 

.. K. B. Conger. 

401 

2,115 

12 

*9 

1 

7/1 

3 


Pittsburgh. 

,. E. J. McCngiio.. 

520 

558 

0 

2 

1 

9/1 

3 

100.00 

Pittsburgh. 






2 

....1... 

3 


Sayre, Pa. 

. W. Baurys. 

478 

1,102 

io 

5 

1 

7/1 

3 

150.00 







1 


1 


Wilkes-Barre, Pa. 

.. P. P. Mayock. 

30S 

1,779 

"y 

5 

1 

7/1 

1 

75.00 

Charleston, S. C . 

.. J. J. RavencI. 

570 

1,532 

9 

1 

1 

7/1 

3 

25.00 

Orangeburg, S. C. 

.. L. P. Thnekston. 

1,104 

0,939 

9 

9 

2 

7/1 

3 

100.00 



CGI 

0,478 

25 


3 




Memphis, Tcnn. 

.. C. D. Allen. 

C03 

' 31 

21 

0 

2 

7/1 

2 


Dallas, Texas. 

.. K. King... 

4:U 

3,920 

17. 

9 

2 

7/1 

3 

60.00 

Galveston, Texas.... 

.. R. E. Cone. 

3G4 

4,590 

0 

2 

3 

7 

3 

50.00 

Houston, Texas. 

.. C. M. Crlgler.... 

873 

1,073 

20 

12 

3 


3 

50.00 

Burlington, Vt. 

W. M. Flagg. 

4:iS 

7 

11 

9 

4 

7/1 

2 

68.75 

Charlottesville, Va.... 

.. S. M. Vest. 

C20 

3,274 

19 

0 

4 

7/1 

3 


Richmond, Vn. 

. A. I. Dod«on . 

593 

2.COO 

22 

8 ■ 

3 

7/1 

3 

40.60 

Huntington, W. Va... 

.. E. M. Bobbitt. 

7C9 


20 

1 

1 

11/1 

3 

100.00 

La Crosse, Wis. 

.. A. Gunderson. 





1 

7 

1 

150.00 

Madison, Wis. 

. I. R, Sisk. 

CSO 


31 

13 

1 

7/1 

2 

60.00 

5fadison, Wis. 

. I. Sisk. 

5C9 


ir 

15 

3 

7 

3 

25.00 

Milwaukee. 

. J. C. Sargent. 

600 

1,900 

33 

2 

2 

Varies 

2 

loS.O-S 


n. 

*. 

t. 

1. 

2 . 


9. 

10 . 

11 . 


13. 


15. 


18. 


Numerical and Other References 


Salary established by government pay tables. 

Indicates hospitals approved for training interns. 

Indicates temporary "approval. 

Residencies open to women. 

Afliliatcd with Veterans Administration Hospital, Newington, Conn, 

Afliliated with Shriners' Hospital for Crippled Children, Salt Lake 
City. 

Affiliated with Lakeville State Sanatorium, Middlehoro; New 
England Peabody Home, Newton Center; Boston City Hospital, 
Boston. 

Clinical data Includes psychiatry. 

Inpatients; Data refers to total inpatients treated in specialty. 
Obstetrical admissions do not include newborn. . In general resi* 
dcncy and pathology total hospital admissions arc used. 

Clinical data includes neurology. 

Includes fellowships. 

Affiliated with Northwest Clinic, Minot, N. D. 

Includes acceptable affiliate assignment at Urologic Clinic, Phila¬ 
delphia. 

Includes affiliate service at South Bend Medical Laboratory, 
St, Joseph Hospital, South Bend; Elkhart General Hospital, 
Elkhart and St. Joseph’s Hospital, Mishawaka, Ind. 

Represents training acceptable to Board in (1) radiology, (2) 
roentgenology, (3) therapeutic radiology, (4) diagnostic roentgen¬ 
ology. 

Affiliated with North Carolina Orthopedic Hospital, Gastonia, and 
Georgia Warm Springs Foundation, Warm Springs. 

Typo of training acceptable to Board: A—adult orthopedics; 
C—children’s orthopedics; F—fractures; S—basic sciences. 

Includes affiliate scr^’ice at Emory University. 

Affiliated with Genesee Hospital. 

Acceptable affiliations at Norton Memorial Infirmary and Veterans 
Administration Hospital, Louisville, Ky. 

Affiliated with Sea View Hospital and St. Vincent’s Hospital 
Staten Island, N. Y. 

Training will also be carried out at DeKalb Public Hospital and 
St. Mary’s Hospital, DeKalb, Ill. 

Part of three year program offered by Harper, City of Detroit- 
Receiving and Children’s hospitals in .affiliation with Wayne 
University. 

In affiliation with Johns Hopkins Hospital, Baltimore. 

Approved for training in syphilology only. 




24. 

25. 

2(i. 

27. 

28. 


32. 

33. 

34. 
,35. 
30. 

37. 

38. 


43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 


AffiHated with ^Icdical School of the Univcrsuy oi ve 
include assignment at Bishop DeGoesbriand Hospital. 

Affiliated with Free Hospital for Women, Brookline, Mass. 

In affiliation with Hartford Hospital, Hartford, Conn. 

In affiliation with Good Samaritan and St. Vincent’s Hospitals. 
Portland, Ore. 

Affiliated with Wesley Memorial Hospital, Chicago. 

Apply: Office of Graduate Medical Education, University of 
Colorado Medical Center. ^ 

Includes affiliated service at Lakeville State Sanatorium. Middle- 
boro, Mass. 

Training program under the sponsorship of the University of 
Washington School of iledicine, Seattle. 

Includes Stanford University Division—F%: University of Cali¬ 
fornia Division—AF 1%. 

Includes affiliated service at Milwaukee Children’s Hospital. 

In afllliatlon with Georgetown University and George Washington 
University. 

Allliiated witli University of Minnesota. 

Affiliated with Veterans Administration Hospital, Legion, Texas. 

Affiliated with Betty Bacharacli Home, Longport, N. J. 

Affiliated witli Harlem Hospital, Kew York City. 

Affiliated with Holy Ghost Hospital, Cambridge, Mass., and Jewish 
Memoria! Hospital, Roxbury, Mass. 

Affiliated with Permanente Foundation Hospital and Stanford 
convalescent Home. 

Affiliated with St. Francis Hospital. 

^SofoYMedYeine!'"’ University 

ei.x months’ assignment to Dept, of Rehabilitation 
and Physical Medicine s approved program. 

Includes affiliated sen’ice at DcPauI Sanatorium, New Orleans. 

PortlandSledical School, hospitals and 

Affiliated with Mary Hitchcock 5Iemorial Hospital, Hanover, N. H. 

Affiliated with Veterans Administration Hospital, Aspinwall, Pa. 

Affiliated with Bryan Memorial, Lincoln, Neb. 

Affiliated with South Bend Medical Foundation, South Bond, Ind. 

Affiliated with Children’s Hospital, Louisville, Ky, 

^^FndSe Diseases’!'''’' Department of Metabolic and 


51. Affiliated with Cowell Memorial Hospital, Berkeley, Calif. 
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SATURDAY, MAY 14 , 1949 


REVISION OF ESSENTIALS OF AN 
APPROVED INTERNSHIP 

In November 1948 the Council on Medical Educa¬ 
tion and Hospitals completed the first major revision 
of the “Essentials of An Approved Internship" since 
1942. The revision was ratified h}' the House of Dele¬ 
gates at the St. Louis Inte>rim Session, and its pro¬ 
visions are now in effect. A careful study of the new 
“Essentials” is indicated so that hospitals may adjust 
their programs to the present requirements, if neces¬ 
sary, and thus continue to qualify for internship 
approval 

With the exception of the necropsy data, the quanti¬ 
tative requirements have not been changed appreciably. 
Hospitals with capacities of 100 beds and over, main¬ 
taining an average daiE census of 85 patients and an 
annual admission rate of 2,500, are eligible for approval. 
The necropsy rate has been raised from 15 to 20 per 
cent. This increase is consistent with the generally 
accepted principle that a hospital's necropsy rate consti¬ 
tutes a reliable gage of the staff’s interest in scientific 
adA'ancement. Wlu'le the necropsy rate was raised, the 
quantitative requirement of 36 necropsies per annum 
was eliminated, so as not to penalize a hospital in which 
a relatively low number of deaths occur. 

The Council in its present “Essentials” has reempha¬ 
sized the importance of a well organized program for 
intern training, stating that internships arranged 
merely to provide hospitals with resident personnel 
to assist in the clinical work of the hospital cannot be 
approved. The Council has suggested that the appoint¬ 
ment of a director of intern education on a full time 
or part time basis may he desirable in hospitals in 
which the members of the staff are unable to devote the 
necessary time to the careful planning and supervision 
of the details of the internship program. The attend¬ 
ing staff is not to be reh'ered of responsihiJitj' for 
teaching; rather, the director will correlate the activi¬ 


ties of the several services and supervise the over-all 
program. The ultimate responsibility for training the 
intern lies with the staff" through instruction at the 
bedside, in the operating and delivery rooms and in 
other daily contacts. The “Essentials” suggests tliat an 
orientation period he arranged at the beginning of his 
service during wliich the staff should acquaint the 
new intern with the administrative and professional 
organization of the hospital and introduce him to the 
ancillary services of the hospital which are available 
to assist in the care and treatment of the'patient. 

The “Essentials” include the statement that tlie 
Council believes that a well organized rotating intern¬ 
ship is likely to provide the best basic training for 
either the future general practitioner or the specialist. 
This t)'pe of training provides for adequate experience 
iti the four major clinical diwsions. Too frequent a 
rotation of assignments or assignment to more than one 
service at a time is not considered desirable. The 
Council recommends that at least three months be 
devoted both to internal medicine and to surgery and 
states that an)' assignment of less than two months’ 
duration is unsatisfactorv-. While the majority of 
internships presently appro\'ed are of one year’s dura¬ 
tion, longer periods of service are considered preferable, 
since they' permit a more satisfactory educational pro¬ 
gram and allow the intern sufficient time in which to 
he trained adequately to assume increasing responsi¬ 
bility in various fields of medicine. 

For the first time, the “Essentials” provide a method 
for determining the number of interns to be appointed. 
The bed capacity of the hospital is used as a basis, 
with a range of 15 to 25 beds per -intern recommended. 
Consideration should he given to the amount of 
responsibility required of the intern for work in out¬ 
patient departments, emergency services, laboratories 
or similar assignments in determining the ratio which 
the hospital may wish to use. While the Council does 
not establish a specific number of interns to be 
appointed by approved hospitals, the hospitals will, 
no doubt, comply with this requirement in organizing 
their programs. 

Hospitals approved for intern training are currently 
being reappraised on the basis of these new “Essen¬ 
tials.” Probably the Council will reconsider the 
approved status of the hospitals rvhich fail to meet the 
quantitative requirements or which have not organized 
a training program that measures up to the new stand¬ 
ards established. Council approval is granted on a 
year to year basis and may he withdrawn at any time 
that a hospital ceases to meet one or more of the 
requirements set forth. Approval may also he with¬ 
drawn from hospitals in which the intern program has 
not been in operation for a period of two consecutive 
years. 

The provisions of the new “Essentials” have been 
called to the attention of all hospitals approved by the 
Council. Development of internship programs on the 
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basis of the requirements set forth in the present 
revision will result in a higher level of intern training, 
particularlj' in hospitals that have allowed the educa¬ 
tional aspects of the internship to become subordinate 
to the senu'ce requirements. 


EARLY RISING AFTER SURGICAL 
OPERATION 

Early rising after operation was first advocated in 
this country' b}' Emil Ries' of Chicago as early as 
1899. Patients of Dr. Ries were made to sit in a 
chair for ten minutes on the second postoperative day- 
regardless of the e.xtent of the surgical procedure. The 
method was adopted somewhat later by- Dr. H. M. 
Richter, also of Chicago, by the Mayos and by numer¬ 
ous other American surgeons. The Germans usually' 
credit Heinrich Braun with priority in this field. 
At the thirty'-seventh congress of the German Surgical 
Society in 1908 Kiimmel and Kronig spoke enthusiasti¬ 
cally of the method. A further impetus to early post¬ 
operative ambulation in this country was given by the 
report of Leithauser and Bergo,= in which the authors 
stated that pulmonary or vascular complications, dehis¬ 
cence, hernia, thrombophlebitis or other serious compli¬ 
cations failed to occur in a series of 436 operative cases. 
The nature of the intervention in 330 cases of this 
series was of a type considered minor, and in only’ 
66 cases reported by them was the operation of the 
type considered major. 

The advocates of early rising stressed, as pointed out 
in an early editorial in The Journal,^ the beneficial 
influence of the method on the pulmonary and intestinal 
functions; also on the function of micturition as well 
as on the mental state of the patient. 

A recent report by Blodgett * from Peter Bent Brig¬ 
ham Hospital offers an evaluation of both advantages 
and limitations of the method. Early rising has been 
practiced in this hospital since 1942. Noted among 
the advantages was a more rapid return to normal 
strength and activity and a better outlook and morale 
in the patient. When men were allowed to stand to 
void, a lowered incidence of urinary retention was 
noted. Early ambulation prevented the definite loss of 
strength that occurs with continued bed rest and 
shortened the period of convalescence. For a study 
of the incidence of postoperative complications, a series 
of patients was chosen in which the incidence of such 
complications is highest. The operations included' 
major intra-abdominal operations and herniorrhaphies 
of various types. The test series consisted of 504 cases 

1. Ries, E.: Some Radical Changes in the After-Treatment of Celi¬ 
otomy Cases, J. A. 3^1. A. 3S: 454 (Aug. 19) 1S99. 

2. Leithauser, D, J., and Bergo, H. L.: Early Rising and Ambulatory 
Activity After Operation: A Means of Preventing Complications, Arch, 
Surg. 42: 1089 (June) 1941. 

3. Early Rising After Operation, editarial, J, A. M. A. 11T:1710 
(Nov. 15) 1941. 

4. Blodgett, J. B.: Early Ambulation Following Surgical Procedures, 
Bull. New York Acad. Med. 25: 176 (March) 1949. 


in which earlv rising was practiced and a control series 
of 680 cases, in all of which the patients remained in 
bed for at least seven days after operation. Particular 
attention was paid to the incidence of atelectasis, 
phlebitis, wound infection and wound disruption. The 
incidence of atelectasis in early risers was 6.3 per cent 
and among late risers 6.2 per cent, a difference which 
is statistically insignificant. Thrombophlebitis of the 
deep veins in the legs occurred in 1.9 per cent in the late 
rising groups as compared with 2 per cent in the 
early rising group. With regard to wound infection, 
all that could l)e said was that early rising did not 
increase it. since the incidence was 2.8 per cent in the 
early rising group as compared with 4,4 per cent in 
the late rising group. Wound disruption after intra- 
abdominal operations in the late rising group occurred 
in 2.7 per cent and in 1.2 per cent in the early' rising 
group. A follow-up of 421 herniorrhaphies for some 
six months to six years re\'ealed a rate of recurrence 
of 4 per cent for the late risers in the group of indirect 
inguinal hernias and of 3.1 per cent among the early 
risers. The recurrence rate for direct hernia was 
12,5 per cent in the late risers as compared with 9.4 per 
cent in the early risers. 

These statistical data, according to Blodgett-, do .not 
show that early rising reduces the incidence of atelec¬ 
tasis or phlebitis, but they do show that early rising is 
without apparent ill effect on wound healing, wound 
infection or wound disruption and on the recurrence 
rate in hernias. The advantages of the method are to 
be seen in the prevention of the onset of weakness, in 
diminution of wound pain, acceleration of convalescence 
and reduction of the required nursing care. 


DUPLEX MUMPS ANTIGEN 

In 1942 Enders and Cohen of the Department of 
Bacteriology, Harvard University, described a comple¬ 
ment fixation test for mumps. The test employed a 
suspension of parotid glands from monkey's infected 
with mumps' virus. The test was found useful in the 
diagnosis of some unusual manifestations of mumps 
infection, such as meningoencephalitis in the absence 
of parotitis.- Positive complement fixation reactions 
were obtained with the serums of 42 per cent of 
persons without previous history' of mumps, which was 
interpreted as a measure of the frequency' of inapparent 
infection with the mumps virus. 

Habel,= Levens-* and others subsequently adapted 
the mumps virus to the chick embryo, thus furnishing 
a cheaper and more readily available source of mumps 
antigen. Subsequently Henle and others = of the 

2. Enders. J. F., and Cohen, S.: Proc. Soc, Exper. Biol. & Med. 
50:180, 1942. Enders, J. F.; Cohen S., and Kane, L. \V.: J. Exper. 
Med. 81: 119, 1945. 

2. Kane. L. W.. and Enders. J. F.: J. Exper. Med. 81: 137, 1945. 

3. Habel, K.. Pub. Health Rep. 60:201, 1945. 

4. 'Levens, J. H., and Enders, J. F.: Science 102: 117, 1945. 
Bcvcridffc, \V. I. B.; Lind, P. E., and Anderson, S. G.: Australian J. 
Exper. Biol. &: Med. Sc. 24: 15, 1946. 

5. Henle, G.; Henle. \V.. and Harris, S.: Proc, Soc. Exper. Biol. «S: 
Med. 64 : 290, 1947. 
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Department of Pediatrics, University of Pennsylvania, 
showed that the chick embryo antigen consists of a 
mixture of two serologically distinct complement fixa¬ 
tion factors. One of these factors (“V antigen”) is 
closely linked with the mumps virus and is found 
predominantly in the allantoic and amniotic fluids of 
the virus-infected chick embryo. The second or soluble 
factor (“S antigen”) is found mainly in the infected 
embryonic tissues such as the allantoic and amniotic 
membranes. The two antigens can be separated by high 
speed centrifugation and sharply differentiated by 
serum reactions. Antibody against V can be removed 
from a human convalescent serum by absorption with 
V antigen, leaving most of the S antigen in the serum. 
Conversely, absorption with S antigen leaves most of 
the antibodies against V in the serum. 

Application of the two antigens to human serums 
taken at various stages of mumps infection are cur¬ 
rently reported.“ In order to study the development 
of antibodies to the two antigens, serums of volunteers 
were titrated at intervals following experimental expo¬ 
sure to an oral spray containing virulent or attenuated 
mumps virus. In a typical experiment, 2 volunteers 
were sprayed with a virulent virus. In both cases, 
anti-S reactions were demonstrated by the twelfth clay, 
increasing to a maximum by tlie eighteenth to the 
twentieth day. Demonstrable reactions did not appear 
against the V antigen till five days later in the 1 case 
in which parotitis developed, but appeared almost 
simultaneously with the S antibody in the second 
volunteer, who remained apparently well. The two 
antibodies increased to approximately the same titer 
by the thirtieth day. Similar delayed formation of 
anti-V antibody was noted in volunteers inoculated 
with attenuated virus, in none of whom did parotitis 
develop. In some of these cases the anti-V titer 
remained at a very low level till the end of the test 
(thirty-five days). 

Serums from cases of the natural disease were 
titrated periodically only after the appearance of symp¬ 
toms. During the first week of the disease the serums 
usually show relatively high titer anti-S reactions, with 
low titer or negative anti-V reactions. During the 
second and third weeks the two reactions tend to 
become equal. After this both reactions decrease in 
titer, the S reaction somewhat faster than the V reac¬ 
tion. With serums collected six months or more after 
the infection, anti-V exceeds anti-S, in many cases 
anti-S being absent. Several years after the infection 
no detectable antibodies may be present except those 
against the V antigen. 

After subcutaneous vaccination in skin testing with 
inactivated (irradiated) mumps virus, antibodies 
against both antigens may develop, those against V 
antigen being invariablj’’ of a higher titer than the 
anti-S titer. Frequently only a nti-V is formed. _ 

6 Henle. G.; H.^rris, S., .ind Hcnle. W.: J. E.tper. Med. 8S:133, 
(July) 1948. 


■ The Henles believe that the use of both V- and S 
antigens will prove helpful in diagnosis, particularly 
in the absence of parotitis. A theory has not yet been 
suggested as to the origin and nature of the S antigen. 
Demonstration of the dual antigenicity of the mumps 
virus is a challenge to conventional theories in other 
virus infections. 


Current Comment 


THE INTERN SHORTAGE 

In last year's Internship and Residency Number 
(The Journal, May 1, 1948), a survey of hospitals 
approved for intern training indicated that 20.5 per cent 
of internships offered by these hospitals were not filled. 
The highest proportion of vacancies was found in hos¬ 
pitals of 150 beds or less, particularly in those classified 
as nonteaching. The situation regarding intern vacan¬ 
cies remained relatively unchanged this year, with 
approved hospitals reporting 1,811 positions vacant as 
of Sept. 1, 1948, representing 19.7 per cent of those 
offered. In considering the discrepancy between the 
number of internships offered and the number of phy¬ 
sicians available for these positions, it should be remem¬ 
bered that the former figure measures the demand for 
interns l)y approved hospitals and not of necessity the 
actual need. The Council, in the "Essentials of an 
Approved Internship,” points out that a hospital should 
appoint interns in such numbers that there will be an 
average for the hospital of 15 to 25 beds per intern; 
it does not fix a specific number of internships for 
which a hospital is approved. Accordingly the state¬ 
ment that there are upwards of 9,000 "approved” 
internships is in a sense inaccurate. More correctly 
stated, there are 807 approved hospitals which offer 
9,124 internships. These same hospitals next year 
might well decide to offer 10,000 internships or 8,000 
as the case may be, thereby increasing or decreasing 
the relative shortage of interns. Estimates indicate that 
1,380 hospitals can meet the quantitative requirements 
of the “Essentials of An Approved Internship” and 
hence have the potential to develop a program which 
will meet the standards for approval by the Council. 
If all these hospitals were to become approved, 16,000 
interns would be required to staff them. Such a supply 
of interns is not presently available, nor is it likely 
to be in the near future. The majority of these hos¬ 
pitals, accordingly, will have to continue to render the 
same high type of patient care without relying on 
interns. As a step toward assuring the prospective 
intern of a satisfactory educational experience and to 
eliminate, as far as it can, the present situation relative 
to intern vacancies, the Council is now engaged in a 
sun'ey of all hospitals approved for intern training. 
Undoubtedly the Council will remove from its list any 
hospital which does not meet minimum requirements 
for approval or which fails to provide a true educational 
experience for the physician during this important 
phase of his training. 
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.THE GENERAL PRACTICE RESIDENCY 
The “Essentials of Approved Residencies and Fel¬ 
lowships” as revised by the Council last December 
includes for the first time a residency specifically 
designed for the physician who intends to enter general 
practice. Heretofore the Council had approved hos¬ 
pitals for general or mixed residencies, which were 
training programs rather loosely organized, for the 
purpose of providing additional experience following 
the internship. All hospitals with approved intern pro¬ 
grams were approved for general residency training 
under the previous “Essentials.” In addition, some 
seventy hospitals which were unable to meet the 
requirements for training interns were approved for 
general residenc}' training only. The listing of these 
hospitals under a “General Residency” category will 
be discontinued after the publication of this Internship 
and Residency Number. Hospitals previously approvecl 
under the former classification and desiring continuing 
approval will be expected to reorganize their programs 
in accordance with the new requirements. A hospital 
seeking approval for residency training in general prac¬ 
tice must meet the same general requirements as does 
a hospital offering residenej' training in a sjiecialt}'. 
Training programs of this type have already been 
developed in a number of teaching hospitals. One of 
the federal services has also set up a residenc)’ at 
several of its larger training centers in conformity with 
the new classification and has already begun to train 
physicians in this field. Hospitals which are able to 
meet the requirements for approval should give con¬ 
sideration to the broadening of the scope of their edu¬ 
cational activities by offering a residency of this type. 
In establishing the residency in general practice, the 
Council recognized the demand for additional training 
at the graduate level by physicians who do not intend 
to limit their work to a specialty. The t 3 'pe of experi¬ 
ence offered by the general residency was often not at 
a level which would attract the applicant who wanted 
supervised training commensurate with his experience 
and ability. Of necessity, these men sought appoint¬ 
ments to residencies in the specialty fields, although 
many might well have been attracted to a broader type 
of training had more adequate facilities been available. 
The residency for general practice will provide super¬ 
vised training in the major clinical divisions of internal 
medicine, surgery, obstetrics-gynecology and pediatrics, 
as well as in the auxiliary services of anesthesiology, 
pathology and radiology. On the completion of a 
residency of this type, the physician should be better 
prepared to meet the professional demands of the 
community in his role as the “family doctor.” The 
program has not been developed with the thought that 
one or another of the specialty boards will accept it as 
meeting in part its training requirements. Such action 
would defeat the purpose of this residency, which is 
to encourage more young physicians to enter the field 
of general practice. The Council believes that this 
may be accomplished in part by providing facilities for 
training which will give the young family doctor the 
assurance that he has been fully trained to meet the 
demands on his professional competence in a large field. 


MORE CHIROPRACTORS 
The fountainhead of chiropractic is the school in 
Davenport, Iowa. At present some 1,700 young men 
who served in the armed forces during the war are 
s])ending three years of six months each under the 
GI Bill of Rights learning about chiropractic in Daven¬ 
port. The federal government is paying $500 tuition 
per year for their training. The total amount for 
tuition is thus 1,700 times $1,500, which is $2,550,000. 
In many of the states the young men who graduate 
will be unable to practice the peculiar “art” and its 
salesmanship that they learn. Certainly chiropractic 
is not a science, because nothing resembling scientific 
evidence can be mustered to indicate that the practice 
of chiropractic is based on sound anatomy, physiolog}', 
pathologj' or anj' other basic medical science. In many 
states the chiropractors have to pass a basic science 
examination in order to qualify for a license. Reports 
indicate that a recent basic science examination in 
Iowa resulted in the appearance of some 500 of these 
3 ’oung men, who sat crowded together in a room where 
the 3 ' were given the kind of basic science e.xamination 
that defeats the purpose of such legislation. One might 
philosophize at some length on the kind of legislation 
and administration under political control that results 
in this t 3 'pe of e.xpensive farce. The facts themselves 
are an indictment. 


SMALLPOX VACCINATION AND PREGNANCY 
The report by Marjorie T. Bellows and co-workers ^ 
is a by-product of a study of the relation of infections 
and illnesses occurring during pregnancy to the inci¬ 
dence of abortions, stillbirths, congenital malformations, 
prematurity and infant deaths. All women less' than 
four months pregnant at admission to the antepartum 
clinic of the Sloane Hospital for Women, in New York 
City, were included in the study, which was begun 
Oct. 1, 1946. The occurrence of 9 cases of small¬ 
pox in the spring of 1947 in New York City and the 
subsequent mass vaccination of an estimated 80 per 
cent of the total population afforded an opportunity to 
evaluate the effect of smallpox vaccination on the out¬ 
come of pregnancy. Of 893 pregnant women observed, 
720 were vaccinated and 173 were not vaccinated. 
Three per cent of all pregnancies resulted in congenital 
malformations. The rates for women not vaccinated 
and for those who had primar 3 ' reactions to vaccination 
were about equal and somewhat lower than the rates 
for women who did not have reaction or who had an 
accelerated reaction. The incidence of stillbirths varied 
from 2.3 per cent among women with primary takes to 
4.3 per cent among women with accelerated reactions. 
The differences observed were not statistically signifi¬ 
cant. The infant death rates varied from 0.6 per cent 
among the nonvaccinated to 1.7 per cent among those 
with primar 3 ' takes, the differences again not being 
significant. The authors conclude that smallpox vacci¬ 
nation during pregnancy does not increase the inci¬ 
dence of congenital malformations, stillbirths, abortions 
or infant deaths. 


qmiii Hymaiu M. E., and Merritt, K. K.: Effect of 
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Official Notes 


REFERENCE COMMITTEES OF HOUSE OF 
DELEGATES 

Dr, F. F. Borzell, Speaker of the House of Delegates, has 
appointed the following reference committees to serve in the 
House of Delegates at the Atlantic City Session in June: 

Sections and Section Work: 

Roy B. Henline, Chairman, Section on Urology 

J. W. Bird, Maryland 

Charles H. Phifer, Illinois 

John M. Porter, Kansas 

Charles T. Stone, Section on Internal Medicine 

Rules and Order of Business : 

Albert F. R. Andresen, Chairman, New York 
L. Howard Schriver, Ohio 
Charles R. Rountree, Oklahoma 
John F. Conway, New Mexico 

E. Roger Samuel, Pennsylvania 

Reports of Board of Trustees and Secretary: 

Thomas A. Foster, Chairman, Maine 
Warren L. Allee, Missouri 
Allen H. Bunce, Georgia 
William F. Costello, New Jersey 
William M. Skipp, Ohio 

Medical Education : 

Bi. R. Kirklin, Chairman, Section on Radiology 

W. P. Anderton, New York 

Lowell S. Coin, California 

H. G. Hamer, Indiana 

Charles L. Shafer, Pennsylvania 

Legislation and Public Relations: 

William Bates, Chairman, Pennsylvania 

F. J. L. Blasingame, Texas 
Leo G. Christian, Michigan 
Walter G. Phippen, Massachusetts 
H. Gordon MacLean, California 

Hygiene and Public Health : 

Deering G. Smith, Chairman, New Hampshire 
W. Palmer Dcaring, Public Health Service 
Stephen E. Gavin, Wisconsin 
Scott L. Smith, New York 
Felix J. Underwood, Mississippi 

Amendments to Constitution and By-Laws: 

William D. Stovall, Chairman, Wisconsin 
Ivan Fawcett, West Virginia 
James P. Kerby, Utah 
William A. Hyland, Michigan 
B. E. Pickett Sr.. Te.xas 

Reports of Officers: 

F. J. Pinkerton, Chairman, Hawaii 
J. B. Lukins, Kentucky 
George E. Earl, Iklinnesota 
J. Stanley Kenne}-, New York 
Charles J. Kickham, Massachusetts 

Credentials : 

H. B. Everett, Chairman, Tennessee 
E. P. Flood, New York 
Carl A, Lincke, Ohio 
.Raymond F. Peterson, Montana 
Charles F. Strosnider, North CarolinSC 


Industrial Health: 

William L. Estes Jr., Chairman, Pennsylvania 

Wyman D. Barrett, Michigan 

Warren W. Furey, Illinois 

Edward H. McLean, Oregon 

Carl A. Grote, Alabama 

Executive Sf.ssion: 

John W. Cline, Chairman, California 
R. H. Hayes, Illinois 
Thomas P. Murdock, Connecticut 
Howard K. Petry, Pennsylvania 
Hugh P. Smith, South Carolina 

Miscellaneous Business : 

Mather Pfeiffenberger, Chairman, Illinois 
George Braunlich, Iowa 
William R. Brooksher, Arkansas 
Andrew A. Eggston, New York 
Hoyt B. Woolley, Idaho 


THE NATIONAL CONFERENCE OF COUNTY 
MEDICAL SOCIETY OFFICERS 

Sunday, June 5, 1949, Atlantic City, N. J, 
MORNING SESSION 
rose room, hotel traymore 
Registration—9:00 a. m. 

Call to Order: A. M. Mitchell, M.D., Chairman, Terre Haute, 
Ind. 

Address of Welcome: E. L. Henderso.n, M.D., Chairman, 
Board of Trustees, American Medical Association, Louis¬ 
ville, Ky. 

Panel 1—9: 30 a. m. 

IS YOUR SOCIETY PREPARED TO CARE FOR 

emergency CALLS-! 

Moderator-: Mr. Theodorc Wiprud, Secretary, Medical Society 
of the District of Columbia, Washington, D. C. 

A. An Effective Emergency Call Plan. 

Ralph E. Schmidt, M.D., Chairman, Medical Service 
and Public Relations Committee, Erie County Medical 
Society, Erie, Pa. 

B. Plans for a Small County Society. 

James A. Biggins, M.D., Chairman, Committee on Eco¬ 
nomics and Public Relations, Mercer County Medical 
Society, Sharpsville, Pa. 

C. The 24-Hour Telephone Answering Service. 

Mr, J. Richard Connelly, Assistant Secretary, Medical 
Society of the District of Columbia. 

Open Discussion 

Panel 11—10:30 a. m. 

DOES YOUR SOCIETY HAVE AN INDIGENT MEDICAL 
CARE PLAN! 

Moderator: W. Andrew Bunten, M.D., Cheyenne, Wyo. 

A. The Maryland Medical Care Program. 

Dean W. Roberts, M.D., Chief, Bureau of Medical 
Services, Maryland State Health Department, Baltimore. 

B. The Washington State Program. 

Mr. Ralph W. Neill, Executive Secretary, Washington 
State Medical Association, Seattle. 

C. A County Society Plan. 

Mr. Martin Baker, Executive Secretary, Sedgwick 
County Afedical Society, Wichita, Kan. 

Open Discussion 
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Pani:i- III—11:30 a. m. 

IS YOUR SOCIETY READY FOR THE NATIONAL 
EDUCATION CAMPAIGN! 

Moderator: Frank.!. Hoi-Rovn, M.D., Princeton, W. Va. 

A. Practical Methods of OrRaniaing for the Campaign. 

Ira H. Lockwood, M.D., Chairman, Public Policy and 
Relations Committee, Jackson County Medical Society, 
Kansas City, Mo. 

B. Assuming Responsibility for Community Health Problems. 

Mr. Rollcn Watkrson, Executive Secretary, Alameda 
County Medical Association, Oakland, Calif. 

C. The Preparation and Distribution of Literature. 

kiR. Hugh Brrnneman, Public Relations Counsel, 
Michigan State Medical Society, Lansing, Mich. 

D. Coordination with the American Medical Association National 

Education Campaign. 

A one hour question and answer period devoted to the 
American Medical Association National Education Cam¬ 
paign with representatives of IkHiitaker and Baxter pres¬ 
ent to assist the moderator. 

EVENING SESSION 
TRiJIBLE Rooxr, S : 00 p. jr., claridge hotel 
A. M. A. National Education Campaign. 

kiR. Clem Whitaker, Director, American kledical 
Association’s National Education Campaign. 

A Senator Views the Health Problem. 

The Honorable John L. McClellan, United States Sen¬ 
ator, Camden, Ark.; klember of the “Hoover” Commis¬ 
sion on Organization of The Executive Branch of the 
Government. 


AIR TRAVEL DIRECT TO ATLANTIC CITY 
In the item on air travel, The Journal, April 23, p. 1156, 
there was failure to mention that Eastern Air Lines is the only 
air line with direct service to Atlantic City—no necessity to 
change to a bus or limousine for a two hour trip from Phila¬ 
delphia. Eastern Air lanes serves the greater portion of the 
eastern half of the United States. For further information con¬ 
cerning Eastern Air Lines service to Atlantic City for the 
annual meeting of tlie American kicdical Association June 6-10, 
please communicate witli E. kl. Van Duzer, Advertising and 
. Public Relations Department, Eastern Air Lines Building, 10 
Rockefeller Plaza, New York 20, N. Y, 


RADIO PROGRAM TO BE CONTINUED 
THROUGH SUMMER 

Plans are being developed by the Bureau of Health Education 
for e.xtension of the weekly national radio program of the 
American kledical Association, authorized recently by the 
Board of Trustees. As a result of that autliorization, the series 
will be continued through the summer and well into the fall 
season. Customarily, the annual series has terminated in the 
latter part of June. The fifteen minute program that is carried 
over the National Broadcasting Company network, with more 
than one hundred stations presenting it locally, goes on the air 
at 3 p. m., central standard time, every Saturday. Introduction 
by Dr. W. W. Bauer of a special technic in which participants 
are picked up from widely separated sections of the country 
has met with much favorable comment. Excellent cooperation 
has been extended in this by state medical society officials. 
This procedure will be used at varying intervals throughout 
the series. 


TELEVISION PROGRAMS 

The Bureau of Health Education of the American kledical 
Association is presenting a series of brief television health 
education programs weekly over station WGN-TV, Chicago. 
Five minutes of a half hour program sponsored by an electrical 
equipment manufacturing company are devoted to consideration 
of subjects of interest primarily to women. Presentations have 
included obesity, alcoholism, rheumatism and heart disease, and 
among future programs will be skin disorders, child health, 
blood pressure and problems of aging. k'’isual aids employed 
have included charts, models and portions of motion pictures. 


SURVEY OF SCHOOL HEALTH SERVICES 
The secretary of each local medical society will soon receive 
in the mail a questionnaire on school health services in his 
community. The American kledical Association in cooperation 
with the United States Office of Education is making a survey 
of school health services through its Bureau of Health Education. 

The United States Office of Education in Washington will con¬ 
currently query the schools. Two different questionnaires which 
supplement and reinforce each other and do not contain duplicate 
questions are being used. The information requested is needed 
to determine present strengths and weaknesses in school health 
services, to indicate needs and to point up action for the future. 
The questionnaire has been tested prior to printing and all 
unnecessary questions have been eliminated. 

This project, which is actually an outgrowth of the National 
Conference on Phj'sicians and Schools sponsored by the Ameri¬ 
can kicdical Association in 1947 at Highland Park, Ill., pro¬ 
vides tangible evidence of the desire of the medical profession 
to cooperate in worth while projects designed to improve the 
health of school age children, as part of the American kledical 
Association's twelve point program for the advancement of 
medicine and public health. 


WORCESTER (MASS.) INTERNS AND RESI¬ 
DENTS PROTEST NATIONALIZED 
MEDICINE 

The interns and residents of the Worcester City Hospital 
presented to Dr. N. S. Scarcello, Chairman of the Public Rela¬ 
tions Committee of the Worcester District kledical Society, a 
letter relative to a recent statement made in The Interne, a 
magazine said to be the publication of the interns’ organization. 
Apparently this organization includes relatively few interns and 
residents but claims to represent all. 

Dr. Scarcello points out that the Worcester interns and resi¬ 
dents oppose the statements made in The Interne, but they feel 
and he agrees that their side of the story will not be published 
by The Interne. 

As their spokesman Dr. Scarcello forwards a copy of their 
letter plus the signatures of the interns and residents. The 
letter follows: 

Association of Internes and Medical Students 
New York, N. Y. 

Gentlemen: 

We. the undersigned, house officers at the Worcester City 
Hospital, wish to c-xpress our disapproval of the report on the 
A.I.kI.S. Convention 1948, published in the February 1949 issue 
of Interne. We are particularly concerned with the resolution 
supporting a "prepaid national government-sponsored health 
program.” 

It is our considered judgment that a government-sponsored 
health program would be detrimental to the adequate medical 
care of the American people. 

The endorsement of the National Health Program as 
expressed at the convention is not in accordance with the 
unanimous opinion of the house officers at this hospital. We 
feel that in all probability it cannot be the unanimous or even 
majority opinion of the house officers and medical students 
throughout the country. 

Residents 

Thomas V. Healey, M.D. 

Robert J, Silkman, M.D. 

Daniel H. Callahan Jr., M.D. 

James W. Dykens, M.D. 

Frank A. Slesinski, M.D. 

John F. Curran Jr., M.D. 

Felix G. Cataldo, M.D. 

Joseph A. Dorgan, M.D. 

Albert Haddad, JI.D. 

Preston \V. Reynolds, M.D. 
ilerle S. Bacastow, M.D. 

William F. MacGillivray. M.D. 

Joseph F. Cafarella, M.D. 

Edward Kilroy, M.D. 


Interns 

Wilfred J. Rokowski, M.D. 
Laurent B. Houle, M.D. 
Heath D. Bourdon, M.D. 
John N. Houpis, M.D. 
Wallace W. Turner, M.D. 
Joseph M. Corcoran, M.D. 
James L. Guillette, M.D. 

Paul J. Gardner, M.D. 

Robert E. Maher, M.D. 

Robert I. Anderson, M.D. 
Charles Ataraian, M.D. 

Joseph A. King Jr., M.D. 
Hamilton B. Wood Jr., M.D. 
Bradford S. Colwell, 2k[.D. 
John M. Cummings Jr., M.D. 
Harold M. Frost Jr., M.D. 
Robert F. Kelly, M.D. 
Bernard B. Stone, M.D. , 
Edward E. Callaghan, M.D. 
Harold Stein, M.D. 

Robert E. Lee, M.D. ' '• 
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Washington Letter 

(From a Spcciai Correspondent) 

May 9. 1949. 

Expansion of Voluntary Hospital System Urged 

Testimony supporting greater federal appropriations for sub¬ 
sidization of construction of voluntary hospitals and for medical 
research was presented in Washington the week of May 2, 
opening a series of public health hearings in Congress. Wit¬ 
nesses appearing before subcommittees of the Senate Labor and 
Public Welfare Committee included Dr. George F. Lull, Dr. 
Albert D. Kaiser, Dr. R. H. Hutcheson, Dr. William G. Lennox 
and Surgeon General L. A. Scheele. 

May lo has been scheduled for the opening of extended 
hearings on broad health legislation, including compulsory sick- 
nc.ss insurance as proposed by President Truman, by the Senate 
health subcommittee. The four bills on which testimony will 
be heard are: S. 1106, for supplying drugs and laboratory diag¬ 
nostic services to the medically indigent; S. Id.'id and S. 1581, 
substantially alike in principle and which provide for federal 
support of state-controlled medical care assistance on a voluntary 
basis, and S. 1679, the Truman plan for compulsory sickness 
insurance. 

Te.stifying May 4 before the special Senate subcommittee of 
which Senator Lister Hill is chairman. Dr. Lull explained that 
an American Medical Association legislative committee has 
indorsed the intent and purposes of the hospital e.xpansion bill 
(S. 614) and further action will be considered by the House of 
Delegates at the Atlantic City meeting. 

Dr. Hutcheson, in his dual capacity as Tennessee State Health 
Commissioner and president of the Association of State and 
Territorial Health Officers, expressed approval of S. 014. He 
recommended, however, that the proposed law contain no rigid 
formula on administrative costs but, instead, that the Surgeon 
General have authority to determine what the figure should be, 
state by state. 

Passage of the measure, sponsored by Senators Hill, Taft, 
Smith and Ellender, also was urged by Drs. Kaiser and Scheele. 
The former, Rochester (N, Y.) health officer and executive 
secretary of the Rochester Regional Hospital Council, said 
enactment of S. 614 would promote development of regional 
hospital planning. Dr. Scheele stated that it would "mark an 
important step forward in our nationwide effort to provide 
adeciuate hospital facilities and services for the people of this 
country.” 

Appearing ifay o before the health subcommittee, of which 
Senator James E. Murray is chairnian. Surgeon General Scheele 
advised against statutory establishment of additional research 
institutes in special fields. Separate bills are now being con¬ 
sidered by the committee to create such institutes for multiple 
sclerosis (S. 102), epilepsy (S. 659), arthritis and rheumatism 
(S. 705) and cerebral palsy (S. 1538). Rather, said Dr. Scheele, 
administrative arrangements for expanded research should be 
kept flexible and left to the discretion of the United States 
Public Plealth Service. Dr. Lennox, associate professor of 
neurology at Harvard and president of the International League 
Against Epilepsy, said that the greatest needs are more funds 
for grants-in-aid to increase research; expansion of diagnostic, 
treatment and training clinics; more and better special schools 
for persons with epilepsy and education of the public toward 
improvement of the sufferers’ social and economic adjustment. 

National Advisory Mental Health Council Meets 

Meeting in Washington May 2-3, the National Advisory 
Jilcntal Health Council approved a large number of applications 
for research and training grants. However, notification of the 
recipients was delayed because Congress has not completed 
action on the Public Health Service appropriations bill for the 
next fiscal year, beginning July 1, 1949. The size of the pro¬ 
spective grants is dependent on the funds allocated to the 
National Institute of Mental Health in 1949-1950. Two new 
, members of the Council, beginning July 1, will be Dr. Franz 
' Alexander, of Chicago, and Dr. S. Bernard Wortis, of New 
York City. They will take the places of Dr. William C. 
Menninger and Dr. John Romano, whose three year terms 
expire in June. 


Medical Legislation 


STATE LEGISLATION 


California 

Bill Introduced.—A. 2158 piopuses lo unieud the (iciuil code by aUdiiie 
n proviso inaliiiig U a mlsdemeiuior for any repreaenl.itlve, agent or 
employee of a puollc pound to deliver or turn over to any medical school 
or person any dog or cat for e.\-perlniental purposes and for any person 
10 receive any dog or cat for e.vperimental purposes from any public 
pound, 

Colorado 

Bill Enacted.—S. J. Hem. 4 was adopted Harch 28, 1940, It memorial¬ 
izes the Congress of the United Stales to support passage of the "Local 
Puollc Healtli Services Act of 1940.” 

Connecticut 

Bill Introduced.—H. 2650 proposes to amend the act concerning com¬ 
mitment of narcotic addicts so as to include barbiturate addicts. 

Florida 

Bills Introduced.—H. 3C7 proposes to repeal a 1947 law providing that 
in cases of emergencies the supcrinlendenls of state Institutions with the 
approral of the boeird of commissioners of state institutions may employ 
medical personnel from without tijc state and such personnel so long as 
employed exclusively at slate institutions and so long as not engaged In 
private practice shall be exempt from the requirements as to prior 
residence In the slate and from basic science examinations. H. 508, to 
amend tho law relating to naturopathy, proposes that naturopathy shall 
be dcOned to mean tiie use and practice of psychologic, meebanicai and 
material healtli sciences to aid in purifying, cleansing and normalizing 
human tissues for tho preservation or restoration of health, according to 
the fundamental principles of anatomy, physiology and applied psychol¬ 
ogy, as may be required. Jfaturopatblc practice shall employ and embrace 
the use of light, air, water, clay, licat, rest, diet, external applications, 
mechanical and electrical appliances, suggestotherapy, hydrotherapy, zone 
therapy, hygiene, first aid and sanitation; provided, however, that nothing 
in the act shall be held or construed to authorize any naturopathic 
physician to practice materia medica, surgery, chiropractic, or to treat 
any venereal, contagious or Infectious diseases including cancer or to 
prescribe or administer hypnotic or narcotic drugs, nor shall the pro¬ 
visions of this act in any manner apply to or affect tho practice of 
osteopathy, chiropractic, Christian Science or any other treatment author¬ 
ized and provided for by law for the cure or prevention of disease. 
Persons licensed to practice naturopathy would be required to register 
their certificates annually. H. 515, H. 537, S. 307, S. 329, S. 332 and 
S. 347 propose laws looking lo the establishment of a new school of 
medlclfie and dentistry in the state of Florida. Tliese proposals would 
permit the school of medicine to acquire, use and dispose of cadavers for 
educational and scientific purposes. S. 267 proposes to make It unlawful 
for any person, firm or corporation filling prescriptions for the grinding, 
processing and fitting of eye glasses, lenses and frames to give or receive 
a rebate to any person, firm or corporation writing or giving prescriptions 
for such purposes. 

Illinois 

BMt Introduced.—S. 390 proposes, among other things, to establish a 
division of cancer control to promote necessary measures to reduce the 
mortality from cancer, heart disease and other chronic diseases. 

Maine 

BUI Introduced.—H. 2081, to amend the workmen's compensation act, 
proposes to permit injured employees to be treated by osteopaths and 
chiropractors. 

Michigan 

Bills Introduced.—H. C. Res. 39 proposes to memorialize the Congress of 
the United States to refrain from imposing on the citizens of this nation 
any form of compulsory Insurance or any system of medical care designed 
for national bureaucratic control. H. 446 proposes that any program of 
instruction in sex hygiene In the public schools shall be administered by 
a person holding a teacher’s cerltflcate qualifying such person as super¬ 
visor in such field. H. 514, to amend the penal code, proposes to make U 
a felony for any person to wilfully administer to any pregnant woman 
any medicine, drug, substance or thing whatever or employ any instru¬ 
ment or other means whatever, with Intent tliereby to procure the 
miscarriage of any such woman unless the same shall be necessary to 
preserve the life of the woman and unless sucli action shall have been 
advised by two consulting physicians to be necessary for such purpose. 
S. 266 proposes to make it unlawful for any person to compound, dis¬ 
pense or sell drugs, medicines, pharmaceutical preparations, or other 
products which are Imitations, substitutions for, or alternates of drugs, 
medicines, or preparations specified on a prescription of any individual 
licensed to write prescriptions or on the oral or written order of any 
such person. S. 267 proposes to amend the basic science act by 
exempting chiropractors therefrom. S. 292, to amend the medical practice 
act, proposes to exempt from licensure persons who are continuing 
medical education through hospital training, commonly referred to as 
internship or residency, and who meet all qualifications and conditions 
for the practice of medicine In the state, except the making of application 
to be registered and certified and the taking of examinations. Such 
person must be approved by the medical examining board for such 
training, must confine his training within a hospital or hospitals approved 
by the board, must receive no fees from any patient during the period 
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of tralnliiR, nml must not cncaKo In such tmlnlnt: for a period cxcccdliiR 
six years. S. 231 proposes nn appropriation of $2,000,000 for llio con¬ 
struction and equipment of nn oiitpallont medical clinic building In 
connection with the university hospital and medical school. 

Minnesota 

Bill Introduced.—S. 1411 proposes appropriations for nursing scholar¬ 
ships in the state. 

BUI Enacted.—S. 14 has hccomo Chapter 471 of the Laws of 1019. 
Amonp other thluRs U requires a \diyslclnn having a person under his 
treatment for tuberculosis to report full particulars rcRordlnj: such person 
to tlio state hoard of hcaltlj ulthln seven dny.s after the date on which 
the diagnosis is made. 

Missouri 

Bills Introduced.—II. 2SC proposes the enactment of a hospital licensing 
law. S. 200 proposes that any person licensed by any llcenalnR hoard In 
the state of Missouri to praetlce or use any science or system In treatlnc 
diseases or defects of the human body x\ho accepts, In addition to his 
fees or charces for professional services If any arc roeclvcd or made, 
any rebate, commission or any other type of payment, either directly or 
indirectly* In connection ulth the wrlllni; or tllllnc of a prescription 
or formula or for any supplies the patient has l)ccn directed or advised 
to procure, shall he deemed to have cnjiaRcd In unprofessional conduct, 
provided that any licensee othcruisc authorized hy law may prepare his 
own prescriptions or formulas or sell supplies for a reasonable charge. 

New Hampshire 

BUI Introduced.—S. .T. Res. 7 proposes the creation of a committee for 
the purpose of studying and analyzing hospital care and rates to be paid 
by the state to hospitals for services to recipients of public assistance. 

New York 

Bills Enacted.—A. 578 has become Chapter 593 of the Laws of 1949. 
Among other things it provides for the making of a study to obtain 
factual evidence of the best practices and procedure desirable in carrying 
on a health program for the treatment and training of children who are 
physically handicapped heeausc of cerebral palsy. A. 1871 lias become 
Chapter 592 of the Laus of 1949. It provides that every physician shall 
give notice to the health officer of the county, city, town or village 
wherein such peisnn resides of every case of cerebral palsy under his 
care and of all now cases of cerebral palsy of which he learns. S. 2196 
has become chapter 680 of the Laws of 1940. It provides regulations for 
the licensing of unincorporated hospitals and lylng-In asylums. 

North Carolina 

Bills Enacted.—S. 198 was ratified April 18, 1049. It authorizes and 
empowers the North Carolina Medical Care Commission to establish and 
promulgate rules and regulations fixing fair and reasonable standards 
whereby student physicians, dentists, pharmacists and nurses receiving 
scholarship loans under the section shall receive a credit on the principal 
and Interest of such loan for each year or other period of time of practic¬ 
ing his or her profession In a rural area In the state. S. 297 was rallfled 
April 20, 1949. It proposes that cancer clinics shall meet the minimum 
requirements of the American College of Surgeons for tumor clinics or the 
minimum requirements of the Division of Cancer Control of the North 
Carolina State Board of Health, and that each physician who shall staff 
such clinic must be certified by the American Board of the specialty of 
medicine of which he is engaged or he one who has been approved by his 
county medical society or its duly appointed representative and the 
Division of Cancer Control of the North Carolina State Board of Health. 

Oklahoma 

Bill Introduced.—H. 545 proposes the creation of a State Convalescent 
Hospital System for the purpose of providing an asylum for medical and 
convalescent care for aged, needy persons who are unable to provide for 
themselves wltliout an asylum or hospital. 

Oregon 

Bills Enacted.—S. Res' .30 xvas adopted April 5. It provides for the 
creation of a special committee to investigate the various public institu¬ 
tions of the state with particular reference to the care, custody, training 
and activities of the Inmates of state institutions. S.' 239 was approved 
April 5, 1949. It provides for the promotion of medical science by the 
distribution and use of unclaimed human bodies for scientific purposes 
by the University of Oregon Medical Scliool. S. 347 was approved April 4, 
1949. It requires naturopaths to register tlielr licenses annually and pay 
an annual registration fee of $10, 

Rhode Island 

Bills Introduced.—H. 906 proposes regulations for the licensing of 
maternity hospitals. S. 35 proposes the appointment of a special com¬ 
mission to undertake a comprehenslx'c objective study of the problems of 
alcoholism in the state. 

Tennessee 

Bill Enacted.—S. 332 has become Chapter 234 of the Public Acts of 
1949. It provides regulations for the organization of nonprofit general 
welfare corporations with powers to provide both hospital service benefits 
and medical expense indemnity benefits. 

Texas 

Bills Introduced.—H. 880 proposes to abolish the state board of chiro¬ 
practic examiners as being inactive and obsolete. S. 446 proposes regu¬ 
lations for the licensing of vocational nurses and defines a vocational 
nurse as a person who attends or cares for the sick for compensation or 
hire, directly or indirectly, other tlian a registered nurse. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brow'n, 19 Millard Hall, Uni* 
ver.sity of Minnesota, Minneapolis 14, Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, Motel 
Dennis, June 4. Dr. Oscar S. Levin, P. O. Box 7011. Denver 6, Colo., 
Secretary. 

American Association of Railway Surgeons, Chicago, Drake Hotel, June 
30-JuIy 2. Dr. Chester C. Guy, 5800 Stoney Island Ave,, Chicago 37, 
Secretary. 

American Association of the History of Medicine, Lexington, Ky., Lafay¬ 
ette Hotel, May 23-24, Dr. Benjamin Spcctor, 416 Huntington Ave., 
Boston 15, Secretary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, 
June 2-5. Mr. Murray Kornfield, 500 N. Dearborn St., Chicago 10, 
Executive Secretary. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6. 
Secretary. 

Americ.an Dermatological Association, Hot Springs, Va., May 25-28. Dr. 
i.ouis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 

American Gastro-Enterological Association. Atlantic City, Claridge Hotel. 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street. San Francisco 2. 
Secretary. 

American Gastroscopic Society, Atlantic City, Claridge Hotel, June 3-4. 
Dr. J. Edward Berk, 255 S. 17th St., Philadelphia 3, Secretary, 

American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St.. N.E., Atlanta 3, Ca., 
Secretary. 

American Laryngological Association, New York, May 16-17. Dr. 
Louis H. Cierf, 1530 Locust St., Philadelphia, Secretary 

American Medical Women’s Association, Atlantic City, June 4-5, Dr. 

Augusta Webster, 104 S. Michigan Ave., Chicago, Secretary. 

American Neurological Association, Atlantic City, June 13-15. Dr. H. 

Houston Merritt, 710 W. 168tli St., New York 32, Secretary. 

American Ophlbalmological Society, Hot Springs, Va., The Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 W, 59th St., New York, 
Secretary. 

American Orthopedic Association, Colorado Springs, May 18-21, Dr. 

C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary, 

American Otological Society, New York, May 18*19. Dr .Gordon D. 
Hoople, 713 E. Genesee St., Syracuse, Is\ Y., Secretary. 

American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 

W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23-27. Dr. 

Leo H. Barteraeier, General Motors Bldg., Detroit 2, Secretary. 

American Radium Society, Atlantic City, June S. Dr. Hugh F. Hare. 
605 Commonwealth Ave., Boston 15, Secretary. 

American Therapeutic Society, Atlantic City, June 2-5. Dr. Oscar B. 
Hunter. 915 Nineteenth St. N.W., Washington, D. C., Secretary. 

American Urological Association. Los Angeles, Hotel Biltmore, May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Alemphis 3, Tenn., 
Secretary. 


Association for the Study of Internal Secretions, Atlantic City, June 3-4. 

Dr. Henry H. Turner, 1200 N. Walker St.. Oklahoma City 3, Secretary! 
Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 

Popma, 220 N. First St., Boise, Secretary. 

Illinois Stale Aledical Society. Chicago, Palmer House, May 16-18. 

Dr. Harold M. Camp, 224 S. Main St.. Monmouth. Secretary. 
International Congress on Rheumatic Diseases, New' York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench. Alayo Clinic, Rochester, 
Minn., Chairman, American Committee. 


Spring. Poland Spring House, June 
19-21. Dr. Frederick R. Carter. 142 Hight St., Portland 3, Secretary! 
M^sachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimbv 
Gallupe, 8 Fenway, Boston 15, Secretary. ^ 

New Hampshire Medical Society, Newcastle. Hotel Wentworth, Tune 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St.. Concord. Secretary. 

Medical Association, Minot, May 14-17 Dr n A 
Sedlak, 702 First Ave. S., Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 15-19 
Mr. R. H. Graham. 210 Plaza Court BldR., Oklahoma City, sjeretary 
Society for Investigative Dermatology, Atlantic City. Ritz Carlton 

iecretiry.'- Wash^ingtin st Chica^gS't 

Society of Ameritmn Bacteriologists, Cincinnati, May 15-20 Dr 
John Blair, Hospital For Joint Diseases. New York, Secretary 

i'’, Atlantic City. Chalfonte-Haddon’ Hall 

&eiry. "36 W. Sixth St.. Los Anglles. 

South^^rolina AssoeiMmn.^Myrtie^ B^^ ^-19. Dr. Jn.ian 

of California. Berkeley, Calif., Secretary. University 
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MEDICAL OFFICERS NEEDED IN 
MARYLAND 

The Board of Civil Service Examiners, Chemical Corps, 
Camp Detrick, Frederick, Md., announces that a civil service 
examination for position of medical officer at Camp Detrick is 
now open to fill positions for which the salary ranges from 
§6,235 to §10,305 a year. No written test is required. Appli¬ 
cants will be rated on the basis of their training and e.xperience 
as described in their applications. Information and application 
blanks may be obtained from the above address. 


SYMPOSIUM FOR RESERVE OFFICERS 
AT AUGUSTA 

A symposium for Medical Department reserve officers of the 
Third Army Area was held at Oliver General Hospital, Augusta, 
Ga., April 21-24. Dr. G. Lombard Kelly, Dean, University of 
Georgia School of Aledicine, spoke on ‘Mutual Cooperation 
Between Medical Schools and Army Hospitals in Undergraduate 
and Postgraduate Aledical Education.” Officers of the Surgeon 
General’s Office who participated in the program were Brig. 
General George E. Armstrong, the Deputy Surgeon General; 
Col. Paul I. Robinson, Chief, Personnel Division, and Col. 
Charles K. Holmes, Chief, Civilian Components Division. Col. 


James P. Cooney, Chief, Radiological Branch, Division of 
Military Application, U. S. Atomic Energy Commission, and 
Radiological Consultant for the Office of the Surgeon General, 
spoke on “Medical Aspects of Atomic Energy.” 


HISTORY OF WORLD WARS I AND II 
The long-awaited official history of the Army’s effort In 
World War I has been completed in seventeen volumes and 
is in the process of printing. The first two volumes are expected 
to be ready for release within thirty days. The official history 
of World War I was not begun until after the war was over, 
whereas historical planning for World War H was made during 
that war and historians were present at the front during all 
combat operations. Three volumes of the history of World 
War H have already been released, and two other volumes 
are now at the printers. The official history of World War I 
contains many charts, maps, photographs and tables never 
before published. It tells the authentic story in the form of 
carefully selected letters, reports and other documents. A 70 
page narrative summary in volume I provides an account of 
the principal operations on the western front following entry 
of the United States into the war. The basic records from 
which this history was written are in the National Archives 
in Washington, D. C. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR PUBLIC HEALTH 
NURSE 

The U. S. Civil Service Commission has c.xtcnded the closing 
date for the receipt of applications for its Public Health Nurse 
examination to June 30. The positions to be filled are in 
Washington, D. C., and vicinity; a few positions in territories 
and possessions of the United States may also be filled. Salaries 
range from S3,727 to §4,479 a year. 

No writtai test is required. To qualify, competitors must 
have completed a three year nursing course or a two year 
nursing course plus appropriate nursing experience or education. 
Included in or supplementary to this education, applicants must 
show a minimum of 30 semester hours in an approved program 
of study in public health nursing. In addition, they must have 
had a minimum of one }'ear's exijerience in public health nursing 
in a generalized community public health program. For posi¬ 
tions paying §4,479, additional experience in staff nursing or 
supervisory experience is required. Applicants must be regis¬ 
tered as professional nurses at the time of appointment. 

Interested persons may obtain application forms from first 
and second class post offices, from Civil Service regional offices, 
or from the U. S. Civil Service Commission, Washington 25, 
D. C. Applications should be filed with the Commission’s 
Washington office. _ 


DIABETES TESTS AT THE CAVALCADE 
OF PROGRESS 

The Monmouth County Medical Society, the New Jersey 
State Department of Health and the U. S. Public Health 
Service cooperated in presenting to the public for the first time 
the new diabetes blood sugar screening test, April 4-10, during 
the Cavalcade of Progress at Asbuo' Park, N. J. Twenty-five 
thousand persons visited the e.xhibits, and of those 1,300 were 
selected for the diabetes screening test. Only those who had 
eaten from thirty to ninety minutes before applying for the test 
were selected. The public was notably interested in the sim¬ 
plicity of the test and the rapid process of arriving at results. 
Those whose blood sugar was reported normal u’ere so advised 


and went on their way. Those whose blood sugar were reported 
above normal were so advised by the physician in charge, and 
a venous sample was taken for additional analysis by the 
Somogyi-Nelson method of determination of blood sugar. The 
two tests resulted in the discovery of 49 previously unknown 
cases of diabetes. 


Q FEVER ORGANISM VERY RESISTANT 
TO HEAT 

The Public Health Service reports that the pasteurization of 
milk- does not always kill the organism that causes Q fever 
that may be present. Studies made in the Los Angeles area in 
cooperation with the California State Department of Health 
indicate that pasteurization usually destroys the Q fever organ¬ 
isms in naturally infected milk, but that a few of them occa¬ 
sionally remain alive and apparently capable of producing the 
disease after pasteurization. In tests made with each of the 
two methods of pasteurization employed in California, the 
pasteurized milk from one of the vat tests still contained living 
Q fever organisms. Three of thirty-two specimens taken from 
bottles of vat-pasteurized market milk and one of four speci¬ 
mens of vat-pasteurized market cream were shown to contain 
living Q fever organisms. The studies were reported by Dr. 
Robert J. Huebner in the April 22 issue of Public Health 
Reports. Earlier studies had shown nearly two thirds of the 
dairies tested in that area produced raw milk containing the 
Q fever organisms (Coxiella burneti). 


SYMPOSIUM ON INDUSTRIAL WASTE 
A symposium on water, sewage and industrial waste will be 
held June 23-24 at the Department of Commerce Auditorium, 
Washington, D. C. The study section sponsoring this sym¬ 
posium is one of twenty-three groups of special consultants 
organized to aid the National Institutes of Health in promoting 
research. Inquiries concerning this symposium should be 
addressed to V. M. Ehlers, Texas State Department of Health, 
Austin, Te.xas, Chairman of the Sanitation Study Section. 
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Medical News 


(Physicians will confer a favor by scndlno for this dooartment 
Items of news of ooneral Interest: such ns relate to society activi¬ 
ties, now hospitals, education and public health. Propraros 
should bo rccolvod at least two weeks hoforo the date of mooting.) 


ALABAMA 

State Medical Election.—At the recent annual session 
oi the Medical Association of the State of Alabama, Dr. Frank 
C. Wilson, Birmingham, was elected president. The association 
docs not have a president elect. Dr, William R, Carter, Repton, 
was chosen vice president of the Southwestern Division of the 
association. Dr. Douglas L. Cannon, Montgomery, continues 
as secretary. 

ARIZONA 


GEORGIA 


Centennial Meeting of 
The Medical Association of 
of its founding at the annual 
Guest speakers included; 
WilHnm L. Benedict. Roclicster, 
Lecture; CUnicai Significance 
Conrad G, Collms, New Orleans, 
Ralph. S. ’-n., ' 

Session 1 
Catherine '' 

Means o 
Ralph M. 

Bottles. 


State Medical Association.— 
Georgia observed the centennial 
meeting in Savannah, May 10-13. 

, Mtnn., The Abner Wellborn Calhoun 
of Closure of the Retinal Blood Vessels. 
, Diseases of the Cervix. 

\V. Va., What the Medical Pro¬ 
's. 

Detection of Early Cancer by 
■ ncsthesiology: New Wine and Old 


The presidential address was delivered Thursday noon at a 
public session by Dr. Edgar Hill Greene, Atlanta, on “Our 
Problems at the Beginning of the Association’s Second Hundred 
Years.” Scientific and technical e.'chibits were on display. 


ILLINOIS 


Personal.—Dr. C. A. Thomas, Tucson, was awarded a medal 
and scroll by the Pan American Congress of Tuberculosis, 
meeting in Mexico, D. F., recently, for his work in chest sur- 
gco’ and his aid in the control of tubercnlosis. 

Psychiatry and Neurology Meeting.—The ^fay meeting 
of the Arizona Society of Psychiatry and Neurology will be 
held in Phoenix May 21 in the auditorium of the Good 
Samaritan Nursing Home. In addition to election of officers 
for the coming year, Dr. John R. Green, Phoenix, and Dr. 
Frederick A. Gibbs, Chicago, will speak on “Electro¬ 
encephalography.” 

COLORADO 

Rocky Mountain Cancer Conference—The third annual 
Rocky Mountain Cancer Conference will be held at the Shirley 
Savoy Hotel, Denver, July 14'P, under the sponsorship of 
the Colorado State Medical Society, Rocky Mountain Cancer 
Foundation, and the Colorado Division of tlie American Cancer 
Society. A half day will be devoted to a symposium on the 
leukemias. The guest speakers include Drs. George F. Cahill, 
New York; Sherwood Moore, St. Louis; Cecil S. O’Brien, 
Iowa City; Fred W, Stewart, New York; John DeJ. Pem¬ 
berton, Rochester, Minn.; Frederick D. Weidman, Philadel¬ 
phia; Cyrus C. Sturgis, Ann Arbor, Mich., and Idys Mims 
Gage. New Orleans. There is no registration fee. The 
conference is financed by contributed funds through the 
American Cancer Society. 

CONNECTICUT 

Personal.- Dr. James C. Hart has been appointed director 
of the Bureau of Preventable Diseases of the Connecticut State 
Department of Health to succeed the late Dr. Eugene E. 
Lamoureux. Dr. Hart has been acting director of the bureau 
for the past four months. He is a graduate of Yale University 
School of Medicine, New Haven, and practiced medicine in 
New Haven from 1934 to 1940. 

Dr. Talbot Appointed to Institute of Living.—In con¬ 
nection with a greatly e.xpanded program for care of the sick, 
teaching and research, Dr, William B. Talbot, New York, has 
been appointed assistant to the president of the Institute of 
Living in Hartford. Dr. Talbot, a graduate of Tulane University 
of Louisiana School of Medicine, New Orleans, for the past 
fourteen years has been administrator of the New York Post- 
Graduate Medical School and Hospital in New York City. He 
served at the U. S. Veterans Hospital in Bronx, New York; for 
seven and one-half years as assistant director of Grasslands 
Hospital in Valhalla, N. Y., and clinical psychiatrist and 
director of psychiatric service to county institutions, 

FLORIDA 

Laboratory to Examine Vitamin Pills.—The State of 
Florida has established a $30,000 vitamin laboratory in the 
Mayo Building in Tampa to test tlie vitamin content of foods, 
pills and livestock feeds. Vincent E. Stewart, Ph.D., and Mr. 
Harold Hoffman will have charge of the investigations. Bread 
was selected as one of the first items to be tested. 

Honor Two Board of Health Members.—^Two members 
of the Florida State Board of Health staff have been honored 
for outstanding work in their fields. Dr. Roger F. Sondag, 
Jacksonville, director. Bureau of Preventable Diseases, was 
awarded a bronze medal by the American Cancer Society 
“for distinguished service in cancer control.” The awards 
committee of the Florida Engineering Society selected David 
B. Lee, M.S., Jacksonville, chief sanitary engineer, for 
e.vceptional service to the engineering profession of Florida. 


Lectures for County Societies.—^The Illinois State Med¬ 
ical Society has arranged the following lectures for county 
societies; 

ilay 31, Iroquois County Medical Society in Watseka, James H. Hutton, 
Chic.-ifio, Hormone Prepar.vtions and Tlicir Uses, 

June 7, Bureau County Medical Society in Spring Valley, John R, 
Vonaclicn, Peoria, Modem Trends in Pediatrics.^ 

June 9 Will'Grundy County Medical Society in Joliet, George H. Rezek, 
Cicero, pemale Endocrincs. 

June 16, Effingham County Medical Society in Effingham, Archibald L. 
Hoync, Chicago, The Known and Unknown in Poliomyelitis. 

June 23, WilMlrundy County Medical Society in Joliet, James J. 
Callahan, (Chicago, General Fractures. 

Advantages of Small Town Practice.—The Illinois State 
Medical Society entertained seventy-five young interns and 
residents at tlie Hotel LaSalle, Chicago, on April 26 when 
three veteran small town doctors pointed out the advantages 
of rural practice. They explained how to set up an office and 
how to handle patients and other problems. Another doctor, 
who recently located in a small town down state, told how 
he solved problems with the help of neighbors. A small town 
banker discussed finances. The young physicians were given 
a list of forty rural Illinois communities in need of additional 
physicians. Another list contained the names of thirty country 
doctors who plan to retire and are looking for young physicians 
to replace them. 

Chicago 


Drs. Hektoen and Wilder Receive Ricketts Award.— 
The University of Chicago will honor two of its alumni May 
23 when it presents the first Howard Taylor Ricketts Awards 
for outstanding medical work to Drs. Ludvig Hektoen, Chicago, 
and Russell Wilder, Rochester, Minn. The award, established 
by Mrs. H. T. Ricketts in recognition of outstanding medical 
work, udll be presented annually on May 3. anniversary of the 
death of Dr. Howard Taylor Ricketts, who fell victim to 
typhus while working in this field in Me.xico, D. F., in 1910. 
Dr. Hektoen, chairman of the department of pathology at 
the university from 1901 to 1935, encouraged Dr. Ricketts in 
his research on typhus. Dr. Wilder, chairman of the univer¬ 
sity’s department of medicine from 1929 to 1931, professor 
of medicine at the Mayo clinic since 1931, and now head of 
the department, worked with Dr. Ricketts in Mexico. After 
Dr, Ricketts’ death Dr, Wilder remained in Me.\ico to complete 
the work. At the presentation ceremony at the University of 
Chicago Clinics Dr. Wilder will speak on “Rickettsia! Diseases: 
Discovery and Conquest.” 


KANSAS 


State Medical Meeting.—At the annual meeting of the 
Kansas kfedical Society in Topeka May 9-12, the guest 
speakers were: 


iiromas X. inackie, Winston-Salem, 

Among Veterans of World War 11. 

^Intesi^ ^^tisom, Ann Arbor, Mich,, Inflammatory Lesions of the 

I,''-' Kkbmond, Va., Early Diagnosis of Poliomyelitis. 
Walter A. Fansler, Minneapolis, Symptoms and Early Diagnosis of 
Caicmoma of the Large Bmvel. 

of ■]ffilbMSfos&. Minn., Modem Approach to Control 

Robert J. Crtissen, St. Louis, Medical Gynecology. 

Joseph H. Pratt Jr., Rochester. Minn., Intestinal Obstruction. 

William A. Sodeman, Neve Orleans, Pitfalls in Antibiotic Therapy. 

Rochester, Minn., Dermatitis of the Hands. 

HiHiam D. Cill, San Antonio. Texas, and C. Wilbur Rucker, Rochester 
Minn,, guest speakers at the Eye. Ear, Nose and Throat Luncheons. 

Thursday afternoon’s program included a Symposium on 
Medical Legislation, with Dr. Oscar W. Davidson, Kansas City, 
presiding. Round table luncheons were held each day. The 
speaker at the annual banquet Wednesday was Jfr. Arch N. 
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Women’s Clubs Oppose Compulsory Health Insurance. 
—Delegates to the annual convention of the General Federation 
of Women’s Clubs, ivbicb has a membership of 5,000,000 in 
the_ United States, adopted unanimously April 28 a resolution 
which opjiosed “government control of health services" and 
supported “the extension and development of Voluntary Health 
Insurance.” The resolution states that the federation “goes 
on record against Government control of health services which 
would jeopardize free enterprise, establish heavy new tax 
burdens and unprecedented National deficits, and infringe upon 
the powers of the individual states.” 

Annual Meeting of Laryngological Association.—^TIic 
American Laryngological Association will hold its annual meet¬ 
ing at the Bikmore, New York, May 16-17, under the presi¬ 
dency of Dr. Frederick T. Hill, Waterville, Maine. 'Tho.se 
speaking by invitation include: 

Abraham White, Ph.D., New Haven, Conn., Factors InBuencine the 
Growth of Lymphoid Tissue, 

Joseph C. Doane, Philadelphia, An Internist Looks at Specialism. 

Norman L. Hoerr, and Julius W, McC'all, Cleveland, Changes in the 
Nasa! Mucosa Following Laryngectomy. 

Josejih C. Aub, Boston, Advances in Oiir Knowledge of Cancer. 

The President's Reception followed by the banquet will be 
held Jtonday evening at 6 p.m. 

Dr. Doull Appointed to Leonard Wood Memorial_ 

Dr. James A. Doull, Washington, D. C. medical director. 
United States Public Health Service, iias been made medical 
director of the Leonard Wood Memorial (American Leprosy 
Foundation), succeeding Dr. H. Windsor Wade, Cuhon, Philip¬ 
pine Islands, who because of ill health has been relieved of 
administrative duties and appointed associate medical director. 
Dr. Wade will continue his pathologic studies at Culion, and 
the editor.sliip of the International Journal of Leprosy. The 
headquarters of the medical department of the memorial has 
been transferred from Culion, P. L, to 1832 M. Street, N. W., 
Washingtoii 6, D. C. Cable address; Woodmem, Washington. 

American. Dermatological Association. — The annual 
meeting of the American Dermatological Association, Inc., will 
be held May 25-28 at the Flomestead, Hot Springs, Va, The 
presidential address will be delivered by Dr. Harry R. Foerstcr, 
Milwaukee. Among the subjects to be presented will be Relation 
of Sunlight, Complexion and Heredity to Carcinogenesis of the 
Skin, Hormones in Acne: A Clinical Evaluation of Their Use 
in Adolescent Women; Effects of Podophyllin on Basal-CJell 
Epithelioma and on Seborrlieic, Senile, X-Ray, and Radiation 
Keratoses: Treatment of Syphilis with Aureomycin Given 
Orally, and Hiroshima; Three Years After. A symposium on 
Undergraduate Teaching in Dermatology, with Dr. Francis 
E. Senear, Chicago, as moderator will be presented Wednesday 
afternoon. 


Psychiatric Association Meeting in Montreal.—The 
American Psychiatric Association will hold its annual meeting 
at the Windsor and Mount Royal hotels in Montreal, Canada, 
May 23-27, The program includes, among otliers. tlie following 
invited speakers: 


Wilder G. Penfield, Montreal, C.an.ada, Psychical Seizures and Psycho- 
paretic Automatism. 

Herbert H. Jasper, Westraount, Quebec, Electroencephalogram in 
Epileptic Automatisms and Equivalent States. 

Fr.incis L. McNaughton, Montreal, Medical Therapy in Relation to 
the Classibcation of the Epilepsies. 

C. Bos and P. Lehmann. Alontreal, Studies on Psychiatric Patients 
Undergoing Nitrous Oxide Treatments. 

John A. Belisle, Eloise, Slich-, Necessity of the ‘‘Calculated Risk m 
Parole Policy. 

William T. Ui.von, New Fork, Sludged Blood Studies in Alcoholics and 
Other Psychiatric In-Patients. 

William W.. a Co-Founder. The Society of Alcoholic Anonymous. 

Lela S. Anderson, R.N.. New York, Human Factors Involved in 
Providing Better Nursing Tre.atnient and Care of Patients in Mental 

Mn°HoK-ard Hanson, Rochester, N. Y,, Effective Power of Consonance 
and Disconsonance in Music. 

Fritz Red!. Ph.D.. Detroit, Dynamics of Group Therapy. 

Howard A. Rusk, New York, America’s No. 1 Problem—Chronic 
Disease and an Aging Population. 

Kenneth G. Gray. Toronto, Canada, Psychiatric Evidence in Criminal 

Hudsmf Hoagland, Ph.D.. and Gregory Pincus, Sc.D.. Worcejer, Mass,, 
Adrenal Cortical Responses to Stress m Normal Men and in 1 hose 
with Personality Disturbances. r. sr . , c. j-. r 

Robert A. Cleghorn and B. F. Graham, Ph.D., Montreal, Studies of 
Adrenal Cortical Activity in Psyctioneurohc Subjects. 

Meta A. Neuman. M.F . V-’ ’ i' f'. D C. Pi^ s Disease. 

Winifred Ashby. Ph.’.. i . An Approach to the 

Solution of Mental li -i ■■■■■ ■ ‘ ■■■am Enzyme Studies. 

Charles Kligetman, Cl. f r ■ ■. Observations in Neuro- 

dermatitis. 

Several symposiums have been scheduled: Monday, Role of 
Psychoanalysis in Various Aspects of Medical Education and 
Symposium for Hospital Administrators; 'Tuesday, Symposium 
on Alcohol; Wednesday, United States Public Health; Friday, 
State Public Health. Veterans Administration Symposium and 
Medical Testimony in Court Round table dinner meetings 


will be held. Prof. David Thomson, Ph.D., McGill University, 
Montreal, will give the dinner addrcs.s Wednesday evening 
on “Caries in tiie ‘Ivory Tower.’” Motion pictures will be 
shown daily. 

LATIN AMERICA 

Guatemala Hospital Program.—Guatcmala has begun a 
national hospital building program designed to create an inte¬ 
grated system of sixty-seven hospitals to provide a minimum 
level of adequate hospital facilities. The Guatemala Institute 
of Social Security, an autonomous body, will implement and 
control the program expected to be realized in fifteen to twenty 
years at a cost of $25,000,000 to $30,0f)0,000. The system will 
revolve around a central hospital with 1,000 beds in Guatemala 
City, and will involve five other regional hospitals with 200 to 
300 beds, seventeen departmental hospitals with 75 to 200 beds 
and forty-four rural hospitals witli 30 to SO beds. The central 
hospital, to be known as Roosevelt Hospital, is nearly completed. 
It was constructed at a cost of §4,000,000, of which 45 per cent 
was a grant from the Institute of Inter-American Affairs. 

Mexican Congress of Obstetrics and Gynecology.— 
The first Congress of Obstetrics and Gynecology of Mexico 
will be held in tlie Justo Sierra Auditorium aud the Hotel de 
Prado, Mexico, D. F., May 22-28, The scientific sessions 
will he divided into five groups: surgical gynecology; medical 
gynecology and endocrinology; infertility and sterility; 
obstetrics; and laboratory investigations, radiology and 
physiology. The program includes invited speakers from 
Argentina, .Brazil, Cuba, Colombia, Chile, France, Panama, 
Peru, Uruguay, Venezuela, Spain and tlie United States and 
Me.xico. Guests from the United States include Drs. Richard 
W. TeLinde, Baltimore; Arthur T. Hertig, Boston; M. Edward 
Davis, Chicago; B. Bernard Weinstein, New Orleans, and 
Edwin C. Hamblen, Durliam, N. C. The congress is open for 
registration to interested physicians throughout the world. The 
secretaries are Dr. Carlos D. Guerrero and Dr. Alphonso 
Bravo, Marsella 11, Mexico. D. F., of whom inquiries can 
be made. 


CORRECTIONS 

■Lithium and Cesium.—In the editorial note in The Jouk- 
NAL, March 12, page 692, the statement that lithium is the most 
reactive metal known is erroneous. Cesium, a member of the 
same familj' of metals as lithium, is considered to be the most 
reactive. 

Proctologic Society Meeting.~Dr. Harry E. Bacon, Phila¬ 
delphia, is president of the American Proctologic Society 
holding its annual meeting in Columbus, Ohio, May 31-June 4, 
and not Dr. Albert G. Shutte, Milwaukee, as stated in Tim 
Jovunal, April 30, page 1288. Dr. Shutte is vice president. 

The Use of Streptomycin in Surgical Patients.—The 
illustrations appearing in the article by this title in The Jour¬ 
nal, April 2, page 902, were partially incorrect. Figure 5, on 
page 904, is actually figure 4 and was made before streptomycin 
therapy was started. Figure 4 is actually figure 5 and shows 
the results after streptomycin therapy. Figure 6 is correctly 
labeled, but the photographer reversed the negative, so that the 
right side of the chest, which in figures 4 and 5 is to the reader's 
left, in figure 6 is incorrectly shown on the reader’s right. 


Marriages 


Tiio-mas Buerger Wright, Cincinnati, to Miss Florie Eliza¬ 
beth Kelly of Jacksonville, Fla., March 27. 

William A. Viele Jr., Seattle, to IMiss Sarah Catherine 
Hargrove at Houston, Texas, March 19. 

John Deaver Alexander, New York, to Miss Helen King 
Kleberg in Kingsville, Texas, April 16. 

William J. Brown Jr,, Cedar Rapids, Iowa, to Miss Jean 
Rowe of Galesburg, Ill., March 13. 

HuGtt Stevens Colquitt to Jliss Beulah Nelson Dowda, 
both of Smyrna, Ga., March 9. 

Norman Deane, Newark, N. J., to Miss Elaine Rudnick 
of New York, IMarch 10. 

M. El’cene Fupse Jr., to Miss Carolyn Law, both of 
Miami, Fla., in March. 

Harry IMa.ndelbaum, Brooklyn, to Miss Rose Lader of 
New York, April 3. 

R. A. Abraham, Brooklyn, to Miss Laurette Weiss of New 
York, February 20. 
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Deaths 


Harold Laurens Dundas Kirkham, Houston, Texas; born 
in Norfolk, England, March 2*1, 1887; University of Texas 
School of Medicine, Galveston, 1909; specialist certified by 
the American Board of Surgery and the American Board of 
Plastic Surgery; past president, vice president and trustee 
of the American Associatioit of Oral and Plastic Surgeons; 
fellow of the Southern Surgical Association and the Texas 
Surgical Society, of which he had been president; member of 
the American Association for the Surgery of Trauma, the 
American Society of Plastic and Reconstructive Surgery and 
the American Medical Association: fellow of the American 
College of Surgeons: served in the Navy during World War 
I; recalled to active duty in December 1941 and appointed 
to the rank of captain in 1942; head of the department of 
plastic surgery for the U. S. Naval Hospital in San Diego 
from July 20, 1943, to March 3. 1945; in April 194(j awarded 
the Legion of Merit; received a commendation from the Sur¬ 
geon General of the Navy for outstanding devotion^ to duty 
following the Texas City Disaster on April 16, 1947; at the 
time of his retirement on Oct. 1, 1947 was chief of plastic 
surgery at the U. S. Naval Hospital; affiliated with St. Joseph’s 
Infirmarj’, Memorial Hospital. Jeff Davis Hospital and the 
Southern Pacific Hospital; died ktarch 18, aged 62, of coro¬ 
nary thrombosis. 

Victor Francis Cullen ® Baltimore; born in Williams¬ 
port, kfd.. Sept. 5, 1881; Johns Hopkins University School 
of Itledicine, Baltimore, 1906; specialist certified by the Ameri¬ 
can Board of Internal Medicine; member of the American 
College of Chest Physicians and the American Trudeau Society, 
of which he had been director and vice president; past presi¬ 
dent of the Southern Tuberculosis Conference and the National 
Tuberculosis Association; formerly vice president of the Medi¬ 
cal and Chirurgical Faculty of Maryland; past president of the 
Maryland Tuberculosis Association: in 1947 retired as super¬ 
intendent of the Maryland State Tuberculosis Sanatorium and 
of all Maryland tuberculosis sanatoriums; in 1924 had been 
awarded the Knighthood of St. Gregory by Pope Pius XI, in 
recognition of work in tuberculosis in Maryland; died in the 
Union Memorial Hospital March 9, aged 67, of hypertensive 
cardiovascular disease. 

Arthur Nathaniel Ailing, New Haven, Conn.; born in New 
Haven, July 1, 1862; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1891; 
member of the American Medical Association and the Ameri¬ 
can Ophthalmological Society; fellow of the American College 
of Surgeons; joined the Yale University School of Medicine 
in 1893 as lecturer in ophthalmology; in 1894 became an 
instructor, in 1902 clinical professor and in 1938 professor 
emeritus; for many years affiliated with the New Haven Dis¬ 
pensary ; on the staffs of the New Haven and Meriden hospitals; 
died Mardi IS, aged 86, of coronary occlusion. 

Samuel Kennedy ® Shelbytdlle, Ind.; born in Shelbyadlle, 
Ind.. March 16, 1867; Medical College of Indiana, Indianapolis, 
1891; an Associate Fellow of the American Medical Associa¬ 
tion : also a graduate in pharmacy; past president of the 
Shelby County Medical Society; formerly vice president of the 
Indiana State Medical Association and for many years a coun¬ 
cilor of the Sixth District; in 1900, 1910, 1930 and 1940 a dele¬ 
gate to the U. S. Pharmacopoeial Convention in Washington, 
D. C.: for many years surgeon for the New York Central 
Railroad and the Pennsylvania Railroad; died February^ 1, 
aged 81, of cerebral hemorrhage. 

Thomas Joseph Donovan @ Houston, Texas; born in 
Eden Valley, ^finn., July 19, 1909; Harvard Medical School, 
Boston, 1934; assistant professor of clinical pediatrics at the 
Baylor University College of Medicine; specialist certified by 
the American Board of Pediatrics: certified by the National 
Board of Medical Examiners; member of the American Acad¬ 
emy' of Pediatrics: served during World War II; on the staff’s 
of the Hermann, Jefferson Davis and Memorial hospitals and 
St. Joseph’s Infirmary, where he died klarch 4, aged 39, of 
cancer of the liver. 

Henry Tate Allingham, Omaha; John A. Creighton 
Medical College, Omaha, 1912; member of the American Medi¬ 
cal Association: affiliated with Creighton Memorial St. Joseph’s 
Hospital, Doctors Hospital and St. Catherine’s Hospital; died 
March 13, aged 69. 

John T. Anderson ® Warrensburg, Mo.; Missouri Medical 
College, St. Louis, 1889; died February 22, aged 79, of pneu¬ 
monia. 


Jcannic Oliver Arnold, Laguna Beach, Calif.; Boston 
University School of Medicine, 1891; formerly physician for 
Pembroke College in Providence, R. I.; died in St. Joseph Hos¬ 
pital, Orange, February 20, aged 88, as the result of a fall. 

William Abraham Bostick, Milledgeville, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 1924; mem¬ 
ber of the American Medical Association; past president of 
the Baldwin County Medical Society; on the staff of Milledge- 
villc State Hospital; died February 2, aged 68, of cerebral 
hemorrhage. 

Arthur George Davis ® Erie, Pa.; University of Buf¬ 
falo School of Medicine. 1913; specialist certified by the Ameri¬ 
can Board of Orthopaedic Surgery; member and formerly vice 
president of the American Academy of Orthopaedic Surgeons; 
member of the American Orthopaedic Association; fellow of 
the American College of Surgeons; on the staffs of the Hamot 
and St. Vincent’s hospitals and Zem Zem Hospital for Crip¬ 
pled Children; died February 20. aged 61, of coronary disease. 

Earl John Dorwaldt ® Albany, N. Y.; Albany (N. Y.) 
Medical College, 1924; associate professor of hygiene at the 
New York State College for Teachers; died in St. Peter’s 
Hospital February 7, aged 51, of rheumatic heart disease. 

Holly T. Drake, Marion, Ill.; Kentucky School of Medi¬ 
cine, Louisville, 1898; died in Holden Hospital, Carbondale, 
February 11, aged 82, of cerebral thrombosis and diabetes 
mellitus. 

William Preston Drake, Bowling Green, Ky.; Kentucky 
University liledical Department, Louisville, 1905; member of 
the American Medical Association; for many years oculist for 
the Louisville and Nashville Railroad; died in Atlanta, Ga., 
February 10, aged 66, of coronary thrombosis. 

Arthur Garfield Dula, Lenoir, N. C.; Leonard Medical 
School, Medical Department of Shaw University, Raleigh, 
1912; died February 14, aged 65, of a heart attack. 

Oswald Alfonso Eaddy ® Keithville, La.; Atlanta Medi¬ 
cal College. 1914; died in Phoenix, Ariz., February 27, aged 
57, of cerebral hemorrhage and heart disease. 

Kiefer Killen Eason, Tulsa, Okla.; Baylor University 
College of Medicine, Dallas, Texas, 1926; served during World 
War I; affiliated with Hillcrest Memorial Hospital, where he 
died February 22, aged 50, of subacute yellow atrophy of the 
liver and virus hepatitis. 

Crum Epler ® Pueblo, Colo.; University of Tennessee 
Medical Department, Nashville, 1894; member of the House 
of Delegates of the American Medical Association in 1908, 
1932, 1933 and 1934; past president of the Colorado State 
Medical Society; served during the Spanish-American War; 
fellow of the American College of Surgeons; served on the 
staff of St. Mary Hospital; died February 6, aged 77, of cere¬ 
bral hemorrhage. 

Jack Wallace Ferguson, Ceredo, W. Va.; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1921; member of the 
American Medical Association; died February 5, aged 52, of 
acute dilatation of the heart. 


Ignatius L. J. Fitzpatrick, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1901; formerly on the board of 
health; served on the staff of Philadelphia General Hospital; 
died February 16, aged 70, of carcinoma of the urinary bladder. 

Harry Pugh Forsyth ® Alexandria, La.; Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1929; 
past president of the Rapides Parish Medical. Society; con¬ 
sultant for the state board of health; on the staff of the Huey- 
P. Long Qiarity Hospital in Pinetdlle and Baptist Hospital, 
where he died Mardi 12, aged 51, of coronary occlusion and 
a fracture of the first lumbar vertebra received in an automobile 
accident in October 1948. 


Benno Hugh Fultz ® San Antonio, Texas; College of 
Physicians and Surgeons, Baltimore, 1901; on the staff of Santa 
Rosa Hospital; died February 15, aged 74, of arteriosclerosis. 


Cecil Hughes Gilliam, Galveston, Texas; University of 
Texas School of lifedidne, Galveston. 1939; member of the 
American Medical Association; served during W’orld War II- 
died February 16, aged 38, of coronary occlusion. 


Edmund Francis Hanlon ® Hazleton, Pa.; Jefferson 
Medical College of Philadelphia, 1927; served during World 
Mar II; died February 16, aged 45, of coronary occlusion. 

Oliver L. Iden ® Chillicothe, Ohio; Eclectic Medical 
Institute, Cincinnati, 1899; past president of the Ross County 
Medical Society ; on the staff of aiillicothe Hospital Zd 
February 6, aged 74, of heart disease. ’ 
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Joseph Kahn ® Milwaukee; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; member of the 
staff of Mount Sinai Hospital; died February 20, aged 82, of 
coronary occlusion. 

Orson Arza Kellogg, Beloit, Wis.; Rush Medical College, 
Chicago, 1899; died in the Veterans Administration Hospital, 
Tomah, February 28, aged 76, of coronary heart disease and 
bronchopneumonia. 

Rufus S. Kight ® Norfolk, Va.; University of Maryland 
School of Medicine, Baltimore, 1900; fellow of the American 
College of Surgeons; past president of the Norfolk County 
Medical Society; formerly city coroner; affiliated with Nor¬ 
folk General Hospital, Leigh Memorial Hospital and the St. 
Vincent De Paul Hospital/ where he died February 12, aged 
72, of heart disease. 

Joseph H. Kinsey, Richmond, Ind.; Physio-Medical Col¬ 
lege of Indiana, Indianapolis, 1888; member of the American 
Medical Association; died February 14, aged 82, of congestive 
heart failure. 

Grover Cleveland Klein ® Galesburg, Ill.; Rush Medical 
College, Chicago, 1912; served during World War I; mem¬ 
ber of the staff of Galesburg Cottage Hospital; died January 
30, aged 64, of coronary' heart disease. 

Jerome Henry Leadley ® Rochester, N. Y.; University of 
Rochester School of Medicine and Dentistry, 1930; on the 
staffs of the Rochester General Hospital and the Strong 
Memorial Hospital, where he died February 24, aged 44, of 
atelectasis, following an operation for esophageal ulcer. 

William McCombs, Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1882; for many years affiliated with Wills 
Hospital; died in the Temple University Hospital January 30, 
aged 88. 

JTohn William McCreery ® Whittemore, Iowa; Drake 
University Medical Department, Des Moines, 1898; died Feb¬ 
ruary 2, aged 71, of coronary occlusion. 

Orville Johnson Mason, Macedon, N. Y.; Columbian 
University Medical Department, Wasliington, D. C., 1899; 
member of the American Medical Association; died in Can¬ 
andaigua, February 23, aged 87, of pulmonary edema due to 
cardiovascular disease. 

JTohn Perry Merchant, Columbus, Ohio; Ohio Medical 
University, Columbus, 1902; died in St. Francis Hospital Feb¬ 
ruary 10, aged 70, of encephaloraalacia of the midbrain due 
to thrombosis. 

Dan Hazen Moulton ® Chico, Calif.; Medical Depart¬ 
ment of the University of California, San Francisco, 1902; 
an Associate Fellow of the American Medical Association; in 
charge of the health department of the Chico State College; 
affiliated with Enloe Hospital, where he died February 10, 
aged 70, of cerebral hemorrhage. 

Arthur Stone Needles, Lima, Mont.; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1911; 
member of the American Medical Association; served during 
World War I; died in Salt Lake City February 23, aged 
63. 

Dorwin Lewis Palmer ® Santa Barbara, Calif.; University 
of Oregon Medical School, Portland, 1915; formerly asso¬ 
ciate clinical professor of radiology at his alma mater; special¬ 
ist certified by the American Board of Radiology; member 
of the American Roentgen Ray Society; on the staff of Mult¬ 
nomah Hospital; died December 27, aged 60. 

George Parke @ Viola, Wis.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; died February 22, aged 67, of acute coronary 
thrombosis and arteriosclerosis. 

Ernest Lawrence Parker, Cohasset, Mass.; Harvard 
Medical School, Boston, 1904; member of the American Medi¬ 
cal Association; died January 18, aged 70. 

Claude Lee Penington ® Macon, Ga.; University of 
Georgia Medical Department, Augusta, 1912; specialist certi¬ 
fied by the American Board of Otolaryngology; senior attend¬ 
ing ear, eye, nose and throat service, Macon Hospital, where 
he was chairman of the executive committee; on the staff of 
the Middle Georgia Hospital; formerly member of the Macon 
hospital commission; died in the University Hospital, Au¬ 
gusta, February 21, aged 57, of carcinoma of the stomach. 

Frank Ellsworth Peters ® Winnetka, Ill.; Rush Medical 
College, Chicago, 1929; died in Sarasota, Fla., February 15, 
aged 48, of chronic glomerular nephritis, erysipelas, hyper¬ 
tension and congestive heart failure. 
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Otto Andrew George Reinhard ® Lincoln, Neb.; Uni¬ 
versity of Illinois College of Medicine, Chicago, 1923; spe¬ 
cialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians; formerly field 
director of the Siamese public health department; on the staffs 
of Bryan Memorial and Lincoln General hospitals; died Feb¬ 
ruary 12, aged 51, of coronary occlusion. 

George Lewis Ross, Edinburg, Texas; Marquette Univer¬ 
sity School of Medicine; Milwaukee, 1914; member of the 
American Medical Association and the State Medical Society 
of Wisconsin; died February 26, aged 64, of cerebral 
hemorrhage. 

Harold Augustine Ryan, Miami Beach, Fla.; Columbia 
University College of Physicians and Surgeons, New York, 
1929; member of the American Medical Association; died 
February 25, aged 43, of coronary thrombosis. 

Harry William Schumacher @ Altamont, Ill.; Wash¬ 
ington University School of Medicine, St. Louis, 1917; served 
during World War I; died in the Mark Greer Hospital, Van- 
dalia, February 18, aged 58, of coronary thrombosis. 

James R. Spears, New Orleans; Flint Medical College of 
New Orleans University, New Orleans, 1902; died in the Flint 
Goodridge Hospital of Dillard University, February 18, aged 74. 

Roy George Spurbeck, Cloquet, Minn.; Northwestern 
University Medical School, Chicago, 1911; died February 12, 
aged 59, of myocarditis. 

Amos Osborne Squire, Ossining, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1899; member of the American Medical Association; medical 
examiner of Westchester County from 1925 to 1948; coroner 
of Westchester County from 1906 to 1912; served as health 
officer of Ossining and as physician at Sing Sing Prison; died 
February 11, aged 72, of cerebral arteriosclerosis and coronary 
thrombosis. 

William Henry Stackable, Chicago; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
member of the American Medical Association; on the staff of 
St. Anne’s Hospital; died February 8, aged 74, of arterio¬ 
sclerotic heart disease. 

Frederic Tupper Stearns, Osage, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1942; member 
of the American Medical Association and of the Iowa State 
Medical Association; died in Mason City February 17, aged 
33, of injuries received in an automobile accident. 

James Gardner Strickland, Shamokin, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1913; served during World War I; 
member of the American Medical Association; formerly affili¬ 
ated with the Shamokin (Pa.) State Hospital; died February 
28, aged 61, of coronary occlusion. 

George Linton Touchton, Savannah, Ga.; Atlanta School 
of Medicine, 1909; member of the American kledical Associa- 
tioi; past president of the Georgia Medical Society; served 
during World War I; chief medical examiner of a draft board 
during World War II; formerly county physician; member 
of the staffs of St. Joseph and Warren A. Candler hospitals; 
died February 4, aged 64, of coronary occlusion. 

John Edward Vallem Van Nuys, Calif.; University of 
Vermont College of Medicine, Burlington, 1903; member of 
the American Medical Association; died February 13, aged 77, 
of cardiovascular renal disease. 

Paul Reichard Webster © Leavenworth, Kan.; University 
of Kansas School of Medicine, Kansas City, 1922; on the staffs 
of Cushing Memorial and St. John’s hospitals; died February 
16, aged 51, of cerebral hemorrhage. 

Francis Myron West, Lovelock, Nev.; College of Physi¬ 
cians and Surgeons of San Francisco, 1905; served during the 
Spanish-American War; died in the Veterans Administration 
Center, Reno, February 22, aged 76, of arteriosclerosis. 

George B. Williamson, Joplin, Mo.; Missouri Medical 
College, St. Louis. 1887; died February 22, aged 82, of coronary 
thrombosis and diabetes mellitus. 

Alfred Wolff, Brooklyn; Universitat Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1909; member of the 
American Medical Association; died February 22, aged 63, of 
congestive heart disease. 

Charles Wolff ® St. Louis; St. Louis University School of 
Medicine, 1924; died in St, John’s Hospital February 27, aged 
53, of heart disease. 

William S. Workman, Indianapolis; Louisville (Ky.) Medi¬ 
cal College, 1891; member of the American Alcdical Associa¬ 
tion; died in Flower Mission Hospital-February 13, aged 91, 
of pulmonary tuberculosis. 
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NETHERLANDS 

(From Oiir Rcptilar Correspondent) 

March 21, 1949. 

Professor Pijper and the Bacterial Flagella 
Professor Adrianus Pijper, director of the well equipped 
South African Institute of Pathology of the Medical Faculty, 
Pretoria—rather recently the Lancet gave a description of it— 
is always in close contact with his country, Holland, and never 
fails to send his niicrobiologic films to be shown in meetings 
of the Netherlands Microbiological Society. 

Pijper’s latest motion picture illustrates his theory that the 
flagella of bacteria do not affect the locomotion of these 
microbes aiiy more than the tail of a dog affects the locomotion 
of this mammal. According to him the bacteria move because 
their bodies can make an undulating, gyrating movement. 
Although the spectators unanimously enjoyed the high standard 
of this new product of Professor Pijper's camera, it was 
extremely difficult to accept the theoretic view of the distin¬ 
guished microbiologist from South Africa. 

Kingma Boltjes made himself the interpreter of those who 
did not agree with Pijper, and to the observations made by 
Orskow, Kaufmann and others be added a few of his own. 
According to Boltjes even the film clearly shows that the 
flagella do not consist of lifeless slime matter, but are gyrating 
at a speed much greater than could be caused by the movement 
of the bacterial bodies or by currents. 

Kingma Boltjes published his remarks in the Netherlands 
journal of microbiology and serology Antonie van Leenztvnhocki 
Among the e.xcellent illustrations of his short article one finds 
a fine picture made by Miss W. van Iterson, engineer (Nether¬ 
lands Institute for Electron Microscopy at Delft). This electron 
photograph most convincingly shows that flagella are no arte¬ 
facts, but organs of the bacterial body. 

Epidemic of Lobar Pneumonia 
During the war a general practitioner, Dr. F. J. Huygen, 
made an interesting study of an epidemic of lobar pneumonia 
observed by him in his country practice not far from Arnliem. 

During his three years’ study Dr. Huygen counted 104 cases, 
of which hardly any occurred during the summer months, 
whereas a maximum was reached in the early spring. Most 
cases were single ones, and this sporadic spreading seemed lo 
be favored by crowding (large families and bad social environ¬ 
ment) . 

The bacteriologic analysis made in the Hygienic Institute of 
the University of Utrecht (Professor Julius) revealed Pneumo¬ 
coccus type I to be the prevalent type. The same microbe was 
found circulating among the healthy part of the population in 
a high percentage (25 per cent), quite uncommon for this type 
of pneumococcus. 

In his publication (academic thesis) Dr. Huygen finds some 
analogy with meningococcosis, which disease is also character¬ 
ized by an outbreak of sporadic cases after the “danger line” of 
a high percentage of carriers has been reached. 

A Cancer Healer 

The Minister for Social Affairs charged the President of the 
Public Health Council to report to him about Dr. Jules Samuels 
(Amsterdam), who for many years has claimed to cure malig¬ 
nant tumors by a short wave treatment of the hypophysis. 

Although Dr. Samuels refused to cooperate, the reporter 
succeeded in tracing about 70 patients who were treated in the 
Samuels Institute. He found that in 30 patients, who, accord¬ 
ing to Samuels, were suffering from cancer, the diagnosis could 
not be confirmed by any specialist. In the other cases, all 
confirmed by specialists, Samuels’s treatment had failed. This 


inquiry e.xiilains how it has been possible for Samuels lo 
organize demonstrations of quite a number of “cured cancer 
patients” for colleagues on several occasions. 

The medical profession is anxious to know how the Govern¬ 
ment will handle this unpleasant affair. In his report the 
President of the Public Health Council has declared that a 
physician who publicly claims that he can cure cancer and who 
is not able to do so “undermines the faith in the medical 
profession.” 


The “Centraal Bureau voor de Statistiek” (The Hague) lately 
published the first vital statistics of the year 1948. 

In many respects this third year after the liberation shows 
exceptional conditions. Marriages and births showed high fig¬ 
ures; mortality, infant mortality and the death rate of respira¬ 
tory tuberculosis low figures, lower than any level reached 
before the war. The mortality rate is considered to be a 
world low’level record. In the following summary the figures 
of 1936-1939, the last period of four years before the war, are 
also found. 

1913 1930-1939 


MarrSago.s iitr ttioii.^ancl inhabitants. 9.0 8.0 

Live blrtlis per tliousand Inhabitants. 25.3 20.3 

Deatlis per tliousand Inhabitants. 7.4 S.7 

Deaths under 1 year per thousand live births_ 28.5 30.9 

Deatli Iroin tubereulosis per 100,000 inhabitants.. 21.0 32.0 


ITALY 

(From Onr Regular Correspondent) 

Florence, March IS, 1949. 

Genesis and Treatment of Gastric Ulcers 

At a meeting of the Academy of Sciences of Ferrara under 
the chairmanship of Professor Dogliotti, Professor Schiassi 
reported on the revised view now current concerning the genesis 
and treatment of gastric ulcer which, in his opinion, is justified 
by the increase in the incidence of this disease, by the contro¬ 
versial concepts which still exist with regard to pathogenesis, 
and by the various systems of treatment which are practiced in 
different countries. According to the speaker, four categories 
must be considered: (1) gastric ulcers resulting from epigastric 
trauma; these forms are very rare; (2) gastric ulcers in persons 
with a morbid entity localized in the nervous system, such as 
degeneration or tumors; these forms are merely exceptional; 
(3) gastric ulcers of infectious, toxic and anaphylactic origin, 
and (4) gastric ulcers in stigmatized persons. In the latter, 
neurolabile persons, the human potential of disease abides in 
the morphology of the patient. According to the speaker, the 
imponderable emotional shock descending from the cortex of 
the hypothalamus is transmitted by the vagus to the stomach 
and may upset the functions. According to Professor Schiassi, 
the cerebral impulse is conducted into the subdiaphragmatic 
region by the vagus and spreads to a nervous system which' 
consists of a symbiosis of vagal and solar elements, so that one 
has no longer to deal with the vagus only or with the sym¬ 
pathetic nerve but with one and the other associated by a 
rhythmic, antagonistic and segmentary function which may 
become manifest in the viscus through terminal ramifications 
which end in the muscles and in the gastric glands. 

The emotional shock communicating with this system, which 
the speaker has labeled “forgotten” because nobody has called 
attention to it, may put the antagonistic rhythm in disorder with 
damaging effects on the gastric tissues. This damage consists 
of hyperemia, ischemia, capillary hemorrhages or edema, and 
since it occurs in a viscus which secretes a liquid dissolvent, it 
constitutes a condition favorable to the development of the 
liquid which by its corroding activity produces ulceration. This 
etiologic interpretation authorizes the surgeon to intervene by 
interrupting the concatenation between the elements of the vago- 
solar system which cause the degradation of the tissues and the 
formation of ulcers. 
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Congress of Industrial Medicine 

Under tlie chairmanship of Prof. Angelo Viziano the Four¬ 
teenth National Congress of Industrial Medicine was held in 
Turin and was attended by many physicians, politicians and 
representatives of public health, public instruction and other 
governmental departments. Prof. Luigi Carozzi, University of 
Geneva, secretary general of the permanent international com¬ 
mission on occupational diseases, presented the opening report 
on “Progress and Present Tendencies in Industrial Medicine.'* 

The development of this discipline, from the point of view 
of prevention, is characterized today by a physiopsychologic 
and social as well as prophylactic and teclmical aspect, inasmuch 
as 90 per cent of the incapacity which causes absence from 
work is not of occupational origin. Among the important 
problems is the examination of applicants' eyesight, particularly 
if they are to do precision work; another important problem 
is that of the colors used on the walls of work rooms and 
for parts of the machinery, which are factors in the well-being 
of the workmen in their occupational environment and at the 
same time factors in greater production and in the prevention 
of accidents. 

In the clinical field it is again the human factor which 's 
dominant in the genesis of occupational diseases and of accidents 
during work. The preclinical latent period is of great impor¬ 
tance in cases of occupational intoxication. Concerning the 
treatment with 2,3-dimercaptopropanol (BAL) recommended 
for many other intoxications in addition to arsenic poisoning, 
the author advises caution when the toxin which should be 
combated has a pronounced effect on the liver. Spas are in 
great favor for the treatment of occupational diseases. Pro¬ 
fessor Carozzi emphasized that it is the task of the physician to 
defend the workman against the dangers of excessive mechani¬ 
zation with the aim of rchumanizing work conditions. 

Prof. Luigi Ferranini of Bari presented a report on "Fatigue 
of Respiratory Apparatus.” He summarized the effects of mus¬ 
cular or intellectual work, of changes of temperature and of 
variations in atmospheric pressure on the respiratory func¬ 
tion ; the speaker analyzed the fatigue of the respiratory mecha¬ 
nism under conditions of strain as during singing, screaming 
and excitement; he presented a pathogenic interpretation of 
pulmonary emphysema and of hemorrhage of pulmonary paren¬ 
chyma due to strain. 

Professor Caccuri of Naples discussed the beliavior of the 
cardiovascular apparatus in occupational poisoning. Professor 
Molfino of Genoa discussed the pathologic changes and symp¬ 
toms of welders using the electric arc. 

Professors Ponzio, Math and de Lorenzi were co-speakers 
on “The Roentgenologic Diagnosis in Factory Health Services. ’ 
De Lorenzo discussed particularly the modern-fluorescent screen 
technic and the favorable results obtained by this means of 
research in thousands of workmen. Professor Ponzio reported 
on the apparatus and on the organization of the roentgenologic 
serrdee in factories. Professor de Doniinicis spoke on "Elements 
of Reasonable Salary,” and its problems in respect to disease 
were presented in a report by Professor Mantovani. 

Studies on Senescence 

.\t the invitation of the International Society for Studies on 
Senescence with headquarters in Oxford, a National Society 
for Studies on Senescence has been established in Italy, the 
fifteenth nation which has joined the Oxford society. Prof. 
Maurizio Ascoli has been nominated as chairman of the new 
Italian society, which decided to publish a second edition of a 
classical work on senescence, compiled by Professor Devoto, 
and to distribute it to all Italian physicians. Professors Bastai 
and Dogliotti will be invited to bring up to date their report 
bn old age, presented in 1938 to the Congress of Physio- 
pathology, by enlarging it from the points of view of social 


medicine and treatment. Profes.sor di Guglielmo, with the 
cooperation of other scholars, will extend the research of 
the school of Professor Ferrata to the hematology of old age. 
The first congress of the new society will be held in Rome 
in October 1949. 

BRAZIL 

^ fFrvtn Our Regular Ccrrcsf^oiideiit) 

Rio DE Janeiro, March 19, 1949. 

Minimal Lesions of Pulmonary Tuberculosis 
in Adults 

Examination of several thousands of industrial and clerical 
workers at the outpatient department of the Institute Clemente 
Ferreira in Sao Paulo disclosed 936 adults with minimal lesions 
of pulmonary tuberculosis. Of this total, 819 presented exuda¬ 
tive lesions and 117 productive lesions. Among the former, 
77.4 per cent were infiltrated and 22.6 per cent were scattered 
lesions. The right lung was involved in 62.4 per cent, while 
the left one was invoK'ed in only 37.6 per cent. Lesions were 
bilateral in 11.1 per cent. The most frequent localization was 
in the apex and the infraclavicular region (88.9 per cent). 
Clinical symptoms were not present in 53.9 per cent. In 94.2 
per cent of patients with symptoms, clinical symptoms had 
lasted for not longer than one year. Examination of gastric 
contents showed 9.6 per cent bacteriologic positive results in 
patients with productive lesions and 30.9 per cent in those with 
exudative lesions. 

One hundred and fifty-three patients not subjected to collapso- 
thcrapy were studied. Among those with exudative lesions, 
60.1 per cent had progressive lesions, 10.5 per cent arrested, 
2.6 per cent partially recovered, and 26.8 per cent completely 
recovered. In cases of productive lesions, 26,7 per cent were 
progressive. Seventy-four patients subjected to pneumothorax 
showed the following results: 27 per cent advanced, 5,4 per 
cent remained unchanged and 67,6 per cent show'ed favorable 
evolution. 

Infections Caused by Proteus Morgani 

Dr. Vera Leite Ribeiro of the Hospital dos Scrvidorcs do 
Estado, Rio de Janeiro, studied cultures recovered from feces 
and other material in 31 cases of dysentery in infants. Nine 
strains (29 per cent) possessed a specific flagellar (H) antigen, 
according to cross agglutination and absorption tests. Such 
an antigen failed to appear in other Proteus morgani cultures 
occurring in normal feces of healthy persons, as well as in 
patients suffering from well known Shigella or Salmonella 
infections. All cases showing presence of special H antigen 
P. morgani cultures the conditions were recognized as patho¬ 
logic by both clinical investigation and postmortem examination 
(6 cases were fatal). -Circulating antibodies (specific H agglu¬ 
tinins) were also found in a patient with a chronic condition 
who had a specific P. morgani strain in the feces. 

Activity of Adrenal Cortical Extract by Oral 
Administration 

Effectiveness of corticoadrenal extracts rvhen given paren- 
terally has been demonstrated. In a recent study. Dr. Jlaria 
I. Mello, of the Division of Chemistry and Pharmacology of 
the Oswaldo Cruz Institute studied the effects produced by 
this extract when given orally and subcutaneously. Four dif¬ 
ferent methods were tried. Oral administration was by stomach 
tube. Corticoadrenal extracts employed in the study were 
prepared by the Swingle and Pfiffner technic. The extract was 
given as total extract and as a charcoal adsorbate, .^drcnalec- 
tomized rats treated by the oral preparations responded better 
to the charcoal adsorbate than to the total extract. The gly¬ 
cogen liver deposition test of Britton and Silvette and the 
Grollman test were used to measure results. Responses obtained 
with the adsorbate were similar to those obtained from injected 
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extracts. All aiiinials received the same dose of the cortical 
extract, and all the grout's used for the tests were maintained 
under identical conditions. 

Lepromin Reaction in Healthy Noncontact Persons 

Drs. Ahraao Rothberg and N. Sonra Campos, of the Division 
of Leprosy, Sao Paulo State Dei'artmcnt of Health, performed 
the lepromin test in 163 adults and 94 children. All were healthy 
residents of Sao Paulo. These persons si'cnt all or almost all 
their lives in the city or in rural sections of the state where 
leprosy is endemic. They had no known direct contact with 
cases of the disease. Some of the adult group also were tested 
by tbc Mantoux reaction with 1; 10,000 dilution of tuberculin. 
Both the early Fernandez reaction and the late Mitsuda reac¬ 
tion were frequently found positive in adults. Negative results 
were frequently observed in the children. Usually agreement 
occurred in results of the early and the late lepromin reactions 
both in positivity and negativity, but in many Fernandez- 
negative cases a late ilitsuda positive reaction was observed. 

Comparison with Mantoux tests supports the opinion that 
the tuberculin sensitization influences the early lepromin reac¬ 
tion. The late lepromin reaction did not seem to be influenced 
by tuberculin sensitization. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natiokal Board or Medical Examiners: Parts 1 and II. Various 
Centers, June 20*22, Sept, I2*14- Part III, June, various centers. 
Exec. ScCm Mr. E. S, Ehvood, 225 S. 15th St,, Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board op Anesthesiology, Inc, irririeii. Various Cen* 
ters. July 15. Oral. Oct, 16*20, Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: Oral. Philadelphia, June 
1-3, iVrittcn. Oct. 17. Asst. Sec.*Trcas. Dr. W. A. Werrell, 1 Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago. June 
1949. See., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board op Opn'tiiAi.MOLoGY: Oral. New York, June U-IS; 
St. Louis, Oct, 15-19; Boston, December. Sec., Dr. S. J. Beach, 56 Ivie 
Rd., ^pe Cottage, Blaine. 

American Board of Orthopaedic Surgery, Part II. New York 
City, Jan. 1950.: Final date for filing application for Part II is Aug. 15. 
•Address: Dr. Francis M. McKeever, 1136 \V. 6th St., Lcts Angeles 14, 
Calif. 

American Board of Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospital, Iowa City, 

American Board of Pediatrics: Il’tiltcn. Under local monitors. 
June 24. Oral. Cleveland, Sept. 16-18; New York City. Oct. 21-23; 
Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell. 6 Cuslmian Road, 
Rosemont, Pa. 

American Board of Physical Medicine. Philadelphia, June 4-5, 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Pi.astic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. See.. 

'I rcas.. Dr. Louis T. Byars. 400 Metropolitan Bldg., SL f.ouis, Mo. 

American Board of Psychiatry and Neurology, Inc. Special 
E.vatni)iattoii, October. Place to be announced. Final date for filing appli¬ 
cation is July 15. December, New York City. Sec. Dr. F. J. Braedand, 
1U2-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology. Atlantic City, June 2-4. See., 
Dr. B. R. Kirklin. 102-110 Second Ave., S.W,, Rochester, Minn. 

American Board of Surgery: Written. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman. 
225 S. 15th St., Philadelphia. 

American Board of Urology; IfVtIfc/i, December. Oral and C/*m- 
cal. Chicago, Feb. 11-15. Final date-for receipt of case histories is^Sept. 

1, 1949. See., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 
Jlinn. 

BOARDS OP MEDICAL EXAMINERS 

Alabama: ExatmnaUon. Montgomery, ’ June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, June 9*l0. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Hcircfic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. 

Colorado: * £.ram{«afio«. Denver, June 20-22. Sec., Dr. W. W. 
King, 831 Republic Bldg., Denver. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. ^IcDanlel, 229 South * 
State St., Dover. 

Florida: * Examination, Jacksonville, June 26-28. Sec.. Dr. 
Prank D. Gray, 12 N, Rosalind Ave., Orlando. • - 


Georgia: Examination. June 8-9, Atlanta and Augusta. Rccxprocity. 
Atlnnt.T. June. See., Mr. R. C. Coleman, 111 State Capitol. Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. See., Capt. 
C. K. Voungkin. Dept, of I’ublic Health, Guam. % F.I’.O., San Francisco, 
Calif. 

Hawaii: • Examination. Honolulu. July 11-14. Sec.. Dr. S. E. 
Doolittle, 881 S. Hotel St.. Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Fsfella S. Mullincr. Bureau of 
Occupational Licenses. 355 State House, Boise. 

Indiana: Examination. Indianapolis. June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. Iowa City, June 13-15. Sec.. Dr. M. A. Royal, 
506 Fleming Bldg., Dcs Moines. 

Kansas: Kansas City, June 1-2. Sec., J. F. Hassig, 905 North 7tb 
St., Kansas City, Kans. 

Kentucky; Examination. Louisville, June 15-17. Sec., Dr. Bruce 
Undertvood. 620 S, 3fd St., Louisville 2. 

‘Maine: Augusta, July 5-6, Sec., Dr. Adam P. Leighton. 192 State 
St.. Portland. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore. June 
14-15. Sec.. Dr. John A. Evans, 612 West 40th St.. Baltimore. 

Massachusetts: Written. Boston, July 12-13. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Michigan:* U'rittcn. Detroit and Ann Arbor, June 13-15. Sec., Dr. 
J. Earl McIntyre, 203 Hollister Bldg., Lansing. 

MisstssiPFi: Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health. Jackson. 

Missouri: Hxauiiiiolion. St. Louis, May 30-31 and June 8-10. Exec. 
Sec.. Mr. John A. Hailey. Box 4. Jefferson City. 

Minnesota:* Minneapolis, June 21-23. Sec., Dr. Julian F. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Montana; Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nebraska:* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble. 1009 State Capitol Building, Lincoln 9. 

New Jersey: Examinotton. Trenton, June 21-24. Sec., Dr. E. H. 
Hallinger, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 2S-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: Examination. Raleigh, June 23-25. Sec., Dr. 
Ivan Proctor, 226 Hillsboro St., Raleigh. 

North Dakota: * Written, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July S. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: E.raminntion. Columbus, June 15-18. Endorsement, Columbus, 
July 5. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 8-9. Sec., Dr, Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan. Sept. 6-10. Sec„ Dr. Luis Cueto Coll, Box 
3717. Santurce. 

Rhode Island:* Examination. Providence, July 7*8. Chief, Mr. Thomas 
B. Casey, 366 State Olfice Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29. Etidorsement. 
Columbia. June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B. 
Heyward, 1329 Blanding St., Columbia. 

South Dakota; * Exa7ninat{on. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas; Examination. Austin. Tune 16-18. Sec.. Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Endorsement. Salt Lake City, May 25. Examination, Salt 
Lake City, July 13-15, Sec., Dept, of Registration, Miss Rena B. 
Loomis, 324 Slate Capitol Bldg., Salt Lake City. , 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmond 
June 16. Dr. K. D. Graves. 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C, Dohra, Department 
of Licenses, Olympia. 

Wisconsin: * Examination. Milwaukee, June 28-30. Sec., Dr. C A 
Dawson. Tremont Bldg., River Falls. 

Wyoming: Cheyenne, June 20. Sec,. Dr. Franklin D. Yoder, Canitol 
Bldg., Cheyenne. 


j>asic cjcicnce uertincate required. 

BOARDS OF EXAMINERS IN THE BASIC ’ SCIENCES 
Alaska: Feb. 1950. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau 

AKrzON*: TuMon, June 21. Sec.. Mr. Francis A. Roy, Science Hall 
University of Arizona, Tucson, riaii, 

Colorado: Examinofimi. Denver. June 1-2. Sec Dr o 

Starks. 1459 Ogden St., Denver. tstber B. 

• Connecticut: New Haven. June 11 Exec As*;! n,,., j e 

Heahnt: Arts, Misa Mao' G. Rej-noHs, 110 Whitney Ave'.. fSy lo! 

Floeida: Examination. Gainesville. June 11. Sec Mr M IV i 

University of Florida, Gainesville. * ' ^"^oiek 

Minnesota: Examination, Tune and Oct Spr •n- t» , .. 

Bietcr, 105 Millard Hall, of N- 

Oeeoox: Portland, June IS, Sept. 3 and Dec. 3. See.. Mr Charle. n 
Byrne, State Board of Higher Education. Eugene. Lnarles D. 


ifhSx' Yank?™: 3-4. Dr. G. M. Evans. 310 £. 

Avl?Memph;, Hrman. S74 Union 

W."']&?'°B^rh^- R^™ g.??;ge^R?poi^'’'- - Sec.. Prof. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


J A. M. A. 
•Mny M, 1949 


Council on Medical Education 
and Hospitals 


COOPERATIVE PLAN FOR THE APPOINT¬ 
MENT OF INTERNS 

The follozvhtg nnv agreement for internship appointments has 
been approved by the Association of American Medical Colleges, 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medico! Association and the American Hospital Association. 

This plan for 1949 will apply only to undergraduate students 
in the fourth year of their medical school course. 

Application for Internships. —1. Applications are to be filed 
with the hospitals beginning on the third Tuesday in October 
(Oct. 18, 1949). 

2. Application should be made in duplicate; the original to he 
forwarded to the dean of the applicant’s medical school for 
transmission together with credentials to the hospital or hos¬ 
pitals of the applicant’s choice; the second copy to be mailed 
directly to the hospital or hospitals by the applicant. 

3. The application may be accompanied by letters of recom¬ 
mendation from faculty members. Such letters of recommenda¬ 
tion shall not be routinely requested by hospitals. 

4. The number of applications filed shall not be limited in 
number. 

Tendering of Internship Appointments. —1. The tendering of 
internship appointments by hospitals shall be made by telegram. 
No telegram shall be sent which will arrive prior to 12:01 a. m. 
of the third Tuesday in November (Nov. 15, 1949). Telegrams 
may he filed in advance for delivery at 12:01 a. m. 

Applicants may visit hospitals and be interviewed by the 
intern committee, but the hospital or its representative shall 
not commit the hospital or the applicant before Nov. IS, 1949. 

2. Hospitals may notify alternates of their status at the same 
time and in the same manner as their first choice candidates. 

Acceptance of Appointments. —1. Acceptance of appointments 
should be made promptly. Applicants should be allowed a rea¬ 
sonable period of time to consider appointment offers, but no 
specified waiting period after 12:01 a. m. is obligatory. 

2. On acceptance of an appointment, prompt notification of 
withdrawal of applications to other hospitals which have offered 
appointments should be made. 


1950 GRADUATES OF THE UNIVERSITY OF 
WASHINGTON SCHOOL OF MEDICINE 

The Council on Medical Education and Hospitals has ruled 
that students who will graduate from the University of Wash¬ 
ington School of Medicine in 1950 will be considered for pur¬ 
poses of internship appointment as if they had graduated from 
an approved medical school. Hospitals approved for intern 
training will not lose their approved status if they accept these 
students for internships. 

Since its organization, the development of the University of 
Washington School of Medicine has been followed closely by 
the Council. In accordance with long-standing policy, however, 
approval is not granted any medical school until representatives 
of the Council survey the school after instruction has been 
instituted in alt four years of the medical course. The first 
senior class at the University of Washington will not be enrolled 
until the fall of 1949. Inspection of the school, therefore, can¬ 
not be carried out in time to include the findings of the survey 
in the 1949 Educational Number of The Jouhnal, which will 
be used by hospitals for determining whether applicants for 
internships are graduates of approved medical schools. 

If the University of Washington School of Medicine is 
included on the Council’s approved list in 1950, the work of all 
students in good standing at the school at the time the Council’s 
representatives survey the school will be fully accredited. 


GRADUATE TRAINING PROGRAMS ACCEPT-- 
ABLE BY THE AMERICAN BOARD OF 
PSYCHIATRY AND NEUROLOGY 

The Council on Medical Education and Hospitals has limited 
its approval of programs for graduate training to those offered 
in connection with general or special hospitals. The following 
information is published, however, at the request of the Ameri¬ 
can Board of Psychiatry and Neurology to indicate the availa¬ 
bility of a special type of training which is acceptable to t)ie 
board and carries full credit toward certification by that board. 


Requirements for Acceptance 

In ordir to facilitate the arrangements for training in child psychiatry 
(which constitutes a major aspect of modern psychiatry), tlie American 
Board of Psychiatry and NeuroIoRy will accept one year of training in 
psychiatric clinics for cliildren which may or may not t>e a part of a hos¬ 
pital approved for residency training, provided such a clinic gives adequate 
supervision and instruction for full time training during the entire third 
year of the required three year formal training period. For the purpose 
of evaluating such clinics, the following conditions and criteria are deemed 
essentia! by the American Board of Psychiatry and Neurology; 

1. That the clinic have a full time medical director, psychologist, and 
social worker qualified by training and CKperience in child psychiatry and 
allied fields to supervise the training of residents. 

2. That the major portion of such training be devoted to therapy ade¬ 
quately supervised by this qualified staff. 

3- That the service and teaching activities of the clinic be integrated 
with those of the community and its social agencies. 

4. That clinic work be supplemented by seminars, case conferences, - 
journal clubs or other opportunities for the discussion of the basic 
principles involved in outpatient work with children and parents, teacher, 
public health and welfare agency personnel. 

5. That such a training clinic be well established in the community with 
a qualified staff that has operated together long enough as a team to insure 
stable and sound functioning. 

6. That the senior members of the clinic team show evidence of previous 
experience in Ihe leaching of psychiatry in general, child psychiatry in 
particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly to 
community-sponsored clinics offering full time training in child psychiatry 
during the third year of formal residency training. If these clinics are 
affiliated with liospitals already maintaining approved programs, separate 
approval is not required unless warranted on the basis of their meeting 
all requirements for straight fellowship training in child psychiatry. 

The following clinics are acceptable to the American Board of Psy¬ 
chiatry and Neurology as qualifying under these provisions. 


Center 


Director 


Children’s Psychiatric Division, Lang* 
Icy-Porter Clinic, San Francisco... 
Institute for Juvenile Research. 907 

S. Wolcott Ave., Chicago. 

LouisviUe Mental Hygiene Clinic and 
Cliild Study School, 610 S. Floyd 

St., Louisville, Ky. 

The Guidance Center, 1737 Prytania 

St., New Orleans. 

The Psychiatric Clinic of the Mental 
Hygiene Society of Maryland, 
Baltimore ..... .. 


.Or. Stanislaus Szurek 
Dr. Sophie S. Sloman 


.....Dr. Spafford Ackerly 
Dr. Milton E. Kirkpatrick 


Dr. H. Whitman Newell 


Children’s Center, 244 Townsend St., 

Roxbury, Mass.Hr. Marian Putnam and Mrs. Bcata 

Rank, co-directors 


Judge Baker Guidance Center, 38 

Beacon St., Boston. 

Amherst H. Wilder Clinic, 279 Rice 

St.. St. Paul. 

Central Clinic, Cincinnati General 

Hospital, Cincinnati. 

Child Guidance Clinic, 1711 Fitzwater 

St., Philadelphia 46. 

Pittsburgh Child Guidance Clinic, 3004 

Victoria St,, Pittsburgh 13. 

Children’s Service Center of Wy¬ 
oming Valley, 335 South Franklin 
St,. Wilkes-Barre, Pa. 


....Dr. George E. Gardner 
....Dr. Hyman S. Lippman 

.Dr. Maurice Levine 

....Dr. Frederick H. Allen 
.Dr. Harry M. Little 

..Dr. J. Franklin Robinson 


RESIDENCY TRAINING IN RADIOLOGY 
A survey of hospitals approved for residency training in 
radiology is contemplated by the American Board of Radiology, 
in cooperation with the Council on Medical Education and Hos¬ 
pitals. This survey will include those hospitals which are 
presently fully approved, approved on a temporary basis or have 
applied for approval. 

According to a recent announcement of the board regarding 
its plans, the inspection work will require the assistance of 
forty to fifty radiologists who will visit the radiology depart¬ 
ment of each hospital included in the survey. The board ha.s 
estimated that the project will require several montlis to 
complete. 
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Medical Motion Pictures 


FILM REVIEWS 


Fractures, An Introduction. IC nini., color, sound, 1,000 feet (1 reel), 
sliowluK time twcnly-slx minutes. I’rcpnrcd In 1048 t)y The American 
CotlCKO of SurRCons under llic medical .supervision of Harrison I,. Mc- 
L,suKlilln, JI.D., New Yorl;. Produced by Kddle Albert Produettnns. 
Hollywood, under a Krant by nud procurable on loan from tbo .lolin.snn & 
Johnson llcsenrch Foundation, Orthopedic Division, New Brunswick, N. J. 

This motion picture deals with fundamental concepts of frac¬ 
tures and by means of specific c.xamples, well chosen to illustrate 
certain common types, forcefully drives home lessons of physi¬ 
ology, pathology and treatment. 

It begins with the actual mechanism of fracture, such as by 
tripping and falling on an-outstretched hand, depicting certain 
fractures that may occur from such injury. Effects on the body 
as a whole are stressed; the possible injuries distant from the 
fracture, the adjacent soft tissue involvement and the elements 
that contribute to the displacement of the fragmented bones. 
Recognition of the associated pathologic changes is emphasized 
and treatment illustrated. Consideration is given to the patient 
as an individual who has a specific job awaiting his return. 

Several common types of fractures arc shown in detail. Physi¬ 
ology of repair according to present concepts is demonstrated. 
The necessity for obtaining desirable alinement and immobiliza¬ 
tion is depicted. Examples of the unsatisfactory results which 
may occur without proper treatment are illustrated. Actual 
manipulations on a patient are seen during reduction of a frac¬ 
ture of the upper extremity. Brief mention is made of the 
desirability of various forms of traction for certain fractures 
and the occasional necessity for open reduction and fixation. 
Since it is a fundamental teaching film the more specialized 
methods of fracture treatment are properly kept in the back¬ 
ground. 

The application of plaster splints and the follow-up care of 
a patient wearing plaster are seen. Common complications of 
plaster immobilization are mentioned and treatment illustrated. 
The patient is seen exercising various parts of the body to gain 
strength and improve motion, and the interest of the surgeon 
in returning the patient to his position in as perfect condition 
as possible is evident. 

This film is an excellent example of what can be done to im¬ 
prove the teaching of fracture treatment. It could well be used 
at the beginning course in fractures and repeated at the end of 
the course. In order to expand on certain points and to deviate 
toward more specific treatment, it would have been valuable to 
have a set of slides accompany the film. 

From a production standpoint, the film is well done in every 
respect. The animation and roentgen reproductions are espe¬ 
cially good. 

The success of this film should encourage the production of 
other films showing in detail the various forms of traction, in¬ 
ternal fixation, treatment of malunions and nonunions and other 
elements concerned in fracture treatment. 

Supracondylar Leg Amputation. 1C mm., color, silent. 290 feet, showing 
time thirteen minutes. Prepared in 1947 by and procurable on loan or 
purchase from Philip Tlmrek, M.D.. 25 East Washington Street, Chicago 2. 

This is a record type film showing a supracondylar type of 
leg amputation in which a simple circular incision is utilized 
without attempt to form flaps. Each structure is individually 
isolated, ligated and severed. 

The type of amputation is relatively common with a few 
modifications of the surgeon demonstrating the procedure. The 
strong points of the film are the excellent dissection of the soft 
tissues and careful exposure of each structure. The careful 
handling of all tissues is commended. 

The weak points of the film from the technical side are the 
excessive showing of hemostats and suturing, the photographing 
of many heads and hands that obstruct the view of the actual 


work and the extraneous material photographed in • the back¬ 
ground. 

The professional objections might be listed as: (1) the use 
of a film on amputation without even a tourniquet’s being 
shown available in case of necessity; (2) the unnecessary 
length of exposure and time consumed in detailed work that 
could be done rapidly without unnecessarily endangering the 
operative procedure; (3) the use of nonabsorbable suture mate¬ 
rial throughout, which in many operations might be contraindi¬ 
cated; (4) placing of the resultant scar on the distal end of the 
stump, which is not always the best place for a scar for modern 
types of prosthesis; (5) the use of alcohol injections into tlie 
nerve trunk, which is open to question in modern amputation, 
and (6) the treatment of the periosteum at the distal end of the 
amputation stump, which is opened to some technical questioning. 

This film would be best viewed by specialists who could prop¬ 
erly evaluate the advantages and disadvantages of the material 
depicted. It is not recommended for general practitioners, resi¬ 
dents, interns or medical students, who, because of limited 
experience in' amputation's, might not be able to evaluate the 
material properly. It contributes little'fo the present knowledge 
of amputations and because of its individual approach' to the 
subject has the inherent danger of formulating ideas that may 
not stand the test of time. 

Portacaval Shunt tor Portal Hyncrtcnslon. 1C ram., color, silent, 425 
feel (1 reel), showinR time fifteen mintttes. Prepared In 1948‘’by and 
prociiralde on loan or purchase from Philip Thorck, SI.D., 25 East Wash¬ 
ington Street, Chicago 2. 

The operative procedure used in end to side portacaval shunt 
on a patient with a diagnosis of cirrhosis of the liver associated 
with ascites is illustrated. There is no mention of bleeding 
esophageal varices, which is generally■ felt as the real indication 
for this operative procedure. In this case the liver did not appear 
too severely damaged and the ascites not extreme. Good medical 
management will greatly relieve many of these patients, par¬ 
ticularly if sufficient protein is given to elevate the plasma 
albumin to a normal range; if this is accomplished, the ascites 
can be controlled. This treatment should have been tried on the 
patient, although little knowledge of the past history is given in 
the picture. 

The operative technic is not well shown. Some of the finer 
technical details are skipped, such as the anastomosis between 
the open end of the portal vein and the side of the vena cava. 
Mention is not made of the end results. 

From a photographic standpoint, the color quality is good; 
however, in several scenes the surgical field is not centered on 
the screen. A better camera angle would have shown some of 
the technics more clearly, especially those in the deeper 
cavities. 

This film cannot be recommended as a teaching aid. 

Supra-Aortic Esppliagpgastrpstomy for Carcinoma of the Midportion of 
tho Esophagus. 1C mm., color, silent, 975 feet t3 reels), showing time 
thirty-eight minutes. Prep.ircd in 1948 by and procumble on loan or 
purchase from Philip Thorek, JI.D., 25 East Washington Street, Chicago 2. 

This film shows in detail surgical removal of a carcinoma of 
the midportion of the esophagus and the technic of mobilization 
of the stomach and its anastomosis to the remaining supra- 
aortic portion of the esophagus. The histor)', roentgenograms 
and csophagoscopic findings are briefly presented. The surgical 
procedure illustrating the actual technical phases and important 
steps of the operation are outlined, and landmarks are well de¬ 
picted. The patient is shown on succeeding postoperative days 
and on the tenth postoperative day eating a liquid and soft diet 
jyithout difficulty. Roentgenograms taken before and" after opera¬ 
tion are shown. 

While this is a long complicated operation involving many 
separate steps, the film is possibly a little too long. Judicious 
editing would not destroy the purpose of the film. 

This production should be suitable for general surgeons oto¬ 
laryngologists, residents and interns. 

_ The field wanders on the screen; othenvise the photography 
IS good. ‘ ■' 
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Health Departments: Right to Reimburse Executive 
for Expenses at Medical Meeting. — The Louisville and 
Jefferson County Board of Health reimbursed one of its execu¬ 
tives for expenses incurred in attending a meeting of the 
Southern Branch of the American Health Association held in 
Memphis. Tenn. The board contended that it was necessary 
for certain of its executives and employees to make outstate 
trips in attending such meetings to obtain and collect information 
regarding public health practices, that this travel was under¬ 
taken by its executives and employees to qualify and equip 
themselves more fully and intelligently to carry out the duties 
demanded by the public health of the community, that the trip 
was for public purposes and benefits and that the information 
thus obtained was utilized in public health administration. The 
trial court held that the hoard was without authority to pay 
the expenses of its memhers or employees in attending medical 
meetings, schools, institutions or conferences to better qualify 
themselves to discharge their duties. From this judgment the 
board appealed to the Court of Appeals of Kentucky. 

The defendant board was created as a city-county board of 
health, and the statute creating it provided, among other things; 
"The board may expend funds for the purpose of conducting 
research work, including laboratory and biometrical work, and 
establishing, erecting and maintaining laboratories and other 
buildings and all appurtenances thereto for research work as to 
the prevalence, causes, cure and prevention of disease, and to 
that end the board is authorized to expend funds in tlie employ¬ 
ment of such per.sons or organizations, scientists or research 
experts as the board may deem proper. The hoard shall be 
charged with the responsibility for the collection from official 
and other sources and for the publication of such statistics and 
information as may be useful and necessary for the performance 
of its duties. . . .” 

The board admits, said the Court of Appeals, that all of its 
power is derived from the legislature and that there is no 
specific statutory authorization for reimhursement to its exccu- 
ti\'cs or employees of e.xpenses incurred in attending medical 
meetings and conventions in search of information on health. 
If such expenses are legitimate, continued the court, they arise 
by necessary implication in carrying out expressly conferred 
Iiowers. The excerpt quoted herein authorizes the board to 
expend funds for the purpose of conducting research work and 
charges it with responsibility for the collection and publication 
from official and other sources of such statistics and information 
as may be useful in the performance of its duties. These and 
other broad powers conferred on the board by the statute, the 
court continued, come very near expressly authorizing it to 
))ay the expenses of its officers and personnel in attending 
medical meetings. Certainly, by necessary implication, the 
statute authorizes this e.xpenditure, since there is hardly any 
other practical way whereby the information can be obtained 
by public health officers except in attending such medical meet¬ 
ings. It may be argued that they could remain at home and 
gather this information by reading medical journals and the 
proceedings of meetings held by doctors. But it is common 
knowledge that hearing some eminent specialist lecture, engag¬ 
ing him in conversation thereafter and seeing him demonstrate 
and put into practice his theory, is much more enlightening than 
reading of "it in a joumal. It appears that at the meeting in 
question there was a discussion on. the common problems of 
health administration by the board's representative with other 
members who attended a symposium on hospital and sanitary 
construction; also, he attended another symposium on tubercu¬ 
losis, its control in urban and rural communities; another on 
public health administration, and another on recruiting and 
training of public health personnel. 

■ The record showed that of an appropriation of §1,877,000 for 
the fiscal year there had been expended in outstate travel up 


to the time of the filing of the suit in May only the sum of 
§1,603. Therefore, said the court, it can hardly be said that 
the board was allowing an unusual amount of its budget to be 
spent in outstate travel in collecting information and statistics 
relative to their duties as public health officers. It appeared 
that a resolution was adopted by the board providing that 
travel allowance could be approved only if directed by the 
Director of Health. The expense was limited to §10 per day 
and actual railroad fare, and 25 per cent of the entire expense 
had to borne by the person making the trip. This resolution, 
said the court, is persuasive that the board intended to see that 
no abuse occurs in outstate travel. However, should abuse 
arise, then an aggrieved party has access to the courts. So in 
the case at bar, the court concluded, -when the legislature 
authorized the board to "expend funds for . . . research” 
and charged it with the responsibility “for tlie collection from 
official and other sources and for the publication of such 
statistics and information as may be useful and necessary for 
the performance of its duties,” the necessary implication is 
that the board may bear the expense of its officers and employees 
in attending medical meetings outside of the state where such 
research information and statistics may be found. Accordingly 
the judgment denying the e.xpenditure was reversed. Louisrnlle 
nnil Jcjjcrsnn Cotinty Board of Health v. Slciafctd, 215 S. IV. 
(2d) ion (Ky., 194S). 

Malpractice; Surgeon’s Liability for Nurse’s Actions.— 
This was an action for damages resulting from the alleged 
negligence of the defendant physician. From a verdict and 
judgment for the defendant, the plaintiff appealed to the court 
of appeals of Ohio, Hamilton County. 

The defendant physician operated on the plaintiff to remove 
an abscess from the lung. To do this, it was necessary to pack 
the pleural cavity with paraffin to prevent the infection from 
spreading when the abscess was opened. A later operation was 
performed to drain the abscess and remove the paraffin, and it 
was in connection with this second operation that it was asserted 
that the defendant was negligent. In performing this operation 
cither of two types of electrical machines could be used, each 
requiring a different technic. The defendant physician instructed 
the hospital attendants to prepare an operating room and supply 
a Davis Bovie machine. When he arrived at the assigned room, 
he found a Davis Bovie machine was there, proceeded to test 
it, found that it was in good working condition and then repaired 
to the scrub room to prepare for the operation. After render¬ 
ing himself antiseptic, he immediately went back to the operating 
room, where he found the plaintiff draped for the operation and 
the electrical machine in position, but as usual hidden from 
view of the surgeon by a screen between it and the operating 
table, excepting the attachments used by him in performing 
the operation. As a matter of fact, while the defendant was 
in the scrub room, attendants of the hospital had removed the 
Davis Bovie machine and substituted therefor a Fisher machine. 
The defendant was not informed of this substitution and pro¬ 
ceeded with the operation as though with a Davis Bovie 
machine. The result was that the plaintiff received a severe 
third degree burn on the outer surface of the right thigh, where 
his leg rested on the electrode of the machine. 

The plaintiff argued that even if the defendant could not be 
charged with personal knowledge that a I'isher machine had 
been substituted for the Davis Bovie machine, the scrub nurse 
knew of the substitution and her knowledge was attributable 
to the defendant as a matter of law. She was an employee of 
the hospital, said the court, charged with the duty of preparing 
the room and the instruments and of supplying the instruments 
to the surgeon during the progress of the operation. The 
defendant had no right to direct as to the mode or manner of 
preparing the room for the operation. 

We are of the opinion, concluded the court of appeals, that 
the scrub nurse was not in any sense an employee of the 
defendant in the task of preparing the room preceding the actual 
beginning of the operation and ^hat whatever negligence 
occurred in that connection cannot be attributed to the surgeon. 
Accordingly, the judgment of the trial court in favor of the 
physician was affirmed. Clary v. Chrislian.':ea, S3 N. E. (2d) 044 
(Ohio, 1948). 
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AMERICAN 

Tlic Associiitioii lilirary lends pcriotlicnls to members oF the Association 
and to imiividnal subscribers in continental United States and Canada 
for a period of three days. Tlircc journals may be borrowed at a lime. 
Periodicals arc available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied,by stamps 
to cos’cr postage (6 cents if one and 18 cents if tlircc periodicals arc 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 

216:605-732 (Dee.) 1948 

Millikan Oximeter in Recognition and Treatment of Anoxemia in 
Clinical Medicine. L. Godfrey, H. S. Pond and F. C. Wood.—p. 605. 
Studies on Blood Histamine Partition of Blood Histamine Before and 
After Clotting in Health and Disease Stales. W. N. Valciilinc and 
J. S. Lawrence.—p. 619. 

Intcrrclationsliip of Hodgkin's Disease and Other Lymphatic Tumors. 

R. P. Custer and W. G. Bernhard.—p. 625. 

Hematologic and Histologic Study of Bone Marrotv and Peripheral 
Blood of Adult Dog. P. E. Rekers and Molly Coulter.—p. 643, 
Negative EiTect of Folic Acid on Irradiation Leukopenia in Cat. W. S. 

Adams and J. S. Lawrence.—p. 656. 

Severity and Duration of Hypertension in Relation to Amount of Cardiac 
Hypertrophj’. B. R- Stein and Arlie R. Barnes,— p, 661. 

Study of Comparative Value of Tetractbylammonium Bromide and Diag¬ 
nostic Spinal Anesthesia in Selection of Hypertensive Persons for 
Sympathectomy. L. A. Sololf, W. E. Burnett and C. T. Bello.—p. 665. 
Electrocardiographic and Clinical Studies on Action of Ergotamine Tar¬ 
trate and Dihydro-Ergotamine 45- D. Schorf and M. Scblachraan. 
—p. 673. 

"Use of Quinidine Sulfate in Treatment of Hiccup: Preliminary Report. 

S. Bcllct and C. S. Nadler.—p. 680. 

Sulfate and Phosphate Excretion in Urine of Patients on Rice Diet. 
W. Kempner, J, M. Lesesne, Barbara Newborg and C. F. Whicker. 
—p. 687. 

•Brucellosis and Multiple Sclerosis: Cutaneous Reactions to Brucella 
Antigens. E. R. Kyger Jr. and R. L. Haden.—p. 689. 

Endometriosis. G. H, Amsterdam,—p. 694 

Liver Diseases of Infancy and Childhood: Brief Summary of Reports 
and Papers, 1934-1948. I. J. Wolraan and J. D. Farquhar.—p. 704. 

Quinidine Sulfate for Hiccup.—Bellet and Nadler report 
on the use of quinidine in 9 cases of liiccup. Quinidine stopped 
the paroxysms in 6 cases, was partially successful in 2 and failed 
in 1 case. The usual methods of treatment had been tried in 
most of these patients without success. The authors are not 
certain as to the dose of the drug and frequency of administra¬ 
tion which may be necessary to stop a paroxysm. It is sug¬ 
gested that an initial dose of 10 grains (0.0 Gm.) preferably 
given by the intramuscular route, be repeated hourly for three 
to four doses. If the paroxysm stops, the patient may be put 
on a maintenance dose of S grains (0.3 Gm.) orally every two to 
three hours. If the paro.xysm recurs, the initial high doses 
should be repeated. The authors feel that quinidine could stop 
a paroxysm of hiccup in two ways: (1) by a direct effect of the 
drug on the diaphragm as well as on the muscles of respiration, 
and (2) by blocking the nerve impulses at the myoneural junc¬ 
tion. There is some suggestive evidence that this drug may 
have a direct effect on nerve tissue which may block impulses 
through the vagus and other nerves. 

Brucellosis and Multiple Sclerosis.—According to Kyger 
and Haden acute brucellosis may produce meningitis, encepha¬ 
litis and encephalomyelitis. They have reviewed 560 cases of 
chronic brucellosis to determine the frequency of neurologic 
symptoms. Their observations suggest that multiple sclerosis 
might be a central nervous system manifestation of chronic 
brucellosis. In order to investigate this hypothesis, 118 con¬ 
secutive patients with multiple sclerosis were subjected to skin 
tests with Brucella antigens. The skin tests indicate a high 
degree of cutaneous reactivity to Brucella antigens. The 
authors also point out that areas of greatest frequency of 
multiple sclerosis in the United States are in the Pacific North¬ 
west and in the Great Lakes basin; brucellosis of the abortus 
type is prevalent in these same areas. The question arises as 
to whether the concept of brucellosis as an etiologic agent in 
multiple sclerosis is compatible with the pathogenesis of the 
latter disorder. Andren contends that neither the possibility 
of local allergy nor the theory of virus etiology necessarily 


precludes the possibility of vasoconstriction or vascular occlusion 
as the basic mechanism in multiple sclerosis. The same state¬ 
ment could be applied to brucellosis; perivascular infiltration 
and small vessel thromboses have been noted as basic com¬ 
ponents of the granulomatous lesions produced by it. The 
plaque-like lesions seen in cases of Brucella chorioretinitis are 
certainly comparable to the plaques of multiple sclerosis, and 
both chorioretinitis ai]d iritis have been seen in a few of the 
patients of this study. 


American J. Obstetrics and Gynecology, St. Louis 
56:1021-1228 (Dec.) 1948. Partial Index 

Role of Surgery in Treatment of Careirioma of Cer\'i-x. C. D. Read. 

—p. 1021. 

Newer Concepts of iicnstruation. 1. H. Kaiser.—p. 1037. 
Ixtiotnyosarcoma of Uterus: Report of 16 Cases, 19-17 to 1948. G. H. 
Davis, J. S. Howe and W. G- French.—p. 1048. 

•Endometriosis as Cause of Ileal Obstruction. P. E. McGufl, J. M. 

Waugh, M. B. Dockerty and L. hi, Randall.—p. 1059. 

Acute Hydramnios. P. F. hineller.—p, 1069, 

Ccrvic.al Obturation with Inflatable Cannula in Uterotubal Insufflation 
and Hystcrosalpingography. L C, Rubin and E, Myller.—p. 3077. 
•Diagnosis of Genital Malignancy by Vaginal Smears. J. R. Kernodle, 
W. K. Cuvier and W. L. Thomas.—p. 1083. 

Critic-al Survey of Questionable Pelvis- H. H. Groskloss, O. F. Robbins 
and J. T. Moebn.—p. 1090- 

Comparativc Study of Efficacy of Certain Drags in Promoting Evacua¬ 
tion of Female jlladdcr Following Gynecologic Operations. C, Lintgen. 

—p. 1112. 

Simultaneous Intrauterine and Extrauterine Pregnancy- R. W. Devoe 
and J. H. Pratt.—p. 1119. 

H.abitual Abortion: Pathologic Analysis of 100 Cases. R. L. Wall Jr. 
and A. T. Hertig.—p. 1127. 

Necropsy Findings in Patients with Carcinoma of Cervix: Implications 
for Trc.atment. A, Brunschm'g and Virginia Pierce.—p. 1134. 
Cystoscopy and Pyelography Following Paravesical Extraperitoneal 
Cesarean Section. Edith K. hlangone.—p, 1138. 

Bacteriology of Fallopian Tubes Removed at Operation, hlarie L, Koch. 
—p. 1142. 

Statistical Report of 1,771 Cases of Hysterectomy. W. C. Weir. 
—p. 1151. 

Rate of Renewal in Woman of Water and Sodium of Aniniotic Fluid as 
Determined by Traeer Technies. G. J. Vosburgh, L. B, Flexner, 
D. B. Cowie and otbers.—p. 1156. 

“Rli Sensitization in Primipara Causeti by Intramuscular Injection of 
Human Serum Resulting in Fatal Erythroblastosis, J. T. Wallace, 
A. Wiener and Margaret H, Doyle.—p. 1163. 


Endometriosis Causing Ileal Obstruction.—McGuff and 
his associates of the Mayo Oinic analyzed the clinical data on 
16 cases in which ileal obstruction was caused by endometriosis. 
Three of these cases are from their clinic and 13 are cited from 
the literature. They stress the following as important factors 
in the diagnosis of endometriosis causing ileal obstruction: (1) 
sterility of more than ten years’ duration, (2) increasing acquired 
dysmenorrhea, (3) menstrual periodicity in the symptoms of 
endometriosis and moderately progressive ileal obstruction and 
(4) the presence, in half of the cases, of tender nodules in the 
cul-de-sac of Douglas or along the uterosacral ligaments, or 
of uterine fibroids or ovarian cysts. Obstruction of the distal 
part of the ileum by endometrisois often has been thought clini¬ 
cally to be appendicitis accompanied by ileus. The symptoms 
of endometriosis can be elicited if a thorough history is 
taken. The treatment of choice in ileal obstruction caused by 
endoinetriosis is ileal resection, with or without preliminary 
ileocolostomy or enterostomy and with or without bilateral 
oophorectomy and/or hysterectomy, as indicated by the presence 
and degree of the associated pelvic pathologic processes. Ileal 
obstruction was found to be due, usually, to kinking caused by 
the adhesions of endometriosis and, to a lesser degree, to the 
impingement of the endometrioma into the intestinal lumen. 
Endometriomas of the ileum were more superficial in location 
than those of the pelvic part of the colon. Endometrial glands 
and stroma were found in all layers of the intestinal wall 
except the mucosa, more prominent in the muscularis propria 
and the serosa. Histologic examination of frozen sections of 
tissue and pathologic confirmation of endometriosis as the cause 
of ileal obstruction are imperative, because a malignant process 
can be excluded only by this procedure. 


--- uy vaginal smears.— 

Kernodle and his associates say that smears are being,taken 
from all new patients who come to the obstetric and gynecologic 
clime of Duke University. Vaginal and cervical smears, and 
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frequently endocervical or endometrial smears are made. So 
far 6,753 smears have been studied from 1,709 patients. Malig¬ 
nancy was diagnosed by means of the smear technic of Papani¬ 
colaou and Traut in 114 of the 124 in whom cancer was verified 
by pathologic studies; that is, the percentage of error was ^,1. 
False positive diagnoses were made in 34 of 1,585 patients; a 
percentage error of 2.1. Case histories of 9 patients are given 
to illustrate the diagnosis of genital carcinoma by the vaginal 
smear method. These include squamous cell carcinoma of the 
cervix, 5; squamous cell carcinoma of the vulva, 1; sarcoma of 
the uterus, 1, and chorionepithelioma, 1. Those patients having 
squamous cell carcinoma of the cervix show that the diagnosis 
of cancer sometimes may be made earlier by smears than by 
the biopsy method. Primary adenocarcinoma of the oviduct 
was revealed in the vaginal smears of one patient. One patient 
with adenocarcinoma of the endometrium in which smears were 
negative even when they were obtained from the tumor surface 
is reported to show weakness of the smear method. 

Rh Sensitization Caused by Intramuscular Injection of 
Human Serum.—Wallace and his associates say that it is 
now generally recognized that transfusions or even intramus¬ 
cular injections of Rh-positive blood are far more potent in 
sensitizing Rb-negative persons than is pregnancy with Rh-posi¬ 
tive fetuses. Thus, while only 1 of about 25 Rh-negative women 
bear ng Rh-positive babies becomes sensitized to the Rh factor, 
fully cne half of such persons can be sensitized by injections 
of Rh-positive blood. This difference is readily explained by 
the difference in quantity of antigen injected. The authors cite 
a primigravida who is presumed to have been sensitized to the 
Rh factor by an injection of pooled human serum, given as a 
prophylactic measure against poliomyelitis during childhood, and 
in whose baby fatal erythroblastosis developed. They emphasize 
that the injection of serum or plasma into the Rh-negative 
women may create Rh sensitization. The hazard of such injec¬ 
tions is at times as great as that accompanying the injection of 
Rh-positive whole blood, and may deprive even primiparas of 
the opportunity of having normal babies. They urge that in 
taking obstetric histories careful inquiry be made into whether 
such injections have been received by the patient. It is likewise 
recommended that all physicians exercise utmost care and dis¬ 
cretion in the use of these substances. Since the preparation 
of this report, attention has been called by a California physi¬ 
cian to a second case of erythroblastosis in a firstborn baby 
whose mother may have been sensitized by injection of pooled 
serum as a prophylactic measure against poliomyelitis. 

American Journal of Public Health, New York 

38:1635-1740 (Dec.) 1948. Partial Index 

Health Centers and Hospital Survey and Construction Act. V. M. Hogc. 
—p. 1653. 

It Works in Seattle: Merged Oflicial and Voluntary PuljHc Health 
Nursing Agencies. E. E. Palmquist and Marguerite PrindiviUe. 
—p. 1663. 

South Richmond Community Nursing Service. C. H. filler and Catherine 
L. Austin.—p. 1669. * 

Chronic Typhoid Carrier; I. Natural Course of Carrier State. A, Littraan, 
J. A. Vaichulis, R, Kaplan and W. H. Baer.—p. 1675. 

•penicillin or Silver Nitrate as Prophylactic Against Ophthalmia Nco- 
natorum? C. Berens and F. M. Foote.—p. 1680. 

Age Distribution of Poliomyelitis in New York City in Relation to 
Previous Epidemics. A. Vankauer Jr. and H. P. Goldberg.—p. 168S. 
•Paper and Paper Board in the Food Industry—Public Health Aspects. 
F. W. Tanner.~~p. 1688. 

Penicillin or Silver Nitrate Against Ophthalmia 
Neonatorum.—Berens and Foote point out that practically all 
states have laws requiring the use of a prophylactic agent in 
the eyes of the newborn. In most instances the law either 
leaves to the discretion of the state health department the type 
of prophylactic agent to be u.sed or specifies “1 per cent silver 
nitrate or equally effective agent.” Recently silver nitrate has 
been attacked in the press as being ineffective and harmful. 
The authors show that there is no evidence that permanent 
damage results from the use of 1 or 2 per cent silver nitrate. 
Solutions left standing may reach a concentration as high as 
50 per cent. For this reason, it has been suggested that silver 
acetate be substituted, since it appears equally effective but 
becomes saturated at 1.2 per cent. However, furnishing 1 per 


cent silver nitrate in paraffin-lined beeswax ampules, as supplied 
by most health departments, has overcome danger to the eye 
from high concentration of the drug. A study by the National 
Society for the Prevention of Blindness in 1948 showed that 
there was no damage from silver nitrate among 112,035 live 
births and that many of the 67 cases of ophthalmia neonatorum 
occurring among this number were due to infections other than 
the gonococcus. If it should be established that penicillin or 
other antibiotic is as good as silver nitrate, it will be some time 
before the mode of administration, the strength of solution and 
many other important factors are determined. The authors 
conclude that no change concerning the use of prophylactic 
agents in the prevention of ophthalmia neonatorum should be 
recommended at the present time. 

Paper in the Pood Industry.—Tanner reviews the sanitary 
aspects of the use of paper containers for foods and stresses 
that coliform bacteria are absent in the pulp stream in paper 
mills and in finished paper. Bacteria are destroyed in paper 
mills by pulping under pressure with chemicals, bleaching wit!) 
strong chlorine and passage over drier rolls heated to high 
temperature. Many species of bacteria die out in paper because 
of lack of moisture. Only aerobic spore-bearing bacteria 
survive. A bacterial count such as has been proposed for 
finished paper is of no value for determining the sanitary 
quality of paper. 

Annals of Internal Medicine, Lancaster, Pa. 

29:991-1220 (Dec.) 1948 

Intracellular Environment for Infectious Agents, E. W, Goodpasture. 
—p. 991. 

Newer Analgesic Drugs; Their Use and Abuse. H. Isbells—p. 1003. 
Strongyloidiasis. L. H. Kyle» D. G. McKay and H. J. Sparling Jr. 
—-p. 1014. 

Electfocardiogtapbic Response to Changes of Posture During Respiratory 
Arrest Following Deep Inspiration or Expiration: Clinical Significance. 
A. Leimdorfer.—p. 1043. 

Hypertension as Reaction Pattern to Stress; Summary of Experimental 
Data on Variations in Blood Pressure and Renal Blood Flow. S. Wolf, 
J. B. Pfeiffer, H. S. Ripley and others.—p. 1056. 

Aureomycin—New Antibiotic: Evaluation of its Effects in Typhoid Fever, 
Severe Salmonella Infections and in Case of Colon Bacillus Bac¬ 
teremia. H. S. Collins, T. F. Paine Jr., E. B. Wells and M. Finland, 
—p. 1077. 

Infectious Arteritis. W. S. Middleton.—p. 1093. 

*Coramine (Nikethamide) in Barbiturate Poisoning: Comparison with 
Picrotoxin; Preliminary Report. J. C. Watts and J. Ruthberg.—p. 1104. 
Skeletal Lesions in Hodgkin's Disease. E. H. Falconer and M. B. 
Leonard.—p. 1115. 

Intravenous Neostigmine in Diagnosis of Myasthenia Gravis. J. E. 
Tether.—p. 1132. 

Nikethamide in Barbiturate Poisoning.—Watts and Ruth¬ 
berg point out that poisoning due to the barbiturates has been 
increasing, and newspaper publicity, instead of lielping the 
situation, appears actually to have increased the number of 
cases of attempted suicide from these drugs. An effective 
antidote to this type of poisoning is therefore of great impor¬ 
tance. The authors describe the method used in barbiturate 
poisoning in the Queens General Hospital, New York City. 
Certain preliminary procedures were used in all groups, the 
only variation in the treatment being the choice of nikethamide 
or picrotoxin. Nikethamide, S cc., or lately 10 cc. of 25 per cent 
nikethamide, is given intravenously, followed by S cc. every 
five minutes for the first hour. In addition, a constant amount 
was given by intravenous drip so that a base line amount of 
5 cc. per hour was administered. After the first hour, booster 
doses of S cc. intravenously were given, on the hour. In cases 
of more severe poisoning 5 cc. was given every half-hour as a 
booster. Therapy at first was continued until the patient had 
a return of reflexes and moved spontaneously, but now it is 
continued to the point of responding to stimuli such as answer¬ 
ing questions. When picrotoxin was used a test dose of 3 mg. 
was given intravenously. If there was no reaction, 3 mg. was 
repeated every five minutes for three doses. After a fifteen 
minute interval another series of three injections at five minute 
intervals was carried out. Therapy was continued thus until 
the return of reflexes and spontaneous motion. Between 1941 
and 1946, inclusive, 99 cases of barbiturate poisoning were 
treated. Particular attention is given to the 58 cases treated 
in 1945 and 1946. Six case histories are presented. The authors 
found that in no case in which nikethamide failed did picrotoxin 
succeed in saving the patient. In several cases in which picro- 
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toxin did not Iielp, nikctliainidc gave good rcsnlts. In several 
eases picrotoxin caused severe convulsions, some requiring the 
administration of amobarbital (amytal sodium®) for control. 
In no ease did nikethamide cause convulsions. Nikethamide is 
safer to use for tliis reason and can be given by nurses without 
danger, wlicreas picrotoxin must be given witli a physician on 
band at all times because of the danger of convulsions. 


Annals of Surgery, Philadelphia 

128:1041-1206 (Dec.) 194S 

Nature of Sliift of Plasnia rrotcin to Extravasciilar Space Following 
Thermal Trauma. O. Cope, J. U. Graham, F. D. Moore anti Margaret 

R. Hall.—p. 1041. 

•Traumatic Chylothor.a.x: Review of Literature and Report of Case 
Treated by Ligation of Thoracic bluet and Cisterna Chyli. R. R. 
Baldridge and R. V. Lewis.—p. 1056. ^ 

Rectal Stricture of Lynipliogranulonia Venereum. L. Ilrcidcnhacn and 
L. R. Slattery.—p. 1079. 

Tetraethyl Ammonium Chloride—Its Effects on Surface Temperatures 
of Extremities in Peripheral Vascular Conditions. F. Pearl.—p. 1092. 
Tetraethyl Ammonium Chloride—Its Effects on Surface Temperatures of 
Arteriosclerotic Extremities. F. I— Pearl.—-p. 1100. 

•Chronic Progressive Infectious Gangrene of Skin: Patient with Exposure 
to Cold Wave Solution. F. A. Simeone and II, L. Hardy.—p. 1112. 
Study of Beta 17 Ketoslcroids in Case of Pscudo-llcrmaphrodilism Due 
to Adrenal Cortical Tumor, L. J. Leahy and W. L, Butsch.—p. 1124. 
Evaluation of Open Jump Flap for I-owcr Extremity Soft Tissue Repair. 

S. Edwards.—p. 1131. 

Carcinoma Developing in Sebaceous Cysts, J. C. Peden Jr. p. 1136. 
Comparison of Efficacy of Therapeutic Agents in Treatment of Experi¬ 
mentally Induced Diffuse Peritonitis of Intestinal Origin. S. Rothen- 
berg, PI. Silvani, S. Cbester, Helen Warmer and H. J. McCorklc. 
—p. 1148. 

Giant Cell Tumor of Sacrum: Case Report. R. F. Bowcrs.--p. 1164. 
Cboledochus Cyst Associated with Congenital Atresia of Bile Ducts 
(Report of Case). C. B. Ripstein and G. G. Miller.—p. 1173. 
Traumatic Rupture of Cboledochus, Associated with Acute Hemorrhagic 
Pancreatitis and Bile Peritonitis. N. F. Hichen and V. L. Stevenson. 
—p. 1178. 

Multiple Carcinomas of Stomach. J. P. O’Brien and A. Oppenheim. 

• —p. 1184. 

Internal Hernia Behind Jejunal Loop of Posterior Gastro-Enterostomy. 
F. F. JIcAllister.—p. 1194. 

Traumatic Chylothorax.—Baldridge and Lewis point out 
that the function of the thoracic duct is the conveyance of chyle 
and lymph into the general circulation. Qiyle flows at the rate 
of 60 to 190 cc. per hour. With complete severance of the 
duct it is possible to lose over 4 liters within a twenty-four hour 
period. Crushing injuries, stab and bullet wounds, fall from 
height, blow on chest, automobile accidents, severe coughing 
and surgical accidents are some of the causes of chylothorax. 
Intrathoracic surgical injury of the thoracic duct resulting in 
chyIothora.x is not as rare as might be supposed. The authors 
know of 1 recent case of traumatic chylothorax following 
sympathectomy and another as a result of erosion of the 
thoracic duct from a catheter placed in the chest for drainage 
of an empyema. Several cases have been observed following 
resections of the esophagus for tumors of that organ. Adequate 
removal of certain tumors of the esophagus may require delib¬ 
erate section of the duct. The importance of appropriate treat¬ 
ment of surgical injuries of the duct cannot be overemphasized. 
Because of the pinkish gray purulent appearance of the fluid, 
the unwary observer may be led into the mistaken diagnosis 
of empyema or hemothorax. The secondary symptoms and 
frequent fatal termination of chylothorax result from persistent 
loss of fluid, fat, protein and lymphocytes in cases in which 
healing does not take place spontaneously or in which successful 
surgical treatment is not accomplished. Mortality rates from 
chylothorax approximate 50 per cent. The authors list the aims 
of treatment of chylothorax and mention the different pro¬ 
cedures recommended in the past. ^Mortality statistics of the 
past indicate that these measures have not been entirely success¬ 
ful. Repeated thoracentesis and the maintenance of nutrition 
are essential, but the latter is difficult to achieve. Cure of the 
condition depends on the establishment of collateral lymph cir¬ 
culation and/or the closure of the injured duct. Tlie authors 
describe a case of injury of the cisterna chyli during sympa¬ 
thectomy for hypertension, with cure of the resulting chylo¬ 
thorax by ligation of the thoracic duct, the cisterna ch 3 -li and 
all its main afferent trunks. They feel that, in view of the high 
mortality rates e.xisting in chylothorax, the inadequacy of con¬ 
servative treatment and the many arguments in favor of sur¬ 
gical ligation, it is difficult to understand the almost universal 


condemnation of fliis procedure. They conclude that ligation of 
the thoracic duct and/or the cisterna chyli is feasible and may 
be a life-saving procedure. 

Gangrene of Skin.—The patient whose case is reported by 
Simeone and Hardy had an unusual type of chronic progressive 
gangrene of the skin of the abdominal wall. Her defense 
reaction was peculiar in tliat leukopenia, rather than leukocy- 
to.sis, accompanied the infection. Recently, Cotter reported 5 
patients who showed skin and systemic manifestations which he 
attributed to the toxic effects of thioglycolic acid in “cold wave” 
hairdressing solutions. The patient here described was a hair¬ 
dresser. Her case raises the question of the role that exposure 
to thioglycolic acid or thioglycolates in “cold wave” solutions 
may have played in her peculiar susceptibility to infection. 
While the principal cause of this patient’s illness was the infec¬ 
tion of the abdominal wall, the nature of the lesion was obscure. 
It was a granulomatous infection of the skin and subcutaneous 
tissue causing ulceration of the skin with blister formation and 
dissolution of cpitlielium over abdominal scars and in patchj' 
areas over the infected skin. It was suspected that the peculiar 
hematologic response that this patient exhibited to infection 
and, in addition, the presence of impaired liver function could 
be due to an intoxication. Her history was searched for possible 
exposure to noxious agents. The only possibility was that she 
might have been exposed to some injurious agents in connection 
with her work as a Iiairdresser. The patient submitted for 
examination samples of all the materials and solutions that she 
has used in her beauty parlor. None of the solujions tested 
contained benzene or other known toxic agents e.xcept that tlie 
cold wave solutions were known to contain thioglycolic acid 
and/or thioglycolates. The active ingredient in cold wave solu¬ 
tions has already been suspected of exerting toxic effects in 
mail. Hardy has found leukopenia in workers engaged in 
making cold wave solutions. McCord and Iiis associates with 
subcutaneous injections of thioglycolic acid produced skin ulcer¬ 
ations which were slow to heal, and they also observed some 
renal changes and severe damage to the liver. Tlie authors 
admit that it cannot be stated categorically that the woman 
whose case is reported owed her peculiar hemolytic response 
and her liver impairment to thioglycolic acid or thioglycolate 
intoxication. The evidence is circumstantial. It was thought 
important to report this case, because with accumulation of 
data it may be possible to indict or to e.xoncrate cold wave 
solutions from responsibility. 

Annals of Western Medicine & Surgery, Los Angeles 

2:543-592 (Dec.) 1948 

Infectious Jlononucleosis: Analysis of 43 Cases. S. I. Rapaport.—p. 543. 
•Relief of Pain in Acute Pancreatitis. S. Pearson and J. C. Lungren 

—p. 550. 

Refrigeration in Surgery. N. P. Plechas.—p. 552. 

•Hemorrhages Following Tonsillectomy and Adenoidectomy: Related to 

Weather During Twelve Year Period. A. G. James.—p. 558. 
Electronarcosis. Esther Bogen Tietz.—p. 562. 

Early Electrocardiographic Changes in Acute Coronary Thrombosis: 

Report of Case. E. Bogen.—p. 565. 

Relief of Pain in Pancreatitis.—According to Pearson 
and Lungren the pain in acute pancreatitis is severe and intract¬ 
able. The most singular characteristic of this disease, pain, is 
usually sudden in onset, knifelike in character, epigastric in 
distribution and, in many instances, refractory to narcotics. 
Prostration and shock are frequent additional factors. Etamon® 
(tetraethylammonium chloride) has been shown to block effec¬ 
tively sympathetic and parasympathetic impulses at the gan¬ 
glionic synapse. Inasmuch as both the sympathetic and vagal 
stimuli excite pancreatic secretion, it would seem reasonable to 
assume that this drug may be of some benefit in the nonsurgical 
treatment of acute pancreatitis. The autliors cite the case of 
a woman, aged 32, who presented symptoms of pancreatitis. 
Intravenous and intramuscular injections of tetraethylammonium 
chloride counteracted the symptoms and the patient could be 
discharged several days later. At a follow-up examination 
several weeks later she was still well. 

Weather Conditions and Hemorrhages After Tonsil¬ 
lectomy. ^James investigated the relationship between weather 
change and hemorrhage following tonsillectomy. Among 12,826 
tonsillectomies and adenoidectomies performed in a twelve year : 
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period, on diildren ranging in age from 2 to 12 years, 136 post¬ 
operative hemorrhages occurred. Tiiese hemorrhages occurred 
in association uith environmental temperature peaks. The 
change in temperature, not the degree of temperature, is the 
significant factor. The percentage of postoperative hemorrhages 
is greater in the colder months when temperature changes are 
more acute. 

Archives of Ophthalmology, Chicago 

39:563-706 (May) 1948 

Choice of Sulfonamide Drugs for Local Use. I. IL Leopold and W. H. 
Steele.—p. 563. 

Miotic ami Antiglaucomatous Activity of Tetraethyl Pyrophosphate in 
Human Eyes. \V. M. Grant.—p, 579. 

^Effect of ItisuHn H>-poglycemia on Ciliary Muscle. L. H. Quinn.—p. 587. 
Fractures of Orbital Floor. A. G. DeVoe.—p. 595. 

Development of Changes in Visual Fields Associated with Glaucoma. 

A. Posner and A. Schlossmau.—p. 623. 

Entropion in Infancy Caused by Folding of Tarsus: Report of Case. 
A. Kettesy.—p. 640. 

Boxmg Injuries of Eyes. P. H. Boshoff and E. Jokl.—p. 643. 

Use of \’asodiIators in Syphilitic Atrophy of Optic Nerves. W. F. 
Duggan.—p. 645. 

Implant of “Vitallium” Tube in Treatment of Stenosis of Lacrimal 
Duct. V. L.*i Rocca.—p. 657. 

Intraocular P^e^sure in Cases of Hemorrhage of Retina. J. M. V. 
Ortiz.—p. 661. 

Postmortem Ocular Pressure. J. ^lajoros.—p. 665. 

Congenit.al H>poplasia (Partial Aplasia) of Optic Nerve. B. Jerome and 
H. \V. Forster Jr.—p. 669. 

Insulin Hypoglycemia and the Ciliary Muscle.—Quinn 
made retinoscopic examinations on patients receiving insulin 
hypoglycemia treatment for schizophrenia and other psychoses. 
Paredrine hydrobromide ophthalmic® (l-[para-hydroxyphenyll- 
2-amiiiopropane_ hydrobromidc) homatropine hydrobromide and 
atropine sulfate were used to dilate the pupils. Examinations 
were made before and during the hypoglycemia reaction. 
Definite stimulation of the ciliary muscle was found in some 
eyes when paredrine® was used as a mydriatic. This was most 
pronounced in the youngest group of patients and was greatest 
during deep insulin hypoglycemia. Homatropine partially 
abolished the stimulation of the ciliary muscle during insulin 
hypoglycemia, and atropine almost completely abolished it, espe¬ 
cially during deep insulin hypoglycemia. One patient had so 
strong a stimulation of the sphincter of the iris during the 
treatment that his pupils could not be dilated with paredrine,® 
but they could be dilated at other times with paredrine® and 
could be dilated with homatropine during treatment. 

Archives of Surgery, Chicago 

57:185-290 (Aug.) 1948 

l*arentcral Feeding of Protein. R. Eltnan.—p. 1S5. 

Regional Enteritis: Further Pathologic Observations. F. M. Owen Jr, 
—p. 195. 

^Actinomycosis of Thorax and Abdomen. D. A. Campbell and B, Brad¬ 
ford Jr.—p. 20i, 

Prevention and Treatment of Wonnd Dehiscence. F. E. Walton. 
—p. 217. 

Double Aortic Arch: Report of 2 Cases. W. J. Potts, S. Gibson and 
R. Rothwell.—p. 227. 

Tantalum Gauze in Repair of Large Postoperative Ventral Hernias. 

C. R. Lam, D. E. Szilagyi and Magda Pnppendahl.—1>. 234. 

End Results of Excision of Carpal Bones. J, K. Stack.—p. 245. 
Resection of Trachea: Experimental Study and Report of Case. O. T. 

Clagett, J. H. Grindlay and H. J. Moersch.—p. 25.3. 

Incarcerated and Strangulated Inguinal Hernia: Critical Survey of 500 
Consecutive Cases with Treatment by Nonsurgical (Taxis) and Surgi* 
cal Procedures. \V. Requnrth and F. V. Theis,—p. 2G7. 

Anastomosis of Ileum to Lower Part of Rectum and Anns: Report on 
Experiences with Ileorectostomy and Ileoproctostomy, with Specml 
Reference to Polyposis. R. R. Best.—p. 276. 

'Endometriosis in General Abdominal Surgery. S. Abel.—p. 286. 

Actinomycosis o£ Thorax and Abdomen.—In the first of 
the 6 cases of extensive actinomycosis of the thoracic or abdom¬ 
inal viscera reported by Campbell and Bradford, the disease 
began with acute appendicitis and progressed to a fatal termina¬ 
tion. The clinical course in the second patient was not unlike 
that in case 1. Though the outcome was little different from 
that in the previous case, the patient's clinical course appeared 
to be appreciably altered by the administration of sulfadiazine. 
The third patient had actinomycosis of the pelvic organs, an 
e.xtremely rare condition. This patient also died. The fourth 
patient, who had actinomycosis of the thorax, recovered after 
surgical drainage and treatment witli sulfadiazine and penicillin. 


The fifth patient was a man, aged 84, who had an orange-sized 
mass in the right upper quadrant of the abdomen, which was 
mildly tender. Later he had acute attacks of abdominal pain. 
It was felt that his age and general debility precluded a success¬ 
ful surgical procedure. His condition gradually deteriorated, 
and he died. Necropsy revealed a large chronic abscess and 
colonies of Actinomyces identified by microscopic examination 
in the wall of the abscess. The case of the sixth patient is 
noteworthy, because it is believed to be the second one on 
record in which the patient survived actinomycotic abscess of 
the liver. Evaluation of chemotherapeutic measures, with par¬ 
ticular reference to sulfonamide drugs and penicillin, is difficult, 
and many years will probably elapse before an accurate appraisal 
can be made.' A definite advance has been made with the 
addition of sulfonamide drugs and penicillin to the surgical 
armamentarium. 

Endometriosis in General Abdominal Surgery.—Abel is 
of the opinion that today endometriosis is discovered in roughly 
half the patients subjected to abdominopelvic operation. 'This 
increased incidence results not merely from a more critical 
evaluation of this disease, but is real. More intrauterine and 
cervical cautery, with subsequent stenosis, is thought to be an 
important factor. The symptoms depend to some degree on 
the distribution of the endometrial changes, but in general can 
be grouped under the headings of menstrual disorders, pain and 
infertility. The menstrual disorders are varied, with menor¬ 
rhagia or hypermenorrhea as perhaps the outstanding ones. 
Irregularities of flow and even hypomenorrhea are seen. Rectal 
pain, especially during the menstrual period, is also frequently 
a part of the story and results from invading rectovaginal 
implants. With involvement of the ovaries and ivith the fixa¬ 
tion, dyspareunia is occasionally present. Infertility is com¬ 
monly associated. The cardinal sign of endometriosis is the 
presence of shotty nodules in the cul-de-sac and rectovaginal 
septum; this observation of rectovaginal bimanual examination 
is almost pathognomonic of the disease. The author found that 
in many instances of endometriosis acute appendicitis was simu¬ 
lated. These cases presented a picture of generalized abdominal 
pain with localization in some patients. Peritoneal signs ivere 
present, apparently the result of irritation from spillage of old 
grumous bloody material from within the endometriotic lesions. 
Leukocytosis and fever were usual, and nausea was reported in 
most instances. The histories of 4 such patients are presented. 
The lesson the author has learned from such cases is that endo¬ 
metriosis should be kept in mind. 

Blood, New York 

3:1315-1478 (Dec.) 1948 

Cytology of Rabbit Thymus and Regeneration of Its Thjmocytcs after 
Irradiation; with Some Notes on Human Thymus. H. Downey. 
—p. 1315. 

Effect of Endocrinopathies on Blood. W. H. Daughaday, R. H. Williams 
and Geneva A. Daland.—p. 1342. 

Observations on Mechanism of Hemolysis in Paroxysmal (Cold) Hemo* 
globinuria. A. A. Siebens, W, H. Zinkham and P. F. Wagley, 
—p. 1367. 

Events in Hemolytic Crisis of Hereditary Spherocytosis, with Particu¬ 
lar Reference to Reticulocytopenia, Pancytopenia and an Abnormal 
Splenic Mechanism. W. Dameshek and M. L. Bloom.—p. 1381. 
*Jaundice and Sulfonamide Drugs. C. H. Rammelkamp.—p. 1411. 

Blood and Bone Marrow in Infective Subacute and Chronic Atrophy of 
Liver. E. Muclengracht and H. Gormsen.—p. 1416. 

Myelofibrosis Associated with Tuberculosis: Report of 4 Cases. H. W. 

Crail, H. L. Alt and W. H. Nadler.—p. 1426. 

•Occurrence of Normoblasts in Peripheral Blood in Congestive Heart 
Failure: Indication of Unfavorable Prognosis. J. Groen- and E. G. 
Godfried.—p. 1445. 

Thiamin Deficiency in Rhesus Monkey: Clinical, Metabolic and Hema¬ 
tologic Observations. J. F. Rinehart, L. D. Greenberg and L. L. 
Ginzton.—p. 1453. 

Studies on Hypoproteinemia: I. Hypoproteinemia in Patients with Gas¬ 
tric Cancer; Its Persistence after Operation in Presence of Body 
Tissue Repletion. F. Homburger and N. F. Young.—p. 1460. 
Studies of Phosphorus Metabolism in Man: It. Study of Permeability of 
Human Erythrocyte to Inorganic Phosphate in Vitro by Use of 
Radioactive Phosphate (P^®). F. H. L. Taylor, S. M. Levenson and 
M. A. Adams.—p. 1472. 

Jaundice and Sulfonamide Drugs.—According to Rammel¬ 
kamp sulfonamide-induced jaundice may be difficult to differen¬ 
tiate from toxic hepatitis, infectious hepatitis and serum jaundice. 
Establishment of a definite diagnosis in jaundiced patients is 
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important because sulfonamide compounds should be discon¬ 
tinued immediately if they are responsible, whereas in jaundice 
due to other causes sulfonamide drugs may be given. The 
author diflercntiates three forms of sulfonamide-induced jaun¬ 
dice. the immediate, intermediate and delayed. In the immediate 
form of hepatitis secondary to sulfonamide medication jaundice 
appears one to three days after chemotherapy was started. 
Prior to this, nausea, vomiting, he.ad.ache, chills, fever, burning 
of the eyes and skin rashes may have ai>pearcd. As the drug 
is continued the sldn may become icteric and the urine dark with 
bile. The liver is enlarged and lender and skin rashes appear. 
An c.xample of this form of hepatitis is reported. Jaundice 
developed two days after the first dose of a second course of 
sulfathiazolc. In the intermediate form of jaundice the patient 
becomes critically ill within a few hours, pallor is marked, the 
liver and spleen may he enlarged and fever is usually present. 
Hemoglobin may appear in the urine. Later biliuria and uro- 
bilinogenuria are observed. The erythrocyte count and hemo¬ 
globin concentration arc low, and a smear of the blood inaj' 
show nucleated erythrocytes. The reticulocyte count becomes 
elevated. The blood usually contains free hemoglobin as well 
as increased amount of bilirubin. When to.xic reactions occur, 
the drug must be stopped immediately and blood transfusions 
should be given. The delayed form of sulfonamide-induce.'l 
jaundice appears ten or more d.ays after the institution of sulf¬ 
onamide treatment, at about the time clinical improvement is 
anticipated. The temperature suddenly increases. Nausea, vom¬ 
iting, epigastric discomfort, headache, dizziness, photophobia 
and aching of the joints are other symptoms. A distinctive 
feature is the appearance of a rash which may be erythematous 
or e.xfoliative. Erythema nodosum is not infrequently observed 
in patients treated with the thiazole derivatives of the sulfon¬ 
amide drugs. Jaundice develops within a few hours or days 
after these other toxic symptoms have become manifest. 

Normoblasts in the Peripheral Blood in Congestive 
Heart Failure.—During the past year Groen and Godfried 
have observed 9 patients with severe congestive heart failure, 
all of whom showed a varying number of normoblasts in the 
peripheral blood. In some of these cases there was a temporary 
remission of the sequelae of the heart failure; during this 
remission the normoblasts disappeared from the peripheral blood. 
All of the patients died. Brief case histories of these patients 
are presented. The authors recommend search for normoblasts 
in the blood of patients with severe heart failure. When normo¬ 
blasts are foimd, interference with the oxygenation of the blood, 
either by pulmonary infarcts or thrombi inside the heart, is 
most likely to be present. It seems justifiable to consider the 
prognosis as very grave in these cases. 

Connecticut State Medical Journal, Hartford 
12:1103-1198 (Dec.) 19-18 
Social Impact of Alcoholism, S. D. Bacon.—p, 1105. 

Effects of Curare and' Prostigminc on Central Nervous System: Pre¬ 
liminary Report of Clinical Observations. S. Berman,—p. 1111. 
Pancreatic Jlal'ignancy: Pancreatlco-Duodenectoniy, D. F. Levy.—p. 1116. 
*Anemia in Hypothyroidism. ’ S. E. Eisenberg.—p. 1122, 

Ophthalmologists and Optometrists—Possible Solution to a Problem. 

P. W. Tisher.—p. 1126. 

Screening as Viewpoint in Medical Practice. B. V. White.—p. 1129. 

Anemia in Hypothyroidism. — Eisenberg believes that 
hypothyroidism is frequently overlooked in determining the eti¬ 
ology of obscure anemias or those anemias failing to respond to 
iron and liver therapy. One reason for this is the fact that 
diminished metabolism may be present without the distinctive 
clinical features of myxedema. Anemia resulting from hypo¬ 
thyroidism may be of three types. The first type, simple hyper- 
chromic, is the true, uncomplicated anemia of hypothyroidism. 
The second type is the hypochromic, an iron deficiency anemia 
modified by the coexistence of hypothyroidism. The third type, 
the addisonian hyperchromic, is one of true addisonian pernicious 
anemia modified by the coexistence of hypothyroidism. The 
theory is presented that the effects of the thyroid gland on 
erythropoiesis are indirect results of changes in the rate of 
metabolism. A case is cited which is an e.xample of both the 
I first and the second type of anemia resulting from hypo¬ 
thyroidism. 


Gastroenterology, Baltimore 

11:575-788 (Nov.) 19-18. Partial Index 

•Gastric Ulcer: Study of 600 Cases. Frances H. Smith and Sara M. 
Jordan.—p. 575. 

Ob.scrvations on Exccs.<iv-c Nocturnal Gastric Secretion in Patients with 
Duodenal Ulcer. J. It. Kirsner, E. Levin and \V. L. Palmer.—p. 598. 
Benign Stricture of Esophagus with Special Reference to Esophagitis 
ilhatus Hernia, Esophageal Ulcer and Duodenal Ulcer. E. B. Benedict 
and R, H. Sweet.—p. 618. 

Gastric Polyps. L. L. Hardt, F. Stcigmann and G. Jfilles.—p. 629. 
Surgery of Comiilications of Ulcerative Colitis. L. K. Ferguson and 

L. W. Stevens.—p. 6-10. 

Studies with Bromsulphalcin: I. Its Disappearance from Blood After 
Single Intravenous Injection. F. J. Ingelfinger, S. E. Bradley, A. I. 
Mcndcloff and P. Kramer.—p. 6-16. 

•Infectious Mononucleosis and Infections Hepatitis: Studies Bearing on 
Certain Rescnddaiices and DilTcrcnccs. J. E. Berk, H. Shay, J. A. 
Ritter and If. Siplet,—p. 658, 

Factors ARecting Protein Balance in Presence of Chronic k^ral Liver 

D. amagc. L. W. Kinscll.—p, 672. 

Clinical Aspects of Secinelac of Acute Hepatitis, R. B. Capps.—p. 680, 
Total Fecal Solids, Fat and Nitrogen: IV. Study of Patients with 
Chronic Relapsing Pancreatitis. G. R. Dornherger, JI. \Y. Comfort, 

E. E. Woilacgcr and M. H. Power.—p. 691. 

Pancreatic Function as Measured by Analysis of Duodenal Contents 
Before and After Stimulation with Secretin. G. R. Dornherger, 

M. W. Comfort, E. E. Wollaeger and M. II. Power.—p. 701. 

Studies in Pancreatic Function: 1. Preliminary Series of Clinical Studies 

with Secretin Test. D. A. Dreiling and F. Hollander.—p. 714. 

Effect of Entcrogastrone Concentrates on Gastric Secretion in Human 
Beings. R. R. Ferayorni, C. F. Code and C. G. Morlock.—p. 750. 
Hyperplasia of Brunner’s Glands Simulating Duodenal Polyposis. W. H. 
Erb and T. A. Johnson.—p. 740. 

Gastric Ulcer.—Smith and Jordan are concerned with the 
differentiation between benign and malignant gastric ulcer, 
pointing out that thi.s problem raises the question whether all 
patients with gastric ulcers should undergo gastric resection or 
whether gastroenterologists should continue their attempts to 
distinguish between those gastric ulcers which can be trusted 
to be benign and those which are or may become malignant. 
The authors present observations on 600 cases. The incidence 
of malignant gastric ulcers was 9.8 per cent. Forty-seven of 
59 cases of malignant ulcer were histologically proved and 12, 
although clinically considered to be malignant, were not operated 
on for stated reasons. This study does not furnish final data 
on the controversial point of whether'all gastric ulcers should 
be resected. Many other such studies should be done so that 
the gastroenterologist and surgeon whose experience is' still 
insufficient may have some guide. The authors found that the 
male patient is a little more than twice as prone to gastric 
ulcer as the female, but more than four times as prone to 
malignant ulcer. The symptoms are disarmingly similar in the 
cases of benign and malignant ulcer. The greater curvature and 
fundus have the highest percentages of malignancy, 60 per cent 
and SO per cent. Less than one fifth of the prepyloric lesions 
are malignant, and the same percentage of malignancy is found 
on the lesser curvature. The greater frequency of ulcers in 
these regions diminishes the percentile incidence but does not 
change tiie fact that the greatest number of malignant lesions 
are to be found in these areas. No dependence can he placed on 
the associated roentgen obserration of duodenal ulcer with the 
gastric lesion in the differentiation of benign and malignant 
ulcer; in this series, a roentgenologic defect of the duodenum 
was diagnosed iii 31 per cent of those gastric ulcers whidi were 
proved malignant Since recurrent gastric ulcer harbors poten¬ 
tial malignancy, a recurrence is an indication for resection, 
although this policy will result in the resection of many benign 
ulcers. The first occurrence of gastric ulcer must be treated 
with persistence. Failure of complete healing within six to 
eight weeks and all recurrences are justification for resection. 

Infectious Mononucleosis and Infectious Hepatitis.— 
Berk and his associates say that clinical similarities between 
infectious hepatitis and infectious mononucleosis have long 
been appreciated. Jaundice has been observed repeatedly in 
patients considered to have infectious mononucleosis. Interest 
was aroused^ by hematologic changes suggestive of infectious 
mononucleosis noted surprisingly often by one of the authors in 
soldiers with virus hepatitis. They made serial observations of 
the behavior of the heterophile antibodies in patients with 
infectious hepatitis. Similar observations were begun on patients 
with infectious mononucleosis. Significant increases in hetero- 
phile antibody titer were found to occur rarely in infectious' 
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An asterisk (*) before a title indicates that tlie article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Surgery, Bristol 

36:8-224 (Oct.) 1948 

Uadica! Mastectomy: Technic and Complications. V. Riddell.—p. 8. 
.'trgentoffinonia of Gastro-Intestinal Tract. D. R. K. Reid.— p. 130. 
Neurogenic Tumors of Stomach. R. L. Canney.—p. 139. 
llilharzial Ureter: Some Observations on Surgical Pathology and Surgical 
Treatment. N. Maker.—p. 148. 

■‘Venous Obstruction in Upper Extremity. E. S. R. Hughes.—p. 155. 
Implantation of Secondaries from a Renal Carcinoma (Hypernephroma) 
within Ureteric Lumen. J. B. Macalpine.—p. 164. 

Megalo-Ureter: A Report of 2 Cases. J. H. Carver.—p. 168. 

Case of Traumatic Pararenal Psendohydronephrosis. G. Cleland.—p. 172. 
Fistula Between Rectum and Urinary Tract. N. Wyndham.—p. 175. 
Accessory Uiethral Canal in Male. P, H. Schurr.—p. 181. 

“Suhphrenic Abscess: Critical Survey of 12 Cases. R. S. Hunt.—p. 185. 
Massive Spontai.eous Intraperitoneal Hemorrhage. A. C. Brewer and 
R. Marcus.—p. 198. 

Pulmonary Resection for Metastatic Malignancy: 3 Cases Secondary to 
Hypernephroma. D. Robb.—p. 200. 

Spontaneous Rupture of Splenic Artery. J. F. E. Gillani.—p. 203. 
Duodenocolic Fistula Complicating Carcinoma Coli. E. P. H. Drake an<l 
J. F. Goodwin.—p. 204. 

Glossopharyngeal Neuralgia: Extracranial Neurectomy. J. T. Morrison. 

—p. 208. 

Venous Obstruction in Upper Extremity.—Hughes points 
out that Paget in 1875 and Schrotter in 1884 described a con¬ 
dition wherein an arm of an otherwise perfectly healthy person 
became diffusely swollen and discolored. Schrotter believed that 
movements of the shoulder girdle damaged the axillary vein 
and were thus responsible for the formation of a thrombus. 
Although many have accepted this theory, neither trauma nor 
thrombosis is a constant feature. Hughes presents histories of 
S patients with this disorder and says that the prognosis, as 
far as life is concerned, is excellent, but residual after-effects, 
varying in degree from trivial to serious, persist probably in 
all cases, suggesting that obstruction is permanent with recovery 
dependent on the efficiency of the collateral vessels. Most 
explanations so far given for this condition suggest a thrombus 
in the axillary or subclavian vein, but operation frequently 
reveals no sign of a thrombus. The author describes investi¬ 
gations that have been made on the causation of this condition. 
The research indicates that the phrenic nerve which passes 
anterior to the subclavian vein, a prevenous phrenic nerve, may 
constrict the vessel against scalenus anterior the tendon, as 
effectively as a ligature. Anticoagulants should be administered 
as soon as possible to limit the extent of intravascular clotting 
which may follow secondarily and which may obstruct vessels 
concerned in establishing a collateral circulation. Paravertebral 
sympathetic blocks have shortened the convalescence, probably 
by' tlieir influence on the collateral vessels. 

Subphrenic Abscess. — Hunt presents observations on 12 
cases of subphrenic abscess that came under his observation 
during the past sixteen months. In 3 of these the subphrenic 
abscess developed after operations which the author himself had 
done; in the other cases the original cause, such as appendicitis 
or perforated peptic ulcer, had been treated at other hospitals. 
The author stresses that subphrenic abscess may follow inflam¬ 
mation in almost any intra-abdominal organ. Early and efficient 
treatment of any predisposing cause, such as appendicitis or 
peptic ulcer, will prevent it. The controversy over Fowler’s 
position and the theories of the spread of infection from below 
upward by the lymphatics and capillary attraction make it diffi¬ 
cult to decide on the best methods of prevention. Fowler’s 
position is difficult to maintain and tends to restrict the breath¬ 
ing, but on occasion it affords the best method of getting 
dependent drainage. In a diffuse inflammation it is unlikely 
that a drainage tube will drain anything beyond its immediate 
track after the first forty-eight hours and should therefore be 
removed. When the inflammation is yvell localized the tube 
will continue to function as long as there is anything to drain 
or until the abscess walls collapse and the abscess cavity becomes 
obliterated. It is in such cases that Fowler’s position may be 
employed with advantage. As a rule, a subphrenic abscess needs 
drainage as soon as a diagnosis is made. Diagnostic needling 
should be avoided, because there is danger of spreading the 



infection to pleura or peritoneum or of damaging some intra¬ 
abdominal organ. The longer a subphrenic abscess remains 
untreated the more likely it is that chest complications will 
follow and the chances of recovery diminish. 'The extrajicri- 
toneal approach should' always be employed. An anterior sub¬ 
costal or paramedian incision is suitable for the anterior spaces 
and resection of the twelfth rib for the posterior spaces and 
the right inferior space. Great care is needed to avoid injury 
to the splenic flexure in left-sided cases. Many different kinds 
of organisms may be present. Massive doses of penicillin sup¬ 
plemented by sulfonamide compounds are beneficial. A high 
protein diet, breathing exercises from the start and careful 
nursing all help to hasten recovery. 


British Medical Journal, London 

2:1049-1090 (Dec. 18) 1948 

Incidence and Treatment of Infective Ear Disease in Factory Employees. 
C. M. Johnston.—p. 1049. 

“Vitamin D in Treatment of Boeck’s Sarcoidosis. R. F. Robertson, 
-p. 1059. 

Aisenical Encephalopathy During Treatment of Tropical Eosinophilia. 
B. Singh.—p, 1061, 

•Aortic Coarctation with Patent Ductus Arteriosus. H. A. Haxton and 
M. L, Thomson.—p, 1062. 

Steroid Metabolism and Frontal Lobes. F, Rcitman.—p. 1064. 

Vitamin D in Boeck’s Sarcoidosis.—Robertson reports a 
case of Boeck’s sarcoidosis in which the skin lesions had been 
slowly progressing for nine years and in which sudden spon¬ 
taneous improvement was not expected. The administration 
of calciferol in the form of tablets resulted in dramatic improve¬ 
ment of the skin lesions. The main improvement occurred 
during a three week period of severe toxic effects unrelated to 
the level of serum calcium. The author points out that there 
is evidence tliat sarcoidosis is related to or identical with tuber¬ 
culosis. The response of the skin lesions of sarcoidosis to 
treatment with calciferol resembles that of lupus vulgaris, this 
being another point in favor of a close relationship between 
sarcoidosis and tuberculosis. Robertson believes that in view 
of the risks of causing a sarcoid lesion to flare up elsewhere 
and of causing sudden extension and ulceration of the skin 
lesions, calciferol should not be used in the treatment of sar¬ 
coidosis unless the lesions are extensive and disfiguring. 

Aortic Coarctation with Patent Ductus Arteriosus.— 
Haxton and Thomson say that although coarctation of the 
aorta and patent ductus arteriosus are now recognized as defects 
which are amenable to surgical treatment, the opportunity 
seldom arises of treating them simultaneously. They present 
the history of a girl in whom the diagnosis of congenital heart 
disease had been made at the age of 2 years and 4 months, but 
the precise defect was not determined at that time. At the age 
of 7 she presented typical signs of aortic coarctation, and an 
operation rvas performed. The mediastinal pleura was incised 
and reflected to expose the main arteries and the vagus nerve. 
An aortic coarctation, marked by a narrowing of the exterior 
and by a palpable thickening of the wall, was found 1 cm. beyond 
the left subclavian artery, and a small patent ductus, suspected 
clinically, was attached to the aorta near the level of the coarc¬ 
tation. The coarctation was resected and found to be almost 
complete. The opening of the ductus was immediately distal to 
the coarctation. The ends of the aorta were anastomosed by 
two stay stitches and a single running suture of black silk on 
an eyeless needle. The suture passed through all coats and an 
endeavor was made to get square apposition of the cut ends of 
the vessel. The child is now lively and healthy looking. The 
early appearance of a well developed collateral circulation indi¬ 
cated a severe degree of coarctation, and the ultimate prognosis 
with operation was regarded as poor. The right axis deviation 
seen in this case is noteworthy, because aortic coarctation is 
usually accompanied by a left axis deviation. It has been 
suggested by Gilchrist that this may be due to the presence of 
a patent ductus arteriosus opening distal to the coarctation. In 
these circumstances the blood is believed to flow from the pul¬ 
monary artery to the aorta, thus throwing an additional load 
on the right ventricle. This case supports Gilchrist’s theory, 
but the small caliber of the duct and the persistence of the right 
axis deviation eleven months after operation suggest that this 
is not the full explanation. 
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Lancet, London 


2:915-954 (Dec. 11) 194cS 


I’nlliORcnciis o{ Acvitc KxaiUhcms; Iiitcrurctation Ilascd on Exiicrimcntal 
Invcstisatinns 'vitli JIoiisc|iox (Infectious EctromcHa of Mice). 
F. Fenner.—p. 9IS, 

Spicncctomj- in Kala-Ar.ir. T. C. iMorton and J. N. C. Cooke.—p. 920. 
The Male-Toad Test for I'rcKnancy. M. Haines.—p. 923. 

Human To.\opIasmosi.s in EiiBland: Keport of Case. N. M. Jacoby and 


L. Sagorin.—p. 926. . , _ 

•Relapse of I’ernicious Anemia During Manitenanee Therapy with 1-oIic 
Aeid. D. L. Mollin.—p. 92S. 

Hyperduric Premedieation. E. Asquith and E. Thomas.—p. 9.30. 


Relapse of Pernicious Anemia During Folic Acid 
Therapy.—Mollin believes that the clanger of the dcvcloptnent 
of subacute combined degeneration of the cord in patient.s 
treated with folic acid makes it unlikely that many long term 
studies will be made of its ability to inaint.-iin the hematologic 
remissions it produces. He presents the history of a patient 
who relapsed uttder treatment with folic acid. TIte average 
levels of red cells and hemoglobin during the period of successful 
folic acid therapy were slightly lower than those reached later 
on liver therapy. The amount of folic acid rcciuired to induce 
the initial remission was small, and the patient was kept in 


e.'cccllent health for eight and a half months on the maintenance 
doses given. The fall in red cell count began after the patient 
had been receiving folic acid 5 mg. daily for about four months. 
This trend could not be reversed by a fourfold increase in the 
dose of folic acid. Larger doses might possibly have been effec¬ 
tive, but it did not seem justifiable to withhold liver e.xtract any 
longer. The patient responded well to liver c.'ctract. 


Medical Journal of Australia, Sydney 

2:649-676 (Dec. 4) 1948 

Management of Delayed Response to Artificial Rupture of iNfcmbrancs 
as Method of Inducing Labor. W. M. Lemmon.—p. 649. 

Ovulation in the Sexual Cycle and Basal Temperature I’atlcrns. J. W. 
Johnstone.—p. 653. 

Surgical Treatment of Cardiospasm: Cardio*Esoph.agc.il Myotomy. A. Gild. 
—p. 658. 

2:077-704 (Dec. 11) 1948 

Long'Term Therapy in Thyreotoxicosis with Methyl ThiouMcil. H. R. G. 
Ponte.—p. 677. 

2:705-732 (Dec. 18) 1948 

Significance of Modern Einbryolog)* in Pathology. E. S. J. King.—p. 705. 
Recent Developments in Social Medicine in New Zealand. G. II. M. 
Luke.—p. 710. 

Bladder-Neck Obstruction: Review of 508 Cases Treated by Endoscopic 
Resection. H. Jlortensen.—p. 714. 

Proceedings of Royal Society of Medicine, London 

41:735-812 (Nov.) 1948. Partial Index 

"Modern Conceptions Concerning Compulsory Isointion of Lepers: Con¬ 
tagious Malignant Morbus Hansen versus Non-Contagious Benign 
Hansenide. R. D. G. P. Simons.—p, 751. 

Management and Treatment of Psyebopaths in Special Institution in 
Denmark. G. K. Sturiip.—p. 765. 

Pharmacology and Biochemical Lesions. R. A. Peters.—p. 781. 

Recent Progress in Nasal Physiology. A. W. Proetz.—p. 793. 

Purulent Pachymeningitis. H. Cairns and F. Schiller.—p. 805. 

Isolation of Lepers.—Simons quotes Rogers and Muir as 
saying, “As long as we had no treatment of material value 
there was some excuse for recourse to the crudities of the 
Middle Ages, the lifelong segregation of lepers.” Today, how¬ 
ever, one can save energy and money by isolating only the 
malignant lepromatous and not the hansenide patients. The 
hansenide patients 3vho leave leper colonies 3vill in their turn 
encourage others to undergo adequate treatment, since they will 
see by this example that leprosy is no longer a crime which is 
punished by imprisonment for life, but that it is curable and 
certainly in two thirds of all cases not even contagious. Lepers 
and sufferers from disease classified as leprosy tvill no longer 
fly from the police and the doctor. The answer to the question 
what should be done with the isolated patients is twofold. 1. 
All patients with infectious leprosy should remain in isolation 
Leper homes should be called “clinics” or some such name. 
Reactions should be negative for at least two years without the 
appearance of new symptoms before the patient's discharge is 
considered, as any shorter interval has resulted in too many 
relapses. 2. All hansenide patients (N or nodular leprosy) 
should be discharged immediately, though they would have to 


remain under regular supervision of a skin specialist. The 
follo'ving should be cared for by the public health authorities: 
Those hansenide patients ivlio suffer from general poor health, 
or who return to unhealthy and poor environment; also patients 
who are likely to turn to prostitution or to contract tuberculosis 
—24 per cent to 32 per cent of all lepers die from tuberculosis 
and many more suffer from it. Segregation should depend not 
on the diagnosis of leprosy, but on the differential diagnosis 
between infectious malignant leprosy and the noninfcctious 
hansenide. 

South African Medical Journal, Cape Town 

22:697-744 (Nov. 27) 1948. Partial Index 

Two Cases of rnciimonlc Plague: Recovery of One Case Treated with 
Slrcptoinyciii. W. Lew’in, B. J. P. Becker and B. Horwitz.—p. 699. 
Sterilization with Peritoneoscope. P. L. Playfair.—p. 711. 

•The Millcr-Abbotl Tube: Tw'o Complications in Its Use. W, Wilkie. 
—p. 714, 

Laboratory Procedures in Scrodiagnosis of Syphilis: Improved Screen 
Test. Gwen M. MacNab and W. Lewin.—p. 726. 

Some Medical Emergencies in the New’-Born: Their Recognition and 
Treatment. S. Heymann.—p. 734, 

Two Complications in Use of Miller-Abbott Tube.— 
Wilkie reports that two complications of the use of the ^liller- 
Ablxjtt tube not previously reported were recently observed in 
the same patient. The first complication, occlusion of the lumen 
of the tube, was produced by shrinking of the thread used to 
lash the balloon to the tube and was due to failure to wet the 
thread before use. The result was that after the tube had been 
introduced the balloon could neither be inflated nor deflated. 
The balloon contained only about 10 cc. of air, but had the 
balloon been fully inflated, it would probably not have been 
possible to remove the tube by any means other than an opera¬ 
tion. The second complication was that it was impossible to 
withdraw the tube. Roentgen investigation showed that the 
balloon was constantly arrested at the duodenojejunal flexure. 
In the course of five days many attempts to withdraw the tube 
failed. Finally the tube was cut at the patient’s mouth in order 
that the distal end and the balloon might eventually be passed 
per rectum. During tlie next three days roentgenoscopy 
revealed tliat the tube progressed, but the patient had inter¬ 
mittent attacks of cramps and vomiting. These were relieved by 
morphine. Tlie tube was passed on the third day and the cause 
of the trouble was tlien obvious. Tlie house surgeon, in lashing 
the balloon to the tube, had not trimmed away the e.xcess of 
balloon material, so that it formed a projection around the 
proximal lashing of sufficient size to be gripped by the bowel 
in spasm. 

Deutsche medizinische Wochenschrift, Stuttgart 

73:581-620 (Dec. 3.) 1948. Partial Index 

I^Iy Road to Leukotomy. E. ^loniz.— 1 >. 581. 

Pntliogenesis and Differential Diagnosis of So-called Functional Head¬ 
ache. W. Tonnis."—p. 583. 

Clinical Aspects of Neurologic Complications of Diphtheria. W. Scheid. 
—p. 585. 

The Existential Analysis of Frankl, the Third Direction of the Vienna 
School of Psychotherapy. W. Soucck.—p. 594. 

•Influence of Pregnancy and Delivery on Course of Multiple Sclerosis. 
J. Hirschraann.—p. 595. 

Disturbances in Sympathetic Regulations During Convalescence from 
Typhus. K. H. Pfeffer.—p. 596. 

Pregnancy and Multiple Sclerosis.—Hirschmann points out 
that there have been cases in which a supervening pregnancy 
has caused no change whatsoever in existing multiple sclerosis; 
in other cases, however, pregnancy has been known to cause 
serious exacerbations. Recent observers have gained the impres¬ 
sion that if pregnancy occurs during a chronic progressive form 
of multiple sclerosis, there is nearly always an exacerbation. 
The effect of pregnancy in the numerous cases of multiple 
sclerosis that have an intermittent course remains unclarified. 
The author investigated the records on multiple sclerosis of the 
neurologic clinic of the Universitj’ of Tubingen and found that 
age is an important factor; that is, the higher the age at whicli 
multiple sclerosis and gestation concur the more unfavorable 
IS the prognosis. The critical point seemed to be the transition 
of the third to the fourth decade. Of 42 women in whom onset 
or exacerbation of multiple sclerosis concurred with pregnancy 
or delivery, only. 9 were in the third decade of life and the 
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Other 33 were in the fourth decade. In answer to the question 
whetlier an interruption of pregnancy might prevent the progres¬ 
sion of the- multiple sclerosis, the author says that this could be 
considered in only some of the cases, for the e.vacerbation fre¬ 
quently appears during the second half of pregnancy, at a time 
when interruption is too dangerous. 

Helvetica Medica Acta, Basel 

J5;569-638 (Dec.) 1948. Partial Index 

’’In Vitro Culture of Endocrine Glands for Reimplantation Into Human 
Organism. K. F. Bauer.—p. 569. 

Dysproteinemia and Paraproteinemia in Plasmocytoma: Detection by 
Fractionated Precipitation Curves. P. Guye and J. Joliat.—p. 581. 
Differentiation of “Prothrombin Time” According to Quick. P. Frick. 
—p. 614. 

Simple Method for Determination of Potassium in Serum. B. Cagianut. 
—p. 634. 

In Vitro Culture of Endocrine Glands for Reimplanta¬ 
tion Into Human Organism.—Bauer discusses the possibility 
of utilizing endocrine tissue cultures in the treatment of hormonal 
deficiencies. He attempts to show what may be regarded as 
possible and what is not possible as yet. The aim is to supply 
the human organism with hormone-producing cells instead of 
with chemical hormones. The author mentions three different 
culture methods that will be suitable for reimplantation into the 
human organism. Cultures of testes of calves were used in 
self experiments by the author in order to test local and general 
reactions. The site of injection remained slightly swollen and 
sensitive to pressure for a few days, but then these phenomena 
subsided. For pancreatic cultures material was obtained from 
a human fetus and in vitro cultures of several days were injected 
under the fascia lata of the thigh in a patient with diabetes 
mellitus. The injection was immediately effective, the blood 
sugar decreased and the patient, who previously had required 
20 units of insulin daily, now feels well without insulin. The 
author admits that 1 case is not sufficient to demonstrate the 
efficacy of a method. It is possible that much larger doses 
should be given. The administration of the cultures is without 
danger. Discussing the possible mode of action of this method, 
the author considers (1) the hormones contained in the fragment, 
(2) the living cells of the matrix of the explanfation and (3) the 
living cells of the growth zone. He stresses that after the 
injection of cultures of endocrine tissue a much larger biologi¬ 
cally active surface is created. The third method of culture 
mentioned, the explanation of complete endocrine glands, is still 
in its beginnings and according to Bauer’s observations is not 
suitable for all endocrines. The best results are obtained with 
thyroids, gonads and organs having a large amount of smooth 
muscle. Tissue cultures have been administered intramuscularly 
in more than SO cases. In the majority of the cases there was 
a subjective improvement. 

Journal de Medicine de Lyon 

29:867-918 (Dec. 20) 1948. Partial Index 

*One Year of Treatment with Streptomycin at Tviberculosis Clinic of 
Lyon; Results and Considerations. A. Dufourt and H. Despeienes. 
—p. 867. 

Insufficiencies and Calamities of Our Antituberculous Armamentarium. 

A. Dufourt, J. Brun and E. Berthet.—p. 873. 

Pulmonary Shadows Originating from Lymph Nodes Following Primary 
Infection in Children and Adults. A. Dufourt.—p. 879. 

Streptomycin and Surgery of Pulmonary Tuberculosis. 11, Berard and 
P. Juttin.—p. 885. 

Streptomycin Treatment for Tuberculosis.—Dufourt and 
Despeignes treated 120 tuberculous patients with streptomycin. 
The total dose of the drug varied from 60 to 120 Gm. Of 11 
patients with miliary tuberculosis, 6 were cured, 2 recovered 
temporarily but later died of meningitis in spite of roentgeno- 
graphic improvement; 1 showed considerable and 1 fair improve¬ 
ment, and I was a failure. Of 4 patients with bronchopneumonia, 
1 was cured, 2 showed considerable and 1 fair improvement. 
Of 13 patients with diffuse infiltrations, 1 was cured, 6 showed 
considerable and 4 fair improvement and 2 were failures. Of 
47 patients with limited infiltrations, 11 were cured, 10 were 
considerably improved, 14 slightly improved and 12 were failures. 
Of 45 patients with cavities, 10 were cured, 10 others showed 
considerable. and 14 showed .fair improvement and 11 were 
failures. Streptomycin exerts a remarkable effect in cases of 
miliary tuberculosis and in recent acute cases of congestive type. 


Definite improvement may result in fresh pneumonic processes 
and in beginning infiltrations. Good results may be obtained in 
diffuse bronchopneumonic forms which are not yet far advanced. 
Results vary from patient to patient in cases of chronic fibro- 
caseose tuberculosis. Usually the effect of streptomycin is only 
a relative one and may be exhausted before complete return to 
health. The volume of some cavities may be diminished, and 
some may_ disappear completely. It is likely that the collapse 
of the cavities depends primarily on the effect on tlie lesions of 
the draining bronchi. The streptomycin is effective in tubercu¬ 
losis of the bronchi as well as in that of the laryn.x. This 
antibiotic makes it possible that a large number of tuberculous 
patients may be benefited by thoracic surgical treatment who 
otherwise would not because of the gravity and the extent of 
tlieir lesions. 

Ifederiandsch Tijdscbrift v. Geaeeskuade, Amsterdam 

92:3597-3704 (Nov. 6) 1948. Partial Index 

•Frequency of Eclampsia in Wartime. J. L. Mastboom.—p. 3604. 

•Less Frequent Secondary Effects of Treatment with Neoarsphenaminc: 

II. Anhidrosis After Dermatitis Caused by Neoarsphen,nmine. C. Bloni- 

Ides and M. K. Polano.—p. 3625. 

Connection Between Goiter and Congenital Defects. F. Pasraa.—p. 3630. 
Diagnosis of Coarctation of Aorta in Children. J. I. de Bruyne, S. van 

Crcveld and H. A. P. Hartog.—p. 3636. 

Eclampsia During Second World War.—Mastboom pre¬ 
sents tlie results of an investigation on the incidence of eclampsia 
and other toxicoses of pregnancy during the second world war 
in Amsterdam. A definite reduction was observed in all forms 
of toxicoses of pregnancy. The author evaluates various factors 
which may be responsible for this decreased incidence and sug¬ 
gests that it is chiefly due to deficient nutrition which reduced 
the tonus in the vascular wall and caused a general lowering 
of the blood pressure. This loss of tonus increases the reserve 
of circulation. Lack of this reserve involves an insufficient 
blood irrigation of the intervillous spaces, which is the probable 
basis for the development of the toxemias of pregnancy. 

Anhidrosis After Treatment with Neoarsphenamine.— 
Blom-Ides and Polano report 2 patients who experienced con¬ 
siderable discomfort when they were exposed to high tempera¬ 
tures. It was found that they had anhidrosis over the major 
part of their skin. In one of these patients a lichenoid neo¬ 
arsphenamine exanthem had preceded; in the other, a Negro, 
an exfoliative neoarsphenamine erythrodermia, which had caused 
an extensive depigmentation. The authors point out that these 
cases recall Sulzberger’s report on tropical anhidrotic asthenia 
following lichenoid dermatitis caused by treatment with quina- 
ciine. 

Hordisk Medicin, Stockholm 

40:2077-2132 (Nov. 12) 1948. Partial Index 

Roentgen Diagnosis of Bone Tumors. S. Welin.—p. 2077. 

•Experiences with Folic Acid. J. Waldenstrom and L. Ander.—p. 2079. 
Premonitory Symptoms in Cardiac Infarction. 0. Storstein,—p. 2084. 
•Clinical Significance of Right Axis Deviation in Electrocardiogram. 

K. 0rning.—p. 2089. 

Primary Sarcoma of Pericardium. K. Drning.—p. 2096. 

Arteritis Temporalis—'Universal Allergic-Rheumatic Disease of Arteries? 

Case with Necropsy. Annalise Dupont and L. Heerup.—p. 2098. 

Experiences with Folic Acid.—^Waldenstrom and Ander 
found that folic acid treatment of 25 patients with pernicious 
anemia gave satisfactory hematologic effect in all cases. The 
results in the 10 patients treated earlier with liver were com¬ 
parable to those attained by liver treatment. The formation of 
erythrocytes was perhaps slightly slower with the folic acid 
dosage applied, which was kept as low as possible. Three cases 
of megaloblastic anemia refractory to liver responded to treat¬ 
ment with folic acid; in 1 case the effect of massive doses of 
folic acid lasted for almost two years. Otherwise no storage 
of folic acid with durable effect occurred. Observation on 15 
patients controlled for five months or more seemed to indicate 
that treatment with folic acid protects against the development 
of neurologic symptoms but does not affect neurologic symp¬ 
toms already present. In 1 instance, with neurologic symptoms 
developed on admission, initial improvement of the symptoms 
on administration of folic acid gave way to progression of the 
symptoms, and liver treatment was instituted. Treatment with 
folic acid alone is not advisable in patients with neurologic 
complications, and careful control of the nervous system is 
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iiiipcrtitivc ill coiitiiiiicd treatment with folic acid. TIic authors 
query whether the Idw incidence of iicuroloBic complications in 
their cases depends on the low folic acid dosage applied or on 
a low incidence of such complications in their Uppsala casc.s. 
A special field for treatment with folic acid is in patients with 
aggravated hypersensitivity to liver extract. 

Clinical Significance of Right Axis Deviation in Elec¬ 
trocardiogram.—0rning says that c.xaniination of the electro¬ 
cardiograms of v,700 patients revealed right axis deviation in 
2-15. In patients with heart disease it appeared most often in 
mitral stenosis, 60 cases, and in congenital heart disease, 9 cases. 
In mitral stenosis it was greater in the patients with auricular 
fibrillation and in those with decompensation. Right axis 
deviation increases if the heart disease is intractable and tends 
to increase with the duration of the mitral stenosis, is somewhat 
more pronounced in cyanotic than in noiicyanotic patients in 
congenital heart disease and is less marked in cases of hyper¬ 
tension than in cases of mitral stenosis. Right a.xis deviation 
in the electrocardiogram of patients with various pulmonary dis¬ 
eases appeared more often in cases of chronic disease and was 
rare in acute pulmonary disease; of the 28 patients with pul¬ 
monary disorders 13 had chronic bronchitis. Fifty patients with 
right axis deviation had gastrointestinal disorders, especially 
peptic ulcers. Twenty-three patients with right axis deviation, 
of whom 19 were under dO, had various internal diseases. 

Schweiz. Ztschr. f. Pathol. & Bakteriol., Basel 

11:553-644 (No. 6) 1948 

*Coli-Theory of Appendicitis. F. KaulTmaiin.—p. 553. 

Technic for Demonstration and Count of So-Called Silver Cells in 
Islands of Langerhans. G. T. Ilultquist, Dahlcn and C. G. 
Helander.—p. 570. 

Degeneration of Intcrv’ertebral Disk in Juvenile Patients; Contribution 
to Pathogenesis of Scheuermann’s Disease. R. Laederer.—p. 590. 
Effect of Sexual Hormones on Growth. B. Cagianut.—p. 598. ^ 

Cloudy Swelling and Mitochondria; Phase Contrast Microscopic Study. 
H. ZoUinger.—p, 617, 

New Technic of Biologic Titration of Penicillin. V. Bonifas and 
E. Edlinger.—p. 635. 

Colon Bacillus Theory of Appendicitis.—Kauffmami con¬ 
siders the frequent presence of certain serologic colon bacillus 
type with K antigens in the normal appendix as an important 
predisposing factor for appendicitis. The causative agent is on 
the spot, able at any time to assert its pathogenic faculties as 
soon as any disorder or injury happens to the mucous membrane 
of the appendix. Whether or not necrotizing appendicitis 
develops may largely depend on the presence or absence of 
necrotizing Escherichia coll strains in the appendix. This may 
be compared with the significance of certain pneumococcic types 
to the course of an attack of pneumonia. One knows just as 
little about the reason why under the given circumstances pneu¬ 
monia develops in certain persons, as why appendicitis starts. 
The same Esch. coli types as observed in appendicitis may also 
be obtained in cultures from peritoneal pus in cases of appendi- 
citic peritonitis in the same patients. Tlie same types are 
encountered also in infections of the urinary tract and bile 
ducts, and their etiologic part here cannot be denied. Hence 
to designate certain serologic Esch. coli types as particularly 
pathogenic seems justified. They do not always induce infec¬ 
tion. In this respect they are not on the same level as highly 
pathogenic micro-organisms such as plague bacillus and Vibrio 
comma; they merely possess a conditional pathogenicity. The 
clinical aspect of acute appendicitis, a true infectious disease, 
may be explained easily as an infection with certain serologic 
types of the Esch. coli group. In some cases the possibility 
of a mixed infection with certain serologic types of enterococci 
or other bacteria may be taken into account. 

Semana Medica, Buenos Aires 

55:1049-1086 (Nov. 10) 1948. Partial Index 

’Hematogenic Tuberculosis; Prognosis. A. P. Heudtlass and A. J, 
Tassara.—p. 1075. 

“Streptomycin in Treatment of Whooping Cough and Complications. J. M. 
Albores.—p. 1082. 

Prognosis of Hematogenous Tuberculosis.—According 
to Heudtlass and Tassara the factors which have an influence 
on the prognosis of hematogenous tuberculosis are the virulence 
and number of tubercle bacilli, and the natural resistance and 


tile immunohiologic and economicosocial condition of the patient. 
Tile character of tlic lesion depends on these factors. An early 
ctiopatliogcnic diagnosis and continued prolonged observation 
of tlic patient witli clinical, roentgen and laboratory examinations 
arc important. General hematogenous tuberculosis with involve¬ 
ment of all viscera is acute.and almost always fatal. The 
prognosis is favorable in types of prolonged, slow evolution, 
except when these types, through the presence of certain deter¬ 
mining factors run in successive bouts to either a tertiary form 
or into a rapidly acute form and death. The response of tlie 
patient to tlie treatment is a reliable prognostic index, especially 
in types with local foci and in hematogenous cavitation. The 
classic treatment should be resorted to. Streptomycin is still 
in tlic experimental pliase in man. In making a prognosis it is 
advisable to evaluate the fact that the sequels of an early 
dissemination, tlie prognosis of wliicli is favorable, can be com¬ 
plicated by superimposed lesions of a new liematogenic focus. 
Patients witli secondary lesions of primary infection should be 
isolated from tlie source of contagion and should be protected 
against factors which favor an unfavorable prognosis. Early 
diagnosis and serial and prolonged observation of tlie patient 
are of great value. 

Streptomycin in Whooping Cough.—Albores reviews the 
literature and comments on the value of early administration of 
streptomycin. The drug is administered by the intramuscular 
route. The daily dose for infants and children, respectively, 
varies from 0.50 Gra. for the former to 1 Gm. for the latter. 
This dose is administered in either four or six fractional doses 
which are administered at regular intervals. The treatment is 
given for five or ten consecutive days. Streptomycin nebuliza- 
tions are given in the course of the intramuscular treatment in 
acute formj. The author concludes that the drug is indicated 
in the following case-s; (1) in infants less than 1 year of age; 
(2) in acute forms complicated with dyspnea, cyanosis or nervous 
and pulmonary symptoms and (3) as a preventive measure. In 
such cases the drug is given in nebulized form to infants and 
children who are living in an epidemic environment and who 
begin to cough. 


Wiener medizinisclie Wochenschrift, Vienna 

98:545-566 (Dec. 18) 1948 

*S>’niptoraatolog>' of Traumatic Diaphragmatic Hernia. H. E. Stocker. 
—p. 545. 

Pathogenesis of Malignant Neoplasms. H. Flamm.—p. 547. 

Tasks of Social Worker in Psychiatry; Part Played by Mental Deficiencj’ 
in State of Neglect. A. Juda.—p. 549. 

Continuous Spinal Anesthesia. H. Karnitschnigg.—p. 552. 

Traumatic Diaphragmatic Hernia. — Stocker reports 4 
cases of traumatic herniation in 4 men between the ages of 
22 and 54. In 1 patient the herniation resulted from blunt 
trauma occurring from a fall against the edge of a table, while 
in the 3 other patients it resulted from penetrating gunshot 
wounds. These 4 cases revealed that rupture of the diaphragm 
may be manifested months or even years after the original 
trauma. Rupture may be the result of a slight subcutaneous 
injury of the diaphragm, which first could not be demonstrated. 
Fibrous healing of the wound of the diaphragm presents a spot 
of lessened resistance where a tear may result from a relatively 
slight trauma or even from exertion because resistance can no 
longer be offered to an increased burden. These are the prem¬ 
ises for the occurrence of acute symptoms of herniation 
through the diaphragm, which in the author’s cases were mani¬ 
fested two and a half months to eleven months after the original 
trauma, and in 2 of them after a forced march for several 
hours. Escape of abdominal viscera into the thorax with pro¬ 
lapse of the spleen occurred in 2 of the cases of percutaneous 
rupture of the diaphragm. In one, death occurred eight days 
after surgical intervention in which the adhesions between the 
sp een and the internal thoracic wall were loosened and the 
spleen returned to its normal position, while fatal peritonitis 
resulted from spread of an infection with streptococci. In the 
other rase the prolapsed spleen was left in the thoracic cavity 
the patient recovered and there were no harmful sequelae 
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Book Notices 


Human Biochemistry. By Israel S. Kleiner, Ph.D., Professor of Blo- 
(•Uemfstry and Director of tlie Department of Physiology and Biochemistry, 
New York Medical College, Flower and Fifth Ave. Hospitals, New York. 
Second edition. Cloth. Price, $7. Pp. 'C49, ultli 77 illustrations. C. V. 
Mosby Co., 3207 ^Yashlngton Blvd., St. Louis 3, 1948. 

The practice of medicine today is difficult without some 
understanding of human biochemistry. Often the books that 
are prepared are intended more for the medical student and 
chemical student than for the practitioner; sucli books are too 
technical for the audience that could use them to considerable 
advantage. This volume does not provide so much detail that 
the reader becomes lost in the pages. It offers comparatively 
brief discussions that can be quickly read and easily understood. 
Included in tlie chapters are discussions on physical cliemistry, 
carboiiydrates, lipids, proteins, body tissues, milk, blood, enzymes, 
digestion, chemical changes within the large intestine, vitamins, 
foods, physiologic oxidations, nitrogen metabolism, carbohydrate 
metabolism, lipid metabolism, mineral metabolism and water 
balance, urine, tlie chemistry of respiration and acid-base bal¬ 
ance, energy metabolism, changes in the cliemical composition 
of blood, hormones, and certain clinical applications which 
involve function tests and other problems of clinical significance. 

Formulary Bellevue Hospital. (Preparetl by Bellevue Hospital Conimlllee 
on Drugs and Formulary.) Dr. Edward L. Beruecker, Commissioner, 
Department of Hospitals. City of New York. Dr. William P. Jacobs. 
Jtedleal Superlnt'endeut, Bellevue Hospital, New York. Paper. Pp. 72. 
Tlie New- Y'ork Physician. 1440 Broadway, New York 18, 1948. 

This formulary lists the agents found acceptable by the 
Bellevue Hospital Committee on Drugs and Formulary for the 
dispensing of drugs to treat patients at Bellevue Hospital. The 
purpose of the formulary is "first, to assure that the patients 
treated at Bellevue Hospital are given the-benefit of the most 
effective and accepted therapy; second, tlie institution, because 
of its vast teaching facilities, has the obligation to tlie physician 
to have available to him tlie most recent advances in therapy.” 
The formulary is not a textbook of therapeutics or pharma- 
cologj', and provides no indication of the therapeutic use of 
the contained drugs. This is tlie way liospital formularies 
should be prepared, and the committee is right in feeling 
"strongly that no one should use a drug until he is thoroughly 
familiar with its pharmacologic action, therapeutic indications, 
dosage, and signs of toxicity. Sucli information could never 
be adequately contained in a pocket Formulary.” However, a 
therapeutic classification, offered as a guide only, is included at 
the end of the formulary. This booklet is an adequate testimony 
to wliat can result from a careful study of drugs that are used 
in a hospital and the formation of a formulary committee to 
assure the proper use of these drugs. 

Practical Orthodontics. (Original Text by the Late Martin Dewey.) 
Kerlsed by George M. Anderson, D.D.S./ Professor of Orthodontics, Balti¬ 
more College of Dental Surgery, Baltimore. With Chapters by Bernhard 
Wolf Weinberger and others. Seventh edition. Cloth. Price, ?10. 
Pp. 550, with 640 illnstratlons. C. V. Mosby Co„ 3207 Washington Blvd., 
St. Louis 3, 1948. 

There is much valuable fundamental material covered by the 
seventh edition of this book. It contains a chapter on the field 
of orthodontics as a dental specialty, including definitions, objec¬ 
tives and benefits of this science, Tliere is an inclusive and 
pertinent history on the background and progress of modern 
orthodontics. Tlie volume continues with lengthy discussions 
on etiology, diagnosis, classification and the mechanical methods 
of treatment and retention of malocclusions of the teeth. A 
parallel is drawn between medical and orthodontic diagnosis. 
The former is generally concerned with a pathologic condition 
and is determined symptomatically or "by the exclusion of other 
diseases. Orthodontics for the most part does not involve a 
pathologic condition, but presents a problem in diagnosis con¬ 
cerned with growth and development (or lack of) of the body 
as a whole, and the teeth, jaws and face in particular. In its 
own field each has the same importance in relation to prognosis 
and treatment. Fortunately for orthodontics, the diagnosis need 
not be made in haste, but periodic observation gives a splendid 
opportunity to observe the growth pattern, habits and general 


health of the patient. While there is a chapter by Broadbent 
on his original roentgenographic cephalometric growth studies, 
there is not a discussion of the clinical application of cephalomet¬ 
ries to case analysis and treatment planning as used by Downs, 
Thompson and Wylie and others. There is no compreliensive 
discussion on the growth of tlie mandible, its effect on the 
denture pattern and tlie influence of mandibular rest position 
on case analysis and treatment planning. A chapter is devoted 
to extraction in its relation to orthodontic treatment. Tiie pro¬ 
fession has generally been divided into three classes in their 
attitude toward tliis subject, and the author attempts to sliow 
that there is a place for extraction in orthodontics but warns 
that if the privilege is abused by poor judgment, tlie removal of 
teeth will produce its repercussions and poor results. This 
book is a fine source of information and is considered to be 
one of the five or six standard texts in the field of orthodontics. 

Tho Netherlands Red Cross Feedingteam Report on Nutritional Sur¬ 
vey In the Netherlands East Indies Conducted During October 1945 
till June ID4D. Boards. Dp. 119, with Illustrations. Netherlands lied 
Cross Society, The Hague, 1948. 

Immediately on the capitulation of Japan a Netherlands Red 
Cross Nutrition Research Team was organized, and within a 
week an advance contingent was on its way to Java. There they 
found chaos but set to work to aid and to study tiie large popu¬ 
lation groups malnourished after years of life in military intern¬ 
ment camps and prisons. This report of their work is a valuable 
contribution to our knowledge of nutrition, of tropical disease 
and the problems of organized medical relief work. A large 
part of the report, which reflects the orientation of the research 
program, is concerned with tiie laboratory evaluation of tlie 
state of vitamin nutrition, but the notes on clinical findings are 
perhaps more interesting. Simple caloric deficiency was not 
extreme, but the results of prolonged malnutrition were numer¬ 
ous and puzzling. Many unexpected problems arose and some 
of these were solved by ingenious improvisation. The high 
infant mortality was checked by a “wonder milk” produced 
from dried milk by bacterial culture. ' The forensic medical 
problem of appraising tiie evidence in suspected cannibalism was 
solved by a study of the crystals formed in congealing fat. 
However, as in otlier contemporary studies on famine victims, 
the recognition of unsolved problems is perhaps the most impor¬ 
tant feature of the report. Tile lack of vascular, thermal and 
other reactions of standard stimuli in the underfed, combined 
with the disappearance of allergic complaints, poses problems— 
and perhaps gives a clue to their study—which have many 
ramifications. 

The Story ol the Johns Hopkins; Four Great Doctors and the Medical 
School They Created, By Bertram M. Bernlieim, M.D. Cloth. Price, 
$3.50. Pp. 235, rvllh 10 Illustrations. Whittlesey House, McGrau'-lIill 
Book Company, Jnc., 320 W, 420 St., New York 18, 1948, 

A Story of the development of Johns Hopkins Medical Sclioo! 
from 1889 to the present day with particular emphasis placed 
on human interest. The author states that he has been associated 
with the school for the past fifty years. The book deals with 
the founding and subsequent development of the Johns Hopkins 
Medical School and Hospital. Development is related to the 
lives of its four best known founders, Dr. W. H. Welch, Dr. 
W. Osier, Dr. W. Halsted and Dr. H. Kelly. The lives of 
these men, who contributed to the flowering of Johns Hopkins 
Institution, and the near and distant impact of the traditions of 
Johns Hopkins on medicine are described. Chapters are devoted 
to special historical occurrences at Johns Hopkins, such as the 
admission of women, the development of the resident' system, 
Harvey Cushing and the Hunterian laboratory, and development 
of the “Welch Institute of the History of Medicine.” Con¬ 
tributions of other men are mentioned, such as Hugh Young, in 

urology, J. W. Williams in obstetrics and M. T. Finney in 
surgery. 

A chapter is devoted to the decision of Johns Hopkins to 
adopt complete full time employment of physicians with comment 
on the probable effect of this decision on the future of the 
institution. 

Much of the material is of interest to all physicians, par¬ 
ticularly the chapters which refer to the four outstanding 
founders of Johns Hopkins. Other sections will interest only 
those associated with Johns Hopkins, as former students or staff. 
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possible causes for such an accumulation, some of whicli are 
chronic inflammatory states in the nose and sinuses caused, for 
example, by infections or irritants, allergic reactions in the 
nose or a simple vasomotor response cither to external, 
systemic or neurogenic factors. 

Antrum lavage is indicated only when the antrum is the site 
of chronic infection and retains an accumulation of secretion 
which may thus he removed. The recovery of ciliary action 
and normal emptying of the sinus is thereby promoted. 


HEREDITY AND TUBERCULOSIS 
ro the tdilor;—Do chlldicn boin of tubcicufous poicnts hove a heteditary 
susceptibility or o tuberculous diothesis? 

Edword K. Disney, M.D., Outwood, Ky. 


A.nswer.— Scientific evidence docs not justify the bcitef that 
children horn of tuberculous parents have a hereditary suscepti¬ 
bility or a tuberculosis diathesis. . 

arc based entirely on personal opinion. Galen A. u.) 

was of the opinion that approximately one half of the cases of 
tuberculosis were due to heredity and the other half 
tagion. He became the authority in medicine for the next l.iUO 
years, or until the Renaissance in medicine. Throughout these 
centuries there were two schools of thought, one clinging to 
the hereditary nature of tuberculosis, and the other to its con¬ 
tagiousness. The school believing in tbc contagious nature of 
tuberculosis became strong enough to cause the enactment of 
laws in Italy and Spain in the last half of the eightccntji cen¬ 
tury to control the contagiousness of the disease. The inheri¬ 
tance theory became so firmly' implanted in the human mind, 
however, that it has been carried down to the present day 
despite tlie overwhelming evidence that the disease is caused 
by a micro-organism, and therefore is contagious, and the total 
lack of scientific evidence for inheritance. 


Even congenital tuberculosis is relatively rare, as deter¬ 
mined by necropsy examination of stillborn infants and those 
who die from various causes soon after birth. It is a great 
rarity for a ncwboni infant to react to tuberculin. Chadwick 
administered the test to 156 newborn infants of tuberculous 
motliers, and not one reacted. Apparently congenital tuber¬ 
culosis occurs only when the placenta becomes involved so that 
its barrier effect is lost. 


Early in this century Grancher of France demonstrated 
that when infants did not have contact with their tuberculous 
mothers after birth but were placed iu foster homes they did 
not subsequently contract more tuberculosis than the children 
of the general population. This observation has been con¬ 
firmed many times. Children of tuberculous mothers or 
fathers do contract more tuberculosis than those of the general 
population if they remain in contact with the parents. Children 
of tuberculous parents who do not have contact with the par¬ 
ents after birth but who at some subsequent time are exposed 
to contagion do not contract more primary tuberculosis than 
children under the same circumstances of parents not having 
tuberculosis. Moreover, the children of tuberculous parents 
who subsequently have primary lesions are not more likely to 
have the acute and chronic reinfection forms of the disease 
than are those from homes where there is a total absence of 
tuberculosis. 


The theories which permit the fatalistic point of view that 
the child of tuberculous parents is more susceptible to tuber¬ 
culosis because of heredity, or the opposite, that the child of 
nontuberculous ancestry is more susceptible because of the 
absence of inherited immunity, are untenable. The entire 
problem rwolves itself into one of infection with tubercle 
bacilli, which usually occurs after birth. All children have 
an effective defense mechanism against the first invasion with 
this organism. However, this is not adequate to destroy 
, tubercle bacilli, and thus some of them subsequently have acute 
and chronic reinfection forms of clinical tuberculosis, regard¬ 
less of the presence or absence of this disease in their 
ancestors. 


POSTNASAL DISCHARGE 

To the Editor :—What ore the common causes of "postnasal drip"? What 
are the most successful ways of treating this condition? Is antrum lovoae 
of benefit? 

M.D., New York. 

Answer. —^“Postnasal drip” is the term used to describe the 
chronic accumulation of secretion in the nasopharynx from 
where it may “drip” down into the pharynx. Such secretions 
usually originate in the nose or sinuses and are carried back by 
the ciliary mechanisms into the nasopharynx. There are several 


HYPOCHLOREMIA 

To Ihe fdHor:—A paracentesis was performed on a 45 year old patient with 
nodulor cirrhosis; 2,000 cc. of fluid was removed and the wound allowed 
to droin. After four doys extreme weakness developed and the patient 
could *'hordly lift his glass of wafer.*' Blood chlorides were 120 mg. per 
hundred cubic centimeters ond nonprotcin nitrogen 120 mg. The patient 
was given 13 Gm. of sodium chloride Intravenously and by mouth that 
doy, and in o few hours his strength and general cppeorance improved. 
Chlorides and nonprotcin nitrogen returned to normal in three days. 
There hos not been o rccurrcHco. The patient had been on a solt-poor 
diet previous to this episode. He does not hove findings suggestive of 
Addison's discosc. What explanation can be offered for this and what 
future core is suggested? M.D., New Jersey. 

Answer. —It has recently been shown that a considerable 
shift of chloride ion into extracellular spaces may occur in 
primary hepatic disease, but it is rare to find any significant 
depression in blood chlorides. However, after tapping in cir¬ 
rhosis, a significant hypocliloremia may develop which is fre¬ 
quently masked by hemoconcentration (Cantarow, A.: Ant. J. 
Cliti. Path. 8:142-152 [March] 1938). It is certainly most 
unusual to encounter a chloride deficiency of this degree in 
a cirrhotic patient, and, unlcSs tlie laboratory methods employed 
are known and whether the determinations were made on 
whole blood or serum, it would be impossible to reduce the 
deficiency to terms of milliequivalents per liter. The amount 
of sodium chloride (13 Gm.) which was required to relieve the 
patient’s symptoms and bring the blood chlorides to a normal 
level is rather small, a fact which indicates the possibility of 
a laboratory error^ 

It would seem advisable to observe the blood chloride levels 
iu this case before and after tapping, while the patient is 
taking a normal amount of sodium chloride. Calculation of 
the chlorides in the ascitic fluid and hematocrit readings on 
the patient’s blood would then permit a fairly accurate appraisal 
of the chloride losses. This would, of course, simplify the 
problem of replacement of chlorides. 


TREATMENT OF MENOPAUSE 

To the Editor :—A white woman aged 50, nulliparous, has hod menopausal 
symptoms for the past ten years. She began menses at age 11 and had 
severe dysmenorrhea until her lote twenties, at which time the dysmenor¬ 
rhea aboted somewhat. Her menstrual periods were frequent, beginning 
with seven day intervals ond odvancing to twenty-one day intervals at 
30 yeors of ogc. At age 40 she hod irregular menses and hot flashes. 
In 1943 she hod only two menstrual periods. She was given estrone every 
three weeks for nine weeks. At the end of this time she flowed pro¬ 
fusely and the theropy was discontinued. In 1946 she had estrogen therapy 
ond flowed profusely eoch time after receiving 10,000 units. In Jonuary 
1947 she took diethylstilbestrol 0.5 mg. every three or four days. She did 
not flow but hod the sensotion of impending menstruation. 1 saw her on 
Nov. 6, 1948, for the first time. She continues to complain of hot flashes, 
nervousness ond heodoches. Her last menstrual period wos in October 1943. 
Pelvic exominotion is negotive. What therapy can be recommended? 

M.O., Nebraska. 

Answer. —A patient bleeding as irregularly as the patient 
mentioned deserves a diagnostic curettage for diagnosis. Fol¬ 
lowing this determination of basal metabolic rate and cholesterol 
should be performed to determine thyroid function. If these are 
normal or subnormal give thyroid to tolerance starting with 
grain (30 mg.) and raising it 54 grain every three to four weeks 
until the morning pulse rate before arising is just under 80. 

Phenobarbital, 56 grain one to three times a day, will help 
remarkably. 

If curettings are negative for carcinoma, then the patient 
can be started on 1 mg. diethylstilbestrol a day until symptoms 
are relieved, but not for more than thirty days. The dose then 
should gradually be cut down to the least compatible with 
abatement. Many physicians believe that estrogen 
should not be given more than about three fourths of the time; 
that IS, give it for twenty-one days, stop for ten days, and thei’i 
start again. 

It must be remembered that not all patients with the symptoms 
complained of are suffering from menopause. A large psvchic' 
factor occurs. 
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HEREDITY IN EPILEPSY 

To the Editor: —A couple consulted me us to the advisability at parenthood. 
They are both 30 years of age and are second cousins (grandfathers were 
brothers;.mother of wife and fother of husband are first cousins).. There 
is a history of grand mal epileptic seizure's, in the wife's father, her 
father's brother and sister. Epilepsy does not occur on the husband's side. 
Would the chances of epileptic offspring be influenced by the .family 
interrelationship? What are the chances of the parents' having an epileptic 
chiid and also the chances of future development of epilepsy In the wife? 

T. E. Swegart, M.D., Maquoketa, Iowa. 

Answer. —Because the wife’s blood relationship to her hus¬ 
band was through her mother, and not through her father (the 
epileptic), consanguinity would not add anything to the chances 
of epilepsy in the children of the couple named. The wife’s 
father is the only affected limb of the family tree. Information 
is lacking about any family history of migraine, or whether 
some acquired condition might have been responsible for the 
epilepsy of the father, uncle and aunt of the wife. At the age 
of 30 her chances of having clinical symptoms are slight, cer¬ 
tainly much less than the 1 in 40 chance of the average near 
relative of an epileptic. If the husband does not carry a pre¬ 
disposition, the chances of their having an affected child are 
reduced still further. Electroencephalograms of the couple 
might define the chances more clearly (Lennox, "W. G.: Marriage 
and Children for the Epileptic, Human Fertil. 10: 97-106 [Dec.] 
1945). _ 


PERMANENT BRAWNY EDEMA 

To the Editor: —A 33 year aid para III gravida III has had massive pitting 
edema of the entire leg from thigh to foot since an attack of phlebitis 
following the birth of her first child in 1938. The edema is greater in 
the left leg and fluctuates somewhat from day to day. Signs of cardio¬ 
vascular disease are absent. What treatment is recommended? 

M.D., Indiana. 

Answer. —The condition is difficult to improve if the usual 
methods have been tried and have failed. Usual methods con¬ 
sist of bed rest for several days with leg elevated, full length 
elastic stockings (made to order by fitting when swelling is 
least) whenever patient is up and bed rest twice a day for one 
hour with leg elevated. 

If the swelling can be decreased scar tissue is less likely to 
form in the edematous tissue. Such fibroblastic proliferation 
causes the permanent brawny edema. 

Any suspicion of dermatophytosis between the toes must be 
treated thoroughly with fungicides. Veins should not be injected 
with sclerosing solutions and should not be ligated, because 
venous collaterals should be preserved. If much brawny edema 
has already formed the treatment is surgical. The Kondoleon 
operation consists of removal of large amounts of such tissue. 


TREATMENT OF BREAST AMPUTEES DURING PREGNANCY 

To the Editor: —A patient, para III, about four months pregnant, had both 
breasts amputated because of hypertrophy in 1944. Diagnosis was unknown 
by the patient. She has some breast tissue at present and is beginning to 
become uncomfortable. What type of treatment should be given to this 
patient? j. b. Carlyle, M.D., Burlington, N. C. 

Answer. —The breasts usually stop developing during preg¬ 
nancy between three and four months; therefore treatment is 
not necessary now. At delivery start the patient on S mg. of 
diethylstilbestrol each night at bedtime for four or five nights 
and use an ice bag if pain develops. Limit fluid intake moder¬ 
ately. 

Breast tissue without ducts is common in the axilla during 
pregnancy, and the described treatment is usually all that is 
necessary. _ 

EDEMA OF RETINA 

To the Editor: —A month ago a 37 year old man looked at a telephone pole 
and noticed that it seemed to bow much to his left if he used his left 
eye only. Straight edges seemed to bow down when the same eye was 
used. After correction of mild hyperopia, astigmatism and exophorio for 
far range, bowing in both directions remained the same. Retinoscopic 
examination wos normal. History of injury is absent. The patient com¬ 
plains of mild pain near the left temple end in the left occiput. Please 
suggest diagnosis and treatment. 

0. C. Amstutz, M.D., Bellefonteine, Ohio. 

Answer.— The image distortion suggests a localized elevation 
or edema of the retina near the fovea, -probably immediately 
superior and nasal to it. This may occur in early choroiditis, 
retinal detachment, macular edema or cyst. Such lesions may 
be . almost impossible to detect except by ophthalmoscopy with 
red-free light. Treatment must be directed toward the cause. 


MINOR NOTES J- a. m. a. 

May 14. 1949 

VERTIGO FROM STREPTOMYCIN 

To the Editor: —A patient with draining tuberculous sinuses (inguinal and 
posterior *1iac) of twenty years' duration was treated with 1 Gm. of strepto¬ 
mycin daily. Streptomycin was discontinued offer fifteen days becouse of 
severe vertigo. The sinuses are healed. After three weeks the eighth nerve 
impairment seems to be improving. Is there any therapy for relief from 
this vertigo? If the sinuses reoccur would another course of streptomycin 
be advisable, assuming d recovery from the present vestibular dysfunction? 

W. W. Montgomery, M.D., West Rutland, Vt. 

Answer. —^Therapy for the relief of vertigo following damage 
by streptomycin to the vestibular apparatus is not known. How¬ 
ever, it has been found that after a few months, even without 
regeneration of the vestibular nerve, the patient improves greatly 
because of cerebellar compensation. 

Recurrence of the draining sinuses once healing has taken 
place is unusual. However, dihydrostreptomycin in equal dosage 
has proved to be equally effective, and less toxic in its action 
over a longer period of time. A dosage of 0.5 Gm. daily is 
probably; as effective in the treatment of draining tuberculous 
sinuses as 1 Gm. 


OPTICAL LENSES 

To the Editor: —What methods may be used to determine the qualities of 
opticai lenses in spectacles needed for good vision? What apparatus can 
be used in the office to make such tests? 

Joseph Bogan, M.D., Washington, D. C. 

Answer.- —Ophthalmologists do not regularly use precise 
methods to determine whether or not the optical lenses which 
they prescribe for patients have special qualities suitable for 
good vision. The manufacturers all supply lenses which are 
perfectly adequate. Even glass which has aged through'many 
years of exposure to the sun's rays and has acquired a slight 
yellowish color apparently does not prevent the patient from 
seeing just as well, in every detail, as he can through brand 
new glass. The Bureau of Standards, Washington,-!). Ci can 
furnish further detailed information. 


HYDROCEPHALUS 

To the fd/for.'—In Queries and Minor Notes (The Journal, Jonuory 15, 
p. 194) the question wos asked whether occurrence of hydrocephalus or 
other obnormallties in one child might indicate probable occurrence of 
obnormolities in subsequent offspring of the same women. 

The answer stoted that a subsequent child might suffer from hydro- 
cepholus, that this was extremely unlikely to occur but that hydro¬ 
cephalus had been observed in several members of the same fomily. in 
the absence of a family history of hydrocepholus, the advice was given 
thof, in hoving odditionol children^ the parents of a hydrocephalic child 
run no greoter risk in having another hydrocephalic child than do all other 
parents. 

Murphy (Murphy, D. P.: Congenital Malformations: A Study of 
Parental Characteristics with Special Reference to the Reproductive Process, 
cd. 2, Philadelphia, J. B. Lippincott Co., 1947) studied the outcome of 
all conceptions of 890 women, each of whom had given birth to a con¬ 
genitally malformed child. 

He discovered 1 molformed brother or sister in every 8 who were born 
olive after the birth of the first defective child. In the general popula¬ 
tion he found only 1 malformed child for every 200 Infonts that were 
born alive. Translated into other terms, a mother of a congenitally mal¬ 
formed child, Irrespective of the type of defect. Is twenty-five times more 
likely to have another defective offspring than is a mother in the genera) 
population. 

Anomalies of the central nervous system represented 60 per cent of alt 
of the body defects which Murphy studied, and hydrocephalus accounted 
for nearly holf of these. 

Forty of the 890 original families had 2 or more defective offspring. 
Nine of these 40 families contained hydrocephalic children. Seven of the 
9 families each had 2 hydrocephalic children. Four of these 9 families 
each had an onencephalic child, and 2 of the 4 families had 2 anencephalic 
children in addition to a hydrocephalic one. 

Murphy's study showed also that there is nearly 1 chance in 2 that a 
subsequent malformed child will exhibit the same defect as that possessed 
by its earlier born defective brother or sister. This is a high frequency 
for the reduplication of a defect in a family in view of the great variety 
of anomolies which may appear at birth. 

In view of these observations, and also because, in many instances, ^ 
normol brothers and sisters resemble one another in many respects, the 
outlook for the birth of normal offspring does not appear to be as bright 
for the parents of a hydrocephalic child as for porents in the general 
populotion. Douglas P. Murphy, M.D,, Philadelphia. 

To the Editor: —I have delivered babies with mongolism. One baby was the 
second child In a fomily in which the previous chiid was normal. The 
second baby was the third child in a family In which the first child was 
mongolian and the second child normal. The third baby was the fifth 
child in a family where the first child wos normal, the second had mon¬ 
golism, the third and fourth children were normal and the fifth had 
mongolism. 

These children have all been seen by recognized pediatricians. 

In my experience mongolism does appear^^ore than once in the same 
fomily. Peter B. Rudy, M.D., Spokane, Wash. 
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ESSENTIAL HYPERTENSION 


Loborafory Studies in Human Beings with Drugs Recently Introduced 
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and 

JOSEPH R. STANTON, M.D. 

Boston 


Tlie urgent need for satisfactory medicinal therapy 
in essential h 3 'pertension has led to the investigation 
of a wide variety of pharmacologic agents. In this 
clinic, particular emphasis has been laid on the eluci¬ 
dation of the mode of action of the various drugs 
employed, in the hope of providing a rational basis for 
the chemotherapy of the disease. 

Of the preparations tried in tjiis clinic,^ two have 
appeared to be of sufficient practical value to warrant 
detailed study. These are veratrum viride, the adminis¬ 
tration of which leads to generalized but_ integrated 
vasodilatation, and dihydroergocornine, which inhibits 
sympathetic vasoconstriction. Effective by mouth, and 
adequately lasting in action, both are suitable for long 
term clinicai trial. Unfortunately, administration of 
veratrum often leads to nausea and vomiting, and occa¬ 
sionally to collapse, especially when dosage is not 
carefully controlled. Therefore, its clinical use fre¬ 
quently is restricted to patients with severe hypertension 
in whom the benefits warrant the occasional unpleasant 
side effects. Likewise, dihydroergocornine, while ful¬ 
filling many of the criteria of a desirable sympatholytic 
agent, including oral effectiveness, is of limited clinical 
usefulness because it lowers the arterial pressure in 
only a small proportion of hypertensive patients. How¬ 
ever, in spite of these shortcomings, both drugs have 
been of sufficient aid in the management of some cases 
of severe hypertension to merit investigation of their 
pharmacologic properties and physiologic effects in 
normal and hypertensive subjects. 


From the Evans Memorial, Massachusetts Memorial Hospitals, and the 
Department of Medicine, Boston University School of .Medicine, Boston. 

These studies were supported in part by grants in aid from the Squibb 
Institute for Medical Research and from the Dart Foundation. 

Read in a Symposium on Hypertension in a joint meeting of the Section 
^ Experimental Medicine and the Section on Internal Medicine at the 
Ninety-Seventh Annual Session of the American Medical Association, 
Chicago, June 25, 1948. 

1. (c) Freis, E. D.: Recent Advances in the Medical Treatment of 
Essential Hypertension with Particular Reference to Drugs, M. Clin. 
North America 32: 1247, 1948. (b) Freis, E. D., and Wilkins, R. W.: 

Effect of Pentaquine in Patients with Hj'pertension, Proc. Soc. Exper. 
Bipl. & Med. 64: 455, 1947. (c) Freis, E. D., and Stantpn. J. R.; A 

Clinical Evaluation of Veratrum Viride in the Treatment of Essential 
Hypertension, Am. Heart J. 36:723, 1948. (d) Freis, E. D,; Stanton, 

J. R.; Culbertson, J. W.; Litter, J.; Halperin, M. H.; Burnett, C. H.. 
and Wilkins, R. W.: The Hemodynamic Effects of Hypotensive Drugs 
in Man: I. Veratrum Viride, J. Clin. Investigation 28:353, 1949, (r) 

Freis, E. D.; Stanton, J. R., and Wilkins, R. W.: The Effects of Certain 
Dihydrogenated Alkaloids of Ergot in Hypertensive Patients, Am. T. M. 
Sc. 216: 163, 1948. (/) Freis. E. D.; Stanton, J. R.; Litter. J.: 
Culbertson, J. W.; Halperin, M. H.; Moister, F. C., and Wilkins, R. W.; 
The Hemodynamic Effects of Drugs in Man; II. Dihydroergocornine, to 
be published. 


VERATRUM VIRIDE 

This controversial drug, of ancient vintage, has had a 
colorful historj'. Used intermittently in the past by 
obstetricians and general practitioners, it has only 
recentlj' been made available in a fairly stable, biolog¬ 
ically standardized, oral preparation (vertavis®) - suit¬ 
able for clinical trial in essential hypertension. Its most 
dramatic hj'potensive effect occurs on acute adminis¬ 
tration and is particularly useful in cases of encephalop- 
atb}’ and/or myocardial failure secondary to severe 
hypertensive crisis.**^ 

Since veratrum viride has long been presumed to be 
a cardiac depressant, laboratory studies of cardiac out¬ 
put under controlled conditions seemed necessary." 
Measured by the Pick method, cardiac output was never 
found to be decreased, but occasionally to be moderately 
increased after the drug, particularly in 2 patients in 
whom it was already low as a result of acute left ven¬ 
tricular failure (fig. 1). In these patients the increase 
in cardiac output after the drug was taken was asso¬ 
ciated with a striking reduction in pulmonary arterial 
pressure, a slowing of the pulse rate and a disappear¬ 
ance of pulsus alternans. A similar disappearance of 
pulsus alternans was also observed in 3 other patients 
after the administration of the drug and usudly was 
associated with an improvement in the ballistocardio¬ 
gram" (fig. 2). 

In order to corroborate the evidence of a decrease 
in peripheral resistance after administration of veratrum 
and also to determine its location, blood flow through 
various body areas was determined. Since blood flow 
varies direct!}' with arterial pressure and indirectly with 
resistance, one would expect the flow to be increased 
or unchanged, if peripheral resistance is reduced after 
administration of veratrum, despite the resultant 
decrease in arterial pressure. Estimations of hepatic- 
porta! (splanchnic, exclusive of renal and adrenal) 
blood flow by the sulfobromophthalein sodium method 
showed an initial reduction to occur with the first fall 
in arterial pressure, followed by a rise to or above the 
control values when the lowered arterial pressure 
became stabilized after a parenteral dose of the drug 
(fig. 3).= Peripheral blood flow (plethysmographic) 
in the forearm and calf' was found initially to increase. 
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L.O., Decatur, 111., and the dihydrogenated alkaloids of the ergotoxine group 
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decrease or remain the same in the falling phase of the 
hypotensive response to veratrum, but usually to return 
to or above control levels in the stable phase. 

Likewise, measurements of renal blood flow with 
para-amino-hippurate (sodium) (PAH) revealed an 



Fiff. 1.—-Chart of cardiac output, systemic arterial pressure (with 
double systolic readings denoting the amount of pulsus altemans), pul¬ 
monary arterial pressure and pulse rate in a hypertensive patient before 
and after the parenteral administration of veratrum viride (veratrone,® 
Parke, Davis & Company). 


initial decrease, then a return to control values when 
arterial pressure was established at a lower level after 
administration of veratrum (fig. 4).^ Although cerebral 
blood flow has not yet been measured, examination of 
the optic fundi confirmed the observations of Willson 
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pijT. 2.—Optical records of the ballistocardiogram and the arterial pres¬ 
sure (Hamilton) of a hypertensive patient before and after the parenteral 
administration of veratrum viride (veratrone®). 


and Smith ® that visible arterial and arteriolar dilatation 
may occur in the retinal blood vessels after administra¬ 
tion of veratrum. Thus, in all of the areas where blood 


7 Stanton, J. R.; Freis, E. D.; Burnett, C. '' - < ■- V' 

and Wilkins, R. W.: The Effects of VanoM 
Renal Function as Measured by Clearance lee- . , 

^'“^'"wilhon.'y Rll^nd Smith, R. G.: The Peripheral Circulatory Action 
o£ Veratrum Viride, J. Pharmacol. & Exper. Therap. 79:208, 1943. 


flow was estimated, there was evidence, after an initial 
adjustment period, of a decrease in peripheral resis¬ 
tance, indicating that the vasodilating effects of the 
drug were not confined to any one area, but were 
generalized. 

The outstanding change in renal function following 
the parenteral injection of veratrum viride^ was the 
development of oliguria, a phenomenon which could not 
be explained by a decrease in either renal plasma flow 
or glomerular filtration rate. Following an early and 
usually moderate decrease in filtration rate (inulin) 
and plasma flow (PAH) there was a return of Aese 
functions to or above control levels despite a &ntinu- 
ance of the hypotension and the oliguria. While the 
concentration of the clearance substances in the plasma 
did not rise, their concentration in the urine was greatly 
increased during the period of oliguria. However, the 
renal extraction of PAH as measured directly in renal 
venous blood was not significantly changed. These 
results were interpreted as indicating that the kidneys 
were clearing the blood as efficiently after administra¬ 
tion of veratrum as before, but were doing so by the 
production of a small volume of highly concentrated 
urine. The antidiuretic effect of veratrum seemed to 
be temporary, since continuous oral administration of 



Fig. 3.—Chart of estimated Iiepatic-portal blood flow (BSP) and arterial 
pressure in a hypertensive patient before and after veratrum viride 
(veratrone®) given parenterally. 


the drug did not result in oliguria, even with sustained 
reductions of arterial pressure. 

Vascular distention during venous congestion® in 
the forearm and calf was usually increased after admin¬ 
istration of veratrum.^® Skin temperature in the hands 
and feet showed no significant change, and vasomotor 
responses to “noxious” stimuli remained intact. Like¬ 
wise, vasopressor overshoots of arterial pressure in 
response to blood pressure lowering procedures were 
maintained (fig. 5),^® and postural hypotension did not 
develop following subtoxic doses of the drug. Finally, 
atropine, while abolishing the bradycardia commonly 
found after administration of veratrum, did not block the 
hypotensive effects.^'* Thus, there was no evidence that 
the hypotensive action of veratrum was primarily either 
sympatholytic or parasympathomimetic as defined by 


9. Litter, J., and Wilkins, R. W.: “Venous Tone” in the Forearm 
and Calf of Man: I. Plethysmograpbic ^leasurement of Vascular Disten¬ 
sion During Venous Congestion, to be published. . ^ 

10. (c) Litter, Freis and Wilkins.® (b) Litter, J., and Wilkins, R. W.: 
“Venous Tone” in the Forearm and Calf of Man: II. The Effects of 
Physical and Pharmacological Agents, to be published. . , 

IL Wilkins, R. W., and ,Culbertson, J. W.: The Effects of Surgical 
Sympathectomj' upon Certain Vasopressor Responses in Hypotensive 
Patients, Tr. A. Am. Physicians 60: 195, 1947. Wilkins, R. W.; 
Culbertson. J, W., and Smithwick, R. H.: The Effects of Vanoi^ Types 
of Sympathectomy upon Vasopressor Responses in Hypertensive Patients, 
Surg., Gynec, & Obst. 87:661, 1948. • _ , 
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Hypertensive Patients, to be published. 
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these criteria. Nevertheless, it is of considerable inter¬ 
est that the available pharmacologic evidence in ani¬ 
mals indicates that the vasodilating action of the 
veratruin alkaloids is mediated over nervous pathways. 
This suggests that functions of the nervous system 
other than sympathetic vasoconstriction and parasympa¬ 
thetic vasodilatation may play a part in controlling 
peripheral vascular resistance and in regulating blood 
pressure. 

DIIIYDROERGOCORNINE 

Dihydroergocornine (DHO 180, Sandoz Chemical 
Works, Inc.) has been found to have a hypotensive 
effect in some hypertensive patients when administered 
parenterally or orally.^’ In contrast to veratrum, how¬ 
ever, it has a clearcut sympatholytic effect. This is 
demonstrable most readily by the production of postural 
hypotension which differs from that produced by such 
agents as tetra-ethyl ammonium salts (TEA) in being 
seldom accompanied with significant tachycardia. 

Sympatholysis after administration of dihydroergo¬ 
cornine was also evidenced by the abolition or decided 
diminution of vasopressor overshoot responses to blood- 
pressure-lowering procedures (fig. 6), similar to that 
observed after surgical sympathectomy or the use 


Hepatic-portal blood flow decreased (fig. 8), espe¬ 
cially when the arterial pressure dropped precipitously. 
In some cases, it subsequently returned toward the 
control levels.'^'’ Renal blood flow likewise decreased 
early and rose .again during the stable phase of the 
hypotensive action of the drug.'^ 
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Fig. 4.—Chart of renal plasma flow (PAH) and arterial pressure in a 
hypertensive patient before and after veratrum viride (veratrone®) given 
parenterally. * 


of other sympatholytic drugs.’^" In occasional patients 
its sympatholytic effect was also seen in a rise in skin 
temperature, in a decrease of vasoconstrictor reflexes 
in the fingers and toes “ and in the inhibition of the 
cold pressor response.^^ However, there was no con¬ 
stant relationship between its hypotensive effects on 
the basal arterial pressure and its S3mipatholytic actions 
in the extremities. On the other hand, there was in 
general a good correlation between its basal hypotensive 
and its postural hypotensive effects. In any case, the 
hypotensive activity of dihydroergocornine was unpre¬ 
dictable, being negligible in some subjects and profound 
in others regardless of the route of administration. 

After administration of dihydroergocornine the car¬ 
diac output (Pick), when measured in both normo- 
tensive and hypertensive subjects, was found to be 
either essentially unchanged or moderately increased 
(fig. 7)N In contrast to the cardioacceleratory effect 
often seen after TEA, the pulse rate was usually slowed. 

13. Krayer, 0., and Aclieson, G. H.: The Pharmacology of the Veratrum 
Alkaloids, Phys. Rev. 26:383, 1946. 

14. (o) Freis and others.^®* (6) Bluntschli, H. J.: Clinical Obsen’ations 
on the Sympathetic Inhibitory Effects of a New Ergot Alkaloid, South 
African M. J. 21: 21. 1947. (c) Bluntschli. H. J., and Goetz. R. H.; 
Ine Effect of a New Sympathicolytic Drug (Dihydroergocornine) on the 
Blood Pressure with Special Reference to Hypertension, South African 
M. T. 11; 382. 1947. 

If. Freis and others.'* Halperin, Freis, Culbertson and Wilkins.*** 
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Fig. 5,—Optica! records of arterial and expiratory pressures (Hamilton) 
in a hypertensive patient performing the Valsalva maneuver before, five 
minutes after and twenty>eight minutes after the parenteral administration 
of veratrum viride (veratrone®). 


Peripheral blood flow in the arms and legs (plethys- 
mographic) either increased or remained essentially 
unchanged after administration of dihydroergocornine.” 
However, during venous congestion in these areas vas¬ 
cular distention showed a decided decrease,^'”' in con¬ 
trast with the decrease found after administration of 
veratrum. 

COMMENT 

The studies reported here and elsewhere on the 
physiologic effects of veratrum and of dihydroergo¬ 
cornine reveal both to be agents that may cause a 
reduction of arterial pressure with an associated 
decrease in total peripheral resistance. It is interesting 
that two drugs as fundamentally different (as judged 
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Fie. 6.—Optical records of respiration (inspiration down) and systemic 
arterial, pulmonary arterial, and expiratory pressures (Hamilton) in a 
hypertensive patient performing the Valsalva maneuver before and after 
the parenteral administration of dihydroergocornine. 


by animal experiments and the present results) should 
ha^e similar hemodynamic effects, both sequentially and 
selectivel}". Possibly this explains their apparent syner- 
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gistic, or additive, effects when administered together to 
certain hypertensive patients.” Furthermore, it is of 
interest and possibly of importance that both drugs, 
though acting by different mechanisms, do so through 
the central nervous system. In this respect they differ 
from other vasodilator drugs, such as the nitrite group, 
and from other sympatholytic agents, such as dibena- 



Fij?. 7.—Chart of _ cardiac output (Fick) and arterial pressure (Hamil¬ 
ton) in a hypertensive patient before and after parenteral administration 
of dihydroerRocornine. 


mine® (N,N-dibenzyl-beta-chloroethylaniine) and the 
tetraethyl ammonium salts, which are said to act 
peripherally. 

The results so far with these drugs appear to indicate 
that their primary action in lowering the arterial pres¬ 
sure is to change relationships in the blood-pressure¬ 
regulating and integrating mechanisms in the central 
nervous system. As a result of this and perhaps also 
of their peripheral vasodilating effects, blood flow in 
the various organs becomes readjusted so as not to be 
seriously compromised by the lowering of arterial pres¬ 
sure. This allows an adequate venous return of blood to 
maintain cardiac output. The slowing of heart rate pre- 



Pig, 8,—Chart of renal plasma flow (para-amino-hippurate sodium), 
hepatic-portal blood flow (Sulfobromophthalein Sodium), and arterial 
pressure (Hamilton) in a hypertensive patient before and after the 
parenteral administration of dihydroergocornine. 

vents the tachycardia and palpitation that ordinarily 
result from reflexes arising in the aortic and carotid 
sinus areas when such a lowering of arterial pressure 
occurs. Such a combination of even ts would prevent the 

IT. Freis.>“ Wilkins. R. W.; Culbertson, J. W., and Halperin, M. H.: 
The Hemodynamic Effects of Sympathectomy in Essential Hypertension, 
Ann. Int. Med. 30: 291, 1949. 


signs, symptoms and physiologic consequences of col¬ 
lapse that otherwise might ensue. Thus, these drugs, 
unlike the peripherally acting vasodilators, seem to 
maintain the patient in a state of circulatory equilibrium, 
but with a lower arterial pressure. Whether or not these 
explanations are correct, the fact remains that both of 
these long-acting, orally effective drugs in therapeutic 
doses are capable of lowering arterial pressure in certain 
hypertensive patients without compromising the circula¬ 
tion in the major organs so far studied. This fact sup¬ 
ports the presumption that satisfactory medicinal agents 
will eventually be found to lower hypertensive arterial 
pressure physiologically and without untoward side 
effects. 

SUMMARY 

Detailed laboratory studies of the physiologic effects 
of veratrum viride and of dihydroergocornine reveal 
both to be capable of lowering the arterial pressure of 
certain hypertensive patients without reducing, except 
initially, the cardiac output or the blood flow through 
the kidneys, liver or extremities as measured in the 
resting horizontal position. The nature and mode of 
action of each of the drugs are discussed. 

Note. —Since this paper was presented, further studies in 
this laboratory (Moister, F. C., Stanton, J. R., and Freis, E. D.: 
Observations on the Development of Tolerance During Pro¬ 
longed Oral Administration of Dihydroergocornine, J. Phar¬ 
macol. & Exper. Therap., to be published) have shown that 
patients become resistant to the hypotensive and sympatholytic 
actions of dihydroergocornine after long-continued oral admin¬ 
istration. 


ABSTRACT OF DISCUSSION 

Dr. Hans H. Hecht, Salt Lake City: With the presenta¬ 
tion by Dr. Wilkins and his co-workers, another sympatholytic 
compound has come into its own. I should like to stress briefly 
the relationships and differences of various agents recently 
introduced that are supposed to perform, or that is hoped some 
day will perform, what might be termed a chemical sympa¬ 
thectomy. None has really been demonstrated to do just that 
as yet. They all have different sites of action. The first 
compound that received general attention was the tetraethyl- 
ammonium ion. Tetraethylammonium simply blocks autonomic 
ganglions and, therefore, causes a number of effects over 
and in addition to its sympatholytic properties. For instance, 
with tetraethylammonium one can temporarily shorten an abnor¬ 
mally prolonged auriculoventricular conduction (PR interval). 
It is a drug that has a wide range of action. The next agent 
that has been used for some time, but only recently more 
extensively in this country, is priscol® (2-benzyl-4,5-imidazo- 
line hydrochloride), structurally similar to privine® hydro¬ 
chloride (naphazoline hydrochloride), a vasoconstrictor. 
Priscol® is an ordinary peripherally acting vasodilator, but, as 
Dr. Hendrix has shown, it becomes truly sympatholytic in 
large doses. The two effects are not easily separated. A third 
compound is called dibenamine® (N,N-dibenzyl-beta-chloro- 
ethylamine). It is a nitrogen-mustard derivative which was 
developed during the war and, in contrast to all the other 
agents, is specifically directed toward blocking only the 
excitatory effect of epinephrine at the peripheral muscle. It 
has a small focus of action, which is of value, and, again in 
contrast with other compounds, it asserts a prolonged action, 
which is measured in days rather than in minutes. Dihydro¬ 
ergocornine appears as an important new development. 
Ergotamine has been used in animal experiments for a long 
time to block the sympathetic system, hut dihydroergocornine 
as now developed has a pronounced and more specific sympa¬ 
tholytic effect. Ergotamine is also a local vasoconstrictive 
agent. I am grateful to Dr. Wilkins and his co-workers for 
their presentation. Before long, chemical sympathectomy will 
have been presented, but, supposing that an agent which per¬ 
forms a chemical sympathectomy is discovered, the problem 
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of Raynaud’s syndrome, the problem of peripheral vasospasm • 
and, above all,’ the problem of the hypertensive syndrome will 
still not have been solved. 

Dr. S. K. Robinson, Chicago: I have been coming to 
these meetings on hypertension for about fifteen years, and 
I think that progress is now being made, especially after 
hearing the presentation by Dr. Wilkins and his co-workers. 

A good many of you undoubtedly heard Dr. Wakerlin’s presen¬ 
tation. I want to repeat a statement he made: “Ninety per 
cent of essential hypertension is of nonrenal origin.” That is 
of tremendous importance. As long as one has the idea that 
a primary disease like hypertension can be produced by a 
vegetative organ like the kidney, there will not be much 
progress in hypertension. The next differentiation I would like 
to make is between high blood pressure and hypertension. High 
blood pressure can be produced by the injection of various 
substances, or by ligation of the renal artery and is not the 
same disease as occurs in human beings. The experi¬ 
menters have produced high blood pressure. Hypertension 
is not entirely a question of hemodynamics; it may involve 
distant organs and systems. When the hypertensive patient 
comes to the doctor he may complain of dizziness, dyspnea, 
fatigue, and, according to certain workers, these symptoms can 
be resolved by psychotherapy. Other symptoms and signs may 
be edema, high basal metabolic rate—and let me say here 
that no examination of the hypertensive patient is complete 
without a basal metabolism test—impending cardiac failure, 
anemia and diabetes. First and foremost in therapy is weight 
reduction. The rice diet contains only about 20 Gm. of protein, 
and one cannot keep a patient on that diet very long without 
injury to the liver. Shemm’s diet for edema, with the water 
thrust, is very effective. The elevated pulse rate responds, 
according to Bram, to treatment with neostigmine bromide. It 
is necessary that one discover hypertension early, before the 
patient comes to the doctor with blood pressure of 200 or so. 
By the routine measuring of the blood pressure the hypertensive 
patient with a blood pressure of 160 or so can be discovered. 
The early conditions respond better. There are two syndromes 
that are frequently associated with hypertension: the gastro- 
cardiac syndrome and the so-called hyperthyroid hypertension. 
In treatment of the former, the avoidance of gassy foods is 
helpful. In hyperthyroid hypertension the elevated basal meta¬ 
bolic rate is more easily reduced than the hypertension; useful 
aids are vitamin A in large doses and, as mentioned before, 
neostigmine bromide, and propyl thiouracil. When all methods 
fail, the use of roentgen rays to the sympathetic chain and 
the pituitary may give good results. 

Dr. Sibley W. Hoobler, Ann Arbor, Mich.: Since other 
sympatholytic drugs have been discussed, it might be interesting 
to summarize similar studies with the autonomic blocking 
agent, tetraethylammonium. As a rule the reduction in blood 
pressure with this drug is not the result of a decrease in 
cardiac output as measured in the human subject by the direct 
Fick or ballistocardiographic technics. The renal blood flow 
is well maintained despite the decline in blood pressure, thus 
suggesting a certain degree of vasodilatation. There is an 
increase in peripheral blood flow as measured in the plethysmo- 
graph, despite the fall in blood pressure. My co-workers and 
I also studied the effect of tetraethylammonium on the splanch¬ 
nic blood flow in the manner described by Dr. Wilkins and 
his co-workers, and were unable to demonstrate significant 
vasodilatation in this vascular bed. These observations with 
various sympatholytic agents demonstrate that sympathetic 
vasoconstrictor tone plays an important role in the maintenance 
of the increased peripheral resistance in hypertension. The 
best sympatholytic drug has not yet been found, but the obser¬ 
vations of Dr. Wilkins and his co-workers and Dr. Hecht are 
certainly stimulating to further research in this direction. 

Dr. Robert W. Wilkins, Boston: I wish to thank the 
discussers for their consideration of this paper. I think that 
we are all perhaps more aware of the action and possible 
implications of the sympatholytic drugs than we are of the 
nonsympatholytic drugs. If I were to give emphasis to either 
one of these two different classes of agents, if only for the 
: reason that everyone else has emphasized the sympatholytic 


drugs, I would call attention again to the possibility of 
lowering blood pressure with agents that definitely are not 
sympatholytic. Krayer and Acheson have given an excellent 
review in Physiological Rcvicxvs (23:383, 1946) on the sub¬ 
ject of the veratrum alkaloids. Regarding the questions handed 
me, "Do hypertensive patients differ in their reactions to 
dihydroergocornine in terms of possible etiologic aspects of 
the hypertension?” the answer is: not as far as we are able 
to tell. It is fair to say that only a small proportion of these 
patients have a satisfactory lowering of their basal arterial 
jiressure with administration of this drug, and so far we have 
not been able to attribute their responsiveness to any particular 
underlying mechanism or disease. To the question, “Veratrum 
viride is an old drug. Are you using a new form?” the answer 
is: No, we arc using the same old drug. We hope to have 
(and they are becoming available) pure alkaloids of the drug 
such as those used by Krayer and his group in their pharma¬ 
cologic studies. They are as yet not available except for exper¬ 
imental work in human beings. The request has been made, 
“Explain dosage and administration and preparations available. 
What percentage of patients respond?” Since this is not a 
clinical presentation but merely a laboratory study, I think that 
it would be inappropriate at this time to go into the details of 
the clinical management of patients with these agents. It is 
still decidedly on an experimental basis, and I would be 
unwise, without taking a great deal of time, to try to e.xplain 
how painstakingly one must manage the dosage of the various 
drugs used. 
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Numerous students of this subject have concluded 
that personality malfunctioning is unusually frequent 
in hypertensive persons. The general pattern of mal¬ 
adjustment in interpersonal relations (in such persons) 
has been variously considered to be habitual unex¬ 
pressed or displaced hostility (Wolfe,^ Miller,- Rennie,^ 
Saul,^ Alexander,® Weiss ° and Binger and his co-work¬ 
ers ■) ; lifelong emotional lability with frequent depres¬ 
sion, anxiety or both (Rennie,® Gold ®) ; lifelong 
anxiety, perfectionism, compulsiveness or difficulty 
with authority (Dunbar,® Binger and his co-workers 0- 
I The studies have rarely involved more than a few 
subjects and have rarel}' included nonhypertensive per¬ 
sons for comparison; hence the comparative frequencies 




and Department of Internal '' University^ 

Read in a Symposium on ^ mt meeting of the 

Section on Experimental Medicine and the Section on Internal Medi- 
cine at the Ninety-Seventh Annual Session of the American Medical 
Association, Chicago, June 25, 1948. 

An,. J. p|chiaI-bi°T6rT93L'’'‘^‘= Cardiovascular Symp.onratology, 

_ 2. Miller. M. Blood Pressure in Relation to Inhibited Acjrres- 

sion in Psychotics, Psychosom. Med. 1: 162, 1939 

J. A?ed?^22i; ’S'ates, New England 

Psychosom."'kcd-. Hypertension. 

Hypef.efsiL^"pI;.ch;Von.'’^C.^T:n19®l9f^ 

120®:-108l"(be^c”s)’l9l2!°"’“‘" Hypertension, J. A. M. A. 

TT 7* C. A. L.: Ackerman, N. \V • Cohn A F • c t. j 

s^kftic MtdRdntk^no^'fiph'l'Xf 

in Psychosomatic Problems, 1945 . ’ Society for Research 

Hypertension. Psychiatric' Quart^lT^: 3 * 64 * "'ith “Essential” 

Hocbcr.°l°c."’l 9 «; chartTp'.“ 248 °‘ 9 r*’*’' P®®' H. 





266 


PERSONALITY IN HYPERTENSION—GRESSEL ET AL. 


J. A. M. A. 
May 21, 1040 


of occurrence of various possibly relevant personality 
patterns in hypertensive and nonhypertensive persons 
are not known. 

As part of a comprehensive study of hypertension, 
we have therefore decided to examine this matter 
afresh. After careful review of our own and others’ 
e.xperience, we have taken our departure from the 
following points: 

1. The presence or absence of a relevant crisis in 
the habitual pattern of life of the subject is not likely 
to be a helpful indicator. Weiss" was not satisfied 
that he could establish the presence of such crises 
in more than a few of 93 subjects, but Dunbar® con¬ 
sidered that such crises had been detected in 90 per 
cent of her subjects. Our own e.xperience is like 
Weiss’s; the detection of hypertension need be associ¬ 
ated with no crisis that is temporally or otherwise 
significant. 

2. The presence or absence of specific patterns of 
the earliest childhood conditioning is not likely to be a 
helpful indicator. Such patterns are e.xceedingl}' diffi¬ 
cult to establish, and even more difficult to establish as 
to comparative frequency in a representative sample 
of hypertensive and nonhypertensive persons. Thus 
Alexander" reported 1 case; Saul described 7. “Theo¬ 
retical” predictions of such frequencies have been based 
on the prolonged study' of a few subjects (Halliday,’® 
l)age 99), in the related field of gastrointestinal psycho¬ 
somatic disorders, but apparently such predictions are 
premature generalizations, for they are completely 
contradicted by a careful study of the same problem by 
Klein “: few of her group of 100 subjects had had the 
predicted lifelong preoccupation with the intestinal 
tract, or diarrhea, constipation or feeding or eating 
difficulties in childhood. In any case, such specific 
patterns if present presumably have correlates in the 
later recurrent patterns of interpersonal relations and 
of reaction to crisis; these are easier to study and 
have not yet been studied with respect to comparative 
frequency of occurrence. 

3. It does not seem probable that a specific “per¬ 
sonality structure” null be found to distinguish hyper¬ 
tensive subjects from subjects with other accepted 
“psychosomatic affections” (asthma, ulcer, colitis). 
Halliday^® (page 51), who in one place writes as if 
a specific personality structure (symbolized by “pre¬ 
occupation with security" or “preoccupation with 
work.” etc.) does correspond to a given psychosomatic 
disease, contradicts himself in subsequent places (e. g., 
page 52), pointing out that the same person may have 
several psychosomatic diseases during his life either 
simultaneously or in irregular succession and that it is 
hardly conceivable that his “personality structure” is 
multiple or changes each time. Careful reading of 
Halliday’s examples of specific personality structures 
shows that, in persons with psychosomatic diseases, 
there are; (a) a general pattern of interpersonal rela¬ 
tions, involving overinhibition; overconformity; dis¬ 
placed, delayed or inadequate overt emotional 
e.xpression, and (f') diverse verbal symbolizations of 
this pattern related to the diverse early verbal condi¬ 
tionings associated with inculcation of the general pat¬ 
tern. That there is such a general pattern in such 


10. HalViiJay, J. L.: Psychosocial Medicine, New York, W. W. 
Norton S Company, Inc., 1948, p. 99. ' , t, , . a 

11 Klein H. R.: A Personality Study of One Hundred Unselecled 
Patients Attending a Gastro-Intestinal Clinic, Am. J. Psychiat. 104 : 433, 
1948. 


persons is our own experience and that of Ludwig.*® 
There are other observations of the occurrence of more 
than one psychosomatic disease in one subject.*® 

4. It seems to us reasonable, therefore, as a first 
order approximation, to compare the frequencies of 
certain types of personality functioning in hypertensive 
persons as a group with the frequencies in two other 
groups from which the commoner other psychosomatic 
diseases are excluded (asthma, colitis, rheumatoid 
arthritis, migraine, ulcer). The inclusion of other 
psychosomatic disorders in the control population might 
serve only to blur distinctions indicated by the crude 
methods with wdiich we must begin. 

5. From what has been said, it seems reasonable 
also to compare the groups in terms of (a) habitual 
patterns of interpersonal relations or habitual patterns 
of reaction to crisis, (b) patterns which could be 
described fairly e.xplicitly and (c) (for purposes of 
statistical analysis) patterns which show several dis- 
criminable degrees of severity of disability. 

6. Since patterns of personality disorder (and pre¬ 
sumably of habitual personality functioning) differ in 
frequency in diverse groups that differ in population 
density of community of origin, dominant stock in the 
cultural pattern, education, occupation and socioeco¬ 
nomic level, color and sex (for example, Hyde and 
Kingsley**), the three groups compared were matched 
for these or similar characteristics. Individual match- 
ing was not feasible. The degree of group matching 
achieved is shown in table 1. 

7. The groups should be matched appro.ximately as 
to age, since the frequency of hypertension \'aries 
with age. 

8. There are different types of essential h 3 'pertension 
(neurogenic, endocrine, renal, mixed, etc.).*® Tliese 
groups need to be considered separately, before we can 
be sure that they are homogeneous as to personalty 
functioning. 

9. There are different stages of essential hyperten¬ 
sion.*" These need to be considered separately until 
we can be sure that they are homogeneous as to per¬ 
sonality function. The present report does not take 
adequate account of this variable. 

10. It is possible that an unknown number of our 
nonhypertensive subjects are “prehypertensive.” The 
effectiveness of tiie cold pressor test in detecting pre- 
hypertensive persons is uncertain.** Hence, for the 
present, groups have not been matched so that “hyper¬ 
reactors” have been identified and excluded from groups 
II and III (nonhypertensive). 

METHOD 

About 50 consecutive subjects with essential hyper¬ 
tension were studied (group I). They were referred 
to us after necessary medical studies had been made 
and the diagnosis established. The sources of referral 

12, Ludwig, A. O.: The Practical Importance of Modern Concepts 
of Psychosomatic Relations, New England J. I^Ied. 258: 175, 1948. 

13. Bauer, W.: Some Psychosocial Factors in Cases of Severe 
Medical Disease, Appl. Anthropol. 7: 1, 1948i cited by Ludwig.^j’ 

14, Hyde, R. W., and Kingsley, L. V..* Studies in Medical Sociolog)': 

I, The Relation of Mental Disorders to the Community Socio-Economic 
Level, New England J. Med. 231: 543, 2944; IL The Jielation of 
Mental Disorders to Population Density, ibid. 251: 571, 1944; Hyde, 

R. W., and Chisholm, R. M.: Studies in Medical ^Sociology; Ill. 
The NeUtion of Mental Disorders to Race and Nationality, ibid. 
231:612, 1944, ^ 

15. Schroeder, H. A., and Steele, J. M.: Studies on ^Essential 
Hypertension: I. Classification, Arch. Int. Med. 64: 927 (Nov.) 1939. 

16 Schroeder, H. A.: Personal communication to the authors. 

37. Page, I. H,, and Corcoran, A. C.: Arterla} Hypertension: its 
Diagnosis and Treatment, Chicago, The Year Book Publishers, Inc., 
1946. 
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were (a) internists on the staff of Washington Uni¬ 
versity School of Medicine, (h) the teaching medical 
wards of Barnes Hospital and (c) the Hypertension 
Clinic of the medical school. All necessary medical 
studies were carried out by the hypertension research 
group under the direction of one of us (H. A. S.). 
The patients met the criteria (a) of having sustained 
blood pressure values e.xcecding 140 mm. of mercury 
systolic and 90 mm. of mercury diastolic, (b) of having 
essential hypertension and (c) (after psychiatric evalu¬ 
ation) of being nonpsychotic. 

The composition of group I was tabulated in rela¬ 
tion to age, sex, education and other factors. Attempt 
was then made to match this composition with about 
50 subjects (group H) chosen consecutively. In addi¬ 
tion to meeting the matching criteria, the subjects in 
group II (a) had had careful medical study, {b) had 
had several blood pressures recorded during such study 
with no readings exceeding 140 S 3 'stolic and 90 dia¬ 
stolic, (c) had received a diagnosis of psychiatric ill¬ 
ness in a clinic for psychosomatic medicine conducted 
by one of us (G. S.), or in our work with hospital 
psychiatric referrals or private psychiatric patients 
(G. S., F. O. S.), (d) were not psychotic and (c) did 
not have one of the more common accepted ps 3 -cho- 
somatic disorders (asthma, ulcer, etc.). I^Iany of this 
group had been studied and treated psychiatrically just 
before the present investigation began; the necessary 
data were obtained from their clinic, office and hospital 
records, wherever, these records were adequate. 

In a similar way, we attempted to study about 50 
subjects (group III) who, in addition to meeting the 
matching criteria, (a) had chronic medical or surgical 
disorder, in which psychologic factors are considered 
to have low etiologic relevance,^® and (b) were not 
ps 3 'chotic. Sources of referral were medical and surgi¬ 
cal services of Barnes Hospital. All of'this group were 
interviewed specifically for this investigation, while 
the 3 ' were in the hospital. Their records did not have 
the necessar 3 ' data. Comparative composition of the 
groups, in terms of the matching criteria, is shown in 
table 1 . 

The personality ratings of many of the group I sub¬ 
jects had been carried out before work was begun on 
groups II and HI. This occurred as a natural conse¬ 
quence of our having started with the h 3 'pertensive 
subjects, more of whom needed to be studied before we 
could set up a set of matching criteria, as in table 1 , 
against which prospective members of groups 11 and 
III could be judged as suitable for study. About half 
the ratings were made as group judgments (G. C. G., 
F. O. S., G. S.) ; the rest were made b)' onl)’^ one of us. 
During group discussions, only rarely did differences 
of opinion about a rating exceed one unit on the scale 
for a given pattern. The data used for rating were 
obtained in ps 3 'chiatric inteiudews. For groups I and 
II from one to four interviews were used, as a rule; 
where necessary, more. For group II (patients under¬ 
going or who had undergone psychotherapy), manr' 
more interviews were available; we did not notice that 
there were 303 ' significant changes in our ratings 
depending on our use of the first few interviews or 
the use of the entire set of intenn'ews. No over-all 
tabulation of the data was begun until the investigation 
was nearly completed. The careful classification of the 

18. Examples of the disorders present in subjects of group III are: 
^bronchiectasis, cystic disease of the lung, Hodgkin’s disease, hypoplastic 
vanetma, sickle cell anemia, cirrhosis^ (nonalcoholic), lymphoma, perni- 
^cjous anemia, Addison’s disease, chronic otitis media and carcinoma. 


subjects with hypertension (as to t 3 'pe of hypertension) 
was carried out with Dr. Schroeder’s assistance, toward 
the end of the investigation. 

For the personality ratings, we experimented with a 
number of habitual patterns of reaction to crisis and of 
interpersonal relations, of which onl)' the following 
seemed feasible; hysteria, anxiety, depression, obses¬ 
sive-compulsive behavior, subnormal assertiveness and 
impulsiveness. We dropped excessive insecurity, 
inhibited impulsiveness, precipitating crisis and vari¬ 
ous others. 

Table 1. —Composition of the Groups Studied 


Group I Group II Group III 

(oO Subjects) (49 Subjects) (44 Subjects) 



No. of 

Per- 

No. of 

Per- 

No. of 

Per- 


Subjects centogc* 

Subjects centage* 

Subjects centuge’ 

Ago 

SOSoyr.t _ 

0 

IS 

21 

43 

12 

27 

30-50 i . 

25 

50 

15 

31 

IS 

41 

51+t. 

10 

32 

13 

27 

14 

32 

Sex 

Mnie. 

1C 

32 

15 

31 

10 

SG 

Feinnle. 

34 

CS 

34 

09 

2S 

04 

Color 

White. 

44 

8S 

43 

88 

3S 

SC 

Negro. 

C 

12 

0 

12 

G 

14 

Education 

3-8 yr. 

31 

C2 

27 

y.) 

28 

G4 

9-li yr.. 

12 

24 

10 

84 

11 

25 

i:!+ jT. 

... 7 

14 

6 

12 

5 

11 

Ilaidtnt 

Rural t. 

10 

20 

13 

07 

15 

34 

Mixed §. 

0 

4 

4 

8 

G 

14 

Urbim II. 

3S 

70 

32 

05 

23 

52 

Culture 

American... 

... 39 

7S 

42 

SC 

42 

05 

Europenn... 

U 

22 

7 

14 

2 

5 

Occupation 

Classi; 0... 

1 

2 

1 

2 

0 

0 

1... 

.. 7 

14 

13 

27 

IG 

SG 

2... 

8 

10 

9 

IS 

3 

7 

3.,. 

.. 4 

8 

0 

0 

0 

0 

4... 

.. 23 

4G 

21 

43 

22 

50 

5... 

.. 7 

14 

5 

10 

3 


0... 

0 

0 

0 

0 

0 

0 


• Pcrccntngc to nearest whole number. 

t For convenienee, only those age groups are used in the table. In 
the computation of cocDlcients of correlation, age was coded In 11 steps. 

t .More than ten years of early life in a community of less than 2,5f)0 
population. 

§ One to ten years of incidental residence in a rural area, but not on 
an operating farm. 

f( Never lived on a farm or in a rural area. 

11 Occupational class (listing modified from Kinsey and his co-workers 
(Kinsey, A, C.: Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in 
the Human Male, Philadelphia, IV. B. Saunders Company, 194S, pp. 
T7'7S]): 0, dependent, if adult other than a spouse, and completely 
dependent; I, day labor and semi-skilled labor; 2, skilled labor, lower 
and upper white collar group; 3, professional group, business executives, 
the extremely wealthy; 4, n minor or spouse dependent upon supporting 
adult of class J; o, a minor or spouse dependent upon supporting adult 
of class 2; c, a minor or spouse dependent upon supporting adult of 
class 3. 


The patterns were rated on the scale 0, 1,2,3 and 4. 
Samples of the definitions of the pattern at the different 
rating levels follow. 

Itupiilsh’eness 

0: Very infrequently acts on impulse, and only in minor 
matters. 

1 : Horc impulsive than average of his fellows; lifelong^ pat¬ 
tern. Gets on fairly well. Infrequent outbursts with 
consequent loss of spouse, friends, jobs. 

2; Regularly has difficulty with spouse, subordinates, cowork¬ 
ers, superiors, because of impulsive actions. Rare anti¬ 
social actions (e.g., stealing, se.xual deviations), but in 
general manages to stay within social bounds. 

3: Lifelong history of impulsive actions, with severe childhood 
conflicts with authority, some police experience, frequent 
change of se.x partner or of job or similar actions. No 
remorse. Considered not desirable by most in the com- 

munitv. 
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4: Lifelong antisocial behavior, wtih no remorse. Frequent 
and severe difficulty with the law (stealing, sex “crimes,” 
homicide); chronic alcoholism; behavior compatible with 
that of primary or secondary psychopathic personality.^® 

Srtbnonita! Assertiveness 

0: Regularly expresses his views, differences and dislikes in 
nearly all interpersonal relations; occasional antagonism 
provoked by him. 

1; Shows appropriate assertiveness regularly in at least one 
major area of interpersonal relations (family, work, school, 
church, army, etc.); but as a rule in most other areas 
experiences impulses to differ, to be hostile, without appro¬ 
priate overt activity; can easily verbalize the felt resent¬ 
ment, anger or disappointment at such times. 

2 ; Rarely shows overt assertiveness; when he does, e.\peri- 
ences distress (an.xiety, guilt), tends to overshoot the 
mark and subsequently withdraws to habitual pattern or 
for a time becomes excessively ingratiating, submissive, 
apologetic. 

3: Has hardly ever shown overt assertiveness since child¬ 
hood; is aware of feelings of anger or hostility, but has 
difficulty verbalizing these even to physician. 

4; Practically never shows overt assertiveness, denies any 
awareness of hostile feelings or attitudes, but makes 
excuses for persons who misuse him (as authority figures). 

Obscssive-Coiitpiilsive Behavior 

0 : No history elicited of habitual or recurrently episodic 
meticulousness, overconscientiousness, ruminative thinking, 
repetitive acting, ritualistic behavior. 

1: Habitual or recurrently episodic meticulousness and the 
like (as in 0), which do not decrease subject’s general 
effectiveness and do not produce symptoms. 

2; Habitual or recurrently episodic meticulousness and the 
like, with noticeable associated decrease in general effec¬ 
tiveness or associated presence of symptoms. The repeti¬ 
tive patterns can be interrupted without production of 
great an.xiety. 

3; Well established repetitive thinking, acting, with obvious 
disorganization or anxiety symptoms resulting directly 
from interruption of the patterns. 

4: Disabling obsessive-compulsive neurosis, as hand-washing 
neurosis, with inability to carry on life pattern like that 
of subject’s peers. 


Depressive Behavior 

0; Very infrequent sadness, in relation to habitual mood. 

1: Mild but definite episodic sadness or reduced activity 
level (“sad,” “blue,” “down in the dumps”). Decrease in 
social life, slight changes in sleep pattern or in appetite. 
Changes not obvious to casual friends. 

2; Pronounced changes in appetite, sleep, energy level, social 
activity', self esteem, outlook for the future, mood, ability 
to concentrate. May be much crying. Occasional suicide 
ideas, no serious attempts. Able to sustain major obliga¬ 
tions (work, family), but with decreased efficiency. 
Changes noticeable to casual lay observer. 

3: Changes severer than in 2. Except in special circum¬ 
stances, unable to sustain major obligations. Decided 
reduction of interaction with people. Maintains contact 
with reality. 

4: Psychotic depression; maximal withdrawal from inter¬ 
actional activity. Little speech. May need to be fed. 


19 Karptnan, B.; The Myth of the Psychopathic Personality, Aw. 
T. Psychiat. 104:523, 1948. 

'>0 \Ve have used this relatively impersonal term to connote a group 
of phenomena havine to do with the subject's “trend totvard increased 
autonomy” (Angyal. A.: Foundations for a Science of Personality, 
New Vork, 0-vford University Press, 1941): spontaneity, initiative, 
aegressiveness, difference, anger, hostility and hatred and their overt 
expression The ratings emphasize the facts that so many or our 
subiects have decided inability to show overt Mpression of impulse 
that is appropriately g^raded, directed and timed and that they live 
in a state of habitual recurrent blocking of impulses to act, punctuated 
by covert or overt e.vplosions of dysfunction. 


Anxiety 

0; Anxiety symptoms (heart pounding, sweating, fear, over- 
breathing, blurred vision) only in close temporal relation 
to a severe ongoing disruption of the habitual pattern of 
life (crisis), e. g., bereavement, loss of job, loss of career. 

1; Anxiety symptoms in close temporal relation to ongoing 
moderately severe crisis, e. g., jilting in a casual affair, 
definite but not serious fall in scholastic standing, subject's 
child ill with influenza. Symptoms appear excessive in 
duration and intensity, in relation to the crisis as met by 
similar subjects. 

2 : Frequent anxiety symptoms; in relation to recurrent ordi¬ 
nary hazards, difficulties, frustrations, memories of 
unhappy events, anticipations of anniversaries of unhappy 
events. Symptoms soon cease when stimulus ceases; 
source of symptoms fairly easily demonstrated. 

3: As in 2, but with anxiety symptoms of much longer 
duration after being set up; relationship to evoking situa¬ 
tion not easily demonstrated; definite free periods between 
anxiety episodes still e.xist. 

4; Constant chronic anxiety state. 


Hysteria 

0: Very infrequent hysterical symptoms. 

1: Five to ten episodes of hysterical symptoms, intermittent, 
with long free periods. Subject never considered the symp¬ 
toms a serious illness. 

2: Lifelong history of frequent episodes of vague illness, with 
complete recovery despite absence of definitive diagnosis 
or of specific treatment; chronic complaints involving more 
than one of the types of dysfunctions listed,“i Not more 
than one episode of invalidism or hospitalization for such 
dysfunctions. 

3: Never healthy; many episodes of severely disabling ill¬ 
ness involving several types of dysfunctions, but with no 
definitive “organic” diagnosis established or even likely. 
Usually there have been several surgical procedures, long 
periods of invalidism or hospitalizations for study. 

4: Complete continuous invalidism with history as in 3 ; con¬ 
spicuous “belle indifference”; disabling phobias; pseudo- 
psychotic symptoms. 


RESULTS 


Group I has been subdivided into two groups; 
Ja (neurogenic hypertension) and lit (other types of 
hypertension). Table 2 shows the number of subjects 
in group la, group II; and group I (lo plus 16) who 
were assigned ratings of 0, 1, 2, 3 or 4 for each of the 
personality patterns considered. 

It should be noted that the patterns rated have little 
to do with either the age at detection of hypertension 
or the duration of hypertension; with few exceptions, 
the patterns defined were present at the rated levels 
long before the detection of hypertension. 

We have tested the hypotheses that differences 
between groups la and 16 exist in each of the patterns 
rated. For a difference to be considered statistically 
significant at the 5 per cent level, the critical ratio 
(C. R.), or difference between the means of tlie ratings 
for a given pattern, divided by the standard error of 
that difference should exceed 2.45. In no case was the 
critical ratio greater than 1.29. Hence no significant 
difference between the two subgroups of hypertensive 
subjects is apparent for any of tlie patterns rated. This 
is a completely unexpected result,,in that nearly half 
(11 of 26) of the “other types of hypertension” were 
endocrine, in relation to pregnancy. _ 


51. In the absence of a generally accepted definition of the 
have taken it to mean a Jife/ong- disorder, characterized by multiple 
stent dysfunctions (motor, sensory, autonomic, emotional, intclicctua » 
al, pseudoneurologic, pseudopsychotic), most of which 
itified (on study) as consequent on definable changes in tne Jii 
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Table 3 shows the means of the ratings for each 
pattern in the two subgroups, the difference between 
the means for each pattern and the critical ratio of each 
difference. 

From this point on, groups In and lb will no longer 
be considered separately, but will be lumped together 
as group I, for purposes of subsequent comparisons. 

Table 4 shows the number of subjects in group II 
(personality disorder without hypertension) and group 
III (chronic somatic disorder) who were assigned rat¬ 
ings of 0, 1, 2, 3 or 4 for each of the personality patterns 
considered. 

In order to test the degree of association between 
each of the rated patterns in group I, II and III and 


Tadi.e 2. —Number of Palleiits -ollh Hyt>crtcusion: 
Disiribuliou of Ratings 




— 


ObPcs- 

Sub- 







sivc- 

normal 







Com- 

As- 

Im- 





Depres- 

pulpivo 

Ecrtlvc- 

pulslve- 


Bating 

Hysteria Anxiety sion 

Behavior 

ness 

ness 



Group In,* 

Neurogenic 

Hypertension 



0 

10 

1 

7 

3 

2 

20 


1 

3 

o 

7 

1 

1 



o 

3 

7 

7 

9 

0 

1 


3 

C 

10 

3 

9 

10 

1 


4 

2 

4 

0 

2 

5 

0 



Group lh,t 

other Types 

of Hypertension 



0 

13 

3 

8 

3 

3 

23 


1 

o 

8 

5 

4 

3 

1 


2 

b 

8 

8 

4 

5 

1 


8 

4 

10 

5 

15 

13 

1 


4 

1 

2 

0 

0 


0 





Croup I: 





0 

23 

4 

15 

G 

5 

43 


1 

5 

5 

12 

5 

4 

3 


2 

9 

15 

15 

13 

11 

o 


3 

10 

20 

S 

24 

23 

2 


4 

3 

6 

0 

2 

7 

0 



• Twenty-four patients, 
f Twenty-six patients. 

I Total of group In and lb (50 patients). 


Table 3. —Comparison of Group la (Neurogenic Hypertension) 
and Group Ib (Other Types of Hypertension) 



Hys¬ 

teria 

Anxiety 

Depres¬ 

sion 

Obses¬ 

sive- 

Com¬ 

pulsive 

Behavior 

Sub¬ 

normal 

As¬ 

sertive¬ 

ness 

Im¬ 

pulsive¬ 

ness 

Mean rating. la.... 

1.4G 

2.5S 

1.25 

2.25 

2.63 

0.29 

Mean rating, lb.,.. 

1.15 

2.19 

1.39 

2.19 

2.31 

0.23 

Difference between 
means (D). 

. +0.31 

+0.39 

—0.14 

-l-o.ofl 

+0.32 

+0.C6 

Critical ratio. 

. O.Sl 

1.29 

0.44 

0-19 

0.9S 

0.30 


the presence or absence of hypertension, point biserial 
coefficients of correlation were computed. The point 
biserial is an algebraic variant of the ordinary Pear- 
sonian coefficient of correlation. It is used to indicate 
the degree of association betweeh a continuous variable 
and a dichotomous variable, when no assumption is 
made as to the normality of the distributions. In com¬ 
puting the coefficients, the presence of hypertension 
was arbitrarily assigned the numerical value of one 
and absence of hypertension was assigned the value 0. 
Consequently, positive coefficients indicate a higher 
mean rating of a pattern for the hypertensive subjects, 
while negative coefficients indicate the reverse. In 
the same way, the presence of personalit)' disorder was 
assigned the numerical value 1 and absence of person¬ 
ality disorder the value 0. 

To test the significance of these correlations, we 
nave used the standard error of a zero coefficient of 


correlation (r = 0.0), which, for these samples, is 
0.10. A correlation coefficient (in table 5) greater than 
0.30 would be considered to indicate a statistically sig¬ 
nificant degree of association. 

Table 5 shows the point biserial coefficients of corre¬ 
lation between hypertension and absence of hypertension 

Table 4.—Number of Patients JVithout Hypertension: 

Distribution of Ratings 


Rating 

Hysteria Anxiety 

Depres¬ 

sion 

Ohscs- Sub- 
sive- normal 
Com- As- 

pulsive sertive- 
Behavior ness 

Im¬ 

pulsive¬ 

ness 

0 

22 

Group II,* Personality Disorder 
4 12 10 

15 

40 

1 

7 

9 

12 

19 

11 

6 


C 

16 

13 

4 

11 

1 

3 

6 

13 

11 

10 

9 

1 

4 

8 

7 

1 

0 

3 

1 

0 

34 

Group Hl.t 

13 

Somatic Disorder 

2S 23 

SO 

35 

1 

6 

18 

10 

9 

7 

7 

o 

4 

12 

6 

7 

5 

1 

3 

0 

1 

0 

5 

1 

0 

4 

0 

0 

0 

0 

1 

1 


' Forty-nine patients. f Forty-four patients. 


on the one hand and personality ratings on the other, 
for (a) groups I and II and (b) groups I and III 
(columns A and B). 

In groups II and III there is no hypertension. As 
has been stated, group II patients are psychiatrically 
ill and group III patients have chronic somatic illness, 
without personality disorder. For these patients the 
correlations were computed between personality dis¬ 
order and absence of personality disorder as the dicho¬ 
tomous variable and personality ratings as the other 
variable; these correlation coefficients are shown in 
column C. 

The ratings of obsessive-compulsive behavior and of 
subnormal assertiveness differentiate significant!}- 


Table 5. —Point Biserial Coefficients of Correlation Betiuecn 
Personality Ratings and the Clinical Entities Studied * 



At 

BJ 

c§ 


Coefficient of 


Coefficient of 


Correia- 

Coefficient of 

Correia- 


tion of 

Correia- 

tion of 


Hypertension 

tion of 

Personality 


(Group I) 

Hypertension 

Disorders 


and 

(Group I) 

(Group II) 


Personality 

and Somatic 

and Somatic 


Disorders 

Disorders 

Disorders 


(Group U) 

(Group III) 

(Group HI) 

Hysteria. 

—.04 

+.41 

-(-.41 

Anxietv... 

+.03 

+.5S 

+.51 

Depression. 

—.03 

•F.41 

+.47 

Obsessive-compulsive behavior 

+.44 

+.53 

+.14 

Subnormal assertivene.«s. 

+.3S 

+.C7 

+.33 

ImnuLsivene.^s. 

—.03 

—.02 

+.01 


In columns A and B hyperten5=lon or absence of hypertension is the 
dichotomous variable. In column C the dichotomous variable is presence 
or absence of personality disorder, 
t Ninety-nine patients, 
t Ninety-four patients. 

§ Ninety-three patients. 

hypertensive persons from those having personalit)’ 
disorders without hypertension; the other ratings (Itys- 
teria, anxiety, depression, impulsiveness) do not so 
differentiate. The ratings of all the patterns except 
impulsiveness differentiate significantly h3-pertensive 
persons from those with chronic somatic disorders. 

As between the two groups of patients without hr-per- 
tension, namely, those with personalitj' disorders (group 
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II) and those with chronic somatic disorders (group 

III) , four patterns were found to differentiate sig¬ 
nificantly: hysteria, anxiety, depression and subnormal 
assertiveness. Two patterns, obsessive-compulsive 
behavior and impulsiveness, do not differentiate these 
trvo groups significantly. 



As has been stated, in differentiating the hyperten¬ 
sive persons from those with personality disorders with¬ 
out hypertension, the patterns that are most differen¬ 
tiating are obsessive-compulsive behavior (r = 0.44) 
and subnormal assertiveness (r = 0.38). The correla¬ 
tion coefficient between these two variables is 0.49, 
which shows that these two rated patterns have a con¬ 
siderable degree of communality. Nevertheless, the 
multiple correlation coefficient between h 3 fpertension 
and absence of hypertension and tliese two patterns 
considered in combination is 0.49, which indicates that 
combinations of the rated patterns may be found which 
may be more differentiating than any one pattern in 
isolation. 

The best combination of patterns for differentiating 
group I (hypertensive) and group III (chronic somatic 
disorders) appears to be depression and subnormal 



assertiveness, which yield a multiple correlation coeffi¬ 
cient of 0.69. Approximately the same multiple is 
yielded by the combination of anxiety and subnormal 
assertiveness. However, these multiples are only 0.02 
higher ■ than the zero-order correlation coefficient of 
0.67 between subnormal assertiveness and hypertension. 


J. A. JI. A. 
May 21, 1949 

While the possibility of using the multiple correla¬ 
tion technic for increasing the differentiating power of 
the rated patterns has not been fully explored, the inter¬ 
correlations among the patterns are such that no great 
increase is to be expected. This, however, is a subject 
for further investigation. 

Since it was impossible to match the three groups 
perfectly for age (table 1), the variability associated 
with age was held constant by means of the partial 
correlation technic for those patterns significantly asso¬ 
ciated with hypertension. While the corresponding 
coefficients of correlation dropped slightly when age 
was partialled out, the greatest decrease was from 0.44 
to 0.40 for the correlation between obsessive-compulsive 
behavior and hypertension. In no case was a correla¬ 
tion coefficient decreased to a significant degree. In 
our data, therefore, the relationship between the ratings 
and hypertension cannot be attributed to age. 

In figures 1, 2 and 3 are represented graphically the 
data which have been described in statistical terms 
in table 5. The ratings were grouped in the classes 
0, 1 and 2, and 3 and 4, in order to provide as large 
samples as possible over the extent of the rating scale; 
but the statistical analysis indicates that the general 



Fig. * e of personality disorders to ratings 

of six ients with personality disorders and 

44 with The vertical column of figures on 

the left shows the percentage of personality disorders. 

facts shown graphicalfv would be the same, no matter 
how the ratings were gron]9ed. The graphs were made 
up as follows (fig. 1, left corner) : 27 subjects from 
groups I and II were rated 3 or 4 for the pattern 
hysteria. Of these 27, 13, or 48 per cent were hyper¬ 
tensive (group I). Twentjf-seven subjects from groups 
I and 11 were rated 1 or 2 for the pattern hysteria. 
Of these 27, 14, or 52 per cent, were hj'pertensive. 
Forty-five subjects from these two groups were rated 
0 for tlie pattern hysteria; of these 45, 23, or 51 per 
cent, were hypertensive. 

Thus approximately 50 per cent of the subjects in 
groups I and II who were rated at any level of the 
pattern hysteria were hj’pertensive; the rest were not. 
This amounts to saying that the rating for the pattern 
h}’steria does not differentiate significantly the hyper¬ 
tensive subjects from those with personality disorders 
without hypertension; a conclusion put more concisely 
in table 5, where the relevant coefficient of correlation 
is shown to be —0.04, which is not significant. 

•What has been said of hysteria applies to anxiety, 
depression and impulsiveness, but not to obsessive- 
compulsive behavior or to subnormal assertiveness, for 
groups I and II (fig. 1). 

Figures 2 and 3 are to be interpreted similarly; The 
necessary data for the three figures are in tables 2 and 4. 
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COMMENT 

The significant association of hypertension with obses¬ 
sive-compulsive behavior and subnormal assertiveness 
is in agreement with Halliday’s (page 52) general 
experience, and many of our observations are in general 
agreement with those of Binger and his co-workers.' 

The latter report indicates that one or both of these 
patterns were present to a handicapping extent in 22 
of the 24 hypertensive subjects studied. Nineteen of 
their subjects had conspicuous difficulty in asserting 
themselves, but only 3 are described as obsessional. 
Decided inability to grade assertiveness, severe degree 
of anxiety, depression and hysteria are noted also in 
a fair percentage of their subjects. 

Additional rough checks on the adequacy of our 
method are indicated by the facts that (a) the complex 
patterns rated, though highly intercorrelated, dis¬ 
criminated effectively the three rather different groups 
studied, (&) a pattern found relatively infrequently 
among adults in our society, “impulsiveness,” occurred 
in the three groups with a uniformly low frequency 
and (c) the ratings differentiate between hypertension 
and somatic disorders and between personality dis¬ 
orders and somatic disorders more effectivelj"^ than 
between hypertension and personality disorders. Only 
two of the personality ratings differentiate significantly 
between groups f and II, while five of the ratings do 
so between groups I and III and four do so between 
groups II and III. Furthermore, the significant point 
biserial coefficients are highest between groups I and 
III, next highest between groups II and III and lowest 
between I and II. The cited facts are evidence that 
hypertensive persons resemble those with personality 
disorders much more closely than they resemble persons 
with somatic disorders, as has recently been the general 
psychiatric supposition and the experience of Halliday 
(pages 54 and 55). 

A surprising observation is the absence of significant 
differences in the ratings for neurogenic and for other 
types of hypertension (endocrine, renal, mixed). The 
report of Binger and his co-workers ’’ also indicates 
great similarity in the personality patterns of subjects 
with various types of hypertension. 

It should be emphasized that the described positive 
associations between presence of hypertension and cer¬ 
tain personality ratings do not signify an etiologic 
relation between the significant patterns and hyperten¬ 
sion, but only that there is concomitant variation of 
the two variables. What could be the nature of such 
an etiologic relation? How could it be established 
more surely? We might postulate (a) that persons 
with the implied makeup of h 3 ’'pertensive persons are 
recurrently and frequently inhibiting impulses to overt 
action, (h) that blood pressure rises occur in some of 
these persons at such times, just as other dysfunctions 
obviously occur at such times, (c) that in time, and 
in some such persons, the blood pressure rises begin 
to outlast the duration of inhibited impulse and (d) 
that finally hypertension is sustained instead of inter¬ 
mittent. Such postulates would be compatible with 
(1) the habitual nature of the personality patterns 
in question, (2) the frequent observation of a 
period of lability of blood pressure antedating sustained 
hj'pertension, (3) the high correlation between even 
transient elevations of systolic pressure and later sus¬ 
tained hypertension with its complications,®® (4) evi- 

22. Levy, R. L.; White, R. D., and Stroud, W. D.; Transient 
■Hypertension: The Relative Prognostic Importance of Various Systolic 
and Diastolic Levels, J. A. il. A. 128: 1059 (Aug. 11) 1945. 


deuce suggesting that other factors play a partial 
causative role; somatic, genetic (Ayman,®® Friedman 
and Kasanin =^); racial-cultural (the existence of 
anxiety-ridden cultures in which hypertension is not 
mentioned) ®“ and (5) experimental evidence that sub¬ 
jection of mammals to 'recurrent mutually exclusive 
drives (i. e., to recurrent inhibition of impulses to overt 
activity) may bring about not only general disorganiza¬ 
tion ®® but, in particular circumstances, sustained hyper¬ 
tension.®’ 

Such postulates could be tested by observations of 
the effect on the hypertension of demonstrated modifica¬ 
tions of the significant personality patterns; by careful 
studies of the behavioral (operational) correlates of 
supposedly identical “anxiety” in different cultures 
(perhaps these correlates are widely different) ; by 
careful studies of the association between change in 
prevalence of hypertension and change in personality 
patterns in a cultural group (with hitherto low preva¬ 
lence) that is undergoing rapid acculturation ®® and by 
still other methods independent of the present one. 

SUMMARY AND CONCLUSIONS 

The degree of association between presence of hyper¬ 
tension and certain personality patterns has been 
studied, in (o) hypertensive persons and {h) two con¬ 
trol groups. Statistically significant degrees of associa¬ 
tion are found for “obsessive-compulsive behavior” 
(r = 0.44 plus or minus 0.10) and for “subnormal 
assertiveness” (r = 0.38 plus or minus 0.10). This 
association implies concomitant variation, rather than 
proves etiologic relationship. 

Neurogenic'hypertensive and other types of hyper¬ 
tensive subjects have not been shown to differ signifi¬ 
cantly in the rated patterns. The method described 
appears to afford a means of objectifying complex 
relationships suggested by much more laborious study 
of far fewer subjects and should prove useful in similar 
investigations. _ 


ABSTR.^CT OF DISCUSSION 


Db. Franz Alexander, Chicago: The inabilitj’ of self 
assertion, the propensity to yield in arguments and dissensions 
is an overt and conspicuous feature of the hypertensive patient 
which can be easily observed in the patient’s manifest behavior. 
That this chronic state of inhibition under the surface produces 
a state of emotional tension which can be compared with an 
overheated steam engine or a rumbling volcano requires a 
deeper penetration into the more hidden layers of the per¬ 
sonality; and that this inhibition to express aggressive and 
self-assertive impulses is based on the patient's emotional 
dependence on others whose good will the patient desperately 
tries to preserve can be ascertained only by a still deeper study 
of the emotional dynamics. Only after these emotional connec¬ 
tions between dependent needs and inhibition of aggressive 
impulses are understood is it possible to test the validity of 
these concepts by a statistical study of larger groups. This 
is what Dr. Saslow attempted by a thorough psychiatric exami¬ 
nation of hypertensive patients and control groups. The statis- 


, U.: Heredity in Arteriolar (Essential) Hvnertensimi- 

53 ^ 79 r(JIay) ^1934 Members of 277 Families. Arch. Int. Med.' 

,, w. T.: The Formation of Neurosis in Doe’s hv Increasing 

ptch”oL =■ Conditioned Avoiding ResfonTc^J^Sp® 
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tically meaningful frequency of inhibited personality among 
hypertensive persons was to be expected on the basis of clinical 
studies by my co-worlvcrs and me. The frequency of compul¬ 
sion-neurotic traits is interesting but does not constitute an 
independent fact. It can be well explained from the basic 
observation that these patients have difficulty in handling their 
aggressive impulses. The compulsive traits represent precisely 
an attempt to allay anxiety which develops as a reaction to 
excessive hostile destructive impulses. By the exaggerated 
observance of social standards of cleanliness and punctuality, 
these patients try to placate their guilty conscience, just as 
little children try to placate their mothers by being very, very 
good. The important issue is that this guilty conscience is 
reaction to excessive hostile impulses. I should like to mention 
the interesting observation which is also confirmed by the 
statistical observations of Dr. Saslow that a fully developed 
compulsion neurosis with elaborate system of rituals is rare 
among hypertensive persons. It has been also noted that 
essential hypertension may disappear in giving way to the 
development of a full fledged compulsion neurosis. All this 
amounts to the fact that by compulsive symptoms the patients 
succeed in draining their hostile impulses, so that the latter 
do not produce an increase of blood pressure any more. On 
the other hand, moderate compulsive character traits, such as 
overpunctuality, meticulousness, overconscientiousness, are com¬ 
mon among inhibited persons. There is a causal relationship 
between a chronic state of inhibited aggressiveness and a chronic 
state of elevated blood pressure. It is obviously one of the 
causative factors. Psychotherapy in many cases succeeds in 
reducing the blood pressure level. It must be emphasized that 
only understanding of the totality of the psychodynamic struc¬ 
ture which is characteristic of these patients makes statistical 
observations meaningful. Without such an understanding, 
derived from detailed psychodynamic studies, intelligent statis¬ 
tical studies are impossible. While Dr. Saslow's work is a 
welcome validation of formulations derived from psychoanalytic 
studies, it does not contribute anything essentially new to 
already existing knowledge. In our complex field, however, 
such statistical corroboration of dynamic formulations cannot 
be considered as superfluous. 

Dr. Walter Bauer, Boston; A question has been sent to 
the platform by Dr. Campbell of Los Angeles: “Does the 
essayist know of any series of cases of hypertension which 
have had prolonged remissions from psychotherapy alone?" 

Dr. George Saslow, St. Louis: Concerning any demon¬ 
strated effect of psychotherapy on hypertension, we require 
studies which show significant correlations between (n) objec¬ 
tively describable modifications, during psychotherapy, of rele¬ 
vant definable personality factors and (b) sustained reduction of 
hypertensive blood pressures. Each interested psychotherapist 
has some hypertensive patients treated only psychiatrically. 
Of these, some are subsequently normotensive for several years. 
Such observations are not a systematic study. I know of 
no published systematic study, nor will such a study be 
undertaken until less laborious metliods of defining personality 
functioning are devised. Our initial research is exploratory: 
Can such methods be dqvised? If the crude beginnings have 
revelance, they can be refined. When subtle enough, they can 
be used in a psychotherapy experiment. I should like to 
thank Dr. Alexander particularly for his agreement that the 
conception of a personality constellation specific to each psycho¬ 
somatic disorder has no sound foundation. Present evidence 
from animal experiments indicates that repeated subjection of 
rats to two mutually exclusive impulses to act (going for food, 
being stopped by an air blast), i.e., to recurrent inhibition of 
an impulse to overt action, can result in sustained hypertension. 
Our hypothesis is that, in personalities such as we described, 
the recurrent blocking of impulses to act is associated (in some 
persons) with transient rises in blood pressure, and in others 
with colonic spasm, bronchospasm or the like. Further, Paul 
White has demonstrated a strikingly high correlation between 
even transient rises in systolic pressure and later sustained 
hypertension (without, or with, its various complications). Our 
guess is then that the personality patterns we found significant 
are a large factor in hypertension. It is unlikely that they 


are the sole factor, because (a) the correlations are not high 
enough, (b) Dr. Page's somatic factors are relevant, (c) genetic 
factors are apparently relevant and (d) cultures are known 
which appear to be as anxiety ridden and impulse inhibiting 
as ours, but from which hypertension is not reported. We 
suggest that hypertension be studied pluralistically. Remedies 
may then be found in unexpected quarters, as with typhoid. 
There treatment of the distant water supply of a potential 
patient was found more effective than treatment of the patient; 
also inoculation was found more effective. Maybe the discovery 
we shall make about hypertension is that it is treated best by 
treating the social-cultural organization which conditions indi¬ 
vidual personality patterns. 


USE. OF A SYMPATHOLYTIC DRUG (PRISCOL®) 

From the Point of View of a General Surgical Practitioner 

MAX P. ROGERS, M.D. 

High Point, N. C. 

During- -the past few years, interest in and investi¬ 
gation of the sympathetic nervous system has rivaled 
that of the field of antibiotics. Much has been done 
and written concerning the physiology and pharma¬ 
cology of alteration in sympathetic function, either by 
surgical procedure or by drugs. 

However, most of the work previously reported has 
come from large hospital centers where facilities for 
investigational work and where routines of treatment 
can be easily established. The time has come, though, 
where the practical widespread use of these methods 
must be determined, since the manufacturers of various 
sympatholytic agents are making them available com¬ 
mercially. The medical profession has asked the ques¬ 
tion often as to how these agents might be used in 
everyday practice and which of the agents can be dis¬ 
pensed in the usual office or hospital practice with 
safety. 

The ideal sympatholytic agent, from the point of 
view of the general medical or surgical practitioner, is 
that one which can be used intramuscularly, intrave¬ 
nously or orally, so that treatment might be rendered 
whatever the circumstances might be. Currently, three 
drugs are under investigation in regard to their proper¬ 
ties of sympatholysis. Etamon® (tetraethylammonium 
chloride or bromide) and dibenamine® (dibenzyl beta- 
chloroethelamine hydrochloride) both have the ability 
to block effector sympathetic pathways, but they botli 
have the drawback that they must be administered 
either intravenously or intramuscularly. This is a 
definite disadvantage when one desires to treat an 
ambulatory patient. In 1939, Hartmann and Isler first 
reported on the third drug of the group, priscol® 
(2-benzyl-4, 5-imidazoline hydrochloride). This drug 
has the advantage that it can be given orally as well 
as parenterally and, therefore, is of greater value as a 
method of ambulatory treatment. Priscol,® then, was 
chosen for this study, to determine its usefulness to the 
general medical or surgical practitioner. 

Experiments on the effect or action of priscol,® as 
well as clinical investigation, have been rather extensive. 
For this paper, ninety-nine articles were reviewed, but 
only a few of these will be mentioned. Hartmann and 
Isler found that the phenyl-substituted alkyl (midazo¬ 
lines are depressors of blood pressure, and priscol® is 

Ida M. Sykes and Ruby Dellinger assisted in this study. 

Priscol® (since this paper was written, the name pnscol® has b®®*' 
changed to prtscoline®) used in this stud 3 ' was furnished by the Lilia 
Pharmaceutical Products, Int., Summit, N. J. 
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the strongest of them3 Meier and Mueller stated that 
the effect of priscol® is characterized by a dilatation 
of the vessels of the skin and mucosa and that it 
increases the vascularization of certain regions, the 
extremities more than others." Later, Meier and Meyer, 
working on the peripheral point of attack of priscol® on 
the vascular system, stated that no cholinergic^ mechan¬ 
ism is iiT\'olved in the priscol® action and that, if the site 
of action is not the central nervous system, priscol® must 
act on the adrenergic or sympatheticomimetic system.'* 
They also stated that administration of atropine in a 
dose which definitely inhibits the acetylcholine effect 
has no influence on dilatations produced by priscol.® 
(There is some question, however, about priscol’s® 
actually having a cholinergic action, because of the 
appearance of “goose flesh” in some patients taking 
priscol.® This occurrence is probably effected by stimu¬ 
lating cholinergic pathways in the sympathetic nervous 
system.) 

Braun, working on vasoconstriction in the tail of 
a rat, stated that ergotamine, as well as epinephrine, 
caused damage and that priscol® acted antagonisti¬ 
cally toward both of these substances.^ Bertazzi and 
de Gennaro showed that priscol,® in doses of 10 to 
20 mg., has a definite stimulating effect in gastric 
motility, manifested not only by improvement in tone 
and peristalsis but also in quicker gastric evacuation.® 
Butturini, in 1940, described the reversal of epinephrine 
effect on priscol.® Mueller also proved that priscol® 
has a definite adrenolytic effect.^ Frieb, in an interest¬ 
ing article on functional effects of priscol® on various 
organs, reported that, in elderly persons with hyper¬ 
glycemia, priscol® produced a normal blood sugar level 
which would indicate that other drugs which influence 
favorably the diabetes of elderly persons, but not of 
younger persons, like testosterone propionate, act not 
specifically but by improving the vascularization of the 
tissues. He also reported that priscol® has no effect on 
the coronary arteries.® (This last observation brings 
up some question, because priscol® does stimulate the 
heart rate, and coronary blood flow is increased 
mechanically along with the heart rate). 

Lippross showed that the normal peripheral gradient 
of the akin temperatures is abolished by priscol.®" 
Still another report on priscol® and diabetes is that of 
Carvalho.^" This showed the blood sugar level of 
normal or diabetic persons decreased after intravenous 
or subcutaneous injections of priscol®; the higher the 
level, the more pronounced the effect, subcutaneous 

1. Hartmann, H., and Isler, H,: Chemical Constitution and Pharma¬ 
cological Effect of Imidazolines Substituted in Position 2, Arch, f, exper. 
Path. u. Pharraakol. 192: 141, 1939. 

2. Meier, R., and Mueller, R.: Vascular Effects of a New Imidazoline 
Derivative, Schweiz, med. Wchnschr. 69: 1271, 1939. 

3. lleier, R., and Meyer, R. T.: On the Peripheral Point of Attack 
of Priscol on the Vascular System, Schweiz, med. Wchnschr. 71: 1206, 
1941. 

4. Braun, H.: Vascular Studies in Animals, Derraat. Wchnschr. 
115: 1008, 1942. 

5. Bertazzi, C. G., and de Gennaro, A.: The Effect of the Chlorhydrate 
of 2-Benzyl-4, S-ImidazoUne (Priscol) on Gastric Motility (Radiological 
Research), Folia med. 28: 525, 1942. 

6 . Butturini, L.: The Pharmacological Action of 2-BenzyMmidazolme, 
Boll. Soc. ital. di Biol. sper. 15: 611, 1940. 

7. Mueller, R.: Further Studies on the Pharmacodynamic Properties 
of Benzylimidazoline (Priscol), read before the Swiss Physiological Soci¬ 
ety, January, 1942. 

8 . Frieb. J.: Functional Effects of Priscol on Various Organs (A Com¬ 
parison with Nicotinic Acid), Casop. lek. cesk. 81: 570, 1942. 

9. Lippross, O.: Tissue Temperature; III. Tbermometric Studies After 
Sympathectomy, Ztschr. f. klin. Med. 141: 544, 1942.* 

10. Carvalho, J. M.: Vasodilation and Glycemia, Portugal med. 26: 
486, 1942. 


injections being more effective than intraveous. Kohl- 
mayer reported that priscol® definitely improved the 
patient with Raynaud’s and Buerger’s disease (throm¬ 
boangiitis obliterans).'^ Schnetz and Finch reported 
rather extensively on the use of priscol® in angioneuro- 
sis, vascular spasms, acrocyanosis, acroparesthesia, 
frostbite, Raynaud’s disease, intermittent claudication, 
Buerger’s disease and arteriosclerotic and diabetic gan¬ 
grene, with good results.'" Other good reports with 
use of the drug in clinical patients were reported by 
Weitzmann,''* Buckreus " and Brack.'" 

Another interesting report was that of Kutschera- 
Aichbergen, who reported accidentally, so to speak, 
that in 2 cases of water retention due to acute or sub¬ 
acute nephritis, priscol® produced satisfactory diuresis 
on intravenous injection.''* Nespor reported both sub¬ 
jective and objective improvement of hands and face in 
a case of scleroderma." Later Kutschera-Aichbergen 
had an additional report on his use of priscol® to com¬ 
bat anuria of nephritis.'® Also, Coste and Hochfeld, 
in 1945, reported good results from injections of 
priscol® in cases of coxitis senilis.'** (A word of caution 
should be added that many of these reports deal with 
only a few patients followed for a short period of 
time.) Priscol® has also been used in the fields of 
gastroenterology as a diagnostic and testing agent and 
also in the fields of ophthalmology and rhinology. 

The cases in this report deal with clinical use of 
priscol® during the eleven months prior to writing. 
The first patient who was given priscol® had been tak¬ 
ing the drug almost continuously during that period 
of time. All patients were followed with frequently 
repeated studies of blood and urine, and no significant 
changes resulted from treatment with priscol.® The 
material will be presented in three main divisions: 
(1) observation in the use of the drug in the treatment 
of peripheral vascular disease, (2) the use of the drug 
in treatment of hypertension and (3) the use of the 
drug in conditions not clearly defined. In the earlier 
days of this work, the dosage schedule was probably 
too small, as more recently developed schedules of treat¬ 
ment with larger doses have given better results. 
Testing equipment consisted only of the usual 
laboratory studies, oscillometric studies with Collin’s 
sphygmo-oscillometer and skin temperature studies with 
a McKesson dermalor.® Although constant tempera¬ 
ture rooms are of a great deal of importance, this 
was not available and skin temperatures could be taken 
only in a room with the doors and windows closed 
after patient had been resting for fifteen to twenty 
minutes, and then observations were made by com¬ 
paring the temperature of the skin with the temperature 
of the room. 


11 . l\.onimayer, 11 .: Contribution to the Surgery of the Sympathetic 
Ne^rees in Peripheral Vascular Diseases, Wien. klin. Wchnschr. 5S: 1155, 

12. Schnetz, H., and Fluch, M.: Priscol, a New Vasodilator, Ztschr 
f. klin. Med. 137: 667, 1940. 

13. Weitzmann, G.i The Treatment of Peripheral Circulatorv Disorders 
with Priscol, Munchen. med. Wchnschr. 8S: 99 , 1941 . 
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Side effects of the drug have been dependent entirely 
on dosage, and these were well described by Crimson 
and his co-workers in a complete and exhaustive report 
in June 1948.-“ It has been found that oral doses of 
25 mg., every three to four hours, in the majority of 
cases, produce no side effect whatsoever. Occasionally 
a patient will state that he feels “squeamish in his 
stomach” at the beginning of his treatment, but no defi¬ 
nite nausea and no vomiting have been encountered. 
The patient’s commonest complain is probably that of a 
chilly sensation with development of goose flesh and a 
sensation of crawling of the skin. Intravenous doses 
produce a sensation of warmth of the face and arms, 
crawling of the skin and rarely apprehension. Doses 
of 25 to 50 mg. of priscol® will seldom produce any 
significant lowering of blood pressure. 

USE OF PRISCOL® IN PERIPHERAL VASCULAR 
DISEASE 

Twent 3 '-seven patients with vascular disease or 
related disorders of the circulation of the e.xtremities 
received priscol.® Ten patients had arteriosclerotic 
peripheral vascular disease, and 3 of these had diabetes. 
There were 4 cases of Buerger’s disease, 6 cases of 
thrombophlebitis, 3 cases of 13 'mphedema, 1 case of 
trench foot; 1 case of livedo reticularis and 2 cases of 
causalgia. In all cases the patients were first tested, 
with either intravenous or oral doses, and then received 
oral medication over a period of time. 

Arteriosclerotic Peripheral Vascular Disease. —In 
this group of patients all complained of essentially the 
same thing, that is, a gradual increase of pain in the 
legs, particularly in the calves on walking, over a 
period of time. Of this group, 3 of the patients had 
arteriosclerosis with hypertension and 4 of the patients 
had no hypertension. All were above 50 years of age 
and showed the usual cordlike peripheral arteries in 
the arms and legs. 

The first patient was seen before priscol® was 
obtained and was treated with Buerger’s e.xercises and 
later with intermittent venous occlusion. She improved 
somewhat, and her first oscillometric studies showed a 
maximum of 2 mm. oscillation bilaterally; these 
increased to 4 and 5 mm. on intermittent venous occlu¬ 
sion. When priscol® was obtained, her maximum oscil¬ 
lation at the time was 5 mm., and she was first tested 
with 25 mg. of priscol® intramuscularly. Her oscillo- 
inetric readings increased to 6.5 mm. She was then 
given the drug orally, and this was continued for four 
months. During this period she improved to the 
extent that she rarely had pain. The patient has had 
a lumbar S 3 anpathectom 3 ' on one side and is scheduled 
for treatment of the opposite side soon. There has been 
no change in the sympathectomized limb during treat¬ 
ment with priscol.® 

The second patient, the brother of a doctor, had not 
had a great deal of difficulty because of a very sedentary 
occupation. However, he knew that he could not walk 
for any distance without pain. Oscillometric studies 
showed a maximum of 0.5 mm. bilaterally. With 
priscol,® 25 mg. given orally five times daily, his oscil¬ 
lometric readings increased to 2.5 mm. bilaterally: he 
can now walk a considerable dis tance without pain. 

::- 20 .■ Crimson, K. S.; Rrardon, M. J.; Marroni, F. A , and Hendrix, 
J. P.: The Effects o{ Priscol (2-Benzyl-4, 5-Imidazolme HCl) on Pcnph- 
eral Vascular Diseases, Hypertension and Circulation in Patients, Anna 
Surg. 187: 968, 1948. 


Another patient gave a history of gangrene of the toe 
requiring operation one year prior to being seen. He 
was seen because of cyanosis and early ulceration of 
another toe. With priscol® therapy the ulceration 
cleared, the circulation was reestablished and no ampu¬ 
tation has been necessary. 

The next _ patient was seen because of an acute 
arterial occlusion, superimposed on arteriosclerosis with 
severe pain and cyanosis of the entire foot. With 
priscol® therapy the color returned, his pain was 
relieved and he began to be up and about. However, 
during the time that he was taking priscol,® another 
rather extensive arterial occlusion developed and ampu¬ 
tation was necessary. 

The next patient had been treated for arthritis and 
rheumatism over a period of a year without improve¬ 
ment and stated that cramps appeared in both calves 
after she walked one block. She was given priscol,® 
and during the first week her oscillometric readings 
increased from 0.5 mm. on the right and 1.5 mm. on the 
left to 1.5 mm. on the right and 2.5 mm. on the left. 
She can now walk six to eight blocks without pain. 

Another patient was interesting because of associated 
hypertrophic arthritis of the spine as well as arterio¬ 
sclerotic peripheral vascular disease with intermittent 
claudication. With priscol® therapy both the intermit¬ 
tent claudication and the arthritic s 3 ’mptoms improved. 

The last patient in this group was seen because of 
a rather sudden onset of pain in the left foot, which 
was thought to be an endarteritis superimposed on the 
arteriosclerotic peripheral vascular disease. Oscillo¬ 
metric readings were 0 in the left leg, and there was a 
difference of 3 degrees in skin temperature between 
the right and left great toes. In a test with 25 mg. 
given intravenously, the pain was relieved, the skin 
temperature increased, so that there was only 1 degree 
difference between the right and left foot, and the 
patient was able to walk without pain. 

Arteriosclerotic Peripheral Vascular Disease with 
Diabetes. —There were 3 patients in this group, and 
2 of them were Negro. The first patient, a 59 year old 
Negro woman, came to the hospital because of a large 
infected area on the left ankle with cellulitis and earty 
abscess formation. During the early days of her hos¬ 
pital stay the level of her blood sugar was rather high, 
and after taking priscol® the patient went into insulin 
shock on several occasions before it was realized that 
the insulin requirement decreased with this medication. 
When her insulin dosage was reestablished, while she 
was receiving priscol,® she improved rapidly. The 
abscess was drained; she no longer complained of pain 
in her leg and was discharged from the hospital with 
only a granulating area on the ankle. With continued 
priscol® therap 3 ', this healed rapidly and the patient has 
been asymptomatic. 

The second patient, a 75 year old Negro man, was 
also admitted because of an infected ulcer of the foot, 
diabetes and arteriosclerosis with hypertension. With 
priscol® therapy the relief of pain was rather dramatic. 
His diabetes was easily controlled, and the patient was 
discharged with a small dressing on his foot. About a 
month later, however, after discontinuing the use of 
priscol,® this patient had acute myocardial failure and 
died. The effect of priscol® here, with respect to his 
heart lesion, is not clearly defined, although it is 
believed that his demise was due to natural causes of 
the hypertensive cardiovascular disease. 
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The next patient not only complained of pain in her 
feet and legs, but also of a great deal of numbness and 
tingling. With priscol® therapy her diabetes was readily 
controlled, her pain and numbness disappeared and, as 
of the time of writing, she had been taking priscol® 
for approximately two montbs with no ill effects 
whatsoever. 

Buerger’s Disease (Thromboaugiitis Obliterans ).— 
There were 4 patients in this group. All of the patients 
were under 40 and gave a typical history of intermittent 
claudication with a definite history of a fluctuating 
course of exacerbations and remissions. They were 
all seen during an exacerbation and showed diminished 
pulsations of the dorsalis pedis and the posterior tibial 
artery with paleness, blanching on elevation and depen¬ 
dent rubor. The first patient was a former army officer 
who had experienced his difficulty while in the army, 
where a diagnosis of quadrilateral Buerger’s' disease 
was made, and he was sj'mpathectomized bilaterally. 
He did fairly well for approximately one year, but then 
began to have recurrence of his symptoms. When he 
was first seen he could walk only about one block 
without pain. After two weeks of priscol® therapy, 
he could walk four to five blocks and oscillometric 
readings had increased to an average of 2.5 mm. 
bilaterally. Priscol® therapy was continued for four 
months and was then stopped, as the patient was 
apparently in a remission. The improvement with 
priscol® after sympathectomy affords speculation as to 
mechanisms involved, but the most plausible assump¬ 
tion is that priscol® was again relieving spasm, which 
in this instance was apparently due to regeneration of 
sjmpathetic fibers. 

The second patient, who was only 34, had had trouble 
with his legs for two or tliree years. His oscillometric 
readings were 0 bilaterally, and the patient could walk 
a distance of only 25 yards (23 meters) without pain. 
With priscol® therapy he rapidly improved to the extent 
that he could walk four to five blocks. Priscol® therapy 
was stopped, and all his symptoms returned; on taking 
priscol® again he was relieved. He has had a lumbar 
sympathectomy on one side and will be sympathecto- 
mized on the other side. Another patient, age 32, 
complained of aching and burning pain in both legs of 
three years’ duration, with definite exacerbations and 
remissions. Oscillometric studies showed a maximum 
of 1.75 mm. bilaterally. Intermittent claudication 
occurred after he walked two blocks. With priscol® 
therapy, 25 mg. four times daily, the oscillometric 
readings increased to normal and symptoms dis¬ 
appeared. Therapy was continued for two months and 
then discontinued when the oscillometric readings no 
longer increased. 

The last patient had the onset of his disease at the 
age of 27, and when he was seen five months later he 
was almost completely incapacitated. His feet were 
cold and clammy with absent dorsalis pedis and pos¬ 
terior tibial pulsations and maximum of 3 mm. oscilla¬ 
tions bilaterally. Priscol,® 40 mg. given intravenously, 
abolished the gradient of skin temperatures from the 
toes to the umbilicus, and his pain disappeared. His 
walking distance doubled during the first week of 
, therapy. 

Thrombophlebitis. —In this group there was a total 
, of 6 patients. Four of the patients were seen in the 
; acute phase with the typical S)’mptoms of fever and 


pain. All patients in this group, both acute and chronic, 
had a positive Homan sign. Priscol® was' used in 
these cases as a substitute lor paravertebral sympa¬ 
thetic procaine Itydrochloride injections. 

In 3 of the cases priscol® was first given intraye- 
nousl}' with a prompt reduction of pain within a period 
of three to five minutes. In the other 3 priscol® was 
given orally with a decrease in pain within a period of 
thirty to forty-five minutes. After the initial test doses, 
priscol® was continued orally, and, as long as priscol® 
was given in adequate dosage, the Homan sign 
remained negative and the patients were essentially 
asymptomatic. In 3 cases it was thought that priscol® 
influenced the course of the disease, inasmuch as after 
priscol® therapy was instituted without other change in 
medication there was a prompt reduction of fever. The 
2 cases of chronic thrombophlebitis were of approxi¬ 
mately six to twelve months’ duration, and improve¬ 
ment was prompt and lasting. 

Related Vascular Conditions. —^Trench Foot; One 
case was that of a veteran who gave a histor}' of onset 
of trench foot while in the European Theater of War 
during 1944. Until the time of his discharge from the 
armed forces, he was in and out of the hospital fre¬ 
quently with pain, chilling and swelling of both feet. 
He was discharged with 10 per cent disability in 1946. 
Examination showed that both feet were cold, clammy 
and moist. Oscillometric readings were irormal, but 
skin temperatures were low. There was a pronounced 
dependent rubor, but plantar ischemia was absent. He 
was given priscol® orally and received it daily, 25 mg. 
every three hours. This was continued for approxi¬ 
mately three weeks. During this period of time he 
had no pain or swelling, and on discontinuing treat¬ 
ment the patient reported to a national guard camp 
for a period of two weeks. In spite of his tour of 
duty there, he still had no pain or swelling. 

Livedo Reticularis; The patient was a 27 year old 
woman who was seen because of mottling of both legs 
of several years’ duration, accompanied with burning 
pain after standing for any length of time, as well as 
a significant amount of rest pain. Oscillometric studies 
showed decreased arterial supply bilaterally with the 
skin temperature gradient of 26 degrees in the great 
toe to 31 degrees at the umbilicus. There was plantar 
ischemia on elevation and dependent rubor with mot¬ 
tling of both legs on dependency. Priscol® given intra¬ 
venously increased the oscillometric readings by 1.5 
mm. bilaterally, and the skin temperature gradient 
was almost abolished. With priscol® therapy her oscil- 
lonietric readings became normal. She no longer com¬ 
plained of cold feet. Her mottling was less, and her 
pain, both while standing and at rest, completely 
disappeared. 

Postphlebitic L}Tnphedema: Three patients were 
treated in this group, 2 women and 1 man. The 
average increase in diameter of the affected leg was 
1J4 inches (3 cm.) over the normal leg. With priscol® 
therapy the edema completely disappeared, and the leg 
remained normal as long as therapy was continued. In 
1 patient there was a recurrence of edema after dis¬ 
continuation of priscol® therapy. In another there were 
qccasional episodes which could be terminated immedi¬ 
ately ryith priscol,® and in the third case there was 
complete and permanent 'disappearance of the lymph- 
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Causalgia: There were 2 patients treated for this 
dyscrasia. The first was that of a 25 year old veteran 
who sustained a rupture of the distal end of the right 
triceps tendon while in the service as a result of a jeep 
wreck. Since the time of the accident he had had a 
constant dull aching pain in the arm and shoulder with 
episodes of acute pain, with tingling, numbness and 
burning of the index and middle fingers of the right 
hand. Local physical therapy was of no avail, but 
priscol,® 25 mg., was administered intravenously dur¬ 
ing an acute episode. The pain was immediately 
abolished along with the burning and tingling of the 
hand. Priscol® therapy was continued for one week 
orally and then stopped with no recurrence of pain. 

The second case was that of a 35 year old woman 
who complained of pain in the throat, gums and teeth, 
of approximately eighteen months’ duration. She had 
been seen by a number of nose and throat specialists 
and dentists without relief. She was in excellent 
physical condition, and no localized cause for her pain 
had been found. However, priscol,® 25 mg. given 
intravenously, abolished the pain. Therapy was con¬ 
tinued by mouth, and as long as she continued taking 
priscol® she had no pain. 

HYPERTENSION 

In this series 2 patients with hypertension were 
treated with priscol.® The first was a 53 year old white 
woman with known hypertension of seven years’ dura¬ 
tion. She was referred to Duke Hospital for checkup 
in regard to a sympathectomy. Although it was found 
that she was an ideal candidate, she did not desire a 
sympathectomy, and for that reason she was given 
priscol.® Her blood pressure in the beginning varied 
from 210 to 240 systolic and from 110 to 120 diastolic. 
At the time that this report was made she had been 
taking priscol® almost continuously for eleven months. 
She was given a regular dose of 50 mg. every two and 
one-half hours. As of the time of reporting she had 
a standing pressure of 140 systolic and 80 diastolic. 

The second patient was a 41 year old man with 
hypertension of three years’ duration. After his studies 
were completed in regard to sympathectomy, it was 
decided to attempt to lower pressure with priscol® 
before proceeding with surgical treatment. Prior to 
therapy his blood pressure was found to be 252 systolic 
and 140 diastolic. With priscol® therapy, 75 mg. every 
two hours, his standing pressure was 170 systolic and 
110 diastolic. This patient had been receiving priscol,® 
at the time this paper was written, for only about two 
weeks. In both cases the patient tolerated therapy well 
and had no complaints whatsoever. 

MISCELLANEOUS USE OF PRISCOL® 

Tal’cs Dorsalis .—A 58 year old white man, known 
to be syphilitic with central nervous system mani¬ 
festations of several years’ duration, had been treated 
in many places for his central nervous system mani¬ 
festations. When he was seen he stated that he had 
tabes. His knee jerks were absent, and his chief 
complaint when seen was that of “lightning pain” in 
both legs. The patient admitted that during the past 
few years he had taken large quantities of “headache 
remedies” for his pain, as well as morphine and codeine. 
During cold and rainy weather, he would have attacks 
of severe lancinating, knifelike pains throi^hout both 


legs. Because of this he was able to work little and 
was in a great deal of pain most of the time. He was 
seen during an acute attack, at which time he would 
sit quietly for a few minutes and then suddenly jump 
and almost scream because of pain through both legs. 
Priscol® was given intravenously with immediate relief 
of his pain. Since taking priscol® orally, he has not 
required any other pain-relieving medication at all, 
indicating that his pain was undoubtedly associated 
chiefly with pronounced vascular spasm. 

Syphilitic Gastric Crisis .—^A 50 year old man with 
central nervous system syphilis had received much 
therapy. He had positive signs of syphilis in the blood 
and cerebrospinal fluid. During the year prior to 
examination he had had seven admissions to the hos¬ 
pital because of abdominal pain, nausea and vomiting, 
A diagnosis of gastric crisis was made, but the patient 
continued to have many attacks of severe pain, requir¬ 
ing considerable amounts of narcotics for relief. During 
an acute stage, at which time he had been unable lo 
retain food for approximately four days, it was decided 
to study the role of vascular spasm in such a case. 
Priscol® was given intravenously in a dose of 25 mg., 
with approximately 75 per cent reduction of pain. He 
then received priscol,® 25 mg., every three hours intra¬ 
muscularly, and within twenty-four hours he had little 
pain and no nausea or vomiting. Within forty-eight 
hours he was eating a regular diet, had no pain and 
was taking no narcotics. Priscol® was then given 
orally. He was discharged five days after the start of 
priscol® therapy, eating well and gaining weight. 

SUMMARY AND CONCLUSIONS 

To augment the clinical reports of the use of priscol® 
(2-benzyl-4, 5-imidazoline hydrochloride), the results in 
31 cases are presented. It appears that priscol® has a 
definite place in the armamentarium of drugs in the 
treatment of many types of conditions, particularly in 
the field of peripheral vascular disease, or for conditions 
of visceral pain due to vascular spasm. Presumably 
this drug can be used to a great advantage in those 
cases in which sympathectomy would be advantageous, 
and, if the patient responds to priscol® therapy, the 
results of a sympathectomy will probably be good. It 
can also be used as a substitute for paravertebral 
sympathetic block. Immediate results of the drug can 
be obtained by its administration intravenously or 
intramuscularly, and it can then be dispensed in dosages 
of 25 to 50 mg. every two to four hours as a routine 
office prescription without danger, in the usual case, 
with adjustment of the dosage for each patient as 
necessary. However, priscol® should be used I'fith 
reservation in patients with known coronary insuffi¬ 
ciency or cardiac lesion. Particularly from this point 
of view, priscol® is of importance to a general medical 
or surgical practitioner. 

The results of the use of priscol® in 2 cases of pain 
resulting from central nervous system syphilis is 
unusual and interesting, and, in explanation of its 
mechanism, it is suggested that in view of the present 
knowledge of the pharmacologic characteristics of 
priscol,® the action may be explained on a basis of 
inhibition of stimuli to the vessels. It is also apparent 
that in certain cases of causalgia, which are always 
difficult problems, aid is afforded by treatment with 
priscol.® 
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LOCATION OF BRAIN TUMORS BY MEANS 
OF RADIOACTIVE PHOSPHORUS 

B. SELVERSTONE. M.D. 

A. K. SOLOMON, Ph.D. 

* and 

W. H. SWEET, M.D. 

Boston 

Precise loc 3 .tioii of cerebrn.! tumors n.t opercitioii has 
been accomplished by means of a miniature Geiger- 
Miiller counter employed as a probe. With such a 
purpose in view, one of us (B. S.) suggested, on 
theoretical grounds, that radioactive phosphorus might 
concentrate in cerebral tumors. In order to demonstrate 
the feasibility of this technic, it was essential to prove 
that radioactive phosphorus would actually concentrate 
in cerebral tumors to a degree significantly greater than 


tumor tissue. The concentration in tumor appeared 
to increase with increasing cellularity, in tumop of the 
same group. The maximum concentration ratios were 
usually reached on the second or third day after injec- 

lion. . 

Since approximate location of deep brain tumors has 
not presented a major problem when neurologic exami¬ 
nation, elcctroenceplialography and ventriculography 
have been carefully employed, we have limited the 
present study to the more difficult question of precise 
location. The beta radiation emitted by P^'-’ penetrates 
only about 7,5 mm. in brain or brain tumor, permitting 
location within this maximum distance." The miniature 
counters employed were constructed by Dr. Charles V. 
Robinson of the Harvard Medical School, who subse¬ 
quently collaborated with us (figure). They are sen¬ 
sitive only in the terminal 1 to 1.5 cm. Our first 
counters ■ were 5.0 mm. in diameter, which we now 


Table 1. — P.al'w of Coiiiiliiitj Rale in Brain Tumor la Thai in Brain IVhen Probe 
Counter H'as Employed in Location of 14 Brain Tumors. 


Timo (Ur.) 



Cn£c No. 

Dose F^-, 
Milli¬ 
curies 

from 

Injection 
, of P'52 
to 

Operation Counter 

Depth, 

Cm. 

Corrected Counts 
per Minute 

Tumor Brain 

Ratio 

of 

Counts 

:.... 


3.5 

l.S 

A 

1.0 

5,226 

901 

5.4 

2 .... 


4.2 

43.6 

A 

5.1 

13,032 

1,207 

30.S 

3.... 


1.8 

20.9 

A 

2.3 

4,539 

7S3 

0.3 

4.... 


O.Oo 

25.0 

A 

3.2 

2,940 

462 

6.1 

S... 


3.7 

20.8 

A 

3.3 

8.S29 

340 

23.3 

0 ... 

• 

1.4 

21.0 

A 

4.1 

2,128 

222 

9.0 

7... 


3.0 

19.3 

A 

4.0 

12.008 

2,103 

5.S 

S... 


1.5 

40.3 

A 

3,7 

2.SS5 

390 

7.4 

9... 


1.4 

21.1 

A 

4.1 

2,125 

219 

9.7 

10 ... 


2.5 

25.3 

A 

4.8 

30,077 

823 

36.3 

11 ... 


2.3 

20-2 

.A 

3.0 

4.162 

514 

8.1 

12 ... 


4.1 

G1.7 

A 

2.2 

24,232 

2,852 

8.5 

13... 


l.G 

19.7 

B 

4.0 

1,337 

07 

20.0 

14... 


1.9 

05.3 

A 

2.0 

2,056 

270 

7.0 


Conimint 

UncluFsiflrd Kl-oina; no surface presentation; 
tumor located 

Glioblastoma; no surface presentation; tumor 
locat^ 

Glioblastoma; presented on surface; tumor 
verified 

Glloblustoma; presented on surface; tumor 
verified 

Glioblastoma; no surface presentation; tumor 
located 

Glioblastoma; no surface presentation; tumor 
located 

Glioblastoma; no surface presentation; tumor 
located 

Glioblastoma; no surface presentation; tumor 
located 

Atypical glioma; glioblastomaC?); convolu¬ 
tions widened over tumor, but also over non- 
neoplastic area nearby; no surface presenta¬ 
tion: tumor located 

Glioblastoma; no surface presentation; tumor 
located 

AstrocytomaC?); glioblastomaC?); small sur¬ 
face presentation; tumor verified and outlined 
for resection 

Probable astroblastoma; no surface presenta¬ 
tion; tumor located 

Unclassified cerebellar glioma; tumor located 
through minimal dural openings before cere¬ 
bellar exposure 

First typical astrocytoma studied; no surface 
presentation; tumor located by inserting 
counter from medial surface of hemisphere 


in normal gray and white matter.’^ Preliminary e.xperi- 
ments were carried out in which tracer doses of radio¬ 
active phosphorus, as a buffered phosphate solution, 
were given intravenously to patients with various types 
of cerebral tumor. Aliquots of tuir.or removed at inter¬ 
vals after injection of P®" were compared for radio¬ 
activity with white and with gray matter removed at 
the same time. The radioactivity of tumor tissue ranged 
from 5.8 to 110 times greater than that of adjacent 
normal white matter. The activity of gray matter was 
ordinarily somewhat greater (about 1 to 2 times) than 
that of white matter, but never approached that of 

Dr. Selverstone is a Senior Fellow in Neurology, The National 
Research Council. 

The United States Atomic Energy Commission gave the radioactive 
phosphorus used in this investigation. 

From the Neurosurgical Service, Department of Stygery, Massa¬ 
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White and an institutional grant of the American Cancer Society. 
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consider too large for routine use. At present we use 
counters 3.0 mm. in diameter, which are of the same 
size as cannulas customarily employed in ventriculog¬ 
raphy.® 

This report deals with a preliminary group of 14 
cases of brain tumor (including glioblastoma, astro¬ 
blastoma, astrocytoma and atypical glioma) in which 
the Geiger-Muller probe counter has been employed at 
operation. In 3 of these cases the tumor was on the 
exposed surface; in the remaining 11 instances the 
counter was employed in order to determine the precise 
location of tumors which were not on the surface. In 
each instance the patient received intravenously 0.95 
to 4.2 millicuries of radioactive phosphorus (as buf¬ 
fered sterile sodium phosphate solution) at intervals 
ranging from 1.8 to 65.8 hours prior to operation. 


... * ^ i,xs:,u,uuu cicciron-voit u-oy iuev.) beta ray with 

a maximum ranRc n't approximately 750 mg. per square centimeter in 
aluminum (Glendenm, L. E.: Nucleonics 2: 12, 1948). The cSer wall 
of copper or stainless steel0.16mm. thick, appreciably reduces the ^5 min’ 
v" ossumrf tS have a density of l! 

R. E.: Rev. Seient. Instruments 
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The counting tube is sterilized either by immersion 
in a formaldehyde base germicide for one hour or by 
autoclaving at 120 C. for five minutes. The cathode, 
the only portion in contact with the brain, is at ground 
potential. A suitable cathode-follower circuit is provided 
in order to prevent undue loading of the small counting 
tube by the capacitance of the 10 foot (25 cm.) line lead¬ 
ing to the scaler. The apjiropriate area of cerebrum 
or cerebellum is then exposed by means of a craniotomy 
the location of which is based on the usual clinical 
and laboratory data. A presumed normal control is 
first obtained b)" introducing the counter into a convolu¬ 
tion in a neurologically “silent” area chosen as far from 
the probable site of tumor as the exposure will permit. 
The counter is then decontaminated by irrigation and 
wiping with a moist sponge, and the background in air 
is checked. The counter is then successively introduced 
into suspected convolutions until the tumor is encoun¬ 
tered. The presence of tumor is recognized by an 
immediate increase in counting rate from 5.4 to 36.3 
times that encountered in the control area. Before 
reintroduction, after tumor has been struck, the counter 



is cleansed with hydrogen peroxide and alcohol in order 
to prevent the possible implantation of malignant cells 
into normal areas. Ordinarily a statistically satisfactory 
number of counts is obtained within twelve to twenty- 
four seconds in tumor and within thirty to sixty 
seconds in normal brain. 

Table 1 shows counting rates obtained at comparable 
depths beneath the surface in normal brain and in 
tumor. In each instance where a tumor was present, 
except in case 15 (not shown in the table), it has 

Table 2. —Counting Rates at Successive Depths with Intro¬ 
duction of Probe Counter Through Brain to Tumor 



Case 7 


Cases 


Case 10 

Depth, 

Counts 

Depth, 

Counts 

Depth, 

Counts 

Ctn.* 

per Minute 

Cm.* 

per Minute 

Cm,* 

per Minute 

2.0 

1.278 

2-4 

1,213 

1.5 

I,W2 

4.0 

2,1GS 

3.0 

1.027 

2.2 

992 

5.0 

14,446 

3.7 

2,SS5 

3.S 

G50 





4.8 

30,077 


» In each instanec, the gross margin oi tumor wiis idciitiflcil bciivecD 
the depth of tlie linnl and that of tlie next preceding count, ae accurately 
as ICC could determine on subsequent direct inspection. 

been possible to locate the tumor.'' In this case, a deep 
metastatic nodule, 1.2 cm. in diameter, was never struck 
by the counter. Autopsy disclosed that the counter 
had never come closer than 5 mm. to the tumor. 

Table 2 shows counting rates at successive depths' 
at the same site of introduction in cases 7, 8 and 10. 
It will be noted that there is a striking increase in the 
number of counts when the probe is advanced a final 
centimeter or less into gro ss tumor. _ 

• ■ 4. In cases 3, 4 and IJ, the location of the tumor was evident on the 
surface and the counter served merely to verify its presence. 


The theoretical and practical limitations of these tech¬ 
nics and the use of the counter in demarcating tumor 
from normal brain will be discussed in a suteequent 
detailed communication. 

SUMMARY 

Radioactive phosphorus injected intravenously appears 
in human cerebral tumors in high concentration when 
compared with normal brain. A small probe Geiger- 
Miiller counter has been successfully employed in 14 
cases to determine the precise location of deep brain 
tumors. 


RUPTURE OF THE INTERVERTEBRAL DISK 

A Short History of Its Eyolution as a Syndrome 
of Imporfonce to the Surgeon 

WILLIAM JASON MIXTER, M.D. 

Boston 


An account of rupture of the intervertebral disk as 
an important clinical entity must include not only an 
evaluation of the pertinent literature, but also the 
experience of my contemporaries and myself. 

There is little in the older literature that has not 
already been noted, and my function, as I see ft, is to 
use the facts contained in it as a background for the 
imjjortant work leading up to present knowledge of the 
subject. If I have omitted any important contributions 
to the subject, I trust that such omissions will be 
drawn to my attention in order that such an error 
may be corrected in any future publication. 

In an interesting old book by Charles Bell,' written 
in 1824, is an illustration which perhaps is one of the 
earliest drawings of a rupture of the intervertebral 
disk, though this, like so many other later references, 
is concealed under the cloak of misconception of the 
lesion. Bell called it a fracture, and fracture is present. 
Nevertheless, allowing for a certain amount of error by 
the artist, I think, that one may assume that the lesion 
depicted might be a gross rupture of the intervertebral 
disk into the spinal canal without dislocation of one 
vertebra on another but accompanied with extensive 
fracture. 

For many years thereafter the occasional mention of 
damage to the disk had to do with rupture or tearing of 
the disk as part of a gross dislocation, or as the result 
of wounds, sepsis and the like. 

In 1896, Kocher - wrote a long and most scholarly 
article on the spine and spinal cord and in it gave many 
case histories. Case 1 is of particular interest. The 
man fell 100 feet, landing on his feet. He was able 
to walk, but complained of burning pain in the scrotum 
and penis and weakness of his legs. He died some 
liours later apparentlj^ from rupture of the jejunum. 
Autopsy showed that the first lumbar intervertebral 
disk had been shattered and squeezed out from between 
the vertebrae into the spinal canal. No mention is 
made of fracture or of the condition of the cauda 
equina. This is indeed a milestone in the history of 
the ruptured intervertebral disk. 


Board of Consultation, Massachusetts General Hospital. 

From the Department of Neurosurgery, Massachusetts General Hos- 
pital. , . . 

Read before the Section on Miscellaneous Topics, Session on Ilisiory 
of Medicine, at the Ninety-Seventh Annual Session of the American 
Medical Association, Chicago, June 25, 3948. . 
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In his “Surgery of the Brain and Spinal Cord,” 
Krause reported a case of enchondroma of the verte¬ 
bral column compressing the cauda equina and operated 
on in 1907. This undoubtedly was a true enchondroma 
from the description and the drawing. However, in 
1909, he, with Oppenheiin,* reported another case 
which is of great importance to us. Their patient, a 
man, had had attacks of low back pain for years. 
Shortly before they saw him. he had been in a fight 
and his back had been injured. Pain in the back and 
left leg ensued followed by pain in the other leg 
and gradually increasing paralysis of both legs, bladder 
and rectum. At operation, a tumor was found and 
removed. It lay anterior to the anterior dura and 
apparently was opposite the second lumbar disk. The 
drawing in their article certainl}' suggests a ruptured 
disk. Microscopic e.xamination of the specimen showed 
it to be composed of sparsely cellular cartilage without 
evidence of necrosis. 

In 1911, Middleton and Teacher “ in England and 
Goldthwait' in this country reported cases of severe 
injury to the intervertebral disk with transverse lesions 
of the cauda equina. 

Middleton and Teacher’s case would seem to be, 
without question, one of rupture of an intervertebral 
disk. Their patient, a laboring man, was lifting a 
heavy metal plate. He felt a sudden sharp pain in his 
back accompanied with severe pain e.xteuding into both 
legs. Within a few hours, complete paralysis of both 
legs ensued. Pie died a few days later. At autops}', 
a softening of and hemorrhage about the lumbar 
enlargement was found and. in addition, a mass of 



bral disks was carried out. I suspect that they did not 
realize that the mass was normal cartilage until later, 
when the specimen removed was subjected to careful 
pathologic e.xamination. It is probable that the frag¬ 
ment came from the first or second lumbar disk. 


Goklthwait’s paper is of interest, as his patient was 
operated on and the cauda equina explored. His 
patient had sciatica 
and paraplegia after 
sacroiliac mani]nd- 
ation. At operation, 
the dura was opened 
and narrowing of 
the sac at the level 
of the fifth lumbar 
disk was noted. No 
exploration of the 
anterior epidural 
space was carried 
out. This case also 
would seem to be 
one of ruptured 
intervertebral disk, 
probabty the fifth 
lumbar. 

During the next 
seventeen years, no 
mention is found of 
isolated injury of 
the intervertebral 
disk as described by 

Goldthwait and by Middleton and Teacher, but there 
are reports by Frazier," Elsberg,® Stookey,” Ott and_ 
Adson and others, including myself,’^’- of “enchon- 
dromas” which are now known to have been ruptured 
disks and not true tumors. During the latter part of 
this period came the studies of Schmorl and others, 
and one began hearing of Schmorl’s nodules, though I 
am sure that few if any doctors thought of linking 
them with the enchondromas. I know I did not. 



SCIATICA 

In this historical sketch a well known painful syn¬ 
drome, namely, sciatica, must now be considered. The 
te.xtbooks of neurology and many articles by neurolo¬ 
gists and orthopedists testify to the importance of this 
common malady. Radiculitis, sepsis near or remote, 
malformations of the transverse processes or the facets, 
thickening of the ligamentum flavum, sacroiliac disease’ 
tumors of various sorts and various other causes had 
been discussed, and many of these may cause sciatic 
pain. Up to 1929, however, little if any attention had 
been paid to lesions of the intervertebral disk and no 
one had considered the intervertebral disk to be impli¬ 
cated in any large percentage of the so-called idiopathic 
sciaticas. 


cartilage lying in the spinal canal. Apparently at the 
time of the autopsy, the character of this mass was not 
suspected and no careful exploration of the interv'erte- 
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In that 3 "ear, 1929, Dandy reported 2 cases of 
transverse lesions of the cauda equina caused by free 
fragments of intervertebral disk tissue in tlie spinal 
canal. In botJ), tJie preoperative diagnosis had been 
malignant disease on account of the rapid march of 
signs and symptoms. Two quotations from his paper 

are given to show 
the importance of 
it and to empha¬ 
size the clarity of 
Dr. Dandy’s rea¬ 
soning from the 
material he pre¬ 
sented : 

The lesion is a 
completely detachcti 
fragment of cartilage 
from an interverte¬ 
bral (lumbar) disk 
and is surrounded by 
serum. It bulges 
dorsally into the 
spinal canal as a 
tumor and by com- 

Fir. 3.—lllustrntion from Dandy’s paper, pressing the roots of 
blitmiiiR the fraRnic:it in situ. the cauda Ctluina 

causes motor and 

sensory paralysis, loss of refle.ves and of recta! and vesical 
control. The lesion is undoubtedly of traumatic origin. 

In his summary he stated; 

This lesion offers a pathologic basis for cases of “so-called 
sciatica,” especially bilateral sciatica. 



Dandy’s article did not attract tiie attention that it 
deserved. As one looks back, it is easj^ to see the 
reasons. His reported cases were but 2 in number; 
they were both cases of complete transverse lesions; 
no attempt was made to correlate the lesions in these 
cases with the enchondromas, and not sufficient evi¬ 
dence was brought forward to prove the connection 
of the lesion he described with chronic unilateral 

sciatica. Nevertheless, 
one must remember that 
he was the first to report 
2 cases in which there 
was surgical treatment 
for rupture of the inter¬ 
vertebral disk and the 
first to postulate that 
such fragments might be 
a cause of sciatica. 

In 1930^ and 1931, 
Alajouanine and Petit- 
Dutdillis and Crou- 
zon, Petit-Dutaillis and 
Christophe reported 
2 similar cases, calling 
the lesion a fibrocarti¬ 
laginous nodule. Bucy reported 1 case and collected 
15 other similar cases from the literature. He spoke 
of 3 or more cases reported to him by Peet^‘ in a 

13. Dandy. W. E.: Loose CartilaRc from Inlervcrfclir.il Disk SimulaliuR 

Tumor of the Spinal Cord, Arch. SurR. 19: 660 (Oct.) 1929. _ 

14. Alajouanine, T., and Petit-Dumillis, D.: Le nodule fibrocartilagineux 
de le face posterieure des disques intervertebroux, Presse med. 3S: 16S7, 

'^IS'. Crouzon, O.; Petit-Dutaillis, D., and Christophe, J.: Sur un cas de 
compression de la queue, d’origine traumatjque per^ une i^dule fibro* 
cartilagineux du disque inter\'ertebral; Operation. Guenson, Rev. neurol 

^’le^'^Biicy,* P. C.: Chondroma of the Intervertebral Disk, J. A, M. A. 
04 :'i 552 (M.ay 17) 1930. 

17. Peet, M. M,: Personal communic.iUon to llucy." 



Fir. 4, —Illustration from Dandy’: 
liapcr. Tlie fraRment after removal. 


personal communication. Bucy called the lesion in his 
case an enchondroma. 

There the matter stood. Neurosurgeons were show¬ 
ing definite interest in these lesions, but with con¬ 
siderable diversity of opinion as to the character of the 
pathologic process. It had been suggested that these 
lesions might be responsible for certain of the fulmi¬ 
nating cases of sciatica, particularly those in which 
transverse lesions developed. No one, to my knowl¬ 
edge, had endeavored to prove that the “enchondroma," 
tlie “ecchondroma," the “fibrocartilaginous nodule” or 
even the lesions in Dandy’s 2 cases of detached car¬ 
tilaginous fragments were related to the common com¬ 
plaint “chronic sciatica” as known to the orthopedist 
or the neurologist. 

SURGICAL E.XPEKIENCES AND STUDIES 

On July 30, 1930, I operated on T. D. Dr. C. S. 
Kubik, at that time in charge of the Department of 
Neuropathology and now Neuropathologist and also 
Chief of Neurology at the Massachusetts General Hos¬ 
pital, made a remark which stayed in my memory. 


d the lower portion of tho cauda equina to the rig 
vidently an enchondroma. It was Incised and tho i 

(signed) —ST 

DETA)LED ACCOUNT OF OPERATION iro &£ PiLLCO IN BY HOUSE OfriCCft) 
•stive 6 eld 



removed piece-meal, allowing it to collapse and r< 
ire on the root. The wound was closed in layers w: 
ier drain outside tho dura, and tho patient was trai 


Fig. 5.—Unrctouclietl sketch from the operation sheet in the Massa¬ 
chusetts General Hospital rccoid of K. N., showing the mass of cartilage 
beneath the first sacral nerve root. 


though for a long time the seed so planted by Dr. 
Kubik did not germinate. The remark was: “I sup¬ 
pose we must call this lesion a tumor as you found a 
mass projecting into the spinal canal. The sections 
certainly look like normal cartilage.” Dr. Kubik, in 
his formal report, stated that it was fibrous and hyaline 
cartilage and that, considering the location and the 
histologic appearance, the tumor was probably enchon- 
droina. By this time, I had come to recognize the 
characteristic appearance of these curious “enchon¬ 
dromas” and to differentiate them from the frank 
enchondromas of bone. The former were hard small 
masses, which when incised extruded a mass of tissue 
looking for all the world like crumpled paper, while the 
latter were larger and softer and on section had a 
homogeneous almost translucent appearance. 

In June 1932, a patient, K. N., was admitted to the 
Massachusetts General Hospital. He was recom¬ 
mended to the hospital by Dr. Frank Ober with the 
request that his case be studied by Dr. J. S. Barr 
and ni'-self. 
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K. N. had lieen hurl in a skiing accident, and the 
history and observations were what are now known to 
be classic for ruptured intervertebral disk. Results of 
the roentgen examination were inconclusive, and exami¬ 
nation with iodized oil as then carried out did not 
reveal any abnormalities. Examination of the spinal 
fluid revealed no evidence of dynamic block, but the 
total protein was 108 mg. per hundred cubic centi¬ 
meters. In view of tbe fact that he was totally incapaci¬ 
tated and in pain, operation was advised. 

The preoperative diagnosis was tumor of the cauda 
equina. After exploration of the whole lower cauda 
equina, a small mass was found pressing backward 
against the first sacral nerve root and arising from the 
fifth lumbar disk. The operative notes stated that the 
nodule was evidently an enchondroma. It was incised 
and tlie rolled up cartilage removed piecemeal, allow¬ 
ing it to collapse and relieving all pressure on the root. 

Dr. Kubik’s diagnosis was enchondroma. Figure 5 
is an unretouched photograph of my drawing on the 
operation sheet of K. N.’s record. 

Dr. Barr had been much interested in K. N. He 
had been struck by the fact that this patient had a dual 
syndrome, namely, some derangement of the low part 
of the back and accompanying sciatica. He was present 
at the operation. After the operation, either the same 
day or the next. Dr. Barr and I met in the corridor of 
the old, Bulfinch Building and stopped to discuss the 
case. He stated that K. N.’s symptoms had followed 
an injury, and therefore the diagnosis of tumor was 
unsound. We recalled the fact that Dr. Kubik had 
stated that the microscopic sections in a similar case 
appeared to be normal cartilage, and Dr. Barr sug¬ 
gested that the lesion found in K. N.’s spine might be 
a Schmorl nodule. Dr. Barr examined the slides and 
was struck with the lack of cellular material in the 
specimen. He obtained some material from iiormal 
disks, had sections prepared and compared them with 
the specimen from K. N. The two tissues seemed to 
him and to Dr. Kubik to be identical, thus confirming 
the idea that the lesion was not a neoplasm. 

Our first step was to review the pathologic specimens 
of all the patients with “enchondroma” of the spine 
operated on at the Massachusetts General Hospital. 
We found that, of these, six of the lesions were 
undoubted enchondromas or were unclassified and the 
remaining ten proved to be normal cartilage. This 
made us certain that we were dealing with a con¬ 
siderable group of lesions previously described as neo¬ 
plasm, but undoubtedly of traumatic origin. These 
observations increased our interest. Therefore, we 
began reviewing tbe records of these cases for clinical 
evidence keeping in mind particularlj’^ the dual syn¬ 
drome of low back derangement and sciatica in those 
cases in which the lesion was in the lumbar region. 
We were beginning to recognize the importance of the 
lesion. Desiring to confirm our conclusions, we delayed 
publication until we had further evidence. 

During the next eight months, we found and oper¬ 
ated on 7 patients, mostly by investigating the cases 
of chronic sciatica being followed in the Orthopedic 
Out-Patient Department .of the Massachusetts General 
Hospital. On Dec. 19, 1932, six months after the 
operation on K. N., I operated on L. C., with a pre¬ 
operative diagnosis of ruptured intervertebral disk, and 
found the lesion. In 1933. we felt that we had sufficient 
material to warrant publication. Our first paper was 
read before the N^ew England Surgical SocieU" on 


Sept. 30, 1933. This paper was published in the 
Nczv England Journal of Aledicine, but not until Aug 2, 
1934.’® Dr. Barr previously had read a paper, in the 
spring of 1933, before the Peter Bent Brigham Hos¬ 
pital Alumni Reunion, but this report received such an 
indiflferent reception that it was not published. 

After the reading of our paper and before its publi¬ 
cation, Mauric’s monograpb on the intervertebral 
disk came to our attention. His conclusions, based in 
the main on an exhaustive and critical study of the 
literature, were similar to those of Barr and m 3 'self. 

It was some time before resistance to this new 
explanation of the cause of sciatica quieted down. I 
can well remember asking permission of the Surgical 
Executive Committee of the Massachusetts General 
Hospital to give a clinical demonstration of our material 
at the meeting of the Massachusetts Medical Society. 
Permission was refused on the ground that, the subject 
was far too controversial to be given a place in sucb 
a meeting. The lesion was difficult to demonstrate to 
a group, and I finally found that the best way to con¬ 
vince a skeptic was to have him scrub with me and 
see and feel the protruded fragment for himself before 
it was removed. Dr. James Love of tbe Maj'o Clinic 
spent several days with us and then returned to 
Rochester to comb their cases of unexplained sciatica 
as we had combed our outpatient department. His 
series, I suppose, is today larger than that of any other 
single operator. 

The problem of rupture of the cervical disk is per- • 
haps more difficult than that of the lumbar disk. It was 
a natural sequence that brachial neuralgia should come 
under suspicion as soon as rupture of the lumbar disk 
was proved, particularly as the larger percentage of the 
“enchondromas” reported in the earlier literature were 
in the cervical region. 

COMMENT 


Such IS the early story of our share, at the Massa¬ 
chusetts General Hospital, in the development of surgi¬ 
cal treatment of the intervertebral disk. I shall not 
attempt to carry it beyond the reading of our paper 
in September 1933. The work goes on, as there are 
man}' problems that need further study. One thing is 
sure. Now that we are looking for this lesion, we find 
that sciatica and brachial neuritis are common com¬ 
plaints. Barr and I reported 19 cases in 1933. Today 
such cases are being reported in hundreds and even 
in thousands, and from these great groups of cases we 
should learn much. 

In retrospect, it can be seen that the syndrome of the 
ruptured intervertebral disk lay for many years like the 
scattered pieces of a picture puzzle. All the pieces 
were there in the literature and, more importantly for 
us, in the cases in our own clinic at the Massachusetts 
General Hospital. Yet Dr. Barr and I might never 
have completed this picture had we not met that day 
to discuss at length the case of K. N. in the corridor of 
the old Bulfinch Building. 

_ Dr. Barr and I both feel that every credit should be 
given to the long list of surgeons who faithfully 
reported their cases of “enchondromas,” to those who 
reported the few cases recognized as rupture of the 
disk, to Schmorl and his co-workers for the discovery 
ot Schmorl s nodules and especi ally to Dr. Walter 

1933.' J--' Disque Intervertebral, Paris, Masson & Cie, 
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Danclj', who was the first, I believe, to hazard the guess, 
from the 2 cases which he reported, that this lesion 
might he responsible for sciatica. 

SUMJtARY 

I should like to close leaving this thought: No dis¬ 
cover}' is ever made by one man or group of men. Had 
it not been for the reports of the various workers in 
neurosurgery, in pathology, in neurology and in ortho¬ 
pedics, the focusing of attention on rupture of the 
intervertebral disk and its importance as a clinical 
entity would have been impossible. 


there was little knowledge of the primary lesion. The 
present understanding of the pathogenesis of Banti’s 
syndrome is that it is the result of mechanical obstruc¬ 
tion to the flow of blood within the portal bed. 1 
believe that a state of “portal hypertension” is a con¬ 
comitant in all cases of portal bed block. Ever since 
the original report of Thompson and Caughey = it 
has been my practice to take manometric readings of 
the portal pressure at operation in all cases of sus¬ 
pected Banti’s syndrome. In true congestive spleno¬ 
megaly, readings are regularly found above 250 mm. of 
water, and levels above 400 mm. are not rare. 


ABSTRACT OF DISCUSSION 

Dr. Philip Lewih, Chicago: Many men have been nibbling 
at tins problem, but they did not know what they were nibbling 
at. Dr. Mi.xter, Dr. Barr and Dr. Kubik deserve tlie greatest 
credit for combining all the links. Further study, observation 
and collaboration between the neurosurgeon and the orthopedic 
surgeon, wlio will teach the general practitioner, will help 
to clarify the problem of the intervertebral disk. Patients who 
really have it will be given early treatment. If the conservative 
treatment fails, then the surgical treatment should be given. 
There will not be so many recurrences or so many sciatic 
cripples. 


COMBINED (ONE STAGE) SPLENECTOMY 
AND PORTACAVAL SHUNTS IN 
PORTAL HYPERTENSION 

With Observations on Venous Shunts in the Postsplenectomy 
Patient with Recurring Hemorrhage 

LOUIS M. ROUSSELOT, M.D, 

New York 

It is now over fifty years since Guido Banti made his 
memorable declaration * on the etiologic, pathologic 
and clinical features of the “disease” which bears his 
name. For many years, no serious challenge of his 
theories was advanced. 

Not until well after the turn of the century did 
occasional reports appear showing that a variety of 
unrelated pathologic lesions, all located in the portal 
venous bed, could produce the clinical picture described 
by Warthin.- In 1936, the initial report from the Spleen 
Clinic of the Presbyterian Hospital presented and sup¬ 
ported a hypothesis at variance with the older, and 
then widely accepted, concept.^ This hypothesis has 
been reiterated in numerous communications.' 

Continued experience has fortified the original posi¬ 
tion. with a cumulative mass of supporting evidence. 
This material includes both clinical observations with 
long term follow-ups and postmortem confirmation of 
certain earlier cases in which, at the first reporting. 


From the Department ot SuiRery, Presbyterian Hospital, New York. 

Read before the Section on SurRery, General and Abdominal, at the 
Ninety-Seventh Annual Session of the American Medical Association, Chi¬ 
cago, June 23, 19*18. , , _ 

1 . Banti, G.: La splenomeRalia con cirrosi del fcRato, Sperimentale, 
Firenze (Com. e riv.) 4S: 4*47.*152, 1894. SplenomeRalie mit Leber 
cirrhose, Beitr. z. path. Anat. 24: 21, 1898. 

2 Warthin, A. S.: The Relationship of Thrcmhophlchitis of the Port.al 

and”splenic Veins to Splenic Anemia and Banti’s Disease, Internat. Clin. 
4-189 1910, Wallsren, A.: Contribution 6 I'cnfance, Acta Paediat. 

fs'unn)'6- 122 1927. Larmbec, R. C.: Consestive SplenomeRaly and Its 
Relation to Banti’s Disease, Am. J. M. Sc. 1S8: 745, 1934. 

3 Rmisselot L M.: The Role of ConRestive (Portal Hypertension) 
in ImCaUed Banti’s Syndrome, J, A. M. A. 107: 1788 (Nov. 28) 1936. 

4 (o) Rousselot, L. M.: The Late Phase of ConRestive Splenomegaly 
With Hematemesis hut Without Cirrhosis of the Liver. Sursery ,S: 34. 
1940. (b) Whipple, A. O.: The Problem of Portal Hyperteus.on .u 
Relation to the HepatospIenopath:es, Ann. Surp. 1S~. 449, 1945. 


THE OBSTRUCTIVE FACTOR 
As mentioned earlier, I lielieve that in congestive 
spienomegaiy, tiie oiistruction and portal hypertension 
may be produced by a variety of obstructive factors. 
This obstruction may be either intrahepatic or extra- 
hepatic. The following outline summarizes my experi¬ 
ence proved either at operation or at autopsy, 

I. Intrabepatic 

A. Cirrhosis of the liver 

1. Laennec’s cirrhosis 

2. Schistosomiasis 

3. Biliary cirrhosis 

4. Infectious hepatitis 

II. Extrabcpatic 

A. Stenosis of vein 

1. Congenital 

2. Acquired 

(o) Phlebosclcrosis 

B. Compression of vein 

1. Inflammatory cicatrix (following pancreatitis, 

, cbolangeitis, etc.) 

2. Pancreatic cyst 

3. Tumor 

4. Aneurysm of splenic artery 

C. Tlirombosis of vein 

1. Inflammatory 

2. Traumatic 

D. Cavernomatous transformation of vein 

Obviously, cirrhosis of the liver does not produce 
portal hypertension in all cases. In fact, in only a 
relatively small percentage of cases of cirrhosis of the 
liver, probably not over 20 per cent, associated con¬ 
gestive splenomegaly develops. 

DIAGNOSIS 

A searching discussion of the diagnostic criteria 
in this disease is not within the scope of this paper. 
The classic picture of splenomegaly with anemia, 
leukopenia and thrombopenia and a history of 
hematemesis with esophageal varices proved roent- 
genographically requires no great clinical acumen for 
the establishment of a diagnosis. If, in addition, tests 
of hepatic function indicate the presence of hepatic 
disease, then the diagnostic problem is further simpli¬ 
fied. The most frequent errors in diagnosis, pre- 
operativeiy, occur in patients without cirrhosis or 
without evidence of hemorrhage. The nonspecific blood 

5. Thompson, W. B.; Caughey, J. L.; Whipple, A. O., and Rousselot, 

L. M.: Splenic Vein Pressuie in Congestive Splenomegaly (Banti s 
Syndrome), J. Clin. Investigation 10: 571, 1937. 
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picture may be .reproduced in leukemia, Gaucher’s dis¬ 
ease, hypersplcnism, giant lympli follicle hyperplasia, 
lymphoblastoma and kala-azar. Bone marrow biopsy 
may often serve to differentiate some of the foregoing 
diseases, but its results are not infallible. 

Prior to operation, besides complete hematologic 
studies, marrow or node biopsy and estimates of hepatic 
function and renal function should be made. Roent¬ 
genograms often demonstrate the presence and extent 
of esophageal varices. 

SUUC.1CAL TREATMENT OF PORTAL HYPERTENSION 

The ultimate prognosis and selection of the type of 
surgical therapy in any given case of portal hyper¬ 
tension will depend on the following factors; (1) the 
nature of the obstructive factor, (2) its location, (3) 
the degree of portal hypertension and (4) the efficiency 
of collateral circulation. 

Patients with an intrahepatic block, that is the cir¬ 
rhotic patients, require the greatest exercise of judg¬ 
ment in timing, before operation is contemplated. 
When first seen, these patients may be greatly depleted 
because of varying grades of hepatic decompensation. 
Recurring gastrointestinal bleeding and ascites may 
further lower their vital protein stores. A prolonged 
medical regimen of a high protein, high carbohydrate 
and low fat diet with vitamin supplements and trans¬ 
fusions, may be necessary before the patient can be 
accepted as even a reasonable surgical risk. 

In the noncirrhotic pi^tients, the anemia associated 
with the congestive splenomegaly, or from preceding 
hematemeses, usually requires preoperative transfusion. 

It is my firm conviction that splenectomy should 
always form the basic part of every surgical procedure, 
i. e., splenectomy with or without portacaval shunt 
rather than portacaval shunt alone without splenectomy. 
Most clinicians experienced in this field believe that 
the spleen in congestive splenomegaly exercises an 
inhibitory effect on blood formation. After sple¬ 
nectomy alone, there is usually a prompt rise of the 
granulocytes and thrombocytes to normal or well above 
normal levels. The er 3 Throcytic rise is a slower process. 
Furthermore, the greatly enlarged spleen is a reservoir 
for a considerable volume of blood. The ease and 
rapidity of contractility of the spleen has been noted 
by many physiologists and clinicians. As the enlarged 
spleen in this disease probably carries some 40 per cent 
of total portal blood flow, its removal minimizes the 
inevitable sudden thrust of a large volume of blood on 
the alread}' overburdened esophageal varices. 

With a block in the splenic vein close to the hilum 
of the spleen, due to a thrombotic process or occlusion 
from pancreatitis or a pancreatic cyst, splenectomy 
alone will suffice, and a recurrence of hematemesis will 
be rare. When the block is at any point in the portal 
bed closer to the liver (that is, from the entry of the 
inferior mesenteric vein to the liver itself),"a more 
radical operation must be considered. It is in this type 
of case with recurring gastrointestinal bleeding that 
combined splenectomy and portacaval shunt in one 
operation should be seriously considered. Experience 
has shown that in cases with hematemesis, in which 
the block is proximal to the inferior mesenteric vein, 
bleeding will invariably recur if splenectomy alone is 
done, and the eventual rate of mortality will approach 
■ 100 per cent. 


In attempting to do shunts in the pqstsplenectomy 
case with recurring bleeding I usually found the splenic 
vein obliterated and unusable for anastomosis; hence 
my desire to effect a combined splenectomy and porta¬ 
caval shunt as a one stage procedure. 

The surgical treatment in this group of cases has 
been done entirely by three surgeons in the clinic at 
the Presbyterian Hospital, Dr. Allen O. Whipple, Dr. 
A. H. Blakemore and me. During the war years. 
Dr. Whipple and Dr. Blakemore operated in the cases 
herein reported and lately' Dr. Blakemore and I. 
Dr. Whipple's and my earlier efforts to anastomose 
smaller branches of the mesenteric veins to smaller 
radicles of the caval system uniformlj' failed. Other 
reports reveal similar negative results.” The size of 
the vessels used made the operation technically difficult, 
and, as this was before the use of anticoagulants, occlu¬ 
sion of the anastomosis regularly occurred. 



Blakemore early adopted his vitallium tube technic' 
in an attempt to solve this problem. Most of my earlier 
cases were treated utilizing the endothelial lined tube. 
Some of these have an excellent follow-up record. 

Practically all the cases handled in the past two years 
have been by the suture method with preservation of 
the kidnej' and the use of the larger veins in the portal 
bed. At the present time, the choice of portacaval 
shunts may be essentially divided into two main forms, 
i. e., either the splenorenal shunts or the portal vein 
to inferior vena cava anastomosis. The splenorenal 
diversion is used in most of the cases with an extra- 
hepatic block. The lesion in these cases is predomi¬ 
nantly in the portal vein, thus precluding the possibiliti' 
of the Eck fistula. The Eck fistula, if used at all,''-' 
should be reser\^ed principally in patients with ci’r- 


Irffika R ’A iriii ■ V. cystic Sidneys, Tr. Roy. Acad. M 


Porta-Caval Anastomosis. Surg., 
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rhosis. In figure 2 some of these procedures are 
schematically shown. Anatomic variations may dictate 
the use of other alternatives. Such substitutes are also 
illustrated. The following outline is a resume of all 
the various combinations of operations utilized in this 
series of cases. 

I. Splenectomy, left nephrectomy; splenic vein to left renal 
vein 

(a) end to end, vitallium tube 

(&) end to end, by suture 

II. Splenectomy, no nephrectomy; splenic vein to left renal 
vein, end to side, by suture 

III. No splenectomy (Eck fistula); portal ,vein to inferior 
vena cava 

(а) end to side, vitallium tube 

(б) end to side, by suture 


tioned previously, the mortality rate in these post¬ 
splenectomy bleeders will approach 100 per cent. Many 
of these cases are due to extrahepatic blocks, and death 
will inevitably follow intractable bleeding. The patients 
do not die from hepatic insufficiency, as cirrhosis is not 
a part of the pathologic picture.*'' 

RESULTS' 

The initial and late results are briefly shown in 
tables 1 and 2. The hospital mortality rate in the cases 
of cirrhosis of the liver was 21.4 per cent, and the 
immediate cause of death is likewise listed in tlie accom¬ 
panying tal3les. In the noncirrhotic group (albeit a 
smaller number of cases) the hospital mortality rate was 
12.5 per cent. 

The long term follow-up figures for the two groups 
are compared in table 2, and again the cirrhotic patients 



Fir. 2. —Illustrations of types of porta-raval shunts used in this Rroup of cases. A, splenic vein to left renal vein; end to side. B, portal vein 
to inferior vena cava; end to side (Eck fistula). C, splenic vein to inferior vena cava; end to side. D, inferior mesenteric vein to left renal vein; end 
to side. B, superior mesenteric vein to inferior vena cava; end to side. 


IV. Postsplenectomy 

(a) Superior mesenteric vein to inferior vena cava, end 
to side, by suture 

(h) Inferior mesenteric vein to left renal vein, end to 
side, by suture 

(c) Splenic vein to inferior vena cava, end to side, by 
suture 

(tf) Inferior mesenteric vein to inferior vena cava, end 
■ to side, by suture 

1. Splenic vein to left renal vein, end to end, by tube 

2. Inferior mesenteric to left renal vein, end to end, 
by suture (double shunt at bifurcation of left renal 
vein) 

Five patients with portal hypertension with previous 
splenectomy have been operated on. All these had 
recurring gastrointestinal bleeding for as long as ten 
years following their initial splenectomy. As men- 


show a slightly higher death rate. As the total number 
of cases is so small, one would be foolhardy to read 
too much into these figures. However, I believe that 
it is reasonable to predict that for some time to come 
the patients with cirrhosis will prove to be poorer 
risks in the immediate postoperative period and later 
on, with the ever present threat of hepatic decom¬ 
pensation. 

Conversely, it is my opinion that those patients with 
an extrahepatic block will give more encouraging 
results over a similar period. 

Table 3 presents a brief analysis of the late follow-up 
with reference to persistence of bleeding. In the cases 
listed as “successful’' there was no recurrence of bleed¬ 
ing for the period of time listed; in the “moderately 
successful” cases there was less severe bleeding at 
longer intervals than before the shunt; in the “unsuc- 








Volume 140 
Number 3 


285 


SPLENECTOMY AND PORTACAVAL SHUNTS—ROUSSELOT 


cessful” cases, although the patient was still alive, 
there continued to he recurrent bleeding of the same 
severity as before operation. 

Five patients in this series had had previous splenec¬ 
tomy but continued to bleed. All of these had shunts 
of the types shown in the outline. Four of these had 
an extrahepatic Idock, and one had cirrhosis of the 
liver. At the lime of writing the cirrhotic patient had 


Table 1. Analysis of HosNlal MortaUty in Combined ^ 
St’Icnecloiny and Venous Sliiint 




Mor- 





tality, 




IIos- 

Per- 



No.ol iiltnl 

cent> 



Cnscs Dentil 

ugc 

Cnuse of Death 


iDtrnhcpntic ob5tructive 42 

D 

21.4 

Cbolcmia. 

. 3 

factor (cirrhosis) 



Cerebral ncchlent.. 

Cardiac (allure....,. 

. 1 




Mesenteric tiirombosis 
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Table 2. —Early and Late Mortality Following Portacaval 
Shunts in Portal Hypertension 
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Table 3. —Late .Results in Surviving Group 
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been free of bleeding for nine months, one of the non- 
cirrhotic patients had an episode of bleeding while still 
in the hospital, but had subsequently been free of bleed¬ 
ing for eighteen months. Linton recently presented a 
series of 4 cases with shunt procedures.® Three of the 
patients had had previous splenectomy. This report 
emphasized the technical difficulties in attempting 
shunts in the postsplenectomy patient. I am in com¬ 
plete accord with this author’s statement, “. . . a sur¬ 
geon should not do a splenectomy in a case of portal 


8 . Lvnton, R. R.: Porta-Caval Shunts in the Treatment of Portal 
Hj'pertension, New England J. Med. S3S; 723, 1948. 


hypertension unless he is prepared to do a splenorenal 
anastomosis at the same operation, since this may be 
the only opportunity to construct a satisfactory shunt. 

SUMMARY 

The historical development of the modern concept of 
portal hypertension is reviewed. Reference is made to 
the importance of the obstructive factor and its site and 
nature. 

Various surgeons in this country are attempting to 
solve the problem of continued gastrointestinal bleeding 
in this disease by means of portacaval shunts. 

The exi)erience of the Spleen Clinic of the Columbia- 
Preshyterian Hospital in 58 cases is presented. Although 
I realize it will take more years of continued efTort and 
pooling of data by all those interested in this problem, 
I am encouraged with results to date and plan to con¬ 
tinue the oj)eration of combined (one stage) splenec¬ 
tomy and portacaval shunt. 

My experience is in accord with that of Linton—a 
surgeon should not attempt splenectomy in a case of 
portal hypertension without being prepared to do a 
portacaval shunt. The initial operation usually offers 
the golden opportunity. 


ABSTRACT OF DISCUSSION 

Dr. Robert R. Linton, Brookline, lilass.: I wouifl iike to 
congratulate Dr. Rousselot on his excellent presentation of 
this subject and to acknowledge the important role he has 
played along with Dr. Whipple and Dr. Blakemore toward 
the development of it. An analysis of 108 cases of cirrhosis 
of the liver seen in the Massachusetts General Hospital from 
1934 to 1945 revealed that 41 patients, or 38 per cent, died 
of hematemesis; and in the same period 20 patients with 
Banti’s disease were seen, and 5, or 25 per cent, died from 
the same cause. It is the opinion at the Massachusetts General 
Hospital that the majority of these patients should be treated 
by splenectomy and end to side splenorenal shunt with preser¬ 
vation of the kidney. My co-workers and I recommend the 
left thoracoabdominal incision with resection of the ninth or 
tenth rib and partial division of the diaphragm. The results 
in the extrahepatic block, the so-called Banti’s syndrome, 
have been better than in the group of cirrhosis, or the intra- 
hepatic block. We have employed surgical treatment in 10 
cases of the extrahepatic type, 6 male and 4 female patients, 
the ages ranging from 4 to 65 with a mean age of 27.7 years. 
The mortality rate in the Banti’s group has been zero. The 
results in cases of the intrahepatic type have not been so 
good; there was a higher mortality rate. This we believe 
is because the patients have been much more critically ill, 
some of whom probably never should have been operated on. 
There were 15 in this group, 9 male and 6 female patients, 
ranging from 26 to 60 years of age with a mean age of 
45 years. Eleven patients had splenectomy and splenorenal 
shunts with preservation of the kidney with a mortality rate 
of 28 per cent. The ones who have lived have not bled for 
periods of twelve to twenty-four months since the operation. 
Since January 1948, 9 patients with the intrahepatic type of 
block have been operated on and 8 have survived. I have 
• two words of caution. First, this is not an easy type of opera¬ 
tion. Second, as Dr. Rousselot has already stated, the surgeon 
should not do a splenectomy in a case of portal hypertension, 
especially in the Banti’s group, unless he is prepared to do 
a splenorenal anastomosis at the .same operation, since this 
may he the only opportunity to construct a satisfactory shunt. 

Dr. Paul Ravenna, Chicago; I wish to comment on the 
pathogenesis of the Banti syndrome. The idea that passive 
congestion alone is responsible for the splenomegaly is based 
on tlie_ fact that an obstacle to the venous flow of splenic 
blood IS found m many cases. It overlooks the fact that 
sometimes such an obstruction is not found, either at the time 
of operation or at autopsy, though carefully searched for. In 
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some cases, therefore, an obstruction is not present. One must 
agree then that an obstacle is not necessary in the develop¬ 
ment of the Banti syndrome. Furthermore, some cases of 
fibrocongestive splenomegaly have been described in which a 
congenital anomalous vein provided a large wide open shunt 
between the splenic vein and the left renal vein. These arc 
additional cases in which the splenomegaly could not be due 
to passive congestion. It is my feeling, therefore, that the 
mechanical obstruction may be complication, but is not the 
prime cause of the splenomegaly, and that one must recognize 
that the spleen is the organ primarily involved. I do not deny 
that mechanical obstruction may be of great importance—and 
of surgical importance—in cases of Banti syndrome, but I feel 
that it should be considered a complication and not the one 
primary factor. 

Dr. Louis M. Rousselot; I greatly appreciate the pro¬ 
vocative aspects of the remarks of both of my discussers, 
particularly Dr. Ravenna’s. The problem of the discovery of 
a mechanical block has naturally been one that has interested 
my co-workers and me from the start of our studies. All 
that I can say in answer to Dr. Ravenna is that our evidence 
has been piling up over a period of years. We have 3'et to 
find a case, of the few that have come to autopsy, in which 
an obstruction was presupposed, in which we have not been 
able to prove its presence. It is only by a long range study 
that this question of causation can be finally answered; but 
with cumulative evidence one is certainly heartened and reas¬ 
sured. I am in complete accord with Dr, Linton’s comments. 


Council on Physical Medicine 
and Rehabilitation 


The Council on Physical Medicine has anthorhed publication 
of the following arliclc. Howard A. Carter, Secretary. 


REHABILITATION 

HOWARD A. RUSK, M.D. 

New York 

To the phy.sician, the term “rehabilitation” has long 
connoted “the restoration o£ the handicapped to the 
fullest physical, mental, social, vocational and economic 
usefulness of which they are capable.” In general usage, 
however, the term itself, during the past few years, 
has lost much of its significance, for it has been used 
to describe everything from correctional programs in 
modern penal institutions to the social and economic 
rebuilding of war devastated countries. With the devel¬ 
oping emphasis placed on the processes of restoring 
handicapped workers, a new term has arisen which 
describes such processes more aptly and with more 
virility. That term is “the third phase of medical care.” 

The modern concept of this third phase of medicine, 
which takes the patient from the bed to the job, springs 
both direct!}' and indirectly from the war. The rehabili¬ 
tation programs of the military services and the 
Veterans Administration demonstrated that planned, 
integrated programs of convalescent care stressing activ¬ 
ity as an adjunct to definitive treatment could reduce the 
period of hospitalization, offset the deconditioning phe¬ 
nomena of bed rest and prevent the harmful psychologic 
sequelae which often result from extended hospitaliza¬ 
tion. The technics of physical rehabilitation and 
retraining for the severely handicapped developed by 
the military services also have profound implications 
for the even larger number of our civilian population 
who are disabled. _ 

Dr Rusk is Professor and Chairman, Department of Rehabilitation 
and Physical Medicine, New York University College of Medicine. 


PIIRING THE PIANDICAPPED 

Indirectly, the war also created interest in the third 
phase of medical care, for, because of the wartime 
man power shortage, many disabled civilians for the 
first time had an opportunity to take their place on 
production lines and to demonstrate that, with proper 
selective placement, they were efficient, reliable, safe 
employees. Prior to the war, many employers refused 
to hire handicapped workers on the grounds that they 
were more accident prone than the able-bodied. The 
industrial accident rate of eighty-seven of the great 
industrial plants in America, each having from 50 to 
12,000 handicapped employees, has proved that concept 
fallacious. Studies of their experience show that 56 
per cent found the accident rate of the handicapped 
lower than that of the able-bodied; 42 per cent found 
the rate the same as for the able-bodied, and only 2 per 
cent found it to be higher. 

The Bureau of Labor Statistics of the Department 
of Labor has recently completed an exhaustive study 
of the work performance of 11,000 impaired and 18,000 
matched unimpaired workers subjected to the same job 
incentives and exposed to the same job hazards.^ The 
data taken from industry’s own record show conclu¬ 
sively that the physically impaired person is not neces¬ 
sarily a handicapped worker if given reasonable job 
placement consideration. The two groups had identical 
frequency rates of nondisabling injuries, and the average 
rates of absenteeism showed no significant difference. 
The impaired workers, however, produced at a slightly 
better rate and had relatively fewer disabling work 
injuries than did unimpaired workers on the same 
jobs. No matter how different these physically impaired 
workers may have been in other respects, on the job 
they were just another group of workers able to meet 
their unimpaired fellow workers on an equal competi¬ 
tive footing. 

It is well recognized that the compensator)' laws of 
nature make adjustments in the abilities of the handi¬ 
capped wdrker. We know that the loss of one sense 
leads to the sharpening of the other senses; that men 
with no legs develop more capable hands; that men 
without vision develop their sense of touch to the high¬ 
est degree. Such compensatory abilities are not auto¬ 
matic ; they come only through experience and training. 
To be of maximum vocational value, their development 
must be under skilled guidance. 

ADVANCES IN REHABILITATION 

Immediately following World War I, as today, there 
was a developing interest in increasing rehabilitation 
opportunities for the disabled. Unfortunately, this inter¬ 
est died in many quarters in the years between the 
wars. From it, however, did come some pioneer insti¬ 
tutions and some needed legislation, such as the Federal 
Vocational Rehabilitation Act of 1920. The failure of 
the movement to gain sufficient stature to become an 
accepted part of medicine can be attributed to the fact 
that it was restricted largely to guidance, trade training 
and the purely vocational aspects of .rehabilitation. Few 
provisions were made for physical restoration or reduc¬ 
ing the physical disabilities of the trainees. When the 
physical condition became static, a program of voca¬ 
tional rehabilitation was planned, “training around” the 
disability rather than attempting to reduce or eliminate 
it, through medical procedures. In many instances a 
comparatively large expenditure of time and m oney was 

1. The Performance of Physically Handicapped Workers in 
facturin^ Industries, Bulletin 923, United States Department of Laoor, 
Bureau of Labor Statistics, 1948. 
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necessary for vocational rehabilitation when, by the 
expenditure of a few weeks and a modest sum, the 
physical limitations could have been substantially 
reduced with an automatic increase in employment 
potentials. Such restrictions made it impossible for 
the state vocational rehabilitation programs operating 
under the Federal Office of Vocational Rehabilitation 
to give adequate service to their clients. Such failure 
is shown by the fact that, until the basic philosophy of 
this program was changed by the Barden LaFollelte 
Act of 1943, in twenty-three years only 210,000 persons 
were rehabilitated, although over 1,000,000 persons 
were in need of such aid at any given time during that 

period.- . , 

Although the underlying philosophy of the tliirci 
phase of medical care is based on logic and common 
sense, basic and clinical research in medical rehabili¬ 
tation has been minimal until the past few years. 
Studies done in the military services, the inquiries of 
Keys,“ Barr^ and others into the deconditioning phe¬ 
nomena of bed rest, the numerous reports of Powers, 
Whipple," Dock," Menninger," Ghormley “ and others 
on bed rest as it affects their particular specialties are 
indicative of an increasing mass of scientific data on 
which such concepts are based. This evidence has been 
reinforced by the studies of successful experience with 
the impaired worker in industry, the economic values 
of rehabilitation as shown by the Office of Vocational 
Rehabilitation and the success of the.^''eterans Admin¬ 
istration Medical Rehabilitation Program. 

REHAI!ILIT.\TION IN THE VETERANS 
ADMINISTRATION 

There was, at the war’s end, some skepticism of 
the value of medical rehabilitation in the Veterans 
Administration hospitals for veterans of World War I 
and those of the Regular Army who suffered from 
chronic illness and long-standing disabilities. Some 
physicians feared that young veterans of World War II 
would soon lose ambition, initiative and a desire for 
personal independence through association with older 
veterans who had developed “hospitalitis” as a result 
of boredom, frustration and hopelessness. In the vet¬ 
erans’ hospitals where comprehensive, dynamic rehabili¬ 
tation programs are now in operation, the results have 
been not only revealing but encouraging. 

Typical of the results obtained in the Physical Medi¬ 
cine Rehabilitation program of the Veterans Adminis¬ 
tration is a study of 130 patients with chronic neurologic 
disease in one hospital, all but 2 of whom were World 
War I veterans, and many of whom had not been out 
of bed in ten years.*" After nine months of physical 
medicine rehabilitation, 25 had left the hospital and 
were employed; 40 others had been discharged to their 
homes capable of light work, and, of those remaining, 
30 were ambulatory and undergoing advanced rehabili¬ 
tation and 25 were capable of some self care. All but 


10 of the group had shown worth while permanent 
improvement. With a five year expectancy of these 
patients and a per patient day hospitalization cost of 
over $12, rehabilitation of this one group has saved 
the government, and eventually the taxpayer, over 
$1,125,000. It would seem logical that a similar pro¬ 
gram for the civilian chronically ill would result in 
comparable savings. 

In another study at the Veterans Administration 
Hosjiital at Manhattan Beach in Brooklyn, tlwough 
rehabilitation, 74 of a group of 126 patients suffering 
from such diseases as arthritis, multiple sclerosis, 
paralysis and Berger’s, Parkinson s and heart disease 
have been discharged from the hospital and are now 
at home taking care of themselves.** All but 13 of the 
original 126 patients have recovered all or part of their 
ability for self care. At the beginning of this program, 
83 of these veterans were “coinpletel}^ hopeless,” but 
49 in that group have been rehabilitated to the point 
of complete independence, and the remainder are capa¬ 
ble of self care. 

The experience of the Federal Office of Vocational 
Rehabilitation has also shown how rehabilitation pays 
off economically. During 1944, 43,997 persons under¬ 
went rehabilitation under the joint federal-state voca¬ 
tional rehabilitation programs. Of this group, 22 had 
never held jobs, and 90 per cent were not employed 
at the time they started their rehabilitation. Their 
average annual wage after rehabilitation was $1,768, 
as compared with $148 before. The cost of their 
rehabilitation was but $293 per case, a single rather 
than annually recurring expenditure.*" 

These spectacular results are not attributable to the 
, short labor market of the war. The approximately 
44,000 persons rehabilitated in 1947 are now earning 
at a rate exceeding $70,000,000 a year, and this year 
they will pay over $5,000,000 back to the federal 
government in federal income taxes alone. The average 
rehabilitant was 31 years of age. If he works during 
85 per cent of his life expectancy, he will pay $10 
in federal income taxes for each dollar the federal 
government has invested in his rehabilitation.*" 

Prior to rehabilitation, many of these persons now 
wholly or partially independent were on local relief 
rolls at an annual cost of $300 to $600 per case. In 
a study of such cases made in 1947 in Michigan, 
the relief costs of 400 cases were approximately 
$250,000 per year. This same group, after rehabili¬ 
tation, had been removed from the relief rolls, for they 
were earning more than $600,000 a year. In another 
state, the program gave rehabilitation services to a 
3 'oung man of 21 who was drawing $30 a month, or 
$360 a year, in aid to the blind. He was trained to 
operate a vending stand, and at the end of his first 
year on the job paid $250 in income taxes. 

THE EXTENT OF THE DISABILITY 


2. Shortley, J.; Rehabilitation of the Disabled Civilian, Ann. Am. 
Acad. Polit. & Social Sc. 239:101 (May) 1945. 

3. Keys, A.: Deconditioninc and Reconditioning in Convalescence. 
S. Clin. North America 25:442 (April) 1945). 

4. Barr, D. P.‘. Report to the Graduate Fortnightly of The New York 
Academy of Medicine, October 1945. 

5. Powers, J. H.: Report on Early Ambulation in Surgery to the 
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8 . ilenninger, K.: The Abuse of Bed Rest in Psychiatry, J. A, M. A. 
125: 1087 (Aug. 19) 1944. " 

9. Ghormley, R. K.: The Abuse of Rest in Bed in Orthopedic Sur¬ 
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10. Treatment of Chronic Neurological Patients in the Veterans 
Administration Hospital, Minneapolis, Minn., unpublished data. 


The lack of a systematic approach requiring the 
reporting of cases of physical disability to a central 
agency, together with varying subjective interpretations 
of “what constitutes a handicap,” makes it difficult 
to stake out the boundaries of the field of rehabilitation 
and services to the handicapped in anj^ quantitative 
fashion. 


11. Veterans Administration Hospital, Manhattan Beach, New York, 
1948, unpublished data. 
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some cases, therefore, an obstruction is not present. One must 
agree then that an obstacle is not necessary in the develop¬ 
ment of the Banti syndrome. Furthermore, some cases of 
fibrocongestive splenomegaly have been described in which a 
congenital anomalous vein provided a large wide open shunt 
between the splenic vein and the left renal vein. These are 
additional cases in which the splenomegaly could not be due 
to passive congestion. It is my feeling, therefore, that the 
mechanical obstruction may be complication, but is not the 
prime cause of the splenomegaly, and that one must recognize 
that the spleen is the organ primarily involved. I do not deny 
that mechanical obstruction may be of great importance—and 
of surgical importance—in cases of Banti syndrome, but I feel 
that it should be considered a complication and not the one 
primary factor. 

Dr. Louis M. Rousselot: I greatly appreciate the pro¬ 
vocative aspects of the remarks of both of my discussers, 
particularly Dr. Ravenna’s. The problem of tbe discovery of 
a mechanical block has naturally been one that has interested 
my co-workers and me from the start of our studies. All 
that I can say in answer to Dr. Ravenna is that our evidence 
has been piling up over a period of years. We have yet to 
find a case, of the few that have come to autopsy, in which 
an obstruction was presupposed, in which we have not been 
able to prove its presence. It is only by a long range study 
that this question of causation can be finally answered; but 
with cumulative evidence one is certainly heartened and reas¬ 
sured. I am in complete accord with Dr. Linton’s comments. 


Council on Physical Medicine 
and Rehabilitation 


The Council on Physical Medicine has aulhoriced publication 
of the follozoing article. Howard A. Carter, Secretary. 


REHABILITATION 

HOWARD A. RUSK, M.D. 

New York 

To the phy.siciaiT. the term “rehabilitation” has long 
connoted “the restoration of the handicapped to the 
fullest physical, mental, social, vocational and economic 
usefulness of which they are capable.” In general usage, 
however, the term itself, during the past few years, 
has lost much of its significance, for it has been used 
to describe everything from correctional programs in 
modern penal institutions to the social and economic 
rebuilding of war devastated countries. With the devel¬ 
oping emphasis placed on the processes of restoring 
handicapped workers, a new term has arisen which 
describes such processes more aptly and with more 
virilit 3 ^ That term is “the third phase of medical care.” 

The modern concept of this third phase of medicine, 
which takes the patient from the bed to the job, springs 
both directly and indirectly from the war. The rehabili¬ 
tation programs of the military services and the 
Veterans Administration demonstrated that planned, 
integrated programs of convalescent care stressing activ¬ 
ity as an adjunct to definitive treatment could reduce the 
period of hospitalization, offset the deconditioning phe¬ 
nomena of bed rest and prevent the harmful psychologic 
sequelae which often result from extended hospitaliza¬ 
tion. The technics of physical rehabilitation and 
retraining for the severely handicapped developed by 
the military services also have profound implications 
for the even larger number of our civilian population 
who are disabled. _ 

Dr Rusk is Professor and Chairman, Department of Rehabilitation 
and Physical Medicine, New York University College of Medicine. 


HIRING THE HANDICAPPED 

Indirectly, the war also created interest in the third 
phase of medical care, for, because of the lyartime 
man power shortage, many disabled civilians for the 
first tinie had an opportunity to take their place on 
production lines and to demonstrate that, with proper 
selective placement, they were efficient, reliable, safe 
employees. Prior to the war, many employers refused 
to hire handicapped workers on the grounds that they 
were more accident prone than the able-bodied. The 
industrial accident rate of eighty-seven of the great 
industrial plants in America, each having from 50 to 
12,000 handicapped employees, has proved that concept 
fallacious. Studies of their experience show that 56 
per cent found the accident rate of the handicapped 
lower than that of the able-bodied; 42 per cent found 
the rate the same as for the able-bodied, and only 2 per 
cent found it to be higher. 

The Bureau of Labor Statistics of the Department 
of Labor has recently completed an exhaustive study 
of the work performance of 11,000 impaired and 18,000 
matched unimpaired workers subjected to the same job 
incentives and exposed to the same job hazards.^ The 
data taken from industry’s own record show conclu¬ 
sive!)' that the physically impaired person is not neces¬ 
sarily a handicapped worker if given reasonable job 
placement consideration. The two groups had identical 
frequency rates of nondisabling injuries, and the average 
rates of absenteeism showed no significant difference. 
The impaired workers, however, produced at a slightly 
better rate and had relatively fewer disabling work 
injuries than did unimpaired workers on the same 
jobs. No matter how different these physically impaired 
workers may have been in other respects, on the job 
they were just another group of workers able to meet 
their unimpaired fellow workers on an equal competi¬ 
tive footing. 

It is well recognized that the compensatory laws of 
nature make adjustments in the abilities of the handi¬ 
capped worker. We know that the loss of one sense 
leads to the sharpening of the other senses; that men 
with no legs develop more capable hands; that men 
without vision develop their sense of touch to the high¬ 
est degree. Such compensatory abilities are not auto¬ 
matic ; they come only through experience and training. 
To be of maximum vocational value, their development 
must be under skilled guidance. 

ADVANCES IN REHABILITATION 

Immediately following World War I, as today, there 
was a developing interest in increasing rehabilitation 
opportunities for the disabled. Unfortunately, this inter¬ 
est died in many quarters in the years between the 
wars. From it, however, did come some pioneer insti¬ 
tutions and some needed legislation, such as the Federal 
Vocational Rehabilitation Act of 1920. The failure of 
the movement to gain sufficient stature to become an 
accepted part of medicine can be attributed to the fact 
that it was restricted largely to guidance, trade training 
and the purely vocational aspects of .rehabilitation. Few 
provisions were made for physical restoration or reduc¬ 
ing the physical disabilities of the trainees. When the 
physical condition became static, a program of voca¬ 
tional rehabilitation was planned, “training around” the 
disability rather than attempting to reduce or eliminate 
it, through medical procedures. In many instances a 
comparatively large expenditure of time and money was 

1, The Performance of PhysicaUy Handicapped Workers in 
facturinj' Industries, Bulletin 923, United States Department of Ba . 
Bureau of Labor Statistics, 1948. 



Volume 140 
Number 3 


REHABILITATION—R USK 


287 


necessar}' for vocational rehabilitation when, by the 
expenditure of a few weeks and a modest sum, the 
physical limitations could have been substantially 
reduced witli an automatic increase 'in employment 
potentials. Such restrictions made it impossible for 
the state vocational rehabilitation programs operating 
under the Federal Office of Vocational Rehabilitation 
to give adequate service to their clients. Such failure 
is shown by the fact that, until the basic philosophy of 
this program was changed by the Barden LaFollette 
Act of 1943, in twenty-three years only 210,000 persons 
were rehabilitated, although over 1,000,000 persons 
were in need of such aid at any given time during that 
period.- 

Although the underlying philosophy of the third 
phase of medical care is based on logic and common 
sense, basic and clinical research in medical rehabili¬ 
tation has been minimal until the past few years. 
Studies done in the militar}- services, the inquiries of 
Keys,"* Barr-* and others into the deconditioning phe¬ 
nomena of bed rest, the numerous reports of Powers,® 
Whipple,® Dock,^ Menninger,® Ghormley" and others 
on bed rest as it affects their particular specialties are 
indicative of an increasing mass of scientific data on 
which such concepts are based. This evidence has been 
reinforced by the studies of successful experience with 
the impaired worker in industr}', the economic values 
of rehabilitation as shown by the Office of Vocational 
Rehabilitation and the success of the_ \^eterans Admin¬ 
istration Medical Rehabilitation Program. 


REHABILITATION IN THE VETERANS 
ADMINISTRATION 

There was, at the war’s end, some skepticism of 
the value of medical rehabilitation in the Veterans 
Administration hospitals for veterans of World War I 
and those of the Regular Army who suffered from 
chronic illness and long-standing disabilities. Some 
physicians feared that young veterans of World War II 
would soon lose ambition, initiative and a desire for 
personal independence through association with older 
veterans who had developed “hospitalitis” as a result 
of boredom, frustration and hopelessness. In the vet¬ 
erans’ hospitals where comprehensive, dynamic rehabili¬ 
tation programs are now in operation, the results have 
been not only revealing but encouraging. 

Typical of the results obtained in the Physical Medi¬ 
cine Rehabilitation program of the Veterans Adminis¬ 
tration is a stud}" of 130 patients with chronic neurologic 
disease in one hospital, all but 2 of whom were World 
War I veterans, and many of whom had not been out 
of bed in ten years.^® After nine months of physical 
medicine rehabilitation, 25 had left the hospital and 
were employed; 40 others had been discharged to their 
homes capable of light work, and, of those remaining, 
30 were ambulatory and undergoing advanced rehabili¬ 
tation and 25 were capable of some self care. All but 
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10 of the group had shown worth while permanent 
improvement. With a five year expectancy of these 
patients and a per patient day hospitalization cost of 
over $12, rehabilitation of this one group has saved 
the government, and eventually the taxpayer, over 
$1,125,000. It would seem logical that a similar pro¬ 
gram for the civilian chronically ill would result in 
comparable savings. 

In another study at the Veterans Administration 
Hospital at Manhattan Beach in Brooklyn, through 
rehahilitation, 74 of a group of 126 patients suffering 
from such diseases as arthritis, multiple sclerosis, 
paralysis and Berger’s, Parkinson’s and heart disease 
have been discharged from the hospital and are now 
at home taking care of themselves.*^ All but 13 of the 
original 126 patients have recovered all or part of their 
ability for self care. At the beginning of this program, 
83 of these veterans were “completely hopeless,” but 
49 in that grouji have been rehabilitated to the point 
of complete independence, and the remainder are capa¬ 
ble of self care. 

The experience of the Federal Office of Vocational 
Rehabilitation has also shown how rehabilitation pays 
off economically. During 1944, 43,997 persons under¬ 
went rehabilitation under the joint federal-state voca¬ 
tional rehabilitation programs. Of this group, 22 had 
never held jobs, and 90 per cent were not employed 
at the time they started their rehabilitation. Their 
average annual wage after rehabilitation was $1,768, 
as compared with $148 before. The cost of their 
rehabilitation was but $293 per case, a single rather 
than annually recurring expenditure.*® 

These spectacular results are not attributable to the 
short labor market of the war. The approximately 
44,000 persons rehabilitated in 1947 are now earning 
at a rate exceeding $70,000,000 a year, and this year 
they will pay over $5,000,000 back' to the federal 
government in federal income taxes alone. The average 
rehabilitant was 31 3 'ears of age. If he works during 
85 per cent of his life expectancy, he will pay $10 
in federal income taxes for each dollar the federal 
government has invested in his rehabilitation,*® 

Prior to rehabilitation, many of these persons now 
wholly or partially independent were on local relief 
rolls at an annual cost of $300 to $600 per case. In 
a study of such cases .made in 1947 in Michigan, 
the relief costs of 400 cases were approximately 
$250,000 per year. This same group, after rehabili¬ 
tation, had been removed from the relief rolls, for they 
were earning more than $600,000 a year. In another 
state, the program gave rehabilitation services to a 
3 "oung man of 21 who was drawing $30 a month, or 
$360 a year, in aid to the blind. He was trained to 
operate a vending stand, and at the end of his first 
3 'ear on the job paid $250 in income taxes. 


THE EXTENT OF THE DISABILITY 
The lack of a systematic approach requiring the 
reporting of cases of physical disability to a central 
agency, together with varying subjective interpretations 
of “what constitutes a handicap,” makes it difficult 
to stake out the boundaries of the field of rehabilitation 
and services to the handicapped in any quantitative 
fashion. 


19«. Beach. New York 

12. Annual Report of the United States Public Health Sert'ice. Federa 
Security Agency: Section II. Office of Vocational Rehabilitation, 1946. 
Cia?;. n nr Bedirainary Year-End Report of the Unitei 

fiona“Refabilit?tion Juirris^ 



28S 


REHABILITATION—RUSK 


I A. M. A. 
May 21, 1949 


Although a census of such conditions has been pro¬ 
posed on several occasions (legislation calling for an 
exhaustive census of tlie physically handicapped was 
introduced in Congress by Senator Johnson of Colorado 
on March 15, 1948) there has never been a complete 
survey of the extent of disability in the United States. 
The most comprehensive'source of information at pres¬ 
ent is the National Health Survey, conducted by the 
United States Public Health Service in 1935-1936.'“ 
In this survey, 800,000 families in eighty-three cities 
and twenty-three rural areas of nineteen states were 
studied. The reliabilit}^ of this study has been dem¬ 
onstrated in other extensive surveys on the extent of 
chronic disease and crippling conditions,'® and although 
results are not strictly comparable, because of different 
methods of enumei-ation, they bear out the fact that the. 
National Health Survey is probably the best source 
available for such statistics, although later studies indi¬ 
cate that its results are conservative. 


Although the focus of attention has been the 
disabled veteran, the extent of disability among our 
civilian population is far greater. There were 20,500 
amputations during World war 11, but over 120,000 
major amputations during this same period among our 
civilian population.'^ Approximately 1,500 men were 
blinded while in military service during the last war, 
but 60,000 civilians lost their sight during this period. 
Some 265,000 men were permanently disabled as a 
result of combat injuries during the war, but 1,250,000 
civilians were permanently disabled by disease and 
accidents in the corresponding four )'ears.'® 

There were some 23,000,000 persons in the United 
States handicapped to some extent by disease, accidents, 
maladjustment or war.'® One third of all draftees were 
rejected as unfit, and more than 1,000,000 had to be 
discharged shortly after induction.®® In 1946,10,400,000 
persons suffered disabling accidents, and, of these 
370,000 were disabled permanently.®' It is estimated 
that there are over 7,000,000 persons in the United 
States disabled by diseases of the heart and arteries, 
6,850,000 from rheumatism and arthritis and 2,600,000 
from orthopedic conditions.®® 


These are the numbers, but they cannot tell the 
story of pain, anxiety, suffering and all the vital secon¬ 
dary problems that disease and disability leave in their 
wake. Aside from pain and wearing personal and family' 
anguish, the economic costs of disease and disability 
are staggering. 

CHRONIC DISEASE 


Today, as medical science moves forward in the 
prevention and cure of infectious disease, chronic illness 
has become the nation's primary medical problem. In 
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1900, seven chronic diseases (cancer, diabetes, intra¬ 
cranial lesions of vascular origin, diseases of the heart, 
diseases of the arteries, cirrhosis of the liver and acute 
and chronic nephritis) were responsible for 25.7 per 
cent of all deaths in New York State. Between 1900 
and 1940, a period in which the population of New 
York State increased by 85 per cent and the total 
number of deaths increased by only 13 per cent, the 
number of deaths from this group of chronic diseases 
increased by 200 per cent; it now includes over two 
thirds of all deaths in the state.®® 

Whereas diabetes ranked twenty-seventh and arterio¬ 
sclerosis thirty-fourth as causes of death in 1900, they 
were eighth and tenth in 1944.®' Added to this is the 
tremendous long term toll of chronic illness and dis¬ 
ability. Acute infectious disease usually results in rapid 
recovery or death, but chronic illness may linger for 
years. Its social and economic costs cannot be mea¬ 
sured by mortality tables alone. 

One of the principal causes of the increasing preva¬ 
lence of chronic disease has been the great advances 
in medical and surgical care which have prevented 
death and produced an aging population. Two thousand 
years ago the average length of life was 25 years; 
at the turn of the century it was 49; today it is 66. In 
1900, 1 person in 25 was 65 years of age or older; 
it is estimated that in 1980 the ratio will be 1 in 10. 
The chances are now 2 out of 3 that a young man 
now starting his-working life at the age of 18 will 
live to his retirement age of 65. A 45 year old man 
today has 70 in 100 chances of reaching the age of 
65, and the chances for a 55 year old man are 78 in 
100. White men now at the age of 65 can expect to 
live an additional twelve and one-half years on the 
average, and white \vomen an average of fourteen and 
one-quarter years.®®' 

As persons become older, their medical needs change, 
and they require more medical service. In 1940, the 
26.5 per cent of the nation’s population over 45 
required over half the nation’s medical services. By 
1980, it is expected that the number of persons over 
45 will constitute nearly half of the population. 

The incidence of chronic disease is definitely related 
to economic status. It develops most frequently among 
families of low income, and when it strikes, results 
in further reduced income and depletion of financial 
reserves. In the National Health Survey of 1936, 
chronic illness was found to be nearly twice as great 
among persons on relief as among those earning §3,000 
a year and over. A more recent study in Illinois showed 
that 23 per cent of all public assistance recipients was 
chronic invalids.®® In Connecticut, the percentage ows 
20,®' and in New Jersey 38 per cent of those receiving 
old age assistance are chronically ill.®® 

As chronic disease is usually nonreportable, reliable 
statistics as to its extent are difficult to find. Most 
currently used figures spring from the National Health 
Survey, from which the figure of 23,000,000 was 
derived. Later reports, based on smaller samplings, 
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however, have indicated that chronic disease is even 
more prevalent. In a recent survey in New Haven 
conducted by the School of Public Health of the Yale 
University College of Medicine, it was found that 121 
persons for each 1,000 in the population suffered from 
chronic illness and that one third of this number were 
totally disabled. 

Although chronic disease is more prevalent in older 
persons, authorities state that 16 per cent of all persons 
with known chronic disease are under 25 years of age. 
The Yale study found the percentage to be 33. 

REII.MULITATION IN GENERAL HOSPITALS 

Though it would seem logical that medical rehabili¬ 
tation would be an important service in every civilian 
general hospital, there has been little or no attempt 
until recently to establish such programs in civilian 
hospitals. Of the 1,468,714 hospital beds in the United 
States in 1946, 44 per cent were in general hospitals, 
but these 641,331 beds cared for over 92 per cent of 
all patients.^" Rehabilitation, in varying degrees, has 
been available in some tuberculosis, mental and other 
specialized hospitals, but little provision has been made 
for dynamic convalescent care and rehabilitation for 
the over 14,000,000 persons who are patients in general 
hospitals each }’ear. 

The first comprehensive, total, medical rehabilitation 
program in any community hospital in this country was 
started in the spring of 1947 at Bellevue Hospital in 
New York. Operated under the professional direction 
of the Department of Rehabilitation and Physical Medi¬ 
cine, the service has facilities for 80 patients and offers 
a program of physical medicine, physical therapy, occu¬ 
pational therapy, corrective physical rehabilitation, 
social service, corrective speech, psychologic services, 
vocational guidance, education and planned recreation. 
It operates as a service department to the other depart¬ 
ments of the hospital, in much the same manner as the 
roentgenologic department and laboratory, and treats 
both inpatients and outpatients on reference from the 
other services of the hospital. 

The rehabilitation service in Bellevue Hospital, which 
will be enlarged to six hundred beds when presently 
planned construction is completed, is the first step 
in a plan by the Department of Hospitals of the City 
of New York to provide all patients in municipal 
hospitals of the city with medical rehabilitation ser¬ 
vices. The extent to which this rehabilitation has 
entered into future planning in New York City, in both 
public and private hospitals, is shown by a recent report 
of the Hospital Council of Greater New York, in which 
it was suggested that 25 per cent of the bed capacity 
of the city’s general hospitals should be allocated for 
convalescence and rehabilitation.^“ This would mean 
one such bed for each 1,000 of the city’s population. 

The interest in extending medical rehabilitation ser¬ 
vices in general hospitals is not limited to New York 
or other large urban areas. The Veterans Administra¬ 
tion has recently established such services as major 
departments, with specified bed allocations in all Vet¬ 
erans Administration Hospitals. Today, there are 
approximately one hundred and fifty communities in 
the nation which have expressed interest in establish- 

29. Hospital Sen'ice in the United States, report of the Council of 
Medical Education and Hospitals, J. A. M. A. 133: 1065 (April 12) 

30. Long Term Illnesses Seen as a Major Community Problem Requiring 
Extension of Medical Service, Bull. Hosp. Council of Greater New York 
2:8 (Aug.) 1947. 


ing rehabilitation centers.®’^ In some communities, such 
centers will be a part of, and will be located within, 
community general hospitals. In others, they will be 
adjacent to a community hospital. In still others, they 
will be sejiarate community centers serving a number 
of hospitals. It is significant, however, that most are 
following the recommendations of the Baruch Com¬ 
mittee on Physical Medicine that such centers be medi¬ 
cally directed, and be associated with civilian hospitals 
and medical schools if possible.^" 


THE INSTITUTE OF REHABILITATION AND 
PHYSICAL MEDICINE 


This is .the pattern being followed in the new Insti¬ 
tute of Rehabilitation and Physical Medicine which 
rccentl}' opened as one of the first operating units of 
the new New York University-Bellevue Medical Cen¬ 
ter. Patterned after the recommendations of the 
Baruch Committee, the institute offers a complete pro¬ 
gram of physical medicine and rehabilitation, including 
physical rehabilitation and retraining, psychosocial 
adjustment and vocational evaluation and guidance for 
physically handicapped persons. It provides an inte¬ 
grated program of physical therapy, occupational ther¬ 
apy, physical rehabilitation, social service, vocational 
guidance and testing, and recreation, designed to teach 
the patient who has a phy'sical disability “to live within 
the limits of his disability, but to the hilt of his capa¬ 
bilities.’’ With facilities to care for an inpatient census 
of 30 and a daily outpatient load of 100, the institute 
places special emphasis on retraining in elevation, 
ambulation, crutch walking and the physical skills 
necessary for the activities inherent in daily living. 

The institute’s service and facilities are available to 
any patient, either on an inpatient or outpatient basis, 
who, in the opinion of the referring physicians and the 
institute's staff, could benefit from rehabilitation and 
retraining. It is expected that the majority of patients 
will be those needing definitive physical medicine or 
rehabilitation as the result of injuries, arthritis, ortho¬ 
pedic and neurologic disabilities, and diseases of the 
heart and arteries. Special facilities are available for a 
limited number of paraplegic and hemiplegic persons. 
Although the institute is not prepared to do vocational 
training of the handicapped per se, special. workshops 
are available for vocational evaluation and guidance and 
job hardening under medical supervision for patients 
with arrested tuberculosis and cardiac disease. Com¬ 
plete vocational and guidance services are available for 
all types of persons with physical disabilities. 

One of the special features of the institute is the 
prosthetic service, in which consultation and recom¬ 
mendations are made on the selection, fitting and 
adjustment of prosthetic devices of all types, and 
intensive training is given in their use. The institute 
does not manufacture or sell prosthetic devices, but has 
skilled technicians available for services for all tyi«s 
of amputations and for the minor adjustments and 
refittings frequently necessary to make artificial limbs 
more comfortable and efficient to the wearer. 

Although we have in this country the finest insti¬ 
tutions in the world for definitive medical care and 
for vocational training, outside of the military , services 
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and the Veterans Administration there are but a small 
handful of civilian agencies and organizations equipped 
to provide for the patient with a physical disability the 
necessary retraining in ph 3 'sical skills which are a 
requisite for later vocational training. The physician in 
the past has thought too much about the physiologic 
and clinical aspects of the patient’s disabiilty. The 
imcational counselor too frequently has thought only in 
terms of physical skills which could be utilized vocation¬ 
ally. Between the two, however, there is a wide area 
through which most physically handicapped persons 
must go when their definitive medical care is completed 
but before they are ready to undergo vocational train¬ 
ing. In this area lies the physical retraining in skills 
necessary for the carrying on of the activities inherent 
in daily living and common to all types of work. 

Except in a few isolated instances, the physically 
handicapped person must be retrained to walk and 
travel, to care for his daily needs, to use normal meth¬ 
ods of transportation, to use ordinary toilet facilities, 
to apply and remove his own prosthetic devices, and 
to communicate either orally or in writing. These are 
such simple things that they are frequently overlooked, 
but the personal, vocational and social success of the 
handicapped person is dependent on them. 

THE PEACTICE OF REHABILITATION 

The practice of rehabilitation for any doctor begins 
with the belief in the basic philosophy that the doctor’s 
responsibility does not end when the acute illness is 
ended or surgery is completed; it ends only when the 
patient is retrained to live and work with what is left. 
This basic concept of the doctor’s responsibility can 
be achieved only if rehabilitation is considered an 
integral part of medical service. Any program of 
rehabilitation is only as sound as the basic medical 
service of which it is a part. The diagnosis and prog¬ 
nosis must be accurate, for it is on them that the feasi¬ 
bility of retraining is determined. 

In addition to the general diagnostic studies, the 
medical evaluation of the orthopedically handicapped 
must include muscle tests, determination of joint range 
of motion and tests for the inherent needs in daily living. 
In the rehabilitation service at Bellevue Hospital, a 
check list of ninety-six items is used to determine these 
factors. They include; (1) bed activities, such as 
moving from place to place in bed, and the ability to 
sit erect; (2) toilet activities; (3) eating and drinking; 
(4) the ability to dress and undress, such as tying shoe 
laces, manipulating buttons, zippers and other fasteners, 
and applying and removing braces; (5) hand activities 
—for example, winding a watch, striking a match and 
using various door knobs and latches; (7) wheel chair 
activities, getting from the bed to the wheel chair, the 
wheel chair to bed, and in and out of the bathtub, and 
(8) elevation activities, which include the needed abili¬ 
ties for walking,' climbing and traveling. 

•At first glance, such a test list sounds formidable 
and time consuming, but, in reality, the information 
may be easily obtained by a therapist, nurse, a well 
trained volunteer or a member of the patient’s family. 
From special check sheets used for charting the activity 
accomplishments, information is readily available both 
on the status of the patient at the time_ of admittance 
and his progress while undergoing rehabilitation. 

The use of such a check list is particularly helpful if 
personnel are not available to do definitive muscle 


testing and accurate range of motipn determination, 
for the daily activities test can be completed in the 
hospital, the physician’s office or the patient’s home. 
The subsequent training program is designed to teach 
the patient the various skills and activities which he 
cannot perform. 

In Bellevue Hospital and the Institute of Rehabili¬ 
tation and Physical Medicine, after the basic medical 
work-up, and the range of motion, muscle and needs of 
daily living tests, the physician, in conference with 
other staff members, prescribes a five-hour a day 
program for the patient. These prescribed activities 
include training in the ambulation and elevation rooms 
and the remedial gymnasium, occupational therapy, 
physical therapy, speech therapy or any other activity 
which may be helpful in meeting the specific needs 
of the patient. 

In a comprehensive rehabilitation program, voca¬ 
tional guidance specialists should also be available to 
do guidance and testing, in order that the patient may 
be started on a prevocational exploratory and work 
testing program as soon as it is medically feasible. 
However, good basic rehabilitation can be carried out 
with the personnel available in the ordinary general 
hospital, if such a program is properly organized, super¬ 
vised and prescribed by the physician. 

The rehabilitation of the hemiplegic person is a typi¬ 
cal example. There are a number of simple progressive 
procedures in the rehabilitation of the hemiplegic, who 
suffers from one of the commonest disabilities seen in 
general practice. In the early stages of treatment, the 
following procedures should be instituted to prevent 
deformities: (1) footboard or posterior leg splint to 
prevent foot drop; (2) sandbags to prevent outward 
rotation of the affected leg; (3) a pillow in the axilla 
to prevent adduction of the shoulder, and (4) quadri¬ 
ceps setting to maintain muscle strength. All of these 
procedures are relatively simple and require no special 
equipment. Their use, however, will prevent crippling 
anatomic deformities and hasten the rehabilitation of 
the patient. 

The next procedure indicated is the institution of 
pulley therapy. This can be done simply with a small 
pulley attached to a goose neck pipe over the head of 
the bed, the ordinary clothes line rope being used with 
a 1 inch (2.5 cm.) webbing for the hand loop. With 
the stretching and passive exercise provided by pulley 
therapy, the range of motion can be increased and 
adhesions prevented. 

Pulley therapy has the advantage over the usual 
stretching exercises that are done passively, for the 
patient, knowing his own pain threshold, will proceed 
to fully tolerated motion much more quickly. Pulley 
therapy can also be used to aid in the reestablishment 
of reciprocal motion patterns. 

The patient, at this stage, should be encouraged to 
sit erect in order to reestablish balance. Speech ther¬ 
apy, if indicated, should be instituted at this time. In 
the absence of a trained speech therapist, the speech 
reeducation can be started under medical supervision 
by any teacher who has had some experience in this 
field. In the case of aphasia, it is well for the physician 
to point out to the patient and family the nature of the 
condition, in order that the inability to use the tools^ of 
language may not be interpreted as loss or diminishing 
of the ability to think and reason. 

The next progressive stage in retraining the hemi¬ 
plegic person is ambulation, which should be started 
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by: (1) the practice of balance in the standing posi¬ 
tion, progressing to parallel bars; (2) the teaching of 
a heel and toe gait to minimize clonus and to reestablish 
normal walking habits stressing reciprocal motion, and 
(3) a short leg brace, which will he needed in approxi¬ 
mately half of all cases to correct foot drop. All of 
the equipment for training in ambulation is simple and 
readily obtained by the general practitioner. If parallel 
bars are not available, two kitchen chairs may be 
substituted. 

In the advanced stages of retraining, ambulation is 
continued with (1) instruction in crutch walking, start¬ 
ing usually with the alternate four point gait, and (2) 
teaching elevation, stressing climbing steps, curbs, stairs 
and ramps. Concurrently with the training in ambu¬ 
lation, attention should be given to retraining in the 
activities of self care and daily living. 

Obviously, the physician himself cannot undertake 
the actual administration of the retraining, but the 
therapist, nurse, volunteer or even a member of the 
famil)' can conduct the activities under bis supervision. 
With such a program, many of the complications 
usually following apoplexy can be avoided and a great 
deal of time and ability salvaged. 

Although the general practitioner is forced to call on 
the services of medical specialists when dealing with 
amputee patients, he must assume the responsibility 
for preparing his patient physically and psychologically 
for the amputation and for seeing that the patient has 
the proper prosthetic device adequately fitted and is 
trained in its use. 

One phase of the management of the amputee to 
which the physician should give particular attention is 
the immediate postoperative period while the stump is 
being shrunk in preparation for a prosthetic device. 
During this period of six to eight weeks the patient 
should be given graduated conditioning exercises in 
preparation for both crutch walking and the later use 
of the artificial limb, and measures should be taken 
to prevent anatomic deformities. 

For example, it is not an uncommon practice in 
many hospitals, after an amputation above the knee, to 
elevate the stump on a pillow. However, if such eleva¬ 
tion is maintained for as long as two weeks a flexion 
deformity will occur which will take from six to eight 
weeks of arduous, painful work before sufficient hyper¬ 
extension can be regained for satisfactory walking. 

In advising his patient on the selection of a prosthetic 
device, the physician must be aware that not all limbs 
are suitable for all amputees. In fact, he must realize 
that not all amputees can wear artificial limbs profitably. 
It has been noted on the rehabilitation service at the 
New York University College of Medicine that a per¬ 
son in the older age group with an amputation above 
the knee cannot, as a rule, profitably be trained to 
use a prosthesis if he is unable to perform a swing- 
through gait on crutches. 

The physician must point out objectively to the 
patient those skills which the patient can expect to 
achieve with proper training and those skills which the 
patient has little chance of ever regaining. Extreme 
caution must be taken in the latter, however, as it is 
unwise to tell a patient what “he can’t do,” for this 
cannot be determined, in most cases, until the patient 
has had adequate training. Training is absolutely essen¬ 
tial if the amputee is to be successful!}' rehabilitated. 


Because of the hopeless outlook in multiple sclerosis, 
therapy in general has been directed toward sympto¬ 
matic relief, and the approach has been a negative one. 
In rehabilitation, the disability, rather than the specific 
disease process which has produced it, is our primary 
consideration. In multiple sclerosis, as in any other 
chronic, progressive, crippling disease, the problems are 
the same. In considering a patient as to feasibility of 
successful training, progression of the disease must be 
carefully evaluated, for if the disease process outstrips 
training, such training is obviously wasted. 

In rehabilitation, the primary consideration in work¬ 
ing out a program for the severely disabled is to teach 
him to live, and, if possible, to work, with what he has 
left. Those capacities can Ite determined only through 
performance testing. It is impossible, through the 
analysis of the clinical manifestations of a disease such 
as multiple sclerosis, to determine what the sum total 
of the remaining physical capacities of the patient can 
be trained to do in the way of work or self care activi¬ 
ties. In addition to general diagnostic studies, the 
medical evaluation of the patient with multiple sclerosis 
must include muscle tests, joint range of motion and 
tests for the inherent needs of daily living. These are 
of primary importance, for it is on their results that 
the patient’s rehabilitation program is planned. 

Too frequently, in rehabilitation, many of the basic 
skills necessary for effective daily living are overlooked. 
The patient is given numerous medical, psychologic and 
vocational services in preparation for employment, but 
retraining in the basic physical skills of ambulation, 
elevation and self care activities is neglected, with the 
result that the patient, being unable to walk, travel or 
care for his personal needs, is also unable effectively to 
utilize the other medical, psychologic, social and voca¬ 
tional services which he has received for richer and 
fuller living. 

Retraining in the basic physical skills of daily living 
is primary; it is simply a matter of “first things first,” 
for daily activity skills are the basis for all subsequent 
rehabilitation processes. 

It has been found difficult in many instances to 
differentiate between muscular inability due to disease 
and that due to atrophy of disuse, and sometimes only 
a test period of conditioning exercise will provide this 
information, which is vital in the training program. 

From the information gained by the tests for the 
factors of daily living, a suitable program is set up for 
the patient, designed to meet his particular needs. It 
has been noted, especially in hand activities and gait 
training, that persons long incapacitated from multiple 
sclerosis will have alienation and overcompensation of 
certain muscle groups. With muscle reeducation and 
definitive therapeutic exercise, it is often possible to 
accomplish much in correcting these conditions. 

We approach the psychiatric-psychologic problem as 
a team—the psychiatrist, the social worker and the 
psychologist—working with the family as well as with 
the patient. 

It has been found that the previous personality of 
a patient with multiple sclerosis does not conform to 
any particular pattern. There is immaturity in certain 
cases and a great deal of independence and relative 
maturit}' in other cases. 

The main point is that after the patient’s personality 
is thoroughly known by psychiatric examination. 
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psychologic study and social service investigation, then 
each problem, as it comes up, can be handled with the 
full knowledge of the limitations of the patient, psycho¬ 
logically and physically. 

Multiple sclerosis offers one of the most challenging 
problems in the entire field of rehabilitation, both from 
the physical and the ps)'chologic standpoint. Therapy 
in this field requires patient training and deep under¬ 
standing. However, the results in the restoration of 
confidence and function, though far from satisfactory, 
have been gratifying. 

The ph}'sician must also recognize that emotional 
trauma may be present in any patient who has suffered 
a severe physical disability. The sudden shock and 
realization of the possible economic and social conse¬ 
quences of permanent disability frequently produce fear 
and anxiety which become as handicapping to the 
worker as the original physical disability. Even at the 
Department of Rehabilitation and Physical Medicine at 
Bellevue Hospital, and at the Institute of Rehabili¬ 
tation and Physical Medicine, where many of the 
patients have physical disabilities of long standing, it 
has been found that approximately one third of all 
patients have concomitant emotional problems of such 
severity that psychiatric attention is needed. Conse¬ 
quently, the full time services of a psychiatric team 
consisting of a psychiatrist, a clinical psychologist and 
a psychiatric social worker have been added to the 
staff. 

When patients present themselves who are in need 
of psychiatric attention, it is the responsibility of tbe 
physician to recognize that need and see that proper 
referrals are made for such attention. In many instances 
where emotional problems are of a less severe nature, 
the general practitioner can resolve such problems. 
One of his greatest responsibilities with those patients 
who have severe physical disabilities is motivation— 
encouraging and convincing the patient that he can be 
rehabilitated. This motivation, to be most effective, 
must begin at the earliest possible moment following 
the accident or illness. The physician who knows 
something of rehabilitation can start at the time of tbe 
accident or crippling illness to allay the fears of his 
patient by giving him understanding, courage and hope 
predicated on an accurate kinowledge of what can be 
done. He can interpret to the patient the findings of 
the specialist in words that are understandable and 
meaningful. He can explain to the patient the nature 
and extent of his disability, not in medical terms of the 
disability alone, but in terms of its effect on the voca¬ 
tional, social, economic, family and personal life of the 
patient. The physician must practice the art of medi¬ 
cine as well as the science. 

Regardless of the type of disability, the responsibility 
of the phj'sician to his patient cannot end when the 
acute injury has been cared for. It ends only when 
the physician has taken the responsibility for seeing 
that proper referral has been made to those agencies 
and institutions which are equipped to rehabilitate and 
retrain the patient with a residual physical disability. 
The physician who fails to see that those patients under 
his care receive the full benefits of modern methods of 
medical rehabilitation and retraining is in the same 
category as the physician who- still persists in using 
dietary restriction alone in the management of dia¬ 
betes, when insulin is available, for medical care is not 
complete until the patient has been trained to live and 
work with what he has left. 


REPORT OF THE COUNCIL 

The Council on Physical Medicine has authorised publication 
of the follozt’ing article. Howard A. Carter, Secretary. 

THE COUNCIL ON PHYSICAL MEDICINE 
BECOMES THE COUNCIL ON PHYSICAL 
MEDICINE AND REHABILITATION 

In 1944 it became apparent that Physical Medicine should 
include not only the employment of physical agents for 
therapy but also the employment of physical agents for diag¬ 
nosis, and when it also became apparent that that branch of 
the specialty known as occupational therapy should also come 
within the purview of the Council, the Council on Physical 
Medicine recommended that its name should be changed from 
“the Council on Physical Therapy” to “the Council on Physical 
Medicine.” The Board of Trustees of the American Medical 
Association approved this change in name in 1945. 

During World War II and in this postwar period, the close 
relationships between physical medicine and the rapidly growing 
field of rehabilitation have become increasingly apparent. In 
our governmental hospitals and to an ever increasing extent in 
our civilian hospitals the services in physical medicine and 
rehabilitation have become inextricably conjoined. In the Army 
after World War II there was established a Physical Medicine 
Consultants Division which directs the activities not only in 
physical medicine but also in rehabilitation and physical recon¬ 
ditioning in all Army general hospitals. In the Veterans 
Administration, a central Physical Medicine Rehabilitation Ser¬ 
vice has been established which coordinates and directs the work 
in physical medicine and rehabilitation in all Veterans Admin¬ 
istration hospitals. In our civilian teaching institutions, com¬ 
bined residencies in physical medicine and rehabilitation are 
being offered in rapidly increasing numbers. 

Likewise, when, during its annual meeting, the Council on 
Physical Medicine conferred with representatives of the Council 
on Medical Education and Hospitals, it was agreed that the 
fields of physical medicine and rehabilitation were so closely 
related that it would be inadvisable to offer separate residencies 
or fellowships in these two branches. Therefore, it was the 
joint opinion of those present at this conference that a move¬ 
ment toward the development of more combined residencies in 
physical medicine and rehabilitation should be encouraged. It 
was agreed that those who direct e.xisting approved residencies 
in physical medicine should be encouraged to include more 
complete instruction in rehabilitation and that the establishment 
of separate residencies in rehabilitation should not be approved. 

It has become increasingly apparent to the members of the 
Council on Physical Medicine that the close relationships 
between physical medicine and rehabilitation must be recognized 
and 4hat, while neither special field can or should absorb the 
other, the many interconnections should be indicated. There 
are phases of physical medicine (as in the definitive treatment 
of acute diseases by physical agents) which cannot be called 
rehabilitation and there are phases of rehabilitation (as in the 
psychosocial readjustment of the disabled person) which cannot 
be called physical medicine. Yet, for the most part, physical 
medicine and medical rehabilitation are closely interdigitated 
and it is apparent that it would be illogical for either physical 
medicine or medical rehabilitation to go its separate way. 

Furthermore, the Council has become more and more involved 
with the various aspects of rehabilitation. The members of the 
Council desire to indicate that there are other special fields of 
medicine in which a similar joint terminology has been found 
essential. These include .“dermatology and syphilology,” “obstet¬ 
rics and gynecology” and "psychiatry and neurology.” 

For these reasons, after mature deliberation, the Council on 
Physical Medicine has recommended to the Board of Trustees 
of the American Medical Association that, owing to the inevit¬ 
able march of progress and the expansion of its interests into 
the field of rehabilitation, its name be changed once more and 
that hereafter it be designated as “the Council on Physical 
Medicine and Rehabilitation.” It has been concluded that this 
is a fully logical and in fact highly desirable change, which 
would indicate more specifically the present status of the expand¬ 
ing field of medical activity with which the Council is concerned. 
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Statistical compilations regarding medical licensure 
are presented annually in the State Board Number of 
The Journal. The report for 1948 constitutes the 
forty-seventh annual presentation. Data are included 
pertaining to (a) medical examining and licensing 
boards of the United States, the District of Columbia 
and the territories and possessions of the_ United States, 
(&) the boards of examiners in the basic sciences and 
(c) the National Board of Medical Examiners. 

The computations presented are based on official 
records received throughout the year from the medical 
examining and licensing agencies of all states, Alaska, 
Hawaii and Puerto Rico, the nineteen boards of 
examiners in the basic sciences and the National Board 
of Medical Examiners. This presentation is made 
possible because of the wholehearted cooperation of 
these boards. The Council and The Journal grate¬ 
fully acknowledge their appreciation to those who have 
supplied these data as well as other records furnished 
throughout the year. 

The tables referring to medical licensing boards 
present figures pertaining to the number of candi¬ 
dates examined, the numbers licensed and the number 
who represent additions to the physician population. 
There are also included other pertinent data pertaining 
to the regulations for medical licensure. The state 
boards are discussed first, followed by the basic science 
boards and the National Board of Medical Examiners. 


STATE BOARDS OF MEDICAL EXAMINERS 


Licenses Issued 

In 1948, 13,551 licenses to practice medicine were 
issued by the medical examining boards of the forty- 
eight states, the District of Columbia, Alaska, Hawaii 
and Puerto Rico. The number licensed in each state, 
by examination or by the endorsement of credentials, 
is shown in table 1. Of the 13,551 licenses issued, 
5,967 were granted after examination and 7,584 by 
reciprocity and endorsement of state licenses or the 
certificate of the National Board of Medical Exam¬ 
iners. 


Physicians certified in a given year after examina¬ 
tion in all instances were not tested in that year. In 
twenty-five states, the District of Columbia, Alaska, 
Canal Zone, Hawaii, Puerto Rico and the Virgin 
Islands, the internship is a requisite for licensure. The 
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3 0 . 

i 0 


OHIO 

47 University of Cincinnati College of Med., Cincinnati.. 

48 Western Reserve University School of Med., Cleveland 

49 Ohio State University College of Medicine, Columbus. 

OKLAHOMA 

50 Univ. of Oklahoma School of Med., Oklahoma City. 

OREGON 

University of Oregon Medical School, Portland. 10 0 

PENNSYLVANIA 

Hahnemann Med. Coll, and Hospital of Philadelphia 2 0. G 0 

Jefferson Medical College of Philadelphia.. .. 5 0 

Temple University School of Medicine, Philadelphia. 7 1 

Univ. of Pennsylvania School of Med., Philadelphia.. 1 0. 

Woman’s Med. College of Pennsylvania, Philadelphia . 3 0 

University of Pittsburgh School of Med., Pittsburgh. 3 0 

SOUTH CAROLINA 

Medical ColL of the State of So. Carolina, Charleston . 

TENNESSEE 

59 University of Tennessee College of Med., Memphis.... 2 0 1 0.. .. i 1 

GO Meharry Medical College, Nashville. 1 0.... 

G1 Vanderbilt University School of Medicine, Nashville,. .. .. 1 0 

TEXAS 
C2 
G3 
Gi 
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.. .. 10 1.4 0 

10. 3 0 . 

1 0 . 5 0 1 0 .... 3 0 . 2 0 . 4 0 
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University of Virginia Dept, of Med., Charlottesville.. 
Medical College of Virginia, Richmond. 
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10 ... 


WISCONSIN 

University of Wisconsin Medical School, Madison.... 

Marquette University School of Medicine, ^lilwaukce. 

CANADA 

Univ. of Alberta Faculty of Med., Edmonton, Alta. 5 

Univ. of Manitoba Faculty of Mod., Winnipeg, Man. 11 

Dalhousie University Faculty of Mod., Halifax, N. S. 

Univ. of Toronto Faculty of Med,, Toronto 5. Ont. 5 
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59 
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72 

32 

20 

33 
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51 
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99 

G7 

G7 

GO 
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31 184 

05 

181 


2 
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0 

30 

2 

7 

0 

3 

2G 

1 

0 

44 

2 

0 

0 

0 

0 

3 8 

ni 

0 

1 

llA 

0,0 

0.0 

7.3 

2.7 

38.0 

0.0 

8.3 

7.9 

0.8 

0.0 

7.9 

2.0 

0.0 

0.0 

0.0 

0.0 

8 8 4.2 

3G.9 

0.0 

0.5 

1 

2 

3 

4 

5 

0 

7 

8 

0 

10 

11 

12 

13 

14 

15 

IG 

17 

IS 10 

20 

21 

22 


P—Passed; F—Failed. 


licensing boards of some of these states permit the 
candidate to write the examination before completion 
of the internship and, if successful, issue and date the 
license on completion of the internship. Licenses are 
also withheld in some states for other technicalities. In 
general, also, the licenses of ph 3 'sicians examined in 
December are dated and issued early in the following 
3 "ear. Table 1, therefore, includes many who were 
examined in 1947 and a few in previous years, and the 
figures shown will not correspond with other tables 
which deal entirely with physicians examined for licen¬ 
sure within the year 1948. 

Neither does this tabulation, particularly the 
endorsement group, represent entirely individuals but 
includes persons who may have been licensed in more 
than one state in a given year; nor does the total_repre¬ 
sent additions to the medical profession, since a 


physician previously licensed in one state may be 
licensed by examination in a nonreciprocating state. In 
tables 12, 13 and 14 (see pages 310 and 311) can be 
noted the number who secured licenses for the first time 
and represent additions to the medical profession in the 
United States and its territories and possessions. 

The greatest number of licenses during the last 
calendar year were issued in California, 1,751. New 
York licensed the next greatest number, 1,385, while 
more than 500 physicians were registered in Illinois, 
Ohio, Pennsylvania and Texas. No state licensed fewer 
than 25. 

The number of licenses issued in 1948, as was true 
in two previous years, was greater than in any prewar 
year. Although in 1948 there were 892 fewer licenses 
registered than in 1947, there were increases recorded 
in 22 states as follows: 
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A recapitulation of totals pertaining to licenses 
issued for thirteen previous years and for 1948 by both 
examination and reciprocity or endorsement of creden¬ 
tials is included in table 3. The variations shown for 
the years from 1936 to 1941, inclusive, were the result 
of the noticeable increase in the licensure of gradtiafcs 
of foreign medical faculties. The accelerated program 
m medical schools which produced 20,662 graduates in 
the three year period from June 1942 to June 1945 
likewise increased the numbers licensed. In 1946 and 
the two succeeding years the numbers licensed were 
almost double those of prewar years. This increase 
reflects the migration of medical officers. Jlowev^er 
there was a decrease in 1947 and again in 1948 as com¬ 
pared with the all time high total for 1946. 

In the fourteen year period 1935 to 1948, 143 684 
medical licenses have been issued, 88,097 after exam¬ 
ination and 55,587 by endorsement of credentials. 
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Candidates Examined by Medical Examining Boards 
In table 2 are recorded data referring to those 
examined for medical licensure in 1948 by individual 
states, the District of Columbia, Alaska, Hawaii and 
Puerto Rico. For each there are given the numbers 
who passed and failed, the medical school of graduation, 

_Table 3. —Licenses Issued, 1935-1948 _ 




Reciprocity 



Exarai- 

and 



nation 

Endorsement 

Total 

1935. 


2,194 

7,919 

193G. 


2,773 

9.048 

1937. 


3,205 

9,834 

193S. 


2,956 

9,513 

1939. 


2,872 

9,272 

1940. 

. 0,289 

2,6GG 

9,155 

1941. 


2,760 

8,81C 

1942. 

. G,151 

2,409 

S,C20 

1943. 

. 0,001 

2,340 

8,401 

1944. 

. 7,079 

2,596 

9,075 

1945. 


3,021 

9,201 

194G. 


O.GfiU 

10,230 

1947. 

. 0,701 

7,082 

14,443 

1948. 

. 5,967 

7,584 

13,551 

Totals. 

. 88,097 

55,587 

143,084 


the percentage of failures by school as well as licensing 
board and the number of states in which graduates of 
a given school were examined. Medical schools in the 
United States which are no longer in existence, foreign 
faculties of medicine and unapproved schools are not 
listed by name, but the numbers examined in each state 
in these three categories are included following those 
for existing medical schools in the United States and 
Canada. 

Throughout the last calendar year 6,560 were exam¬ 
ined, of whom 5,840 passed and 720 failed. The candi¬ 
dates represented seventy approved medical schools of 


Table 4.— Graduates of Medical Schools in Canada Examined 
for Licensure in the United States, 194S 


Alabama . 

Exaniiiu'd 

. 1 

Passed 

1 

Failed 

0 

California . 

. 28 

20 

2 

Connecticut . 

. 5 

4 

1 

District of Columbia . 

. 1 

1 

0 

Florida . 

•7 

2 

0 

Georgia . 

. 1 

1 

0 

Illinois . 

. 16 

14 

2 

Indiana . 

. 1 

1 

0 

Louisiana . 

. 1 

1 

0 

Maine . 

. 10 

S 

2 

Maryland . 

. 5 

5 

0 

Massachusetts . 

. 7 

4 

3 

Minnesota . 

. 9 

9 

0 

Missouri . 

. 1 

I 

0 

New Hampshire . 

. 3 

2 

I 

Kew Jersey ... 

New York . 

. 3 

1 


. IS 

9 

9 

North Carolina . 

__ 2 

2 

0 

North Dakota . 

. 3 

3 

0 

Ohio . 

. 3 

3 

0 

Pennsylvania . 

. S 

S 

0 

Rhode Island. 

. 1 

1 

0 

South Dakota. 

9 


0 

Texas. 

. 1 

1 

0 

Washington. 

. 3 

3 

0 

West Virginia. 

. 1 

1 

0 

Hawaii. 

. 1 

1 

0 

Puerto Rico. 

. 2 

1 

1 

Totals. 


IIG 

23 


the United States, nine approved medical schools of 
Canada, four medical schools in the United States now 
extinct, one hundred and five faculties of medicine 
and three licensing corporations of other countries, five 
unapproved institutions and,six schools of osteopathy. 
Osteopaths who were granted the legal right to practice 
medicine, surgery, or both, by the medical examining 
boards are included in these statistics. Osteopaths in 
other states who were granted the privilege of special 


practice by other than medical examining boards are 
excluded from these compilations. 

Examination and reciprocity meetings have been 
scheduled at frequent intervals in recent A-ears to facili¬ 
tate licensure and to enable ph 3 "sicians to commence 
practice without undue delay. Later in this study there 
is included a tabulation giving the schedules for all 
states. Executive officers and members of examining 
boards are to be commended for thus assisting the vet¬ 
eran medical officer and others to begin practice at 
their new location as soon as possible. This coopera¬ 
tion, in view of the increase in volume of applications, 
is noteworthy. 

Represented among the 6,560 examinees were 5,304 
graduates of approved medical schools in the United 
States, of Avhom 3.3 per cent failed; 139 graduates of 
approved Canadian schools with 16.5 per cent failures; 
15 who were graduated from medical schools no longer 
operating with 6.7 per cent failures; 636 graduates of 
faculties of medicine located in countries other than the 
United States and Canada, 51.5 per cent of whom 
failed; 302 graduates of unapproved institutions with 

Table S. — Source of Candidates Examined for Licensure 
in the United States, 1948 


Medical Schools 

Number Number 
of Exam- 
Schools ined 

Number 

Passed 

Number 

Failed 

Percent¬ 

age 

Palled 

Approval in United States. 

70 

5,304 

5,127 

177 

3.3 

Approved in Cnnndn. 

9 

139 

IIG 

23 

16.6 

Extinct. 

4 

15 

14 

1 

(i.7 

Foreign. 

lOS 

C3C 

30S 

32S 

51.5 

Unapproved Schools. 

5 

302 

173 

129 

42.7 

Schools of Osteopathy. 

C 

1G4 

102 

62 

37.8 

Totals. 

. 109 

6,550 

5,840 

720 

10.9 


42.7 per cent failures and 164 graduates of schools of 
osteopathy with 37.8 per cent failures. 

As in table 1, the 6,560 examinees do not represent 
an equal number of individuals, since a candidate tested 
in more than one state in a calendar year is counted in 
each -state. However, if a candidate failed more than 
once in a given state within the year, he is counted in 
that state as only one failure. 

The greatest number of graduates of any one school 
examined was 214, representing Northwestern Univer¬ 
sity Medical School, 98 of whom were tested in Illinois 
and 116 in twenty-seven other states. Alore than 150 
graduates of five other schools applied for licenses last 
year; namely. University of Illinois (211) in twenty- 
six states, St. Louis University (156) in thirteen 
states, Hahnemann Medical College (154) in twenty- 
six states, Jefferson Medical College (166) in twenty- 
four states and Marquette University (174) in eighteen 
states. One hundred or more graduates of eleven other 
schools also were tested during the year. 

Nineteen approved schools in the United States had 
no failures before medical licensing boards, twenty-nine 
less than 5 per cent and twelve between 5 and 10 per 
cent. There were ten schools with 10 per cent or more 
failures in state examinations. The over-all figures and 
percentages for failures are modified by data on those 
who were examined by the National Board of Medical 
Examiners in its final examination as well as those 
passing state tests (table 6, page 299). 

Graduates of Northwestern University were exam¬ 
ined in the greatest number of states, twenty-eight. 
University of Pennsylvania alumni were tested m 
twenty-seven states and the University of Illinois and 





















































^'0Ll;^tE 140 
Number 3 


MEDICAL LICENSURE STATISTICS FOR 1948 


299 


Hahnemann Medical College in twenty-six states. All- 
other schools had their graduates examined in fewer 
than twenty-five states. Three schools had graduates 
examined in fewer than five states. 

A total of 139 graduates of nine approved medical 
schools in Canada appeared for licensure in the United 
States in 1948 in twenty-five states, the District of 
Columbia. Hawaii and Puerto Rico. The figures are 
given for each licensing board by schools in table 1 
and by totals in table 4. Of the 139 examinees, 23 (16.5 
per cent) failed. California examined 28, New York 
IS, Illinois 16 and Maine 10, and all other states fewer 
than 10. Two Canadian schools had no failures before 
United States licensing boards. The lowest failing per¬ 
centage was 4.8. The remaining schools had percent¬ 
ages higher than 8. 

Graduates of osteopathic schools and of unapproved 
institutions were examined by sixteen states. Repre¬ 
sented were 164 osteopathic graduates of whom 102 
passed and 62, or 37.8 per cent, failed and 302 gradu¬ 
ates of unapproved schools, of whom 173 passed and 
129 (42.7 per cent) failed. 

Graduates of foreign faculties of medicine were 
examined in twenty-eight states and Puerto Rico. 
There were 636 such graduates with 328, or 51.5 per 
cent, failures. 

Fifteen graduates of schools no longer operating 
were tested in seven states, of whom 14 passed and 1 
(6.7 per cent) failed. 

In all six categories mentioned, 6,560 appeared 
before medical examining boards in 1948, of whom 
5.840 passed and 720, or 10.9 per cent, failed. 

Totals for the six categories are given in table 5. 
.\s already mentioned, from the United States approved 
scliools there were 3.3 per cent who failed, as did 16.5 
per cent of the Canadian graduates and 6.7 per cent 
of the graduates of extinct schools. The greatest per¬ 
centage of failures represented three groups, foreign 
schools, unapproved schools and schools of osteopathy. 
In these groups 51.5, 42.7 and 37.8 per cent, respec¬ 
tively. failed. Those registered in these three groups 
are discussed separately later in an analysis of these 
statistics. 

Elsewhere (see tables 12, 13 and 14, pages 310 
and 311) are given figures referring to actual licentiates 
and additions to the medical profession. 

Consolidated Examinations 

A combination of the results of individual schools 
tor two groups, i. e., those appearing for the state med¬ 
ical board examinations and for part III of the exam¬ 
inations of the National Board of Medical Examiners, 
is given in table 6. This table presents a more accurate 
picture of the performance of ph 3 'sicians from the indi¬ 
vidual schools in licensure examinations than is given 
in the preceding tables. In some instances, it will be 
noted, schools having a high percentage of failures 
before state licensing boards had few, if any, failures 
before the National Board. In 1948 there were 5,304 
graduates of approved medical schools in the United 
States examined by state boards, of whom 3.3 per cent 
failed. In 1948, 1,685 graduates of these institutions 
appeared for part III of the examinations of the 
National Board, of whom 14, or 0.8 per cent, failed. In 
the consolidated figures the failures from approved 
medical schools in the United States were 2.7 per cent. 

Of the Canadian graduates, 16.5 per cent failed state 
board tests and 15 per cent failed the combined tests. 
Onlv 9 graduates of foreign medical schools were tested 


Tabi-e 6. —Consolidated Examinations, State Medical Examining 
Boards and the National Board of Medical Examiners, 1948 


School 

Mcdicfll Colleeo of Alabama.. 

University of Arkansas. 

Coll, of Med. Evan. (Calif.). 

Stanford University. 

University of Callfomia. 

Univ. of Southern California. 

University of Colorado. 

Yalo University (Connecticut) 
George Washington University 

(D. O.) . 

Georgetotra University . 

Howard University . 

Emory University (Georgia). 

University of Georgia. 

lajyola University (Illinois).. 

Northwestern University. 

University of Chicago. 

University of Illinois. 

Indiana University. 

Stato University of Iowa. 

University of Kansas. 

University of Louisville (Ky.). 
Louisiana Stato University... 

Tulane University. 

Johns Hopkins Univ. (Md.).. 

University of Maryland. 

Boston University (Mass.).... 

Harvard Medical School. 

Tufts College Medical School. 

University of Michigan. 

Wayne University. 

University of Minnesota. 

St. Louis Univ. (Missouri).... 

Washington University. 

Creighton Univ. (Nebraska).. 

University of Nebraska. 

Albany Med. College (N. Y.). 

Columbia University. 

Cornell University. 

Long Island College of Med.. 
New Y'ork Medical College.... 

New York University. 

Syracuse University. 

University of Buffalo. 

University of Rochester. 

Duke University. 

Bowman-Gray School of Medi¬ 
cine (N. O.). 

Ohio State University. 

University of Cincinnati. 

Western Reserve University.. 

University of Oklahoma. 

University of Oregon. 

Hahnemann Med. Coll. (Ea.) 

Jefferson Medical College. 

Temple University. 

University of Pennsylvania... 
University of Pittsburgh.... 
Woman’s Medical College.... 
Med. Ooll. of South Carolina. 
Mebarry Med. Coll. (Tenn.).. 

University of Tennessee. 

Vanderbilt University. 

Baylor University (Te.vas)... 
Southwestern Medical College. 

University of Te.vas. 

University of Utah. 

University of Vermont. 

Medical College of Virginia... 

University of Virginia. 

Marquette Univ. (Wisconsin). 
University of Wisconsin. 

Subtotals; U. S. Schools... 

Dalhousio University 

(Nova Scotia). 

Laval University (Quebec)... 

McGill University. 

Queen’s University (Ontario). 

University of Alberta. 

University of Manitoba. 

Univ. of Montreal (Quebec).. 
Univ. of Toronto (Ontario).. 
Univ. of Western (totario. 

Subtotals: Canadian Schools 

Foreign Medical raculties,,.. 

Extinct Medical Schools. 

Unapproved Schools. 

Schools of Osteopathy. 

Totals . 


Part III 

Results Examina- 
by tion of 
Sledical National 
E.vamining Board of 
Board Medical 
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1)}' the National Board. There is no comparison to be 
made of this group. There were none in the extinct 
medical school classification examined by the National 
Board. The National Board does not admit to its 
examinations the graduates of unapproved medical 
schools in the United States, and from foreign schools 
it admits only the graduates of the university medical 
schools of Great Britain and Ireland, provided these 
graduates have been licensed to practice in the country 
in which the school attended is located. 


Table 7.— Licensure Failures by Graduates of Approved 
Schools Located in the Stale Where Examined 
and Elsewhere, 1948 
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Alabama. 

18 

0 

1 

0.0 

0 

9 

0.0 

0.0 

Arkansas. 

50 

0 

1 

0.0 

0 

5 

0.0 

0.0 

California. 

404 

6 

4 

1.2 

17 

58 

3.4 

4.7 

Colorado. 

74 

0 

1 

0.0 

1 

9 

1.4 

1.4 
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39 

0 

1 
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1 

18 

2.0 

2.6 
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36 

3 

3 
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0 
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35 
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34 




3 
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Mississippi. 

47 
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17 
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11 
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4 




1 
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25.0 


New Hampshire.. 

11 




1 

6 
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New Jersey. 

112 




13 

24 

11.6 


New Mexico...... 

3 




0 

3 

0.0 


North Dakota... 

30 




0 

11 

0.0 


Rhode Island.... 

21 




0 

15 

0.0 


South Dakota... 

27 




0 

16 

0.0 


Washington. 

110 




0 

34 

0,0 


West Virginia ... 

55 




0 

24 

0.0 


Wyoming. 

Alaska, Hawaii 

0 




0 

0 
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and Puerto Rico 

59 




5 

37 

8.5 


Subtotals. 

939 




32 
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As mentioned in the preceding section, the total of 
all examined before medical licensing boards in the 
United States in 1948 was 6,560, of whom 5,840 passed 
and 720, or 10.9 per cent, failed. For both groups—state 
boards and the National Board—8,275 were examined; 
7,540 passed and 735 (8.8 per cent) failed. The total 
percentage of failures was reduced less than 2 per cent 
because of the high percentage of failures before state 
boards by unapproved and foreign graduates. Sixty- 
four approved schools in the United States and four 
in Canada were represented in the National Board 
examinations. 


Failures 

Data recorded in table 7 refer to failures before 
medical licensing boards by licentiates of 1948. In pre¬ 
senting these statistics the United States is divided into 
two groups—the thirty-one states and the District of 
Columbia in which approved four year medical schools 
are located and those states and the territories and pos¬ 
sessions which have no medical school within their 
boundaries. The figures include the number of licen¬ 
tiates who failed state board examinations prior to 
licensure and were graduates of a medical school 
located in the state in which they were examined and 
also the number of graduates licensed in a given state 
who obtained their professional training in schools in 
other states. 

Practically all states require the applicant to receive 
a general average of 75 per cent in the medical license 
examination and at least 50 per cent in any one subject. 
In case of failure in not more than two subjects the 
applicant is permitted a second examination in those 
subjects within twelve months. A few states consider 
such persons as conditioned in the subjects in which 
they fail and do not report them to the office of the 
Council on Medical Education and Hospitals as fail¬ 
ures. These examinees are not included in any of the 
tabulations which include failures. When their grades 
are raised after a successful reexamination they are 
recorded among those who passed. 

Sixty-eight physicians failed examinations in the 
state in which they obtained their professional training. 
This occurred in nine states. Twenty-nine failed in 
New York. There were failures reported by twelve 
states among students who graduated from approved 
medical schools located in states other than the one in 
which they were licensed. Again, New York had the 
greatest number, 53. Twenty-three states reported no 
failures during the year from graduates of schools 
located in these states, and twenty states had no failures 
among graduates of schools located in other states. 
Seventeen states bad no failures in either group. 

In seventeen states having no medical schools, six 
reported failures. In all, 32 failed. 

The total examined in the first group, states in which 
approved medical schools are located, was 6,560, while 
in the second group, states which have no approved 
four year medical school within their boundary, 939 
were e.xamined. 

In table 8 the figures pertaining to failures before 
medical licensing boards are subdivided by the number 
of candidates who were licensed after previous failures. 
The figures are presented in three categories— 
approved medical schools in the United States and 
Canada, foreign faculties of medicine and unapproved 
institutions. Within these groups there are classifica¬ 
tions indicating the number who were licensed after 
failing a state board examination once and after two or 
more failures. It can also be noted whether the single 
or multiple failures have been in the state where 
licensed or elsewhere. The total number of candidates 
examined in 1948 and licensed or granted-licenses by 
reciprocity or endorsement of credentials is shown and 
also the total number of failures in all groups. 

There were 13,551 licenses to practice medicine 
issued during the calendar year 1948. Five hundred 
and thirty physicians represented in the 13,551 licenses 
issued had previously been unsuccessful before a licens¬ 
ing board. From the approved schools 245 had previ- 
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oiisly failed a state board examination. Eighty-five bad 
one failure in the state in which they were licensed, 
while 111 were licensed after one failure in another 
state. Forty-nine received licenses after more than one 
failure. 

In the group of foreign medical faculties, 196 gradu¬ 
ates were licensed after previous failure. Also, 89 
graduates of unapproved institutions were registered 


included in table 9. Florida and Flawaii have not estab¬ 
lished reciprocal agreements. Provisions for reciprocal 
licensure have been provided in Idaho by the 1949 
legislature and will become effective July 1, 1949. 
Idaho and Hawaii will endorse certificates of the 
National Board of Medical Examiners. Florida is the 
only state which requires a written examination of all 
applicants for licensure. Those desiring licenses by 


Table 8.— Failures Before Medical Licensing Boards By Licentiates, 194S 
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Totals. 

. 13,551 

85 

111 

22 

23 

4 

73 

24 

71 

20' 

8 

38 

22 

12 

8 

9 

550 


after failing previously. Among those with multiple 
failures in these two groups were several that had more 
than five and even ten unsuccessful tests before attain¬ 
ing licensure. 

In five states all physicians licensed last year had 
no failures in a state medical examination before being 
registered. 

Registration by Reciprocity and Endorsement 
A summary' of the reciprocitj'- and endorsement poli¬ 
cies pertaining to medical licensure in effect in the 
United States, Alaska. Hawaii and Puerto Rico are 


reciprocity and endorsement in seventeen states, the 
District of Columbia and Alaska are required to obtain 
a certificate from the state board of examiners in 
the basic sciences before being eligible for medical 
licensure. 


X nil LV 


.V Mdicb anu AiasKa have clehnite reciproc^ 
agreements with specific states. Twenty-nine board- 
including twelve which have specific reciprocity agree 
ments, and Puerto Rico, are given discretionary power 
under the medical practice act. The latter h4nsin! 
boards will register physicians who present credential 
which correspond with those required by their respec 
































































302 MEDICAL LICENSURE 

tive states in the year issued. The states in which 
physicians certified by the National Board of Medical 
E.xaininers are accepted for licensure on the basis of the 
board’s certificate are also indicated. 


STATISTICS FOR 1948 L A. si. a.! 

Slay 21, 1949 

faculties of medicine on a reciprocal basis. Other 
requirements or exemptions are indicated by footnotes. 

This chart will be available in reprint form. It has 
proved to be of material assistance to physicians con- 


Table 9 .—Reciprocity and Endorsement 


Rcciprocatra with, or Endorses Certificates Granted by 
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llic Examining Bonrtl of 

Alabama. 

Arizona. 
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4 California. 

0 Colorado. 

0 Connecticut (reg. & homco. bds.) 

7 Delau'are (regular board). 

8 District of Columbia. 

9 Florida. 

10 
11 
12 

13 

14 

15 
IG 

17 

18 

19 

20 
21 
22 

23 

24 
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Idaho. 
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Iowa. 
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Kentucky. 

Louisiana (rcg. & homco. bds.)... 

IMaine. 

Maryland (reg. & homco. bds.)... 
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Minnesota. 

Mississippi. 

Missouri. 

Montana. 

20 Nebraska. 

27 Nevada. 

28 New Hampshire. 

29 ” ' 

80 

31 

32 

33 

34 

35 

30 

37 

38 

39 

40 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 

51 Hawaii..— 

52 Puerto Rico. 


Now Mexico. 

Now York. 

North Carolina.... 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina.... 
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Vermont. 

Virginia. 

Washington. 


Wyoming.. 

Alaska...., 


This summary should bo supplemented by dircet communication with the 


Some states have additional requirements for graduates of schools 
outside the United States and Canada. 

+, indicates reciprocal or endorsement relationships have been estab* 
lished; .. indicates no reciprocal or endorsement relationships have been 
established. (Seo column—“At the discretion of the board.“) 

1. 1st P, first papers required; ©, in citizenship column indicates full 
citizenship required, in other columns it implies a requirement. 

2. In most cases there is a small additional recording or registra¬ 
tion fee. 

3 . Year of practice after internship required. 

4. Internship accepted in lieu of one year's practice. 

5. Professional practice required. 

C. All applicants must bo graduates of a medical school approved by 
tho American Medical Association. 

7. Just preceding • ! ■ '* *:*•*’ 

8. No basic scion ;:. ' ' .!■ ' : must be within the state. 

9. Basic science • ■ ;' '' * by reciprocity or examina¬ 

tion in addition to basic science subjects of National Board, 


Additional requisites, such as professional practice, 
oral examination and internship, are recorded, as is also 
the fee for a license without written examination. Citi¬ 
zenship prerequisites are mentioned. In some states 
physicians of Canadian birth are exempt from the 
citizenship requirement. This is indicated by a foot¬ 
note. Few states will accept graduates of foreign 


10 . Canadian citizens arc required to flic first papers. 

12, Oral examination required when original license is ton or more 
years old. 

13, Applicant must have resided In tho state used as basis of applica¬ 
tion for one year after date on said certificate, or show two years of 
licensed practice in .some other state. 

14, Oral examination required. 

IG. Actual practice for a period of three years Immediately preceding 
date of application. 

17. Practical, clinical examination required. 

18. Foreign graduates only. 

19. Regular and Homeopathic boards. 

20. Reciprocity is extended to all states which accept Oregon 
licentiates on reciprocity basis. 

22. Foe same us applicant’s state charges If more than §50. 

23. Oral examination required if applicant’s state requires It. 

templating locating in another state. The data recorded 
are intended to be merely a summary of licensure poli¬ 
cies. A physician using this chart for reciprocity 
purposes should supplement the information contained 
therein by direct communication with the executive 
officer of the licensing board of the state in which he is 
interested. 
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In table 10 are presented data pertaining to the 
credentials accepted as the basis for licenses granted 
without written examination in 1948. There were 7,584 
so registered on the basis of licenses issued by other 


reciprocity or endorsement has been steadily increasing. 
In the last three years, however, the figures have more 
than doubled those of any previous year. 

The greatest number of licenses issued by this 


Policies of Medical Licensing Boards 
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24. If the applicant passes the examination in the state from ■which 
ho transfers after the completion of his internship, no practice is 
required. 

2.1. License in state with which Louisiana reciprocates required. 

26. Internship accepted—considered equivalent to two years’ practice. 

27. * Feo $25. 

28. Fco for license on basis of National Board certificate, $25. 

29. A two year internship is accepted. 

30. Diplomates of National Board not required to have been in prac¬ 
tice for three years. 

31. Same as required of Utah candidates applying for licensure. 

32. Clinical examination required. 

33. Reciprocity applicants only. 

34. Supplemental examination required in certain case.® when accepting 
the examination of a state with whom reciprocal relations have not 
been established. 

35. May be licensed after a special (written) supplemental examination. 

30. Feo $o0. 


ror maincuiants niter Oct. 15, 




38. Fee, $20, 

39. Fee, $15. 

40. Pennanent license withheld until completion of citizenship, 

41. Graduates of foreign medical schools cfTectivc Sept. 15, 1935 Cana¬ 
dian schools exempted effcctivo Sept. 19, 1939. 

42. Graduates of foreign medical schools are not accepted. 

43. Graduates of foreign medical schools must have fulfilled all 
rcqiiireraents of California prior to admittance to examination for nnv 
certiflcato used as ba.«:is of application to California. 

44. Not applicable to citizens of Canada. 

45. Not Tcquired if country in which applicant Is licensed will admit 
to practice citizens of the United States licensed to practice in some 
state or on proof of requirements similar to those required by Cali¬ 
fornia of graduatc.s of foreign medical schools. 

40. Not required for licensure by reciprocity 
tiTOju'irTj provided by IW!) Legislature, effec- 


states, the District of Columbia, the territories or pos¬ 
sessions, foreign countries, the certificate of_ the 
National Board of Medical Examiners, also the govern¬ 
ment sendees and special exemption. The number of 
licenses issued bj' this method again exceeded an)' pre¬ 
war ) ear, although it was 98 fewer than the number so 
issued in 1947. The number of licenses granted bv 


metiiocl was in California, where 1,270 were registered 
issued 959. Two other states endorsed more 
ton 300 candidates, namely Massachusetts, 392, and 
lexas, 371. Seven states endorsed more than 200.' The 
largest number of candidates presenting the same type 
of credentials were the 2,474 physicians certified by the 
National Board of Medical Examiners, who .were 














































Source of Former License or Credentials 
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registered in 42 states, the District of Columbia and 
Hawaii. Of these, 703 were certified in New York, 295 
in Massachusetts and 222 in California. 

There were 496 licenses issued in Illinois and 365 in 
New York presented to other states for endorsement 
purposes. The greatest number licensed in any one 
state presenting a like state license were 210 Illinois 
licentiates who secured licenses in California. Only 
167 California licenses were presented for reciprocal 
registration last year, while that state licensed on cre¬ 
dentials 1.270 physicians from other states. In contrast 
with California, 496 licentiates of Illinois were licensed 
in other states, while it endorsed 234 physicians. No 
physician holding a New Mexico license applied for 
registration in another state during the year, and only . 
2 each from Idaho and Wyoming did so. 

One hundred and thirty-two medical officers of one 
of the government services received licenses by 
endorsement of their military credentials in eight states. 
Eleven physicians were licensed in three statp on the 
basis of a license issued in one of the territories or 
possessions of the United States, 44 on the basis of 
Canadian or foreign licenses and 18 by special 
exemption. 

In table 11 are recorded the numbers from indi¬ 
vidual schools represented by the 7,584 reciprocity 
licentiates. Every approved medical school in the 
United States and Canada had graduates licensed with¬ 
out written examination in 1948. Three hundred and 
five graduates of Hansard Medical School were so 
registered. There were more than 200 graduates of 
four other schools who sought such licensure. This 
table reflects the movement of physicians to states other 
than the one in which they obtained their professional 
training. 

One hundred and nineteen graduates of foreign 
medical schools obtained endorsement of state licenses 
in eighteen states, the District of Columbia and Puerto 
Rico, and 136 graduates of schools no longer in opera¬ 
tion were registered by thirty-five boards. Sixty gradu¬ 
ates of unapproved medical schools or schools of osteop¬ 
athy secured similar licenses in thirteen states. 

Licentiates Representing Additions to the 
Medical Profession 

Licentiates of 1948 who received their first license to 
practice medicine and surgery during the year and 
therefore represent additions to the medical profession 
in the United States, Alaska, Hawaii and Puerto Rico 
are shown in table 12 (page 310). The figures in this 
compilation represent candidates examined in 1948 and 
licensed, some who were examined in previous years but 
whose licenses were withheld pending completion of a 
required internship, citizenship and other technicalities 
and issued in 1948, and those without a state license who 
were during the )'ear certified on the basis of the exam¬ 
inations of the National Board of Medical Examiners, 
government services, Canadian and foreign credentials. 
The majority represent recent graduates. 

There were 6,597 additions to the medical profes¬ 
sion in 1948 in the United States, Alaska, Hawaii and 
Puerto Rico. By reference to table 1 it can be noted that 
13,551 licenses were issued during the year, indicating 
that 6,954 had previously been licensed. The number of 
physicians removed by death in the United States, ter¬ 
ritories and possessions was 3,230.^ Thus the physician 
population in the United States was increased by 3,367. 

I. J. A. M. A. 139:4 (Jan. 22) 1949. 


It may be assumed that the 1948 figure represents 
many medical officers returning to the private practice 
of medicine on completion of their graduate training, 
which was curtailed by their entry into military service. 

Analyzing table 12, it can be noted that New York 
had the greatest number of first licentiates, 999. Cali¬ 
fornia was second, with 505. Two states, Illinois and 
Pennsylvania, each added 460. Comparison with 1947 
figures shows increases in twenty-two states. Of the 
smaller states in terms of population increases over 
1947 figures - were noted in Nevada, New Hampshire, 
New Mexico, North Dakota, Utah, Vermont and West 
Virginia, which suggests a measure of improvement in 
the distribution of physicians and likewise of medical 
care. 

The 6,597 licentiates constituting additions to the 
medical profession in the last calendar year represented 
4,903 who secured their licenses by examination and 
1,694 by endorsement of credentials. The latter were 
niainl}’' physicians certified by the National Board of 
Medical Examiners. 

Increases in the physician population arranged in 
nine geographic divisions in the United States are 
shown in table 13. The Middle Atlantic and East 
North Central group of states added the greatest num¬ 
ber, 1,600 and 1,295, respectively. More than 500 were 
added in five other groups—New England 524, West 
North Central 650, South Atlantic 830, West South 
Central 555 and Pacific states 600. The East South 
Centra! states added 312, the Mountain states 158 and 
the territories and possessions 139. 

In the fourteen years from 1935 to 1948, inclusive, 
there were 87,134 physicians added to the medical pro¬ 
fession in the United States. Figures for each year 
during this period are presented in table 14 (page 311). 
Of the 87,134 additions, 76,628 were licensed after a suc¬ 
cessful written examination and 10,506 by reciprocity or 
endorsement of credentials. In the same period 143,684 
licenses were issued, 88,097 by examination and 55,587 
by endorsement of credentials. These figures indicate 
that 56,550 licenses were obtained by physicians who 
had previously been licensed to practice medicine and 
87,134 were actual additions to the medical profession. 

Estimated figures indicate that on April 15, 1949, 
the total number of physicians in continental United 
States was 202,516, of whom 151,888 were estimated 
as in private practice. The figure 202,516 includes 
licensed physicians engaged in full time research, teach¬ 
ing and administration. It also includes physicians who 
have retired, interns and residents in hospitals, and 
those in the government services'. 


Licensure Under the Accelerated Program 
During 1947-1948 the medical school calendars of 
three schools in the United States and one in Canada 
were somewhat irregular as a result of the wartime 
accelerated program. One school plans to continue the 
accelerated program. The majority of physicians who 
obtained their professional education under this plan 
have experienced no difficulty in obtaining licensure. 


-- cmcnt oi 

Licensing Boards 

• n’injmum requirement of the Council on Med¬ 
ical Education and Hospitals for admission to approved 
medical schools since 1918 has been two years of 

thSt recommended 

that at least three years of college training be required 


2. J. A. M. A. 137: / (June 12) 1948. 


Marginal Kumher 
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Table 11. — Candidates Licensed by 


SCHOOL 


ALABAMA 

1 Medical College of Alabama, Birmingham. 

ARKANSAS 

2 University of Arkansas School of Medicine, Little Rock.... 

CALIFORNIA 

3 Univ. of California Med. School, Bcrkclcy-San Francisco., 

4 College of Medical Evangelists, Loma Linda-Los Angeles.. 

5 Univ. of Southern California School of Med., Los Angeles. 
C Stanford University School of Medicine, Stanford Univ.- 

San Francisco. 

COLORADO 

7 University of Colorado School of Medicine, Denver. 

CONNECTICUT 

8 Yale University School of Medicine, Netv Haven. 

DISTRICT OF COLUMBIA 

9 George Washington University School of Med., Washington 

10 Georgetown University School of Medicine, Washington.... 

11 Howard University College of Medicine, Washington. 

GEORGIA 

12 University of Georgia School of Medicine, Augusta.. 

13 Emory University School of Medicine, Emory University,, 

ILLINOIS 

14 Northwestern University Medical School, Chicago. 

15 Striteh School of Medicine of Loyola University, Chicago.. 

10 University of Chicago, The School of Medicine, Chicago..,. 

17 University of Illinois College of Medicine, Chicago. 

INDIANA 

18 Indiana Univ. School of Med., Bloomington-Indianapolis.. 

IOWA 

19 State University of Iowa College of Medicine, Iowa City... 

KANSAS 

20 University of Kansas School of Med., Lawrcncc-Knnsas City 

KENTUCKY 

21 University of Louisville School of Medicine, Louisville. 

LOUISIANA 

22 Louisiana State University School of Medicine, Now Orleans 

23 Tulanc Univ. of Louisiana School of Med., New Orleans.... 

MARYLAND 

24 .Tohns Hopkins University School of Medicine, Baltimore.. 

25 University of Maryland School of Medicine and College of 

Phy.sicians and Surgeons, Baltimore. 

MASSACHUSETTS 

20 Boston University School of Medicine, Boston. 

27 Harvard Medical School, Boston. 

28 Tufts College Medical School, Boston. 

MICHIGAN 

29 University of Michigan Medical School, Ann Arbor. 

30 Wayne University College of Medicine, Detroit.. 

MINNESOTA 

.31 Univer.sity of Minnesota Medical School, Minneapolis....... 

MISSOURI 

.32 St. Louis University School of Medicine, St. Louis.. 

33 Washington University School of Medicine, St, Louis. 

NEBRASKA 

34 Creighton University School of Medicine, Omaha. 

.35 University of Nebraska College of Medicine, Omaha. 

NEW' YORK 

36 Albany Medical College, Albany.... 

.37 Long Island College of Medicine, Brooklyn. 

38 University of Buffalo School of Medicine, Buffalo. 

39 Columbia University College of Physicians and Surgeons, 

New York. 

40 Cornell University Medical College, New York. 

41 Now York Medical College, Flower and Fifth Avenue Hos¬ 

pitals, Nf”* 

42 New York 

43 Univ. of R 

44 Syracuse University College of Medicine, Syracuse. 

NORTH CAROLINA 

45 Duke Univer.'iity School of Medicine, Durham. 

46 Bowman Gray School of Modiciro of Wake Forest College, 

Winston-Salem . 

OHIO 

47 University of Cincinnati College of Medicine, Cincinnati... 

48 Western Reserve University School of Medicine, Cleveland. 

49 Ohio State University College of Medicine, Columbus....... 

OKLAHOMA 

50 University of Oklahoma School of Med., Oklahoma City.. 

OREGON 

51 University of Oregon Medical School, Portland. 

PENNSYLVANIA 

52 Hahnemann Medical College and Hospital of Philadelphia. 

53 Jefferson Medical College of Philadelphia.^. 

54 Temple University School of Medicine, Philadelphia. 

55 University of Pennsylvania School of Med., Philadelphia.. 

56 Woman’s Medical College of Pennsylvania, Philadelphia... 

57 University of Pittsburgh School of Medicine, nttsburgh.. 
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Reciprocity atid Endorsement, 1948 
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Table II. — Candidates Licensed by Reciprocity 
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SOUTH CAROLINA 


5S 

Modicnl College of the State of South Carolina, Charleston 
TENNESSEE 

2 

1 


2 

. 1 

•• 


1 .. 

3 

.. .. 

•• 


•• 



•• 

1 

59 

University of Tennessee College of Medicine, Memphis.. 

11 

1 

15 

11 

4 



3 .. 

8 
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10 


2 

CO 

Meharry Medical College, Nashville.. 
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12 
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Cl 

Vanderbilt University School of Medicine, Nashville.. 

TEXAS 

7 
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1 .. 
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Southwestern Medical College, Dallas. 
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G3 

University of Texas School of Medicine, Galveston. 
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2 



3 .. 

1 

2 

2 
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1 

5 



Ci 

Baylor University College of Medicine, Houston. 

UTAH 

1 



4 




1 .. 

1 




2 


4 

•• 


65 

University of Utah School of Medicine, Salt Lake City. 

VERMONT 


•• 


6 

•• 

•* 




1 


2 




•• 


6 C 

University of Vermont College of Medicine, Burlington.... 
VIRGINIA 


1 

•' 

6 

*' 

9 


1 .. 


1 
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1 




2 

C7 

University of Virginia Dept, of Medicine, Charlottesville... 

5 


3 
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0 .. 

3 
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2 



2 

1 


4 

68 

Medical College of Virginia, Richmond. 

WISCONSIN 

1 


3 

11 

1 

2 

1 

5 .. 

5 

1 


3 


1 


1 

S 

G!> 

University of Wisconsin Medical School, Madison.. 


2 

1 

15 

1 

0 


3 .. 


.. 0 

2 

1 

3 




1 

70 

Marquette University School of Medicine, Mihvaukee. 

CANADA 


4 


24 

1 

1 



1 

.. 7 

3 


2 




1 

71 

University of Alberta Faculty of Med,, Edmonton, Alta... 




1 


3 


.. 


.. 








72 

University of Manitoba Faculty of Med., Winnipeg, Man.. 








.. 


.. 








73 

Dalhousie University Faculty ot Medicine, Halifax, N. S... 








.. 


.. 








74 

University of Toronto Faculty of Med., Toronto 5, Ont_ 




0 




.. .. 


. 


1 






75 

Queen's University Faculty of Medicine, Kingston, Ont. 








,, , . 


.. 








76 

Univ. of Western Ontario Faculty of jfed., London, Ont.. 

,, 





1 




.. 








77 

McGill University Faculty of Medicine, Montreal, Quo. 
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2 
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2 .. 
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2 


78 

University of Montreal Faculty of Med., Montreal, Que... 


,, 









, , 
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71) 

Laval University Faculty of Medicine, Qucl)cc, Quo. 
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80 

Foreign Medical Faculties. 


3 


6 


12 


4 .. 
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81 

Extinct Medical Schools. 

1 

C 


42 

4 

1 


2 .. 


7 

4 
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Unapproved Schools and Schools of Osteopatliy. 


1 
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2 .. 


.. 1 


•• 
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Totals . 

125 

97 

64 

1,270 

303 

214 

0 

207 0 

D3 

12 231 

337 

151 

53 

72 

72 

47 

149 

Mareiniil Numbers 

3 

2 
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4 

5 

6 

7 

8 9 

JO 

]3 12 

33 

14 

36 

1C 

17 

18 

19 


of all candidates for admission. With the exception of 
California, the state licensing boards (table 15), by 
statute in the majority of instances, require that an 
applicant for licensure must present evidence of having 
completed two years of college. For the session 1947- 
1948, seventy-five approved schools' in the United 
States and three in Canada required for admission three 
or more years of college work. 

Required Internship 

The medical schools requiring an internship for the 
M.D. degree are shown in table 16, Six schools in the 
United States and four in Canada have this require¬ 
ment. 

The internship is a requirement for licensure by the 
state examining boards of twenty-four states, the Dis¬ 
trict of Columbia, Alaska, the Canal Zone, Hawaii, 
Puerto Rico and the Virgin Islands. Fifteen boards 
require the internship to be a rotating service. Puerto 
Rico has a two year rotating internship requirement. 
The boards enforcing this regulation are listed in table 
17. In addition, some states require the internship for 
graduates of medical faculties abroad and from reci¬ 
procity or endorsement applicants. 

The hospitals approved for intern training by the 
Council on Medical Education and Hospitals of the 
American Medical Association are generally acceptable 
in those states requiring an internship for- licensure. 
The current list of approved internships was published 
in the May 14. 1949, issue of The Journal. 


Licensure Requirements for Interns and Residents 
In the majority of states, physicians serving intern¬ 
ships are not required to be licensed in the state in 
which the hospital where they are interning is located. 
The legal requirements for physicians engaged in resi¬ 
dency training varies. Some states do not enforce a 
licensure regulation. A number of states, however, 
consider that residents are practicing medicine and 
require that such persons possess a license in the state. 
In some instances the boards permit a physician to 
engage in internship or residency training for a speci¬ 
fied period before obtaining licensure. The specifica¬ 
tions of each state are given in table 18. 

Professional Educational Requirements of 
Licensing Boards 

The medical practice acts or board rulings of several 
state medical boards state in terms of hours, weeks or. 
months the length of the medical school academic year, 
as well as the total time in hours, weeks or months 
which must be spent in medical school. In other states 
the law or ruling reads that the professional educational 
requirement accepted for approval by the Council on 
Medical Education and Hospitals of the American Med¬ 
ical Association and the Association of American 
Medical Colleges is the regulation for licensure. Table 
19 outlines the requirement of each state in this respect. 
This table does not record the internship which is a 
requirement lor licensure by thirty boards. (See 
table 17.) ■ 
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and Endorsement, 1948—Continued 
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2 .. .. 2 




1 .. 1 

2 .. 


2 


1 


1 

1 


1 


2 


2 71 

3 72 

3 73 

23 74 

3 75 

6 76 

46 77 

0 78 

7 79 


2 








1 

9 

1 

4S 



16 








0 

,, 


0 

,, 



1 

1 

119 

60 

2 

7 

i 

i 



2 

2 


1 

1 


2 

1 

3 


2 




.. 

4 

13 

2 

1 

3 

1 

4 

6 


2 

136 

81 

6 

•• 

•• 



•• 

1 

•• 

6 

3 


13 



12 

•• 

8 

•• 



•• 


1 



1 


■■ 

6 

•• 


60 

82 

392 

253 

121 

65 

137 

56 

41 

25 

71 

247 

49 

959 

156 

23 

2S6 

87 

120 

20S 

21 

36 

37 

94 

371 

51 

30 

123 

ICO 

75 

131 

27 

36 

7.6S4 

83 

20 

21 

22 

23 

24 

25 

26 

27 

2S 

29 

30 

31 

32 

S3 

34 

35 

86 

37 

3S 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

60 




Schedule of Written Examination Dates and 
Reciprocity Meetings 

The current schedules of state licensing boards for 
examination for medical licensure and meetings for the 
issuance of licenses by reciprocity and/or endorsement 
are given in table 20. Examination dates and reci¬ 
procity meetings have in recent years been scheduled 
by many states at more frequent intervals to assist 
physicians to commence the practice of medicine with¬ 
out delay. This is particularly true with regard to the 
issuance of licenses without examination. The increase 
in the number of applicants for licensure in the last 
three years has added greatly to the duties and respon¬ 
sibilities of licensing boards, and they are to be com¬ 
mended for the excellent spirit in which they have 
attempted to meet the demand. In some states tempo¬ 
rary permits are granted enabling pb)fsicians to begin 
the practice of medicine immediately. 

Licensure on Government Credentials 
In most of the states no provision is made in the 
medical practice act for the acceptance of government 
credentials as a basis for licensure without examination. 
Six licensing boards, however, will issue a license to a 
physician who has passed an examination for admission 
to the medical corps of the United States Arni}', Navy 
or Public Health Service. These states are California, 
Illinois, Texas, Utah, Virginia and Wisconsin. Legal 
residents of Pennsylvania who were qualified to take 


the state board examination but were prevented from 
doing so by reason of enlistment or induction into the 
military or naval forces of the United States are 
licensed without examination in that state. 


Temporary Permits 

The licensing boards of fifteen states and Puerto 
Rico provide for the issuance of temporary permits. 
These states, the length of validity of the permit and 
the number of permits granted during the last calendar 
year are shown in table 21. Florida, Nevada, North 
Carolina, Utah and Washington discontinued this serv¬ 
ice in 1948, while Alaska and Idaho were added to the 
list. In Idaho the regulation will become effective July 
1, 1949. In Nebraska and Virginia, temporary permits 
are available for reciprocity applicants only, while in 
Puerto Rico it applies to those in government positions. 


xvcgi&n dLlon 


Thirty-one states, the District of Columbia, Alaska 
and Hawaii require physicians to register their licenses 
annually or biennially. In table 22 are listed the licens¬ 
ing boards which have such a requirement and the fee 
charged. Some of these boards require such registra- 
hon whether or -not ph 3 'sicians reside in the state The 
fee ranges from §1 to SIO. Six states have a’ non¬ 
resident fee. Missouri and New York require biennial • 
registration. Annual registration of mel'cal licenses 
will be effective in West Virginia on July 1, 1949. 


MnrRlnnl Number 
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Candidates Examined, 1944-1948 
The mimbers of candidates examined in the various 
states, territories and possessions in. five 3 'ears, 1944 to 
1948, inclusive, are recorded in table 23. For each year 
there is recorded the number who passed and failed 
licensing examinations. Totals for the five year period 
and the percentage of candidates who failed are also 
given. 

In this five year period 34,078 examinations were 
given. Of these, 30,461 were successful tests and 3,617, 
or 10.6 per cent, resulted in failures. New York gave 
the greatest number of examinations, 4,052. More than 

Table 12 .—Licentiates Representing Additions to the 
Medical Profession, 1948 


New York had a failure percentage in the five year 
period of 45.6. This state e.xamines a considerable 
number of foreign trained physicians,, many of whom 
are not successful in the first examination. Regula- 

Table 13. —Licentiates Representing Additions to the Medieol 



Examination 

Reciprocity and 
Endorsement Total 

Alabama. 

04 

6 

100 

Arizona. 

8 

8 

11 

Arkansas. 

53 

4 

C2 

California. 

411 

94 

505 

Colorario. 

.. 65 

14 

79 

ConncctiPot. 

28 

89 

117 

Delaware. 

0 

0 

9 

District of Columbia. 

20 

65 

94 

Florida. 

65 

0 

C5 

Georgia. 

123 

6 

128 

Idaho. 

9 

1 

10 

Illinois. 

430 

30 

460 

Indiana. 

95 

11 

106 

Iowa. 

67 

33 

90 

Kansas. 

57 

3 

60 

Kentucky. 

57 

G 

63 

Louisiana. 

171 

0 

171 

Maine. 

21 

10 

31 

Maryland. 

163 

IG 

179 

Massachusetts..,.. 

48 

234 

282 

Michigan. 

218 

10 

228 


117 

25 

142 

*' 

3 

5 

8 

*• 

2.12 

12 

244 

Montann. 

4 

0 

4 

Nebraska. 

83 

0 

83 

Nevada. 

2 

0 

2 

New Hampshire. 

7 

24 

SI 

New .Jersey. 

81 

00 

141 

New Mexico. 


3 

6 

New York. 

.. 338 

GGl 

999 

North Carolina. 

104 

19 

12.3 

North Dakota. 

11 

11 

22 

Ohio. 

.. 270 

47 

317 

Oklahoma..... 

.. 73 

1 

74 

Oregon. 

.. .38 

9 

47 

Pennsylvania. 

402 

68 

460 

Rhode Island. 

12 

11 

23 

South Carolina. 

56 

1 

67 

South Dakota. 

D 

0 

9 

Tennessee. 

137 

4 

141 

Texas. 

.. 23=^ 

10 

248 

Utah. 

41 

4 

45 

Vermont. 

23 

17 

40 

Virginia. 

134 

8 

142 

Washington. 

.. 53 

29 

82 

West Virginia. 

27 

6 

S3 

Wisconsin. 

167 

17 

184 

Wyoming. 

0 

1 

1 

Alaska, Hawaii and Puerto Rico... 

28 

11 

39 





Totals. 

4,903 

1,094 

6,597 


2,000 examinations were also given in California, Illi¬ 
nois and Pennsylvania, and more than 1,000 candidates 
were examined b}' the licensing boards of Florida, 
Louisiana, Minnesota, Missouri, Ohio and Te.xas. 

Massachusetts had the highest percentage of fail¬ 
ures owing to the fact that, b}' law. the licensing board 
admitted to its e.xaminations the graduates of unap¬ 
proved medical schools and graduates of schools of 
osteopathy, many of whom repeatedly fail. The number 
failing in this state in 1948 was the lowest in the five 
year period and will probably still further decrease 
because of the closure of schools whose graduates con¬ 
stituted a great majority of the failures. Furthermore, 
the State Approving Authority has ruled that students 
matriculating after Jan. 1, 1941 in institutions not meet¬ 
ing the standards of this authority will not be eligible 
for licensure. 


Profession Grouped in 

Geographic 

Divisions, 

1948 


Exam!'* 

Reciprocity 

and 


New England 

nation 

Endorsement 

Total 

Maine...-. 

21 

10 

31 

New Hampshire. 

. 7 

24 

31 

Vermont. 

. 23 

17 

40 

Massachusetts. 

. 48 

234 

282 

Rhode Island. 

. 12 

11 

23 

Connecticut. 

28 

89 

117 


. — 1 


— ■■ 


139 

385 

624 

Middle Atlantic 

New York. 

338 

661 

999 

New Jersey. 

. 81 

GO 

141 

Pennsylvania. 

. 403 

58 

460 

East North Central 

821 

779 

1,600 ■ 

Ohio. 

. 270 

47 

317 

Indiana. 

95 

11 

lOG 


430 

30 

4C9 


218 

10 

228 


167 

17 

184 


—.— 

.. . 

— .. . 


1,180 

115 

1,295 

West North Central 

Minnesota. 

117 

25 

142 

Iowa. 

67 

33 

90 

Missouri. 

232 

12 

244 

North Dakota. 

31 

11 

22 

South Dnkotii. 

9 

0 

9 

Nebraska. . 

83 

0 

&3 

Kansas ... 

67 

3 

GO 


■ __ 




6C0 

84 

650 

Soutli Atlantic 

Delaware . 

9 

0 

9 

Maryland . 

163 

10 

179 

District of CoIiiinlilH . 

29 

66 

94 

Virginia . 

334 

8 ' 

ug 

West Virginia .. 

27 

C 

33 

North Carolina . 

304 

10 

123 . 

South Carolina . 

66 

1 

57 

Georgia . 

323 

5 

128 

Florida . 

65 

0 

63 


■■ 




710 

120 

830 

East South Central 

Kentucky . 

67 

6 


Tennessee . 

337 

4 

141 

Alabama . 

94 

6 

100 

Mississippi . 

3 

5 

8 


291 

21 

312 

West South Central 

Arkansas . 

58 

4 

63 

Louisiana . 

171 

0 

' 171 

Oklahoma . 

7.3 

1 

74 

Te.xas . 

232 

16 

248 






634 

21 

oj5 

Mountain 

Montann . 

4 

0 

4 

Idaho ... 

9 

1. 

10 

Wyoming . 

0 

1 

1 

Colorado . 

65 

14 

79 

New Mexico . 

3 

3 

6 

Arizona. . 

8 

3 

11 

Utah . 

41 

4 

45 

Nevada ... 

2 

0 

2 



— 

..— 


132 

20 

158 

Pacific 

Washington... . 

53 

29 

82 

Oregon . 

38 

9 

47 

California . 

411 

94 

505 






502 

132 

634 

Territories and Possessions 

Alaska, Hawaii and 

Puerto Rico . 

28 

H 

30 


. 1 . 

-■ — 

— ■ 

Totals. 

4,903 

1,694 

6,597 


tions admitting certain graduates of unapproved and 
osteopathic schools to its licensure examinations also 
resulted in a high percentage of failures in recent years. 
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Connecticut, Florida, Maine, Nevada and New 
Hainpsliire had a failure percentage in five years of 
more than 10 per cent. On the other hand, thirteen 
states had no failures in five years and all other states 
fewer than 10 per cent. Wyoming did not have a single 
physician apply for licensure by examination in five 
3 -ears. 

TAnt.n 1*1. — Lxeentiah'S Rcf'rcscntiug Additions to the 
Medical Profession, 1935-1948 


1933. 

1930. 

J937. 

ms . 

19.S>. 

1910. 

1941. 

I94-’. 

1943 . 

1944 . 

1943. 

1940. 

1947. 

1945 . 

Total.':, 


Koclproclty an»l 


luninatioii 

Endorsement 

Total 


411 

.3,510 

3,:dS 

G20 

(5,177 


(il2 

15,424 

3,739 

301 

G,2(50 

5,jS4 

4G0 

C,044 

3,432 

433 

3,SS7 

3,241 

473 

5,714 

3,.339 

434 

C.013 

5,5S3 

372 

5,957 

G,491 

470 

C.CC4 

4,979 

7(.9 

5,748 

3,3G2 

1,C0S 

G,070 

3,271 

1,59S 

6,SG9 

4,9(.K{ 

1,C04 

6,597 

7C,t‘i2S 

10.50) 

87,134 


Tapi-E 15. —Requirements of Prentedical Training 
by Medical Licensing Boards 


Two Years or More of College 


Alabama 

Louisiana 

Oklahoma 

Alaska 

Maine 

Oregon 

Arizona 

•Maryland 

Pennsylvania 

Arkansas 

Massacluisclts 

Puerto Rico 

Canal Zone 

Michigan 

Rhode Island 

Colorado 

Minnesota 

South Carolina 

Connecticut 

Mississippi 

South Dakota 

Delaware , 

Missouri 

Tennessee 

District of Columbia 

Montana 

Texas 

Florida 

Nebraska 

Utah 

Ocorgia 

Nevada 

Vermont 

Hawaii 

New Hampshire 

Virgin Islands 

Idaho 

New Jersey 

Virginia 

Illinois 

New Mexico 

Washington 

Indiana 

New York 

West Virginia 

loan 

North Carolina 

Wisconsin 

Kansas 

North Dakota 

Wyoming 

Kentucky 

Ohio 



One Year of College 


California 


Table 16. —Medical Schools Requiring an Internship 


UNITED STATES 
College of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
Northwe.stern University Medical School 
University of Jlinncsota Medical School 
Duke University School ol Medicine * 


CANADA 

University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 
Queen’s University Faculty of Medicine tt 


* Degree not withhold until Internship completed. 

# Effective September 1947. 


written examination method. Table 14 gives the cor¬ 
rect compilation of the number of physicians represent¬ 
ing additions to the medical profession. 


Taule 17. —Medical Licensing Boards Requiring a One 
Year Internship* 


Alabama 

MIchigant 

Puerto Rlcot 

Alaska 

Montana 

Rhode Island! 

Arizona 

Nevada 

South Dakota 

Canal Zonef 

Nea- Hampshire 

Utah! 

Dclawprci 

New .Terscyt 

Vermont! 

District of Cohniibia 

New Mexico 

Virgin Islands 

Huwnitf 

North Dakota! 

Washington! 

Idaho! 

Oklahoma 

West Virginia 

lllinoisl 

Oregon 

Wisconsin 

loa-af 

Pennsylvania! 

Wyoming 


* Some statc.s require the lntcrn«hip for graduates of medical faculties 
abroad and from lecipTocity or endorsement applicants. 

t Internship must be a rotating scirice. 

♦ Two year rotating internshii) required. 


Table IS .—Lieensnre Requirements for Interns and 
Residents in Hospitals 


Alabama. 

Arizona. 

.^Tkansa'j. 

California. 

Colorado. 

Connecticut. 

Delaware. 

District of Columbia 

Florida. 

(jcorgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 

Maine.. 


.Ml««issippi. 

Missouri. 

Montana. 

Nebraska. 

Nevada. 

New Hampshire. 

New .Icrsey. 

New Me>:ico. 

New York. 

North Carolina. 
North Dakota,. 

Ohio. 

Oklahoma. 

Oregon. 


Utah.... 

Vermont. 

Virginia. 

TVnshingtou... 
West Virginia.. 

Wisconsin. 

Wyoming. 

Alaska. 

Canal Zone._ 

Hawaii. 

Puerto Bico_ 

Virgin Islands,, 


Licensure in .Slate 
Required for 


Interns 

Residents 

No 

No 

No 

No 

No 

.Yes 

No' 

Yes® 

No 

No 

No' 

No® 

No* 

No* 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

No 

No 

Yes • 

No 

Yes 

No® 

No® 

Yes 

Yes 

No 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

No 

No 

No® 

No® 

No 

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No® 

No® 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

No 

No 


These figures represent examinations given and 
not individuals. A candidate who fails more than once 
in a state in a given 3 -ear is counted onl 3 - once, but 
should he also fail in a succeeding 3 'ear he is also 
counted in that state. A successful candidate securing 
a license in more than one state in a given 3 -ear is 
counted in both states and likewise counted if he is 
passed at examinations in later 3 -ears. These figures 
give only a fair approximation of the number of phy-si- 
cians added to the profession in five years by the 


1. PhysiciHii rcgistorwl with Etiite board may servi, as intern not to 
c-vcceil t>%o years uitiiout Jiceusure. 

2. May comaicnco residency beiore licensure. 

3. Required by some hospitals. 

4. Roghtnition uith state boartl required. 

5. May have seiwice of two years ^^ithout licensure. 

6. 3Iay have service of three years without licensure. 


Kegistration of Physicians, 1904-1948 
A tabulation of totals and percentages for fortv-five 
years from 1904 to 1948, inclusive, is included in table 
-4. 1 his study contains figures pertaining to the nuin- 
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ber of phj'sicians registered b}' written examination 
and b}' reciprocit}^ and/or endorsement, of credentials. 
There is also shown the numbers who failed annually 
in fortj'-five years, as well as the percentage of failures 
each year and, lastly, the total annual registration. 
Reviewing the number of physicians registered since 
1904 reveals no definite trend in earlier years. In 1918, 


practice. In 1943 more physicians were registered than 
in any previous )'ear. 

The number registered in 1946 was almost double 
the number registered in 1945. Separation from service 
of a large number of medical officers and their return 
to private practice in states other than those in which 
they were licensed accounts in large part for this 


Tabi-e 19.— Professional Educational Requirements by Medical Licensing Boards 


Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Conneotient. 

Delaware.. 

District of Colinnbia 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

lown. 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Mnssacluisotts. 

Michigan. 

Minnesota. 

MIssissliipi. 

Missouri. 

Montana. 

Kobraska . 

Nevada. 

New Hampshire. 

New Jersey. 

Now Mexico. 

New York. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Ponns3'lvon!a. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee. 

'I'exas. 

Utah. 

Vermont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin.. 

Wyoiiiing. 

Alaska. 

Canal Zone. 

Hawaii. 

Puerto Rico. 

Virgin Islands........ 


Length of Medical School Academic Year 


Same as 
A.A.M.O.. 

Same as and 
Approved O.M.E. Not 
Medical and Specified 

Hours Weeks Months Schools H.* by Board Hours 


Total Time Spent in Medical School 
(Registration to Graduation) 

-__ - X 


Some as 
A.A.M.O., 
Same ns and 
Approved C.SI.E. 
M.D. Medical and 

Weeks Months Years Degree Schools H.* 






X 

X 





X 


X 



9 







4 





Z-2 



.. 


4,000 



4 


. .. 







X 



, 


X 




•V2 



.. 



228 


4 









X 





X 





0 







4 






9 







4 






9 







4 






9 







4 






9 






SO 




,, 



S 


,, 

. 



42 







9 


.. 





4 

, 







,, 

X 



,, 

4 



,, 





.. 





4 








s 


.. 


,, 

,, 

X 

,, 

X 


30 


.. 





,, 

4 

,, 






. 

X 





4 • 

, 

X 



82 





,, 

m 


4 

, 

, 

, 


32 







30 


,, 




30 




,, 




4 

, 

, 

• , 


32 






123 


4 

, 

, 



32 

,, 


,, 


,. 



4 

,, 


. 




X 


, 





X ' 

X 




0 






.. 

*4 

,, 

, 

, 



P 







4 

,, 








X 



,, 

4 

,, 





"a 




.. 


,, 

4 



.. 



, 

X 



.. 

, 

., 

.. 

X 

X 




B 







4 






9 






.. 

4 






9 


, , 


, . 



4 






9 







4 






9 







4 



/. 



8 







4 





32 


,, 






4 









X 





X 





9 







4 






8 







4 






0 







4 






8 







4 






9 







4 




»00 









4 





32 

8 

.. 






4 

.» 





9 


•• 





4 









X 

X 




4 






9 






.. 

4 








A" 








X 



10 







4 

X 







X 

,, 







X 





X 








X 





X 





X 



X 


* Association of American Medical Colleges and Council on Medical Education and Hospitals of the American Medical Association. 
X in columns 5 and 13 implies requirements are those of the two accrediting agencies. 


however, tliere was a decrease of more than 1,200 from 
tlie previous )'ear. Tliis decrease was due to the sudden 
withdrawal of physicians and recent graduates from 
civilian life during World War I. After 1933 there was 
an upward trend for a time, followed by a decline in 
the years 1940 to 1943, inclusive. There was a notice¬ 
able increase in 1943 which was the result of the accel¬ 
erated curriculum and the universal effort on the part 
of the medical leaders of the country to maintain a 
steady flow of physicians for both civilian and military 


increase. This increase was also evident in 1947 and 
1948, although the numbers registered were fewer than 
in 1946. 

In 1904, the first year shown, the percentage of 
failures was 19.3. This was the era of proprietary 
medical schools. The percentage of failures gradually 
dropped each year until 1930, when 5.7 per cent failed. 
With the migration of European physicians to this 
country beginning in 1936 and the resultant licensure 
difficulties, the percentage of failures began to rise. 
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rcacliing anotlier peak of 20.7 per cent in 1940. Begin¬ 
ning in 1944 there was a decrease in the nunihcrs of 
foreign trained physicians and graduates of unapproved 
medical schools which has resulted in a reduction in 
the annual percentage of failures as contrasted with 
previous years. 

In analyzing this table it should he remembered that 
the figures refer to examinations given rather than 
individuals examined. 


Table 20.—Schcdulc of U'riticii E.vaiiiimlion Dates and 
Issuance of Licenses by Rccit'rocily or 
Endorsement of Credentials , 


LIcchfcs by 

Written Reciprocity or 

Kxnminntlon EndorFcincnt Ifkuc«1 


AInbama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Delaware. 

District of Columbia.. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana.. 

Maine.*. 

Maryland. 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebroska. 

Nevada. 

New Hampshire. 

New Jersey. 

New Mexico. 

New York.. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina.!* 

South Dakota.* 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia. 

Washington.[ 

West Virginia. 

Wisconsin. 

Wyoming. 

Alaska. V.** 

Canal Zone. 

Hawaii. 

Puerto Rico.i’.‘ 

Virgin Islands. 


Once Annually 
Quarterly 
ScmI-nnnunlly 
I'Vb., June, Aug., Oct. 
Scinl-nnnunlly 
Mar., July and Nov. 
Jan. and July 
Semi-annually 
Juno and Nov, 

June and Oct, 

Jnn. and July 
Quarterly 
Annually—June 
June and Dee. 
Semi-annually 
Semi-annually 
June and Dec. 

Mar., July and Nov. 
June and Dee. 

Mar,, July and Nov. 
June and Oct. 
Quarterly 
Juno 

Scml-nDnually 
fieml-annualiy 
Semi-annually 
Seml-anr-'ally 
Mar. and Dec, 

June and Oct. 
ScmI-nnnunlly 
Three times annually 
June 

Jan. and July 
June and Dee, 

Once annually 
Jan. and July 
Jan. and July 
Quarterly 
June and Nov. 

Jan. and July 
Every 3 months 
June and Nov. 

Once annually—July 

Semi-annually 

Soml-annually 

Semi-annually 

Quarterly 

Twice annually 

Quarterly 

Mar. and Sept. 

As needed 
Jan. and July 
Semi-annually 
Once Annually 


Continuously 

Qunrtorly 

Continuously 

Six meetings annually 

Quarterly 

Continuously 

Jan. and July 

Quarterly 

None 

Quarterly 

Jnn. and July 

Quarterly 

Every C weeks 

Every 2 months 

Soml-annually 

Continuously 

June and Dec. 

Jlnr., July and Nov. 

Continuously 

Every month 

Continuously 

Quarterly 

Juno and Dec. 

Six to 6 times annually 
Semi-annually 
Continuously 
Semi-annually 
Mar. and Dec. 

Monthly 
ScmI-nnnunlly 
^Continuously 
Five times annually 
Jnn. and July 
Quarterly 
Continuously 
Quarterly 
Monthly 
Quarterly 
Monthly 
Jan. and July 
Continuously 
June and Nov. 
Qunrtorly 
Continuously 
Semi-annually 
Semi-annually 
Quarterly 
T^vice annually 
Continuously 
Continuously 
As needed 
Continuously 
Semi-annually 
Once annually 


Graduates of Approved Schools and Others 
Registered, 1922-1948 

In table 25 the numbers of physicians registen 
are grouped in two categories, namely, graduates ( 
approved medical schools and others. In the comput; 
tion of these figures, schools rated as class A and 
by the Council on Medical Education and Hospitals i 
the American Medical Association since 1907 ai 
classified as approved. In the column headed “Othen 
are included persons who graduated prior to 190 
when the first classification of medical schools w: 
made by the Council, graduates of foreign faculties ( 
medicine, class C graduates, osteopaths given recogn 
tion by medical licensing boards, and graduates ( 
schools not approved by the Council. In 1928 tl 


classification A, B and C by the Council was discon¬ 
tinued and a list of approved medical schools has since 
been maintained. 

In 1948 there were 13,424 candidates registered, 
of whom 12,721 or 94.8 per cent represented graduates 
of approved schools and 703 (5.2 per cent) were in the 

_Table 21. —Temporary Permits, 194S 


State 

Permit Valid for: 

Permits 

Granted 

Alaska 

Six months 

19 

Arizona 

Next board meeting 

00 

Georgia 

Next board meeting 

.50 

Idaho 

Effective July 1,1DI9 


Indiana 

Policy to be established 

Six months 

ICl 

Kansas 

Next board meeting 

UJ 

Kentucky 

1*3 years (Limited License) 

— 

Ixiufsinna 

Next board meeting 

73 

Mississippi 

Next board meeting 

62 

Nebraska * 

Until licensure Is perfected 

8 

New Hampshire 

Varies 


New Jersey 

Four months 

7 

New Mexico 

Next board meeting 

_ 

Virginia > 

Next board meeting 

5S 

West Virginia 

Next board meeting 

10 

Puerto Rico - 

Until 1950 

18 

Total..... 


.... 595 


1. Reciprocity applicants. 

2. Government positions only. 

second group. In the twenty-seven year period 236,527 
were registered, including 211,722 approved graduates, 
89.6 per cent, and 24,805 others, 10.4 per cent. For 
the period shown, more than 80 per cent of those 
licensed have been in the approved group. Until the 
influx of foreign graduates in 1936 and concessions 
made for graduates of unapproved schools and schools 
of osteopathy, those in the second group were fewer 
than 1,000. The number registered in 1948 was 315 
fewer than in 1947. 

Graduates of Unapproved Schools Registered, 
1943-1948 

Recorded in table 26 are data regarding graduates 
of institutions which do not measure up to the minimal 
essentials of an acceptable medical school as outlined 
by the House of Delegates of the American Medical 
Association and administered by the Council on Medical 
Education and Hospitals. This table shows the number 


Table 22. — States Requiring Annual Registration 


Fes Fee 

Alaska..... $10 Iowa. si 

ArizoDQ. 3 Kansas.!!!* i 

Arkansas. «' Louisiana. 2 

California. 2 Minnesota. 2 

Colorado. Missouri *. 1 

Connecticut. 2 Montana. ' a 

Dist. of Columbia. 2 Nebraska.!!!! 1 

^orlda.,.,..,..... 1 Nevada. 2 

Georgia.. None New Mexico.... t 

. 2 New York*. 4 

Idaho. 10 North Dakota. ® 

Indiana. c 


Fee 


Oklahoma.$ 3 

Oregon. 10 

Pennsylvania. 1 

Tennessee. 5 

Texas. 2 

Utah. 3 

Virginia. 1 

Washington. 6 

West Virginia 2 

Wisconsin. 3 

Wyoming. 2.50 


a. Residents $ 2 , nonresidents ? 4 . 
D. Residents $ 2 , nonresidents $ 10 . 

c. Residents $o, nonresidents $ 10 . 

d. Residents $5, nonresidents $ 1 . 
Residents $5, nonresidents S 2 . 

I. Residents $ 2 , nonresidents $ 5 . 
g. Effective July 1 , 1949 . 

* Biennial registration. 


j TT iicenuaies m me United states 

and Hawaii by written examination and by reciprocity 
credentials in the past six years, 
inclusive Figures are given separately 
i'u groups. In the six years shown, nineteen 
states and Hawaii registered 1,176 by examination and 
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23 by endorsement. In 1948, there were 176 registered, 
173 by examination and 3 without written examination 
in ten states, Arizona, Florida, Illinois, Massachusetts, 
Mississippi, Nebraska, New York, Ohio, Virginia and 
^Vashington. 

Illinois, which accepted for licensure the graduates 
of one school not approved by the Council until late 
in 1948, New York and Florida, which have made 
certain concessions, and Massachusetts licensed the 
largest number of graduates of unapproved medical 


Table 23.— Candidates Examined, 1944-1948 



1944 

1945 

1946 

1947 

1948 

Totals for 
Five Years 


P 

P 

P 

F 

P 

F 

P 

F 

P 

F 

P 

P 

%p 

Alabama..... 

, 20 

0 

23 

0 

20 

0 

97 

0 

10 

2 

176 

2 

1.1 

Arizona. 

. 12 

0 

11 

0 

12 

1 

19 

3 

17 

0 

71 

4 

5.3 

Arkansas. 

, 115 

0 

G5 

0 

C3 

0 

54 

0 

59 

0 

356 

0 

0.0 

California. 

, 458 

14 • 

407 

111 

530 

11 1 

503 

10 

45S 

36 : 

2,416 

82 

3.2 

Colorado...... 

, 79 

8 

GG 

0 

77 

0 

95 

0 

72 

2 

389 

5 

1.2 

Connecticut.... 

34 

18 

31 

12 

55 

10 

49 

17 

32 

7 

201 

64 

24.1 

Delaware. 

, 27 

0 

5 

0 

IG 

1 

IS 

0 

20 

0 

80 

1 

1.1 

District of Columbia.. 

. 2G 

2 

20 

1 

41 

0 

SO 

0 

33 

3 

159 

6 

3.6 

Florida.. 

. 130 

9 : 

19S 

37 

373 

02 

314 

17 

301 

2G 

1,310 

151 

10.2 

Georgia. 

. 125 

1 

124 

0 

1G8 

2 

120 

0 

131 

1 

C77 

4 

0.5 

Idaho.. 

. 15 

0 

18 

0 

54 

0 

02 

0 

51 

0 

200 

0 

0.0 

Illinois.. 

. 218 

25 

415 

31 

751 

33 

005 

10 

512 

44 

2,501 

149 

5.2 

Indiana. 

. 12G 

0 

231 

0 

139 

10 

111 

12 

99 

2 

700 

80 

4.0 

Iowa. 

. 83 

8 

C8 

1 

57 

4 

55 

0 

07 

0 

330 

13 

3.7 

Kansas. 

. 179 

0 

101 

0 

102 

0 

80 

0 

07 

0 

533 

0 

0.0 

Kentucky. 

, 78 

0 

70 

0 

IGG' 

0 

90 

0 

60 

0 

470 

0 

0.0 

Louisiana. 

. 255 

4 

203 

1 

189 

1 

225 

1 

182 

0 

1,039 

7 

O.G 

Maine. 

. 13 

3 

9 

3 

45 

4 

31 

2 

81 

3 

129 

15 

11.2 

Maryland. 

. 151 

4 

193 

8 

204 

4 

176 

0 

184 

8 

007 

30 

8.2 

Massachusetts. 

. 1C2 

2G1 

124 

175 

89 

103 

84 

140 

03 

111 

524 

830 

cs.i 

Michigan. 

. 189 

0 

194 

0 

215 

0 

110 

0 

181 

0 

605 

0 

0.0 

Minnesota. 

. 197 

0 

217 

0 

313 

0 

2t8 

0 

212 

1 

1,187 

1 

0.1 

Mississippi...*. 

. 71 

0 

50 

0 

45 

0 

59 

0 

47 

0 

272 

0 

0.0 

Missouri . 

. 207 

0 

253 

1 

251 

1 

205 

0 

238 

0 

1,219 

2 

0.1 

Montana . 

. 3 

0 

2 

0 

17 

0 

8 

0 

10 

1 

40 

1 

2.4 

Nebraska . 

. 81 

11 

74 

7 

81 

5 

87 

3 

84 

1C 

407 

42 

9.8 

Nevada . 

. 1 

0 

1 

1 

15 

3 

3 

0 

3 

1 

28 

5 

J5.2 

New Hampshire. 

. 9 

4 

G 

1 

20 

4 

10 

0 

10 

1 

55 

10 

15.2 

New Jersey . 

. 104 

11 

95 

9 

lie 

5 

89 

13 

90 

22 

494 

GO 

0.8 

New Mexico . 

. 0 

0 

0 

0 

1 

0 

1 

0 

3 

0 

5 

0 

0.0 

New York . 

. 454 

8G2 

287 

247 

427 

380 

010 

482 

420 . 

371 

2,204 

1,848 

45.6 

North Carolina. 

. 103 

0 

132 

1 

95 

0 

113 

1 

112 

0 

557 

2 

0.3 

North Dakota. 

. 3 

0 

4 

0 

13 

0 

25 

0 

80 

0 

75 

0 

0.0 

Ohio . 

. 329 

25 

325 

13 

340 

10 

297 

3 

322 

7 

1,013 

5$ 

8.4 

Oklahoma . 

. 72 

0 

09 

0 

OS 

0 

72 

0 

59 

0 

340 

0 

0.0 

Oregon . 

. 11 

0 

19 

1 

50 

3 

SO 

0 

48 

0 

20S 

9 

4.2 

Pennsylvania . 

. 853 

20 

420 

13 

4C3 

3 

437 

3 

443 

0 

2,027 

45 

1.0 

Rhode Island . 

. 13 

3 

6 

0 

40 

0 

32 

0 

21 

0 

112 

3 

2.0 

South Carolina. 

. 51 

1 

58 

0 

53 

0 

55 

0 

57 

0 

274 

1 

0.3 

South Dakota. 

. 3 

0 

G 

0 

10 

0 

IS 

0 

27 

0 

04 

0 

0.0 

Tennessee. 

. 237 

0 

193 

2 

157 

1 

148 

0 

122 

0 

837 

3 

0.3 

Texas......... 

. 303 

3 

228 

7 

200 

14 

282 

13 

202 

33 

1,841 

70 

4.0 

Utah. 

. 30 

0 

13 

0 

79 

0 

0 

0 

18 

0 

140 

0 

0.0 

Vermont. 

. 7 

0 

2 

0 

5 

0 

27 

1 

16 

0 

57 

1 

1.8 

Virginia. 

. 15S 

9 

39 

2 

174 

2 

130 

4 

130 

4 

037 

21 

3.1 

Washington. 

, 70 

0 

35 

0 

130 

0 

110 

0 

110 

0 

407 

0 

0.0 

West Virginia. 

. 24 

0 

20 

0 

04 

0 

40 

0 

00 

0 

203 

0 

0.0 

Wisconsin. 

. 74 

0 

90 

0 

123 

1 

143 

0 

182 

7 

CIS 

6 

1.2 

Wyoming. 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.0 

U. S. Territories and 














Possessions. 

39 

0 

35 

2 

74 

4 

03 

3 

54 

5 

237 

14 

5.1 

Totals Examined. 

Passed. 

Failed. 

Percentage Failed..., 

. G,S1G 
G,010 
SOC 
11.8 

5,930 

5,343 

587 

9.9 

7,010 

0,850 

754 

9.9 

7,103 

0,412 

750 

10.5 

C,5G0 

5,840 

720 

10.9 

34,078 

30,401 

3,617 

lO.C 



schools. In the latter state, the institutions referred 
to in the table were not granted approval by the State 
Approving Authority. Matriculants after Jan. 1, 1941 
are not eligible for licensure in Massachusetts. 

Graduates of Schools of Osteopathy Registered by 
Medical Examining Boards, 1943-1948 

In sixteen states and the District of Columbia during 
the last six years (1943-1948) graduates of schools of 
osteopathy have been granted the privilege of practicing 
medicine or surgery or both by the medical examining 
board. The states which have registered such candi¬ 
dates and the numbers so registered are given in table 
27. There have been 1,278 such persons registered 


since 1943, 975 by examination and 303 without exam¬ 
ination. In 1948 there were 213 so registered, 102 by 
examination and 111 by reciprocity by eleven medical 


Table 24. — Registration of Physicians, 1904-1948 







Reciprocity 






Per- 

or 

Total 





centage 

Endorse- 

Regis- 


Year 

Examined 

Passed 

Failed 

ment 

tcred 

1904... 


.... 7,050 

5,093 

19.3 

1,005 

6,093 

1905... 


.... 7,178 

5,088 

20.8 

394 

6,082 

1900... 


.... 8,040 

6,373 

20.7 

1,502 

7,875 

1907... 


.... 7,279 

6,731 

21.3 

1,427 

7,158 

1903... 


.... 7,775 

0,080 

21.7 

1,284 

7,373 

1909... 

, , ..A, . . . 

.... 7,295 

5,805 

19.0 

1,381 

7,240 

1910... 


.... 7,011 

5,719 

18.4 

1,G40 

7,359 

1911... 


.... 0,964 

5,582 

19.8 

1,243 

6,825 

1912... 


.... 6,8S0 

5,407 

20.5 

1,273 

6,740 

1913..., 


.... 0,453 

5,253 

18.G 

1,292 

6,645 

1914... 


.... 6,579 

4,379 

21.5 

1,439 

6,818 

1915... 


.... 5,334 

4,507 

15.5 

1,899 

5,900 

1910... 


.... 4,878 

4,151 

14.9 

1,333 

5,504 

1917... 


.... 4,754 

4,085 

14.0 

1,300 

5,445 

1918... 


.... 3,GOT 

3,184 

13.2 

1,047 

4,231 

1919... 


.... 4,750 

4,074 

14.2 

2,546 

0,020 

1920... 


.... 4,790 

4,002 

15.3 

2,558 

0,020 

1921... 


.... 4,825 

4,228 

12.4 

2,180 

0,414 

1922... 


.... 4,031 

3,539 

12.2 

2,073 

5,612 

1923... 


.... 4,727 

4,028 

14.8 

2,405 

0,433 

1924... 


.... 6,392 

4,750 

U.8 

1,923 

6,079 

1925... 


.... 0,002 

5,450 

9.2 

1,801 

7,311 

1920... 


.... 5,770 

5,314 

7.9 

1,955 

7,269 

1927... 


.... 5,389 

6,002 

7.2 

2,176 

7,178 

1928... 


.... 5,458 

6,090 

6.7 

2,228 

7,318 

1929... 


.... 5,629 

5,282 

0.2 

2.420 

7,702 

1930... 


.... 6,571 

6,255 

6.7 

. 2,300 

7,621 

1031... 


.... 5,011 

5,203 

6.2 

2,211 

7,476 

1932... 


.... 5,075 

5,247 

7.6 

1,886 

7,133 

1933... 


.... 6,073 

6,241 

7.0 

1,989 

7,233 

1934... 


.... 0,145 

6,028 

8.4 

2,101 

7,789 

1935... 


.... 0,443 

6,850 

9.1 

2,194 

8,053 

1930... 


.... 0,917 

6,223 

10.0 

2,773 

8,990 

1937... 


.... 7,331 

6,004 

10.0 

3,205 

9,809 

1938... 


.... 7,401 

6,689 

11.7 

2,950 

9,545 

1939... 


.... 7,754 

0,493 

IC.3 

2,872 

9,305 

1940... 


.... 7,920 

0,291 

20.7 

2,800 

9,157 

1911... 

.............. 

.... 7,530 

0,057 

19.7 

2,700 

8,817 

1942... 


.... 7,222 

0,119 

15.4 

2,409 

8,583 

1943... 


.... 8,402 

7,488 

10.9 

2,840 

9,823 

1944... 


....' 0,810 

0,010 

11.8 

2,590 

8,coo 

1945... 


.... 6,930 

5,343 

9.9 

3,621 

8,964 

1940... 


.... 7,010 

6,856 

9.0 

9,009 

16,525 

1947... 


.... 7,102 

0,412 

10.6 

7,032 

14,C94 

1948... 


.... 0,5C0 

5,840 

10.9 

7,584 

13.424 


Table 25. —Graduates of Approved Schools and Others 
Registered, 1922-1948 


Graduates 
of Approved 

Schools Others 



f 







Per Cent 


Per Cent 



Number 

of Total 

Number 

of Total 

Totals 

1922 . 


S0.5 

1,093 

19.5 

5,012 

1923 . 

. 6,190 

80.8 

1,237 

19.2 

0,433 

1934. 

. 5,087 

85.1 

992 

14.9 

0,079 

1925. 

. 0,314 

8G.4 

997 

13.0 

7,311 

1020. 

. 0,441 

88.7 

828 

11.3 

7,209 

1927. 

. 6,410 

89.4 

708 

10.6 

7478 

1928. 

. 0,585 

90.1 

733 

9.9 

7,318 

1929. 

. 7,003 

91.0 

099 

9.0 

7,702 

1930 . 

. 7,011 

92.1 

CIO 

7.9 

7,021 

1931 . 

. 0,932 

92.8 

544 

7.2 

7,470 

1932 . 

. C,C76 

92.1 

457 

0.3 

7,133 

1933 . 


93.7 

459 

0.3 

7,233 

1934 . 

. 7,172 

92.1 

017 

7.9 

7,789 

1935 . 

. 7,300 

91.3 

693 

8.5 

8,053 

1930 . 

. 7,9a3 

88.1 

1,003 

11.8 

8,996 

1937 . 

. 8,391 

85.5 

1,418 

14.4 

9,809 

1938..... . 

. 8,315 

87.1 

1,230 

12D 

9,545 

1939 . 

. 8,007 

SG.2 

1,293 

13.8 

9,303 

1940 . 

. 7,781 

83.0 

1,370 

15.0 

9,157 

1941 . 

. 7,7CS 

87.9 

1,049 

11.9 

8,817 

1942 . . . 

. 7,290 

84.9 

1,29S 

15.1 

8,5S8 

1943 . 

. 8,040 

87.9 

1,188 

12.2 

9,62S 

1914... . 

. 7,736 

S9.S 

870 

10.1 

8,000 

1945 . 

. 8,232 

91.8 

732 

8.1 

S.COi 

1946 . 

. 13,092 

94.9 

835 

5.1 

10,327 

1947 . 

. 13,076 

93.0 

1,018 

7.0 

14,094 

1948 . 


94.8 

703 

5.2 

t3,42i 

Totals . 


89.0 

24,805 

10.4 

230,527 
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licensing boards, Colorado, District of Columbia, Mas- 
saebnsetts, New Hampsbirc, New Jersey, New York, 
Ohio, Oregon, Texas, Virginia and Wisconsin. 

Following is a summary of tbe situation in the sixteen 
states and tbe District of Columbia providing for the 
licensing of osteopaths by the medical examining board. 

Tahi.e 26. —Graiitialcs of Urnffroved Medical Schools 
Rcpistcrcd, 19-I3-194S 


Exninlnntlon Reciprocity & Endorfoment “ 



1013 1014 1045 1010 1017 lOIS 1013 1044 1915 

1910 1947 19IS 


Arl7onn. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

0 

1 

3 

Cnlifornin.... 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

4 

yiorltln. 

0 

0 

0 

1 

11 

25 

0 

0 

0 

0 

0 

0 

37 

Illinois. 

57 

45 

115 

45 

D4 

r.G 

0 

0 

0 

1 

0 

1 

374 

lOWQ. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 


Kentucky. 

o 

0 

0 

0 

o 

0 

0 

0 

0 

0 

0 

0 

4 

MnsstvchuscUs.lTT 

102 

33 

24 

37 

2G 

0 

0 

0 

0 

0 

0 

404 

Mississippi.... 

. 0 

1 

0 

4 

0 

3 

0 

0 

0 

0 

0 

0 

8 

Missouri. 

. 1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

3 

Nebraska. 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

2 

Ncrndn. 

. 0 

0 

0 

0 

0 

0 

0 

1 

n 

0 

0 

0 

3 

New Hnmpslilrc 0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 


New Mexico... 

. 1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

3 

New York. 

. 0 

n 

0 

111 

132 

CO 

0 

0 

0 

0 

0 

0 

303 

Ohio. 

. 0 

0 

0 

G 

4 

1 

0 

0 

0 

0 

0 

0 

11 

Tc.xns. 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Virginln. 

. 1 

5 

3 

10 

4 

1 

0 

0 

0 

1 

0 

0 

25 

Washington.. 

. 0 

0 

0 

2 

4 

1 

0 

0 

0 

0 

0 

0 

7 

Wisconsin. 

. 0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 


Hawaii. 

. 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Totals. 

..240 

133 

15G 

2ai 

250 

173 

1 

o 

10 

7 

0 

3 

1,109 


In 1947, Alabama registered a graduate of a school 
of mechanotherapy. 

In Colorado an osteopath receives a license to practice 
medicine. In Connecticut any registered osteopath may 
practice either medicine or surgery or both, as the case 
may be, if he passes a satisfactory examination before 
the medical examining board. In Delaware osteopaths 
are licensed as “osteopathic physicians.” In the District 
of Columbia osteopaths are granted the right to practice 
surgery. In Indiana the licenses issued to osteopaths 
under a 1945 amendment to the medical practice act 
authorize the holders to practice medicine and surgery. 
Licentiates in osteopathy prior to 1945 have now been 
authorized to practice osteopathy, surgery and obstet¬ 
rics. In Massachusetts the medical practice act, by 
definition, includes osteopath)^ in the practice of 
medicine and does not differentiate the type of license 
issued to an osteopathic applicant. According to a law 
passed in Nebraska in 1943, “any person now licensed 
to practice osteopathy may, if application was made 
prior to July 1, 1948 and upon payment of the pre¬ 
scribed fee, take the first regular examination given 
after the application is made before the Board of Exam¬ 
iners in Medicine. ... If successful, he or she shall 
receive a license to practice medicine and surgery in 
the state.” In New Hampshire osteopaths are granted 
the right to practice medicine and surgery. 

New Jersey provides that osteopaths licensed prior 
to November 1, 1941 who furnish proof prior to that 
date of having served for a period of two years as an 
intern or resident surgeon in an osteopathic or medical 
hospital approved by the board of medical examiners, 
of having completed a postgraduate course of two )'ears 
m a college of osteopathy or medicine approved by the 
board or of having had at least three years of practice 
in a hospital approved by the board can be admitted 
to an examination in pharmacology, therapeutics and 
surgerj- and, if successful, can obtain a license to prac- 

^^^l all osteopathic 
«pplicants who have met the requirements of the medi¬ 


cal practice act have been licensed to practice medicine 
and surgery. 

In New York a law approved April 10, 1946 provides 
that any osteopathic licentiate who had obtained the 
additional right to use instruments for minor surgical 
procedures and to use anesthetics, antiseptics, narcotics 
and biologic jiroducts or any applicant who has met or 
shall meet all the preliminary and professional require¬ 
ments as required as of Sept. 1, 1936 and has satis- 
factoril}' passed or shall satisfactorily pass the regular 
medical licensing examination shall be granted the right 
to practice medicine without limitation as defined by 
the statutes of the State of New York. 

A law passed in Ohio in 1943 gives osteopaths who 
obtain their licenses under that act the right to practice 
osteopathic medicine and surgery. In Oregon they 
are granted the right to practice “in the subjects” 
covered by the examination, which includes surgery. 
The medical practice act of Texas provides for the 
issuing of a license to practice medicine only, and osteo¬ 
paths are issued licenses unrestricted in scope. In 
Virginia osteopaths may obtain the right to use drugs 
and perform surgeiy with the use of instruments if 
they satisfy the board of medical examiners that they 
are qualified to do so. Wisconsin grants osteopaths 
the privilege of practicing surgery, and in V'^yoming 
the statutes contain no specific provision for the licens¬ 
ing of osteopaths. The medical practice act of the 
latter state provides that the certificate issued to all 
applicants “shall be deemed licenses to practice medicine 
in all branches in which the applicant has taken exam¬ 
ination in the state.” 

Licensure of Foreign Trained Physicians 
The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada. It does not attempt to 
evaluate institutions which it is not in a position to 
visit to determine whether they meet the minimal essen- 


Table 27. —Graduates of Schools of Osteopathy Registered 
by Medical Boards, 1943-194S 


Exumination 


Alabama. 

1943 1944 

0 0 

1943 1940 194; 

0 0 1 

Colorado. 

9 

7 

7 

5 

11 

Connecticut.... 

5 

5 

2 

5 

3 

Delaware. 

0 

3 

0 

0 

0 

Dist. Columbia 

0 

0 

0 

0 

0 

Indiana. 

2 

3 

0 

43 

0 

Massacliusctts. 

o 

4 

6 

0 

2 

Nebraska. 

6 

0 

2 

0 

1 

New Hampshire 0 

3 

0 

0 

0 

New Jersey. 

18 

30 

15 

9 

9 

Xcw York. 

0 

0 

0 

5 

1.34 

Ohio. 

loS 

72 

4S 

47 

12 

Oregon. 

0 

0 

0 

0 

0 

Texas.. 

18 

ss 

29 

42 

3S 

Virginia. 

0 

0 

0 

1 

0 

Wisconsin. 

G 

0 

1 

1 

3 

Wyoming. 

0 

0 

0 

0 

0 

Totals. 

227 

IGo 

109 

15S 

214 


Reciprocity & Endorsement ^ 

< .A , - > a 



/ - 






^ P 

• 1948 1943 

1944 

1945 

194G 1947 

MIS 

0 

0 

0 

0 

0 

0 

0 

1 

5 

0 

0 

0 

0 

0 

0 

44 

0 

0 

0 

0 

0 

0 

0 

20 

0 

0 

0 

0 

4 

0 

0 

7 

0 

0 

0 

1 

1 

1 

o 

5 

0 

3 

3 

7 

7 

0 

0 

CS 

2 

0 

0 

0 

2 

1 

5 

20 

0 

1 

0 

0 

0 

0 

0 

10 

0 

1 

2 

0 

0 

3 

G 

15 

3 

0 

0 

0 

0 

2 

3 

SO 

34 

0 

0 

0 

0 

75 

13 

2G1 

21 

0 

3 

1 

7 

10 

12 

301 

1 

3 

6 

14 

12 

IG 

8 

C2 

33 

2 

1 

1 

0 

0 

1 

203 

1 

0 

0 

0 

0 

0 

1 

3 

2 

IG 

5 

15 

11 

3 

C 

C9 

0 

1 

2 

0 

1 

0 

0 

4 


— 

— 

— 

— 

_ 

_ 


102 

27 

24 

39 

45 

111 

57 

1,273 


tols of an acceptable medical school as outlined by the 
council. This was true even before the war. 

For a period of twelve years beginning in 1926 the 
credentials of physicians coming from abroad were 
■verified by the Council through official correspondence 
witli the medical schools directly or through the diplo- 
matic services. Prior to the onset of the war in Europe 
it was necessary to discontinue this effort, and on the 
licensing boards rests the responsibility of evaluating 



































316 


J. A. M. A. 
May 21, 194!) 


MEDICAL LICENSURE STATISTICS FOR 1948 


the credentials presented by these graduates. In the the problem of evaluation of foreign credentials sub- 

1942 edition of the American Medical Directory a sym- mitted by physicians and students from foreign 

bol in the biographic data of foreign graduates indicates medical schools. This committee has held several 

when the information given is the licensing board's meetings and on March 25, 1949 stated that the 


Tablt: 28. — Rcquirciuents of Candidates for Medical Licensure on the Basis of Credentials Obtained in Countries Other Than the 

United States and Canada 


On £) M 

,2 B Q, 

■ID sJ "C B SJ 
O rt <U -t CO 

.■tis s 
E 3 S 

*3 -c G 2 

-ilWai O 

Alabama. x .. x 

Arizona. Kot accepted 

Arkansas. Kot accepted 

California. x x x 

Colorado. Kot accepted 

Connecticut. x x 1st P 

Delaware. x .. x 

District of Columbia.......... x x 


5 B .G rt w U 5? n’X 
“ip 

£ GO 5 G gft 
»-*a cjcT 
e3o«®G B»-* Xo 

fqa SWd ne-i 


o o bo 2 

.Q cj C G 

•G c3 'G S o *5 

-25 I 

•B B ■= O « ^ 

E a E-Gti 

•o X -G B 2 

<'A o 


V cS .BaCO fc, 

Sii-a 2-s 
6 cts S.9 


Nevada... Kot accepted 

New Hampshire. x x x 

New Jersey. x x x 

New Mexico. Not accepted 

New York. x x 1st P 

North Carolina. Kot accepted 

North Dakota. x .. x 

Ohio. XXX 


25 17 

25 17,18 


Florida. x .. x x .. x 25 G 

Georgia. Kot accepted 

Idaho. Not accepted 

Illinois. X .. 1st P x .» 15 

Indiana. x x . x 25 7 

Iowa. X .. X X X X 25 8 

Kansas. x .. x ,, x .. 25 9 

Kentucky. Kot accepted 

Louisiana. Kot accepted 

Maine. x x x .. x ,. 27 10 

Maryland. x 1st P x .. 20 11 

Massachusetts. x .. 1st P. 25 

Michigan. x x .. x x x 25 7 

Minnesota. x .. x x .. .. 20 12 

Mississippi . X x x 10.25 .. 

Missouri. x .. x .. x .. 15 13 

Montana. Kot accepted 

Nebraska. x x x x .. .. 25 13 


X. Implies Yes. 

* Refer to chart “Reciprocity and Endorsement Policies” for further 
data. 

1. Certificate of National Board of Medical Examiners required. 

2. (a) Citizenship waived if country in which applicant is licensed will 
admit to licensure citizens of the United States, (b) Acceptable for 
reciprocal registration if license submitted was granted on same 
standards as in effect in California on the same date and on com* 
pletion of an oral, clinical and written examination, (c) Rotating Intern* 
ship in approved hospital in United States or completion of senior year 
in approved medical school in United States. 

3. Effective July *!, 1948, physicians who have graduated from medical 
schools located outside of the United States, Canada or the British Isles 
subsequent to Jan. 1, 1940 not eligible. 

4. Residence of one year in Delaware required. 

5. (a) Acceptable for reciprocal registration if similar privileges are 
accorded licentiates of District of Columbia by licensing agency or juris¬ 
diction from which the applicant comes, (b) Regulations cited refer 
also to graduates of Canadian schools. 

6. Senior year in an approved medical school in the United States or 
Canada, possess the degree of Master of Public Health from an 
acceptable school, or satisfactorily complete a one year’s assistant 
residency, residency or fellowship in an approved hospital in the United 
States accepted as further training. 

7. Further training—-Completion of senior year In approved medical 
school in the United States. 

8. Further training—Internship or one year in medical school In the 
United States. 

9. (a) Applicant must be licensed to practice medicine and surgery 
in country in which school of graduation is located, otherwise required 
to complete senior year in approved medical school in United States, 
(b) In lieu of internship, certificate from three graduates of the 
applicant’s medical school licensed to practice medicine in United States 
accepted. 


Oklahoma. Not accepted 

Oregon. Not accepted 

Pennsylvania. x .. IstP .. x .. 25 19 

Rhode Island..,,. x ,. IstP x x x 20 20 

South Carolina. Not accepted 

South Dakota. Not accepted 

Tennessee...... x .. x x 25 •• 

Texas. x .. x .. 25 21 

Utah. Kot accepted 

Vermont. Kot accepted 

Virginia... x .. IstP .. .. 25 13 

Washington. Kot accepted 

West Virginia. Not accepted 

Wisconsin. Kot accepted 

Wyoming. Kot accepted 

Alaska. x x x x x .. 25 .. 

Hawaii...... x .. x .. x 25 14 

Puerto Rico.... x x x x .. 39 

Virgin Islands. Kot accepted 


10. (a) Applicant must be licensed to practice medicine and surgery in 
country in which school of graduation is located, otherwise required to 
complete senior year in approved medical school in United States, 
(b) Ko apjilications accepted from countries other then England (certain 
schools), Ireland, Scotland and Australia. 

11. These requirements apply also to graduates of medical schools of 
Canada. 

12. Applicants considered Individually. 

13. At the discretion of the licensing board. 

14. Diplomatcs of National Board of Medical Examiners eligible on 
reciprocity basis. 

15. (a) Internship completed in foreign countries after July 1, 1934 not 
acceptable, (b) Matriculants of medical schools of Europe and Asia 
after Nov. 19, 1941 not accepted, (c) Graduates of medical schools of 
South American Republics, Mexico and Cuba not accepted. 

16. Matriculants after Jan. 1, 1940 not accepted. 

17. License to practice medicine and surgery in country in which school 
of graduation is located, otherwise required to complete senior year in 
approved medical school in United States. 

18. Applicants limited to university medical schools of Great Britain. 

19. Medical education completed in foreign medical schools since 1941 
not acceptable. 

20. (a) Matriculants in foreign medical faculties subsequent to Jan. 1, 
1949 not acceptable, (b) Applicant must bo licensed to practice medicine 
and surgery in country in which school of graduation is located. 

21. European graduates after 1939 limited to English speaking schools. 

22. Enabling legislation passed in 1919 permits licensure of graduates 
of foreign medical faculties under regulation to bo set up by new Board 
of Medical and Osteopathic Examiners which relieves Board of Health of 
medical licensing duties. 


record of the credential accepted as meeting the educa¬ 
tional qualifications for licensure. The absence of the 
symbol, may be interpreted to indicate that official veri¬ 
fication is on file in the office of the Council. 

A committee composed of representatives of nineteen 
interested organizations has been formed to consider 


various agencies concerned should unite their resources 
and devise a satisfactory method for securing reliable 
information concerning foreign medical schools at the 
earliest possible date. When such information is 
obtained, it should be possible for the accrediting agen- 

3. J. A. M. A. 139:16 (April 16) 1949. 
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cics to prepare a list of foreign medical schools whose 
graduates may he considered to have training compar¬ 
able to that offered hy medical schools in the United 
States. 

The present requirements for candidates seeking 
medical licensure in the United States, Alaska, Hawaii, 
Puerto Rico and the Virgin Islands on the basis of 
credentials obtained in countries other than the United 
States and Canada arc given in table 28. Twenty-one 
states and the Virgin Islands reported that the holders 
of such credentials arc not eligible for licensure. Seven¬ 
teen states. Alaska, Hawaii and Puerto Rico require 
full citizenship and eight states require naturalization 
papers as a condition precedent to taking the e.xamina- 
tion for licensure. The District of Columbia, Indiana 
and Alichigan make no reference to citizenship. In 
some states the recognition or nonrecognition of for¬ 
eign-trained physicians is hj’ board ruling; in others the 
provision is by statute. Nine states and Alaska which 
will admit 'foreign graduates require a certificate from 
the state board of examiners in the basic sciences. 


Table 29.— P/iysiciniis Il.vaniiiicd on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-J9-IS 


Year 

Number 

Exauilnod 

Passed 

Pcrccntiigc 

railed 

1930. 


92 

44.9 

1931. 


91 

42.4 

1932. 


90 

47.3 

1933. 


129 

3o,o 

1934. 

. 2S5 

170 

49.2 

19.15. 


303 

30.7 

1930. 


3S2 

3»>.0 

1937. 


C37 

30.8 

193S. 


710 

3S.5 

1939. 

. l.COl 

830 

50.4 

1940. 


943 

54.7 

3941. 


C^S 

59.2 

3942. 


890 

45.4 

3943. 

. 1,011 

518 

49.8 

1944. 


S25 

53.0 

3943. 


209 

50.0 

1040. 


221 

55.3 

1947. 


29.3 

52.9 

1948. 


303 

51.5 





Totals... 


7,855 

4S.I 


Sixteen states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico require that the foreign- 
trained physician serve an internship in a hospital in 
States before examination for licensure. 
Additional qualifications are given in footnotes of the 
table. 


Figures relating to foreign-trained physicians exam¬ 
ined for medical licensure in the United States in 1948 

u''o statistics represent 

oth American and foreign-born physicians educated in 
countries other than the United States and Canada. 
Graduates of 85 faculties of medicine and 3 licensina 
corporations of eighteen European countries and 20 
schools of thirteen other countries were examined The 
number examined totaled 636 and were tested in 

Columbia anc 

,nQ ^"'ho were successful was 

308; fai ures numbered 328 or 51.5 per cent. Gradu¬ 
ates of the University of Vienna represented the largesl 
group from any one school, 76, who were examined ir 
ten states, with a failure percentage of 48 7 Fewei 

tested^^ of any other school wen 

The greatest number of foreign-trained physician' 
examined for licensure last year by any one state wai 


417 in New York, of whom 178 passed and 239 (57.3 
per cent) failed. No other state tested more than 60 
of these physicians. 

Table 29 records the number of foreign-trained 
physicians examined for medical licensure in the United 

OFFICERS OF STATE BOARDS OF MEDICAL 
EXAMINERS 


Alabfttna. Dr. D. G. Gill, 519 Dexter Avenue, ^Montgomery 4. 

Arizona. Dr, J. H. Patterson, 231 N. Central Ave., Plioenix. 

Arkansas . Dr. L. J. Kosminsky, Texarkana. 

California .' Dr. Frederick N. Scatena, 1020 N Street, Sacra¬ 

mento 14. 

Colorado. Dr. W. W. King, S31 Republic Bldg., Denver 2. 

Connecticut . Dr. Creighton Barker, 258 Church Street, Ne^v 

Haven. 

Delaware . Dr. J. S. McDaniel, 229 S. State Street, Dover. 

District of Columbia.. Dr. G. C. Ruhland, 4130 E. Municipal Building, 
Washington. 

Florida . Dr. Frank D. Gray, 12 N. Rosalind Avenue, 

Orlando. 

Georgia. Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Idaho. Miss Estella S, Mulliner, 355 State House, Boise. 

Illinois . Mr. Noble J. Puffer, Capitol Building, Springfield. 

Indiana . Dr. Paul R. Tindall, 1138 K of P Building. 

IndinnapoUs 4. 

Iowa .. Dr. M. A. Royal, 50C Fleming Building, Des 

Moines. 

Kansas . Dr. ,T. F. Hassig, 905 N. Seventh Street, Kansas 

City 10. 

Kentucky ... Dr. Bntpc Underwood, C20 S. Third Street, Louis¬ 

ville 2. 

Louisiana. Dr. R. B. Harrison, 1507 Hibernia Bank Building, 

New Orleans. 

Maine . Dr. A. P. Leighton, 192 State Street, Portland. 

..Maryland . Dr. Lewis P. Gundry, 1215 Cathedral Street, 

^ Baltimore 1. 

S>Massachusctts . Dr. George L. Schadt, 413 E. State House, 

^ • Boston 33. 

v^Ilchlgan . Dr. J. p. McIntyre,' 100 W. Allegan Street, 

Lansing 8. 

Minnesota. Dr. .1. F. DuBoIs. 230 Lowry Medical Arts Build¬ 

ing, St. Paul 2. 

Mississippi. Dr. Felix J. Underwood, Jackson 113, 

Missouri . Mr. John A. Hailey, Slate Capitol Building, 

JcfTcrsnn City. 

Montana. Dr. 0. G. Klein, First National Bank Building, 

Helena. 

Nebraska . Mr. Oscar F. Humble, Room 1009, State Capitol 

Building, Lincoln. 

Nevada . Dr. G. H. Ross, 112 N. Curry Street, Carson City. 

New Hampshire. Dr. .lohn S. Wheeler, 107 State House, Concord. 

New Jersey... Dr. E. S. Haillnger, 28 West State Street, Trenton. 

Now Mexico. Dr. V. E. Berchtold. 141 Palace Avenue, Santa Fe. 

New York. Dr. J. L. Lochner, 2.3 S Pearl Street, Albany. 

North Carolina. Dr. Ivan Procter, 220 Hillsboro Street, Raleigh. 

North Dakota. Dr. C. J. Glaspcl, Grafton. 

Ohio . Dr. H. M. Platter, 21 West Broad Street, Colum¬ 

bus. 

Oklahoma. Dr. F. C. Gallaher, 813 Branlff Building, Okla¬ 

homa City. • 

Oregon .Mr. Howard I. Bobblt, G08 Failing Building, 

Portland 4. 

Pennsylvania . Mr.s. Jl. G. Steiner, 351 Education Building, 

Harrisburg. 

Rhode Island. Mr. Tiiomas B. Casey, 36G State Office Building, 

Providence. 

South Carolina. Dr. N. B. Heyward, 1329 Blanding Street, 

Columbia. 

South Dakota. Dr. G. J. Van Heuvelan, Capitol Building, Pierre. 

Tennessee. Dr. H. W. Qualls, 1635 Exchange Building, Mem¬ 

phis 3. 

Texas . Dr. M. H. Crabb, Medical Arts Building, Fort 

Worth. 

Utah .. Mr. W. R. MeEnlire, 324 State Capitol Building, 

Salt Lake City. 

Vermont . Dr. F. .T. Lawlkss, Rlchford. 

Virginia . Dr. K. D. Graves, 631 First Street, S.W., Roanoke. 

Washington . Mr. Edward C. Dohm, Olympia. 

West Virginia. Dr. N. H. Dj’er, State Capitol, Charleston 5. 

Wisconsin . Dr. C. A. Dawson, Tremont Bldg., River Falls. 

Wyoming . Dr. Franklin D. Yoder, Capitol Bldg., Cheyenne. 

Alaska . Dr. W. M. Whitehead, Box 140, Juneau. 

Canal Zone. Dr. M. C. Stayer, Balboa Heights. 

Hawaii . Dr. S. E. Doolittle, 881 S. Hotel St., Honolulu 53, 

Puerto Rico. Mr. Luis Cueto Coll, Box 3717, Santurce. 

Virgin Islands. Dr. Christian R. Moorehead, Charlotte Amalie. 


States in nineteen years (1930 to 1948). In this period 
15,156 were examined, of whom 7,855 passed and 48.1 
per cent failed. At no time in this nineteen year period 
did fewer than 30.7 per cent fail. In 1936 the number of 
physicians began to increase, and by 

tested as in 

. Since 1940 there have been annual decreases, 
but the annual total still is greater than the 1936 
ngures 
































































Table 30 .—Foreign Trowed Physicians Examined for Medical Licensure in the United States, 1948 
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Table 30 .—Foreign Trained Physicians Examined for Medical Licensure in the United States, 1948 —Continued 
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BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

A basic science law provides for the establishment 
of a board of examiners and requires that each person 
who desires to practice the healing arts appear before 
that board and demonstrate his knowledge of the basic 
sciences. Such boards are distinct from licensing boards. 
A certificate of proficiency in the basic sciences does 
not authorize the possessor to practice the healing 
art; it enables him only to apply for licensure. 

A basic science certificate is a prerequisite for 
licensure in seventeen states, the District of Columbia 
and tbe Territory of Alaska. The states comprising this 
group, together with the year of enactment of their 
basic science law, are recorded in table 31. 

The subjects in which examinations are given are 
specified in the law. Table 32 lists the states and the 
subjects in which examination is required. These sub¬ 
jects are not uniform, although all boards examine, in 
anatomy, pathology and physiology, seventeen examine 
in chemistry, fifteen in bacteriology, nine in hygiene, 
two in diagnosis and one in public health. The laws 
in some states provide for certification without exam¬ 
ination by the endorsement of a basic science certificate 
issued in another state and the acceptance of successful 


438 in the unclassified’ group. Of all applicants 23 
per cent failed, of the physicians and medical students 
examined 13.3 per cent failed, osteopaths 38.7 per cent, 
chiropractors 65.2 per cent and unclassified 41.3 per 
cent. The basic science board of Florida examined the 
greatest number, 609, representing 533 physicians and 


Table 32. —Subjects Included in Basic Science Examinations 
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Table 31. —States Having Basic Science Laivs and 
Year of Enactment 


Table 33. — Ap[>li^onts Examined in Basic Sciences, 1948 


Alaska. 

Arizona. 

... 1946 
,., 1930 

Nebraska. 

New Mexico.. 
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. 1941 


Arkansas. 

.., 1020 

Oklahoma.. 



Colorado. 

... 1937 

Oregon. 

. 1933 
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Connecticut. 

... 1925 

Rhode Island. 



District ol Columbia. 

... 1029 

South Dakota. 

. 1930 

,, 5 

ax 

• 

Florida. 

... 1939 

Tennessee. 

. 1943 

Iowa. 

... 1033 

Washington. 

. 1927 

•fcg 

Michigan. 

Mfnnciiota. 

... 1917 
.... 1927 

Wisconsin. 




•a c 

1 g 


examinations in the required subjects given b}' a state 
licensing board or the National Board of Medical 
Examiners. 

The results of examinations given and the number 
of certificates issued on the basis of reciprocity or 
endorsement as reported by the basic science boards 
are shown in tables 33 and 34. The laws do not specify 
that a candidate reveal His school of practice. The lists 
submitted by the respective boards, however, have been 
checked with the biographic records of physicians and 
medical students maintained by the American Medical 
Association and with various directories. In this way 
it has been possible to determine the profession of the 
majority of candidates. By this means the figures have 
been tabulated in four groups; namely, physicians and 
medical students, osteopaths, chiropractors and unclassi¬ 
fied applicants. The latter category include those for 
whom it was not possible to determine the profession 
represented. In Rhode Island, however, the unclassified 
group represent doctors of dentistry. It is probable 
that others in this unclassified group include osteopaths, 
chiropractors and naturopaths who have not been 
identified by the reference material available. 

The nineteen boards in operation in 1948 examined 
3,947 candidates. The numbers examined in the four 
groups named are shown in table 33. Ph)'sicians 
and medical students represent the greatest number 
examined. There were 3,000 in this group. There were 
also examined 173 osteopaths, 216 chiropractors and 


PPPPPFPF 

Alaska. 2 1 0 0 0 0 0 0 3 2 1 33.3 

Arizona. 70 0 3 0 3 0 7 0 110 83 3."* 39.8 

Arkansas. 02 2 2 1 1 1 0 0 99 95 4 ,4.0 

Colorado.ICO 17 1 0 0 0 8 3 189 109 20 10.6 

Connecticut. 140 4 1 1 2 2 0 0 150 143 7 4.7 

Dist. of Columbia. 20 3 0 0 0 0 0 0 23 20 3 13.0 

Florida. 412 121 4 0 0 5 33 20 009 431 158 24.4 

Iona. 140 27 01 49 23 73 95 119 304 324 270 45.4 

Michigan. 233 47 4 2 1 0 13 0 320 271 S3 10.8 

Minnesota. 2.78 0 18 0 2 0 53 0 418 331 87* 20.8 

Kebraska. 78 23 0 0 0 0 0 0 101 78 2.3 22.8 

New Me.xico. 72 0 0 0 0 0 0 0 72 72 0 "o!o 

Oklahoma. EC 10 0 0 0 0 0 0 90 EG 10 lOa 

Oreeon. 114 42 0 1 0 0 19 20 190 133 03 S'lU 

Rhode Island t. 43 3 2 0 0 0 21 7 81 71 10 12.3 

South Dakota. 42 11 1 1 28 35 0 0 118 71 47 30 3 

Tennessee. 1P3 48 0 0 0 0 3 l 237 188 49 eo’o 

Washington. 270 31 0 0 0 2 0 0 315 270 39 12 3 

Wisconsin. 101 9 0 0 13 21 0 0 201 174 30 14 7 


Total—Examined. 3,000 173 210 43S 3,947 

Totals—Passed. 2,001 100 73 2.70 3 038 

Totals—Failed. 399 07 141 lt2 ’ 909 

Percentage Failed.... 13.3 38.7 03.2 41.3 


OpSd^™ practice undeterminable since names of failures not 
t Figures in unclassified column refer to doctors of dentistry. 


failures. Iowa, Michigan 
and Minnesota examined more than 300. The percentage 
of failures in these states was 45.4, 16.8 and 20.8 
respectively. New Mexico reported no failures. The 
percentage of failures for physicians and medical stu- 
dents seems rather high,- particularly when compared 
with the extent of failures before the state examining 
boards of the respective states.- ® 
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It is the policy of the Arizona and Minnesota boards 
in reporting results of its examinations to omit the 
names of applicants who fail examinations. The number 
who fail are therefore recorded only in the total column. 

Physicians or medical students were examined in 
all states, osteopaths in twelve states and chiropractors 
by ten boards. 

Twelve boards granted basic science certificates 
without examination, by reciprocity, endorsement, 
waiver or exemption. There were 1,418 certificates 
awarded by this method in 1948. By both examination 
and endorsement, 4,456 certificates of proficiency were 
issued. The number of successful candidates in these 
two groups are recorded for each state in table 34. 
Among the suecessful candidates were 3,670 physicians 
or medical students, 218 osteopaths, 137 chiropractors 
and 431 others. 

Table 35 records the number of candidates examined 
and the number certified without examination by basic 
science boards in twenty-two years, 1927 to 1948 
inclusive. In 1927, when five boards were functioning, 
there were 305 physicians examined, of whom 8.5 per 
cent failed, and 22 others, of whom 31.8 per cent failed. 
In 1948 there were examined 3,000 physicians with 
13.3 per cent failures and 827 others, of whom 47.1 
per cent failed. 

In twenty-two years, 31,566 physicians and medical 
students were examined, of whom 26,946 were suc¬ 
cessful in their examinations. In the same period 5,080 
other pi-actitioners were tested and 2,627 were successful. 
By both examination and endorsement there were 34,100 
physicians or medical students issued certificates in 
twenty-two years and 4,247 certificates were issued to 
other practitioners. 

Basic science laws have been enacted in order that 
all who seek to care for sick and injured persons can 

Table 34. —Basic Science Certificates Issued by E.vaiiwwtion, 
Reciprocity and Endorsement, 1948 
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be tested to determine whether they possess a reasona.ble 
knowledge of the sciences fundamental to the healing 
art. The results of the examinations demonstrate that, 
in general, practitioners other than physicians are not 
adequately equipped in the fundamentals of medical 
care. This is particularly significant, since the testing 


for basic science registration is done in many states by 
nonmedical examiners. 

The basic science boards now operating have formed 
an American Association of Basic Science Boards which 
is in position to provide information to states contem- 

Table 35. —Total Candidates for Basic Science Certifi¬ 
cation, 1927-1948 
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plating basic science legislation. Procedures are under 
consideration to facilitate reciprocity arrangements. At 
present, certification by reciprocity is difficult because 
of differences in the laws of the various states. 

The present executive officer of each of the nineteen 
basic science boards is as follows: 

OFFICIALS OF BASIC SCIENCE BOARDS 

Arizona—Mr, Francis A. Roy, Science Hall, University of Arizona, 
Tucson. 

Arkansas—Mr. L. E. Gebauer, 1002 Donaghey Building, Little Rock. 

Colorado—Esther B, Starks, D.O., 1459 Ogden Street, Denver. 

Connecticut—Mr. C. M. Bakewell, 110 Whitney Avenue, New Haven. 

District of Columbia—Dr. G. C. Ruhland, 4130 East Municipal Build¬ 
ing, Washington. 

Florida—Mr. W. Emmel, University of Florida, Gainesville. 

Iowa—Dr. Ben H. Peterson, Coe College, Cedar Rapids. 

Michigan—Miss Eloise LeBeau, 101 North Walnut Street, Lansing. 

Minnesota—Dr. Raymond N. Bieter, 105 Millard Hall, University of 
^linnesota, Minneapolis 14. 

Nebraska—Mr, Oscar F. Humble, 1009 State Capitol Building, 
Lincoln 9. 

New Mexico—Miss Marguerite Kilkenny, 110 West Houghton Street, 
Santa Fe, 

Oklahoma—Dr, Frank C. Gallagher, 813 Braniff Building, Oklahoma 
City. 

Oregon—Dr. C. D. Byrne, University of Oregon, Eugene. 

Rhode Island—Mr, Thomas B. Casey, 36C State Office Building, 
Providence. 

South Dakota—Dr. G, M. Evans, 310 East 15th Street, Yankton. 

Tennessee—Dr. 0. W. Hyman, 874 Union Avenue, Memphis. 

Washington—Mr. Edward C, Dohm, Olympia. 

Wisconsin—Mr. William H, Barber, Watson and Scott Streets, Ripon, 

Alaska—Dr. C. Earl Albrecht, Box 1931, Juneau. 
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NATIONAL BOARD OF MEDICAL EXAMINERS 

The ccrtificcitc of the Ntitional Bocird of Mcdiccil 
Examiners is accepted as an adequate qualification for 
registration by the licensing boards of all_ the forty- 
eight states except Florida, Montana and M'’isconsin. It 
is also recognized by the District of Columbia, the 
territories of Alaska, Hawaii and Puerto Rico and 
the Canal Zone. 

The licensing board of Louisiana exempts _ diplo- 
mates of the National Board from the state examination 
if they have also been licensed in a state with which 
Louisiana reciprocates. Additional examinations are 
required by some licensing boards. _ These are oral 
examinations in Hawaii, Illinois, Maine, Rhode Island 
and Wyoming and a brief supplemental written 
examination in Michigan. 

The boards of examiners in the basic sciences of 
Alaska, Connecticut, Iowa, Minnesota, Oklahoma, 
Tennessee and the District of Columbia honor the 
examination of the National Board and give a qualifying 
certificate to its diplomates without further examination. 
The basic science board in Nebraska accepts the board’s 
examinations in most instances after reviewing the 
answer papers. 


Table 36 .—States Endorsing Certificates of the National 
Board of Medical Examiners 


Alabama 

Illinois 1 

Nebraska ® 

Puerto Rico 

Alaska ® 

Indiana 

Nevada 
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Arizona 

Iowa ® 

New Hampshire South Carolina 
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Dist. ol Columbia ® 

Michigan = 

Oklahoma ® 

Washington 

Georgia 

Minnesota ® 

Oregon 

West Virginia 

Howaii 1 

Mississippi 

Pennsylvania 

Wyoming ’ 

Idaho 

Missouri 




1. Oral examination Teauired. 

2. Brief eupplemental written examination required. 

3. Examination in basic sciences accepted by state basic science board.- 


Table 37 .—National Board Examinations, 1916-1921 


Total Percentage 

Date Examined railed Failed 

October 1916. 10 5 50.0 

June 1917. 12 S 25.0 

October 1917. 28 0 21.4 

January 1918. 20 2 10.0 

April 1918. 23 6 21.7 

December 1918. 16 1 6.3 

June 1919. 52 1 1.9 

February 1920. 48 12 23.0 

May 1920. 60 14 23.3 

February 1921. 16 5 31.3 

June 1921. 40 3 7.5 

Totals. 325 57 17.5 


Diplomates of the National Board are admitted to 
the final examination of the Examining Board in 
England, of the Triple Qualification Board of Scotland 
and of the Conjoint Board in Ireland. The National 
Board admits directly to Parts II and III of its 
examinations the diplomates of these boards provided 
they hold a degree in medicine from an acceptable 
university. Diplomates may also be admitted without 
further examination to the Ma 3'0 Foundation for Med¬ 
ical Education and Research provided they possess 
the other necessary qualifications. 

The states, territories and possessions which will 
endorse the certificate of the National Board are 
recorded in table 36. 


The almost universal recognition of the examinations 
of the National Board is evidenced by the acceptance 
of the board’s examinations by many schools as part of 
their own examination and promotion procedures. At 
some of the schools the students are required to pass 
part I at the end of the second year and part H at 

Table 38.—National Board Examinations in Part I, 1922-1948 


Date 

Fcbniary 1948. 

June 1948. 

September 1948. 

Total 

Exnmina* 

tlons Passed 

. 011 499 

. 1,232 739 

Incom¬ 

plete 

49 

824 

3S9 

Failed 

63* 

200 

104 

percent- 

age 

Failed 

11.2 

17.5 

12.3 

Totals..... 


2,178 

1,202 

367 

14.4 

1922. 

. 388 

2G3 

53 

07 

20.3 

1923. 

. 607 

349 

77 

81 

18.8 

1924. 

. 591 

415 

09 

107 

20.5 

1925. 


400 

50 

153 

28.3 

1920. 


436 

104 

85 

16.3 

1927. 


452 

159 

91 

16.8 

1928. 

. 843 

533 

2.31 

79 

12.9 

1929. 

. 1,000 

075 

331 

90 

11.8 

1930. 


801 

345 

114 

12.5 

1931. 

. 1,277 

755 

425 

97 

11.4 

1932. 

. 1,307 

847 

371 

89 

9.5 

1933. 

. 1,234 

7S2 

SIC 

136 

14.8 

1934. 


809 

347 

85 

9.5 

1935. 

. 1,204 

765 

410 

69 

8.1 

1930. 

. 1,344 

65S 

SC3 

123 

12.5 

1937. 

. 1,435 

871 

415 

149 

14.6 

1938. 

. 1,054 

9S6 

60S 

100 

14.0 

1939. 

. 1,733 

3,W8 

400 

225 

17.7 

1940. 

. 1,053 

1,009 

375 

209 

16.4 

1941. 

. 1,040 

1,087 

340 

207 

16.0 

1942... 

. 1,807 

1,204 

471 

192 

13.8 

1943. 


1,441 

902 

253 

14.9 

1944. 


2,320 

1,465 

438 

15.9 

1945. 

. 3,805 

2400 

1,475 

284 

11.8 

IWG. 


1,095 

1,189 

264 

13.5 

1947. 


1,844 

1,352 

318 

14.7 

1948. 


2,178 

1,202 

367 

14.4 

Totals. 


27,015 

23,936 

4.337 

14.0 


Table 39 .—National Board E.raminations in Part II, 1922-1948 


Date 

Total 

Examina 

tiODS 

Passed 

Incom¬ 

plete 

Failed 

Percent¬ 

age 

Failed 

February 1918... 

April 1945... 

. ... orvi 

309 

1,044 

263 

109 

0 

0 

1 

15 

0.3 

1.4 

September 1918. 


0 

0 

0.0 

Totals. 

. 1,742 

1,725 

0 

17 

0-9 

1922. 


90 

170 

227 

309 

334 

314 

371 

399 

543 

630 

074 


19 

20 

17.4 

1923. 



1924. 




1925. 





1926. 





1927. 





1928. 



3S 


1929. 


19 


1930. 




1931. 





1932. 





1933. 





1934. 






1935. 


C20 

716 

803 

815 



10.0 

6.5 

0.0 

5.3 

5.8 

5.5 

4.0 

3.8 

3.0 

3.9 

2.1 

1930. 

1937. 


2 

60 

1933. 




1939. 




1940. 





1941... 





1912. 


1,031 



1943. 




1944. 


lIsoO 


55 

34 

43 

23 

17 

1945. 



1940. 




1947. 




2.4 

1918. 




L< 





0.9 

Totals. 




1,203 

— 





5.5 


the end of the fourth year. Other schools require only 
that part II be passed at the end of the fourth year. In 
addition, there are a few schools at which those students 
who voluntarily take and pass the board’s examinations 
either in part I or part II, are excused from the cor- 
responding nnal school examinations. 
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Requirements for admission to the National Board 
examinations include a standard four year high school 
course, two years of acceptable college work including 
English, physics, chemistry, and biology, and medical 
training satisfactorily completed in approved medical 
schools in the United States and Canada. Graduates 


Table 40. —National Board Examinations in Part 111,1922-1948 


Date 

Total 

Examinations 

Passed 

Tailed 

Percentage 

Failed 

1922 . 

. 22 

22 

0 

0.0 

1923. 

. 82 

81 

1 

1.2 

1924. 


120 

0 

4.8 

1925. 


2 ca 

13 

6.9 

1920. 


243 

12 

4.7 

1927. 

. 293 

272 

21 

7.2 

192S. 


300 

10 

5.0 

1929. 


337 

15 

4.3 

1930. 

. 420 

401 

19 

4-5 

1931. 

. 437 

419 

18 

4.1 

1932 . 


522 

23 

5.1 

1933 . 


520 

25 

4.5 

1934. 

. 6G7 

548 

19 

3.4 

1935 . 

. 093 

578 

20 

3.3 

193G . 

. 670 

547 

29 

6.0 

1937 . 


030 

38 

5,7 

1938 . 

. 70G 

082 

24 

3.4 

1939 . 


729 

41 

6.3 

1940 . 


771 

21 

2.7 

1941 . 


885 

25 

2.7 

1012 . 

. 3,004 

1,041 

13 

1.2 

1940. 

. 1,230 

1,213 

17 

1.4 

1914. 

. 1,10S 

1,140 

22 

1.8 

1945. 


1,2.32 

13 

1.0 

1940. 


1,013 

21 

1,2 

1947. 

. 1,741 

1,723 

IS 

1.0 

3948. 

. 1,715 

1,700 

15 

0.9 


— . 

■ 1 



Totals . 


18.493 

010 

2.0 


of the university medical schools of Great Britain and 
Irefand are admitted to the examinations provided 
these graduates have been licensed to practice in the 
country in which the school attended is located. 

In the following paragraphs data are presented for 
the thirtieth consecutive year regarding the examina¬ 
tions conducted and the issuance of certificates by the 
National Board. 

The first examination was given in October 1916. 
From that date and up to and including a test given 
in June 1921, eleven examinations were given and 268 
candidates were certified. The results of each examina¬ 
tion during this period are given in table 37. 

Since 1922 the examination of the National Board 
has been divided into three parts, which must be taken 
and completed in the following _ sequence: part I, 
consisting of a written examination in the basic sciences; 
part II, a written examination in five major clinical 
subjects, and part III, a clinical and practical examina¬ 
tion in six major clinical divisions and their component 
subjects or subdivisions. Parts I and II are given in 
approved medical schools throughout the country,_while 
part III is given under the direction of local subsidiary 
boards in twenty-five centers at times sufficiently fre¬ 
quent to accommodate all eligible candidates. 

The tables that are hereinafter presented enumerate 
the results of examinations in parts I, II and III for 
each calendar year since 1922, including those who 
passed and failed examinations and those certified. 


A candidate is eligible for part I who has completed 
successfully the first two years of work in an approved 
medical school. An incomplete examination is allowed 
candidates taking part I at the end' of their second 
medical year in schools whose third year curriculum 
includes courses in one or two subjects of this part. 
Examinations in these subjects may be taken after the 
candidate has completed them in his medical school. 
They are recorded in these tabulations under the heading 
“Incomplete Examinations” and are excluded from the 
calculations referring to the percentage of failures. 
Divided examinations, which allow the writing of 
examinations in four subjects at one time and the 
remaining two at a subsequent examination, is also 
permitted. Such examinations are not reported until 
completion of the entire test and are not recorded in 
the compilations presented. 

To be eligible for part II, a candidate must have 
completed successfully a four year medical school course 
in an approved medical school and must have passed 
part I. 

A candidate is eligible for part III who has passed 
parts I and II, received his medical degree and com¬ 
pleted an internship of one year in a hospital approved 
for such training by the American or Canadian medical 
associations, or has served in a laboratory acceptable 
to the National Board. 


Table 41. —Parts I, II and III, Excluding Dupli¬ 
cations, 1922-1948 


Dote 

Totnl 

E,tnn)ina- 

tiODS 

Passed 

Jnconi* 

pletc 

Failed 

Percent* 

ngc 

Failed 

1922. 

. 525 

881 

58 

86 

18.4 

1923.. 

. 775 

594 

79 

102 

14.7 

1924. 

. 978 

750 

09 

153 

10.8 

1925. 

1,107 

915 

50 

202 

IS.l 

1920. 

1,101 

930 

105 

120 

11.9 

1927. 

1,248 

947 

142 

159 

14.4 

3928. 

J,43t> 

1,701 

211 

118 

9.7 

1929. 

1,723 

1,280 

319 

124 

8.8 

1930. 

2,044 

1,547 

322 

175 

10.2 

1931. 

2,218 

1,032 

410 

170 

9.7 

1932. 

2,342 

1,850 

355 

137 

0.9 

1933. 

2.277 

1,800 

2S0 

191 

9.0 

1934. 

2,201 

1,801 

330 

130 

0.7 

1935. 

2,303 

1,831 

408 

129 

C.G 

1930. 

2,517 

1,939 

353 

175 

8.1 

1937. 

2,735 

2,151 

397 

187 

8.0 

1938. 

2,992 

2,303 

493 

191 

7.0 

1939. 

.3,221 

2,470 

443 

302 

10.9 

1940. 

3,188 

2,597 

363 

223 

S.l 

1941. 

3,318 

2,749 

333 

237 

7.9 

1942. 

3,007 

3,014 

391 

20-2 

0.3 

1943. 

4,514 

3,071 

GOO 

237 

0.1 

1944. 

5,303 

4,235 

759 

SG9 

8.0 

1945. 

5,014 

4,408 

886 

200 

6.5 

1946... 

5,912 

4,730 

£93 

284 

6.7 

1947. 

0.249 

4,905 

1,002 

282 

6.3 

1948...... 

0,389 

5,194 

902 

293 

6.3 

Totals. 

78,130 

01,918 

10,903 

6,255 

7.8 


Three examinations were given in part I in 1948 and 
four in part II, while tests in part III were held at 
various times during the year. 

The figures in tables 38 and 39 cover details of each 
examination given during 1948 and since 1922. The 
data shown represent examinations conducted rather 
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than persons exaniinecl. The figures include candidates 
who fail and are reexamined during the same year and 
those who pass parts I and II in the same year. 

In 1948, 3,807 examinations were given in part I; 
2,178 passed and 367, 14.4 per cent, failed. There were 
1,262 incomplete examinations given. In part II, 1,742 
examinations were held; 1,725 passed and 17, or 0.9 


Table 42 .—Diplomalcs irom Individual Medical Schools, 194S 


Medical College of Alnbnmn.... 1 

University of Arkansas. 1 

OoUego of Medical Evangelists. 41 

Stanford University. 8 

University of California. 5 

Univ. of Southern California.. 2 

University of Colorado. 15 

Yale University. 60 

George Washington University. 73 

Georgetown University. 79 

Howard University...... 1 

Loyola University. 0 

Korthwestem University. 23 

University of Chicago. 1 

University of Illinois. 17 

Indiana University. 2 

State University of Iowa....... 33 

University of Louisville. 5 

Tulano University. 11 

Johns Hopkins University. 13 

University of Maryland. 9 

Boston University. 57 

Harvard Medical School.118 

Tufts College Medical School., 110 

University of Michigan. 21 

Wayno University... 1 

University of Minnesota. 7 

St. Louis University. 13 

Washington University. 7 

Creighton University. 7 

University of Nebraska. 6 

Albany Medical College. 43 

Columbia University. 88 

Cornell University...... 07 

Long Island-College of Med... 87 

Total. 


New York Medical College.112 

New York University.114 

Syracuse University. 18 

University of Buffalo. 07 

University of Rochester. 45 

Duke University. 62 

Bowman-Gray School of Med.. 3 

University of Cincinnati. 1 

Western Rcsen’o University.... 4 

University of Oklahoma. 4 

University of Oregon. 1 

Hahnemann Medical College... 22 

Jefferson Medical College. 17 

Temple University... 23 

University of Pennsylvania.... 48 

University of Pittsburgh. 5 

Woman’s Medical College. 15 

Med. Coll, of South Carolina... 1 

Meharry Medical College. 0 

University of Tennessee. l 

Vanderbilt University. 0 

Southwestern Medical College.. 1 

University of Texas. 4 

University of Utah. 1 

University of Vennont. 30 

Medical College of Virginia.-... 0 

University of Virginia. 3 

Marquette University. 15 

University of Wisconsin. 1 

Laval University. 1 

McGill University. 9 

Queen’s University. 4 

University of Toronto. 6 

Foreign Schools. 9 


.1,700 


per cent, failed. Incomplete examinations are only 
rarely given in part II. There were none given in 1948. 

There have been 45,488 examinations given in part I 
since 1922 and 23,230 in part II. During this period 
27,015 passed part I and 21,921 passed part II. In 
twenty-seven years there have been 4,537 failures in 
part I, 14 per cent, and 1,263 in part II, 5.5 per cent. 
The increasing recognition of the National Board’s 
examinations by medical schools and licensing boards 
is reflected in the figures presented in these two tables 
and particularly since 1943. The greatest number of 
examinations were given in part I in 1944 and in 
part II in 1943 when medical schools were operating on 
an accelerated program. 

Tests in part III in 1948 totaled 1,715, including 
1,700 successful examinations and 15, or 0.9 per cent, 
failures. Results of examinations given in this part in 
twenty-seven years are presented in table 40. During 
this period 19,003 were tested, of whom 18,493 were 
granted certificates. The percentage of failures in this 
final examination in twenty-seven years was 2.6. Since 
1915, when the board’s first examination was given, 
18,761 certificates have been awarded. Physicians who 


earn the certificate are known as diplomates and are 
privileged to use the designating initials “D.N.B.” 

The figures thus far presented represent examinations 
given. The number of persons tested during any one 
year is recorded for the twenty-seven year period in 
table 41. The classification “Passed” or “Failed” in 
cases in which more than one examination has been 
taken in a given year was based on the results of the 
last examination during the year in question. Thus, if 
in 1948 a candidate passed part I but at a subsequent 
examination in 1948 he failed part II, he is computed 
in this tabulation as having failed. These figures reveal 
that there were 6,389 who took at least one of the 
tests of the National Board in 1948, as compared with 
525 in 1922. The greatest number was evidenced last 
year. In all 78,136 persons were examined in one or 
more of the annual examinations in the twenty-seven 
years shown, of whom 61,918- passed, 10,963 took 
incomplete e.xaminations and 5,255, or 7.8 per cent, 
failed. 

The 1,700 physicians certified as diplomates in 1948 
represented sixty-four medical schools in the United 
States, four in Canada and nine foreign universities. 
The school and the number of examinees from each 
are included in table 42. 

Diplomates licensed to practice medicine on the basis 
of their credentials increased from 2 in 1917 to 2,474 
in 1948 (table 43), and 16,694 have been so licensed 
since the National Board was formed. However, 18,493 
have received the certificate of the board. 

The membership of the National Board is composed 
of thirty-two persons, representing the federal services, 
the Federation of State Medical Boards of the United 
States, the Association of American Medical Colleges, 


Table 43 .—Licenses Granted on the Basis of National Board 
Certificates, 1948 


Alabama.. 

. 13 

New Jersey. 






Arkansas. 

. 9 



California. 

.222 

North Carolina. 


Colorado. 

. 24 

North Dakota. 

. 6 





Pistrict of Columbia. 

. 105 



Georgia. 




Idaho.... 

. 7 

Pennsylvania. 


Illinois. 




Indiana. 

. 22 


‘*7 

Iowa. 

. 41 



Kansas... 




Kentucky. 

. 10 



Maine. 

. 24 



Maryland. 




Massachusetts. 

.295 



Michigan. 




Minnesota. 




Mississippi.j 




Missouri.,,,, 




Nevada. 




New Hamnshirc. 

. 35 

Puerto Rico. 


Total. 






the Council on Medical Education and Hospitals of 
the American Medical Association and members elected 

boat'd 's Bordon S 
medical secretary is J. S. 
E S executive secretary is Mr. 
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SATURDAY, MAY 21, 1949 


MEDICAL LICENSURE 

In this issue appears the annual report on the exam¬ 
ination and licensure of physicians in the United States 
and its territories and outlying {Possessions for the 
year 1948. The tables and the summaries show condi¬ 
tions at present and indicate trends over many years. 
During the last year, 13,551 applicants were licensed 
to practice, 5,967 by examination and 7,584 by endorse¬ 
ment of credentials. 

The increment of the medical profession consisting 
of physicians licensed for the first time was 6,597. 
During the year 3,230 physicians died. The net gain 
to the physician population was 3,367. The registra¬ 
tion of physicians revealed that 94.8 per cent were 
graduates of approved medical schools. 

The percentage of failures from existing United 
States schools was 3.3; of graduates of unapproved 
schools 42.7 per cent failed; graduates of schools of 
osteopathy admitted to the medical licensure examina¬ 
tions represented 37.8 per cent failures, and 51.5 per 
cent of foreign-trained physicians failed licensure exam¬ 
inations last year. The total percentage of failures was 
10.9. 

Data pertaining to examinations given by the boards 
of examiners in the basic sciences and the National 
Board of Medical Examiners are included in this study. 
Osteopaths and chiropractors represented the greatest 
number of failures before basic science boards. During 
the year 3,827 certificates were issued by the nineteen 
basic science boards. The National Board of Medical 
Examiners, the influence of which has steadily increased 
since its inception in 1915, issued 1,700 certificates in 
1948. All states except Florida, Montana and Wiscon¬ 
sin recognize the certificate of the National Board for 
licensure, and 2,474 physicians were granted medical 
licenses on the basis of National Board credentials in 
1948. 


The publication of these statistics annually is made 
possible by the conscientious reporting of examination 
and reciprocity actions by every governmental unit of 
the United States, its territories and possessions, as 
well as the basic science boards and the National Board. 
The cooperation of all these agencies is appreciated and 
is gratefully acknowledged. 


CATHOLIC AGENCIES MAKE STATEMENT 
ON THE NATIONAL HEALTH 
PROGRAM 

Recently the Bureau of Health and Hospitals of the 
National Catholic Welfare Conference, the National 
Conference of Catholic Charities and the Catholic 
Hospital Association issued a statement entitled "A 
Voluntary Approach to a National Health Program,” 
under the auspices of the Most Reverend Karl J. Alter, 
Bishop of Toledo, Episcopal Chairman, Bureau of 
Health and Hospitals, Social Action Department of the 
National Catholic Welfare Conference, and Chairman 
of the Administrative Board of the Catholic Hospital 
Association of the United States and Canada. In his 
introduction to the statement. Bishop Alter points out 
that the agencies concerned “recognize the existence of 
social responsibility but at the same time they reject 
the concept of an exclusive state responsibility for the 
health and well-being of the American people.” Bishop 
Alter says: 

They reaffirm tlieir conviction that a partnership between the 
state and voluntary associations provides the better solution and 
is more consistent with our democratic processes. Monopoly 
means control: partnership means freedom. 

After rejecting the administration’s proposals and 
after an analysis of the Brookings report and the Ewing 
statement, the Catholic agencies offer their own con¬ 
structive program. In their program they recommend 
establishment of a medical administrator in the Federal 
Security Agency under the direction of a federal health 
council. They recommend increase in grants for hos¬ 
pital construction, assistance to medical colleges by pay¬ 
ing up to 50 per cent of the salaries of the teaching staff 
with a ceiling of $10,000 per person per j'ear. They also 
recommend grants in aid for the medical schools, loan 
scholarships to medical students and subsidizing of 
physicians to encourage service in rural areas. They 
recommend an appropriation of $25,000,000 for medi¬ 
cal research in medical colleges, assistance to schools of 
nursing and aid for the development of auxiliary medi¬ 
cal personnel. They would meet the costs of prepay¬ 
ment plans for medical care by permitting a reduction 
of premiums up to $75 for health insurance from the 
net income tax of all persons in the lower income 
brackets, the funds thus lost by the government to be 
replaced with new taxation. They also recommend 
appropriation of $200,000,000 annually to assist the 
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slates in providing health care for the indigent and 
medically indigent, the money to be used in purchasing 
insurance and in voluntary plans for those thus classi¬ 
fied. Each state would establish a state health insur¬ 
ance agency with the council appointed by the governor 
to determine policies and approve regulations made by 
the federal council. 

In their conclusion the Catholic agencies call atten¬ 
tion to the fact that compulsory governmental insur¬ 
ance programs would by necessity destroy existing 
voluntary programs. They venture also the opinion 
that the highly complicated S 3 'stem of assigning, regu¬ 
lating and controlling health services set forth in Senate 
Bill 5, which is the Wagner-Murray-Dingell bill, would 
in the judgment of hospital authorities and medical 
men be practically unmanageable and would so increase 
demands on existing facilities and personnel that the 
very weight of the premature demand would neces¬ 
sarily cause deterioration in the quality of the service 
rendered. 


REHABILITATION 

The family physician, after seeing a patient through 
the acute stages of an illness and subsequent conva¬ 
lescence, watched him until his ultimate return to work. 
The patient, usually stimulated by the daily needs of 
life on the farm and in the home, was chiefly interested 
in regaining his former place in his society. As he 
recuperated, he could make himself useful in many 
simple tasks. Gradually more difficult and strenuous 
skills would be regained. The relationship of the family 
physician to the home was sufficiently direct to permit 
him to help substantially in the process. 

Now, however, and especially in cities, the family 
physician can no longer help effectively in this rehabili¬ 
tative phase of medical care. Many people live almost 
monastically in apartments like cubicles. From the 
hospital the Inmate returns to this cell, where his 
metabolism can be -described in terms like those used 
by the cytologist in describing the life processes of an 
erythroblast. Materials to be metabolized are delivered 
to the service door by the smoothly flowing circulatory 
system of the metropolis, and the products of this 
metabolism disappear down chutes, drains and pipes. 
Of visible motion there is none. The activities of this 
cell are paradoxically not active, but passive; they 
consist of looking at papers, listening to radios and 
watching television. A patient returning to such an 
environment from a hospital is not stimulated. He 
has been looking at papers, listening to radios and 
watching television in the hospital, too. If he gains 
strength, he may go out to theaters and stadiums, 
where he will hear and see more of the same thing in 
the same passive way. Little incentive develops for 
regaining useful skills. Seldom are there facilities for 
use by the patient in preparing to resume his former 


occupation. The physicians who may have served 
the patient well during the phases of his recovery in 
the hospital can do little or nothing for him during the 
rehabilitative phase. 

The consequences of this are stated, with an almost 
brutal use of statistics, by Howard A. Rusk in an 
article elsewhere in this issue. Added strains are 
manifest both in the home, where cramped quarters 
distress patient and famity alike, and in the hospital, 
where slow recoveries tie up beds. Rusk sees rehabili¬ 
tation as an essential “third phase” of medical care. 
The importance of finding places for the handicapped 
in American industry is made undeniably clear. The 
roles of physical medicine and of occupational therapy 
in rehabilitation are seen in a new light. 

The interrelations of physical medicine, occupational 
therapy and rehabilitation are important because of 
their bearing on the education of young physicians. 
Hospital residencies maj' be planned to provide some 
training in all three fields, and credit should be allotted 
for such training. The three fields concerned, although 
the}’- overlap extensivel)', have in addition certain dis¬ 
tinctive areas of tfieir own. The difficulties about 
residencies have claimed the attention of the Council 
on Medical Education and Hospitals, and have con¬ 
cerned especially the Council on Physical Medicine. 
The latter council recently voted to enlarge its scope 
and to change its name to the Council on Physical 
Medicine and Rehabilitation; this action should clarify 
some of the thinking on the subject and will help greatly 
in dealing with problems like that of residencies. The 
Board of Trustees of the American Medical Associa¬ 
tion has voted approval of this change of name. 


HUMAN SKIN GRAFTS ON CHICK 
EMBRYOS 


In 1938 Goodpasture ^ and his associates of Vander¬ 
bilt University developed a new technic in immunologic 
and virus research. They found that intact human skin 
can be successfully grafted on the chorioallantois of the 
chick embryo. The graft becomes adherent to the mem¬ 
brane and within two to four days becomes vascularized 
with capillaries carrying chick erythrocytes. The graft 
is apparently adequately nourished till shortly before 
hatching, thus giving eight to ten days for its technical 
use. Attempts to prolong the life of the graft by 
transfer to a second embryo were almost invariably 
unsuccessful. Goodpasture inoculated several of his 
grafts w ith the virus of herpes simplex, vaccinia and 
smallpox. The resulting lesions and cellular changes 
were typical of these infections. 


Improvements in this technic are how reported by 
Bi^ = and his associates, of the departments of derma- 
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tology and pediatrics, University of Pennsylvania. 
Human skin used in most of their experiments was 
obtained at circumcision of children. The prepuce was 
cleaned preoperatively with soap, water and alcohol, 
other antiseptics being avoided. Usually within two 
hours after the operation the prepuce was further 
cleaned by bathing in a buffered isotonic sodium chlo¬ 
ride solution, containing 0.5 per cent gelatin, penicillin 
and streptomycin. Previous studies had shown the 
antibacterial effectiveness and innocuous character of 
this solution. The connective tissue was carefully dis¬ 
sected off, leaving the epidermis and attached coriuin 
as thin as possible. Squares of the desired size were 
then planted on the chorioallantoic membranes of 10 day 
old qmbryonated hen’s eggs. Bacterial contamination 
was rare. The 232 successful takes showed active 
proliferation of the epidermis and the establishment of 
chick circulation in the corium. 


At the end of seven days the grafts were removed 
aseptically and placed in a sterile Petri dish. All 
the attached chorioallantois and any additional connec¬ 
tive tissue which had grown in the corium were now 
trimmed away. The grafts were then transferred to 
the chorioallantoic membranes of a second 10 day 
embr}mnated egg. By this technic serial transfer could 
be continued at seven day intervals, apparently indefi¬ 
nitely. Of 124 regrafts only 7 failed to take. 

The Philadelphia investigators found that both the 
initial grafts and the regrafts are readily inoculated 
with herpes simplex or with vaccinia virus, with the 
formation of characteristic inclusion bodies. Successful 
inoculations with herpes zoster virus were also made, 
thus confirming Goodpasture’s “ single successful culti¬ 
vation of this virus outside of the human body. 

Aside from its possible use in the growth of viruses 
that cannot be cultivated by other methods, the skin 
graft technic has numerous possible applications to the 
solution of basic immunologic problems. The still 
unsolved problem of the relation of humoral and fixed 
cellular factors in acquired immunity was thus tested 
by Goodpasture.* He grafted skin taken from chickens 
immune to fowl pox virus onto the chorioallantoic 
membrane. Tests showed that such grafts, are fully 
susceptible to fowl pox infection. From this Goodpas¬ 
ture concluded that acquired fowl pox immunity is due 
in the main, at least, to humoral antibodies. These 
were presumably diluted out of the skin graft by the 
chorioallantoic circulation. Other interpretations are of 


course possible. 

The possibility of making similar egg grafts of human 
mucous membranes, human blood vessels or other key 
human tissues has not yet been reported. 


3. Goodpasture, E. W.. and Anderson, K.; Am. J. Path. 20 : 447, 
1944 

4 ! Goodpasture, E. W., and Anderson, K : Immunity to Fowipox 
Studied by Means of Skin Grafts on Chorioallantois of Chick Embryo,, 
Arch. Path., 30:212 (July) 1940. 


EXTRANEURAL MULTIPLICATION OF 
POLIOMYELITIS VIRUS 

In 1936 Sabin and Olitsky * of the Rockefeller Insti¬ 
tute reported the successful cultivation of poliomyelitis 
virus in test tube suspensions of human embryonic 
nervous tissue. Control tests with suspensions of 
tissues from human- embryonic lungs, kidney, liver or 
spleen gave negative results. These observations were 
in accord with the currently accepted theory, which 
assumed that poliomyelitis virus is strictly neurotropic, 
incapable of invading any human tissue, except those 
of the nervous system. 

Evans," Rustigian ^ and others have recently chal¬ 
lenged this theory, on analogy with various polio¬ 
myelitis-like viruses of mice, which are known to 
be able to multiply in nonnervous tissues. The early 
test tube experiments of Sabin and Olitsky have there¬ 
fore been repeated by Enders * and his associates of 
Harvard University, using the improved tissue culture 
technic recently perfected by Weller ^ for the cultiva¬ 
tion of mumps virus. 

The cultures consisted of embryonic human tissue 
fragments suspended in 3 cc. of a mixture of balanced 
salt solution and ox serum ultrafiltrate. Tissues from 
human embryos of two and one-half to four and one- 
half months were used as well as from a premature 
infant of seven months. Fragments were taken from 
the arm, legs, intestines and brains. 

The primary inoculum of these tissue cultures con¬ 
sisted of 0.1 cc. of a suspension of mouse brain infected 
with the Lansing strain of poliomyelitis virus. In each 
test tube the nutrient fluid was removed as completely 
as possible at four to seven day intervals and replaced 
with fresh nutrient fluid. Subcultures on fresh tissues 
were made at eight to twenty day intervals. 

Cultures composed chiefly of early embryonic skin, 
muscle and connective tissue have thus far been main¬ 
tained for sixty-seven days. . During this time the 
primary inoculum has been diluted approximately 10 
times, with little or no decrease ..in mouse infectivity 
titer. From this there was a calculated 10 *''-fold 
multiplication of the virus. Cultures of early embryonic 
intestinal tissues gave a calculated multiplication of 
about 10 '--fold, by the end of two subcultures and 
seven changes in the nutrient fluid. With embryonic 
human brain tissues, the multiplication was also 10 "- 
fold. 

Full identification of the virus was made by mouse 
inoculation, rhesus inoculation and serum neutraliza¬ 
tion tests. Tissue fragments removed after thirty days 
of cultivation in control uninoculated tubes apparently 

1. Sabin, A. B., and Olitsky, P. K.: Proc. Soc, Exper. Biol. & Wed. 
34:357. 1936. 

2. Evans, C. A., and Chambers, V. C.: Proc. Exper. Biol. & Wed. 
68:436. 1948. 

3. Rustigian, R., and Pappenheimcr, A. M.: J. Exper. Wed. 89 : 69, 
1949. 

4. Enders, J. F.; Weller, T. H., and Robbins, F. C.: Science, 109: 
85 (Jan. 28) 1949. 

5. Weller, T. H., and Enders, J. F.: Proc. Soc. Exper. Biol. & 
Med. 69: 124, 1948. 
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contained viable cells, as indicated by normal staining 
properties of both nuclei and cytoplasm. In contrast, 
the majority of the cells in the inoculated cultures 
showed losses of normal staining reactions. From this 
and other evidence Enders concludes that multiplication 
of the Lansing strain of poliomyelitis virus conceivably 
occurs in cells not of nervous origin. Adult extra- 
neural human tissues, however, have not been tested. 


Current Comment 


THE NATIONAL HEALTH SERVICE 
TRIBUNAL 

Under the National Health Service Act in Great 
Britain provision is made for disciplinary machinery 
which may be applied to members of the various pro¬ 
fessions that take part in the National Health Services. 
Such disciplinary action is in charge of a tribunal 
which considers representations that the continued 
inclusion of the name of any doctor, dentist, optician 
or pharmacist would be prejudicial to the efficiency 
of the service and that the person concerned should be 
“struck off.” Obviously the "striking off” of the name 
of any professional man in such a manner would be 
equivalent to forcing him out of the practice of his 
profession. The hearings are held by a group including 
a permanent chairman appointed by the Lord Chancel¬ 
lor, a permanent member appointed by the Association 
of Executive Councils and one other person represent¬ 
ing the profession involved. Any appeal from a decision 
of the tribunal goes to the Minister of Health and not 
to the courts. The regulations controlling the activities 
of the tribunal have been published. Obviously the 
medical and related professions in Great Britain no 
longer have any power or authority to govern them¬ 
selves and the power of professional death or survival 
ultimately rests in the hands of one man, the Minister 
of Health. Apparently all that the Minister has to 
do is to publish hearings in “such manner as he sees fit.” 
But even that decision is modified by the following: 
“The Minister or Tribunal may dispense with any 
requirements of these regulations respecting notices, 
applications, documents or otherwise in any case where 
it appears to the Minister or the Tribunal just and 
proper to do so.” 


HOMELESS MEN 

A statistical report from the Welfare Council of 
New York City ^ indicates that the number of home¬ 
less men needing care in New York City has shown 
a rapid postwar rise. The committee obtained data from 
all public and private civic and social organizations 
which maintain or are concerned with lodging houses 
for homeless men in New York City. Composition of 
the so-called homeless men’s group differed consider¬ 
ably from the expected. A three month study of men 
applying to one municipal lodging house demonstrated 
that 80 per cent were native-born Americans, 75 per 

1. Homeless Men in New York City, Report of the Project Committee 
on Homeless Men, Welfare Council of New York City, December, 1948. 


cent were white, 35 per cent had veteran status, and 
only one third had been in the city for less than one 
year. The majority were under 45 years of age, and 
an overwhelming majority were considered employ¬ 
able. Previous records of homeless men in the depres¬ 
sion years 1932-1940 show a peak load during 1935, 
at which time the number of lodgings provided ran 
from 15,000 to 19,000 a day. The number gradually 
declined to 550 per day, in July and August of 1940. 
If the p'resent upward trend continues the daily average 
may reach 3,000 to 3,500 per day. The problem pre¬ 
sented was not attributed to advanced age, transiency, 
veteran or nonveteran status or alcoholism. Race, color 
and religious belief were not considered significant parts 
of the problem. A lack of opportunity as exemplified 
by the level of education obtained and lack of attach¬ 
ment to home or family are believed to be the two most 
significant factors. As present facilities for homeless 
men were considered inadequate, the committee recom¬ 
mended that a system be established for complete 
examination and registration by trained medical and 
social personnel. Individual specialized treatment would 
thus replace stereotyped handling methods now 
employed. 


THE DISTINGUISHED SERVICE AWARD 

The Distinguished Service Medal of the American 
Medical Association will be awarded for the twelfth 
time at the Inaugural Meeting Tuesday evening, 
June 7, 1949, during the Atlantic City Session. This 
Medal was first presented in 1938 to Dr. Rudolph 
Matas of New Orleans and has come to be recognized 
as one of the highest honors within the gift of the 
American Medical Association. In the years since the 
first award, the medal has been presented to Dr. 
James B. Herrick, Chicago; Dr. Chevalier Jackson, 
Philadelphia; Dr. James Ewing, New York; Dr. Lud¬ 
vig Hektoen, Chicago; Dr. Elliott P. Joslin, Boston; 
Dr. George Dock, Pasadena, Calif.; Dr. George R. 
Minot, Boston; Dr. Anton J. Carlson, Chicago; Dr. 
Henry A. Christian, Boston, and Dr. Isaac A. Abt, 
Chicago. Any Fellow of the American Medical Asso¬ 
ciation may submit nominations, which should be sent, 
together with a record of the scientific attainments of 
the nominees, to Dr. George F. Lull. Secretary of the 
Association. 535 North Dearborn Street, Chicago, who 
will refer them to the Committee on Distinguished 
Sendee Award. After careful consideration of all nomi¬ 
nations received, the Committee will submit five names 
to the Board of Trustees, and the Board will select 
three of the five for presentation to the House of Dele¬ 
gates at its first meeting in Atlantic City. The House 
of Delegates makes the final selection by official ballot. 
Those to whom the Medal has been awarded thus far 
have all been men of the highest distinction, profes¬ 
sionally and otherwise, and in their selection honor has 
accrued not only to the men themselves but also to the 
American Medical Association. Nominations should 
be serit to the Secretary of the Association immediately 
m order that they may be in hand at Atlantic City on 
Sunday, June 5. ■' 
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May \6, 1949. 

Congress Accelerates Handling of Health 
Legislation 

Confronted with the largest and most diversified volume of 
medical and public health bills in the memory of Capitol Hill 
officials, Congress has begun to speed up the pace of considering 
them in order to assure enactment of some of the measures 
—particularly those in the noncontroversial class—before the 
session ends. On May 12 two Senate subcommittees concluded 
public hearings on bills providing for increased federal funds 
for hospital construction, assistance to local public health 
departments and for medical research in specialized fields. 
By the end of May, hearings are expected to be well under way, 
conducted concurrently by House and Senate committees, on 
the more controversial national health bills. 

May 23 is the newly designated date for opening of hearings 
by the Senate health subcommittee on the Taft-Smith-Donnell, 
Hill, Lodge and Thomas-Murray-Dingell bills. Originally 
scheduled to open a week earlier, a postponement was ordered 
when numerous prospective witnesses requested an extention 
of time. A group of Republican Senators and Representatives 
are reportedly working on still a different type of national 
health bill, which may be introduced and referred to the 
Murray subcommittee prior to the launching of its hearings. 
Meanwhile, hearings on the House side will be conducted by a 
subcommittee of which Representative J. Percy Priest (Demo¬ 
crat, Tennessee) is chairman. 

Senators Hear Arguments for Increased 
Hospital Aid 

Three days of public hearings on amendment of the Hill- 
Burton Hospital Survey and Construction Act were concluded 
May 9 by a special subcommittee of Senate Labor and Public 
Welfare Committee. All witnesses indorsed the amending bill, 
S. 614, some of them recommending certain minor changes. 

Dr. George F. Lull said the A.M.A.’s official position on 
the proposed legislation, Vvhich would double federal support 
of hospital construction to $150,000,000 annually, will be taken 
at the Atlantic City meeting in June. 

George Bugbee, executive director of American Hospital 
Association, favored a flat 40 per cent as the federal .share, 
rather than a flexible scale based on the various states’ incomes. 
The sliding scale formula was indorsed by Lloyd C. Halverson, 
secretary of the National Grange Interim Committee on Health. 

Other witnesses supporting passage of S. 614 were Dr. W. T. 
Sanger, president of Medical College of Virginia; E. A. van 
Steenwyck, Associated Hospital Service of Philadelphia; Dr. 
John A. Ferrell, North Carolina Medical Care Commission; 
Dr. D. V. Galloway, Mississippi Commission on Hospital Care; 
Dr. R. H. Hutcheson, Tennessee Health Commissioner; Dr. 
Albert D. Kaiser, Rochester (N.Y.) Health Officer; Rt. Rev. 
Msgr. George L. Smith, Catholic Hospital Association; Rev. 
John G. Martin, American Protestant Hospital Association; 
Dr. Hugh R. Leavell, Harvard School of Public Health, and 
several members of Congress. 

$125,000,000 Subsidy of Medical Care Plans Sought 

Senator Hubert Humphrey (Democrat, Minnesota) on May 6 
introduced a bill, S. 1805, authorizing federal subsidies of 
§125,000,000 over a five-year period for cooperatives and non¬ 
profit associations operating prepaid medical care plans. The 


bill’s provisions are similar to those contained in the Truman 
Administration’s compulsory health insurance bill (S. 1679). 
The government funds would be made available as loans and 
grants for acquisition, construction and equipping of physical 
facilities. 

“Three national rural health conferences,” said Sen. 
Humphrey, “under the auspices of the American Medical Asso¬ 
ciation, have studied this problem and it is the consensus of 
the large farm organizations in the country that many of 
the problems of health they face can largely be worked out 
by the people themselves on a local community level. The 
granting of Federal assistance would give great impetus to 
the widespread demand for providing modern facilities to induce 
physicians to locate in rural areas.” 

He estimated that the §25,000,000 annual assistance for five 
years would be sufficient to finance some 250 plans a year. 
In order to qualify, each plan would have to give assurance 
that there is no lay interference with practice of medicine; that 
its governing body is not dominated numerically by participating 
physicians, and that participation by patient-members and 
physicians is voluntary. 

Broad Attack on Neurologic and Rheumatic 
Diseases Demanded 

Five days of hearings, which began May 3 and ended May 10, 
on separate bills for acceleration of research in epilepsy, 
cerebral palsy, leprosy, arthritis and rheumatic conditions, and 
multiple sclerosis, elicited testimony by physicians and laymen, 
the latter including several patients. Supporting the arthritis 
bill were Drs. Russell L. Cecil, of Cornell; W. Paul Holbrook, 
of Tucson, Ariz.; Robert M. Steelier, of Cleveland, and several 
businessmen. The case for a stimulated, federally supported 
drive on multiple sclerosis was presented by Mrs. Lou Gehrig, 
Senator Charles W. Tobey and Drs. Herman Kabat, Tracy 
Putnam, Huston Merritt and C. H. Traeger. Spokesmen on 
cerebral palsy included Drs. Ross T. Meintire and Rene 
Caillet. Witnesses in behalf of an expanded program of 
leprosy control and education included Perry Burgess, president, 
Leonard Wood Memorial; Paul Strachaii, American Federa¬ 
tion of the Physically Handicapped, and Drs. Otis L. Anderson, 
Hartman Lichtwardt and F. C. Landrum. Another witness 
was Nick Farrell (an assumed name), who for five years was 
a patient at the U. S. Marine Hospital at Carville, La. 

The Murray subcommittee, which conducted the hearings 
on these special character bills, terminated its two weeks of 
morning sessions on May 12 with taking of testimony on 
S. 904. This bill, sponsored by Senator Paul Douglas (Demo¬ 
crat, Illinois), provides for the institution of a federal child 
research program in matters of health and welfare. Testifying 
in support were Dr. Martha Eliot, Children’s Bureau; Robert 
R. Sears, University of Iowa, and others. 

Local Public Health Unit Bill Unanimously 
Supported 

Passage of S. 522 or comparable legislation which would 
strengthen county and city public health agencies with federal 
funds was strongly urged at the Senate subcommittee hearings 
May 10-11 by physicians, medical educators, members of 
Congress and others. Among the witnesses were Surgeon 
General Leonard A. Scheele; Dr. James S. Simmons, dean 
of Harvard School of Public Health; Dr. James R. Miller, 
trustee of the American Medical Association, of Hartford, 
Conn.; Dr. Edwin L. Crosby, director, Johns Hopkins Hos¬ 
pital; Mrs. Dwight S. Perrin, a director of American Social 
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Hygiene Association; Dr. Janies E. Perkins, managing director, 
National Tuberculosis Association; Mrs. Stanley G. Cook, 
legislative chairman. National Congress of Parents and Teach¬ 
ers ; Dr. Franklin M. Foote, executive secretary. National 
Society for Prevention of Blindness; Dr. Vlado A. Getting, 
^^assachusetts Health Commissioner; Dr. Gaylord M. Ander¬ 
son, secretary. Association of Schools of Public Health, and 
Dr. Haven Emerson, National Health Council. 

Senate Passes School Health Services Bill 
Without a dissenting vote, the Senate on April 29 passed 
S. 1411, a school health services bill authorizing 535,000,000 
annually in federal grants to the states for prosecution of pro¬ 
grams designed to elevate standards of child health. This 
measure is not to be confused with S. 904, on which the l^furray 
subcommittee was scheduled to hold public hearings May' 11-12. 
The latter authorizes a broad research program in the field of 
juvenile welfare, including health; S. 1411 is strictly a child 
health bill, encompassing preventive, diagnostic and therapeutic 
care in such states as may choose to participate. Its enactment 
by the House and approval by the President are held probable. 

Lobbying Reports Filed for First Quarter 
National organizations which support or oppose prospective 
legislation have filed their financial reports for the first quarter 
of 1949, as required by the National Lobbying Act. The 
National Physicians Committee reported §230,493 in contribu¬ 
tions and $130,969 in expenditures. The Committee for the 
Nation’s Health certified to receipts of §40,084 and expenses 
aggregating §23,865. The American Medical Association 
reported that §1,151,633 had been received into its educational 
fund up to April 7. During the quarter, Whitaker and Baxter 
received §115,248 from the fund for furtherance of the educa¬ 
tional campaign, §76,654 of the total being for e.xpenses. The 
American Hospital Association reported expenditures of §13,418; 
the American Dental Association, §4,916, and the American 
Optometric Association, §2,097. 

X-Ray Protection Manual Published 
National Bureau of Standards has published a 42 page hand¬ 
book, “Medical X-Ray Protection up to Two Million Volts,” 
which is purchasable (15 cents) from the Superintendent of 
Documents, Washington 25, D. C. Bearing si.x illustrations 
and nine tables, the booklet is concerned with standards of safety 
in installation and operation of high voltage equipment utilized 
in diagnosis and treatment. It was prepared by a subcommittee 
of the National Committee on Radiation Protection. Recom¬ 
mended rules are included for working conditions, survey and 
inspection of installations, planning an x-ray installation and 
structural details of protective barriers. 

Tydings Files Military Medical Bills 
On April 25 Senator Millard Tydings (Democrat, Maryland), 
thairman of the Senate Armed Services Committee, filed separate 
bills to authorize commissioning of women physicians in the 
Regular Army Medical Corps and to liberalize the promotion 
system of the Army Medical Service Corps. The former 
(S.1687) provides for appointment of women in the Dental 
and Veterinary Corps, as well as Medical Corps, on the same 
basis as men. It also authorizes commissioning of women as 
pharmacists, sanitary engineers, optometrists and allied scientists 
in the Medical Service Corps. S.1688 defines precedence of 
Medical Service Corps personnel on the promotion list. 

Child Research Bill to be Considered 
May 11 and 12 have been scheduled for public hearings on 
the Douglas bill (S.904), which provides for a federal research 
program into medical, psychologic, sociologic and other aspects 
of cliild health. The American Parents Committee is a supporter 
of the bill and was instrumental in having it introduced by 
Senator Paul Douglas (Democrat, Illinois). The hearings will 
be conducted by the health subcommittee of the Senate Labor 
and Public Welfare Committee. 


Medical Legislation 


STATE LEGISLATION 


Alabama 

Bill Introduced.—S. 102 proposes to authorize any inhabitant of the 
state over the age of 21 years and of sound mind to arrange or prescribe, 
bj' an Instrument In writing executed as a deed and filed for record In 
the office of the judge of probate of the county of his residence, for the 
disposition to be made, after death, of his body or any organ, member, 
or part thereof, provided the disposition of said body or part thereof Is 
made for the purpose of advancement of medical science, or for the 
replacement of diseased or worn out parts of other human beings, or for 
the rehabilitation of human parts or other organs. 


Colorado 

Bill Enacted.—S. 84 was approved April 29, 1949. It creates a Colorado 
Commission on Alcoholism to study the problem of alcoholism, including 
methods and facilities available for the care, custody, detention, treat¬ 
ment, employment and rehabilitation of persons addicted to the intemper¬ 
ate use of splritous or intoxicating liQUors. 

Florida 

Bills Introduced.—H. 138 proposes to grant to expert witnesses a 
witness fee in such reasonable amount as the trial judge may determine, 
the same to be taxed as costs In the case. S. 459 and H. 706, to amend 
the medical practice act, propose that every person licensed under the 
laws of the State of Florida to practice medicine, surgery, osteopathic 
medicine, chiropractic, naturopathy, chiropody, podiatry or any other kind 
or branch of the medical or material healing art, whenever actively 
engaged In the practice of same, or whenever holding himself out as a 
practitioner of same, shall cause to be placed and kept In a conspicuous 
placo at each entrance to his office or usual place of business, words or 
proper abbreviations in block letters, in intelligible lettering not less than 
2^ Inches in height and 1 inch in width clearly denoting the particular 
kind or branch of the medical or material healing art he is licensed to 
practice. This same requirement is made of every sign wliercver situated 
which the doctor may use. 

Illinois 

Bill Introduced.—S. 500 proposes the creation of a commission on the 
care of chronically ill persons to make a thorough Investigation and study 
of the hospitalization and other care and treatment facilities available 
In the state for persons who are chronically ill, the adequacy of such 
facilities, the need of developing additional facilities for such purpose, 
the desirability of enacting enabling or corrective legislation to increase 
or improve such facilities, and all matters germane thereto. The investiga¬ 
tion and study should embrace both governmental and private facilities. 


Iowa 

Bill Enacted.—S. 330 was approved May 5, 1949. It is a food and 
drug act and provides, among other things, that any drug sold at retail 
and containing any quantity of amlnopyrlne, barbituric acid, pituitary, 
thyroid or their derivatives must be labeled In accordance with the pro¬ 
visions of the act unless it is sold on the written prescription of a doctor, 
dentist or veterinarian. 

Maryland 

Bills Enacted.—S. J, Res. lo has become Joint Resolution No. 11 of the 
Laws of 1949. It requires the governor to appoint a commission to study 
the laws of Maryland requiring licenses to engage in a trade or occu¬ 
pation. S. 216 has become chapter 442 of the Laws of 1949. It provides 
that no deputy state health officer shall practice medicine or engage in 
any other occupation which would conflict with the performance of his 
individual duties. S. 350 has become chapter 464 of the Laws of 1949. 
It amends the workmen's compensation act by providing for the appoint¬ 
ment of a medical board consisting of three members, to be appointed by 
the governor from a list of nominees to be submitted by the deans of the 
medical departments of the University of Maryland and of the Johns 
Hopkins University and by the council of the Medical and Chlrurglcal 
Faculty of Maryland, each of these tliree agencies to submit a list of at 
least three persons, two of whom shall be especially experienced In 
occupational diseases, and one of whom shall be an experienced roent- 
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compounded drugs, dentistry or optometry. Licentiates would be required 
to renew their license annually and, at the time of such renewal, to 
furnish satisfactory evidence that they have attended not less than a 
three-day postgraduate conference as authorized by the Michigan state 
board of chiropractic examiners and conducted by the Michigan state 
chiropractic society, incorporated, or its equivalent. S. 323 proposes to 
repeal the basic science law. 

New York 

Bills Enacted.—S. 412 has become chapter 733 of the Laws of 1349* 
It provides for the creation of a state commission to be known as the 
mental health commission to initiate, formulate and execute a master plan 
for the promotion of mental health programs within the state. S. 2C66 has 
become chapter 819 of the Laws of 1949. It provides for the establishment 
of state scholarships for professional education In medicine and dentistry. 

North Carolina 

BUI Enacted.—H. 833 was approved April 23, 1949. It provides for the 
establishment of a commission to study problems relating to the c.*ire of 
the aged and the intellectually handicapped. 

Ohio 

Bili Introduced.—S. 338 proposes the creation of a state board of 
chiropractic examiners and defines chiropractic as the art and science of 
locating, the procedure preparatory to adjusting, and the adjusting by 
hand of the subluxations of the articulations of spinal column, which Is 
deemed to be the twenty-four movable vertebrae, including the sacrum 
and coccyx and adjacent tissues, for the purpose of removing any Inter¬ 
ference with nerve transmission; but it shall not include surgery nor the 
administration or prescription of any drug included In materia mcdica, 
and it shall not be deemed to be a branch of the practice of medicine or 
surgery, 

Oklahoma 

Bill Introduced,—S. 2G1 proposes that all persons who practice the 
healing art or any branch thereof shall report to the State Department of 
Health the name and address of any person under their care who Is 
afflicted with epilepsy, mental disease or any otlier disease which brings 
on momentary lapse of consciousness. 

Pennsylvania 

Bills Introduced.—H. Res. 08 proposes the appointment of a commission 
to study existing and proposed legislation pertaining to the regulation and 
licensure of the practice of diagnosis and treatment of human Ills and Its 
related limited branches with a view to combining all of the existing 
boards under one board which shall have representatives from each of the 
various branches and to make provision thereon for future additions. 
This commission would be required to report its findings and conclusions 
to the next regular session of the General Assembly. H. 313 proposes the 
creation of a state board of chiropractic examiners and defines chiro' 
practlc as a philosophy, science and art of things natural with the human 
body, a system of locating misaligned or displaced vertabrao of the human 
spine, the procedure preparatory to and the adjustment by hand of such 
misaligned or displaced vertebrae and other articulations and tissues of 
the human body together with the use of scientific instruments of analysis. 
S. 923 proposes an appropriation to the alcoholic information center 
and clinic for the purpose of expanding their facilities for roscarcU and 
training of personnel in the care, treatment and rehabilitation of alcoholic 
addicts. S. 952 proposes the creation of a state board of psychological 
examiners, one member of which shall be a qualified ncuropsychlatrlst 
who Is a doctor of medicine licensed to practice medicine and surgery In 
Pennsylvania and experienced In mental and nervous diseases. 

Bills Enacted.—H. 220 has become Act No. 123 of tho Acts of 1919. 
It authorizes the department of health to Investigate the subject of 
alcoholism in respect to rehabilitation and to compile and maintain 
reliable statistics indicating the effectiveness of any rchabllUation pro¬ 
grams carried forward by state aided clinics for alcoholics, state hospitals 
and state-aided hospitals receiving alcoholics. H. 450 has become Act 
No. 123 of the Acts of 1949 and H. 451 has become Act No. 124 of the 
Acts of 1949. These laws provide that medical service plan corporations 
shall Include the services of doctors of osteopathy. S. 444 was approved 
April 14, 1949. It provides that, to promote prevention, recognition and 
treatment of mental diseases, mental defect, epilepsy and inebriety, the 
Department of Welfare Is empowered to establish, extend, operate, main¬ 
tain and provide out-patient services in conjunction with mental Institu¬ 
tions owned or operated by the commonwealth and separate psychiatric 
clinical services. 

Tennessee 

Bill Enacted.—H. J. Res. 24 was approved April 15, 1949. It provides 
for the appointment of a commission to make a thorough study of the 
needs for qualified physicians in various areas of the state and tho 
facilities of the University of Tennessee Medical College to the end that 
the facilities of said Medical College may be enlarged and adequately 
adjusted to train sufficient physicians each year to keep pace with the 
increasing population and the medical needs thereof, considering the 
number of physicians who retire from active service and to provide an 
increasing degree of opportunity for a greater number of students to 
secure training in the medical profession. 

Texas 

Bills Enacted.—H. 103 was approved April 28, 1949. It Is a basic 
science law requiring any person desiring to take an examination for a 
license to practice any branch of the healing art to first pass an examina¬ 
tion In the basic sciences of anatomy, physiology, chemistry, bacteriology, 
pathology, and hygiene and public health. It exempts from its provisions 
any chiropractor nho Is a graduate of a school which was regularly 
organized and conducted as a chiropractic school In the United Stales at 


the time of such graduation and who has practiced chiropractic one year 
immediately preceding the effective date of this act and who resided In 
Te.xas for two years Immediately preceding the effective date of this act 
and who has never had a license to practice any branch of the healing art 
cancelled by any American or Canadian state, province or territory. 
H. 721 was approved ^pril 27, 1949. It provides for the creation of 
a Texas board of chiropractic examiners and provides that any person 
shall be regarded as practicing chiropractic who shall employ objective 
or subjective means without the use of drugs, surgery, x-ray therapy or 
radium therapy, for the purpose of ascertaining the alignment of the 
vertebrae of the human spine, and the practice of adjusting the vertebrae 
to correct any subluxation or misalignment thereof. 

Wisconsin 

Bin Introduced.—A. J. Res. C3 proposes that the university board of 
regents be requested to advise the legislature of the reasons for the lack 
of growth in the medical school, and the number of applicants yearly 
denied admission to the medical school and the reasons therefor. 


Coming Medical Meetings 


American Jledical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr, Joe R. Brown, 19 Millard Hall, Uni* 
versity of Minnesota. Minneapolis 14. Secretary. 

Ainerican Academy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis. June 4. Dr. Oscar S. Levin, P. O. Box 7011. Denver 6, Colo., 
Secretary. 

American Association of Railway Surgeons, Chicago, Drake Hotel, June 
30-JuJy 2- Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

American Association of the History of Medicine, Lexington, Ky., Lafay¬ 
ette Hotel, May 23*24. Dr. Benjamin Spector, 416 Huntington Ave., 
Boston 15, Secretary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, 
June 2-S. Mr. Murray Kornfield, 500 N. Dearborn St., Chicago 10, 
Executive Secretary. 

American College ^of Radiology, Atlantic City, Cbalfontc*Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N* Wacker Drive, Chicago 6, 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 25-28. Dr. 
Louis A. Brunsting, 102 Second Ave. S.W., Rochester. Minn. Secretary. 


American Castro-Entcrological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. D^viglit L. Wilbur, 6SS Sutter Street, San Francisco 2, 
Secretary. 


American Gastroscopic Society, Atlantic City, Claridge Hotel, June 3-4. 

Dr. J, Edward Berk, 255 S. 37th St., Philadelphia 3, Secretary. 
American Goiter Association, Madison, Wis., Hotel Loraine, May 26*28 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary'. 


American Medical Women’s Association, Atlantic City, June 4-5. Dr. 

Augusta Webster, 104 S. Michigan Ave., Chicago, Secretary. 

American Neurological Association, Atlantic City, Chalfonte-Haddon Hall, 
June 13-15. Dr. H. Houston Merritt, 710 W. 168tb St., New York 32, 


American Oplilhalmological Society. Hot Springs, Va., The Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 W. 59th St., New York, 
Secretary. 


American Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 
W. Wendell Green. 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 


American Psychiatric Association, Montreal, Canada, May 23*27. Dr. 

Leo IL Bartemeier. General Motors Bldg., Detroit 2, Secretary. 
American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare. 
605 Commonwealth Ave., Boston IS, Secretary, 


American Therapeutic Society, Atlantic City, June 2-5. Dr, Oscar B. , 
Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 
Association for the Study of Internal Secretions, Atlantic _ City, June 3-4. 

Dr. Henry H. Turner, 12Q0 N. Walker St., Oklahoma City 3, Secretary. 
Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 

Popma, 220 N. First St., Boise, Secretary. 

International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 High SL, Portland 3, Secretary- 
Massachusetts Medical Society, Worcester, May 24-27. Dr. H. Quimby 
Gallupe, 8 Fenway, Boston 15, Secretary, 

New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14- 
IS. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 


Society for Investigative Dermatology, Atlantic City, Ritz Carlin Hotel, 
June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2. 
Secretary. 


iciety of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr. George N. Thompson, 1136 W. Sixth St«, Los Angeles, 


South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G- Mayer, 22}4 S- Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. Benjamin 
T. Beasley, 45 Edgewood Ave. 5.E., Atlanta 3, Ga., Secretary. 
Western Branch of American Public Health Associaiton, Los Angeles. 
Hotel Biltmore, May 30-June 1. Mr. Walter S. Mangold, University 
of California, Berkeley, Calif., Secretary. 
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SECRETARY OF DEFENSE 


RESIDENCIES AVAILABLE 

The University of Minnesota Medical School and its affiliated 
hospitals report that a number of residency vacancies have 
occurred as the result of the postponement of appointment dates 
of applicants who were tentatively selected for residencies to 
begin July 1, but whose appointments are being postponed so 


that the men may be available to help meet the urgent need 
of the armed forces for medical officers. The vacancies are 
distributed over most of the medical and the surgical specialties. 
Substitutes for these appointments will be selected from the 
applicants who have had active military service as medical 
officers. 


ARMY 


MEETING OF MEDICAL CONSULTANTS 
The Advisory Council, Society of U. S. Medical Consultants 
in World War II, met April 16 in the Pentagon, Washington, 
D. C. Dr. Henry M. Thomas Jr., of Johns Hopkins Hospital, 
Baltimore, opened the meeting. Col. Paul I. Robinson, Chief, 
Personnel Division. Surgeon General’s Office, discussed the 
officer procurement program. Col. A. H. Schwichtenberg, 
Chief, Medical Plans and Operations, Surgeon General’s Office, 
discussed recent policy decisions on basic operational problems. 
The various committees presented progress reports. Reporting 
for the consultants in the Zone of Interior Committee were 
Dr. Garfield G. Duncan, Philadelphia, and Lieut. Col. W. F. 
Bowers, Chief, Surgical Consultants Division, Office of the 
Surgeon General; for the Reserve Affairs Committee, Dr. 
Frank B. Berry, New York, and Col. Charles K. Holmes, 
Chief, Civilian Components Branch, Personnel Division, Sur¬ 
geon General’s Office, and for the Residency Training Program, 
Dr. Yale Kneeland, New York, and Lieut. Col. Fred J. Fielding, 
Chief, Career Guidance Section, Personnel Division, Surgeon 
General’s Office. The meeting was then open to a general 
discussion. 


CONSULTANT TEAM GOES TO GERMANY 
Five medical consultants left April 18 for Germany to devote 
about thirty days to visiting hospitals where they will conduct 
teaching clinics and be available for consultation and care of 
patients. The team comprises Drs. Frank A. Stewart, Tulsa, 
Okla. (orthopedics); Shirley H. Baron, San Francisco (ear, 
nose and throat); Staige D. Blackford, Charlottesville, Va. 
(internal medicine); Elwin M. Williamson, Kalamazoo, Mich, 
(neuropsychiatry), and Col. Warner F. Bowers, Chief, Surgical 
Consultants Branch, Surgeon General’s Office. 


PROPOSED COURSE FOR RESERVE 
NUTRITION OFFICERS 
Reserve and former nutrition officers met April 20 in Detroit 
in conjunction with the meeting of the Federation of American 
Societies for Experimental Biology. Plans are being formed 
for a two week refresher course for reserve nutrition officers 
to be held at the Medical Nutrition Laboratory in Chicago as 
part of the active duty training program. Establishment of 
the course will depend on the number of reserve officers willing 
to attend. Those interested should notify the Chief, Nutrition 
Branch, Medical Service Corps, Surgeon General’s Office, 
Department of the Army, Washington, D. C, at once. 


UNESCO BOOK COUPONS 
The Army Medical Library has agreed to accept UNESCO 
book coupons in payment for its photoduplication services in 
“soft currency” countries. These coupons, which are redeemable 
by UNESCO, are currently offered for sale by UNESCO 
throughout the world. Doctors wishing microfilm may buy the 
coupons with their local currency. It is e.xpected that this 
device will expand even further the Library’s widespread photo¬ 
duplication activities. 


ADDITIONAL ADVANCED TRAINING OF 
MEDICAL OFFICERS 

The following Medical Department officers have been accepted 
for advanced training by civilian schools and hospitals: 


Name 


Institution 


Course 


James A. V. Galvin, 
Major 

George M. Sabin, Jr., 
ifajor 

Marshall B. Atkinson, 
First Lieutenant 
Albert K. Schoenbucher, 
Captain 
William Stone, 

Captain 

Charles I. Bryans Jr., 
Captain 

Grady \V. Phillips, 

,Captain 

Kichard L. Kasper, 

First Lieutenant 
Arnold J. Brody, 

First Lieutenant 
James L, McNeil, 

First Lieutenant 
Edwin J. Westfall, 

First Lieutenant 
George C.^Weinland, 
First Lieutenant 
Frank J. Cozretto, 

First Lieutenant 


University of Illinois, Chicago 

Manhattan General Hospital, 
New York 

Manhattan General Hospital, 
New York 

Maryland General Hospital, 
Baltimore, Maryland 

University of Utah, Salt Lake 
City, Utah 

University Hospital, Augusta, 
Georgia 

Chicago Lying-in Hospital, 
Chicago 

Los Angeles County Hospital 


Grace Hospital, Detroit 

Indiana University 
Indian^olis 

Colorado General Hospital, 
Denver 


Psychiatry 

Laryngoscopy and 
intubation 
Laryngoscopy and 
intubation 
Obstetrics and 
gynecology 
Anesthesiology 

Obstetrics and 
^ gynecology 
Obstetrics and 
gynecology 
Ophthalmology 

Medicine 

Pediatrics 

Internal medicine 

Neuropsychiatry 

Internal medicine 


BEQUEST TO ARMY MEDICAL LIBRARY 
The will of Mrs. Emma Wheat Gillmore, under which the 
Army Medical Library is a beneficiary, has been admitted to 
probate in New York City. After paying expenses incident to 
settlement of the estate, it is estimated that this bequest will 
amount to about $23,000. Mrs. Emma Wheat Gillmore, herself 
a Doctor of Medicine, was the widow of Capt. Robert Tracy 
Gillmore, medical reserve corps, who died while serving at 
Fort Oglethorpe, Ga., in World War I. 




Major Jack P. Love, who has been appointed a White House 
aide, is the first M.S.C. officer to be so appointed. The Army, 
the Air Force and the Navy each has seven officers for detail 
as aides at the White House. Their duties are to assist in 
formal ceremonies and social functions. Major Love received 
a B.S. m Hospital Administration from Northwestern Uni¬ 
versity in 1948, graduated from the officers’ candidate school 
at Carlisle Barracks, Pa., in 1941, and sert'ed about four years 
during the War in the Southwest Pacific Theater. 

Major Maxwell Dauer, M.S.C., who was recently certified 
in x-ray and radium physics by the American Board of Radi- 
olo^, is_ the first Army Medical Department officer to be 
certified m this field He is assigned to the Atomic Energv 
Commission. Major Dauer formerly was an instructor in roenL 
genology at the Army Medical School. He was radioloe r 
monitor for the &kini atom bomb tests and a member of the 
Atomic Energy Commission proving ground group for the 
Eniwetok atom bomb tests. ^ ^ 
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AIR FORCE 


NEW REHABILITATION PROGRAM 
A new rehabilitation program, designed to effect more rapid 
convalesence of hospitalized airmen, will be initiated by the 
U. S. Air Force base hospitals on July 1. The Air Force 
program, according to Major General Malcolm C. Grow, the 
Air Surgeon, will go a step further and provide part time work 
fitted to the stage of convalescence of the patient and his 
regular duty assignment. The program will require close 
cooperation between base surgeons and unit commanders. The 
surgeons will be responsible for determining when a patient is 
capable of working on a part time basis and for selecting the 
type of work to be assigned. Unit commanders will plan 
suitable schedules of work. During the convalescent period, 
the airmen will remain in the custody of the hospital with the 
exception of the work period. Rehabilitation needs will be 
determined by the surgeons on the basis of the nature of the 


injury or illness of the airmen involved. Each airman will 
receive a daily check-up to determine the type of work which 
will best tit his needs. 


CERTIFICATES FOR FORMER FLIGHT 
SURGEONS 

Certificates are now ready for mailing to former medical 
officers who served during the war with the designation of 
flight surgeons. The certificates, which are suitable for fram¬ 
ing, indicate that the officers concerned were graduated from 
the aviation medical examiner’s course given at the U. S. Air 
Force School of Aviation Medicine, Randolph Air Force Base, 
Texas. Those eligible to receive the certificates may secure 
them by writing to The Air Surgeon, Headquarters, U. S. Air 
Force, Washington 25, D. C. Officers now on active duty are 
not eligible to receive the certificates. 


NAVY 


NEW NAVAL HOSPITAL 

The new Naval Hospital at Beaufort, S. C., costing $9,500,000, 
was commissioned April 29, replacing the present inadequate 
facilities at the Marine Recruit Depot at Parris Island, which 
will be decommissioned. The new hospital was designed to be 
a 500 bed hospital but was reduced to 300 beds because of a 
limitation of funds. 

Among those speaking at the ceremonies were Representative 
L. Mendel Rivers, South Carolina; Senator Olin D. Johnston, 
South Carolina; Representative Harry R. Sheppard, California; 
Governor J. Strom Thurmond of South Carolina; Major Gen¬ 
eral Alfred H. Noble, Commanding General, U. S. Marine 
Recruit Depot, Parris Island, S. C; Rear Admiral C. A. Swan¬ 
son, Chief of the Bureau of Medicine and Surgery, and Rear 
Admiral John J. Manning (C.E.C.), Chief, Bureau of Yards 
and Docks. Other prominent guests present were Representa¬ 
tive Robert L. F. Sikes, Florida; Rear Admirals A. H. Dearing, 
J. B. Logue, B. Groesbeck and C. V. Rault and Captain Nellie 
J. Dewitt, Superintendent of the Navy Nurse Corps. 


COURSE IN SPECIAL WEAPONS AND 
RADIOACTIVE ISOTOPES 
About 300 Naval reserve officers and 6 Royal Canadian medi¬ 
cal reserve officers attended the five day course in Medical 
Aspects of Special Weapons and Radioactive Isotopes which 
began April 25 at the Naval Medical School, Bethesda, Md. In 
addition to Naval officers and representatives of other govern¬ 
ment agencies, the following civilians were among the speakers: 
Dr. Shields Warren, Dr. Charles F. Geschickter, J. B. Trunnell, 
Dr. Yale Kneeland Jr., Herbert Friedman, Philip H. Abelson, 
Karl Z. Morgan, Dr. Howard Andrews and R. E. Lapp. 


THE EDWARD RHODES STITT, LIBRARY 
The Medical Library at the U. S. Naval Medical School, 
Bethesda, Md., has been designated by the Surgeon General as 
the Edward Rhodes Stitt Library in honor of the late Rear 
Admiral Stitt, the Surgeon General of the Navy from 1920 to 
1928. Mrs. Stitt presented a collection of the late Admiral’s 
civilian scientific medals, fraternal and honorary keys to the 
library, where they will be placed on permanent display. 


COURSE ON FITTING ARTIFICIAL LIMBS 
A ten day course of instruction on the manufacture and use 
of artificial limbs was recently completed by representatives of 
governmental and civilian artificial limb shops at the Naval 
Hospital, Mare Island, Calif. The course included fitting of 
artificial limbs employing the new functional ankle and soft 


socket for below knee amputees and the functional hinges and 
suction sockets for arm amputees. These devices were origi¬ 
nated and introduced by the Naval Hospital, Mare Island. 

The course was conducted by the staff of the artificial limb 
department of that hospital, under the direction of Capt. W. H. 
Perry, U.S.N., and Comdr. T. J. Canty, U.S.N., who heads the 
artificial limb department. Eleven amputees from the San 
Francisco Bay area were selected as working models. On com¬ 
pletion of the course both the students and the patients were 
unanimous in their praise of tlie work and the finished limbs. 


PERSONALS 

Lieutenants (jg) Cyril J. Honsik of Oak Park, Ill., Gerald 
A. Martin of Maryland and William R. True of Bethany, Mo., 
have been appointed to the Regular Navy Medical Corps from 
an active reserve status. 

Lieut. Comdr. Newell Nay, M.C.R., of Long Beach, Calif., 
has been nominated for recall to active duty and will report 
to the Naval Air Station, Quonset Point, R. I. 

Lieut. Boyd K. Black and Lieut, (jg) Martin O. Greaney Jr. 
have been nominated for postgradute instruction in neuro¬ 
pathology at Mayo Clinic and a residency in obstetrics and gyne¬ 
cology at the Columbia Hospital for Women, Washington, 
D. C., respectively. 

Lieut, (jg) John R. Kimball, M.C.R., has been nominated 
for his first active duty as an intern at the Naval Hospital, 
San Diego, Calif. 

Capt. Newton T. Saxl of New York City has been nominated 
for voluntary recall to active duty and will be stationed at the 
Naval Receiving Station, Brooklyn. 

Comdr. Russell H. Blood, M.C.R., of Los Angeles, has been 
nominated for recall to active duty. 

Lieut. Gustave T. Anderson of North Platte, Neb., has been 
appointed to the Regular Navy Medical Corps from an active 
reserve status. 

Capt. Lyle A. Newton, M.C., and Comdr. John E. Gorman, 
M.C., have been certified by the American Board of Urology 
and the American Board of Internal Medicine, respectively. 

Comdrs. Joseph M. Coppoletta, North Hackensack, N. J., 
and Walter C. Tilden, Weems, Va., have requested recall to 
active duty in the Medical Corps Reserve. 

Lieut, (jg) John H. Schulte, who recently was appointed in 
the Regular Navy from the reserve corps, has been nominated 
for duty as a resident in internal medicine at the Naval Hospital, 
San Diego, Calif. 

Lieut. Lester W. Fix, M.C., has been nominated for duly 
under instruction in anatomic pathology at the University of 
Illinois College of Medicine, Chicago. 
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PUBLIC HEALTH SERVICE 


BCG VACCINATION FOR INDIAN 
CHILDREN 

Plans have been completed for a program of BCG vaccination 
at several Indian reservations and units of the Indian Service. 
Cooperating in this program will be the Bureau of Indian 
Affairs and the Public Health Service with Dr. Arthur W. 
Dahlstrom, Tuberculosis Control Officer, Bureau of Indian 
Affairs, in charge. 

The Bureau of Indian Affairs will be responsible for admin¬ 
istration and promotion of the evaluation program and for the 
collection of all technical data during the tuberculin testing and 
BCG vaccination activities, and it will furnish the personnel 
and supplies required for these activities. 

The Division of Tuberculosis will'provide technical guidance 
in developing the evaluation study and will train professional 
personnel assigned to the project by the Bureau of Indian 
Affairs. The Division also will be responsible for the research 
aspects of the project and will analyze the results when the 
testing and vaccination activities have been completed. 

Dr. Albert P. Knight of the Immunization Evaluation Sec¬ 
tion, Division of Tuberculosis, Public Health Service, will serve 
as Public Health Service consultant to the joint evaluation 
program. Dr. Knight also is in charge of the training program 
which began on March 21, in Albuquerque, N. M. 

The mass tuberculin testing and vaccination activities under 
the study will continue until June of this year at reservations 
and units of the Indian Service located in Arizona, Colorado, 
Idaho, Montana, New Mexico, North Dakota, South Dakota, 
Utah and Wyoming. About 18,000 children attending Indian 
Service schools in these areas will be tuberculin tested, and non¬ 
reactors will be offered BCG vaccination. 


ESTABLISH INSTITUTE OF MENTAL HEALTH 
A National Institute of Mental Health, authorized by the 
Seventy-Ninth Congress, has been created in the National 
Lnstitutes of Health. The new institute will continue to pro¬ 
gram formerly carried out by the Division of Mental Hygiene 
of the U. S. Public Health Service. This program is directed 
toward gaining more knowledge of the cause, prevention and 
control of mental illness and the training of personnel and 
developing of community mental health facilities. The director 
of the National Institute of Mental Health will be Dr. Robert 
H. Felix, who has been Chief of the Division of Mental Hygiene 
since 1944. Dr. Felix ■will serve under the general supervision 
of Dr. R. E. Dyer, Director of the National Institutes of Health. 
Dr. Felix is a specialist certified by the American Board of 
Psychiatry and Neurology. The Advisory Mental Health 
Council, consisting of six civilian authorities in this field, will 
assist in formulating policies for the new institute. Temporarily, 
headquarters of the National Institute of Mental Health will 
be located in the Federal Security Building, Washington, D. C. 
Transfer will be made to the National Institutes of Health in 
Bethesda as soon as new buildings now under construction are 
completed. 


TESTS CONDUCTED AT DONORA 
At the request of the city of Donora, the Pennsylvania State 
Health Department and the C.I.O. Steelworkers, the Public 
Health Service conducted tests to determine the cause of last 
fall’s disaster at Donora. Contrary to reports that many persons 
had been affected by the tests. Surgeon General Leonard A. 
Scheele stated that no evidence had been found of any person’s 
suffering serious effects from the four day tests, which ended 
on April 21. 


INFLUENZA STUDY PROGRAM 
An exhibit showing the work of the Influenza Study Pro¬ 
gram of the World Health Organization, particularly as it 
operates in the United States, has been prepared by the Office 
of Scientific Reports, National Institutes of Health. The exhibit 
shows the locations of participating laboratories in the United 


States and electron micrographs of various strains of influenza 
virus. Several of the micrographs were furnished by the World 
Influenza Centre, London. They show strains isolated in Europe 
during 1949, and some include the filamentous forms of virus 
reported by the World Influenza Centre. The exhibit was 
scheduled for showing before the Society of American Bac¬ 
teriologists in Cincinnati, May 17-20, and at the Third Annual 
Meeting of the Marine Hospital Medical and Dental Associa¬ 
tion at Stapleton, Staten Island, N. Y., May 12-14. 


PERSONNEL ON LOAN TO GREECE 
A number of Public Health Service officers and technicians 
are on loan to the Economic Cooperation Administration ^fis¬ 
sion to Greece. Medical Director O. F. Hedley of the Public 
Health Service is head of the Public Health Division of the 
mission, which works in close cooperation with the Greek 
Government, the Greek Red Cross and other rehabilitation and 
reconstruction agencies there. The mission, the World Health 
Organization and other health agencies in Greece have been 
cooperating on malaria control, tuberculosis control and environ¬ 
mental sanitation. Senior Surgeon Leslie W. Knott, assistant 
director of the Public Health Division, is returning to the 
United States and will be replaced by Senior Surgeon Robert 
L. Cherry. Senior Surgeon Fred W. Love, who is in charge 
of tuberculosis work of the division, will also return and will 
be replaced by Senior Assistant Surgeon Gerald R. Clark. 


ALL STATES EXCEPT NEVADA HAVE COM¬ 
PLETED HOSPITAL SURVEYS 
The Public Health Service reports that as of .A.pril 8 all of 
the fifty-three states and territories, with the exception of 
Nevada, have completed surveys of their hospital facilities 
and passed legislation to enable them to participate in the 
federal hospital construction program. A total of 643 applica¬ 
tions with an estimated total cost of §366,000,000 had received 
initial approval by January 1. The federal contribution to these 
projects is estimated at .§107,000,000. 


CANCER RESEARCH GRANTS 
Following recommendation by the National Advisory Cancer 
Council, the Surgeon General has approved research grants 
totaling §671,200 to finance research in cancer. Among tlTe 
grants was §18,306 to Yale Medical School to determine whether 
cell-destroying viruses may show the properties of cancer- 
inducing agents. Another grant for §12,312 to Washington 
University School of Medicine, St. Louis, is for an investigation 
of weight loss in persons with advanced cancer. 


PERSONALS 


Lawrence B. Hall, sanitary engineer. Public Health Service, 
has left for Iran to help in that country’s fight against malaria. 
Mr. Hall’s services were requested by the Iranian Embassy in 
IVashington under terms of the Smith-Mundt Act, an educa¬ 
tional program in which the United States gives technical 
assistance on a reciprocal basis with other nations. The Iranian 
Government will pay Mr. Hall’s foreign allowance, travel and 
living expenses. 


ur. Aloises Polak of Buenos Aires has arrived at the National 
Cancer Institute, Bethesda, Md., for a three month special 
fellmvship during which he will apply silver impregnation 
technics to the study of experimental cancer in animals These 
technics have been used routinely in Dr. Polak’s laboratory 
but they have been little used in the United States. 

On March 17 Dr. Robert H. Huebner of the National Insti¬ 
tutes of Health, Bethesda, Md., was presented with the 1948 
award of the IVashington, D. C., Academy of Sciences “in 
recopition of his contributions to our knowledge of the trans- 
mission of certain rickettsial diseases," especially rickettsialpox 
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(Physicians wiii confer a favor by sending for this department 
items of news of generai interest: such as reiate to society activi¬ 
ties, new hospitals, education and public heaith. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 

Bicentenary of Edward Jenner.—An exhibition commemo¬ 
rating the two hundredth anniversary of the birth of Edward 
Jenner on May 17 is on display this month in the Medical 
Library of Yale University School of Medicine, New Haven. 
From Yale’s Harvey Cushing Collection are shown copies of 
all the early editions of “An Inquiry into the Cause and Effects 
of the Variolae Vaccinae,” which contained Jenner’s most 
important conclusion: “that the cowpox protects the human 
constitution from the infection of smallpox.” Subsequent 
writings are shown, including “Further Observances” and 
“Continuations,” that Jenner published in answer to criticisms 
that arose concerning his discovery and to record further 
cases. Among them are several translations of his works in 
Latin, German, French, Dutch and Russian. Special attention 
is given to the part played by Thomas Thacher of Boston, 
whose “Brief Rule” was the earliest medical document printed 
in the colonies. It also illustrates the roles of Cotton Mather, 
Zabdiel Boylston and Benjamin Waterhouse, early advocates 
of inoculation. Also shown is Benjamin Franklin’s famous 
communication on the subject, issued in 1759. An original pastel 
drawing of Jenner by John Raphael Smith, original Jenner 
letters, caricatures inspired by the vaccination controversy and 
other related materials are on exhibit. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Warren Andrew, chairman, department of 
anatomy, George Washington University School of Medicine, 
Washington, D. C., who has been visiting jjrofessor of anatomy 
at Washington University School of Medicine in St. Louis, 
returned to the university March 15, and will be in charge of 
the histology class for the remainder of the course, 

Noyes Foundation Aids Students.—The Jessie Smith 
Noyes Foundation has rendered financial assistance to fifteen 
Negro medical students during the current academic year. The 
awards ranged from a loan of ?300 to a grant of §1,400. Nine 
students at Howard, one at Meharry and five at other institutions 
received the awards. The Noyes Foundation has assisted 
thirty-nine students in all categories since it was established 
in July 1947 by Mr. Charles F. Noyes, New York realtor, in 
memory of his wife. 

ILLINOIS 

Dr. Jerome J. Sievers Resigns.—Dr. Jerome J. Sievers, 
Springfield, chief of the Division of Communicable Diseases, 
has resigned from the Illinois State Department of Public 
Health, effective May 30, to enter private practice in California. 
Dr. Leonard M. Schuman, Springfield, chief of the Division 
of Venereal Diseases, will' head the Division of the Communica¬ 
ble Diseases temporarily in addition to his regular duties. This 
resignation leaves vacancies in fourteen posts requiring doctors 
in the department of public health. 

Chicago 

Presbyterian Interne-Resident Reunion Dinner.—^This 
dinner will be held in the Casino Room of the Congress Hotel, 
June 14, at 6:30 p. m. Reservations should be made through 
the medical director’s office of the hospital. ■ Clinics and tours 
through the hospital are being arranged for the day. 

Ernest E. Irons Lecture.—Dr. Sidney Farber, Children’s 
Medical Center, Boston, will give the 1949 Ernest E. -Irons 
Lecture for Kappa chapter of Nu Sigma Nu, University of 
Chicago at 8 p. m.. May 26 in Pathology 117, Albert Merritt 
Billings Hospital. His subject will be “Experimental Chemo¬ 
therapy , of Cancer with Particular Reference to Folic Acid 
Antagonists.” 

Graduate Courses.—The Cook- County Graduate School 
of Medicine has arranged two courses for the summer months. 
A two weeks’ intensive personal course in the Diagnosis and 
Treatment of Congenita! Malformations of the Heart will be 
nresented by Dr. Benjamin M. Gasul beginning June 13. Another 
t%vo weeks’ course in Cerebral Palsy will be presented by 
Dr. Meyer A. Perlstein beginning August 1. 


I- A. M. A.] 
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Loyal Davis Named to Grunow Chair in Surgery._ 

Dr. Loyal Davis, professor of surgery and chairman of the 
department in the Northwestern University Medical School 
and chief of staff of Passavant Memorial Hospital, has been 
appointed the first Grunow Professor of Surgery at the uni¬ 
versity. The chair in surgery was established last February 
with a gift from the Lois Grunow Memorial Clinic, Inc., of 
Phoenix, Ariz. (The Journal, February 19, p. 536). Dr. 
Davis has been a member of the faculty since 1925 and chairman 
of the department of surgery since 1932. The professorship 
was named in memory of Lois Grunow, who died at the age 
of 7. Her father, William C. Grunow .of Lake Geneva, Wis., 
chairman of the memorial clinic’s board of directors, founded the 
clinic in 1930. His support of both the Phoenix institution and 
research in surgery at Northwestern is the result of his desire 
to improve surgical technics and to make good surgical care 
available to children. 

KENTUCKY 

The Gross Lecture.—The annual lecture in honor of Dr. 
Samuel D. Gross, former professor of anatomy and surgery 
at the University of Louisville School of Medicine, was given 
by Dr. Warren E. Cole, Chicago, April 28, on “Diseases of the 
Gall Bladder.” Phi Chapter of Phi Delta Epsilon sponsored 
the lecture. 

Dentists Oppose Political Medicine.—At the annual 
convention of the Kentucky State Dental Association in 
Louisville April 5 a resolution was adopted criticizing political 
medicine and dentistry and calling on Congressmen to vote 
against pending bills which would set up a socialistic system 
of medical and dental care. 

Poliomyelitis Planning Conference.—A coordinated pro¬ 
gram to combat possible poliomyelitis epidemics in the state 
was discussed at the state’s first Poliomyelitis Planning Con¬ 
ference in Louisville April 26. Hospital facilities, nursing care, 
medical aid and trained personnel available were studied. 
Refresher courses for doctors, nurses and nurses aids on 
treatment of poliomyelitis are already being conducted or 
plans proposed. 

LOUISIANA 

Alpha Omega Alpha.—The “Beta of Louisiana” chapter 
of Alpha Omega Alpha was installed at the Louisiana State 
University School of Medicine, New Orleans, on April 28. 
It is the fifty-second chapter in medical schools of the TJnited 
States and Canada. Guests of honor included Dr. William 
W. Frye, associate dean of the Tulane University School 
of Medicine and dean-elect of Louisiana State University 
School of Medicine, who gave the installation address. The 
charter was conferred by Dr. Walter L. Bierring, national 
president of Alpha Omega Alpha, and accepted by Dr. Edgar 
Hull, acting dean of the medical school. Dr. Josiah J. Moore, 
national secretary of Alpha Omega, presented the certificates 
and keys to the initiates. 

MARYLAND 

Public Health Anniversary.—The Maryland State De¬ 
partment of Health on May 6 celebrated the seventy-fifth anni¬ 
versary of its founding in the Baltimore office of Dr. Nathan 
R. Smith. Maryland was the sixth state to organize a board 
of health. The work began with the prevention and control of 
epidemics, improvement of sanitary conditions and reporting 
of deaths. In 1922 it entered the field of personal hygiene with 
the provision of educational and preventive services for 
expectant mothers. The dental program, school health work and 
concern for industrial health problems followed. Curative 
services were included in 1945 along with the medical care 
program. 

MASSACHUSETTS 

Dr. Berry Appointed Dean at Harvard.—Dr. George P. 
Berry, professor of bacteriology and associate dean of the 
University of Rochester (N. Y.) School of Medicine and Dentis¬ 
try, has been appointed dean of the Harvard Medical School, 
Boston, effective July 1, to succeed Dr. C. Sidney Burwell, who 
has resigned to devote his full time to teaching and research. 
Dr. Berry will also hold an appointment as professor of 
bacteriology. A graduate of Johns Hopkins University School 
of Medicine, 1925, he has served in Johns Hopkins Hospital 
in Baltimore and in the Hospital of the Rockefeller Institute 
for Medical Research in New York, as well as in the Rocke¬ 
feller Institute itself. He has held administrative posts in the 
University of Rochester School of Medicine and Dentistry 
since 1932, when he became assistant dean, and was promoted 
to associate dean in 1947. A lieutenant commander in the 
Medical Corps, U. S- Naval Reserve, since 1941, Dr. Berry 
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participated in the atomic bomb tests at Bikini atoll in 1946. 
He is associate editor of the Journal of Immunology and of 
Bacteriological Rcvicivs and a member of the editorial board 
of the Journal of Bacteriology. He has conducted^ research on 
psittacosis, yellow fever and encephalitis and is especially 
interested in the mechanisms of virus infections. A specialist 
certified by the American Board of Internal Medicine, Dr. 
Berry is a former president of the American Association of 
Immunologists, has served as vice president of the association 
of American Medical Colleges and is a member of numerous 
scientific societies. He is a director of the Josiah Macy Jr. 
Foundation and a member of the Division of Medical Sciences, 
National Research Council. 

State Medical Meeting.—The Massachusetts Medical So¬ 
ciety will hold its annual meeting in the Memorial Auditorium 
in Worcester May 24-26 under the presidency of Dr. Daniel 
B. Reardon, Quiney. The scientific sessions will open with 
the Annual Oration by Dr. C. Sidney Burwell, dean of Harvard 
Medical School, on “Responsibilities of Medical Education.” 
Out-of-state speakers include: 

George Crilc Jr,, Cleveland, The Management of Ths’roid Disease. 

H. Houston Merritt, New York, Diagnosis and Management of Chronic 
Recurrent Headache. 

William B. Snow, New York, Mechanical and Clinical Considerations in 
the Medical Care of Patients with Low Back Pain. 

Granville A. Bennett, Chicago, Interpretation and Management of 
Chondromatous Tumors in Bone. 

Robert D. Dripps, Philadelphia, Pitfalls in Anesthesiology. 

F. Bayard Carter, Durham, N. C., Indications for Total Hysterectomy. 
Pen^ L, B. Ebbett, Houlton, Me., Obstetrical Problems in Rural 
Districts. 

The Shattuck Lecture will be delivered by Dr. Paul D. White, 
Boston, on “La Medecine du Coeur.” At the dinner meeting 
Wednesday evening the guest speaker will be Roscoe Pound, 
LL.D., Boston, whose subject will be “The Professions in the 
Society of Today.” The Woman’s Auxiliary will meet in 
Worcester May 24-25. 

NEW YORK 

Dr. Kolb Retires.—Dr. Edwin P. Kolb, Holtsville, L. I., 
on April 30 retired after thirty-three years as superintendent 
of the Suffolk Sanatorium. Under his administration the hos¬ 
pital grew from.a 44 bed institution to one with a potential 
capacity of over 200. Dr. Cecil L. Schultz, superintendent of 
the Estelle and Walter C. Odell Memorial Sanatorium, New¬ 
burgh, will succeed Dr. Kolb. 

Grant to University of Buffalo.—A grant of $2,150 for 
this year has been made to the University of Buffalo School of 
Medicine for special work in promoting “doctor-patient relation¬ 
ships.” The grant was made by the Lamb Foundation, which 
was established by Dr. Robert B. Lamb, a retired psychiatrist 
of Harmon-on-Hudson. Most of the sum will be used for full 
support to a fellow in psychosomatic medicine at the Edward J. 
Meyer Memorial Hospital and partial support to a Meyer hos¬ 
pital resident in medicine who has had psychiatric training. 

Spotted Fever Vaccine Distribution Discontinued.— 
The U. S. Public Health Service is discontinuing the prepara¬ 
tion of Rocky Mountain spotted fever vaccine for the state 
health department, since the material is now available from com¬ 
mercial manufacturers. The state department will purchase 
vaccine for distribution in known endemic areas in the state. 
Long Island counties of Suffolk and Nassau. In 1948 only 
20 cases and 1 death were reported, all from Suffolk County. 
Health officers or other physicians who wish to continue to 
use the vaccine for immunization will need to arrange for its 
purchase. 

New York City 

Report of Red Cross Blood Program.—The first anni¬ 
versary of the Red Cross Blood Program of the Greater New 
York Chapter was observed May 4. The chapter reports that 
5,700 -patients and 202 voluntary and municipal hospitals 
received blood in the first year of operations of the collection 
program. Brigadier General Charles M. Walson, administrator, 
estimated that 500,000 patients were aided in municipal hospitals 
and throujjh a sj’stem of individual and group credits that made 
blood available to 312 participating business, religious and fra¬ 
ternal organizations. In April 35 mobile units were sent out. 
and 40 are scheduled in May with visits planned to 120 
business organizations. 

Psychiatric Clinic to Assist Courts.—In an attempt to 
find basic causes of antisocial behavior in young persons brought 
before the city’s magistrates’ courts, a psychiatric clinic was 
opened klay 2 in the Criminal Courts Building, 100 Centre 
Street. The clinic will be operated on a year-round basis and 
will be devoted exclusively to persons between the ages of 
[16 and 21. It is sponsored by tbe New York City Youth 


Board, which is bearing the entire cost. Referrals ^ylll be 
made by magistrates and probation officers. The clinic is 
partly an outcome of a two month demonstration project con¬ 
ducted by the Youth Board jointly with the Magistrates’ Courts 
in 1948. The board is composed of representatives of several 
city departments. 

Teaching and Research Programs Expanded.—Dr. S. 
Bernard Wortis, professor of psychiatry and chairman of the 
department in New York University College of Medicine, has 
been given the additional title of professor of psychiatry and 
neurology in the university’s new postgraduate school of medi¬ 
cine. He has relinquished administrative responsibility as direc¬ 
tor of the Bellevue Psychiatric Division, and on January 1 
became consultant in psychiatry and neurology to the division. 
Dr. Lewis I. Sharp, associate professor of clinical psychiatry 
at New York Univesity, has become director of the Bellevue 
Psychiatric Division. In addition. Dr. klorris Herrman, asso¬ 
ciate professor of psychiatry, has relinquished his position as 
assistant director of the Bellevue Psychiatric Division in order 
to do full time psychiatric teaching and research in the post¬ 
graduate and undergraduate colleges of medicine. He will be 
visiting psychiatrist and neurologist to the Bellevue Psychiatric 
Division. 

NORTH CAROLINA 

Tumor Clinic Opened.—Mercy Hospital in Charlotte 
opened a tumor clinic for charity patients February 28 with 
Dr. Roy B. McKnight as director. The tumor clinic is the 
second in Charlotte, one having been opened in the Charlotte 
Memorial Hospital four years ago. Doctors with patients who 
have tumors needing further investigation and who are unable 
to pay for these services may refer their patients to the clinic, 
which is held from 8: 30 until 9: 30 each Monday morning. 

Dr Lowenbach’s European Assignment. — Dr. Hans 
Lowenbach, associate professor of neuropsychiatry, Duke Uni- 
verstiy School of Medicine, Durham, has been called to active 
duty in the U. S. Army Medical Department as a neuropsy¬ 
chiatric consultant in the European Theater for one year 
beginning June 30. He will, among his other duties, contribute 
to the army’s new teaching program for young army doctors 
abroad. Dr. Lowenbach was in Germany for seven months 
in 1946 as special emissary of the government. 

Course in Medical Mycology.—Duke University School 
of Medicine and Hospital offer a month’s course in medical 
mycology under the direction of Norman F. Conant, Ph.D., 
during July. The course is designed to insure a working 
knowledge of the human pathogenic fungi. Work with patients, 
cultures and laboratory animals will serve as a basis for this 
course. An opportunity to study gross and microscopic patho¬ 
logic material will be given. Applications will be considered 
in the order in which they are received. An attempt will be 
made, however, to select students on the basis of their previous 
training and their stated need for this type of work. A fee 
of $50 will be charged for this course, on the completion of 
W'hich a suitable certificate will be awarded. Direct inquiries 
to Dr. Norman F. Conant, Duke University School of Medi¬ 
cine, Durham, N. C. 

OREGON 

Second Course in Nuclear Science. — The second six 
month course in nuclear science offered by Reed College, 
Portland, Ore., under sponsorship of the Atornic Energy Com- 
tnission will begin July 5, The program is designed to meet 
the needs of postdoctoral fellows studying under the Division 
of Biology and Medicine of the Atomic Energy Commission, 
although other qualified persons may enrol. Reed is one of 
fourteen institutions comprising four centers in the country set 
up by the Atomic Energy Commission in 1948 to provide 
advanced training and research experience in fields relating to 
atomic energy. Reed, the University of Oregon at Eugene,°the 
Umvereity of Oregon Medical School, Portland, and Oregon 
State College at Corvallis make up the Oregon center Infor¬ 
mation limy be obtained by writing the Atomic Energy Com¬ 
mission Training Program, Reed College, Portland 2, Ore. 


i-is w IN a y i., V A W1A 


Fifty Year Practitioners Honored. —Nineteen district 
physicians who began practice before the turn of'the centu^ 
nere honored by their conferees at the annual meeting of the 
Tenth Councilor District of the Medical Society of the State 
of Pennsylvania at Beaver Falls May 12. Dr E Roger 
Samuel’ Mount Carmel, president-elect of the state socie^v 
presented each with, a fifty year testimonial plaque SnS 
at the morning meeting included Drs. Lewis IC Sweeh ’Ttomaf 
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JI, Leonard and Jed W. Pearson Jr., all of Washington, D. C. 
Dr. Chauncey L. Palmer,' Pittsburgh, and Mr. Leo E. Brown, 
Harrisburg, spoke on what is expected of the individual physi¬ 
cian in the American Medical Association’s educational cam¬ 
paign aimed to defeat proposed government compulsory health 
insurance. 

Philadelphia 

Annual Lecture. — The annual lecture sponsored by the 
Alpha Beta Chapter of the Phi Lambda Kappa fraternity was 
dehh'ered by Dr. Owen H. Wangensteen, Minneapolis, May 20 
at Hahnemann Medical College. He spoke on “Studies in the 
Etiology' of Peptic Ulcer, with Special Reference to Surgical 
Management.’’ 

Vaccinate Infants Against Tuberculosis.—At the request 
of parents, children born in the Philadelphia General Hospital 
are now being vaccinated against tuberculosis by means of 
BCG vaccine. The practice was instituted at the hospital in 
November 1948 and has now become an accepted procedure. 
Approximately 200 babies have been vaccinated. The Henry 
Phipps Institute of the University of Pennsylvania is cooperat¬ 
ing with the Tuberculosis Division, Philadelphia Department of 
Health, in preparing the vaccine. 

Pittsburgh 

Pittsburgh Health Program Survey.—The U. S. Public 
Health Service recently made a report on a survey of the Pitts¬ 
burgh Public Health Department conducted at the request of the 
Mayor. A team of seventeen persons headed by Dr. Erval R. 
Coffey, director of the Public Health Service, District 1, made 
the following recommendations: 1. Coordinate health programs 
in the communities with that of the City Department of Health. 
2. Establish office of personnel and business administration and 
a vital records office. 3. Establish an office of public health 
nursing, a health education office, a nutrition office, a bureau of 
sanitary engineering, a dental health division and a maternal and 
child health division to replace the bureau of child welfare. 4. Set 
up a permanent tuberculosis division to expand case finding 
program and_ enlarge diagnostic follow-up clinic in the City- 
County Building to provide greater service to downtown resi¬ 
dential areas. S. Maintain a central case registry. 6. Coordinate 
and supervise a tuberculosis social service program and put a 
complete rehabilitation program in effect at Leech Farm. The 
survey proposed formation of the present organization into a 
four bureau department; administration and special services, 
medical services, sanitary engineering services and smoke pre¬ 
vention. A consultant has been assigned by the U. S. Public 
Health Service to help carry out the recommendations, some of 
which have already been put into effect. 


SOUTH DAKOTA 


State Medical Meeting.—The annual meeting of the South 
Dakota State Medical Association will be held in the Civic 
Auditorium, Yankton, May 22-24, under the presidency of 
Dr. John L. Calene, Aberdeen. Guest speakers include: 


Gilbert H. Marquardt, ChicaRO, Diagnosis and Care of Cardiac Neurosis. 

William H. Northway, San Francisco, Convalescent Care of Poliomyelitis 
Patients. 

Edgar V. Allen, Rochester, ISIinn., Diagnosis and Management of Acute 
Peripheral Vascular Occlusions. 

Frederick E. Mohs, Madison, Wis., Chcmosurgical Treatment of Ex¬ 
ternal Cancer; A Microscopically Controlled Method of Excision. 

William L. Valk, Kansas City, The Renogram, A Comprehensive Study 
of Renal Function. 

Carl A. Moyer, Dallas, Texas, P*- ' ‘ D-;-;***- \ssociatea 

with Intestinal Obstructions, am' . i , itions. 

James W. DuSbane, Rochester, , ;*■■ ■ ■ " •*;. /.■■■. in Con¬ 

genital Heart Disease. 

Howard B. Hunt, Omaha, Carcinoma of the Cervix. 

Walter G. Maddock, Chicago, Surgery of the Biliary Tract. 

Charles Crownhart. LL.D., Madison, Wis., The Cooperative Movement 
in Medicine. 


The annual banquet will be Monday at 7 p.m. The Woman's 
Auxiliary to the association will meet at the Charles Gurney 
Hotel May 22-24. 

WEST VIRGINIA 


Cancer Society Gives Fund to State Department.—The 
West Virginia Cancer Society lias appropriated $15,000 for 
the treatment and care of cancer patients during the remainder 
of the fiscal year, to be made available to the Division of 
Cancer Control of the State Health Department. The swiety 
acted after failure of the State Legislature to pass a deficiency 
appropriation to cover the period of the last quarter of the 
current fiscal year. At the annual meeting of the board of 
directors of the West "Virginia Cancer Society in ^ March Hr. 
Russell B. Bailey, Wheeling, was elected chairman, Air. 
Charles Lively, Charleston, secretary, and Mr. Homer Gebhardt, 
Huntington, treasurer. 


GENERAL 

Duke Alumni Dinner.—The Duke University Medical 
Alumni Dinner will be held at Chalfonte-Haddon Hall, Atlantic 
City, June 9 at 6:30 p. m. Those desiring reservations should 
write to Dr. Karl C. Jonas, 3401 N. Broad Street, Philadelphia 
40, Pa. 

Meetings in Atlantic City.—The Blood Irradiation Society 
will hold its annual meeting at Chalfonte-Haddon Hall June 
4-5 under the presidency of Dr. Robert C. Olney, Lincoln, Neb. 
The American Medical Women's Association’s annual meeting 
will be held at the Hotel Dennis, Atlantic City, June 4-5 under 
the presidency of Dr. Elise S. L’Esperance, New York. 

Diabetes Association Meeting.—The American Diabetes 
Association will hold its annual meeting at the Chalfonte-Haddon 
Hall, Atlantic City, N. J., June 4-5. Saturday’s program will 
be a joint session with the American Society for the Study 
of Internal Secretions. At the banquet Saturday evening Dr. 
Herbert M. Evans, Berkeley, Calif., will give the Banting 
Memorial Address. 

O’Reilly General Hospital Reunion Dinner.—Former 
members of the command of O’Reilly General Hospital, Spring- 
field, Mo., will hold a reunion dinner in the Blue Room of 
the Chalfonte-Haddon Hall Hotel, Atlantic City, N. J., June 
8 at 7 p. m. All former members who served with Brigadier 
General George B. Foster Jr. at the hospital during the war 
are invited to be present. 

Northwestern University Alumni Luncheon. — North¬ 
western University Medical School Alumni will meet for 
luncheon in the Garden Lounge of the Hotel Dennis, Atlantic 
City, June 8 at 12 noon. Reservations may be obtained at §3.50 
per plate either through the Aledical Alumni Office, 303 E. 
Chicago Ave., Chicago 11, or at the booth in the alumni regis¬ 
tration area at the convention. 

Lord Horder to Give Lecture.—The annual dinner and 
William W. Root Address of Alpha Omega Alpha Honor 
Aledical Society tyill be given on June 9 at 6:30 p. m. at the 
Traymore Hotel in Atlantic City, N. J. The speaker will be 
Lord Horder of England, founder and president of the new 
organization. Fellowship for Freedom in Medicine, who will 
speak on “Medicine and the State.’’ Members of the medical 
profession and their guests are invited. 

Ophthalmological Society Meeting. — The American 
Ophthalmological Society’s annual meeting will be held at the 
Homestead, Hot Springs, W. Va., June 2-4, under the presidency 
of Dr. Bernard Samuels, New York. Among the subjects under 
discussion will be Simultaneous Bilateral Malignant Ocular 
Melanoma, Temporal Arteritis (The Horton-Magath-Brown 
Syndrome) as a Cause of Blindness, How Can \Ve Best Study 
Primary Glaucoma.^ and Experimental and Clinical Use of 
Aureomycin in Herpes Simplex. 

Inter-American Congress of Radiology.—All radiologists 
and those interested in radiology are invited to attend the Third 
Inter-American Congress of Radiology in Santiago, Chile, 
November 11-17. This is the first Inter-American Congress 
of Radiology since one convened in Havana, Cuba, in 1946. The 
first one took place in Buenos Aires in 1943. Those interested 
in attending this congress should communicate with James 
T. Case, M.D., Regional Secretary for the United States, 55 
East Washington Street, Chicago 2, Illinois. 

Nutrition Foundation Grants.—^The Nutrition Foundation 
on May 5 authorized new grants for research totaling §156,900. 
Largest of these was §9,000 annually for three years to Dr. 
Frederick J. Stare, Harvard School of Public Health, Boston, 
for basic research on nutrition and health with special reference 
to hypertension. According to Mr. George A. Sloan, president, 
the food industry has contributed a total of §3,400,000 in sup¬ 
port of the foundation’s work. Most of the grants made to 
university graduate and medical schools are in support of basic 
research without regard to immediate applications. 

Dr. Salter Receives Award.—Dr. William T. Salter, 
professor of pharmacology at Yale University, New Haven, 
Conn., on April 27 received the first Iodine Educational Bureau 
Award at a meeting of the American Pharmaceutical Associa¬ 
tion. Dr. Salter was cited for his research on the relation of 
iodine in the blood to the thyroid gland. He was an assistant 
professor of medicine at Harvard, a research fellow of the 
Harvard Cancer Commission and associate physician at the 
Huntington Memorial Hospital in Boston. He has served as 
chairman of the Yale department of pharmacology since 1941. 

Mr. Homer Sanger Dies.—Mr. Homer F. Sanger, West¬ 
mont, Ill,, who was in charge of the hospital work of the 
Council on Medical Education and Hospitals of the American 
Medical Association for nearly twenty-hve years, died May b. 
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aged 68, after a short illness. Air. Sanger began his work with 
the Council in 1919 and served until his retirement in 1943 with 
tlie exception of a short period in 1921 when he was super¬ 
intendent of the Central Free Dispensary of Qiicago. During 
ins service Mr. Sanger developed the list of hospitals registered 
by the American Medical Association. 

Kappa Delta Award in Orthopaedic Surgery.—^The 
National Council of the Kappa Delta Sorority has inaugurated 
a prize of §1,000 to be given annually by the American Academy 
of Orthopaedic Surgeons for the best research in orthopedic 
surgery performed during the year by an individual in the 
United States. The first award will be announced at the 
seventeenth annual convention of the academy in New York, 
Feb. 11, 1950. Those wishing to compete for this prize can 
secure further information from Dr. Walter Stuck, 1426 
Ni.x Professional Building, San Antonio, Texas, chairman of 
the .^ward Committee for 1949. 

Special Society Elections. — The American College of 
Physicians at its recent annual meeting installed Dr. Reginald 
Fitz, Boston, as president and chose Drs. William S. ^fiddleton, 
Madison, Wis., president elect; George M. Piersol, Phila¬ 
delphia, secretary-general, and William D. Stroud, Philadelphia, 

treasurer.-Dr. Julian G. Price of Dyersburg, Tcnn., was 

chosen president elect of the Mid-South Post Graduate ^fcdical 
Assembly at its recent meeting. Dr. Hoyt R. Allen, Little 
Rock, Ark., is president for 1949. Dr. Henry B. Gotten, 
Memphis, Tenn., who has served as secretary-treasurer for 
a number of years, will resign July 1, and his successor will 
be appointed. 

WHO Given Anticholera Medal.—Sir Aly Shousha, 
Pasha, on behalf of the Egyptian Government presented the 
Egyptian Anti-Cholera Memorial Medal to the World Health 
Organization in recognition of the work accomplished during 
the late epidemic in that country. Dr. G. Brock Chisholm. 
New York City, director general, accepted the medal on behalf 
of the World Health Organization. He pointed out that, owing 
to the collaboration of all countries that were in a position 
to render assistance and to the energy of the Egyptian health 
authorities, the World Health Organization was able to help. 
Results, he said, had showm what could be accomplished by 
a national public health service when it was well organized 
and seconded by international goodwill. 

Dr. Martha Eliot Resigns from Children’s Bureau.— 
Dr. Martha M. Eliot, associate chief of the Children’s Bureau, 
with which she has been associated for tw’enty-five years, has 
resigned to become assistant director general of the United 
Nations World Health Organization, effective June 1. Dr. 
Eliot will be responsible for the work of the Department of 
Operations, which includes the furnishings of experts, demon¬ 
stration teams, and fellow'ships in the worldwide campaigns 
against malaria,^ tuberculosis and venereal disease control as 
well as furthering maternal and child health nutrition and 
environmental sanitation. Dr. Eliot, who is a graduate of Johns 
Hopkins University School of Medicine, Baltimore, 1918, served 
as United States delegate to the World Health Organization 
in 1948. 

American Therapeutic Society.—Tliis society will hold its 
annual meeting at the Chalfonte-Haddon Hall, Atlantic City, 
June 2-5 under the presidency of Dr. Hal McCIuney Davison, 
-Atlanta, Ga. Physicians presenting papers by invitation include: 
Arnold J. Lehman, Washington, D. C., Pharmacological Evaluation 
of Insecticides. 

Perrin H. Long, Baltimore, Impact of Sulfonamide and Antibiotic 
Agents on the Prognosis of Infectious Diseases. 

Louis A. SI. Krause, Baltimore, Biblical and Classical References to 
Disease. 

Alfred Blalock, Baltimore, Surgical Treatmejit of Congenital Heart 
Disease. 

Edwin M. Robertson, Kingston, Ontario, Canada, Treatment of 
Dysmenorrhoea. 

Leandro W. Tocantins, Philadelphia, Physiology of Blood Coagulation. 
A S 5 ’mposium on Factors in Blood Coagulation and Clinical 
Use of Anticoagulants will be held Saturday afternoon. 

Survey of Allergy-Producing Molds.—An international 
survey this year of allergj'-producing molds is being conducted 
by the research council of the American Academy of Allergy' 
to determine in which areas hay fever-producing molds are 
most concentrated and where least prevalent. The extensive 
study will involve the cooperation of about fifty allergists and 
bacteriologists in communities in forty states, Canada and 
Mexico. Dr. Samuel ^I. Feinberg, head of the Allergy 
Research Laboratory of Northwestern University 2iledical 
School, Chicago, is chairman of the academy’s committee on 
molds, which instituted the study. Scientists participating in 
the survey will trap air-borne molds on slides in their localities 
1 and submit the results to the central collecting agency directed 
I by Dr. Leonard H. Harris of Northwestern University. 


Dr. Dublin Named Director of Health Council.—Dr. 
Thomas D. Dublin, New York, has been appointed executive 
director of the National Health Council. The Rockefeller 
Foundation has made a grant of §225,000 to the council to be 
used over a three year period. Under Dr. Dublin’s direction 
the council will seek to stimulate the provision of adequate 
public health service of high quality. A graduate of the Har¬ 
vard Medical School, Boston, and Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, Dr. Dublin 
has been a member of tlie staff of the New York State Depart¬ 
ment of Health, and during the past six years has been 
professor of preventive medicine and community health at the 
Long Island College of Medicine, Brookly'ii. He had previously 
taught at Johns Hopkins University ^ledical School and at the 
Albany ^fedical College in New York. 

Dr. Avery to Receive Passano Award.—The Passano 
Foundation will present its §5,000 award for 1949 to Dr. Oswald 
T. Avery, New York, emeritus member of the Rockefeller 
Institute for Medical Research, at the annual award dinner to 
be held at the Marlborough-Blenheim Hotel, Atlantic City, 
June 8. Dr. Ernest E. Irons, Chicago, President-Elect of the 
-American Medical Association, will make one of the principal 
addresses. The award goes to Dr. Avery for his extensive 
investigations of the pneumococci, their classification, analysis, 
and immunologic relationships. The Passano Foundation, estab¬ 
lished by the Williams and Wilkins Company, medical publishers, 
Baltimore, to aid advancement of medical research, has made 
four previous awards. These have gone to Edwin J. Cohn, 
Ph.D., Harvard University, Boston, for his work on fraction¬ 
ation of blood; Dr. Ernest W. Goodpasture, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., for virus culture 
by the chick embryo method; Selman A. Waksman, Ph.D., of 
Rutgers University, New Brunswick, N. J., for discovery of 
streptomycin; and last year a joint award to Drs. Helen B. 
Taussig and Alfred Blalock, both of Johns Hopkins University 
School of Medicine, Baltimore, who developed a surgical pro¬ 
cedure for certain forms of congenital heart disease. 

LATIN AMERICA 

Argentine Congress of Radiology.—The newly organized 
Asociacidn Argentina de Radiologia will hold its first annual 
meeting in July, 1949 in Santiago del Estero, Argentina. 
President of the association is Dr. Sabino di Rienzo, Cordoba, 
whose work on “Radiological Aspects of Bronchial Dynamism” 
was awarded first prize at the meeting of the Radiological 
Society of North America in San Francisco last December. 


CORRECTION 

Statement on the Toxicity of DDT.—In the first para¬ 
graph of the item by this title in The Journal, April 30, page 
1285, the Department of the Army was inadvertently omitted 
from the list of agencies which took part in the conference. The 
Army had the principal role in the development of DDT and 
the representative of the Army was extremely helpful in the 
discussions which were summarized in the statement. 


Marriages 


John Litchfield Ayer, Syracuse, N. Y., to iliss Mary- 
Ehzabeth Lent of East Paterson, N. J., in Montclair, N J 
April 23. ■’ 

Herbert Augustus Codington Jr., Wilmington N C 
to Miss Mary Littlepage Lancaster in Sumter, S. C.,’ April s! 

Elizabeth Ann Jolly, San Francisco, to Mr. Thomas 
William Sibary of :Nfiami, Fla., in Belmont, Calif., April 8. 

Charles William Wilson, Staunton. Va., to Miss Charlien 
Mane Simms of Dothan, Ala., March 26. 

Harry J. Manning, Milwaukee, to Miss loan Barbara 
Weinstock of Nen-ark, N. J., Iilarch 27. ^ ° ^ 

THO^^s Neuton Stern, Alemphis, Tenn., to Iiliss Harriet 
Louise Cohn of Dayton, Ohio, April 9. arnet 

Relf Fis^irorB?itimo"e,'%;n°”2^’ 

Kat^ir; Colum\H,T Carolyn 

E.^Keel“o“ I’e^rYorSl^a'af"®’ 
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Deaths 


John Green @ St. Louis; born in Templeton, Mass., Aug. 
2, 1873; Washington University School of Medicine, St. Louis, 
1898; professor of ophthalmology at St. Louis University 
School of Medicine; instructor in ophthalmology at his alma 
mater from 1909 to 1919; for many years secretary-treasurer 
and later chairman of the American Board of Ophthalmology; 
member of the House of Delegates of the American Medical 
Association in 1907 and chairman of the Section on Ophthal¬ 
mology in 1935 and 1936; past president of the American 
Ophthalmological Society; vice president of the American 
Academy of Ophthalmology and Otolaryngology, 1917-1918 and 
the St. Louis Medical Society in 1927; member of the Asso¬ 
ciation for Research in Ophthalmology; fellow of the Ameri¬ 
can College of Surgeons; formerly member of the board of 
health; from 1910 to 1920 member of the board of education 
in University City, Mo.; on the staffs of St. Louis County 
Hospital in Clayton, De Paul, Firmin Desloge, St. Louis City, 
St. Luke’s and St. Mary’s hospitals; for many years associ¬ 
ated with Barnes and St. Louis Children’s hospitals; former¬ 
ly secretary of the city’s Joint Medical Council; director of 
the St. Louis Mutual Life Insurance Company; at one time 
secretary and president of the Medical Society of City Hos¬ 
pital Alumni; died April^ 7, aged 75. 

Hampton Pharr Cushman ® Detroit; born in Milton, 
La., July 16, 1894; Vanderbilt University School of Medicine, 
Nashville, Tenn., 1915; associate professor of clinical gyne¬ 
cology and obstetrics at the Wayne University College of 
Medicine; extramural lecturer in gynecology at the graduate 
school of medicine at the University of Michigan, Ann Arbor; 
specialist certified by the American Board of Obstetrics and 
Gynecology; member of the Central Association of Obstetri¬ 
cians and Gynecologists; fellow of the American College of 
Surgeons; served in France during World War I; during 
World War II a member of the procurement and assignment 
board of physicians; on the staffs of the City of Detroit Receiv¬ 
ing Hospital, Florence Crittenden Hospital and Harper Hos¬ 
pital, where he died February 13, aged 54, of myocardial 
infarction. 

Charles Ogilvy ® New York; born in Montreal, Sept. 1, 
1874; McGill University Faculty of Medicine, Montreal, 
Canada, 1898; formerly on the faculty of the New York Post- 
Graduate Medical School and Hospital; certified by the Ameri¬ 
can Board of Orthopaedic Surgery; member of the American 
Academy of Orthopaedic Surgeons; fellow of the American 
College of Surgeons; served during World War I; on the 
staffs of the New Rochelle (N. Y.) Hospital, White Plains 
(N. Y.) Hospital, United Hospital in Port Chester, Nassau 
Hospital in Mineola, Professional Hospital in Yonkers and 
Grasslands Hospital in Valhalla; died February 18, aged 74. 

Wilford Anderson Hall Councill ® Baltimore; born in 
Mathews, Va., Jan. 30, 1891; University of Maryland School 
of Medicine, Baltimore, 1914; specialist certified by the 
American Board of Urology, Inc.; member of the American 
Urological Association; fellow of the American College of 
Surgeons; served during World War I; associate in genito¬ 
urinary surgery at his alma mater; instructor in urology at 
the Johns Hopkins University School of Medicine; affiliated 
with University, Johns Hopkins, Maryland General and 
Franklin Square hospitals; died in Palm Beach, Fla., March 
26, aged 58. 

David Alexander, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907; at one time on the faculty of his alma mater; 
died January 13, aged 84, of chronic myocarditis. 

Eugene Argo, Goodwater, Ala.; University of Nashville 
(Tenn) Medical Department, 1891; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1891; member of the 
American Medical Association; died February 16, aged 80, 

' of heart disease. 

Bion Arnold, Belleville, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; died 
February 2, aged 88, of cerebral hemorrhage, hypostatic pneu¬ 
monia and arteriosclerosis. 

Walter Carter Aylen, Auburn, Wash.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1915; member 
of the American Medical Association; formerly associated 
■with the Indian Service; served as health officer; died Feb¬ 
ruary 24, aged 58, of heart disease. 

Albert J. Bennett, Chicago; National Medical University, 
Chicago, 1902; died February 16, aged 71, 


Marietta Helen'Bewley, Los Angeles; University of 
Southern California School of Medicine, Los Angeles, 1900; 
member of the American Medical Association; 'formerly exam- 
ing physician in Juvenile Court and on the lunacy commission 
of Los Angeles County General Hospital; affiliated with the 
Hollywood, California and Queen of Angels hospitals; died 
February 14 aged 75, of melanotic sarcoma. 

Robert Gray Bond, Harrisburg, Ill.; St. Louis College of 
Physicians and Surgeons, 1909; member of the American Medi¬ 
cal Association; died in San Diego, Calif., February 27, aged 
70, of carcinoma of the stomach. 

Charles Haskell Bowers, Baltimore; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1945; served during 
World War II; resident in the department of pathology at 
the Johns Hopkins Hospital; certified by the National Board 
of Medical Examiners; died in the Johns Hopkins Hospital 
February 21, aged 28, of homologous serum jaundice with acute 
yellow atrophy. 

Sidney Leonard Brown, San Francisco; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1948; intern at San 
Francisco Hospital; died February 4, aged 24, of pneumonia. 

Edgar Clough Buck, Newport, Ky.; Pulte Medical Col¬ 
lege, Homeopathic, Cincinnati, 1891; died in Speer’s Memorial 
Hospital, Dayton, February 12, aged 79, of lobar pneumonia. 

Raymond Alfred Butler ® Beech Grove, Ind.; Indiana 
University School of Medicine, Indianapolis, 1908; served 
overseas during World War I; formerly on the staff of St. 
Francis Hospital, where he died February 25, aged 64, of 
nephrosclerosis. 

P. B. Carrigan, Hope, Ark.; Missouri Medical College, 
St. Louis, 1899; died February 22, aged 76. 

Joseph Gibson Clemons, Mount Grab, Ohio; Starling 
Medical College, Columbus, 1892; died in Christ Hospital, 
Cincinnati, February 22, aged 81, of a fracture of the right 
femur and myocardial failure, 

Hermon Harrison Cole ® Springfield, Ill.; University 
of Michigan Medical School, Ann Arbor, 1917; past president 
of the Sangamon County Medical Society and past vice presi¬ 
dent of the Illinois State Medical Society; served as president 
of the Central Illinois District Medical Sobiety; served dur¬ 
ing World War I; on the staffs of Memorial Hospital and St. 
John’s Hospital, where he died February 16, aged 55, of coro¬ 
nary occlusion. 

Thomas Francis Cook ® Richmond, Mo.; St. Louis Uni¬ 
versity School of Medicine, 1918; for many years secretary- 
treasurer of the Ray County Medical Society; member of the 
school board; for six terms county physician; served during 
World War I; member of the staff of the Research Hospital 
in Kansas City; examiner for draftees of World War II; 
died February 6, aged 56, of coronary occlusion. 

Charles Spencer Crandall, Utica, N. Y.; University of 
the City of New York Medical Department, New York, 1882; 
died February 18, aged 90, of arteriosclerosis. 

Ernst Ostergaard Dahl, Brookline, Mass.; Kdbenhavns 
Universitet Laegevidenskabelige Fakultet, Denmark, 1921 ; 
died in Tucson, Ariz., February 8, aged 53, of peptic ulcer with 
hemorrhage. 

Edward Maze Dance, Lowell, Ark.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1880; died in City Hos¬ 
pital, Fayetteville, January 28, aged 91, of carcinoma of the 
prostate with metastases. 

Murray Sayle Du Mont ® Mount Morris, Ill.; Univer¬ 
sity of Illinois College of Medicine, Chicago, 1933; affiliated 
with Rockford (Ill.) Memorial Hospital; died February 28, 
aged 42, of carcinoma of the pancreas. 

John Joseph Egan, Waterbury, Conn.; University of 
Maryland School of Medicine, Baltimore, 1907; member of 
the American Medical Association; served during World 
War H; formerly affiliated with the Veterans Administration; 
served as police and fire surgeon; on the staffs of Waterbury 
and St. Mary’s hospitals; died in Veterans Administration 
Hospital, Newington, February 1, aged 65, of pulmonary 
tuberculosis. 

Waltef Ernest Fine ® Ambler, Pa.; Habnemann Medical 
College and Hospital of Philadelphia, 1904; died February 28, 
aged 70, of coronary disease. 

Harley Bruce Fisk, Miami, Fla.; Ohio-Miami Medical 
College of the University of Cincinnati, 1915; chief medical 
officer for the regional office of the Veterans Administration: 
died in Coral Gables (Fla.) Hospital, February II, aged oo,. 
of coronary occlusion and pulmonary embolism. 
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Eldred Eadie Fraser ® Detroit; Detroit College of Medi¬ 
cine and Surgery, 1930; for many years on the staff of the 
Grace Hospital; died February 26, aged 45, of coronary 
thrombosis. 

Homer Elmer Fraser ® New Lebanon, N. Y.; Bellevue 
Hospital Medical College, New York, 1891; an Affiliate Fel¬ 
low of the American Medical Association; fellow of the 
American College of Surgeons ; formerly on the faculty of the 
Long Island College of Sledicine in Brooklyn, where he was 
on the staffs of the Kings County Hospital, Brooklyn Hospi¬ 
tal and Caledonian Hospital; died in the House of Mercy 
Hospital, Pittsfield, Mass., February 17, aged 88, of coronary 
occlusion. 

Claude Wesley Freeman, Los Angeles; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1903; died 
February 6, aged 75, of acute myocardial failure. 

Arthur Alfred Fuhlbrigge, Des Plaines, Ill.; University 
of Nebraska College of Medicine, Omaha, 1931; member of 
the American Medical Association; on the staff of the Luth¬ 
eran Deaconess Home and Hospital in Chicago; died February 
21, aged 48, of coronary thrombosis and arteriosclerosis. 

William F. Goetze, St. Joseph, Mo.; Medical College of 
Ohio, Cincinnati, 1890; member of the American Medical 
Association; died January 30, aged 87. 

Sidgel Fred Gregory, Bradfordsville, Ky.; Kansas City 
(Mo.) University of Physicians and Surgeons, 1929; served 
overseas during World War I; died in St. Joseph’s Hospital, 
Louisville, February 4, aged 55, of bilateral infarcts of the kid¬ 
ney, multiple abscesses of the pancreas and bronchopneumonia. 

Theodore Everett Hardy, Waterville, Me.; Harvard 
Medical School, Boston, 1932; member of the American Medi¬ 
cal Association and the New England Obstetrical and Gyne¬ 
cological Society; served during World War II; Colby 
College physician and athletic physician; on the staff of the 
Thayer Hospital; died February 11, aged 43. 

Don Vilrette Hargrave, Eaton Rapids, Mich.; Detroit 
College of Medicine, 1913; health officer; died in Lansing, 
February 24, aged 62, of Landry-Guillian-Barre disease. 

Walter Handy Janney, Alexandria, Va.; University Col¬ 
lege of Medicine, Richmond, 1900; affiliated with Ale.xandria 
Hospital, where he died January 3, aged 74, of retroperitoneal 
hemorrhage and arteriosclerosis. 

John Alexander MacKenzie, Milwaukee; Manitoba Medi¬ 
cal College, Winnipeg. Manitoba, Canada, 1916; associate 
clinical professor of ophthalmology at Marquette University 
School of Medicine; died February 27, aged 57, of acute 
coronary occlusion. 

John Willis Meachen ® Boston; Harvard MedicaJ School, 
Boston, 1922; member of the New England Roentgen Ray 
Society; specialist certified by the American Board of Radi¬ 
ology ; affiliated with Emerson Hospital in Concord and 
Massachusetts Womens Hospital; died February 24, aged 56, 
of arteriolar nephrosclerosis, hypertension, pericarditis and dia¬ 
betes mellitus. 

Eugene Lawrence Morgan, Phillipsburg, Kan.; Univer¬ 
sity Medical College of Kansas City, Mo., 1906; formerly 
mayor; at one time represented Phillip County in the state 
legislature; died in Concordia, recently, aged 68, of pulmonary 
embolism, following an injury received in a Jail. 

Luther A. Mott, Elwood, Ind.; Pulte Medical College, 
Homeopathic, Cincinnati, 1900; on the staff of Mercy Hospi¬ 
tal; died February 7, aged 77, of cerebral hemorrhage. 

Winfield Scott Nay ® Underhill, Vt.; University of 
Vermont College of Medicine, Burlington, 1873; an Associate 
Fellow of the American Medical Association; for many years 
secreta^ of the Vermont State Board of Medical Registra¬ 
tion; died in Mary Fletcher Hospital, Burlington, January 16, 
aged 98. 

Milton Oscar Nyberg, Wichita, Kan.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1913; formerly 
secretary of the state board of health; at one time health 
officer of Ashland; served during World War I; died in 
Wesley Hospital February 4, aged 61, of coronary thrombosis. 

Sherman Elmer Grant Pedigo, Athens, Ohio; Starling 
Medical College, Columbus, 1895; served during World War 
I; on the staff of Sheltering Arms Hospital; died January 
2i, aged 78, of strangulated femoral hernia. 

W. N.- Pierce, Little Rock, Ark. (licensed in Arkansas 
in 1903) ; died February 25, aged 83, of a fractured right femur 
and cardiorenal disease. 


Samuel Madden Pierre, Washington, D. C.; Howard 
University College of Medicine, Washington, D. C., 1893; 
died in Emergency Hospital February 19, aged 76, of carci¬ 
noma of the prostate and coronary thrombosis. 

Robert Earl Pound ® New York; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1916; special¬ 
ist certified by the American Board of Radiology, Inc.; 
member of the American Roentgen Ray Society and of the 
American College of Radiology; served as secretary and as 
trustee of the New York Academy of Medicine; an officer 
in France during World War I; affiliated with Lawrence 
Hospital in Bron.xville; died in the New York Hospital 
February 6, aged 55. 

Leon E. Reynolds, St. Petersburg, Fla.'; University of 
Pennsylvania Department of Medicine, Philadelphia, 1886; 
for many years practiced in Belgrade, Me.; died February 16, 
aged 84, of angina pectoris. 

Joseph Walker Roberts, Philadelphia; Howard Univer¬ 
sity College of Medicine, Washington, D. C., 1907; died 
February 10, aged 69, of lobar pneumonia. 

Grant Emerson Royce, Sparland, Ill.; Northwestern Uni¬ 
versity Medical School, Chicago, 1927; died February 3, aged 45. 

James G. Sandidge, Mulberry, Kan.; Missouri Medical 
College, St. Louis, 1893; member of the American Medical 
Association; for many years affiliated with Mount Carmel 
Hospital; died February 6, aged 78, of arteriosclerosis. 

Thomas M. Sanford, Lansing, Mich.; Barnes Medical 
College, St. Louis, 1894; died January 30, aged 84, of coronary 
sclerosis. 

Eugene Joel Schachter ® Pittsburgh; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1926; school physician; 
sen'ed on the staffs of the Braddock (Pa.) General Hospital 
and Montefiore Hospital; died February 3, aged 47, of acute 
heart disease. 

_ Laurence Roland Serrurier ® Portland, Ore.; Univer- 
sity_ of Oregon kledical School, Portland, 1927; specialist 
certified by the American Board of Internal Medicine; mem¬ 
ber of the American Psychiatric Association, Oregon Neuro¬ 
psychiatric Society and the North Pacifi'c Society of 
Neurology and Psychiatry; medical director of Morningside 
Hospital, where he died January 31, aged 49, of coronary 
thrombosis. 


Marvin Smith, Lebanon, III.; University of the City of 
New York Medical Department, New York, 1883; member 
of the American Medical Association and the Connecticut 
State Medical Society; died in St. Elizabeth’s Hospital, Belle¬ 
ville, January 30, aged 88, of cerebral arteriosclerosis. 

Roscoe Franklin Snyder, Kalamazoo, Mich.; College of 
Medicine and Surgery (Physio-Medical) Chicago, 1901; mem¬ 
ber of the American Medical Association and the Kalamazoo 
Academy of Medicine; on the staff of Borgess Hospital; died 
February 2, aged 74, of hypertensive cardiovascular disease. 

Frank Roy Steelsmith ® Des Moines; Drake University 
Medical Department, Des Moines, 1901; died February 5, 
aged 74, of coronary thrombosis and prostatic carcinoma. 

Edwin Luther Stevens ® Penny Farms, Fla.; North¬ 
western University Medical School, Chicago, 1892; member 
of the Illinois State Medical^ Society; at one time professor 
of diseases of children at the Drake University College of 
Medicine, Des Moines; served on the staffs of St. Joseph’s 
and Sherman hospitals in Elgin, Ill.; died in Jacksonville 
January 16, aged 79, of lung abscesses. 

Stigler, Okla.; University of Nash- 
ville (Tenn.) Medical Department, 1898; for many years county 
health officer; died February 19, aged 81, of cerebral thrombosis 
and arteriosclerosis. 


Marshall W. Weir ® Oklahoma City; Washington Uni- 
versity School of Medicine, St. Louis, i906; affiliated with 
Wesley Hospital, where he died February 4, aged 75, of myo- 
cardial infarction. ^ 


-^ I^eiievue, i''a.; University c 

Pennsylvama Department of kledicine, Philadelphia, 190f 
on the staff of Suburban General Hospital; died February 1 
aged 66, of coronary thrombosis. ^ 

Wooldridge, Butler, Mo.; Washinr 
w School of Medicine. St. Louis, 1932; men 

V ,^^‘^4ical Association; president of th 
Bates County Medical Society; formerly counti' rnmn^r 
served during World War II; on the staff of Butler Memori- 
Hospital; died January 26, aged 42, of coronar/oedusTon 
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Foreign Letters 


BELGIUM 

(From Our Regular Corrcspoudent) 

Liege, April 18, 1949. 

Pathology of the Pancreas 

Tlie second Belgian Congress of Surgery held an extraor¬ 
dinary session with the Belgian Society of Gastroenterology 
and discussed the important question of the pathology of the 
pancreas. E. Van Campenhout and M. Duperroy presented 
data concerning the pathologic anatomy of the pancreas. 
J. La Barre and P. Houssa devoted their report to the physi¬ 
ologic basis of the pathologic changes in the endocrine and 
exocrine functions of the pancreas. A. Froehlich and R. Crismer 
reported on biochemical concepts of pancreatic disorders. 
J. Jeanmart has made a thorough study of the radiology of the 
pancreas, and concluded that disorders of the pancreas still find 
the radiologist almost completely unprepared. Nevertheless, the 
radiomanometry practiced by Mallet-Guy and by Carol! seems to 
justify great hopes. J. De Witte discussed the etiopathogenesis, 
the diagnosis and the medical treatment of acute disorders of 
the pancreas. The treatment must be medical in the acute 
phase. However, in case of doubtful diagnosis and in case of 
evident involvement of the biliary passages or in case the 
medical treatment is ineffective surgical exploration is indicated. 
Two mechanisms apparently may lead to the production of 
pseudocysts of the pancreas; necrosis and hemorrhage. 
G. de Busscher spoke on the symptoms and the medical treat¬ 
ment of chronic disorders of the pancreas. 

J. Caiien devoted iiis report to surgery. He took up the 
acute forms of pancreatitis, pseudocysts of the pancreas, chronic 
pancreatitis, pancreatic iithiasis, contusions of the pancreas and 
the surgery of cancer of the pancreas and of the ampulla of 
Vater. The author indicated that local exeresis of the ampulla 
has a surgical mortality of 30 to 3S per cent. It results in a 
certain number of prolonged survivals, rarely beyond three 
years; the percentage of these is so small that it can hardly be 
determined. Since 1935, it has been replaced by pancreatico¬ 
duodenectomy, which responds better to the concept of the sur¬ 
gical treatment of cancer. This serious intervention has a 
surgical mortality of about 30 per cent. It does not appear 
possible as yet to establish the percentage of prolonged survival. 
In these conditions the author does not feel that it is possible 
to decide definitely in favor of the one or the other of these 
two operations on the ampulla of Vater. Rene Goffin discussed 
the question of liypennsulinism. 

Summarizing, the chairman. Dr. George De Busscher, drew 
conclusions from this important’discussion. The regulation of 
the sugar metabolism is disturbed in the course of diabetes of 
Langerhans, of alloxan diabetes, of the diabetes of Young (by 
injection of increasing doses of extract of the entire anterior 
lobe of the hypophysis) and of diabetes by disturbance in the 
mechanism of the nervous regulation of the sugar metabolism. 
There is a certain degree of dependence between the external 
and internal functions of the pancreas. Aspiration of the pan¬ 
creatic juice is made best by the double tube of Agren-Lagerlof, 
before and after the intravenous injection of purified secretin 
alone or associated with acetyl-beta-methylcholine. Acute pan¬ 
creatitis can be inflammatory without causing necrosis or hemor¬ 
rhage by inducing edema; it develops in the course of an infec¬ 
tious process and its treatment is anti-infectious. Acute necrotic 
pancreatitis is characterized by necrosis of the parenchyma, 
edema, hemorrhage and steatonecrosis, or by one or sever.al 
of these lesions. The pathogenic elements are the following: 
biliary factors (cholecystitis, cholelithiasis, dyskinesia of the 
biliary passages), neurovascular or anaphylactic factors. 
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The etiopathogenesis of chronic pancreatitis is not clarified: 
Fibrosis of the pancreas seems to be a result of the extravasa¬ 
tion of pancreatic juice without corrosion of the blood vessels. 
Chronic recurrent pancreatitis constitutes a succession of sub- 
lethal attacks of acute interstitial pancreatitis or of hemorrhagic 
pancreatitis or perhaps a combination. 

Preoperative roentgenologic exploration of the biliary pas¬ 
sages constitutes a great advance in the radiologic field in recent 
years. If the diagnosis of pancreatitis is established, medical 
treatment will be instituted. It may eventually be followed by 
surgical intervention, but every case requires individualization. 
If the diagnosis is not sure, a laparotomy is indicated. The 
pseudocysts will be treated by marsupialization or by cysto- 
anastomosis, if possible. In the course of pancreatic Iithiasis 
removal of the calculus, biliary drainage, hcmipancreatectomy 
on the left side, total pancreatectomy and cephalic duodeno- 
pancreatectomy find their special indications. 

Surgery of diabetes must be reserved for the cases of grave 
insulin-resistant disease with fatal prognosis, for cases aggra¬ 
vated by a complication in other organs such as exophthalmic 
goiter, adrenal or hypophysial tumors and in which interventions 
on these organs are likely to improve the complex sugar 
regulation. 

Medical Service in the Belgian Congo 

The report on the health conditions in the Belgian Congo 
during the year 1946 has been published. The Governmental 
Medical Service at the end of 1946 comprised 211 physicians, 
4 pharmacists and 223 health agents. It is necessary to add to 
this 99 physicians of industrial organizations, 40 physicians of 
missions and philanthropic organizations, 18 private physicians, 
13 dentists, 12 pharmacists and numerous health agents (more 
than 100). There are between 300 and 400 nurses (religious and 
others) and numerous native personnel. The budget of the 
Governmental Medical Service for 1946 exceeds 227,000,000 
francs; the expenditures are not known as yet (the budget for 
1936 was around 75,000,000 francs). 

Concerning the health of the natives, we learn that in 1946, 
in all the government agencies, 1,500,000 natives were treated, 
with 7,800 deaths. Besides these, in mobile units and missions 
and philanthropic organizations 18,000 cases of trypanosomiasis 
were treated, 215,000 cases of yaws, 56,000 of leprosy, 55,000 
of syphilis and 2,500 of tuberculosis. 

In an interview published in the Cape Times M. J. G. 
Garinus, Governor of the Province of the Cape of Good Hope, 
said, “The Government of the Belgian Congo considers the 
health of the natives as one of tlie very first responsibilities 
which it has to face.” He then described all the efforts made 
in the construction of health establishments and concluded: 
"South Africa can certainly learn from the initiative of the 
Belgian Congo, without losing sight of the fact that the problem 
of the medical service of .the natives cannot be considered com¬ 
pletely identical in the two countries.” Regarding congenital 
malaria and on the basis of an intensive study by the Belgian 
Society of Tropical Medicine, a committee has been created to 
condense the results of the study. The committee has confirmed 
the absence or at least the extreme rarity of congenital malaria 
in natives in the endemic regions of Central Africa. 

Congress of Sickness and Accident Insurance 

The first International Congress of Medical Insurance organ¬ 
ized by the Belgian Medical Society for the study of sickness 
and accident insurance was held in Brussels and in Spa. The 
history of sickness and accident insurance was presented by 
Dr. Casman, who outlined the role of the physician counselor. 
The task of this counselor is immense; he must make an exact 
diagnosis in complicated cases. To fulfil this task he has at 
his disposal all modern technics, and he can ask the opinions 
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of tlie most eminent specialists. The physician counselor must 
also be interested in the social conditions of the patient and 
look after his material well-being. He must, in certain cases, 
advise the patient to take up a new occupation. To do this, he 
must give occupational aptitude tests and assign the patient for 
reorientation and new training. This difficult task can be 
carried out only in close cooperation with the attending physi¬ 
cian, and it is he who must do more and more in this respect. 

University Sanatorium 

After the war, when the conditions of hospitalization were 
clearly insufficient in Belgium, numerous Belgian students who 
had tuberculosis were evacuated to Leysin in Switzerland. Soon 
the idea was conceived of grouping all these students together 
in Belgium, and the University Sanatorium of Eupen was 
established. On Oct. 9, 1947, the first students were hospitalized 
there. At this time, 71 patients are under treatment, of whom 
4S are students and 23 are intellectuals. A medical director, 
an assistant physician, 6 nurses and numerous other personnel 
maintain the service. The ceremony of inauguration was held 
in the presence of her ^Majesty the Queen and other important 
persons. In the course of this ceremony President DeVlees- 
houwer indicated that all Belgian students should unite to 
participate in the realization of the project so that the sana¬ 
torium can fulfil all the hopes held for it. 

Quinine in the Belgian Congo 
Bruxelles-medical gives an account of a study which M. E. 
H. J. Stoffels has published on the subject of quinine. In Kivu 
planted stocks in normal conditions no longer exist. Stoffels is 
of tlie opinion that a plantation of 1 hectare with 12,345 trees 
can produce the following quantities of quinine, expressed in 
kilograms of sulfate of quinine: third year (prunings) 28.2 Kg.; 
fourth year, 43.4 Kg.; fifth year, 48 Kg.; sixth year, 81 Kg.; 
seventh year, 72 Kg.; eighth year, 80 Kg.; ninth year, 120 Kg.; 
tenth year, 160 Kg.; eleventh year, 200 Kg., and twelfth year, 
320 Kg., a total of 1,152.6 Kg. of sulfate of quinine extracted 
from 14,450 Kg. of bark; that is, an average content of 8 per 
cent. 

TURKEY 

(From Our Regular Correspondent) 

Ankara, Feb. 22, 1949. 

Tenth National Medical Congress 
Under the auspices of Israel Inonii, President of Turkey, and 
with Hasan Saka the Prime Minister as honorary president, 
the tenth medical congress was held at Ankara October 4-7; 
it was attended by more than six hundred members from all 
parts of the country. As usual the congress was accompanied 
with an exhibition of domestic and foreign pharmaceutic prep¬ 
arations and public health propaganda. Dr. Kemali Bayizit, 
the Minister of Health and Social Assistance, opened the con¬ 
gress. The two main themes were industrial hygiene and 
thyroid diseases in Turkey. Until 1929 the Ministry of Health 
and Social Assistance was responsible for maintaining the health 
of workers. With the enactment of the labor law in 1936 all 
matters pertaining to workers and the application of the labor 
law became the responsibility of the Ministry of Economics. 
The rapidly increasing number of workers brought about by 
the industrialization of the country resulted in the establishment 
of the Ministry of Labor in 1946. The main divisions are the 
division of health, the division of workers in industry and the 
division of workers’ insurance. Laws and regulations pertain¬ 
ing to working hours and compensation have been enforced; 
workers' syndicates and workers’ infirmaries and hospitals have 
been established, and accident and disablement compensation 
and matters pertaining to maternal and child health have been 


fixed. Establishments employing more than 50 workers must 
have an infirmary and a physician; those employing more than 
500 must have a hospital, a surgeon and a medical specialist. 
At present there are almost 400,000 skilled workers in different 
industries. A motion was carried that industrial hygiene be 
added to the list of medical specialties, of which there are now 
twenty-four; internal medicine, tuberculosis, general surgery, 
neurosurgery, obstetrics and gynecology, bacteriologj' and infec¬ 
tious diseases, parasitology, ophthalmology, otorhinolaryngology, 
pediatrics, dermatology and venereal diseases, psychiatry and 
neurology, radiology and radiotherapy, urology, orthopedics, 
stomatology and stomatology plastics, biochemistry, pharma¬ 
codynamics, pathology, legal medicine, hygiene and preventive 
medicine, physical culture and school hygiene, public health, 
and hydrology and physical therapy. 

On the second day of the congress diseases of the thyroid 
were discussed. The principal localities w'here goiter is endemic 
in Turkey are Isparta, Bolu, Kastamonu, .Adapazar and the 
Bozkir and Ermanak districts of the Konya province. The 
town of Isparta is well known for its many young girls and 
women afflicted with goiter. In the Kastamonu Ilgaz mountain 
region the goiter incidence is noticeably higher. .According to 
veterinaries goiter is also encountered in animals grazing in 
that region. In Afyon, Amasya, Erzurum, Geyve and Duzee 
goiter is occasionally seen. In Denizli, a province of more than 
300,000 inhabitants, only in 1 woman has colloid goiter been 
encountered in three years, and among the 13,000 patients 
e.xamined in the hospital of Hatay there were only 2 cases of 
to.xic diffuse goiter and 2 cases of struma. Among the 2,200 
patients admitted during the last six years to the Diyarbakir 
Model Hospital surgical department there were only 15 cases 
of goiter and 2 of toxic diffuse goiter. But in the mountainous 
Zonguldak Black Sea region 12 adenomatous toxic, 23 cystic, 
25 nodulous, 62 parenchymatous and 3 cancerous strumae have 
been encountered; 2.3 per cent were to.xic diffuse goiters, and 
91 per cent of the patients with goiter were women. For the 
last three years the inhabitants of the goiter regions have been 
supplied with iodized salt, and goiter posters and pamphlets 
have been distributed. Generally speaking, the goiter situation 
in Turkey is not serious. 

Dr. Ziver Jlestci of the Trabzon Alodel Hospital submitted a 
report on the 248 patients with struma admitted to his depart¬ 
ment for operation. Of the 248 patients, 164 were women and 
84 were men; of 95 patients with toxic diffuse goiter, 66 were 
women and 29 were men. Age groups were as follows: 


Struma Toxic Diffuse Goiter 


Age, years 

Percentage 

Age, Years 

Percentage 

10-19 

15.3 

10-19 

7.4 

20-29 

21.3 

20-29 

32.5 

30-39 

26.6 

30-39 

44,3 

40-49 

26.1 

40-50 

12.8 

50-60 

10.7 




Three of the 248 patients with struma and likewise 3 of the 
95 patients with to.xic diffuse goiter did not recover after 
operation; on admission they were weak and anemic and the 
disease was far advanced. 


-- 1 = lu oc neiu m lyau at Ankara 

The topics will be tuberculosis in Turkey and tuberculosis con¬ 
trol. the surgical treatment of tuberculosis and bone and joint 
tuberculosis. On the occasion of the national medical congress 
the fifth surgical, the third gj-necologic and second microbiologic 
congresses were also held in Ankara. At the tenth medical con¬ 
gress almost one hundred papers were submitted; at the jnme- 
cologic congress 57 were presented. 



344 


CONGRESS ON MEDICAL EDUCATION 


J. A. M. A. 
May 21, 


Council on Medical Education 
and Hospitals 

ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Foity-Fifth Annual Meeting, Held in Chicago Feb. d, 7 and 8, 1949 

February 7—AIorning 

Dk. Herjian G. Weiskotten, Syracuse, N. Y., Presiding 
New Medical Schools 

De. Herman G. Weiskotten, Syracuse, N. Y.: This paper 
was published in The Journal, May 7, page 8. 

Medical Education in Programs of the 
Public Health Service 

Dr. Leonard A. Scheele, Washington, D. C.: This paper 
was published in The Journal, May 7, page S. 

The World Medical Association 
and Medical Education 

Dr. Louis H. Bauer and Margaret L. Natwick, A. M., 
New York: The World Medical Association was organized 
in Paris in September 1947. At present thirty-nine countries 
are members and applications are pending from several others. 
The objects of the association are to effect better liaison among 
the doctors of the world, to organize a medium of exchange, to 
study and report on the problems confronting the medical 
profession, to represent world medical opinion before interna¬ 
tional bodies, to assist all peoples of the world to attain the 
highest level of health and to promote world peace. Not all 
nations have a truly representative medical association, which 
is why some countries are not represented. It seems to be a 
definite fact that where there is no strong national medical 
association, medical care and medical education are on a 
distinctly lower plane. In the second General Assembly, held 
last September at Geneva, among the many momentous decisions 
made were; 

1. Appointment of a committee to draft an International Code 
of Ethics. 

2. Adoption of a report on “The Status of the Medical Pro¬ 
fession in 23 Countries.” This report covers medical man power, 
registration of physicians, professional organizations, the environ¬ 
ment of medical practice, the trend of medical practice and the 
status of the doctor in all these countries. 

3. Adoption of a report on Social Security and Healtli Insur¬ 
ance, including twelve principles, wherever medical care is 
provided as_a part of social security. 

4. Preliminary consideration of methods of coordinating the 
medical press of the world. Decision to publish a quarterly 
Bulletin on the activities of the association. 

Other matters considered at the Assembly, and which are 
now engaging the activities of the Secretariat are: 

1. The Advertisement and Sale of Secret Remedies and 
Appliances. 

2. “Unqualified Medical Practice.” The report covers the 
regulations governing cult practice, whether or not such prac¬ 
tices are growing, and the nature of schools of training, if any. 
It is a matter of regret that the United States is one of a 
very few countries where there are schools or programs of 
training for unqualified practitioners. 

3. Postgraduate Training and the Training of Specialists. 

For some time now the Association has been engaged in the 

Study of Undergraduate Medical Education _ and the study is 
now nearly complete. It covers information as to the medical 
schools of twenty-six countries. It is hoped to keep this study 
up to date. Such a study has never been done before. It is 
believed that the World Medical Association, by publishing 
such a report and through its member associations can be of 
great assistance in bringing about a uniform high standard of 
medical education throughout the world. 

Very few of the activities of the World Medical Association 
would be possible without the assistance of the United States 
Committee. The United States Committee was incorporated 
as a nonprofit organization to give financial support to the 
World Medical Association. The Committee agreed that, if 
the headquarters of the Association were established in North 
America, it would guarantee the financial support up^ to a 
certain limit of the Secretariat, publication of the Bulletin and 


the cost of the traveling expense.^ of members of the Council 
in attending official meetings, as otherwise some of them would 
not be able to attend. The headquarters have been established 
in New York City. Membership in the Committee is open to all 
organizations and individuals. Medical associations, organiza¬ 
tions allied to medicine, semiprofessional organizations and many 
individuals are contributing financial support to the promotion 
of world medicine, world health and world peace. We hope 
that at least 5,000 doctors become members of the committee. 

The potentialities of the association are boundless, if we 
succeed in obtaining the proper financial assistance. All doctors 
should assist in the work of raising and unifying the standards 
of public health, medical education and- medical care throughout 
the world. Doctors of the world have a common meeting 
ground, and through them and their influence a better under¬ 
standing among nations can be obtained. 

DISCUSSION 

Dr. Donald G. Anderson, Chicago; During the past two or 
three years particularly there has been a great need for knowledge 
in this country of medical education programs abroad. Many 
physicians who have received their training in foreign countries 
are eager to come to the United States and to enter practice. 
The state licensing boards, therefore, need accurate information 
about the institutions in which these men received their training. 
A small group, which will probably grow larger, of American 
citizens who wish to go abroad to receive medical training 
and then return to this country to practice also need information. 
There is also the possibility that the exchange of students between 
medical schools and possibly even an exchange of instructors 
may develop as we come to know more about the facilities 
and institutions in other countries. During these past two 
or three years, while this need has been becoming evident, 
a number of groups have been trying to gather some of this 
information. It seems likely that with this entrance of the 
World Medical Association into this field we may be able to 
get the information which is now being sought from many 
quarters in this country. 

Utilization of Regional Hospitals for 
Medical Education 

Dr. Charles F. Wilkinson Jr., Battle Creek, Mich.; In 
the past several years many schools have adopted an attitude 
that the justification for tlieir existence is dependent not only 
on their turning out well equipped physicians, but also on their 
ability to keep the physicians in their realm of influence informed 
as to recent developments in diagnosis and treatment. This 
brings to mind an entirely different institution from that com¬ 
monly envisaged when the term medical school is used. This 
trend is seen not only in tax-supported schools, for many 
advances in continuation technic and much of this philosophy 
of regional obligation have developed in privately endowed 
medical schools. 

A hospital functions effectively in discharging its obligation 
largely in proportion to its activities in the field of medical 
education. During the past several years many attempts have 
been made to integrate the local hospital as an educational 
institution with the medical school as the center of regional 
medical education. For a time I was intimately involved in 
the program at the University of Michigan that attempted to 
do this. The need of hospitals for many of the things to be 
found only at a university center was equalled by the need of 
the university for the hospital’s space and staff in the training 
of interns and residents. As a result a program was developed 
which it was hoped would not only give good intern and resident 
training in hospitals distant from the medical school, but would 
also serve as a daily stimulation to the continuing education of 
physicians practicing in areas served by those hospitals. Certain 
broad principles served to set the course of this program and 
they are believed to hold true in the continuous education of 
any physician: 1. Medical schools can no longer hope to prepare 
a person for the practice of medicine for more than four or 
five years after graduation. 2. A physician can continue his own 
education, but this is not likely to be the" most efficient method 
by which his skill can be maintained. 3. A medical school s 
primary obligation is to the undergraduate, but scarcely less 
important is its obligation of educating residents and practicing 
physicians. 4. This is especially true of tax-supported institutions 
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in their relation to the practicing physician. S. A medical 
school’s influence should, wherever possible, be carried to the 
physician, as well as offering more formal training on the 
campus. 6. Short courses are valuable but do not obviate 
the need for planned day by day stimulation. 7. The best place 
for this day by day stimulation is in the hospital where the 
physician practices. 8. Ideally, the practice of medicine should 
be made up .of three components: (a) the care of the side; 
(b) teaching of undergraduates, residents or other physicians, 
and (c) seme type of investigative work. 

The foregoing definition for the ideal practice of medicine is 
open to some criticism. Certainly the physician of today should 
be acutely aware of preventive medicine, and I agree with my 
critics that the care of the sick should be broadened to include 
the prevention of disease. 

A hospital that desired to affiliate approached the university 
and was visited by the coordinator of the decentralized program. 
They were acquainted with the basic teaching requirements of 
the program which were: 1. Teaching ward rounds conducted 
daily. 2. Roentgenologic conferences in each affiliated service 
weekly. 3. Clinical-pathologic conferences which may alternate 
between medical and surgical cases weekly. 4. Clinical con¬ 
ferences by the medical service, and clinical and necropsy review 
conferences by the surgical services. S. Responsibility during 
the surgical resident’s fourth year for a fifteen to twenty bed 
ward or its equivalent 6. Each chief of service was either a 
certified specialist or a fellow of his respective board or college. 
When this requirement could not be fulfilled, a member of the 
staff with these requirements could'be selected from the service 
to act as preceptor. In addition the university sent members 
of the senior faculty to the affiliated hospitals to participate 
in ward rounds and conferences once each month in medicine 
and surgery. During the third year out of medical school, or 
the second year in specialty training, the resident came from the 
affiliated hospital to the University of Michigan to spend either 
a year or nine months in the study of the basic sciences closely 
correlated with clinical application. During this period, appro.x- 
imately two fifths of the resident’s time was spent in clinical 
application, while the remainder was spent in the basic science 
departments. 

There were a number of difficulties that were unique to the 
programs at the University of Michigan, or at least, appeared 
to be. All of the schools engaged in such programs have their 
troubles. I know of no such program that is as good as it 
was planned to be. These inherent faults are important, but 
they are not as significant as are the advantages. Intern and 
resident training has become too complex to be considered 
merely as a work experience. It is part of the physician’s 
education, and should be under the supervision of medical 
schools. The medical school alone cannot assume the responsi¬ 
bility for training all residents within its walls. It can, however, 
through affiliation with regional hospitals, expand the number 
of residents for whose education it is responsible and at the 
same time participate in a truly regional medical educational 
program. 

DISCUSSION 

Dr. Currier McEwen, New York: Like the one described, 
our program at New York University has been made possible 
by the support of the W. K. Kellogg Foundation. Ours started 
in September 1947, and the leading spirit in setting it up has 
been Dr. Clarence de la Chapelle. When, during this last 
year, the new Postgraduate Medical School was estahlished 
as a part of the New York University-Bellevue Medical Center, 
this regional hospital program carried over into the program 
of the Postgraduate School, and we now look on it as one of 
the most interesting experimental projects of that school. We 
have ten participating hospitals as compared with fifteen in 
Michigan. During the shorter period that ours has been in 
progress, we have had twenty-three residents enrolled as com¬ 
pared with their seventy-five. Our hospitals rani: in size from 
one hundred to eight hundred beds and they are in communities 
of 2,000 to 58,000 population. They are in an area within 100 
miles of New York City. We believe that this type of program 
offers the unique opportunity for community sendee, and at 
the same time one for e.xpansion of graduate and postgraduate 
teaching through the participation in the training of the residents 
and the attending staffs also in these outlying hospitals. We 


hope also that eventually, on an elective basis, undergraduate 
students will take part in the program, that they at least will 
go out and work in these hospitals and in this way widen 
their experience through a type of service in suburban and 
rural areas, which of course is so different from that experience 
they now receive in the city. Eventually, too, we would like 
to see this program extend over to a cooperative training in 
nursing education. A very important aspect of the plan is the 
selection of the right man to act as coordinator in the individual 
hospitals. In two of our hospitals which did not appoint such 
coordinators, because the proper men were not found, the 
program did not go very well. We have not been conscious of 
some of the difficulties which Dr. Wilkinson mentioned. Our 
faculty has been enthusiastic about it and there has been no 
trouble in having senior faculty members go out to make these 
visits. In part that may be due to the fact that they all received 
an honorarium for each visit, but in all events they have done 
it with enthusiasm. The hospitals have not shown any feeling 
that the University was “moving in on them.” Some of the 
attendants at the hospital found that under this new plan they 
had to devote more time to ward service in the hospitals and 
to intern residency training, and that irked a bit; they of course 
were the first to admit that was what they should be doing, 
and it was one of the good features of the plan, and now they 
do it. The cost is an important feature. We made perfectly 
clear to every hospital that came into this program with us 
that we could not carry it out of the University budget. When 
the funds which we now receive come to an end, either funds 
will have to be provided from some other sources or, by that 
time, it should be sufficiently interesting and important to the 
hospitals so they will take over the cost. I estimate that the 
program costs about §3,000 to §4,000 in each of these hospitals, 
depending on how much one pays as a stipend to the coordinator 
of the hospital and whether or not one included in it the lack 
of funds lost through the fact that we waive a tuition for the 
residents who come to the college during that part of their 
training. This figure of §3,000 to §4,000 does not include the 
overhead of operating the whole plan. 

Question: What is the smallest hospital in size desirable 
for such ah affiliation? Do they have any trouble getting 
interns? Does this program help them get interns? 

Dr. Wilkinson: The size of the hospital varied with 
whether we were trying to train specialists or general practi¬ 
tioners. It was felt that a hospital of one hundred beds could 
offer enough to give a man for the six months that he is there 
but not enough fo give a man proper training in the specialty 
field. In those hospitals they would average one hundred and fifty 
beds or larger. The hospitals have had some difficulty in getting 
interns, but a decreasing difficulty in getting interns each year. 
We have a joint certificate with the University of Michigan 
Medical School and affiliated hospital to the effect that such 
and such a hospital is affiliated with the University of Michigan, 
and both the dean of the school and the chief of the service 
at the local hospital sign the certificate to the amount of 
training they have had as interns and residents. The prospectus 
of the hospitals that goes out to medical schools usually includes 
a statement to the effect that they are affiliated with the Univer¬ 
sity of Michigan and that a nine months’ period of basic science 
conffnuation study is offered at the University of Michigan 
during ffie resident training period. The general practice interns 
apply directly to the University of klichigan, and the University 
of Michigan makes appointments there. In the specialty pro¬ 
grams the local hospitals make the appointments. 


Eli Ginzberg, Ph.D., New York: The New York Stat 
Hospital Survey and Planning Commission entered into a con 
tract with Columbia University six months ago, to have a stud' 
made of the entire hospital facilities within the State of Nev 
.L u-,. « ® commission is responsible for the channeling o 
ffie Hill-Burton moneys, among its other duties, for the erec¬ 
tion of new hospitals. The commission awakened to the fac 
that R would be dubious to try to build new hospitals unles- 
one had a clear picture of the financial underpinnings and 

f broad to have 

went to Coffimh“"°"’d “"dertaken that the commission 

went to Columbia and entered into this contract. We have 
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been under way about six months with this study, and a host 
of complicated problems come to the fore. I am going to con¬ 
sider those problems which bear more particularly on the 
interest of a group like this. I need some help. 

I start with the presupposition that no matter how much or 
how little money is spent for hospital service or any other 
health activity, one ought to try to do two things; that is, to 
get the best that money can buy and the most that money can 
buy. The total expenditures for hospital care within the United 
States represent still a relatively small proportion of the total 
bill for medical care—something like $2,000,000,000 out of an 
annual budget of over §8,000,000,000. The hospital plan of the 
United States grew up in an era of free competition whai 
individuals or groups decided to build hospitals. They built 
hospitals more or less without regard for or any detailed con¬ 
sideration of other hospital facilities near or far. As modern 
medicine has developed we have become more aware of the 
fact that one cannot really look at the adequacy of the isolated 
hospital, but ought to think in terms of a hospital system or an 
integration among a group of hospital units. If you do not do 
that, the likelihood is that on one hand you will run into dupli¬ 
cation and wasteful facilities, and on the other hand to an 
imbalance of facilities. If you have too many, or the wrong 
proportion of facilities, you are going to run into serious waste. 

Looking at a hospital from the outside, as an economist, it 
seems as if a good hospital has to have a larger amount of 
expensive equipment and highly specialized personnel. They 
need expensive laboratories, x-ray machines, apparatus, and so 
on. They need skilled personnel to make efficient use of the 
equipment. The full utilization of that expensive equipment 
and skilled personnel cannot be carried by the inpatients alone. 
You do not at any time have a sufficient number of inpatients 
who require the full utilization of all these overhead facilities. 
Since somebody (broadly, the community) is paying for those 
facilities, it seems unwarranted to have them utilized far below 
their reasonable load factor. This means that one ought to 
start thinking of how to make effective use of these overhead 
facilities for an increasing number of patients who are not in 
the hospital but who can be treated on an ambulatory basis 
either for diagnostic or for therapeutic purposes. There ought 
to be some way of building a bridge between the people on 
the outside and the existing facilities on the inside so that we 
can get these expensive facilities down in cost in order that 
more people can use them. The community cannot do everything 
it would like to do with respect to health; therefore I think it 
behooves all of us to figure out how it can at least make the 
most use of what it has. 

When one encounters a shortage problem, perhaps the present 
planning in the utilization of skilled personnel is not at a maxi¬ 
mum. I should like to raise the question whether it would be 
possible, protecting the basic doctor-patient relationship, still 
to work' out more effective designs for the treatment of 
inpatients and also ambulatory patients who use a hospital 
facility, just because of the fact that the hospital makes it 
somewhat easier to go over to a team approach. In our cal¬ 
culations on the nursing picture, the committee arrived at an 
estimate that 70 per cent of the entire nursing functions 
of the country could be efficiently performed by nurses who 
had had only nine to twelve months of training, subject to the 
one proviso that about 30 per cent of them would be team 
leaders and really well trained professional nurses. In the 
Army experience, of which I can talk with some five years of 
background, we never could have met the obligations of the 
last war had we not trained some half-million medical tech¬ 
nicians. We trained them within three to six months, and 
then had them learn much more on the job, with the consequence 
that one could get a tremendous additional volume of work 
load performed without pushing against the scarcest categories 
of personnel—the physicians and nurses—all the time. The 
hospital seems to be a logical area for intelligent experimentation 
witli respect to new team approaches. So far I have found 
little experimentation outside of governmental hospitals, and 
not enough inside of them. _ • . , 

I believe we have become too hospital conscious m the 
country as a whole. That has been strengthened by virtue 
of the fact that Blue Cross, for all of its other advantages, is 
inpatient. I think that serious as it is not to have hospitals 


where they are needed, it is equally preposterous to try ever to 
utilize them, because from an economic point of view the most 
expensive thing about hospital care is feeding patients and 
giving them service which ordinarily they get at home. The 
matter becomes of tremendous importance if one projects the 
present trends as to the needs for hospitalization for the chronic 
patients and for the neuropsychiatric patients. One of the New 
York psychiatrists said that if present trends continue, one will 
have only a choice between euthanasia and bankruptcy. It means 
that we must work out a series of approaches which will not 
lead to an absolutely indefinite expansion of more hospital beds, 
more patients in beds. 

In summary, long overdue is the working out on a regional 
basis of a much more explicit form of integrating small outlying 
hospitals, intermediate hospitals and large teaching hospitals, 
and the insuring that areas are covered not necessarily by 
building hospitals everywhere, but by being sure that people 
can get hospital care and where they need it—and this includes 
moving a patient to the hospital as well as the hospital to 
the patient. Secondly, we ought to worry much more about 
the effective and full utilization of the expensive equipment 
and specialized personnel currently required by hospitals in 
order to handle the essential parts of hospital care for inpatients, 
and figure out how to spread that apparatus and that skilled 
personnel so that it can treat a much larger number of 
patients. Thirdly, I would like to see more experimentation 
with the general field of a team approach, as to how one can 
use less sldlled and less expensively trained persons under the 
supervision of senior, well trained persons, so as to cut out 
fantastic requirements that we have just projected. 

There is no point in worrying about economics unless one 
can insure certain minimum standards of quality and preferably 
expanding standards. I have been impressed with the gap 
between the point of view of the good medical teaching schools, 
with their tremendous emphasis on group practice, and what 
goes on outside, where the private practice of medicine is still 
heavily weighted in terms of individual practice. There has 
grown up a kind of compromise on the outside, in which the 
individual practitioner works by himself part of the time and 
if he has a hospital affiliation, works as a member of a team 
the rest of the time. That is probably a good compromise. There 
has been a too nonchalant attitude toward the fact that by 
concentrating on quality within the hospital there has been a 
serious neglect about the hospital’s contribution to quality outside 
the hospital. It would be highly desirable to figure out how 
to do a better job than one has done in having the hospital 
serve as a continuing training ground for physicians in private 
practice. It seems to be desirable to have the medical pro¬ 
fession, and in particular perhaps the medical schools, feel 
that there is this kind of responsibility that they have not 
only to train a few very good persons at the top, but that 
they have to figure out how they can make a continuing 
contribution to raising at least the minimum standards of 
hospital care in the community. 

That problem becomes particularly acute if the medical 
profession does not take action, for this reason: The welfare 
commissioners, who are becoming important purchasers of 
hospital care, cannot understand why they should receive a 
bill from one hospital 100 and frequently 200 per cent higher 
than for the identical procedure at another hospital. If it is 
left to the welfare commissioners, they will apply the logic 
of the economic market and will conclude that the best care is 
the cheapest care. If you would like them to use a more 
meaningful set of criteria, then a set of practical criteria which 
can be applied administratively to ail hospitals within the state 
or some subdivision thereof should be established. 

Another pomt on the question of quality: I am disturbed, 
when looking at the analysis of the total medical budget, to 
see not only the relatively small amounts being devoted to 
research, but, more subtly, the present way in which atmosphere 
and incentives are working to deflect so many potentially good 
persons from research areas into the clinical fields. The medical 
schools must be somehow responsible not only for producing 
good clinicians, but for trying to work toward a shifting of, 
the total incentive picture. Perhaps one of the ways to do it ■ 
would be to broaden the area in which 'the medical schools 
operate, and, perhaps, on a part time affiliation basis with a, 
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larger number of hospitals, work out some partial practice 
and partial research time. Good research means using most 
of a man’s time; but in medicine, unlike some other fields, 
one must continue to deal with patients in order to do good 
research. I see the danger to be particularly acute because of 
the national interest in improving service all the time. In 
this matter of broadening the service to the patient of today 
we are apt to sacrifice the patient of tomorrow. Aggressive 
leadership is long overdue on the part of medical schools in figur¬ 
ing out how to better staff and get more persons into research. 

The hospital is not making as much use of its natural allies 
in the community as it might There is not nearly the integration 
of the hospital and the practicing physician in the community 
that there ought to be. The hospital seems to cut the patient 
off at one stage of his illness, treat him and throw him out 
again. If this doctor-patient relationship is as important as 
you all think it is, then I should think it becomes doubly 
important to get the hospital into a much more intimate rela¬ 
tionship witli the practitioner on the one hand and the health 
department on the other, so that you gain some strength 
through allies. Although there is a whole area of hospital 
direction which is the logical and sole province of the medical 
profession, there are other legitimately interested parties as 
far as hospital policies are concerned. There is simply the 
ordinary citizen who is the taxpayer. Secondly, there is Blue 
Cross and other prepayment schemes, that have acquired a 
large amount of converts with respect to certain aspects of 
hospital operations. Thirdly, there are the welfare and health 
commissioners of the respective communities who also are 
interested parties. 

The hospital would become a more efficient total operation 
within the broad scheme of medical and health care if more 
attention were paid to working out the administrative and 
planning structure of the hospital. Here, the medical schools 
have a particular contribution to make; they ought to try to 
divert some persons with predilections for administration into 
the field of broad hospital planning and administration. Not 
all of our hospital administrators need be medical people, but 
at least the leadership ought to come from a man with a good 
medical education who also has some imagination about broad 
problems. 

DISCUSSION 

Dr. a. C. Bachmeyer, Chicago: I find it difficult to discuss 
this address because many of the problems outlined have no 
ready answers. I can only offer opinions on the points 
enumerated. We have the beginning, at least, of a mechanism 
for assessing the community need for hospital service. The 
appraisal and planning mechanism suggested is the formation 
of local groups or committees representative of those' that are 
interested in the problem—the medical profession, the various 
health agencies, the community at large—to study the entire 
situation. Dr. Ginzberg pointed out the need for coordinating 
hospitals. We have had several examples across the country, 
developed in recent years, which indicate that by such coordina¬ 
tion better medical care can be provided for the public. I refer 
to the Bingham Associates in Maine; the Salem Hospital in 
Massachusetts having a somewhat similar organization; the 
County Regional Plan at Rochester, N. Y., and in Michigan, 
under the W. K. Kellogg Foundation, a different type of 
organization. The University of Colorado is developing another 
plan but along similar lines. There is a challenge here to 
American enterprise, to the voluntary system, to develop similar 
endeavors without such “outside” support. I believe it can be 
done, but it requires leadership at the local, at the district and 
at the state levels. The organization of regional coordination 
ought to be not only on the serrdce and educational levels, but 
also on the policy and administrative levels. I understand that 
at the Salem Hospital the development brings members of 
the Boards of Trustees of these smaller hospitals to the meetings 
of the Board of Trustees of the Salem Hospital. There is similar 
coordination at the professional level among the medical staffs, 
and at the administrative level as well. Through such regional 
development we may develop, on a voluntary basis, a system 
of hospitals throughout the countjy. We have no system of 
hospitals at present; each hospital is an independent, isolated 
unit,^ each planning tind developing witliout regard to otlier 
hospitals in the area or the general need of tire community. 


Where institutions have developed in this haphazard manner, 
there is bound to be wastage of resources. As medical science 
advances it becomes necessary to purchase expensive equipment, 
establish laboratories and utilize the services of skilled technical 
personnel. Duplication and wastage of resources have been 
avoided in many instances through the development of arrange¬ 
ments between the individual and the hospital whereby the 
sendee is centralized and concentrated at the institution. Local 


health and hospital councils probably can assist in this area. 
The point which Dr. Ginzberg made about the use of less 
skilled personnel is realistic. We need at least as many better 
educated professional nurses as we have at present, and perhaps 
more, but we need many more trained attendants or vocational 
nurses to render a large bulk of the services that patients 
require. We need a group of professional nurses who know 
why services are being rendered, why observations of a particular 
type are necessary for the physician’s understanding and care 
of the patient, and we need a large number of persons who 
know how to help. They can do the job under supervision. Our 
nursing schools today do not teach their students how to 
supervise and how to work with these less skilled persons 
in the service. Dr. Ginzberg’s report on the function of nursing 
points out that perhaps we will eliminate what we call the 
staff nurse (the diploma nurse) and have a more highly skilled 
person who is capable of supervising two, three or four of these 
practical nurses or nurse assistants. That problem is acute. 
Probably the suggestion is not acceptable to the nursing pro¬ 
fession and to many hospitals that are carrying on what are 
called nursing schools. The control of the admission and 
diseharge of patients from the hospital is in the hands of the 
medical profession, and I hope these conditions will prevail. The 
cooperation of the physicians with Blue Cross plans has been 
notable in a number of areas. The average stay of Blue Cross 
patients in hospitals is less than seven days in Chicago. That 
is a rather short stay, and it means that there is cooperation; it 
indicates not only that the physician hesitates to admit a patient 
merely for diagnostic procedures that can be carried on with 
the patient at home, in his office or in a clinic, but also that 
he gets the patient out of the hospital when the need for inbed 
care is no longer present. 

It is true that medical schools are teaching young men in an 
atmosphere of group practice. If you agree that the quality of 
medical care is of the highest in our teaching hospitals, then 
group practice offers promise of improvement in general stand¬ 
ards. The decline in the number of graduates who go into solo 
practice today is evidence of the fact that they appreciate the 
value of having consultants and associates about them; it is also 
one factor in the difficulties which we are encountering through 
the maldistribution of medical practitioners. Elevation of the 
quality of medical care in hospitals is entirely a problem for 
the medical staff. It is a question of self policing. Members of the 
profession know how difficult that is, how hazardous it is to find 
fault with a colleague who may have made a mistake, knowing 
full well that we may encounter the same situation later. The 


maintenance ot a nign quality of service requires frank, unbiased 
audit of professional work, an alert, active auditing committee, 
and a professional review committee on all medical staffs. 
Skilful, competent, diplomatic, frank and courageous pathologists 
and radiologists are key persons. At present we have no 
mechanisms that permit us to compare the quality of profes¬ 
sional service in one hospital with that in another. The staff 
committee and the staff of a hospital, their conception of good 
quality care and the audit of the professional service are the 
only criteria available at present. With reference to research, 
we must recognize that basically there are two types. Funda¬ 
mental research requires training of skilful personnel, space 
and money, and should be restricted to those institutions in 
which quafified personnel and funds are available. The cost 
should not be added to the patient’s bill for service. The 
conduct of research in our medical schools, its inclusion in our 
curriculuras m such a manner that the undergraduate student 
IS at least exposed to it and has an opportunity to participate 
in invesUgative studies’ is an essential part of the medical 
student s education. The second type of research might be 
designated applied research or clinical investigation. Such 
studies require careful planning and competence on the part 
the investigator, but they are costly only in time and effort 
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Thousands of medical records every year find their way into 
filing cases and never see the light of day again. These records 
contain great amounts of valuable information and should be 
subject to review and study in every hospital. These records, 
properly made, readily form the basis for much clinical study, 
and there should be much more of it carried on. The sharp 
lines between curative and preventive medicine are fast dis¬ 
appearing. The public health services in many areas are 
undertaking case finding activities. Our outpatient services 
should be far better developed. Through the outpatient depart¬ 
ment and the diagnostic clinic that can be established in all 
hospitals, much duplication of effort and expense can be 
eliminated and the services of hospitals and health departments 
can be better integrated. There seems to be little sense in 
having a hospital laboratory doing the same type of work 
as is being done downtown in a public health department 
laboratory. Better relations between governing boards, the 
administration of the hospital and the medical staff, of course, 
are essential. Active liaison committees between the staff and 
the board and the administration have been the best mechanism 
for developing proper relationships. These relationships must be 
properly established if our hospitals are to be conducted in 
the best interests of the patient. 

Da. Carroll B. Andrews, San Francisco; It may be well 
to consider some of the basic principles relating to over-all 
medical care originating from the standpoint of a physician in 
private practice. As Dr. Ginzberg’s address pointed out a 
number of critical questions, I too find several questions arising 
in my mind. The inefficient use of equipment in doctors’ offices 
and in hospitals is admitted. Nevertheless, I should like to 
point out that the great development in the United States was 
brought about by the inefficient use in relation to the time 
used, first, of the long rifle of the scout and pioneer. He needed 
it only for a few minutes but he needed it definitely in those 
few minutes to protect and provide for himself and the public. 
The farmer used his plow only a short time during the season 
but the plow, the scythe, the mowing machine and the reaper 
had their definite uses. So the country physician often needs an 
x-ray unit and other expensive laboratory equipment immediately 
after his history taking and physical examination. The lack 
of availability of these essential instruments may have a deterrent 
effect on the broad programs of cancer, tuberculosis, gastro¬ 
intestinal disease and cardiac disease case finding, i'agnosis 
and treatment. These and many others are problems that 
originate in the doctor’s office, the first point of contact where 
segregation of cases is now accomplished. How efficiently is 
scientific research carried on in institutions of higher learning? 
The tremendous costs should not deter us from scientific 
investigation! We should not be too greatly concerned about 
the use of expensive equipment in the individual doctor’s office. 
There are problems which arise in a small community through 
so-called group practice. These may be corrected in some 
measure by a loose integration by the physicians’ practicing 
as a group, pooling equipment and a common building. This 
mode of practice may come about slowly through the use of 
the small hospitals that are being constructed in the rural 
areas. This is the type of practice being developed in my 
own community. The development on a voluntary basis of our 
own twenty-three bed hospital has proved to be an excellent 
practical research laboratory in the medicoeconomic problems 
which are facing physicians, provides a common ground for 
frequent casual contacts, consultations and staff meetings. 
Coincidentally there has been an increasing tendency to share 
office space and equipment. 

Dr. Ginzberg : Concerning Dr. Andrew's statement, I should 
like to say that my emphasis is not only on the economical 
use but on the effective use also. There is a range of conditions, 
of skills and of apparatus that fits together, and that is for 
the private practitioner, working on his own or in loose 
affiliation. There are also types of equipment which require 
types of skill and that is what I should like to emphasize. It 
is impossible to conceive of each individual doctor’s having a 
requisite amount of that skill. It was my conception that it was 
the second group, the highly specialized resources, which ought 
to be utilized efficiently, because they are so expensive and 
because they require such a high level of skill. 


February 7—Afternoon 

Dr. Herman G. Weiskotten, Syracuse, N. Y., Presiding 

Classification Policies of the Selective 
Service System 

Colonel Richard H. Eanes, Medical Corps, United States 
Army: Congress in the Selective Service Act of 1948 placed 
the responsibility for classification of registrants on the local 
boards which are established throughout the local communities 
of the nation. Thus a registrant is classified by his neighbors 
who are duly appointed for that purpose. Their judgment and 
decision in classifying is final but, in keeping with our democratic 
principles, is subject to appeal. 

A physician developing a private practice who is liable under 
the Act must present sufficient evidence to his local board that 
he is actually engaged in his profession, that he cannot be 
replaced because of a shortage of personnel with his qualifications 
or skill and that his removal would cause material loss. If a 
physician is really busy, it would seem that it would not be 
difficult to present such evidence to the local board. Interns 
and residents present a similar problem. 

We are aware of the shortage of doctors in the armed forces, 
and we have informed the local boards that commissions are 
available for young men who have the professional qualifications 
and are physically fit. We have not advised the local board 
that these men should be commissioned before consideration is 
given to them for occupational classification. Such a thing is 
prohibited in the Act, but we do feel that the acceptance of a 
commission by one of these young doctors would be further 
evidence that he may present to his local board to show his intent 
to serve the nation in its need. When we are asked, we are 
advising both the Iiospitals and the physicians to that effect. We 
have further stated, unofficially, that in our opinion a hospital 
should not enter into a residency- contract with a young doctor 
until he has rendered enough active military service to relieve 
hiniself of liability under the Selective Service Act. 

Identifying those students who have been accepted, or are 
pursuing full time courses in the study of the healing arts, has 
presented no serious problem. A more comple.x portion of this 
problem is the identifying of undergraduate students who are 
to be given occupational classifications in order to insure an 
adequate supply of qualified material to the professional schools 
in the years to come. It would be difficult to estimate how many 
men are actually taking so-called premedical courses in under¬ 
graduate schools. The number is far greater than the number 
of men who can be admitted to professional schools each year. 
It is obvious that not all men pursuing a premedical course 
can be granted blanket occupational classification. I may assure 
you tliat when a program is put into effect it is reasonable to 
expect that it will result in a pool of baccalaureate graduates 
sufficiently large to afford medicine its choice in selecting the 
6,000 odd students needed each year. In fact, the adoption of 
this program may relieve medicine of some of the more routine 
elimination of applicants who are without proper qualifications 
and will make unnecessary the provisional admittance of pre¬ 
professional students two and three years before the anticipated 
commencement of a full time course in medicine. It behooves 
the serious student of medicine and the medical educators to 
have the local boards of the Selective Service System fully 
informed concerning the occupation of medical student registrants. 

I urge those who are vitally interested in this problem to 
continue to follow Local Board Memorandum No, 7 as it 
pertains to your professional students; that you likewise file 
SSS Forms No. 103 for those men approaching the end of 
their preprofessional course who are being actually admitted 
to your 1949 classes, and that you plan, on or about July 15, 
to prepare SSS Forms No. 103 for all students^ then actually 
admitted to the professional classes commencing in 1949. 

DISCUSSION 

Question : Would a boy 18 years of age, eligible for college, 
be given an opportunity to study medicine? 
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Colonel Eanes: He must register at his local board or at 
some local board immediately after he turns 18. He is not 
eligible for service until he becomes 19 years of age. Before 
any future inductions, I am confident that a broad student 
deferment policy will be adopted and that there will be certain 
things required of this young man, whether he is going to study 
medicine or anything else, if he is going to remain in college. 
He will consult his school at the time he becomes 19 and he 
will be required to do certain things. If he docs those things 
successfully, the school will certify him to his local board and 
will request occupational deferment for him. If his nineteenth 
birthday catches him in the middle of the year and he receives 
an order for induction, he will present to the local board that 
he is a college student, and under the law his induction must 
be postponed. This will not be of much benefit to him unless 
he is certified by his college. 

Question: If a man meets his state requirements of intern¬ 
ship, completing the same as of July 1, 1949, and he has 
aspirations for a residency in a specialty board, it is my 
understanding that on completion of his internship that man 
automatically reverts to 1-A. 

Colonel Eanes : Local Board Alcmorandum No. 7 does not 
apply to any registrant who is a graduate in medicine. It applies 
only to those who are studying medicine. Any registrant, no 
matter who he is, may ask his local board for occupational 
deferment. The person referred to has been occupationally 
deferred while he is serving his internship. He has the right 
to ask his local board to continue his deferment until his 
twenty-sixth birthday while he does a residency. I stated that 
unofficially we are advising the hospitals that in our opinion, 
because of the great need in the military forces for doctors, 
they should not consider a new residency contract except with 
men who have satisfied their liability under the Selective Service 
Act. That does not mean that a local board cannot defer this 
man. The local board can defer him, and the only way we 
could stop the local board from deferring him would be to 
appeal and have either tlie appeal board or the Presidential 
Appeal Board disagree and reverse the local board. I do not 
believe that we will in any unaggravated case ever appeal 
such a classification from a local board; that is, from national 
headquarters. The registrant can ask for a continued deferment 
while he is doing a residency. We simply feel that he should 
not. If the local board gives it to him, it is his. The final 
decision is the local board’s, subject to appeal. 

Dr. W. B. Parked, St. Louis: I have been asked by several 
medical students to file Form 103 for them before they have 
a Selective Service number. Should I do this or wait until 
they have that number from tlie board? 

Colonel Eanes : The number does not keep you from filing. 
My idea, which I think is consistent with the workings of 
the local board, is that it should arrive at the local board, if 
this man is just turning 19, at about the same time his ques¬ 
tionnaire gets back to the local board. In other words, to try 
to get him his occupational classification before any other 
classification ■ can be given. So time it with him that you get 
the Form 103 through national headquarters and through the 
state headquarters, to arrive at the local board at about the 
same time that the questionnaire arrives. The local board will 
continue classification of all men between the ages of 19 and 26. 

A question has been asked me whether, if a man is under 
orders or is classified 1-A and arrives at his twenty-sixth 
birthday and has not yet been inducted, the order for induction 
or the classification 1-A extends beyond the twenty-sixth 
birthday. The answer is that he has no liability for service 
from the day he reaches his twenty-sixth birthday. The law 
does place on him the obligation of keeping his local board 
informed as to any change in status, change in address, marital 
status, and the like, but he has no liability for service and he 
may not be presented for induction. 

Dr. Harvey B. Stone, Baltimore: As elaborate as the 
initial program for the deferment of premedical students seems 
to be, it is such a tremendous safeguard and such an advance 
over the condition that prevailed in the last war that it is a 
great reassurance to those interested in the continuing supply 
j of medical students. 


Program of the United States Public Health Service, 
for the Improvement of Teaching in Cancer 

Dr. Samuel C. Harvey, New Haven, Conn.: Something 
over a year has gone by since the first grants were made 
to schools of medicine by the United States Public Health 
Service for improvement of the teaching of cancer. This action 
was the result of a conference organized by the National 
Advisory Cancer Council. How these funds were to be used 
was wisely left to each school concerned. 1 have the impression 
that the situation which gave rise to this effort to improve the 
teaching in “cancer” was referable to the methods of teaching 
in the schools of medicine rather than the objectives, which 
have in general been of the highest order. Inadequate diagnosis 
and treatment is not peculiar to the field of cancer, though it 
may, in many instances, be more obvious there. This should 
not be held an indictment against the profession as a whole, for 
adequate knowledge has been, and still is to a great degree, 
lacking. Also, the awareness of the increasing importance of 
the so-called chronic diseases, in which cancer may be included 
by reason of chronology if for no other, is a matter of relatively 
recent development. In spite of these handicaps, a considerable 
number of physicians have kept pace with the changing picture 
and do not rely on what they were taught in schools of medicine, 
but rather on a continuing self enlightenment by acquaintance 
with current literature and with practice according to the 
experience of others. Knowing the degree to which a physician 
has done this, one can make, off hand, a favorable prognosis 
as regards the quality of his work. A primary problem at the 
present and so far as one can see into the future is that of 
obtaining teaching personnel in the field of “cancer” who are 
informed about and participating in research and at the same 
time familiar with the natural history of neoplasia not only in 
the experimental animal but also in man. 

Pediatrics in the Medical Curriculum 
and the Intern Year 

Dr. John McK. Mitchell, Philadelphia: The Study of 
Child Health Services of the American Academy of Pediatrics 
in 1947 conducted a survey of pediatric education in medical 
schools and in the hospitals approved for residency training 
in that field by the Council on Medical Education and Hospitals 
of the American Medical Association and the American Board 
of Pediatrics. This paper presents an appraisal of the pediatric 
training provided during the undergraduate course and in the 
intern year in the above hospitals. 

It is obvious that a brief recapitulation of a study of this 
sort will lay considerable emphasis on deficiencies which were 
discovered. Pediatric education has shown a vast improvement 
in quantity and quality since the time of the Third White House 
Conference on Child Health and Protection in 1930 and even 
since the survey of medical education in the United States 
conducted under the auspices of the American Medical Associa¬ 
tion between 1934 and 1939. 

Those pediatric departments which fail to give adequate 
training in such important categories as care of newborn infants 
and contagious disease should take steps to rectify these 
deficiencies. In some instances the fault lies in the lack of 
available clinical material. In many cases the major defects 
could be overcome by administrative reorganization. In some 
scliTOls there are an insufficient number of hours allotted to 
pediatries. In' others the hours are offered but are poorly 
distributed. In other schools there should be a careful review 
of the area of responsibility of different departments. This is 
especially necessary with regard to the proper integration of 
training in the care of the newborn infant between obstetrics 
and pediatrics. 

Not infrequently increase in the size of the pediatric staff 
would be_ necessary before it could undertake an appreciable 
increase in the teaching load. In some instances this would 
necessitate more teachers on a full time or near full time basis, 
which would of course entail a larger budget. Ufany times’ 
however, the necessary increase in staff could be obtained by 
proper cultivation of well trained local practicing pediatricians. 
In other cases it could be accomplished by stimulating recent 
graduates to practice in the community by offering teaching 
appointments. A strong resident staff can carry a major share 
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of small group instruction. With the present great demand for 
pediatric residency appointments, a number of hospitals could 
readily augment this group with great benefit to the under¬ 
graduate and intern teaching program. 

Orphanages and other homes for the custodial care of children 
offer fertile soil for the milder contagious diseases and other 
epidemics. Through affiliation with such institutions both house 
staff and students can obtain valuable experience in this field, 
which is so often curtailed. 

It should be the aim of medical education to produce physicians 
at graduation who have had a thorough preparation in the 
basic medical sciences and an opportunity to observe and par¬ 
ticipate in the application of this knowledge in the various fields 
of medical practice. These ends have been achieved in full 
measure by many medical schools. With proper support and 
planning, they can, in the near future, be attained by all. 

DISCUSSION 

Dr. Wilburt C. Davison, Durham, N. C.: Dr. Mitchell’s 
paper emphasizes that pediatricians should spend more time in 
training for general practice. After all, the majority of child 
care in this country is carried on by general practitioners. 
Pediatric departments should stress the training which the 
general practitioner should have, rather than to spend, as many 
pediatric departments do, most of their time in the training of 
pediatricians. That training of pediatricians should be merely 
a by-product. In North Carolina 3 per cent of our physicians 
are pediatricians, and yet the survey of the American Academy 
of Pediatrics showed that only 7 per cent of the children were 
taken care of by pediatricians. 

It has been difficult, as Dr. Mitchell pointed out, to decide 
whether it is safer to allow a number of students in the nursery 
or let them go out and practice without knowing anything about 
care of newborn infants. That problem has been solved in 
many medical schools, including our own, by abolishing the 
nursery. Right after delivery the children are placed in the 
bassinet along side the mother’s bed or in an open ward if 
there are three or four mothers; not only does it avoid nursery 
infections but it allows the pediatric or obstetric student to 
become thoroughly familiar with problems of the newborn 
infant, and, also, it enables the mother to learn something 
about the care of her child. European hospitals do not have 
nurseries. Dr. Hess, one of the oldest pediatricians I know, 
said that when he started practicing there were no nurseries 
in the country. In order to keep this relationship with care 
of the newborn infant before the house staff, whenever delivery 
is scheduled a pediatric intern is there, and if the mother is 
known to be an Rh-negative possibility we have agglutinin 
ready, and the blood bank team is ready for replacement 
transfusions. One point which Dr. Mitchell did not bring out 
is that there should be much closer correlation between pediatrics 
and psychiatry. This was an unintentional omission, because 
he knows that a knowledge of child behavior problems by 
faculty and students is of great help. Our students participate 
as interns, under supervision, for a three month period in their 
senior year. They take active part in nursing problems, dietetic 
problems, changing diapers, and they learn how to give bottles. 
To carry on tins program, the pediatric time should be as late 
as possible in the senior year, preferably in a block of two or 
three months, because tbe later one can place it the more 
training the students will have had in medicine, surgery, 
psychiatry and so on, and it allows pediatrics to correlate this 
previous training. We have gone one step further. Through 
the cooperation of three excellent general practitioners in 
North Carolina, we arranged an elective by which students 
go with these men for one or two weeks. Invariably they come 
back with a far better training than they would have had in 
the corresponding time in a pediatric hospital. Another way in 
which we have improved pediatric training is by giving members 
staff appointments. One has pediatrics under biochemistry, 
another one pediatrics in allergy, with the idea of bringing 
together an integration of these various fields in the pediatric 
problem. Hospital training in pediatrics, as Dr. Mitchell pointed 
out, is defective. In the two years of a mixed or rotating 
internship, with a half-year each of pediatrics and obstetrics, 
the six weeks or less which graduates get in intern years is of 
little use. The residents in charge encourage the men to stay 


on and become trained as specialists rather than go through 
this rotation. If the specialty boards would require a two year 
mixed service as a prerequisite for specialty training, we could 
get more men into general practice. I should like to speak of 
refresher training in pediatrics. Of the many refresher courses 
given throughout the country, perhaps one of the best was started 
in 1914 when half a dozen pediatricians who liked to spend 
the summer in the town of Saluda invited the general practi¬ 
tioners from the surrounding states to come to a small children’s 
summer hospital there, and they took turns giving lectures. 
The real benefit that the general practitioners had was that they 
sat around for ten days and had a chance to talk and think- 
pediatrics. Last summer about two hundred physicians from 
North and South Carolina, Tennessee and Georgia came up 
there. As a result of that program there is a far higlier standard 
of pediatric care among general practitioners in that area than 
tliere is in many other parts of the United States. 

Dr. Charles F. McKhann, Cleveland; That 75 per cent of 
medical care in children in this country is rendered by men 
who have had only inadequate training in medical schools, and 
who have acquired further information by brief internships, 
presents a serious problem. Three possible solutions arise. One 
is to improve the undergraduate training in this field. It seems 
to me more feasible to do this than to attempt to control the 
quality of the internships. Filling internships, however, soon 
is going to present a serious problem to hospitals, and if twice 
as many places exist as there are candidates to fill those places 
the students who have come to their deans must be advised to 
select the better places. This means that the poorer places 
must improve their services or do without interns. This already 
is happening, not only in internships but in residencies, and 
I think it will soon happen in the field of pediatric residencies. 
The better pediatric institutions, at present closed to interns, 
should make some arrangements to have intern training. The 
point that Dr, Davison made, that most of the men who come 
into an accredited pediatric service as part of a rotation stay 
on to become pediatricians, is a real problem. We try to save 
two places each year on our service for men who are aiming 
toward general practice. This is not many, about six men a 
year having training, because we have these men for four 
months each. The problem comes at the end of their year of 
rotation, to keep them from becoming specialists. 

The other situation is the establishment of a satellite hospital 
system. As a member of the American Board of Pediatrics I 
look at it from this angle. Sending men out from accredited 
services to satellite hospitals for any considerable period results 
in a dilution of the service in the accredited hospital. In my 
opinion it is better to bring the men from the satellite hospitals 
to rotate through the center. Lastly, everybody underestimates 
the impact of medical investigation in the field of pediatrics. 
The two largest groups of causes of deaths in infants and 
children are being brought rapidly under control; namely, 
gastrointestinal disease aild pulmonary disease. In 1935 and 
1936 the hospital I was associated with admitted 600 children 
with pneumococcus pneumonia. Today we do not admit enough 
of these patients to show 1 case to students. Scarlet fever is 
rapidly getting into the same situation. Every hospital should 
have an isolation setup so that it can handle the types of patients 
who will remain from this rapidly disappearing group of com¬ 
municable diseases. Although pediatricians or general practi¬ 
tioners have had this rather short service in the field, they can 
do things more effectively than could a pediatrician, regardless 
of how adequate or how thorough was his training, ten or 
twelve years ago. Our school is one of those that do not have 
any of these lacks that Dr. Mitchell spoke about. We had one 
at the time the survey was made, but it has since been remedied. 
We are one of the schools which give among the largest number 
of hours to the training of students in pediatrics. If the next 
ten years shows as much progress in the prevention and treat¬ 
ment of disease in children as have the last ten years, perhaps 
we will give up about a third of our time rather than seek 
more training for our medical students in pediatrics. 

Psychiatry in Undergraduate Medical Education 

Dr. William Malajiud, Boston: This paper was published 
in The Journal, May 7, page 1. 
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DISCUSSION or DR. malamud’s paper 
Dr. William S. Middleton, Madison, Wis.: If wc followed 
carefully the thesis as given to us, it is apparent that Dr. 
Malamud has put-his finger on a sensitive point in regard to 
the preparation of the student for medicine. With the. pressure 
of the sciences of chemistry, biology and physics, not only have 
the humanities been 'blotted out, but with a changing social 
complexion we have likewise given no heed to sociology, to 
economics or psychology. If wc are to read the lesson from this 
text, it is well that we should go back to the sources and 
attempt to remedy these deficiencies. In the development of 
this topic, there is a strong emphasis on sequence through 
the four years of medicine. The strongest, I think, is the 
development of the interview technic. If, in the second year 
of medicine, in the course of history taking, the student is 
advanced one step further to the interview method of psychiatry 
history, we will have indeed contributed to his clinical develop¬ 
ment. Turning to the opposite side of the picture, if I admit as a 
clinician that 85 per cent of all patients who come to see me 
have some psychologic problem, I will grant there is need for 
great stress in this area of medical education. Furthermore, 
the general practitioner will take care of 85 per cent of these 
85 per cent of human ills with psychologic problems. I would 
challenge Dr. Malamud’s statement that the general practitioner 
would merely lance an abscess or amputate a part without having 
in mind the family that he is treating, the individual psychology, 
the economic impact of that particular event. Eventually he will 
integrate into his total picture a true psychologic approach to the 
patient’s problem. In other words, in the general practitioner, the 
family counselor of today, we have integrated by experience rather 
than by exact discipline such a manner of approach as he would 
have for the product of his particular system. In medical 
education we are interested in evolving technics, methods, dis¬ 
ciplines. Principles alone can last, and to this particular program 
we must give due weight concerning the principles which are 
involved. One may take the several years and the steps and 
stages that have been evolved by Dr. Malamud and apply tliem 
in the concrete example of the student's time. However, we 
must settle once .and for all what we expect fo turn out at 
the other end of the mill. I would question whether we would 
expect fo turn out a man who was even incompletely trained 
in the psychoses. Too much of the error of psychiatric training 
in the past has resided in this jargon, in this mystic realm 
of psychiatric nomenclature. I believe there is definite movement 
away from that in the thinking of such a program as Dr. 
Malamud outlined, but we must be ever mindful that the theme 
is the rediscovered man as a whole. I have been teaching 
for thirty-six years and I thought I had always taught man 
as a whole. Last year, in San Francisco, one of my old students, 
Carl Menninger, rediscovered "man as a whole.” They are 
simply playing with words. As general practitioners, as 
internists, through all of this past generation we have been 
dealing with the person as a whole; we have not lost sight 
of the impact of society on his problems, but in the newer 
concept of psychiatry, coming in by a circuitous path, we have 
a better approach in a finer discipline. I would not belittle the 
program that has been outlined, because it promises to the 
medical student a distinctly improved discipline of approach. 
However, I have a suggestion that perhaps of necessity we 
have used as an expedient at Wisconsin. Our first year students 
are taught medical psychology; in the second year they are 
taught psychologic pathology, and then, in addition to their 
routine exposure in psychiatry in the third and fourth year in 
medicine, and eventually in the several other subjects, we hope 
to have persons especially trained in psychiatry who are pri¬ 
marily internists, surgeons, obstetricians, and so on. In this 
fine outline of a program for psychiatric training of under¬ 
graduate medical students Dr. Malamud has sounded the 
advance. I believe it is a substantial improvement over anj-fhing 
we have generally throughout the country, and is distinctly 
better than that which we have in Wisconsin. 

Dr. W. B. Henderson, Oelwein, la.; 1 should like to 
reemphasize the importance of psychiatry and pediatrics. I 
make a practice of addressing every prospective mother by 
her first name. Certainly no one knows the patient better 
or more intimately than the obstetrician. 1 wonder whether or 


not the original method of teaching the medical student by 
having him accompany the practitioner is not a good idea. Why 
cannot the sophomore and junior medical student during the 
summer come to the smaller communities and be in the hospital 
there? If there is a way that these smaller hospitals could 
be utilized in teaching the medical student it would be ideal. 

Dr. Malamud : I tried to stress in my paper that what we 
want to give these students is exactly what the general prac¬ 
titioner has developed by bitter experience after he has 
graduated from medical school. Certainly they were the ones 
who taught us psychiatrists what this type of psychiatry that 
I tried to present in my paper should be like. I did not stress 
giving students a great deal on psychoses or some of the 
intriguing morsels about psychoneuroses, but what I wanted 
them to learn is exactly what the general practitioner has 
learned during years of practice. It has been systematized by 
experimental work which has been done during the last 
twenty-five years. I agree with Dr. Middleton, that in the 
third and fourth year an attempt should be made to use as 
much as possible the internist, the surgeon and tfie pediatrician 
in teaching psychiatry to the medical students. For the time 
being we have to do it, but the time will come when enough 
of the surgeons, internists and pediatricians will have learned 
psychiatry from us psychiatrists, and then we will be able to 
teach psychiatry in a proper manner. 


FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 
February 7—Evening 

Observations of Medical Conditions in Europe 

Dr. R. L. Sensenich, South Bend, Ind.: The medical 
situation in Europe has deteriorated tremendously. In Germany, 
even before the recent war, conditions had deteriorated. Part 
of this was a result of Hitler’s preparation for war and the 
fact that young men were admitted to medical school without 
the training whicli had been required in preparation for the 
medical course. At present there are a sizeable number of 
physicians in Germany fully licensed to practice, whose prep¬ 
aration is not equal to a high school education and whose 
medical training was equally deficient. They were licensed 
to provide a larger number of physicians to be in readiness 
for the war. These men are a problem at this time. Men are not 
selected for medicine. There is no examination on admission. 
Anyone who desires to be a physician must be admitted to 
school provided there is an opening and an opportunity for 
that training. At the end of the second year an examination 
is given. The student then finishes the rest of his training 
and at its conclusion is privileged to practice without examina¬ 
tion. I had an opportunity to talk to the doctors in each of 
the medical centers. 

A person is licensed to practice in a given community. This 
Niedcriassung is unfortunately tinctured by political controls. 
Without examination of any kind the person applies and is 
given permission to practice in a particular location. 

Two agencies have to do with the conduct of professional 
activity. One is the Arzte Kammer. It is not scientific; it is 
a union of the profession to protect itself against government 
encroachment. Then there is the regional licensing board, and 
between the two is the governmental agency from which 
physicians receive their pay for the things which are done 
under the Krankenkasse. This is true also in Austria. 

The individual is dependent for about 00 per cent of his 
income on insurance. At the conclusion of a service he bills 
this intermediate organization, and they in turn collect from the 
government to pay him. 

The representatives of the many nations in the World Medical 
Association were agreed on certain principles, and they were 
enthusiastic about the principles with the exception of two, 
one of which was that any social security or insurance .plan 
must be open to the participation of any licensed physician. This 
they felt would destroy them. To that the suggestion was made, 
Why do you not cancel out all existing licenses, and begin 
over by e.xamining each individual, not by an extensive medical 
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of small group instruction. With the present great demand for 
pediatric residency appointments, a number of hospitals could 
readily augment this group with great benefit to the under¬ 
graduate and intern teaching program. 

Orphanages and other homes for the custodial care of children 
offer fertile soil for the milder contagious diseases and other 
epidemics. Through affiliation with such institutions both house 
staff and students can obtain valuable experience in this field, 
which is so often curtailed. 

It should be the aim of medical education to produce physicians 
at graduation who have had a thorough preparation in the 
basic medical sciences and an opportunity to observe and par¬ 
ticipate in the application of this knowledge in the various fields 
of medical practice. These ends have been achieved in full 
measure by many medical schools. With proper support and 
planning, they can, in the near future, be attained by all. 

BISCUSSION 

Dr. Wilburt C. Davison, Durham, N. C.: Dr. Mitchell’s 
paper emphasizes that pediatricians should spend more time in 
training for general practice. After all, the majority of child 
care in this country is carried on by general practitioners. 
Pediatric departments should stress the training which the 
general practitioner should have, rather than to spend, as many 
pediatric departments do, most of their time in the training of 
pediatricians. That training of pediatricians should be merely 
a by-product. In North Carolina 3 per cent of our physicians 
are pediatricians, and yet the survey of the American Academy 
of Pediatrics showed that only 7 per cent of the children were 
taken care of by pediatricians. 

It has been difficult, as Dr. Mitchell pointed out, to decide 
whether it is safer to allow a number of students in the nursery 
or let them go out and practice without knowing anything about 
care of newborn infants. That problem has been solved in 
many medical schools, including our own, by abolishing the 
nursery. Right after delivery the children are placed in the 
bassinet along side the mother’s bed or in an open ward if 
there are three or four mothers; not only does it avoid nursery 
infections but it allows the pediatric or obstetric student to 
become thoroughly familiar with problems of the newborn 
infant, and, also, it enables the mother to learn something 
about the care of her child. European hospitals do not have 
nurseries. Dr. Hess, one of the oldest pediatricians I know, 
said that when he started practicing there were no nurseries 
in the country. In order to keep this relationship with care 
of the newborn infant before the house staff, whenever delivery 
is scheduled a pediatric intern is there, and if the mother is 
known to be an Rh-negative possibility we have agglutinin 
ready, and the blood bank team is ready for replacement 
transfusions. One point which Dr. Mitchell did not bring out 
is that there should be much closer correlation between pediatrics 
and psychiatry. This was an unintentional omission, because 
he knows that a knowledge of child behavior problems by 
faculty and students is of great help. Our students participate 
as interns, under supervision, for a three month period in their 
senior year. They take active part in nursing problems, dietetic 
problems, changing diapers, and they learn how to give bottles. 
To carry on this program, the pediatric time should be as late 
as possible in the senior year, preferably in a block of two or 
three months, because the later one can place it the more 
training the students will have had in medicine, surgery, 
psychiatry and so on, and it allows pediatrics to correlate this 
previous training. We have gone one step further. Through 
the cooperation of three excellent general practitioners in 
North Carolina, we arranged an elective by which students 
go with these men for one or two weeks. Invariably they come 
back with a far better training than they would have had in 
the corresponding time in a pediatric hospital. Another way in 
which we have improved pediatric training is by giving members 
staff appointments. One has pediatrics under biochemistry, 
another one pediatrics in allergy, with the idea of bringing 
together an integration of these various fields in the pediatric 
problem. Hospital training in pediatrics, as Dr. Mitchell pointed 
out, is defective. In the two years of a mixed or rotating 
internship, with a half-year each of pediatrics and obstetrics, 
the six weeks or less which graduates get in intern years is of 
little use. The residents in charge encourage the men to stay 
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on and become trained as specialists rather than go through 
this rotation. If the specialty boards would require a two year 
mixed service as a prerequisite for specialty training, we could 
get more men into general practice. I should like to speak of 
refresher training in pediatrics. Of the many refresher courses 
given throughout the country, perhaps one of the best was started 
in 1914 when half a dozen pediatricians who liked to spend 
the summer in the town of Saluda invited the general practi¬ 
tioners from the surrounding states to come to a small children’s 
summer hospital there, and they took turns giving lectures. 
The real benefit that the general practitioners had was that they 
sat around for ten days and had a chance to talk and think 
pediatrics. Last summer about two hundred physicians from 
North and South Carolina, Tennessee and Georgia came up 
there. As a result of that program there is a far higher standard 
of pediatric care among general practitioners in that area than 
there is in many other parts of the United States. 

Dr. Charles F. McKhann, Cleveland; That 75 per cent of 
medical care in children in this country is rendered by men 
who have had only inadequate training in medical schools, and 
who have acquired further information by brief internships, 
presents a serious problem. Three possible solutions arise. One 
is to improve the undergraduate training in this field. It seems 
to me more feasible to do this than to attempt to control the 
quality of the internships. Filling internships, however, soon 
is going to present a serious problem to hospitals, and if twice 
as many places exist as there are candidates to fill those places 
the students who have come to their deans must be advised to 
select the better places. This means that the poorer places 
must improve their services or do without interns. This already 
is happening, not only in internships but in residencies, and 
I think it will soon happen in the field of pediatric residencies. 
The better pediatric institutions, at present closed to interns, 
should make some arrangements to have intern training. The 
point that Dr. Davison made, that most of the men who come 
into an accredited pediatric service as part of a rotation stay 
on to become pediatricians, is a real problem. We try to save 
two places each year on our service for men who are aiming 
toward general practice. This is not many, about six men a 
year having training, because we have these men for four 
months each. The problem comes at the end of their year of 
rotation, to keep them from becoming specialists. 

The other situation is the establishment of a satellite hospital 
system. As a member of the American Board of Pediatrics I 
look at it from this angle. Sending men out from accredited 
services to satellite hospitals for any considerable period results 
in a dilution of the service in the accredited hospital. In my 
opinion it is better to bring the men from the satellite hospitals 
to rotate through the center. Lastly, everybody underestimates 
the impact of medical investigation in the field of pediatrics. 
The two largest groups of causes of deaths in infants and 
children are being brought rapidly under control; namely, 
gastrointestinal disease and pulmonary disease. In 1935 and 
1936 the hospital 1 was associated with admitted 600 children 
with pneumococcus pneumonia. Today we do not admit enough 
of these patients to show 1 case to students. Scarlet fever is 
rapidly getting into the same situation. Every hospital should 
have an isolation setup so that it can handle the types of patients 
who will remain from this rapidly disappearing group of com¬ 
municable diseases. Although pediatricians or general practi¬ 
tioners have had this rather short service in the field, they can 
do things more effectively than could a pediatrician, regardless 
of how adequate or how thorough was his training, ten or 
twelve years ago. Our school is one of those that do not have 
any of these lacks that Dr. Mitchell spoke about. We had one 
at the time the survey was made, but it has since been remedied. 
We are one of the schools which give among the largest number 
of hours to the training of students in pediatrics. If the next 
ten years shows as much progress in the prevention and treat¬ 
ment of disease in children as have the last ten years, perhaps 
we will give up about a third of our time rather than seek 
more training for our medical students in pediatrics. 

Psychiatry in Undergraduate Medical Education 

Dr. William Malamud, Boston: This paper was published 
in The Journal, May 7, page 1. 
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niscussioN OF DR. malamud's taper 
Dr. William S. Middleton, Madison, Wis.: If we followed 
carefully the thesis as given to us, it is apparent that Dr. 
Malamud has put-his finger on a sensitive point in regard to 
the preparation of the student for medicine. With the. pressure 
of the sciences of chemistry, biology and physics, not only have 
the humanities been ‘blotted out, but with a changing social 
complexion we have likewise given no heed to sociology, to 
economics or psychology. If we are to read the lesson from this 
text, it is well that we should go back to the sources and 
attempt to remedy these deficiencies. In the development of 
this topic, there is a strong emphasis on sequence through 
the four years of medicine. The strongest, I think, is the 
development of the interview technic. If, in the second year 
of medicine, in the course of history taking, the student is 
advanced one step further to the interview method of psychiatry 
history, we will have indeed contributed to his clinical develop¬ 
ment. Turning to the opposite side of the picture, if I admit as a 
clinician that 85 per cent of all patients who come to see me 
have some psychologic problem, I will grant there is need for 
great stress in this area of medical education. Furthermore, 
the general practitioner will take care of 85 per cent of these 
85 per cent of human ills witli psychologic problems. I would 
challenge Dr. Malamud’s statement that the general practitioner 
would merely lance an abscess or amputate a part without having 
in mind the family that he is treating, the individual psychology, 
the economic impact of tliat particular event. Eventually he will 
integrate into his total picture a true psychologic approach to the 
patient’s problem. In other words, in the general practitioner, the 
family counselor of today, we have integrated by experience rather 
than by exact discipline such a manner of approach as he would 
have for the product of his particular system. In medical 
education we are interested in evolving technics, methods, dis¬ 
ciplines. Principles alone can last, and to this particular program 
we must give due weight concerning the principles which are 
involved. One may take the several years and the steps and 
stages that have been evolved by Dr. Malamud and apply them 
in the concrete example of the student’s time. However, we 
must settle once .and for all what we expect fo turn out at 
the other end of the mill. I would question whether we would 
expect to turn out a man who was even incompletely trained 
in the psychoses. Too much of the error of psychiatric training 
in the past has resided in this jargon, in this mystic realm 
of psychiatric nomenclature. I believe there is definite movement 
away from that in the thinking of such a program as Dr. 
Malamud outlined, but we must be ever mindful that the theme 
is the rediscovered man as a whole. I have been teaching 
for thirty-six years and I thought I had always taught man 
as a whole. Last year, in San Francisco, one of my old students, 
Carl Menninger, rediscovered “man as a whole.” They are 
simply playing with words. As general practitioners, as 
internists, through all of this past generation we have been 
dealing with the person as a whole; we have not lost sight 
of the impact of society on his problems, but in the newer 
concept of psychiatry, coming in by a circuitous path, we have 
a better approach in a finer discipline. I would not belittle the 
program that has been outlined, because it promises to the 
medical student a distinctly improved discipline of approach. 
However, I have a suggestion that perhaps of necessity we 
have used as an expedient at Wisconsin. Our first year students 
are taught medical psychology; in tire second year they are 
taught psychologic pathology, and then, in addition to their 
routine exposure in psychiatry in the third and fourth year in 
medicine, and eventually in the several other subjects, we hope 
to have persons especially trained in psychiatry who are pri¬ 
marily internists, surgeons, obstetricians, and so on. In this 
fine outline of a program for psychiatric training of under¬ 
graduate medical students Dr. Malamud has sounded the 
advance. I believe it is a substantial improvement over anything 
we have generally throughout the country, and is distinctly 
better than that which we have in Wisconsin. 

Dr. W. B. Henderson, Oelwein, la.: I should like to 
reemphasize the importance of psychiatry and pediatrics. I 
make a practice of addressing every prospective mother by 
her first name. Certainly no one knows the patient better 
^or more intimately than the obstetrician. I wonder whetlier or 


not the original method of teaching the medical student by 
having him accompany the practitioner is not a good idea. Why 
cannot the sophomore and junior medical student during the 
summer come to the smaller communities and he in the hospital 
there? If there is a way that these smaller hospitals could 
be utilized in teaching the medical student it would be ideal. 

Dr. Malamud: I tried to stress in my paper that what we 
want to give these students is exactly what the general prac¬ 
titioner has developed by bitter experience after he has 
graduated from medical school. Certainly they were the ones 
who taught us psychiatrists what this type of psychiatry that 
I tried to present in my paper should be like. I did not stress 
giving students a great deal on psychoses or some of the 
intriguing morsels about psychoneuroses, but what I wanted 
them to learn is exactly what the general practitioner has 
learned during years of practice. It has been systematized by 
experimental work which has been done during the last 
twenty-five years. I agree w'ith Dr. Middleton, that in the 
third and fourth year an attempt should be made to use as 
much as possible the internist, the surgeon and the pediatrician 
in teaching psychiatry to the medical students. For the time 
being we have to do it, but the time will come when enough 
of the surgeons, internists and pediatricians will have learned 
psychiatry from us psychiatrists, and then we will be able to 
teach psychiatrj' in a proper manner. 


FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 
February 7—Evening 

Observations of Medical Conditions in Europe 

Dr. R. L. Sensenich, South Bend, Ind.: The medical 
situation in Europe has deteriorated tremendously. In Germany, 
even before the recent war, conditions had deteriorated. Part 
of this was a result of Hitler’s preparation for war and the 
fact that young men were admitted to medical school without 
the training which had been required in preparation for the 
medical course. At present there are a sizeable number of 
physicians in Germany fully licensed to practice, whose prep¬ 
aration is not equal to a high school education and whose 
medical training was equally deficient. They were licensed 
to provide a larger number of physicians to be in readiness 
for the war. These men are a problem at this time, ilen are not 
selected for medicine. There is no examination on admission. 
Anyone who desires to be a physician must be admitted to 
school provided there is an opening and an opportunity for 
that training. At the end of the second year an examination 
is given. The student then finishes the rest of his training 
and at its conclusion is privileged to practice without examina¬ 
tion. I had an opportunity to talk to the doctors in each of 
the medical centers. 

A person is licensed to practice in -a given community. This 
Niederlassung is unfortunately tinctured by political controls. 
IVithout examination of any kind the person applies and is 
given permission to practice in a particular location. 

Two agencies have to do with the conduct of professional 
activity. One is the Arzte Rammer. It is not scientific; it is 
a union of the profession to protect itself against government 
encroachment. Then there is the regional licensing board, and 
between the two is the governmental agency from which 
physicians receive their pay for the tilings which are done 
under the Krankenkasse. This is true also in Austria. 

The individual is dependent for about 60 per cent of his 
income on insurance. At the conclusion of a service he bills 
this intermediate organization, and they in turn collect from the 
government to pay him. 

The representatives of the many nations in the World Iiledical 
Association w'ere agreed on certain principles, and they were 
enthusiastic about the principles with the exception of two 
one of which was that any social security or insurance plan 
inust be open to the participation of any licensed physician. This 
they felt would destroy them. To that the suggestion was made 
Why do you not cancel out all existing licenses, and begin 
over by e.xamimng each individual, not by an extensive medical 
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examination but by an investigation of their training back¬ 
ground and experience, and then determine tliat the men of 
experience and training should be licensed, and require that 
those not sufficiently trained do additional training so they will 
be qualified and maintain medical standards? 

There are constantly entering into the British and the Amer¬ 
ican zones men who escape from the Russian area who have 
had proper training and experience and who are as well qualified 
to practice as are those there now but who, permitted to practice, 
will increase the number of physicians so greatly under the 
Niederlassung that they say, “We can't possibly have that.” 
That is the situation confronting them on a licensure basis. 

At that time the individual physicians were receiving about 
eight reicbmarks per month per individual on the panel and 
they were permitted to have 1,500. As the physician was required 
to take care of the dependents of those family heads, he had 
a sizeable number who had to be taken care of within the yield 
of this panel. We found that the best physicians, under ordinary 
circumstances, had about $300 to §400 a month for a three month 
period with which to take care of all these families and their 
dependents. They received the equivalent of about 40 cents per 
house call. For obstetrics they received 30 marks, or about $3; 
for an appendectomy 30 marks; for setting a fracture 30 marks; 
for an e.xtensive chest operation SO to 60 marks; in addition to 
this, the surgeon might accept from a patient 100 marks at 10 
cents per mark, or an equivalent of §10, purely as a voluntary 
offering on the part of the patient. 

What can be done for these people? We informed them we 
were not there to encourage or to press for any changes in 
their local governments as they wished them. We were there 
to encourage them to come to higher levels and to bring 
medicine above the political structure and above the economic 
distress in which it presently is found, and to try to get them 
to think of the best possible medical service, and then to try 
to establish that kind of program which would make it possible 
of attainment. We met with the outstanding doctors in the 
area and were much encouraged to find them beginning to 
think a little above their present distress level. 


Februaky 8—Morning 

Dr. Earle G. Johnson, Grand Island, Neb., Presiding 
Address of the President 

Dr. Earle G. Johnson, Grand Island, Neb.—Dr. Johnson 
pointed out that the medical examining boards comprise the 
only group that safeguard the respective states in the licensing 
of properly qualified applicants to practice the healing art. He 
suggested an American Board of Preventive Medicine and 
Public Health equal in rank to the other American boards as 
the qualification essential to those laboring in this field of 
medicine. He recommended the enactment of a resolution by 
the federation against state or socialized medicine; also that 
the federation take action to support a step to make more 
attractive to young physicians the military services of the 
United States and to encourage volunteers for such service in 
greater numbers. Dr. Johnson discussed the plight of the 
displaced physicians who have recently come to this country 
from abroad, pointing out that many of them are older graduates 
of foreign schools at a time when training in those schools 
compared favorably with our own of the same date; he advised 
a further study of this problem and some immediate recom¬ 
mendations for alleviation of it. He pointed out that all of 
the basic science boards except those of Florida, Michigan, 
South Dakota and Washington have discretionary power to 
issue a certifiicate in the basic sciences without an examination 
to those presenting satisfactory evidence of having passed an 
examination in the basic sciences before a board authorized 
to issue licenses to practice in any state or territory of the 
United States, and that if such discretionary power could 
prevail it would facilitate the interchange of physicians from 
one state to another and relieve much-of the delay and conflict 
in medical licensure that now exists. Dr. Johnson also recom¬ 
mended that the federation support the efforts of the American 
Medical Association and other organizations to complete a 
worldwide evaluation and classification of medical colleges. 


Medical Education in Denmark, Norway and Sweden 

Dr. Albert B. Sabin, Cincinnati: In 1947 I went to Denmark 
to attend the International Microbiological Congress and 
attempted to obtain information pertaining to medical education. 

Denmark, with a population of 4,000,000, has one medical 
school in Copenhagen and a partial school in Aarhus in which 
students can obtain most of their preclinical subjects and part 
of their clinical studies but must go to Copenhagen to complete 
their studies. In 1944 the total number of physicians licensed 
in Denmark was 165. The average age of students on admission 
is eighteen years. Duration of university studies is seven to eight 
years, and after the completion of these studies'there is a com¬ 
pulsory internship of one year before a physician can be 
licensed for full practice. In Sweden, with a population of 
6,800,000, there are three medical schools and an additional 
school is projected in Gothenburg. The duration of university 
studies is eight to nine years, which includes about one years’ 
work which would correspond to one year’s rotating internship, 
and the internship is thus included in the university studies. 
Norway, with about 3,100,000 population, has only one medical 
school, at Oslo, but there is one projected at Bergen. The 
university studies are shorter than in any of the other Scandi¬ 
navian countries, six to seven years, and no internship is 
required. 

In Denmark, the premcdical part of the study is only one 
year, in Sweden only half a year and in Norway only one year. 
Their preclinical studies extend over a period of three years 
in Denmark, two and a half years in Sweden and two years in 
Norway. The strictly clinical years are three years in Denmark, 
which does not include the internship, five years in Sweden, 
which does not include the internship, and three years in Norway, 
where there is no internship. 

In the clinical years, whereas American medical students 
spend two years, students in Denmark spend three years, 
students in Sweden spend four years and students in Norway 
spend three years covering the same subjects. These studies 
include for the_ most part practical work not only on the wards 
in medicine and surgery but all the specialties as well. Most 
of the teaching is bedside, and there are many lectures during 
this period, especially in Denmark, where education is regarded 
as free. A student can attend the lectures or not as he pleases. 
The same thing would appear to be true in the other countries. 

The teaching is done in hospitals which, at least in one 
instance, arc predominately under university control. In Den¬ 
mark there is the Riggs Hospital, which has been in existence 
since 1910 and some of which is now outmoded, which con¬ 
stitutes the chief hospital for clinical teaching. However, they 
have a number of so-called extraordinary professorships, in 
which the chiefs of service in various other hospitals also have 
small groups of students who are taught particularly in the 
specialties. In Sweden, the hospitals are not only those of 
the Karl Institute, which is perhaps one of the finest teaching 
hospitals in the world, also new hospitals which the city 
of Stockholm has built and which compare favorably with 
some of the finest hospitals in the United States. The hospitals 
in Upsala also are of the highest order. 

Regarding licensure, in Denmark when they finish the 
university studies they obtain a limited certificate. They receive 
the degree with which a person can assist the physician, can 
serve an internship, can substitute for a short time but cannot 
practice medicine. After he has spent an additional year, of 
which at least one month must be in obstetrics and the remainder 
in medicine and surgery, he can get a full certificate which 
permits him to practice medicine, but most doctors at that time 
feel the necessity of continuing further studies. There are no 
examinations by the state. When the hospital says that he has 
finished satisfactorily and when the university says that he has 
finished his studies satisfactorily, the National Health Service 
gives him his certificate. In Sweden, the university degree 
received by the student at the end of eight and one-half to nine 
years is licentiate in medicine, and this automatically confers 
on him a license. There are no further examinations. In Norway 
persons graduated from the university can practice immediately. 

The M.D. degree is a special requirement which takes two 
to three years of additional studies and requires a thesis. It, 
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actually costs a student almost §1,000 to §2,000 to publish his 
thesis. 

In Denmark it takes five years of special study before one 
can be recommended by the Board of Specialists. In Sweden 
it requires three to five years. In Denmark the first two years 
must be spent in subjects in which the student will not ulti¬ 
mately specialize and the last three years are spent in his 
specific field. When the Board of Specialists certifies a person 
the National Health Service automatically approves him. These 
countries are aware of the importance of refresher courses for 
general practitioners. 

About one fourth of the medical students are women. The 
number of scholarships and donations is hopelessly inadequate, 
considering the number of worthy applicants, and the question 
of some form of student salary furnished by the state has been 
raised in some quarters. The students’ timetable is full, so there 
is little chance of earning money and little opportunity to take 
part in general life. 

kledical education in the Scandinavian countries is superior 
to that in any other country. However, it may look to the 
United States for certain aspects of education because of the 
possibilities for improvement. Is it wise to raise every doctor 
as if he were going to be a medical researcher rather than a 
general practitioner? _ 


Medical Education in Poland and Finland 

Dr. Eugene B. Ferris Jr., Cincinnati: The purpose of my 
trip to Poland and Finland was a teaching mission organized 
by the Unitarian Service Committee and the World Health 
Organization. It consisted of seven other American physicians 
and surgeons, in some phases of the trip, from Czechoslovakia, 
Switzerland, England and Sweden. We had an opportunity to 
live fairly close with these physicians and thereby get informa¬ 
tion about the situation in those countries. 

We spent six weeks in Poland, where we were allowed 
freedom to see and do what we pleased. Poland, which is at 
the border of Eastern and Western culture, has been a battle¬ 
ground between the East and tlie West for centuries. Before 
the last war it- was essentially a feudal state. Medicine was 
almost completely morphologic and aristocratic in its orientation. 
With the occupation of the Germans there was begun a systematic 
program of extermination, and some 4,000,000 Jewish Poles and 
a larger number of non-Jewish Poles were exterminated. The 
basic philosophy of the Germans was that the Jews and the 
Poles were inferior races, meant only for labor. Of 13,000 
physicians, only 7,000 remained after the war; 2,500 of 3,700 
dentists lost their lives, and 2,000 of 5,500 pharmacists. Partially 
or completely destroyed were 400 of 667 hospitals, 7 out of 9 
nursing schools, 4 out of 5 schools for midwives, 29 out of 45 
tuberculosis sanatoriums, and 24 out of 25 spas. Nearly all 
laboratory and x-ray equipment was moved out of the country. 
Public health suffered as a result. In a partial survey of Warsaw 
just after the war some 25 per cent of the people given roentgen 
examinations had open tuberculosis. Syphilis and gonorrhea 
were rampant, and typhus took some 100,000 persons in the 
Jewish Ghetto alone over a period of two and a half years 
during the occupation. 

Poland is thus faced with the problem of training 7,000 
physicians in addition to the usual quota of about 600 per year. 
The schools are greatly understaffed, but the professors and 
those teachers available are of high caliber. In July 1948 the 
medical faculties at five university centers had already been 
reconstituted and three medical academies were organized in 
areas outside university centers, giving them eight completed 
staffed medical schools. A great deal of teaching is of the 
didactic type, but this is compensated for somewhat by the 
fact that after five years of medical school each student must 
complete two additional years of supervised medical practice 
in hospitals or rural health centers before being licensed to 
practice. 

The entire medical curriculum has been revised recently to 
meet present needs. Before the war each department was 
independent of other departments in teaching and practice 
methods. The deanship was rotated biyearly among the pro¬ 
fessors. The new organization calls for a full time dean with 
definite autliority to coordinate and integrate the teaching. 


Applicants to medical schools must meet certain basic 
intellectual requirements, but beyond this about 50 to 60 per 
cent must come specifically from various segments of society, 
such as the peasant group, the laboring group, government 
workers and professional men. About 50 per cent of the present 
students are women. In the new program less time is given to 
anatomy and more to the social sciences and to the social and 
preventive aspects of medicine. Medicine is almost entirely 
controlled by the government; yet a considerable amount of 
private practice still takes place. Salaries are so low that 
teachers and physicians must supplement them by either prac¬ 
ticing on the side or holding two jobs. 

The hospitals are operated by the Ministry of Health and 
the medical schools by the Ministry of Education. Thus the 
teaching hospitals are assigned twice the number of medical 
personnel as are tbe nonteaching hospitals, half being paid by 
the Ministry of Health and half by the Ministry of Education. 
Likewise, the Ministry of Education pays for and assigns to 
the preclinical departments and premedical departments the 
same relative amount of teaching personnel as it does to the 
clinical departments. This in effect will tend to strengthen 
the preclinical departments in the future. 

At the moment public health and preventive and the social 
aspects of medicine seem to take precedence over individual 
patient attention. Already typhus and typhoid are under control. 
Both syphilis and gonorrhea have been brought under control 
by mass methods of case finding and chemotherapy. The sana¬ 
toriums are being rebuilt and constructed at a rapid pace. All 
newborn children are being given routine vaccinations with 
BCG, and a program of mass case finding by roentgen ray is 
well under way. 

One came away from Poland thinking less about the medical 
curriculum and more about the superb spirit of the Polish people 
and the drive with which Polish medicine is rehabilitating itself 
despite the blows of the past and a subtle but all-pervading fear 
and uncertainty of what the future may bring. 

Finnish medicine contrasted in many ways with what we 
experienced in Poland. The Finns within two and a half years 
practically assimilated some 300,000 Karelians, representing 
one tenth of the entire population, who moved over to Finland 
when Russia annexed the Karelian Isthmus. 

The majority of the medical staff spoke English and had 
a general outlook not unlike our own. Until the end of the 
war there was only one medical school at the University of 
Helsinki which turned out eighty medical graduates per year. 
They plan to graduate an additional forty students per year 
for the next ten years and have already created another medical 
school at Turku, which will concentrate on the last three years 
of the five year course. The premedical curriculum is essentially 
the same as that of the other Scandinavian countries. Medicine 
in Finland is influenced at present by Scandinavian medicine. 

The University of Helsinki is an excellent medical school 
with facilities which excel those existing in a number of 
American medical schools. Facilities for clinical teaching are 
unsurpassed. Like many European schools, the various depart¬ 
ments tend to be isolated from one another and the curriculum 
suffers from an excess of didactic lectures and inadequate tutorial 
supervision. Although a great deal of clinical research is going 
on, it is in the main of the descriptive type with little basic or 
physiologic oriented research. Teaching is directed primarliy 
to the training of general physicians. Specialization is not so 
highly developed. . However, the Finnish graduates arc doing 
an excellent job of medical practice and a great deal of this 
success is due to the healthy attitude of the physician to the 
patient as a human being. This attitude is reflected not only 
in medical teaching and practice but in the architectural and 
functional planning of the hospitals and in their administration. 

Licensing of Foreign Medical Graduates in the 
United States 

Dr. Creighton Barker, New Haven, Conn.: This paper 
was published in The Journal, May 7, page 10. 

The British National Health Act 

Dr. Morris Fishbein,’ Chicago: This paper was published 
in The Journal, March 5, page 639. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and II. Various 
Centers. June 20-22, Sept. 12-14. Part III. June, various centers. 
Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology, Inc. IVritten. Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec,, Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: Oral. Philadelphia, June 
1*3. IVritten. Oct. 17. Asst. Sec.-Treas. Dr. W. A. Werrell, 1 Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board of Ophthalmology: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston, December, Sec., Dr. S. J. Beach, 56 Ivie 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part II, New York 
City, Jan. 3950.; Final date for filing application for Part II Is Aug. IS. 
Address: Dr. Francis M. McKeever, 1136 W. 6th St., Los Angeles 14, 
Calif. 

American Board of Otolaryngology: Chicago, Oct. 4-7. See., 
Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: W*ittcn. Under local monitors, 
June 24. Oral. Cleveland, Sept. 16-18; New York City, Oct. 21-23; 
Chicago, Dec. 9-11. Sec,, Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

American Board of Physical Medicine. Philadelphia, June 4-5. 
Sec., Dr. R. L, Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. See.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Psychiatry and Neurology, Inc. Special 
E-Taminaiion, October. Place to be announced. Final date for liUng appli¬ 
cation is July IS. December, New York City. Sec. Dr. F. J. Braccland, 
102-110 Second Ave„ S.W., Rochester, Minn. 

American Board of Radiology. Atlantic City, June 2-4. Sec.* 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: IVritten. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board of Urology: Written, December. Oral and C/imi- 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examination. Montgomery, June 28-30. Sec., Dr, D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, June 9-10. Sec., Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

California: EAramination. San Francisco, June 21-23. Sec., Dr. 
Frederick N.' Scatena, 1020 N St., Sacramento. 

Colorado: * Examination. Denver, June 20-22. Sec., Dr. W. W. 
King, 831 Republic Bldg., Denver. 

Connecticut: * Examination. Hartford, July 1. Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

Florida: * Examination, Jacksonville, June 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Examination. June 8-9, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 

Hawaii: * Examination. Honolulu, July 11-14. Sec., Dr, S. E. 
Doolittle. 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, June 28-30. Superintendent of Registration, Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

Indiana: Examination. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall. 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. Iowa City. June 13-15. Sec.. Dr, M. A. Royal, 
506 Fleming Bldg., Des Moines. 

Kansas: Kansas City. June 1-2. Sec.. J. F. Hassig. 90S North 7fh 
St., Kansas City, Kans. 


Kentucky: Examinatton. Louisville, June 15-17. ' Sec.. Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: New Orleans, June 6-8. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg,, New Orleans. 

Maine: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, 192 State 
St., Portland. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 

Massachusetts: Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Michigan:* Written. Detroit and Ann Arbor, June 13-15. Sec., Dr. 
J. Earl McIntyre, 203 Hollister Bldg., Lansing. 

Minnesota:* Minneapolis, June 21-23. Sec., Dr. Julian F. DuBois. 
230 Lowry Medical Arts Bldg., St, Paul 2. 

Mississippi: Jackson, June 21-22. Asst, Sec., Dr. R. N. Whitfield. 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, May 30-31 and June 8-10, Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nebraska:* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr, Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

New Hampshire; Concord, Sept. S-9. Sec., Dr. J, S. Wheeler, 307 
State House, Concord. 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H. 
Hallinger, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 28-July J, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: Examinofton. Raleigh, June 23-25. Sec., Dr. 
Ivan Proctor, 226 Hillsboro SL, Raleigh. 

North Dakota: * Written, Grand Forks, July 5-7, Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July S. Sec., Dr. H, M. Platter, 21 W. Broad St., Columbus, 

Oklahoma:* Oklahoma City, June 8-9, Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Providence, July 7-8. Chief, Mr, Thomas 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29. Endorsement. 
Columbia, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B. 
Heyward, 1329 Blanding St., Columbia. 

South Dakota; * Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvclen, Capitol Bldg., Pierre. 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: Endorsement. Salt Lake City, May 25. Examination, Salt 
Lake City, July 13-15, Sec., Dept, of Registration, Miss Rena B. 
Loomis, 324 Slate Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 21-23. Sec., Dr. F. J. Lawliss, Richford. 

Virginia: Examination. Richmond, June 17-18. Reciprocity. Richmond, 
June 16. Dr. K. D, Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

Wisconsin: * Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyoming; Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Feb. 1950. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau. 

Arizona: Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall, 
University of Arizona, Tucson. 

Colorado: Examination. Denver, June 1-2. Sec.,' Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., Stale Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

Florida: F;ramuia^»on. Gainesville, June 11. Sec., Mr. M. W. Erarael, 
University of Florida, Gainesville. 

Minnesota; Minneapolis, June 7-8. Sec., Dr, Raymond N. Bietcr, 
105 Millard Hall, University of Minnesota, Minneapolis. 

Oregon: Portland, June 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

South Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 E. 
15th St,. Yankton. 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., Memphis 3. 

Wisconsin: Milwaukee, June 4, Sept. 24 and Dec. 3. Sec., Prof. 
W. H, Barber, Ripon College, Ripon. 
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Medical Practice Acts: Evidence and Procedure in 
Reviewing Board’s Revocation Order.—The state depart¬ 
ment of health, on recommendation of the medical examining 
board, revoked the plaintiff’s license to practice medicine in the 
state of Connecticut. The order of revocation was sustained by 
the superior court, so the plaintiff appealed to tlie Supreme 
Court of Errors of Connecticut. 

The only question presented by this appeal, said the Supreme 
Court of Errors, is whether the state medical examining board 
acted properly in determining and recommending that the 
plaintiff’s certificate of registration to practice medicine and 
surgerj' should be revoked, since such a recommendation was 
mandatory on the state department of health. 

The original complaint against the plaintiff was made to tlie 
' board by the commissioner of health and charged, on informa- 
1 tion and belief, that the plaintiff had treated Norman Dombris 
I “in a fraudulent, dishonorable, unprofessional and incompetent 
1 manner.” Notice was given the plaintiff and he was summoned 
! to appear before the board at a designated time for a hearing. 

I Prior to the hearing, plaintiff’s counsel wrote the counsel for 
■ the board, asking for a more specific statement of the charges 
and received a “Summary of Complaint.” It stated that the 
plaintiff had operated on Dombris for a fissure and had charged 
§150, ultimately reduced to §125, which Dombris paid; that 
Dombris said “his bowels did not move for four days,” so he con¬ 
sulted another physician and surgeon and w-as told that he still 
had the fissure; that he was taken to a hospital where he \yas 
operated on, and that the charge made for that operation 
was §50 wth an additional §12 for hospital visits. A hearing 
was subsequently held before the board, which voted to sustain 
the charge that the plaintiff treated Dombris "in a fraudulent, 
dishonorable, unprofessional and incompetent manner,” and to 
recommend to the state department of health that the plaintiff’s 
certificate of registration be revoked. In the recommendation 
submitted to the department of health, the board incorporated 
a statement that its action “was based on certain subordinate 
facts adduced from the testimony at the hearing” and detailed 
its conclusions as to the conduct of the plaintiff in this way: 
“Fraudulent treatment” in that he informed or implied to 
Dombris that he had corrected the diseased condition of the 
rectum when he had not done so; “dishonorable treatment” in 
that he had insisted on the payment of an exorbitant fee for 
sendees to be considered scarcely more tlian an office treatment; 
“unprofessional treatment” in that throughout the treatment he 
had behaved in a manner not compatible with the established 
standards of medical professional conduct in this state; and 
“incompetent” in that his background and training did not 
justify his claim and statement tliat he w'as a specialist in the 
treatment of diseases of the rectum, that he did not precede 
the treatment with an enema and neglected to sterilize a specu¬ 
lum used by him in the operation, and that he did not perform 
the relatively simple procedure which was indicated for the 
relief of the condition in question and which when later followed 
by a skilful and competent surgeon resulted in its eradication. 
The plaintiff objected when, on the trial of the appeal, the 
recommendation of the board containing these statements was 
offered in evidence. 

The statute, said the Supreme Court of Errors, contains no 
requirement that the board shall make a finding of facts on the 
basis of which it acted. In similar cases of appeals from zoning 
boards, however, we have said that, while a finding of the facts 
on which the board acted ^\’as not required by the statutes, “a 
full and complete statement in the minutes of the board’s action, 
made with such particularity as to enable the court on appeal 
to clearly understand what ^\•as done, is highly desirable.” In 
this instance tlie board, instead of including in its minutes the 
grounds of its decision, incorporated them in the recommenda¬ 
tion it made. The statement was properly before the court to 
enable it to understand the basis of the board’s action. 


Tlie basic claim of the plaintiff was that the decision of the 
board involved certain conclusions which no evidence offered 
at the hearing supported but which the board reached on the 
basis of its own understanding of the obligations of the plaintiff 
as a medical practitioner. 

The statutes, said the court, prowde that the medical examin¬ 
ing board shall consist of five members, that the Connecticut 
Medical Society shall each year file with the governor the 
name of one physician practicing in this state whom it recom¬ 
mends as competent to serve on the board and that the governor 
shall appoint the person so recommended for a term of five 
years. In providing this method of appointment the legislature 
undoubtedly intended that the membership of the board should 
consist of men fitted by training and experience to perform the 
duties and responsibilities imposed on it. We would presume, 
the court continued, even if we did not know, that the men 
composing the board were themselves qualified to decide whether 
certain conduct of a physician or surgeon so derogated from 
professional standards as unreasonably to jeopardize the inter¬ 
ests of the public; and on that basis they were entitled to act. 
Where a court has been called on to determine the reasonable 
value of the services of an attorney, we have said: “Courts 
have a general knowledge of what would be reasonable com¬ 
pensation for serr'ices which are fairly stated and described. 
That knowledge they may apply in considering the testimony 
of experts on this subject. They will not be bound by the 
experts’ estimate.” The same principle applies to the medical 
examining board. Expert opinions of other physicians offered 
before it could have been disregarded b}' it, and from a prac¬ 
tical standpoint would in all probability have had little, if any, 
effect in bringing it to a decision at variance with its own con¬ 
clusion on the question whether or not the conduct of a prac¬ 
titioner had been compatible with professional standards or 
whether or not he was competent. With the facts of that 
conduct before it, the board tvas competent to determine such 
questions without hearing expert medical evidence. So in this 
case, as we must presume the members of the board to have 
been competent to determine the issues on the basis of their 
own knowledge and experience, we are confirmed in our con¬ 
clusion that it was not necessary that expert evidence should 
be offered before the board. 

This brings us to a consideration of the right of appeal from 
the board given by the statute, said the Supreme Court of 
Errors. The amicus curiae maintained that the court had 
plenao’ power to determine de novo whether the certificate 
should be revoked. On an appeal from an administrative 
board, we have repeatedly stated that the function of the court 
is to determine whether or not the board acted illegally. Under 
the division of powers between the branches of government 
provided in our constitution, administrative functions as such 
cannot be vested in the courts. The revocation of a certificate 
of registration granted to a physician and surgeon is just as 
much an administrative matter as is the original grant of it. 
Neither directly nor in the guise of an appeal can authority be 
vested in a court to determine on its independent judgment the 
question whether or not a certificate should be revoked; the 
court can act only in so far as judicial questions are involved, 
and it can review administrative action only so far as to deter¬ 
mine whether any illegality has entered into it. Where on an 
appeal the court hears ewdence, it is solely for the purpose of 
determining that question. 


unoer our proceaure, one appealing from the action of an 
administrative board under a statute which does not otherwise 
provide may, if the record before the board does not sufficiently 
disclose the basis of its action, offer evidence before the court 
as to the facts and the court will act on the assumption that 
Uiey were the basis on which the board reached its decision 
On an appeal from the medical examining board, if no expert 
ewdence was offered before it, the appellant-may produce such 
ewdence and the court would then test the decision of the board 
in the light of it. 

For these and other, reasons the Supreme Court of Errors 
concluded that no error existed in the trial court’s finding and 
the judgment of revocation of the plaintiff’s license was accord 
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American Journal of Clinical Pathology, Baltimore 
18:921-1000 (Dec.) 1948 

Observations on Rare Genes R* and r?. A. S. Wiener and M. A. 
Hyman.—p. 92l, 

*Non-Erythroblastotic Hydrops Fetalis: Recurring in Association with 
Toxemia of Pregnancy. Y. M. Bromberg and Z. Polishuk.—p. 927. 
Differential Diagnosis of Rheumatoid Arthritis by Biopsy of Muscle. 

G. Steiner and J. L. Chason.—p. 931. 

Cardiolipin Antigen in Kline Test for Syphilis. S. J. Klein, G. M. 
Leiby and M, Cerke.—p. 940. 

Juxtaglomerular Apparatus of Hypertensive Kidney. J. Dcs Prez Jr. 
—p. 953. 

Nonerythroblastotlc Hydrops Fetalis.—Bromberg and 
Polishuk point out that it is generally accepted that hydrops 
fetalis represents one of the clinical forms of hemolytic disease 
of the newborn. In almost all cases of hydrops fetalis recently 
reported in the literature, incompatibility in the Rli factor 
between mother and fetus as well as signs of maternal 
immunization have been observed. Before the discovery of 
antigenic incompatibility between mother and fetus as the cause 
of erythroblastosis fetalis, hydrops fetalis was related to various 
causes, such as fetal malformation and toxemia of pregnancy. 
The authors present the case of a woman who delivered 2 
hydropic infants in her first and fourth deliveries, while her 
other two pregnancies terminated in the delivery of normal 
children. Antigenic incompatibility between mother and fetus 
could be excluded. No maternal immunization or signs of fetal 
erythroblastosis were found. Both pregnancies which terminated 
in the delivery of hydropic infants were associated with a severe 
toxemia of pregnancy, while the other pregnancies had a normal 
course. The fact that hydrops fetalis occurred unassociated 
with erythroblastosis leads to the assumption that two forms 
of hydrops fetalis exist; an erythrohlastotic and a nonerythro- 
blastotic form. This case indicates that the nonerytliroblastotic 
hydrops fetalis may be related to toxemia of pregnancy. 

American J. Digestive Diseases, Fort Wayne, Ind. 
16:1-34 (Jan.) 1949 

Critique on Vagotomy, Part 11: Contemporary Use of Vagotomy. W. 

J. M. Scott and J. A. Schilling.—p. J. 

Comparative Study of Inhibitory Action of Chemical Agents on Peptic 
Activity. S. Alpert and G. J. Martin.—p.^ 10. 

Vitamins and Hormones in Nutrition. V: Emotional Upset and Trauma. 
B. E. Sieve.—p. 14. 

Archives of Ophthalmology, Chicago 

39:707-854 (June) 1948 

’Changes in Ocular Fundus Associated with Pheochromocytoma of Adrenal 
Gland: Report of Three Cases. G. M. Bruce,—p. 707, ^ 

Proptosis Due to Neuroblastoma of Adrenal Cortex (Hutchinson’s Syn¬ 
drome): Report of Case. R. A. Cox—p. 731. 

Infection of Human Eye with Cryptococcus Ntoforraans (Torula His¬ 
tolytica; Cryptococcus Hominis): Clinical and Experimental Study 
with New Diagnostic Method. C. Weiss, Isabella H. Perry and 
Marian C. Shevky.—p. 739. v-y 

’Controversial Points in Penicillin Therapy of Ocular Diseases. L. von 



Thomas.—p. 805. 

Fundus Changes Associated with Pheochromocytoma.— 
Bruce reviews the literature on pheochromocytoma, giving par¬ 
ticular attention to ocular changes. The dominant symptom in 
patients with this tumor is vascular hypertension, in the course 
of which pathologic changes may be found in the retina or in 
its blood vessels or in both. The findings cannot be differen¬ 
tiated ophthalmologically from those encountered with hyper¬ 


tensive vascular disease (“essential hypertension”). Because the 
ocular symptoms may be the first or the only sign of the dis¬ 
ease, the ophthalmologist will often be seen before the internist. 
The possibility of pheochromocytoma should he considered when¬ 
ever he finds evidence of vascular disease. The 3 cases reported 
in detail concerned children with pheochromocytoma, all of 
whom had pathologic changes in the retina. 

Penicillin in Ocular Diseases.—Von Sallmann presents 
a survey of the subject of ocular penicillin therapy. He reviews 
problems involved in the parenteral use of penicillin and its 
surface application by solutions and ointments and by ionto- 
plioretic introduction. Local injections of penicillin under the 
conjunctiva, into the anterior chamber, into the lens and into 
the vitreous are discussed. 

Archives of Surgery, Chicago 

57:291-442 (Sept.) 1948 

•Treatment of Tetanus. H. M. Smathers and M. R. Weed.—p. 291. 
Hemorrhagic Cyst of Mesentery of Ileum. H. A. Oberhelman and J. B. 
Condon,—p. 301 

Surgical Removal of Unsuspected Mediastinal Lymphoblastomas: Report 
of Four Cases and Review of Literature. B. H. Evans and C, Haight, 
—p. 307. 

’Fat Embolism, A Diagnostic Enigma. F. R. Denman and L. Gragg. 
—p. 325. 

Anatomic Study of Vagus Nerves with Technic of Transabdominal Selec¬ 
tive Gastric Vagus Resection. R. G. Jackson.—p. 333. 

•Results of Resection of Vagus Nerve for Chronic Peptic Ulcer. E. M. 
Miller and J. H. Olwin.—p. 353. 

Evaluation of Conservative Resection with End to End Anastomosis for 
Carcinoma of Rectum and Lower Sigmoid Colon. Jessie Gray.—p 361. 
Sympathetic Dystrophy. W. D. Holden.—p. 373. 

’Testosterone Propionate in Treatment of Recurrent Cancer of Breast. 
A. R. McGraw.—p. 385. 

Esophageal Varices: Two Cases with Different Surgical Approach. H. H. 
Davis.—p. 391. 

Rcevaluation of Penicillin Dosage Schedules. W. A. Altemeier.—p. 396. 
Mindlessness and Generalized Spastic Paralysis Following Cyclopropane 
Anesthesia: Sequelae in a Child with Acute Appendicitis. E. L. 
Stroll! and F. E. Sarver.—p. 405. 

Modern Surgical Treatment of Acute Subdural Abscess. E. S. Gurdjiaa 
and J. E. Wcb.*:ter.—p. 411. 

Cystic Disease of Lung. E. J. McGrath and M. J. Magnussen.—p. 427. 
Blood Determination and Estimation of Blood Loss During Surgical 
Operation. N, E. Lenahrn, T. A. Spitz and D. W. Metcalf.—p. 435. 

Treatment of Tetanus.—Smathers and Weed formulate a 
plan of treatment which is based on a study of 86 cases of 
tetanus. The patient on admission is given cutaneous con¬ 
junctival tests with tetanus antitoxin diluted 1: 100. If sen¬ 
sitivity is present, desensitization is attempted or “despeciated” 
antitoxin is given. If a wound can be found, 50,000 units of 
antitoxin is given intravenously and 10,000 units locally around 
the wound. If no wound is found, the entire contents of three 
20,000 unit vials is given intravenously. As soon as the sen¬ 
sitivity test is given, 1 cc. of d-tubocurarine in wax and oil is 
administered intramuscularly. For immediate control of convul¬ 
sions, purified chondodendron tomentosum extract (intocostrin®) 
may be given intravenously, but the authors prefer to remove 
the patient to the operating room for ether anesthesia. With the 
patient anesthetized, 20,000 units of tetanus antitoxin is injected 
intrathecally and the wound debrided. Oxygen, a laryngoscope, 
an endotracheal tube and aspirating apparatus are available at 
the bedside after the operation. Penicillin is given every three 
hours to prevent respiratory infection and for its action on 
infected wounds. Penicillin, has no apparent effect on the toxin 
of Clostridium tetani and no proved clinical effect in the treat¬ 
ment of generalized tetanus. Five thousand units of tetanus 
antitoxin is given daily for five days if the infected focus has 
been removed, longer if the focus cannot be found. D-fubo- 
ciirarine in wax and oil is given intramuscularly daily according 
to the clinical response of the patient. Patients must be watched 
constantly by experienced personnel in order that possible curare 
toxicity may be coped with immediately. 

Fat Embolism, a Diagnostic Enigma.—Denman and 
Gragg state that reports about the incidence of fat embolism 
vary greatly. In their series of 99 necropsies selected at random, 
there were 7 cases in which the condition was of sufficient 
severity to be considered the primary cause of death. In an 
additional 24 cases fat emboli were present but were not 
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judged sufficient to account for death. There is tisuaily an 
association with trauma to adipose tissue, particularly that in 
tlie osseous system; in a number of cases the condition has 
been reported to follow injury to the subcutaneous tissue and 
fatty viscera. Fat embolism causes a slowing of blood flow 
through a capillary bed, while oil droplets become elongated 
and arc slowly forced from the arterial to the venous side of 
the circulation to become lodged in the capillary bed of all the 
organs. Elimination of fat emboli may occur by escape from 
renal glomeruli into the urine; excretion by the liver into the 
bile; phagocytosis, and emulsification by the mechanical action 
of the blood current perhaps aided by the saponifying action of 
blood lipase. The onset of fat embolism may be sudden, but 
usually symptoms become manifest after the third or fourth day 
and in the cardiorespiratory type may consist of dyspnea, cough, 
frothy sputum with occasional hemoptysis, cyanosis, precordiat 
pain, cardiac dilatation, elevation of temperature and often 
asthmatic or bronchopncumonic type rales. In the cerebral 
form symptoms are variable and include loss of memory, dis¬ 
orientation, restlessness, irritability and occasionally convulsions, 
which later give way to drowsiness, stupor and, finally, coma. 
The best treatment is prevention and consists of avoidance of 
rough handling of patients, immediate splinting, early reduction 
and fixation of fractures, the use of a tourniquet during opera¬ 
tions on fatty marrow and the avoidance of fat solvent anes¬ 
thetics. Suggested methods of treatment arc the injection of 
sodium bicarbonate or bile salts, venesection, drainage of the 
thoracic duct, venous ligation, incision of the injured site to 
relieve pressure and to remove blood and fat and even amputa¬ 
tion. Pituitrin, caffeine, nikethamide, morphine and insulin have 
been suggested because they have been found to cause a steady 
fall in the level of blood fat. The administration of oxygen is 
beneficial. Clinicians must think of fat embolism, particularly 
in injured patients. The dark field examination of the blood 
and the urine "siazle” test seem to offer the most promise of 
corroborating the diagnosis of fat embolism. 

Results of Vagus Resection in Peptic Ulcer.—Miller and 
Olwin attempt to evaluate results in a series of 101 patients 
subjected to vagotomy in tlie past two and a half years. For 
the most part these 101 patients had a long-standing chronic 
peptic ulcer which had failed to respond to a medical regimen. 
In more than half the duration was over ten years. In 87 the 
lesion was in the duodenum. In 47 there was a history of 
bleeding; 26 had had perforations, and in 36 obstruction was 
demonstrable. The transthoracic approach was employed in 29 
and the abdominal approach in 72 patients. The postoperative 
course was usually smooth. The Levine tube was left in place 
three or four days. Early ambulation was encouraged. A few 
patients had a mild pleural effusion and pain in the chest for 
several days, but in only 1 instance was it a prominent feature 
in the months 'following operation. One woman had trouble 
swallowing for almost a week, and 1 had a paralytic ileus, but 
this passed away. Fulness in the abdomen was a common 
temporary complaint, but diarrhea was the most obstinate. It 
was present in 39 patients, being temporary in 30, prolonged for 
several months in 2 and persistent in 7. There have been no 
deaths. Nine patients had left Chicago and could not be traced, 
which leaves 92 in whom follow-up was possible. In 76 of 
these the results were good, in 13 they were fair, and in 3 poor. 

Testosterone Propionate in Cancer of Breast.—McGraw 
says that 12 women under care at the Henry Ford Hospital for 
breast cancer, recurrent after radical operation, were given 
testosterone propionate and the resulting effects were closely 
watched. Individual doses were mostly 150 mg. Aggregate 
total doses were from 450 to 6,223 mg. Injections were intra¬ 
muscular in alternate buttocks. Given slowly, they have not 
produced pain, soreness or any late untoward local reactions. 
Only in the first 2 patients treated were there objectionable 
genera! reactions to the drug, and those were the result of 
unnecessary large initial doses. There have been slight mascu¬ 
linizing effects in 3 patients, principally of the voice, none suffi¬ 
cient to create a problem. Of the 12 patients treated, 6 have 
died, but only 1 failed to show some beneficial clinical response. 


In 6 of the 12, clinical improvement was striking, in 2 good 
and in 3 fair. The author concludes that although testosterone 
propionate docs not cure cancer, its use as a palliative agent has 
a logical basis, and its benficial effects are such as to encourage 
further use and study. Best results with respect to duration 
of palliation have been in patients whose metastases have been 
principally or solely in bone. Testosterone propionate is an 
adjunct to, not a substitute for, roentgen therapy. 

Bulletin of Johns Hopkins Hospital, Baltimore 

83:463-610 (Dec.) 1948 

SVMPOSIU.M ON THE PHVSrOLOGV OF ACETYLCHOLINE 

Role of Acetylcholine in Conduction. D. Nachraansohn.—p. 463. 

Quaternary Anmioniura Ions and Sodium Ions in Ner\'e Physiology. 
R. Loiente Dc No.—p. 497. 

Acetylcholine as Pharmacologic Agent. T. Kopjianyi.—p. 532. 

Concerning the Mode of Action of Acetylcholine. J. H. Welsh. 
—p. 568. 

Effect of Anticholinesterases and Related Substances on Nervous 
Activity in Cockroach. K, D. Roeder.—^p. 587. 


Cancer Research, Baltimore 

8:301-348 (July) 1948 

Levels of Carcinogenic Azo Dyes in Livers of Rats Fed Various Diets 
Containing p-Dinietbylamirioarobenzejie; Relationship to Formation of 
Hepatomas. H. Silvcrstone.—p. 301. 

Effect of Rice Diets on Formation of Induced and Spontaneous Hepa¬ 
tomas in Mice. H. Silvcrstone.—p. 309. 

Comparative Studies of Immunologic, Toxic and Tumor-Necrotizing 
Properties of Polysacclxandes from Serratia marcescens (Bacillus 
prodigiosus). H. J. Creech, Mary Alice Hamilton and Irene C, Diller. 
—p. 318. 

Influence of Antibody-Containing Fractions on Lethal and Tumor- 
Necrottring Actions of Polysaccharides from Serratia marcescens 
(Bacillus prodigiosus). H. J. Creech, Mary Alice Hamilton, E, T. 
Nishiniura and R. F. Hankwitz Jr.*—-p. 330. 

^Carcinomas of Uterine Ccrvi.x and Vagina in Estrogen- and Androgen- 
Treated Hybrid Mice. S. C. Pan and W. U. Gardner.—p. 337. 

Effect of Methylcholanthrene on \'iscosity of Paramecium. J. M. Butros. 
—p. 347. 

Carcinomas in Hybrid Mice Treated with Estrogen or 
Androgen.—Two groups of reciprocal hybrid mice were used 
in the e-Kperiments by Pan and Gardner, PQ and PCs. Of 57 
female mice of group PCi, 14 received estrogens and 43 were 
untreated controls. Ten of the 14 treated mice lived for more 
than two hundred days and are included in this study. Of the 
70 female mice of the PCs group, 31 received steroid hormones 
and 39 were untreated. Twenty-five of the treated mice survived 
two hundred days or more and are included in this study. The 
hormone-treated mice received estradiol benzoate or diethylstil- 
bestrol or estradiol benzoate plus testosterone propionate. Four 
of 10 estrogen-treated hybrid mice that tolerated the treatment 
more than two hundred days had carcinomas of the uterine 
cers-ix or vagina. Nine cervical carcinomas or invasive epi¬ 
thelial lesions were observed among 25 treated hybrids that 
survived two hundred days or more. All the 13 tumors were 
epidermoid carcinomas or invasive epithelial lesions that were 
considered to he early stages in tumor formation. None of 
the 82 mice in the control groups had carcinomas of the uterus 
or vagina, although S had uterine fibromyomas. In association 
with the neoplastic change of the uterine and cervical tissue, 
chronic proliferative vascular lesions have been observed involv¬ 
ing the parametrial and uterine vessels. 


Delaware State Medical Journal, Wilmington 
20:233-256 (Nov.) 1S48 

Intestinal Obstruction in Newborn. D. J. Preston_p 233 

ilMagement of Infections Secondary to Tabercutosis. 'j. D. Wassersug. 

Georgia Medical Association Journal, Atlanta 

37:439-506 (Dec.) 1948 

Of-fo-phnid Tis. 

Ca^^emoraa^ of Corpus Uteri. R. L. Brown and J. E. Scarborough. 
Some Features of Chemistry of Cancer of T r- , i 

attury. 
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Industrial Medicine, Chicago 

17:461-502 (Dec.) 1948. Partial Index 

Observations on Cardiovascular Patients in Industry: Results of Six- 
Year Study in a Small Industrial Plant. P. H, Kuhn.—p. 461. 
•Urinary Porphyrins in Lead Poisoning. S. F. Meek, T. Mooney and 
G- C. Harrold.—p. 469. 

Tetanus Immunization in Industry. J. K. Martins.—p. 473. 

Twenty Per Cent Dissolved Benzocaine Ointment in Treatment of Burns, 
Ulcers and Local Necroses. M. Finkel, A. J. Levine and M. Wohl. 
—p. 475. 

^ledicolegal Problem of Hernia. C. C. Guy, V. P. Keig and V. L. 
Guynn.—p. 485. 

Vertigo. E. W. Hagens.—p. 488. 

Urinary Porphyrins in Lead Poisoning.—Meek and his 
associates regard quantitative enumeration of basophilic stippled 
erythrocytes as a fairly laborious and time-consuming technic 
and one that is not entirely specific. The basophilic aggregation 
test of McCord, while no more specific, has proved to be a 
valuable refinement; it is relatively simple and saves time. Good 
correlation between the basophilic aggregation test and urinary 
lead excretion has been demonstrated in the case of certain lead 
salts soluble in human pleural fluid and blood serum. It does 
not correlate in “old" cases of lead poisoning. The urinary 
prophyrins have been given considerable attention with reference 
to lead poisoning. The hope is expressed that as knowledge of 
prophyrin metabolism increases, a simple test may be evolved 
which will give an early indication of lead absorption and/or 
lead poisoning. The following report does not reveal such a 
test, but it is hoped that it will stimulate interest in this 
approach. Single voidings of urine were obtained from 66 
workers exposed to lead fumes. The lead content was deter¬ 
mined on a portion of each sample. The semiquantitative urinary 
porphyrin test of de Langen and ten Berg was performed on 
another portion. There were 31 positive results among 66 lead- 
exposed workers. The rapid evaluation of present or potential 
lead intoxication by means of the determination of porphyrins 
in urine is subject, as is stippling or basophilic aggregation, to 
the influence of a number of other chemicals. It is not directly 
dependent on any blood dyscrasia. It represents potentially a 
laboratory tool which can represent with much greater fidelity 
the various forms of lead intoxication than could stippling 
methods. 

Iowa State Medical Society Journal, Des Moines 

38:509-560 (Dec.) 1948 

Cerebral Palsy. W. M. Phelps.—p. 509. 

Etiology of Diabetes Mellitus: Current Concepts, A. G. Lueck.—p. 512. 
Finding the Undiagnosed Diabetic. E. B. Winnett and G. W. Harvey, 
—p. 517. 

*What Caxjses Gas? W. C. Alvarez.—p. 518. 

Pathology of Bone Tumors. M. C. Wheelock.—p. 522. 

What Causes Gas?—Alvarez has studied the question of 
what causes flatulenoe for thirty-five years. It involves inter¬ 
ference with the normal absorption of gas from the bowel. 
Much of the gas in the bowel is swallowed air. Much appears 
to come out suddenly from the blood. Some is formed during 
digestion. In the healthy person gas formed in the bowel is 
rapidly picked up by the blood and excreted by the lungs. The 
three main gases in the bowel are nitrogen, oxygen and carbon 
dioxide. The first causes the most distress because it is absorbed 
slowly. Gas or swallowed air goes through the bowel rapidly 
and painlessly if there is no spasm anywhere. Spasm is more 
likely to be associated with the gas produced by food allergy. 
The physician must make sure what the patient means by “gas.” 
Does he belch, or bloat or pass gas? Belching often repeated 
is a neurosis associated with the swallowing of air. There is 
also a pseudobloating, hysterical in nature, and not due to gas. 
True bloating can be due to eating, to being hurt physically, to 
taking a nap or to constipation. An excess of flatus may be 
due to swallowing air, to indigestion, to constipation or to eating 
more food than the bowel can handle or to eating certain gas¬ 
making foods. Flatulence can be produced by any disease that 
interferes with the circulation or with the functions of the liver 
or the lungs. It is seen with cholecystitis, diarrheas, duodenal 
ulcer constipation, hemorrhoids, intestinal obstruction, mucous 
colic^ and the eating of a rough or flatulent diet. Drugs fre¬ 


quently fail in the treatment. A patient may be helped with a 
smooth diet, a light diet or diet without foods to which he is 
allergic. Some persons are relieved if they keep the colon clean 
with enemas. 

Journal of Clin. Endocrinology, Springfield, Ill. 

8:895-1012 (Nov.) 1948 

•Intoxication with Vitamin D. J. E. Howard and R. J. Meyer.—p. 89S. 
Tracing Thyroid Hormone in Peripheral Tissues. W. T. Salter and 
M. W. Johnston.—p. 911. 

Increased Protein-Bound Blood Iodine in Patients with Hyperthyroid¬ 
ism. R. E. Swenson and G. M. Curtis.—p. 934. 

Assay of Thyrotropic Hormone in Human Blood. E. De Robertis. 
—p. 956. 

Urethral Smear in Normal Human Male. Mildred T. Vogel, T. H. 

McGavack and H, Kammandel.-—p. 967. 

Effect of dl-Alpha-Tocopherol Acetate on Progesterone Metabolism. 

H. De Wattcville, R. Borth and M. Gsell.—p. 982. 

Turner’s Syndrome. R. B. Grecnblatt and H. E. Nieburgs.—p. 993. 

Intoxication with Vitamin D.—Howard and Meyer feel 
that despite publicity in the medical literature on the dangers 
associated with the administration of large doses of preparations 
of vitamin D, there are still many physicians who use these 
drugs without the precautions necessary for substances poten¬ 
tially so toxic. During the past three years the authors have 
seen 11 instances of intoxication by such sterols. Ten of these 
patients had been given the drugs by physicians who were not 
aware that the alarming symptoms exhibited were related to 
the therapy which they themselves were prescribing. The 
eleventh patient was one in whom the authors themselves induced 
hypercalcemia with calciferol (crystalline vitamin D-) within 
fourteen days. Most of the patients had anorexia, nausea, 
vomiting, weakness, fatigue and lassitude. In every instance 
weight loss and fatigue had been noted prior to anorexia and 
vomiting, and tliese are, therefore, considered the main symptoms 
of intoxication with vitamin D. Despite careful search only 
one of the patients showed evidences of gross vicarious calcifica¬ 
tion in periarticular, subcutaneous or renal tissues. However, 
the characteristic eye lesions described by Walsb and Howard 
were seen in nearly all patients. These lesions are visible by 
slit lamp examination, and the deposits beneath the conjunctival 
basement membranes are thought to be calcium salts. All 
patients, when first seen by the authors, had renal insufficiency. 
The only therapy prescribed was cessation of drug administra¬ 
tion, forced fluids and a diet low in calcium. Subjective 
improvement occurred within two to eight weeks after insti¬ 
tuting this regimen, even in those who showed but small 
objective improvement. The authors present 2 of the H case 
histories. They believe that hypercalcemia is largely responsible 
for the symptoms and signs of vitamin D poisoning. Patients 
to whom these drugs are administered should be followed by 
frequent slit lamp examination, urinary analyses and deter¬ 
minations of the serum calcium. 

Journal of Gerontology, Springfield, Ill. 

3:251-330 (Oct.) 1948 

Quantitative Determinations of Skin Lipid Secretion in Middle-Aged 
and Old Individuals. E. Kirk.—p. 251. 

Age Changes in Light Threshold of Dark Adapted Eye. J. E. Birren, 
M. W. Bick and Charlotte Fox.—p. 267. 

Pulse Rate in Old Age. T. H. Howell.—p. 272. 

Study of Influence of Institutionalization on Social Adjustment of Old 
People. Ju-Shu Pan.—p. 276. 

•Geriatric Group in General Hospital: Organization and Objectives. F. D. 
Zeman,—p. 281. 

Cicero’s Ideal Old Man. A. R. Chandler.—p. 285. ♦ 

A Geriatric Group in a General Hospital.—According to 
Zeman the general hospital is caring for an increasing number 
of older men and women who present not only complex medical 
problems but also a variety of social and economic problems. 
To serve these aged persons more effectively, he suggests that 
a special geriatric group be organized in each large hospital to 
study their medical, surgical and psychiatric needs. It would 
function in the hospital wards and in the outpatient department 
and would integrate the work of the general hospital with that 
of other health and welfare agencies. Through this group s 
activities the older patients would receive better care and would 
find their hospital sojourn a far happier experience. 
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Journal of Investigative Dermatology, Baltimore 

11:397-476 (Dec.) 1948. Partial Index 

Spectral Absorption Studies of Antilnstaminic Drugs. A. S. Fricdlaender, 
S. Fricdlaender and J. M. Vandcnbclt.—p. 397. 

Bistrimatc Therapy in Scleroderma. G. V. Stryker, D. C. Twccdal and 
W. B. O’Connor.—p. 399. 

Electrocnccphalographic Abnormalities in Patients with Generalized 
Ncurodermatilis. T. H. Sternberg and G. D. Baldridge.—p. 401. 
Nature of Inhibition of Ultraviolet Erythema by Pyribenzamine. R. L, 
Baer, P. R. Kline and L. Rubin.—p. 405. 

‘Studies in Solar Urticaria. P. L. Beal.—p. 415. 

Treatment of Asymptomatic Neurosyphilis in White Mouse. H. J. 

Magnuson and Barbara Rosenau.—p. 435. 

Histoplasmosis and Lymphoblastoma: Are These Diseases Related? E. P. 
Cawley and A. C. Curtis.—p. 443. 

Comparison of Effect of Anti-IIistamine Drugs in Human Subjects by 
Cleans of Histamine Iontophoresis. D. J. Perry, M. S. Falk and 
D. M. Pillsbury.—p. 461. 

Solar Urticaria.—Beal says that in solar urticaria a brief 
exposure of the skin is followed in a few minutes by development 
of intense itching and erythema confined exactly to the areas 
exposed to the sunlight. A few minutes later, small islands of 
wheals form in the erythematous area and in a short time 
coalesce to form a continuous urticarial wheal limited to the 
exposed area. As the urticarial edema develops, a flare of 
diffuse erythema occurs around the wheal in the unexposed skin. 
According to the intensity of exposure it lasts from half an hour 
to several hours. The author presents studies made on 2 patients 
with solar urticaria. Both were women, aged 42 and 30, 
respectively. Their spectral sensitivity was established by use 
of glass filters and monochromator. The range of sensitivity' 
was found to be between 2,967 and 3,341 angstrom units, with 
a maximum at 3,131 angstrom units. The urticarial sensitivity 
could be passively transferred by injecting the patients’ serum 
into the skin of normal persons and irradiating the injection 
site with the active wavelengths. Antihistaminic drugs were 
found to be protective against the urticarial reaction, and by 
virtue of this protective action it tvas possible to subject these 
patients to gradually increasing ultraviolet exposures. Eventually 
the skin acquired enough tolerance to the active wavelengths 
and it was possible to discontinue the use of the antihistaminic 
substances. 

Journal of Nervous and Mental Disease, New York 

108:455-538 (Dec.) 1948 

Study of Fasciculations. H. A. Teitelbaum and H. \V. Bird.—p. 455. 
Study of Relationship Between Constitutional Variations and Funda¬ 
mental Psychotic Behavior Reactions. Phyllis Wittraan, W. H. 
Sheldon and C. J. Katz.—p. 470. 

*Self-Inflicted Prefrontal Lobotomy: Case Report. J. W. Papez and 
E. M. Smolen.—p. 477. 

Group Psychotherapy in State Hospital. W. Gray.—p. 485. 

Porencephaly in Institutional Epileptics. A. W. Pigott, T. S. P. Fitch 
and S. M. Weingrow.—p. 496. 

* Acute Porphyria: Report of Case. E. E. Clark and H. E. Lawrence, 
p. 502. 

Diplopia Due to Divergence Insufiiciency, J. M. McKinney, W. Mitchell 
and J. R. Lisa.—p. 507. 

Self-Inflicted Prefrontal Lobotomy.—Papez and Smoleii 
report the case of a man, aged 63, who attempted suicide by 
shooting himself in the right temple with a revolver. After 
nine weeks of hospitalization he was admitted to the Columbus 
State Hospital because of the residua of his injury. An attempt 
was made to deduce the reasons for the attempted suicide by' an 
evaluation of the patient’s personality difficulties and the cortical 
degenerative changes, both of which were related to the patient’s 
chronic alcoholism. Neurologic findings rvere minimal, and 
could be related to the proximity of the path of the bullet to the 
middle frontal gyrus., The chief defects seemed to be in the 
higher mental functions; the ones usually ascribed to the pre¬ 
frontal areas. The patient’s postoperative course roughly 
resembled that seen in prefrontal lobotomies. The recovery 
was much slower, not so steadily progressive and not nearly' 
so complete. This was not unexpected because of the much 
greater violence, the increased destruction of brain tissue and 
the more profuse hemorrhage. At the time of this report the 
patient was neat and clean, and was able to find his way around 
the ward. He was content to be by' himself and made no effort 
to mingle with the other patients. He showed placidity, mild 
euphoria and some confusion and inappropriate outbursts of 
laughter or crying. The psychologic tests revealed loss of 


abstracting and generalizing ability, disturbances of voluntary 
attention, easy distractibility and impaired memory, as well as 
disturbance of associative processes. He showed no concern 
for the future, and his ideation was e.xtremely limited. He 
manifested the typical picture of impaired functioning of the 
prefrontal lobes. 

Acute Porphyria.—Clark and Lawrence report a woman, 
aged 19, who was hospitalized with complaints of nausea, vomit¬ 
ing and mental changes of three w'eeks’ duration. On the fourth 
hospital day she began experiencing cramplike pains in the 
abdomen and musculature of the upper arms and legs, became 
disoriented, confused and later comatose. At this time her urine 
was first observed to have a deep wine red color rvhich became 
darker on standing or exposure to sunlight. The urine was 
found to contain an abnormally large amount of ether-soluble 
porphyrins (coproporphyrin). Porphobilinogen was also present. 
The clinical course following diagnosis consisted of remissions 
and exacerbations of her presenting symptoms during which a 
Landry type of ascending paralysis developed, advancing to a 
complete quadriplegia and bulbar involvement necessitating at 
one point the use of a Drinker respirator. She died on the 
seventy-second hospital day. The authors suggest that 
porphyria may occur more frequently than is realized. The 
patients may be subjected to needless abdominal surgery, to 
hospitalization in a psychiatric ward for a supposed functional 
psychosis, or to both. Any acute abdominal illness with little 
or no abdominal tenderness should make one suspect this dis¬ 
ease. The addition of psychiatric symptoms, neurologic signs, or 
both, is almost diagnostic. Patients presenting this picture 
should be questioned about the color of the urine. The urine 
may be examined with Ehrlich’s reagent, which produces a 
wine color in urine containing abnormal amounts of porphyrins. 
Among the conditions to be differentiated are the Guillain- 
Banre syndrome, tick paralysis, poliomyelitis, familial recurrent 
and familial periodic paralysis, serum paralysis, parotitic paral¬ 
ysis and periarteritis nodosa (Hoagland). Therapy is symp¬ 
tomatic and supportive. 


Kansas Medical Society Journal, Topeka 

49:501-548 (Dec.) 1948 

Diagnosis and Treatment of Hypertension, A. C, Ernstene.—p. SOI. 
Bronchoscopy in Diseases of Chest. W. Barry.—p. 505, 

Repeated Perforations of Peptic Ulcers. J. C. Mitchell.—p. 508. 

Care of Injuries to Serai-Lnnar Cartilages of Knee. T, P. Butcher. 
—p. 511. 

Minnesota Medicine, St. Paul 

31:1281-1398 (Dec.) 1948 


SYMPOSIUM ON ANTIBIOTICS 


Present Trends in Penicillin Therapy. S. Boyer Jr.—p. 1303. 
Streptomycin in Tuberculosis. K. H. Pfuetze and Marjorie JI. Pvie 
—p. 1309. ■ 

Streptomycin and Newer Antibiotics in Treatment of Infections Other 
Than Tuberculosis. W. E. lierrell.— p. 1314 . 

First Line of Defense. L. E. Harris.—p. 1319. 

Treatment of Open Wounds of Hand. M. L. Mason._p. 1324. 

•Chronic Schistosomiasis Japonica Diagnosed by Rectal Biopsy: Report of 
Case. L. Zieye and R. H. Conley.— p. 1331 . 

Protective Vaccination Against Tuberculosis, with Special Reference to 
BCG Vaccine. J. D. Aronson.—^p. 1336. 


—Zieve and Conley say that practically all of the cases of 
schistosomiasis in the armed forces during the last war were 
acquired in the Philippine island of Leyte. .'Approximate!}' 1 500 
patients were treated while in the service, and it is estimated 
that in an equal number, less severely infected, the disease went 
undiagnosed. The case reported illustrates the need for alert¬ 
ness to the possibility of schistosomiasis in a veteran who has 
been on Leyte. During repeated examinations scrapings of the 
anal crypts and rectal mucosa were examined for ova without 
success. A complement fixation test with schistosome antigen 
was negative, and a skin test with mixed schistosome antigen 
also was negative. Finally, four pieces of tissue were removed 

txeeks. The patient noted appreciable relief from his pain 
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in tile right upper quadrant. Rectal biopsies were repeated, 
fragments being taken from each of the three valves of Houston. 
The fragment from the uppermost valve showed submucosal 
pseudotubercles with nests of encapsulated ova similar to those 
seen at pretreatment biopsy. The other two fragments were 
normal. The patient remained asymptomatic. His liver was no 
longer tender. The white blood cell count returned to normal 
levels. His whipworm infestation was successfully treated. He 
was discharged during the fifteenth week of his second admission, 
twenty-three weeks after he was first hospitalized. The classical 
description of schistosomiasis has been based on observations 
in native populations where multiple parasitid infestations, rein¬ 
fection and nutritional deficiencies are common. It seems logical 
to expect that the course among well nourished American 
soldiers, who were usually exposed a relatively short time, 
should be different. The present patient, despite the prolonged 
course, recurrent clinical manifestations and lack of treatment, 
appeared well nourished and, with the exception of the periods 
when diarrhea recurred, was able to keep up his farm duties. 
The authors stress the diagnostic importance of rectal biopsy. 

Missouri State Medical Assn. Journal, St. Louis 

4S: 867-936 (Dec.) 1948 

Symposium on Pediatrics, G. Hoff and others.—p. 881. 

Symposium on Pediatrics. \V. J. Shaw and others.—p. 888. 

Topical Hemostasis with Methyl Cellulose. M. M. Marks.—p. 894. 
Posterior Dislocations at Elbow: Simple Method for Reduction. G. B. 
Starkloff.—p. 895. 

Allergy: New Concept in Treatment, W. M. Ketsham.—p. 896. 
Experiences with Cardiolipin Antigen. G. J. Danimin and V. C. Scott. 
—p. 900. 

Useful Laboratory Procedure. C. F. Kent.—p. 902. 

New England Journal of Medicine, Boston 

239:945-984 (Dec. 16) 1948 

Delays and Errors in Diagnosis of Brain Tumor, F. C. Kedlich, R. H. 

Dunsmore and E. B, Brody.—p, 945. 

Effect of Subacute Bacterial Endocarditis on Course of Underlying 
Heart Disease. B. Rapoport and L. B, ElUs.—p. 951. 

•Generalized Bullous Eruption Following Testing for Sulfonamide Hyper* 
sensitivity. D. A. Straus.—^p, 956. 

Fertility Studies in Human Male with Traumatic Injuries of Spinal 
Cord and Cauda Equina. H. W. Home, D. P. Pauli and D. Munro. 
p. 959. 

Thoracic Surgery (Concluded). J. G. Scannell,—p. 961, 

Bilateral Retroperitoneal Fibrosarcoma, with Involvement of Both Adrenal 
Glands and with Metastases to Liver and Stomach, Chordoma of 
Lumbar Vertebras.—p. 972. » 

Complete Atrophy of Acinar Tissue of Pancreas, Chronic Bronchitis, 
Emphysema. Severe Fat Infiltration of Liver. Biliary Cirrhosis of 
Liver.—p. 975. 

239:985-1020 (Dec. 23) 1948 

Moral Problems in Practice of Medicine with Analogies Drawn from 
Profession of Ministry. W. L. Sperry.—p. 985. 

Prognosis in Essential Hypertension: Eight-Year Follow-Up Study of 
430 Patients on Conventional Medical Treatment, R, S. Palmer, 
Dorothea Loofbourow and C. R. Doering.—p. 990. 

Recent Concepts Regarding Spread and Tieatraent of Poliomyelitis. 
R. B. Lawson.—p. 994. 

Lipemia in Hemochromatosis: Report of Case. A, R, Lenzner and 
B. D. Bowen.—p, 998. 

The Medical Examiner and the Practicing Physician. R. Ford.—p. lOOL 
BAL, R. V, Randall and A. 0. Seeler.—p. 1004. 

Hemochromatosis, Liver, Pancreas, Skin and Lymph Nodes. Hepatoma, 
with Extension into Hepatic and Portal Veins.—p. 1009. 

Homologous Serum Hepatitis.^—p. 1013, 

Generalized Bullous Eruption Following Testing for 
Sulfonamide Hypersensitivity. —According to Straus, the 
bullous eruptions that may result from sulfonamide toxicity are 
often clinically indistinguishable from idiopathic erythema multi¬ 
forme exudativum. The author reports a case which demon¬ 
strates 'the importance of establishing or excluding the 
sulfonamide compounds as etiologic agents when the possibility 
of their future therapeutic use is considered. Although the 
patient gave no past history of exposure to a sulfonamide drug, 
the onset of fever followed by the eruption and conjunctivitis 
which occurred on the second day (rather than after seven or 
ten days) of sulfonamide therapy in December 1947 suggested 
previous sensitization to the drug. In retrospect, it might be 
conjectured that the “erythema multiforme” reported from 1945 
followed the use of the drug at that time. The history of this 
patient also illustrates the unreliability of the patch test, an 
untoward and at first unrecognized reaction to the intradermal 


passive transfer test and a severe reaction following an oral 
test dose of sulfonamide compound. It is believed, therefore, 
that testing for sulfonamide sensitivity should.be approached 
with care, as should the treatment of erythema multiforme 
exudativum with sulfonamide compound, unless it is certain that 
this drug is not the etiologic agent. 

New Orleans Medical and Surgical Journal 

101:249-316 (Dec.) 1948 

Clinical Features of Summer Disease (Three-Day Fever) Apparently of 
Virus Etiology, C. H, Webb, S. G. Wolfe and Verre Simpson. 
—p. 249. 

-Kerosene Poisoning. N. A. Bologna and N. C. Woody.—p. 256. 

Somatic Substitutive Reactions in Adolescents. H. E. Harms.—p. 260. 
Consideration of Management of Child with Rheumatic Fever. A. E. 
Hansen.—p. 264. 

Electroencephalography in Childhood. J. G. Hughes.—p. 268. 
Postgraduate Education in Pediatrics for General Practitioners. S, S. 
Chipman.—p. 277. 

Advantages of Early Recognition and Treatment of Allergic Disorders 
in Infancy and Childhood. W. A. McGee.—p. 280. 

Corrosive Esophagitis in Children. R. V. Platon and G. J. Austin. 
—p. 284. 

Care of Toxic Newborn. J, D. Russ.—p. 292. 

Kerosene Poisoning.—Bologna and Woody say that at the 
Charity Hospital in New Orleans for the ten year period 1937 
to 1947 there were 252 records of kerosene ingestion by children. 
Ages ranged from S to 72 months, and 97 per cent of the patients 
were between the ages of 6 and 36 months. These figures illus¬ 
trate the fact that this, like most accidental poisonings, is most 
frequent in the toddler or runabout age. There were 9 deaths 
among these 252 patients, a fatality rate of 3.6 per cent. Effects 
on the pulmonary and nervous systems dominate the picture and 
evidences of gastrointestinal disturbances are relatively incon¬ 
spicuous. Everything points to pulmonary irritation and edema 
as the principal cause of death. Rational therapy of kerosene 
poisoning should have as its chief objective the prevention or 
amelioration of pulmonary edema. Though the mechanism of 
the production of pulmonary edema is poorly understood, 
absorbed kerosene may play some role; the authors have seen 
pulmonary edema improve after removal of kerosene from the 
stomach and they have seen children who experienced severe 
respiratory distress only after they had fought, gagged, 
struggled and undoubtedly aspirated during ill timed attempts 
at lavage. Whenever it is possible to do so without increasing 
dangers of aspiration the stomach should be lavaged. The only 
other therapy which holds promise is the administration of 
oxygen, since death in pulmonary edema is due, literally,- to 
drowning. Use of antibiotic and chemotherapeutic agents may 
be indicated to prevent or treat pneumonia or other respiratory 
infections. Hyperventilation and postural drainage may be 
instituted for atelectasis and as prophylaxis against later 
bronchiectasis. Such measures are begun only after the twelve 
hour damage has passed. 

North Carolina Medical Journal, Winston-Salem 

9:599-662 (Dec.) 1948 

SyMPOSIUM ON HEADACHE 

Mechanisms of Production and Points of Referral. H. D. Green. 
—p. 599. 

Clinical Considerations in Headache. J. B. Stevens.—p. 602. 
Characteristics of Headache in Anxiety and Hysterical Reactions. 
L. J, Thompson.—p. 606. 

Surgical Management of Present-Day Empyema. P. W, Sanger,—p. 609. 
Accidental Poisoning in Children. J. M. Arena.—p. 615. 

•Visualization and Photography of Uterine Canal. \V. B. Nonnent. 
—p. 619. 

Insulin Hypoglycemia in Diabetes Mellitus. C. W, Styron.—p. 624. 
Experiences of Greensboro Tumor Clinic. F. K. Harder.—p. 628. 
Pentothal Sodium, Nitrous Oxide-Oxygen, Curare Anesthesia. J. C. 
Montgomery.—p. 631. 

Visualization and Photography of Uterine Canal. 
Norment points out that submucosal myomas and polyps are 
sometimes difficult to diagnose by palpation or curettage, but 
when an opaque dye is instilled into the uterine canal, they are 
usually easily seen on a roentgenogram. He discusses tlw 
filling defects produced by polyps, myomas and cancers. A 
hysterograra can be made in the office and, unless there is severe 
constriction of the cervical canal, it causes little discomfort. 

It is preferable that the dye be injected into the uterine canal 
when the patient is not bleeding. If the patient is bleeding 
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continuously, the author attaches a light rubber tissue bag to 
a catheter and instills the dye through the bag. This method, 
however, requires dilation of the cervix with the patient under 
anesthesia. In cases with filling defects in the hysterograni, 
the author uses a new lens hysteroscope for direct visualization 
of the interior of the uterine canal. By this combination of 
roentgen examination and direct inspection, diagnosis of patho¬ 
logic lesions in the uterine canal is made much more accurate. 
The author describes the construction and operation of the 
instrument that he has devised for hysteroscopic examination. 
A reproduction of a photograph made by the camera that can 
be attached to the optical system of the hysteroscope shows the 
interior of the uterus. Through the hysteroscope a carcinoma 
is seen as a whitish gray growth against a red background. 
In a few cases of carcinoma of the fundus that the author 
observed through the hysteroscope there was no doubt about the 
presence of a malignant growth. In doubtful cases a curettage 
is the only safe way to determine the presence or absence of a 
carcinoma. 

Philippine Medical Association Journal, Manila 

24:589-632 (Oct.) 1948 

Management of Hypertension. A. Liboro.—p. 589, 

Extraction of Immature Cataract. G. De Ocampo.—p, 593. 

Early Diagnosis of Cancer. J. Z. Sta. Cruz.—p. 599. 

Early Diagnosis of Cancer, P. S. Chiliamco.—p. 60S. 

Treatment of Pulmonary Tuberculosis. F. Nepomuccno.—p. 611. 

24:633-682 (Nov.) 1948 

*PreUminary Report on Cam-AQi Dihydrochloride (Miaquin, Camoquin) 
in Treatment of Human Malaria. A. Ejercito and M, Duque.—p. 633. 
Comparative Studies on Tuberculin Testing. F. N. Quintos and C. 
Santiago,—p. 643. 

Nutrition in Public Health Work. S. G. Jao.—p. 647. 

Camoquin® in Malaria.—Ejercito and Duque report on tlie 
use of a new synthetic drug originally known as CAM-AQi. 
It has the chemical name 4-(7-cliloro-4-quinolylamino)-alpha- 
diethylamino-ortho-cresol—it is known also as camoquin® and 
is dispensed in O.OS Gm. tablets of a light yellow color. The 
authors have used this drug in 128 patients with malaria at 
the San Lazaro Hospital, Manila. Eighty-four patients bad 
vivax malaria and 44 the falciparum type. In the viva.x malaria, 
fever and peripheral blood parasites usually disappeared after 
the third or fourth day. In afebrile patients the parasites 
disappeared on the second day. In patients with the falciparum 
type of malaria fever disappeared on the third to the fifth 
day, the asexual parasites between the second and fourth days 
and the sexual parasites between the ninth and the nineteenth 
day. The drug seems to have slight or no effect on tlie crescent 
forms, but it has a decided effect on the vivax gametocytes and 
on the asexual forms of both vivax and falciparum malaria. 
Ten of the patients had a relapse; these belonged chiefly to the 
group with the vivax form. The drug caused no undesirable 
secondary effects. 

Public Health Reports, Washington, D. C. 

63:1635-1666 (Dec. 17) 1948 

Evaluation of County-Wide DDT Dusting Operations in Murine Typhus 
Control. E. L. Hill and H. B. Morlan.—p. 1635. 

Attempt to Produce an Arsenic-Resistant Strain of Spirochaeta pallida 
in Experimental Syphilis. T, F. Probey.—^p. 1654. 

63:1667-1698 (Dec. 24) 1948 

Some Qualitative and Quantitative Factors in Nurse Education. 
Ellwynne M. Vrecland.—p. 1667. 

Occurrence of 'Cercarial Dermatitis in Green Lake, Seattle, Washing¬ 
ton. F. F. Ferguson.—p. 1692. 

63:1699-1726 (Dec. 31) 1948 

Trends of Diarrheal Disease Mortality in United States 1941 to 1946, 
Inclusive. F. M. Hemphill.—p. 1699. 

*Q Fever Studies in Southern California: VIII. Recovery of Coxiella 
burneti from Butter Made from Naturally Infected and Unpasteurized 
Milk. W. L, Jellison, R. J. Huebner, M. D. Beck and others. 
• —p. 1712. 

Q Fever and Milk,—^Jellison and his associates point out 
that the recovery of Q fever organisms from the raw milk of 
four dairies in Los Angeles County was reported previously. 
The strains isolated were identified by all accepted criteria as 
Co.xiella burneti. Subsequently, samples of raw milk from other 


dairies and from many cows in the same area were found to be 
infectious. The possibility was considered that Q fever organ¬ 
isms might persist in milk products that are not subjected to 
pasteurization or cooking. Test animals given injections of fresh 
milk, freshly churned butter and buttermilk all survived and 
were bled in thirty days. The serums were tested for Q fever 
antibodies and all were positive at high titer. Of the two test 
animals given injections of butter after it had been stored forty- 
one days at below freezing temperature, one died on the ninth 
day of test from undetermined cause. The other was bled on 
the thirty-second day and the serum sample was positive at high 
titer. Of the 8 animals given injections of butter at the Rocky 
Mountain Laboratory, 3 died before the end of the test period; 
1 was killed for transfer, and a strain of Q fever was estab¬ 
lished. The 4 remaining animals were bled on the twenty-ninth 
day after injection, and all serums were positive at high titer. 


Rhode Island Medical Journal, Providence 

31:649-704 (Nov.) 1948 

Etiolog>* and Treatment of Chronic Ulcerative Colitis (Non-Specific). 
A. Bassler.—p, 663. 

Bilateral Non-Simultaneous Femoral Arterial Embolic Occlusion. J. P. 
Eddy III.—p. 669. . 

South Carolina Medical Assn. Journal, Florence 

44:349-376 (Nov.) 1948 

Vaginal Spread: Its Usefulness as Diagnostic Aid in 1000 Cases. R. E. 
Seibels.—p. 349. 

Outline of Essential Treatment of Bulbar Poliomyelitis. J. L. Wilson. 
—p. 354. 

Drug Laws. T. D. Wyatt.—p. 358. 

44:377-422 (Dec.) 1948 

On Friendliness. R. Fitz.—p. 377, 


SYMPOSIUM ON MANAGEMENT OF CHRONIC DISEASES OF 
MIDDLE LIFE 

Some Aspects of Surgery of Hypertension. W. H. Bridgers,—p. 381. 
Chronic Pulmonary Disease. R. B. Smith.—p. 382. 

Surgical Treatment of Chronic Pulmonary Diseases. D. Wilson. 
—p. 384. 

Menopausal and Mid-Life Depressions: Psychiatric Management. W. P. 
Beckman.—p, 385. 

Treatment of Menopause. J. M. Fleming.—p. 385. 

Some Aspects of Chronic Ortliopedic Disease. J. A. Seigling.—p. 387. 
Rehabilitation. G. S. T. Peeples.—p. 389. 


South Dakota Journal of Medicine, Sioux Falls 

1:418-441 (Nov.) 1948 

Diagnosis and Treatment of Lymphoma and Leukemia. E. D. Bayrd 
—p. 418. 

Comparative Tolerance of Lugol’s Solution and Organidia in Man. D. 
Slaughter.—p. 425. 

1:442-465 (Dec.) 1948 

Therapeutic Anesthesiology. R. M. Mayer.—p. 442, 

Thoracic Tumors. T. J. Kinsclla.—p. 445. 

Nursing Problem in South Dakota. R. G. Mayer.—p. 451. 


Southwestern Medicine, El Paso, Texas 

28:69-84 (Dec.) 1948 

Current Trends in Surgical Treatment of Lesions of Stomach and Duo- 
denum. R, M. Zollinger and S. O. Hoerr.—p. 73 . 

29:1-20 (Jan.) 1949 

Late Effect of Fractures about Joints of Loner E.xtremity E K 
Ghonnley.—p. 7. j . 

Surgical Treatment of Hypertension. L. Villareal.—p. 13. 


Texas State Journal of Medicine, Fort Worth 

44:561-634 (Dec.) 1948 

Tu^reulosis and General Practitioner. E. B. Homan Jr.-p. 568. 

^ Jenkins—p.“s° 7 r Lesion and Its Management. D. E. 

Hidications for Pulmonary Eesection. G. V. Brindlev Tr—„ see 

/-A Rhi.,,™. 

Plain Eoentgenograra of Skull. E. H. Milhvee.—p 584 
c! Uterine Ccrv«. 

^“h«>er ieVort- ol T,Sie?ty!‘’'K'°J.'Kamaky-p 'vitl, 

Mediemc Men and Doctors. L. S. Coin.— p. ^600?' 
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FOREIGN 

An asterisk (*) before a title indicates that the article is ahstracled. 
Single case reports and trials of new drugs are usually omitted. 

Australian J. of Exper. Biol, and M. Science, Adelaide 

26:465-565 (Nov.) 1948. Partial Index 

*Experimental Salmonella Infections in Australian Cockroaches. I. M. 
Mackerras and P. Pope.— p. 465. 

Reaction of Perfusion Fluids in Long Lasting Experiments. F. Lippay, 
G. G. Mitchell and B. J. Potter.^— p. 471. 

Sodium, Potassium Balance in Cells. C. J. Stratmann and R. D. Wright, 
—p. 493. 

Cardiac Aneurysms; Mechanical Analysis of Their Formation. T, E. 
Lowe and E. R. Love.—p. 497. 

Observations on Life-Cycle of Plasmodium Malariae. M. J. Mackerras 
Olid Q. N. Ercole.—p. 515. 

Fibrinolysis Following Electrically Induced Convulsions. P. Fantl and 
Shirley E. Simon.—p. 521. 

Metabolism of Erythrocytes. P. M. Nossal.—^p. 531. 

Experimental Salmonella Infections in Cockroaches.— 
Mackerras and Pope infected four species of cockroaches with 
five species of Salmonella, about 75 per cent of insects tested 
becoming infected and 15 per cent retaining their infections for 
more than a fortnight. Viable Salmonella organisms were ex¬ 
creted in the feces up to forty days from infection. The purpose 
of the work was to determine whether cockroaches would act 
as vectors or even as temporary reservoirs of Salmonella in¬ 
fections. The authors believe that that purpose has been fulfilled. 

British Journal of Radiology, London 

21:583-642 (Dec.) 1948 

SYJIPOSIUM ON CAECINOhlA OF BREAST 

Results from Statistical Research, J. Clemmesen.—p. 583. 
*“Precancerous Conditions” of Breast, E. K. Dawson.—p. 590. 
Prognosis in Carcinoma of Breast. R, W. Scarff.—p. 594. 

Discussion on Carcinoma of Breast. S. Cade.—p. 596. 

Value of Simple Mastectomy and Radiotherapy in Treatment of Can* 
ccr of Breast. R. McWhirter.—p. 599. 

Surgical Aspect of Carcinoma of Breast. R, C, B. Ledlic.—p. 610. 
Sail-Like Triangular Projection from Mediastinum: Radiographic Appear¬ 
ance of Thymus Gland. F. H. Kemp, Helen M, C. Morley and 
Elinor Emrys-Roberts.—p. 618. 

Radiologic Diagnosis of Chronic Amebic Colitis. E, Samuel.—p. 625. 
Mobile Geiger-Muller Tube Counting System and Some of Its Medical 
Applications. R. C. Turner and W. K. Sinclair,—p. 632. 

“Precancerous Conditions” of Breast.—Dawson defines 
cancer as the terminal stage of a long proliferative process 
which eventually produces a malignant tissue. Precancer, in 
the strict sense of a cause-effect relationship, implies the stages 
before actual malignancy emerges; i. e., a condition or con¬ 
ditions which will go on to cancer, even when the carcinogenic 
agent is withdrawn. There is no lesion in the breast, or in 
any tissue of which one can say, “this will inevitably become 
carcinoma.” In cancer, one is dealing not with one but with 
several unknowns—the carcinogenic agent itself, the mechanism 
by which it produces malignant cells, the stages through which 
the cells pass in this transformation and the time factor; there 
is also, possibly, an ill defined, genetic organ or tissue suscepti¬ 
bility. Thus the term “precaucer” can be used only in the 
sense of antecedent lesions which may later emerge as cancer. 
Adenosis as such does not lead to carcinoma; neither does the 
blue dome cyst; the majority of fatty cysts also eventually 
become quiescent, but with the fatty cyst, and in ducts with 
fatty contents or fatty degeneration of proliferated epithelium 
but little dilatation, there is always the possibility of the forma¬ 
tion of a progressive epitheliosis which may become definitely 
malignant. One or two implications, rather than conclusions, 
seem justified; 1. The pathologist should not be e.xpected to 
give a dogmatic report on a small piece of tissue excised from 
a suspected mammary lesion. With local excision of the clini¬ 
cally obvious abnormal area, there is no guarantee of what is 
happening or may happen in the rest of the breast. Relevant 
data in the patient’s reproductive history are helpful in the 
interpretation of many hyperplastic appearances, at any age. 
2. Examination of suspected lesions of “chronic mastitis” type, 
as the breast is approaching the cancer age, shows a tissue 
instability suggestive of a to and fro struggle between a degen¬ 
eration which gradually destroys much of the glandular struc¬ 
ture, often with residual cyst formation but with later permanent 
quiescence, and a proliferation which becomes progressively 


atypical and eventually cancerous. The author believes that the 
concept of a sudden development of carcinoma of the breast 
can be rejected. 

British Medical Journal, London 

2:1091-1130 (Dec. 25) 1948 

Nervous and Hitmoral Control of Gastric Secretion. G. Kahlson.—p. 1091. 
Results of Partial Gastrectomy for Peptic Ulcer. T. W. Mimpriss and 
St. J. M. C. Birt.—p. 1095. 

•Streptomycin-Sulfadiazine Treatment of Undulant Fever. E. F. Scowen 
and L. P. Garrod.—p. 1099. 

Treatment of Anuria. D. A. K. Black and S. W. Stanbury.—p. MOl. 
Splenic Aneurysm and Splenic Enlargement in Pregnancy. H. L. Sheehan 
and N. M. Falkiner.—p. 1105. 

Calcified Cyst of Spleen. J. H. Donovan.—p. 1106. 

Streptomycin-Sulfadiazine in Undulant Fever_Scowen 

and Garrod point out that when two chemotherapeutic agents 
of partial efficacy are available it is likely that they will have 
an additive if not a synergistic effect when administered to¬ 
gether. A trial of the combined effect of streptomycin and 
sulfadiazine was tlierefore indicated in cases of undulant fever. 
Eisele and McCullough reported 1 case of the disease so treated, 
and Scowen and Garrod present 2 additional cases in this 
report. One of these was of several months’ duration and the 
other was recent. Both patients responded to combined treat¬ 
ment with streptomycin and sulfadiazine, the former with a fall 
in temperature to normal within three days, the second some¬ 
what more gradually, the temperature reaching normal only 
at the end of the course. They have now been afebrile for six 
and two months, respectively. These observations confirm 
American reports of the efficacy of this treatment. 

Lancet, London 

2:955-996 (Dec. 18) 1948 

Metabolism in Experimental Diabetes MelHtus. F. G. Young.—p. 955. 
•Early Ambulation in Obstetrics and Gynecologic Cases. R. de Soldenboff. 
—p. 961. 

Some Aspects of Action cf Histamine Antagonists. W. A. Bain, F. F. 
Hcllier and R. P. Warin.—p. 964. 

Dtmctliylsuiphanilamido-Isoxazole (NU-445) in Urinary Infections. J. D. 

Fergusson, D. G. Reinold and F. Wrigley.—p. 969. 

Determination of Hemoglobin; VI. Test of the M.R.C. Grey-Wedge 
Photometer. E. J. King, I, D, P. Wootton, R. Donaldson and others. 
—p. 971. 

Diagnostic Fluoroscopy at Chest Clinic. W. H. Tattersall.—p. 974. 

Early Ambulation in Obstetric and Gynecologic Cases. 
—^According to de Soldenhoff there is considerable variation in 
what is meant by early ambulation. In the United States it 
means getting out of bed in the first twenty-four hours after 
operation or delivery. In some parts of Europe the patient 
walks back from the theater or delivery room. To the author 
early ambulation means to be out of bed on the third postnatal 
or postoperative day, though occasionally he has followed 
Leithauser’s technic of making the patient stand by the bedside 
and cough three or four times within eight hours of operation, 
particularly where pulmonary complications may be expected. 
Tiie results of a year’s trial of such early ambulation are here 
compared with those of a previous year in a survey of 2,735 
admissions, with 1,878 deliveries. The author found that in 
cases of cesarean section, myomectomy and other operations 
that the psychologic response to early rising is most pronounced, 
particularly in cases of repeat cesarean section in women who 
previously had been fourteen days in bed. The patients appear 
to be impressed by their rapid return to normality. Early 
rising is particularly valuable after an abdominal operation, 
because the loss of muscular tone is more rapid and the inter¬ 
ference with respiration more complete than in any other type 
of case, and recumbency reduces the vital capacity. The author 
is convinced that early ambulation does no immediate harm 
either to obstetric or to gynecologic patients, and it certainly 
allows a much bigger turnover of patients in hospital. It is 
hard on the staff, but a physical therapist saves the nurses 
much work by encouraging patients in their exercises. 

Proceedings of Royal Society of Medicine, London 

41:813-888 (Dec.) 1948. Partial Index 

Hirschsprung’s Disease. F. D. Stephens.—p. 831. 

Tomography in Surgical Tuberculosis. V. Snell.—p. 853. 

Late Results of Tuberculosis of Spine in Children, ivith Special Refer¬ 
ence to Spinal Grafting. D, M. Dunn.—p. 858. 
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Acta Dermato-Venereologica, Stockholm 

28:523-634 (No. 6) 1948. Partial Index 

Research on Some Fundamental Aspects of Contact Eczema. C. H. 
Beck.—p. 523. 

Effect of Tertian Fever upon Epidermal Allergy. E. Hollstrom.—p. 553. 
Effect of Penicillin on Late Congenital Syphilis, witli Special Reference 
to Wassermann Reaction. E. Hollstrom and S. Hard.—p. 560. 
•Contribution to Problem of Etiology and Pathogenesis of Psoriasis. 
R. Noirlind.—p. 571. 

Comparative Investigation of Gonorrhea Treated with Penicillin with 
Single Doses and Multiple Doses. T. Romanus.—p. 597. 

•Derris Root as C.iuse of Occupational Disease in Tropics: Studies on 
Action of Derris on Gold-Fish. R. D. G. Ph. Simons.—p. 601. 

Causation of Psoriasis.—Norrlind published in 1947 inves¬ 
tigations on the existence of positive agglutination reactions 
with streptococci in patients with psoriasis. He has continued 
these studies and has found that, compared with controls, 
patients with psoriasis show a much higher incidence of posi¬ 
tive agglutination with streptococci. He assumes that these 
agglutination reactions are brought about by past or present 
streptococcic infections outside of the skin, usually in the 
•respiratory tract. Factors which favor this theory are : Patients 
with psoriasis rarely have other skin infections simultaneously; 
positive streptococcic agglutination reactions are twice as fre¬ 
quent among patients with psoriasis as among those with other 
skin diseases including pyoderma, and respiratory infections 
occasionally precede the appearance of psoriasis. There are 
factors which suggest that psoriasis, “psoriasis arthropathica” 
and chronic, rheumatic polyarthritis are related, possibly in that 
the infections giving rise to the rheumatic polyarthritis also 
give rise to psoriasis in persons with a predisposition to this 
disease. The author calls attention to the fact that patients 
with arthritis also have a high incidence of positive strepto¬ 
coccic agglutination reactions and that disorders of the joints 
in patients with psoriasis resemble those in chronic rheumatic 
polyarthritis. A number of factors may play a part in the 
onset of psoriasis. One case is cited in which a throat infection, 
sun bathing, medication with arsenic and pressure from a 
waist band seemed possible causal factors. 

Derris Root as Cause of Occupational Disease.—Simons 
gives an account of clinical pictures observed in employees of 
derris mills. In subjects exposed to derris for a considerable 
period catarrhs and dermatitis usually develop; conjunctivitis 
(scleritis), rhinitis, pharyngitis, laryngitis, balanitis and pos¬ 
thitis. Eczema may develop on the lips, nostrils and eyelids; 
also on the scrotum, penis and groin. Other symptoms are loss 
of taste and appetite, sensation of tongue swelling, headache, 
nausea and numbness, vomiting, abdominal pain, coma and 
death. The value of medicinal preparations containing derris 
is doubtful. 

Archiv f. Experiment. Patlu & Pharmacol., Heidelberg 

205:647-758 (Oct. 7) 1948. Partial Index 

Investigations on Effects of Prolonged Action of Air ^fixtures with High 
Oxygen Content in the Presence of Low Total Presure. H. A. Kuhn 
and J. Pichotka.—p. 659. 

Morphogenesis of Pulmonary Changes in Oxygen Intoxication. H. A. 
Kuhn and J. Pichotka.—p. 667. 

Behavior of Electrolytes in Blood and Tissues Under Increased Carbon 
Dioxide Tensions of Respiratory Air. G. Malorny.—p. 684. 

*General Condition and Changes in Blood Under Influence of Thiouracil 
and 4-Methyl Thiouracil. Lena Fischer, R. Kopf and A. Loeser. 
—p. 730. 

General Condition and Blood Changes Under Influence 
of Thiouracil and 4-Methyl Thiouracil.—Fischer and her 
associates studied the general condition and the blood picture 
of female rats which were treated with thiouracil or with 
4-methyl thiouracil. They found that when these drugs were 
given to young growing rats in daily oral doses of 0.1 or 0,5 
Gm. per kilogram of body weight their increase in body weight 
during twenty-two days of medication was decidedly less than 
in untreated controls. The resistance to intercurrent disorders 
was lessened by both antithyroid substances in proportion to 
the dosage given. The blood picture showed a decrease in the 
number of leukocytes and immature myeloid cell forms. Nuclear 
shifting appeared late in the course of treatment or even after 
treatment had ceased, but it may persist after treatment. It 
was observed only after the administration of the larger doses, 
,whereas leukopenias were observed even after the 0.1 Gm. doses. 


As regards the changes in the blood, there was little difference 
whether thiouracil or 4-methyl thiouracil was given, but the 
other secondary effects were more frequent and severe after 
treatment with 0.5 Gm. doses of 4-methyl thiouracil than after 
the same dose of thiouracil. 


Archiv fiir Kinderheilkunde, Stuttgart 

135:193-252 (No. 4) 1948 

•Specific and Unspecific Rheumatism in Childhood. S. Kunstler.—p. 193. 

Elastomctry in Children with Changing Dilatation of Skin. J. Jochims. 

—p. 228. 

Damage Caused by Mitigal in 2 Infants; Remarks on Effect of Sulfur. 

W. Ziegler.—p. 237. 

Rheumatism in Childhood.—Kunstler distinguishes two 
main types of rheumatism in children, i. e., the specific infec¬ 
tious rheumatism or “rheumatismus verus" and the unspecific 
rheumatism with cocci as causative agents. Of 137 children 
with rheumatism who had been treated at the pediatric clinic 
in Cologne during the period from 1934 to 1941, 127 had specific 
infectious rheumatism and 10 had unspecific rheumatism. Treat¬ 
ment of the 127 patients consisted of large doses of aminopyrine 
for six to eight weeks. Children under 8 years of age were 
given 0.3 Gm. five times daily, and older children received the 
same dose six times daily. The average total dose of the drug 
varied from 55 to 70 Gm. This therapy was combined with 
strict rest in bed and with application of cotton wool packs in 
the presence of pronounced swelling. Aminopyrine was tol¬ 
erated well by all the patients. There was not a single case 
of agranulocytosis after aminopyrine. Fifty of 64 patients 
with rheumatic arthritis made a complete recovery; there were 
13 among the 64 patients who had had recurrences before the 
treatment and 11 of them recovered. Twenty-one of 41 patients 
with rheumatic arthritis and carditis recovered, 6 of 16 with 
recurrences. Four patients of 12 with rheumatic arthritis asso¬ 
ciated with pancarditis or pericarditis, 2 of 3 with endocarditis 
and 3 of 7 with pancarditis recovered. Follow-up of 80 patients 
revealed that permanent cure, prevention of recurrences and a 
favorable effect on the carditis resulted from this specific treat¬ 
ment provided that it was instituted before the dissemination 
of the causative agent of the specific infectious rheumatism and 
before irreversible damage had been caused. Treatment of the 
10 patients with unspecific rheumatism caused by cocci con¬ 
sisted of elimination of the focus by tonsillectomy or by dental 
treatment. Six of the patients recovered. 


Geburtshilfe und Frauenbeilkunde, Stuttgart 

8:731-788 (Nov.) 1948. Partial Index 

Roentgenologic Aspects of Malformations of Uterus with Respect to Its 
Function. E. Philipp.—p. 731. 

Experiences with Twilight Sleep. R. Stewens.—p. 746. 

•Simple Method for Detection of Erythroblastosis in the Newborn 
P. Dabr.—p. 752. 

Fetal Erythroblastosis without Rh Agglutination. H. Hartenauer.—p. 756. 
Question of Dependence of Prothrombin Content of Blood on Menstrual 
Cycle. H. Bayerle and R. Marx.—p. 767. 


Simple Method for Detection of Erythroblastosis in 
the Newborn.—Dahr places on a slide one drop each of AB 
serum and of isotonic sodium chloride solution. The two drops 
should not be applied by means of the same pipet. A trace of 
blood from the umbilical cord of the newborn infant is brought 
into the drop of AB serum and also into the isotonic sodium 
chloride solution. If the umbilical blood is introduced by means 
of a slide, different corners of the slide should be used for 
introduction into the two drops. The drops are stirred and 
spread out until a uniform mi.xture has been obtained. After 
about two minutes the slide is rocked back and forth, and this 
is repeated from time to time. The reaction can be read at 
the end of twenty minutes. If the blood of the newborn infant 
contains univalent Rli antibodies, they become activated by the 
x-protem contained in the AB serum, and as a result a fine 
granular agglutination is visible, but in tlie sodium chloride 
mixture no agglutination is evident. The reaction can be read 
with the naked eye or with a reading glass; microscopic exam¬ 
ination ,s unnecessary. If no agglutination is visiWe k X 
AB s^um, either the infant does not have erythroblasto is o^ 
If he does have it, univalent Rh antibodies are lacking ^ 
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the method is reliable only if it is positive. It has the advan¬ 
tage that it is simple and rapid. If it is positive, transfusion 
into the vein of the umbilical cord can be begun at once without 
waiting for tests on the blood of the parents. 

Presse Medicale, Paris 

56:865-880 (Dec. 11) 1948. Partial Index 

*AlIergic Dermatitis Caused by Streptomycin in Nursing Personnel. 

A. Touraine and it. Fichon. — p. 865. 

Splenectomy for Renal Infarct in Course of Osier’s Disease. D. Giraud, 

A. Cainelin, H. Garnung and A. Tarel.—p. 866. 

Differential Diagnosis of Excito-Motor Convulsions by Means of Anes¬ 
thesia Induced by Intravenous Administration of Barbiturate. R. Tar- 

gowla and A. Feder.—p. S68. 

Allergic Dermatitis from Streptomycin in Nurses.— 
Touraine and Pichon point out that after reports appeared in 
different countries indicating that in some nurses who handle 
streptomycin mucocutaneous lesions develop, the public health 
authorities in France issued a circular drawing attention to this 
fact and suggested that these disorders might be prevented by 
having the nurses wear rubber gloves and protective glasses 
and by excluding from the handling of streptomycin those 
nurses who are sensitive to it. The sensitivity usually becomes 
evident after several months of contact with streptomycin. It 
manifests itself in the form of general malaise, blepherocon- 
junctivitis and dermatitis on the uncovered parts of the body. 
These mucocutaneous lesions are generally mild and disappear 
when contact ceases, but recur when contact is resumed. Since 
they are due to progressive allergic sensitization, nursing per¬ 
sonnel susceptible to them can be detected by cutaneous tests. 

Revista de la Asociacion Med. Argentina, Buenos Aires 

62:617-722 (Nov. 15-30) 1948. Partial Index 

*Epideraic Anemic-Hcmaturic Syndrome. J. Brage Villar,—p. 649. 
•Clinical Diagnosis of Cancer of Lung. G. H. Alvarez,—p. 690. 

Epidemic Syndrome of Anemia and Hematuria.— 
According to Brage Villar, this syndrome was observed sporadi¬ 
cally in certain regions of the Province of Entre Rios. Since 
1947 it has been epidemic and in apparent relation with the 
aggravation and subsidence of a regional disease in cows. The 
disease is more frequent in children than in infants and ado¬ 
lescents and it is rare in adults. The syndrome occurs either 
in winter or in summer with prodromal symptoms, subacute 
hypochromic anemia, asthenia, tachycardia, fever and vesiculo- 
erythematous dermatitis of the body common to both forms. 
The predominant symptom in both forms is subacute anemia. 
Mixed forms can be observed. The predominant early symp¬ 
toms in winter are anemia and renal disorders. Edema, dyspnea, 
oliguria, hematuria, albuminuria and cylindruria appear in the 
course of the disease. The predominant symptoms, in summer, 
are lack of appetite, nervousness, vomiting, fetid diarrhea, gas- 
tralgia, jaundice and dehydration. The prognosis is favorable. 
Early and continuous rehydration of the patient is of impor¬ 
tance. The treatment consists in administration of nonmercurial 
diuretics in patients with renal disorders and antidiarrheal drugs, 
vitamins, nicotinic acid, liver extract and iron in the entero- 
hepatic forms. Sedatives in the presence of nervousness, the 
treatment of the cutaneous lesions and proper diet are of impor¬ 
tance. The convalescence is of long duration, but as a rule it 
is without complications. The author concludes that the dis¬ 
ease seems to be caused by a benign lesion of the reticuloendo¬ 
thelial system. Antibiotics are of no value. 

Cancer of Lung.—^According to Alvarez, an early diagnosis 
of cancer of the lung can be made for the purpose of resection 
of the tumor. He carried out successful resection in 47 patients 
with an early diagnosis. The earliest syndrome of the disease 
is the bronchial syndrome, either catarrhal or hemoptoic and 
a rheumatoid syndrome of the type of Bamberger-Marie. The 
bronchial syndrome appeared in 24 out of the total number of 
47 patients, whereas the rheumatoid syndrome appeared in 12. 
The rheumatoid syndrome appeared earlier than the bronchial 
and when associated with a roentgen tumor shadow in the lung 
was diagnostic in 90 per cent of the cases. The author advises 
in patients with any of the mentioned syndromes to verify the 
diagnosis by; (1) roentgen e.xamination of the chpt m the 
frontal and lateral views and (2) by biopsy obtained by bron¬ 


choscopy. Before the operation the differential diagnosis between 
cancer and chronic suppuration of the lung is made by the 
administration of antibiotics. Cancer of the lung and infiltrative 
types of pulmonary tuberculosis are differentiated by inoculation 
of guinea pigs with material obtained by bronchial aspiration. 
In pulmonary hydatidosis and pulmonary mycosis the operation 
is indicated. The diagnosis is made during the operation. 
Cancer of the lung is curable by early surgical intervention. 
The operation is contraindicated: (1) in certain types of hyper¬ 
acute early course, (2) in presence of local or remote metastases, 
(3) in heart disease with decompensation and (4) in cache.xia 
in extremely old patients. Infected cancer can be rendered 
operable by administration of antibiotics. 

Schweizerische medizinische Wochenschrift, Basel 

78:1213-1236 (Dec. 18) 1948 

Pharmacology of Para-Aininosahcylic Acid; Demonstration, Distribution 
in the Organism .and Renal Elimination. L. Ragaz.—p. 1213. 
“Chemotherapy of Tuberculosis with Para-Aminosalicylic Acid. H. Stfinlin 
and E. Wllhelmi.— -p. 1219; 

Pathogenesis of Red (Essential) Arterial Hypertension and of Malignant 
Sclerosis, F. Volhard.—p, 1224. 

“Can Adhesions Result from Intraperitoncal Administration of FeniciWn 
During Surgical Intervention? U. von Rutte.—p. 1229. 

Effect of Inhalation Narcosis on Inactivation of Thrombin. L. A. Palos. 
—p. 1230. 

Para-Aminosalicylic Acid in Tuberculosis.—Steinlin and 
Wilhelmi treated 103 tuberculous patients with para-amino- 
salicylic acid. Fifty of these patients were given the sodium 
salt of para-aminosalicylic acid by mouth, 10 dragees (3 Gm. 
free acid) four times daily, with a total daily dose of 12 Gm. 
free acid. Twenty-four of the 50 patients were treated with 
para-aminosalicylic acid exclusively and 26 were given in addi¬ 
tion 0.5 Gm. of streptomycin twice a day, with a total dose of 
100 Gm. of streptomycin. Fifty-three patients, 47 of them with 
pleural empyema and exudate, were treated locally with a 10 
per cent solution of para-aminosalicylic acid in isotonic solution 
of sodium chloride or distilled water. Sixteen of these S3 
patients were given dragees simultaneously. In a large per¬ 
centage of the patients temperature, blood sedimentation rate, 
cough, expectoration and presence of bacilli in the sputum were 
influenced favorably. Still more regular and more intensive 
was the effect of the drug on the general condition, appetite, 
body weiglit and hemoglobin content of blood. Thus collapse 
treatment and other necessary surgical interventions, could be 
carried, out which were not feasible before. Treatment with 
para-aminosalicylic acid was continued for four to six months. 
The exudate subsided and small cavities disappeared. In several 
patients with severe pulmonary tuberculosis whose reactions 
had been positive for a long time, the sputum became negative 
and a no longer expected phase of recovery was induced by 
para-aminosalicylic acid alone. The effect of the drug seems 
to be more beneficial when combined with streptomycin. The 
tolerance of the para-aminosalicylic acid was in general satis¬ 
factory; toxic phenomena did not occur. The local treatment 
with para-aminosalicylic acid was highly effective in tubercu¬ 
lous exudates and empyemas. The local treatment of cavities 
and fistulas offers a favorable prognosis provided that an appro¬ 
priate technic is employed. 

Intraperitoneal Penicillin and Adhesions. — Von Eiitte 
injected 30,000 units of penicillin into the peritoneal cavity and 
20,000 units of penicillin into the abdominal wall of a woman 
aged 40 in whom the uterine cavity was opened during the 
removal of a submucosal myoma. Extensive adhesions between 
intestine and omentum, and between uterus and intestine, were 
observed two weeks later when a total hysterectomy was per¬ 
formed because of sarcomatous degeneration of the removed 
myomatous node. Laboratory experiments on guinea pigs 
revealed that injections of purified crystalline penicillin produce 
anaphylactic signs of irritation in the animals. Adhesions were 
not produced by intraperitoneal administration of high doses of 
penicillin (50,000 units) in guinea pigs, mice and rats. It is 
suggested that the case of the woman reported may be one of 
a rare hypersensibility of the sarcomatous, injured tissue to 
penicillin, resulting in adhesions and delayed wound healing. 
Similar cases have not been observed. Additional evidence is 
required to confirm the possibility of the occurrence of adhesions 
in tissues in which changes have occurred. 
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Tho Pliyslolooy of tho Eyo. Ily Iliicli D.iison, D.Sc.. Ilonoraiy Research 
Associate, University Collcitc, Lomton. With a foreword tiy Sir Stewart 
.Dukc-Eldcr, K.C.V.O.. M.A., M.U. Cloth. Price, 5:7,50. Pp. 451. with 301 
Illustrations. The Hlaklston Company. Division of Douhleday Company 
Inc.. 1012 Walnut St., Philadelphia 5: Toronto 2, Canada, 1040. 

This treatise is designed especially for students, opticians 
and general practitioners who desire an introduction to or a 
quick reference to physiology of the human eye. It is written 
in clear style, and subjects of considerable complexity are 
discussed in a manner that makes them comparatively simple 
to understand. Exhaustive research in published textbooks and 
current literature on the part of the author has made it possible 
for him to choose the importaut and significant phases of 
physiology' and to present them with reservations rather than 
to leave the selection to the uninitiated and inexperienced to 
attempt to obtain a clear understanding of problems that are 
still the subject of incompatible theories. The drawings are 
all clearly made and clearly e.xplained so as to avoid confusion. 
The optical properties of the eye are described according to 
the best accepted e.xplanations of visual function and ocular 
motility. 

The contents are divided into five sections. The sections on 
mechanism of vision and muscular mechanics are comprehensive 
but condensed. The volume contains 435 pages of text. There 
is an addendum of key references for the convenience of those 
who wish to carry special investigations to a further extent 
than this volume permits. The author supports the Young- 
Helmholtz theory of color vision as a generalization and 
through references to current studies indicates his preference 
for this theory over others since proposed and no more 
provable. The volume well fulfils its purpose and will be 
a welcome addition to the list of new books available to 
students. 

Diseases ol the Nose, Throat and Ear. By William Lincoln BallcnKor. 

M. D., F.A.C.S., and Howard Charles Ballencer, M.D., F.A.C.S., Associate 
Professor and Actlnn Chairman of the Department of Otolaryngolopy. 
Northwestern University School of Alcdiclne, Chicago. Assisted by John 
Jacob Ballcnger, B.S., M.D. Ninth edition. Cloth. Prlco, $12.50, Pp. 
993, with 013 Illustrations. Lea & Feblger. 000' S. Washington Sq.. 
Philadelphia 0. 1947. 

Tlie appearance of tlte ninth edition of this work is evidence 
of its continuing value. As always, this text remains well and 
profusely illustrated. The concern of the authors for a neces¬ 
sary knowledge on the part of the reader of the anatomy, 
physiology and pathology of the diseases in the areas involved 
is obvious from the large amount of space alloted to their 
discussion. There is a whole new and ably illustrated portion 
on rhinoplasty. There appears, as well, for the first time, a 
chapter of considerable value on the headaches and neuralgias 
of the face and neck region. Several chapters which have long 
been considered unusually complete and authoritative have been 
brought up to date. These concern themselves with peroral 
endoscopy and those portions relating to the physiology and 
the testing of the inner ear labyrinth as well as its inflammatory 
diseases. This textbook remains a valuable guide to the dis- 
s eases of the ear, nose and throat. 

The Normal and Pathological Physiology of Pregnancy. Proceedings 
of the Conference of the Committee on Human Reproduction of Hie 

N. vtlonal Research Council, on Behalf of the National Committee on 
Malernal Health, held in New York City, January 1948. Reprinted from 
Obstetrical & Gynecological Survey, Vol. Ill, No, 5, October, 1948. 
Cloth. Price, $2.75. Pp. 17G, with illustrations. Williams & Wilkins 
Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

This book contains fourteen articles read at a conference 
sponsored by the Committee on Human Reproduction in New 
York City Jan. 30-31, 1948. The general subject under dis¬ 
cussion was “The Normal and Pathological Physiology of 
Pregnancy,” and the fourteen papers read were as follows: 
“Some Functional Activities of Trophoblast,” by George B. 
Wislocki, Edward W. Dempsey and Don Y^ayne Fawcett; 
“Placental Dysfunction in Eclamptogenic Toxemias,” by 
Ernest W. Page; “Patterns of Uterine Contractions in W'onien 
During Pregnancy,” by S. R. M. Reynolds, L. M. Heilman 
and P. Bruns: “Pregnancy and the Thyroid Gland,” by John 


P. Peters, Evelyn B. Man and Martin Heinemann; “The 
Excretion of Various Hormone Metabolites in Normal 
Pregnancy," by Eleanor Venning; “Urinary Excretion of 
Ketosteroids in Pregnancy,” by Konrad Dobriner, Seymour 
Liberman, C, P. Rhoads and Howard C. Taylor Jr.; “Endo¬ 
crine Patterns in Abortion,” by Eleanor Delfs and G. E. 
Scegar Jones; “Experimental Studies on Nutrition in Preg¬ 
nancy,” by Josef Warkany; “The Biochemical Assessment 
of Nutritional Status During Pregnancy,” by William J. 
Darby, Richard 0. Cannon and Margaret M. Kaser; “Nutri¬ 
tional Needs in Pregnancy in Relation to Nutritional Intakes 
as Shown by Dietary Histories,” by Bertha S. Burke; “Diet 
Studies in Pregnant Patients,” by W. J. Dieckmann and 
others; “Hemorrhagic Tendencies in Toxemia of Pregnancy" 
(Practical Evaluation and Management), by Foster S. Kellogg;’ 
“Liver Function in Pregnancy,” by Equinn W. Munnell, and 
“The Clinical Management of the Late Toxemias of Preg¬ 
nancy,” b 3 ’ S. A. Cosgrove and Leon C. Chesley. 

This book deserves careful study because it contains a great 
deal of valuable information, it is distinctly authoritative and it 
reveals what important strides are being made in the problems 
of human reproduction. All of the articles are important 
presentations. The book should be in the hands of ever^' one 
interested in human reproduction and maternal health. 


The Management of Binoeular Imbalance. By Emanuel Krlmsky, 
M.D.. Adjunct Professor of Orbtbalmology, New York Polyclinic Medical 
School. Brooklyn. Cloth. Price, $12.50. Pp. 4C4, with 200 Illustrations. 
Lea & Feblger, GOO S. Washington Sq., Phlladelpliia 0, 1948. 

American Ophthalmology is justly proud of its progress in 
the study of correction of ocular muscle imbalance. There 
have recently appeared a number of splendid books bj' our 
authors which have presented this complex subject from two 
points of view, the objective anatomic evidence and measttre- 
ment (Duane, White and others) and the neuromuscular 
concept (Lancaster, Adler, Cogan and others) and approach. 
Dr. Krimsky’s well written and illustrated book is a worthy 
addition to this growing shelf of fine books by American 
authors. He very ably coordinates the two schools of approach 
and points out that neither one entirely satisfies the require¬ 
ments in all cases. 

He has resurrected the corneal light reflex of Hirschberg, 
Priestley-Smith and others, from the limbo of neglected tests 
for ocular muscle imbalance and bj' combining it with prism 
measurements of its displacement in squint has developed a 
rapid and accurate method of measurement of the angle of 
squint and the obtaining of useful clinical data, for example 
in the determination of abnormal retinal correspondence. The 
reflex prism test will be widely used. The book gives evidence 
of profound thought, study and originality. It is not easy 
reading but repay s careful attention. 


Maladie de famine: Recherches clinigues sur la famine executees dans 
le ghetto de Varsovie en 1942. Redacteur en chef: Dr. med. Emil Apfel- 
baum. Paper. Pp. 204. with Illustrations. Warsaw; American Jewish 
Joint Distribtition Committee, Inc.. Suite 800, 270 JIadison 4ve New 
York 16. 1946. 


1 ins is a terrible and inspiring document, the account, largely 
posthumous, of the studies made in the Warsaw Ghetto by the 
physicians and scientists who set about to gain scientific knowl¬ 
edge from their own extermination by the Nazis. Behind the 
barricades of the Ghetto 43,000 persons died of starvation in a 
year, but the experiment was terminated by the technical 
improvement of the gas chambers, which accounted for 250,000 
persons in two months. Some few escaped to carry away the 
manuscript notes which are here presented as the matter of fact 
records of clinical observations, controlled experiments and 
autopsy findings, the latter numbering 3,658 cases of famine 
death. 

^rost of the results are presented in verbal descriptions and 
generalizations with a minimum of numerical data or detailed 
case histones and almost a complete absence of statistical 
analysis. The lack of details about methods is also 3 5 “ 

totally unacquainted with the world literature on starvation and 
nutrition. In spite of such defects, the book is of great value 
m presenting, for the first time, the picture of actirand pt- 
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gressive starvation in a whole population. The emphasis is on 
pathologic changes and symptoms, but there were many con¬ 
trolled experiments and measurements on groups selected to 
represent “pure” uncomplicated starvation. The disappearance 
of reactivity to epinephrine, to insulin and to tuberculin tests 
was striking. There are only few data on the incidence and 
course of concomitant disease, but several features are notable. 
Infectious disease was, with the exception of typhus and tubercu¬ 
losis, unimportant, and some diseases, like measles, ran an excep¬ 
tionally mild course. Rheumatic fever virtually disappeared. 
As elsewhere in starving areas of Europe in World War If, the 
manifestations of vitamin deficiencies were remarkable for their 
absence. There is no information about psychiatric or psycho¬ 
logic problems, though studies on these questions should have 
been most instructive. 

One must believe that the original materials from which the 
present book was written contain more than here shown. The 
whole would seem to merit a fuller presentation, perhaps in 
English and with the benefit of more systematic editing, but 
even in tbe present form the book can be recommended to a 
large audience. 

Index to the Literature of Experimental Cancer Research 1900-1935. 
Prepared by Doiiner Foundation, Incorporated (origlnaliy International 
Cancer Research Foundation), Plilladelphia, Pa. Clotli. Pp. 1057. Don- 
ner Foundation, Inc., 2136 Land Title Building, Broad & Sansom Sts., 
Philadelphia 10, 1948. 

This volume is a compilation of all articles bearing on 
experimental cancer research published between the years 1900 
and 1935. The compilors state that the importance or sig¬ 
nificance of the papers included was not considered and that 
the bibliography, therefore, is in no way a critical one. A 
separate author index with complete bibliographic reference 
is included. The subject index is published separately with 
excellent selection of detailed subject headings and with many 
helpful cross references. The publication of this volume is 
timely; it will be an important tool to the cancer research 
worker. • 

Die Durchleuchtunostechnik der Thoraxorgaue. Von E. A. Zimmer, 
Prlvatdozent an der UnlversitiU Basel, Basel, Switzerland, Second edition. 
Cloth, Price, 12,50 Swiss francs, Pp, 119, with 67 Illustrations, Benno 
Schwabe, Klostcrberg 27, Basel 10; Imported by Grime & Stratton, Inc,, 
381 4th Ave„ New York 16, 1949, 

The second edition, like the first, is a small handbook of a 
little over 100 pages, intended to serve as a guide in fluoroscopy 
of the chest. Descriptions are included of the technical appa¬ 
ratus and roentgenoscopic methods and findings. Detailed 
instruction is offered concerning protection against electrical 
and irradiation dangers for the patient and the physician; the 
necessary preparation of the eyes, and the findings, normal 
and pathologic, in fluoroscopy of the thoracic organs. 

The Hospital Purchasing File. Established 1919 as the Hospital Tear- 
book by the Modern Hospital Publishing Co., Inc. Twenty-sixth edition, 
1948-1949. Boards. No pagination. Purchasing Files, Inc., 919 North 
Jlichigan Ave., Chicago 11, 1948. 

The present volume on hospital products and purchasing fol¬ 
lows the pattern of previous editions. As in former years, the 
book contains a vast amount of information including a classi¬ 
fied list of hospital products, an alphabetic list of manufacturers 
and distributors and sixteen groups of manufacturers’ catalogs 
arranged on a departmental basis with further subdivision into 
types of products. The catalogs concern the hospital adminis¬ 
trative departments, dietary services, housekeeping,^ laundry, 
building construction and maintenance, plant operations, pro¬ 
fessional equipment and facilities relating to surgery, obstetrics, 
hospital nurseries, anesthesia, oxygen therapy, roentgenologic 
and laboratory services, hospital pharmacy and physical and 
occupational therapy. 

Planning and reference data are also presented which include 
check lists for SO, 100 and 200 bed general hospitals, with direc¬ 
tions for the planning of x-ray and laboratory departments,^ 
rehabilitation facilities, dietary functions, ward and private ser¬ 
vices surgical department and housing and educational facilities 
for nurses. For convenience of reference there are additional 
lists of hospital associations and federal and other national 
agencies serving the hospital and allied fields. There has also 


been added in this present issue a valuable index of the editorial 
reference material published in previous editions from 1940 to 
1948. 

All of this material, which has been carefully compiled and 
well organized, will be welcomed by hospital administrators and 
other personnel concerned with the construction, operation, 
and maintenance of hospital services. 

Chemical Analysis; A Series of Monographs on Anaiytical Chemistry 
and Its Applications. Editors; Beverly L. Clarke and I. JI. Kollhoff. 
Volurao V; Aquametry; Application of the Karl Fischer Reagent to 
Qiiantitatlvo Analyses Involving Water. By John Mitchell, Jr., M.S., and 
Donald Milton Smith, Ph.D. Cloth. Price, $8. Pp. 444, with 51 Illustra¬ 
tions. Inlersclence Publishers, Inc., 215 Fourth Ave., New York 3. 1918. 

The authors have performed a valuable service to analytical 
chemistry by combining in a single volume a large portion of 
the information available in the literature and at the author’s 
laboratory on the application of the Karl Fischer reagent to 
quantitative analyses involving water. The Karl Fischer reagent 
is a solution of iodine, pyridine and sulfur dioxide in methanol. 
It is the basis of one of the most rapid titrimetric procedures 
available for the determination of any quantity of water in 
organic and inorganic materials. 

Part 1 of the book considers the determination of water in 
various organic and inorganic materials. The method is espe¬ 
cially valuable when the system contains nonaqueous volatile 
components or when a component decomposes on heating. 

Part 11 deals with the quantitative determination of organic 
functional groups which can enter into reactions involving the 
liberation or consumption of water. The following is a partial 
list of such functional groups: alcoholic hydroxyl, carboxyl, 
acid anhydride, carbonyl, amino, nitrile, ester and peroxide. ' 

The text provides sufficient detail to permit laboratory deter¬ 
minations without further references. An excellent index is 
provided. This book is recommended as a valuable addition to 
any medical or biologic chemistry library. 

La Marihuana en la America Latina; La Amenza Que Constituye. 
I*or Pablo Osvaldo Wollf, Doctor en meUicina y fliosofla. Paper. Pp. 53. 
Llbrerla y editorial "El Ateneo," Florida 340—CordSba 2099, Buenos 
Aires, 1948. 

The title “La Marihuana en la America Latina” does not do 
justice to the wide scope of this monograph. While Dr. Wolff 
has placed particular emphasis on Latin American aspects, his 
discussion is of general application and interest. He has made 
a painstaking review of information on the abuse of cannabis. 
It is a much needed compilation of current knowledge in one 
volume. The author has done his usual erudite, well docu¬ 
mented job. The style is interesting, and the book is recom¬ 
mended to readers desiring a comprehensive and accurate view 
of this field. The bibliography is extensive. An English 
translation is being printed. 

Manual of Public Health Hygiene. By J. R. Currie, M.A., M.D., LL.D., 
County Medical OlPcer of Buteshire and Jlcdlcal Officer of Health of the 
Royal Burgii of Rothesay, and A. G. Mearns, SI.D.. B.Sc., D.P.H. Third 
edition. Cloth. Price, $9. Pp. 724, with 210 illustrations. Williams & 
Wilkins, Mt. Royal & Guilford Aves.. Baltimore 2, 1948. 

In this third edition of the well known textbook 122 new 
figures and 32 new tables have been added by the authors, 
who have produced a thoroughly revised and comprehensive 
volume. New sections include health education and medical 
climatology. Discussion and proposed use of fumigation receive 
more emphasis than given in some texts in the United States. 
In general, the information presented is sound. 

From a concluding section entitled The Social Vista, the 
following passage deserves quotation to illustrate the con¬ 
structive approach; 

“The complex problem of the aged will be solved only when 
the geriatrist, the economist, the almoner, the health visitor 
and the social worker cooperate, under central direction, to 
encompass the difficulties which beset the later years. By 
whatever means they are to be achieved, the aims are clear. 
They are the fullest possible restoration to health and happiness 
of those whose days of service are over; and the provision 
for them of an environment in which physical comfort and 
mental tranquillity combine to give in tbeir lives peace at 
eventide.” 
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The answers here published have been prepared bv competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
AnoNVMOUS communications AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


BREAST FEEDING DURING PREGNANCY 
To the frf/(or;—What is the effect on mother ond baby if the boby is 
nursing and the mother becomes pregnant? Has work been done to explain 
the altered physiology? M. K. Braly, M.D., Mooreland, Okla. 

Answer.— The English literature docs not help much in 
appraising the value of milk from pregnant moUicrs. FiA-e - 
stein stated that pregnancy upsets the breast-fed infant. Holt 
and McIntosh stated that milk from a toxemic patient may be 
toxic to the infant. Sedgwich stated that clinical evidence did 
not indicate that such milk was harmful. Mitchell and Nelson 
were of the opinion that after the first month of pregnancy 
breast milk was contraindicated. None of these opinions were 
substantiated with adequate scientific data. fHowever, three 
articles in the Japanese literature reported an infant disease 
called “atomitsuwari,” apparently associated with breast feeding 
from pregnant mothers. __ . 

Arakawa devised a test which indicates the amount of peroxi¬ 
dase in milk. The absence of this substance (negative Arakawa) 
is found to be associated with the following: (1) nutritional 
disturbances of infants, (2) all milk from pregnant mothers and 
(3) diseases of infants of unknown relationship to breast feeding 
during pregnancy. Infants who were fed milk which lacked 
peroxidase (negative Arakawa) showed symptoms of dyspepsia, 
anemia, thrombocytosis and large platelets, findings which 
became more pronounced with the continued use of negative 
milks. After the administration of vitamin B for a long period 
the mother’s milk became less toxic and the baby’s platelets 
became normal. However, in some instances the babies became 
so ill that weaning from tlie breast was imperative. 

Tlie onset of pregnancy in a lactating woman is not an 
-immediate indication for weaning from the breast. The baby 
should be watched closely, and, if any of the symptoms mentioned 
develop, the infant should then be changed to artificial feeding. 


THERAPEUTIC LIPIODOL® 

To the Editor: —Upiodoi'9 is used for roentgenographic visualization of hollow 
viscera and sinuses. I have seen it used frequently in the treatment of 
bronchial asthma and bronchitis. Do harmful effects occur following the 
frequent instillation of lipiodoIS into the trachea and bronchi? Does it 
couse pneumonitis? M.D., North Carolina. 


Answer. —Instillations of iodized oil, chiefly lipiodol,® are 
used for both diagnosis and treatment. They are essential in 
confirming the diagnosis of bronchiectasis, as they reveal the 
condition of the bronchial tree more clearly and thoroughly 
than any other method of examination, including bronchoscopy. 

Therapeutically, the procedure has stirred up a storm of 
criticism. Lipiodol® is an iodized poppyseed oil containing 
40 per cent iodine in organic combination. Lipoiodine,® the ethyl 
ester of diiodobrassidic acid, contains 41'per cent iodine. These 
substances are usually coughed up quickly, or they may be 
slowly absorbed. Occasionally, they may remain in the lungs 
for long periods. Flamm reported retention in 2 cases for one 
and two years, respectively, with continued severe asthma, 
which the author believed due to areas of pneumonitis around 
the residual oil; 1 of these patients also had symptoms of iodism. 

The therapeutic use of iodized oil followed the observation 
that in some asthmatic patients improvement occurred after the 
diagnostic instillation of lipiodol.® The iodine in the oil prob¬ 
ably does not act as an antiseptic, but the oil is heavier than 
sputum and is, therefore, supposed to displace the sputum from 
the lowest air passages, so that expectoration is facilitated. The 
lubrication of inspissated mucous plugs may also be a factor. 

The earlier reports were rather enthusiastic. Anderson 
reported “complete relief’ for one to eight years in 90 per cent 
of 200 cases of asthma in which the average duration was twelve 
years; failure occurred in only 20 cases (10 per cent). Later 
reports were more conservative, and workers have once again 
urged that the procedure cannot hope to obtain the good results 
which cim usually be secured by correct allergy surveys 
lollowcd by specific avoidance, with or without hyposensitization’ 
Moore treated asthmatic patients who had not been aided bv 
the usual allergy regimen. He instilled iodized oil one hundred 


and eighty-nine times in 35 patients: 3 were made worse (8.5 
per cent); 13 unimproved (37.2 per cent); 10 improved (28.0 
per cent), and 9 had good results (25.5 per cent). In 1 patient 
acute iodism developed. 

Replies to a questionnaire sent to sixty-four doctors were as 
follows: About one third of the doctors were still using the oil, 
but only in a few selected cases; in 207 cases of bronchial 
asthma, failure occurred in 73.4 per cent, improvement in 24.7 
per cent, and “cure” in 1.9 per cent. In 39 cases of asthmatic 
bronchitis, failure occurred in 70.4 per cent, improvement in 
22.8 per cent, and "cure” in 0.8 per cent. Most workers were 
cither opposed to the metliod or apathetic. Criep and Hampsey 
also noted untoward reactions due to idiosyncrasy to iodine or 
poppyseed, circulatory failure, spread of infection or pulmonary 
damage. Fatalities can occur, and they conclude that the pro¬ 
cedure can only bring temporary relief in a small percentage 
and that it is not without danger. 

In summary, good results can be obtained in some cases, and 
untoward reactions can be minimized by observing proper pre¬ 
cautions and by the preliminary administration of the oil to 
test for sensitivity to iodine or poppyseed oil. The procedure, 
if used at all, should be limited to asthmatic patients, with or 
without associated bronchiectasis, who have not responded to 
the usual antiallergy regimen. One should add that severe 
reactions, sometimes fatal, have occurred from the use of cocaine 
or one of its derivatives during the procedure, especially if the 
procedure is carried out bronchoscopically. 


FAMILIAL BOWING OF LEGS 

To the Editor :—What is the correct procedure to follow in the case of □ 
5 month old infonf girl whose legs show definite bowing? She was delivered 
normally, is otherwise healthy ond has hod antirachitic medication from 
birth. Her father, paternal aunt, grandfather ond grandmother also have 
definite to moderate bowing of the legs, all of the same pattern—that is, 
the bowing is entirely in the legs and the point of maximum bend is at the 
junction of the upper and middle thirds of the leg. Her father and aunt 
definitely received cod liver oil in infancy and do not show signs of pre¬ 
vious rickets. Is this on inherited feature? What can be done, besides 
osteotomy, to influence or correct the hewing so Ihot the girl will have 
straight legs later? If indicated, when is osteotomy best performed? 

M.D,, New York. 

Answer. —^The bowing of tlie legs in the 5 month old infant 
girl whose father, aunt, grandfather and grandmother show 
similar bowing is probably a familial condition and due to 
inheritance. The bowing due to rickets usually is not mani¬ 
fested until the infant or child stands, and is accompanied by 
craniotabes, enlarged fossae of the skull, large wrists and 
ankles, rachitic rosary with Harrison’s groove and delayed 
closure of the fontanelles. The laboratory findings in rickets 
include changes in the epiphyses in the roentgenogram and a 
lowering of tlie plasma phosphorus. The blood phosphatase is 
usually high in active rickets. 

Besides osteotomy to influence or correct the bowing, gentle 
corrective manipulation and the discouragement of weight bear¬ 
ing may be effective. Braces are usually ineffective. 

If the bowing is extreme osteotomy will be necessary, and 
had best be done between the ages of 3 and 6 years. Alfred 
Hess lias described a group of infants with nonrachitic soft 
bones, a number of wliom also had bowed legs (Am. J Dis 
Child. 41: 1309-1316 [June] 1931). 


.xui/L/cix ixcMIn in inrAiNt-T 

To the Editor: A 17 month old girl suddenly became unconscious while 
being dried alter her morning bath. She had been completely normal until 
SIX weeks before, when there was a great increase of body weight and 
sponloneous growth of pubic hair. The week previously she had been 
ploced on 1/tO groin (6 mg.) thyroid three times a day. While being 
examined the baby went into a convulsive seizure; despite all methods of 
theropy, her abdomen became distended ond temperature rose from normal 
to above JOB F. within one hour. She died suddenly. Permission for 
necropsy was not obtained. The condition appeared to be a cerebral 
disorder, probably pituitary or perhaps adrenal. What are the other possi¬ 
bilities of diognosis ond causes of death? „ - „ „ . 

M.D., New York. 

Answer.— The cause for the sudden death in this seventeen 
montli old infant with terminal hyperpyrexia (108 F.) was 
probably of cerebral origin. The sparsity of clinical history and 
hiidings make the suggestions for the diagnosis and causes of 
death difficult. In addition to tumor of the pituitary or adrendl 
gland, one might suggest, as other causes of sudden death, brain 
tumor brain abscess, ruptured aneurysm of cerebral origin 
acute hemorrhagic encephalitis or acute septic infection. 
cHcrM of sarly growth of pubic hair need not have been 

_?=.=°0'ated ryith the sudden death. The fact that the 
child died in convulsions and with hyperpyrexia makes one think 
of a cerebral infection in the region of heat-regulatory center’ 
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CHOLINE IN ATHEROSCLEROSIS 

To the editor: —1. What is the present status of choline relative to its use 
in coronary thrombosis and the associated atherosclerotic diseases? 2. Are 
there any reports in literature regarding the use of choline as a pre¬ 
ventive measure against atherosclerotic diseases? 3. What is the present 
concept of the action of choline in these conditions? 4. What are the 
possible untoward reactions of choline used for long periods? 5. What is 
the therapeutic dosage? Gilbert, M.D., Columbus, Ohio. 

Answer. —The use of choline in the treatment of coronary 
atherosclerosis in human beings is in the experimental stages. 
There have not been detailed reports in the literature on the 
effectiveness of this substance in the* treatment or prevention 
of atherosclerosis. Hermann {Texas State J. Med. 42: 260, 1946) 
has reported that the serum cholesterol of 35 patients given 3 
Gm. of choline daily for one to four months is lowered on the 
average of 20 per cent. Morrison {Am. Heart J. 36; 466, 1948) 
has studied the effect of choline on the serum cholesterol of 
200 patients with coronary arteriosclerosis for periods up to 
two years. Deleterious effects were not observed. Choline has 
been fairly extensively prescribed in doses of 3 to 4 Gm. daily 
to patients with cirrhosis of the liver without untoward effects. 
An occasional patient will experience gastrointestinal intolerance 
to this medication, which subsides promptly on discontinuance. 

The rationale for the use of choline in atherosclerosis results 
from studies in rabbits in which experimental atherosclerosis 
had been produced by high cholesterol diets. Steiner {Proc. Soc. 
E.rper. Biol. & Med. 38:231, 1938; Arch. Path. 45: 327, 1948) 
and Kesten and Silbowitz {Proc. Soc. Exper. Biol. &■ Med. 
19: 71, 1942) have shown that choline is effective in preventing 
experimental atherosclerosis in cholesterol-fed rabbits for a 
limited period of time. Steiner {Proc. Soc. Exper. Biol. & Med. 
38 : 411, 1938) has also reported that choline causes reabsorption 
of previously induced atherosclerosis in rabbits. Hermann {Proc. 
Soc. Exper. Biol. & Med. 61: 302, 1946) has found that choline 
reduces the level of cholesterol and cholesterol esters in the 
serum, the aorta, heart muscle and the liver of old hens. 


GASTRIC CRISIS IN SYPHILIS 

To the editor :—In 1919 a patient contracted syphilis for which he refused 
to take adequate treatment. In 1947 gastric crises developed, occurring 
about every sixty days. During these episodes, which occur every few days 
now, he requires morphine to relieve the gastric pain and vomiting, which 
will continue for days unless so treated. He has had a positive blood 
Wassermann reaction at all times. The spinal fluid is Wassermann nega¬ 
tive at all times. He has been confined in three government hospitals for 
treatment during the last two years, as he is a veteran, and has received 
13,500,000 units of penicillin with apparent relief for a few days. The 
staffs of the hospitals do not give encouragement to this man. A sym¬ 
pathectomy has been advised, but a neurologist of Vanderbilt University 
disagrees with this suggestion. Can you offer some suggestions thot will 
be of advantage to this man? q. p zi,kie, M.D., Kingston, Tenn. 

Answer. —Additional information regarding spinal fluid find¬ 
ings is necessary to evaluate the present status of this patient’s 
central nervous system involvement. This should include a eell 
count and determination of total protein and eolloidal gold reac¬ 
tions, in addition to a properly performed quantitative comple¬ 
ment fixation test. If the cell eount and total protein are within 
normal limits it may be assumed that this patient has an inactive 
(Dattner-Thomas) type of spinal fluid, indicating an arrested 
syphilitic process. In such circumstances, further antisyphilitic 
therapy is not indicated. The inquirer is referred to the text¬ 
book “Modern Treatment of Syphilis,” second edition, by J. E. 
Moore (Springfield, Ill., Charles C Thomas, Publisher, 1941), 
pages 435-438, for detailed information regarding the sympto¬ 
matic and surgical treatment of tabetic crises. Surgical pro¬ 
cedures should be used only as a last resort. 

If the spinal fluid findings indicate an active syphilitic process 
(elevated cell count and total protein) additional therapy is 
indicated and may afford relief of his symptoms. 


HORMONE CREAMS 

To the Editor :—Of what value are creams or ointments containing estro¬ 
genic hormones in causing breast enlargement? Will these ointments couse 
breast enlargement by actual growth of breast tissue? What are the 
contraindications to use of such ointments? Several such ointments ore 
manufactured by pharmaceutic houses which claim good results in their 
advertising literature. M.D., Washington, D. C. 

•Answer.— Ointments, creams or tinctures of estrogens are 
effective in causing stimulation of growth of the accessory sex 
organs on local application under the proper conditions. When 
applied to the breasts, they will cause enlargement of this organ 
through growth of the breast tissue, which, however, recedes in 
size with cessation of estrogen application. Breast enlargement, 
however, will take place only where there is a potentiality of 
growth In women who menstruate regularly, but whose 
breasts are small, the addition of ointments or creams containing 
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estrogen will be ineffectual, since they already have received 
adequate stimulation. In a woman with ovarian failure, how¬ 
ever, such an application of hormone should cause an enlarge¬ 
ment of the _ breasts-tls long as the material is applied. The 
contraindications to this type of therapy are those for estrogens 
in general. If estrogens'are applied to a woman who is men¬ 
struating regularly, her cycles may be deranged through sup¬ 
pression of the anterior pituitary by the estrogen. 


INCUBATION TIME OF HEPATITIS 

To the frf/for;—Could blood plasma or serum given in April 1947 be respon¬ 
sible for homologous serum hepofifis occurring in June or November of 
the same year? Could blood given in July be responsible for homologous 
serum hepatitis occurring in November? 

J. S. Collins, M.D., Wabasha, Minn. 

Answer.-— Two similar types of jaundice may be transmitted 
by transfusion of blood or plasma. One of these, infectious 
hepatitis, ordinarily has an incubation period of twenty to’ 
forty days. -The other, homologous serum jaundice (serum 
hepatitis), ordinarily has an incubation period of sixty to one 
hundred and forty days. _ 

VITAMIN E AND BLOOD CHOLESTEROL 

To the editor :—Does vitamin E have any influence on blood cholesterol? 
A drug salesman fold me he had had effort angina for a long time until 
he began taking if. Now he can walk up a long hill rapidly. 

M.D., New York. 

Answer. —Information on this subject is not available from 
human subjects, but when rabbits and rats are deprived of 
vitamin E, the cholesterol content of muscle is significantly 
increased. A similar increase was found in brain and nervous 
tissue of rats, and a hypercholesterolemia was reported in 
rabbits. 

Data are not available on the relation between blood choles¬ 
terol and effort angina. Heart muscle is normally rich in 
vitamin E. When rats are deprived of vitamin E, blood pres¬ 
sure is lowered. _ 

CIRCUMCISION 

To the Editor :—Exception can be taken to the answer given on circumcision 
on page 273 of The Journal, Januor/ 22, which read in part: 'Mt is gen¬ 
erally conceded thot routine circumcision of the newborn is definitely 
indicated. . . /' 

True, many physicians proctice routine circumcision. By controst, a 
number of obstetricians do not subscribe to this procedure. At the Chicogo 
Lying-in Hospital, our practice is to allow circumcision on the indication 
that the prepuce cannot be freed and refracted. Then it is only done 
on normal full term infants who are healthy and gaining weight. Circum¬ 
cision is, os a rule, without complication, but serious results have occurred 
on any service where o sufficient number hove been performed. These 
hazards include hemorrhoge, which con be severe and potentially fotal, 
infection, which may be virulent, and, finally, deforming scars have resulted 
which have caused much olarm to the porents and to the child as he 
grew up. For these reosons, the procedure for the staff cases at the 
Chicago Lying-in Hospitol is os follows; 

Circumcision is not done if the prepuce can be retracted. (The mother 
is instructed in the care of the baby.) It is not done on premature babies, 
or those not gaining weight or afflicted with a blood disease, with an 
infection or otherwise abnormal. For babies suffering from one of these 
complicotions, when there is an indication for circumcision, it may be 
done after the baby has completely recovered. 

Occosional circumcision is done because of insistence of the parents, 
but only after o fair discussion of the risks involved. Ritual circumcisions 
are performed on the eighth day, or later if the Infant's condition is not 
fgvorable at that time. H. Close Hesseltine, M.D., Chicago. 


IMPOTENCE IN DIABETES 

To the Editor :—In The Journal, January 29, page 345, a questioner asks about 
treatment of impotence in diabetes. The consultant set forth some inter¬ 
esting theories, and advises the use of testosterone propionate. He then 
adds that it has not proved to be of help in many cases of impotence. 

We have recently reported some work in this regard. (The Inactivation 
of Estrogens by Lipotropic Substances—Studies of Liver Dysfunction, Rev. 
Gastroenterol XGi762 [Oct.] 1948. We were treating certain cases of 
diabetes with choline on the assumption first enunciated by Soskin, and 
Biskind and Schreier, that certain cases of diabetes in older persons were 
improved when their hepatic function was improved. In addition to Improve¬ 
ment in carbohydrate function these patients reported thot libido was also 
improved. It seems unlikely that this Improvement in the carbohydrate 
tolerance and In libido would be on a psychogenic basis. We think we 
hove proof that such was not the case. Our theory on the action of 
choline in this regard is that with better hepatic function better inactiva¬ 
tion of estrogen occurs In the patient. It is well known that the male 
has both estrogen and androgen in his body. With subnormal inactivotion 
of estrogen. It may accumulate in the body and antagonize the androgen 
and in this way cause loss of libido. 

Giving testosterone would have only a temporary effect, since it 
depresses the patient's own testicular secretion. It would therefore seem^ 
to be contraindicated in a 37 year old person unless there is absolute evi¬ 
dence of testicular atrophy. Louis Pelner, M.D., 

Samuel Waldman, M.D., 

Brooklyn. 
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PATHOGENESIS, DIAGNOSIS AND TREATMENT 
OF HUMAN TOXOPLASMOSIS 

J. K. FRENKEL, M.D. 

Hamilton, Mont. 

Toxoplasmosis is an infection occurring in nature. 
In animals it has been observed in an acute stage ' 
and in a chronic latent stage.- In human beings the 
following clinical forms have been recognized, charac¬ 
terized chiefly by (I) congenital or neonatal meningo¬ 
encephalitis, usually associated with hydrocephaly, 
chorioretinitis, cerebral calcifications and convulsions; 
(2) atypical encephalitis; (3) postencephalitic sequelae, 
or (4) pneumonitis associated with fever and a rash. 
Subclinical forms of the infection have been diagnosed 
from the presence of specific To.xoplasma-neiitralizing 
antibodies in certain persons and from the delivery of 
toxoplasmic infants by seemingly healthy mothers.“ I 
recently had the opportunity to study pathologically 
S cases of fatal congenital toxoplasmosis in 2 of which 
clinical diagnosis had been made and Toxoplasma iso¬ 
lated. The lesions produced by three strains of Toxo-.* 
plasma were studied in experimental animals. In 
addition, about 80 patients with uveitis and more than 
200 other patients were investigated clinically, sero¬ 
logically and by cutaneous test for evidence of past 
or present infection with To.xoplasma. The detailed 
results of these investigations are to be published 
elsewhere.'* The purpose of this paper is to describe 
and to reinterpret the jiathogenesis of the infection 
which will serve to facilitate diagnosis of the disease 
and which may form a rationale for its treatment. 

HISTORICAL INTRODUCTION 

Toxoplasma gondii, the type species, was first 
described by Nicolle and Manceaux ** from the Institute 
Pasteur i- Tunis in the j'ear 1908. The name is 
derived from, the Greek fo.voii, meaning a bow or arc. 
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connoting the lunate shape of the organism (fig. IM 
and B). The specific name gondii is derived from the 
name of the type host, the gondi (Ctenodact 3 ’lus gondi, 
Pallas, 1778), a small North African rodent, which 
was used as a laboratory animal at the Institute Pas¬ 
teur. The organism' is generallj' believed to be a 
protozoan. Reproduction is by multiple binary fission. 
Proliferating organisms and pseudocysts may be distin¬ 
guished. In the same j'ear (1908) Spleiidore “ described 
the organism isolated from a rabbit in Brazil. Jaiiku,' 
in 1923, described the first well authenticated case 
in a human being from Czechoslovakia. It was that of 
an infant with unilateral microphthalmus and bilateral 
chorioretinitis. In 1929, Levaditi and his co-workers * 
published an extensive experimental study of Toxo¬ 
plasma isolated from rabbits. Sabin and Olitzky “ were 
the first to prove the existence of the organism in 
North America (1937) , when they encountered Toxo¬ 
plasma in a guinea pig. These authors also demon¬ 
strated the development of neutralizing antibodies in 
the course of the disease in Rhesus monkej's. Likewise 
in 1937, Wolf and Cowen “* reported the first instance 
of human infection with Toxoplasma in the United 
States. Subsequent!)', these authors, together with 
Paige, described 10 further cases in infants and chil¬ 
dren.^" Pinkerton and Weinman," in 1940, reported 
the first fatal case in an adult, a Peruvian with con¬ 
comitant bartonellosis. In the following year, Pinker¬ 
ton and Henderson published a study of 2 further 
fatal adult cases of toxoplasmosis, observed in the 
St. Louis area. Sabin,*" in 1941, described 2 cases in 
children from Cincinnati characterized by encephalitic 
symptoms. One of these children surrdved. Sabin and 
Warren,*'* in 1942, reported successful treatment of 
experimental toxoplasmosis with sulfapyridine and 
sulfathiazole, but ineffectiveness of certain antiprotozoal 
drugs that were toxic in vitro.’" The same authors *“ 
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also studied the complement fixation reaction in toxo¬ 
plasmic infection. Sabin and Ruchman investigated 
the characteristics of the Toxoplasma-neutralizing anti¬ 
body in monkeys and human beings.^® Heidelman 
evaluated the Toxoplasma-neutralizing antibody test in 
patients with chorioretinitis. The ocular lesions of toxo- 



Fig. 1.— A, Toxoplasma, fresli preparation from peritoneal exudate ol 
mouse; showing organisms free and within macrophage, also crenated red 
blood corpuscles. Phase-contrast microscope. B, Toxoplasma, Giemsa stain. 
C, Toxoplasma pseudocyst in neuron of substantia nigra (case B.D.A.) 
(hematoxylin^ and eosin). D, Toxoplasma pseudocysts impregnated with 
silver by Wilder’s method. The argyrophilic cyst wall and its rigidity, 
indicated by the ragged tearing, may be noted. E, Toxoplasma, prolifera¬ 
tive organisms in brain (case B.D.A.) (hematoxylin and eosin). (All 
illustrations X 960). 


plasmosis were studied by Koch and his co-workers 
and by Heath and Zuelzer and by others.*” The 
radiologic observations in toxoplasmosis were described 
by Sante,”^ by Dyke and his co-workers ** and by 
others. Excellent reviews of the subject were published 
by Sabin,Weinman and by Callahan, Russell and 

Smith.^" 

About 35 cases of toxoplasmosis in human beings 
have been reported to date, diagnosed by either autopsy 
or animal inoculation. Cases of chorioretinitis asso¬ 
ciated with serologic evidence of toxoplasmosis have 
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been added to these. Infections in both luiman beings 
and animals have Ijeetl reported from all over the 
world.-" 

pathogenesis of toxoplasmosis 

Acute Toxoplasmosis .—The acute infection is a gen¬ 
eralized one,=« involving every organ, although lesions 
may be only microscopic in character. Toxoplasma has 
been observed to proliferate intracellularly in many 
types of cells. It is perhaps most frequently found iii 
macrophages, fibroblasts, reticular cells and sinusoidal 
lining cells, in pulmonary alveolar lining cells, and in 
smooth muscle and cardiac muscle cells. Smaller or 
larger areas of necrosis may be associated with Toxo¬ 
plasma. As a cellular response macrophages and 
lymphoid cells predominate over amphophilic granulo¬ 
cytes. In the central nervous system both neuronal and 
microglial elements may contain the organisms, and 
the microglial nodule is the typical response to injury. 
Most frequently encountered are: interstitial pneumo¬ 
nitis, ni)'ocarditis, encephalitis, splenitis, hepatitis and 
orchitis. Clinically the pulmonary or meningoencephali- 
tic S3'inptoms may be more prominent, and a cutaneous 
rash, and icterus due to hepatitis, are of frequent 
occurrence. 

The numbers of organisms present, the degree of 
iieCTosis and the intensity of the cellular reaction in 
animals were observed to be variable, depending on the 
host as well as on the strain of Toxoplasma. Too 



Fig. 2.—Microglial nodule in subcortical white matter (case R.F.). 
Note hypertrophic microglia in periphery and ameboid microglia in the 
center of the nodule. The vascular perithelium is proliferating (formalde- 
liyde-Penfield’s silver carbonate, X 325). 

few cases in human beings have been studied patho¬ 
logically during the acute stage of the disease to evaluate 
the factors operating in the production of different 
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degrees of organ involvement. The age of the patient 
appears to be of importance, since infants show more 
severe and extensive lesions at autopsy than do adults. 
It is important to keep in mind that the acute stage 
of the infection may he relatively or entirely asympto¬ 
matic. especially so in adults, and need not cause disease. 



Fig. 3.—Microglial ttodule in mouse brain. The cells arc better outlined 
since fixation was prompt and more appropriate to the silver technic (for* 
nialdehyde ammonium bromide, Hortega’s silver carbonate, X 162). 

Subacute Toxoplasmosis. —This terminology is used 
to desigpate the cases in which there are regressing 
lesions in the extraneural viscera, whereas in the 
central nervous system and the eyes Toxoplasma con¬ 
tinues to proliferate actively. Most of these patients 
acquired toxoplasmosis antenatally or neonatally, sug¬ 
gesting a low degree of resistance of fetuses and infants 
to Toxoplasma. The majority of neonatal cases of 
toxoplasmosis fall into this group. Here one sees in 
extraneural tissue evidence of past acute infection in 
the form of focal accumulations of Ij'inphocytes, plasma 
cells and eosinophilic granulocytes. Fibroblasts are pro¬ 
liferating and are organizing areas of necrosis. Toxo¬ 
plasma is not encountered in these foci. 

The central nen'ous system presents a completely 
different picture. The basic lesion, the microglial 
nodule, is of common occurrence, and Toxoplasma is 
frequently found associated with it. These microglial 
nodules have been termed granulomas by most other 
authors,-® supposedly consisting of accumulations of 
epithelioid cells and thought to he derived from hyper¬ 
plastic endothelial and adventitial cells from the vessel 
walls as well as possibly from large hematogenous mono¬ 
nuclear cells.^" In my hands, appropriate methods of 
silver impregnation showed these lesions to be made 
up of microglial cells in both human and animal mate¬ 
rial (figs, 2 and 3). These microglial cells are derived 
from preexisting microglia and from perithelial cells. 

o ??■ 'Volf .ind Cowen.'” (t) CalLilian, Russell anil Smilli.” Cr) 
Zuelzer, W, W.: Inf.rntile Toxoplasmosis, with a Report of 
Three Xew Cases. Ircluditift Two in Which the Patients Were Identical 
Toms, Arch. path. aS:l (July) I94J. 


but no significant endothelial proliferation was found. 
Furthermore, the hypertropic microglia of the nodules 
present a different appearance from epithelioid ceils 
of a tuberculoma in neural tissue. 

The disappearance of Toxoplasma from the extra¬ 
neural viscera can best be explained on the basis of 
acquired immunity. Equivocal neutralizing antibody 
reactions, thought to be due to low titers of antibody, 
were obtained with the serums of 2 patients succumb¬ 
ing with subacute toxoplasmosis. The persistent pro¬ 
liferation of To.xoplasina within tlie central nen-ous 
sy'stem ma}^ be explained by the observed poor diffusion 
of serum antibody into brain substance. This has previ¬ 
ously been observed for bacterial antibody and viral 
antibody in rabbits where the ratio of serum antibody 
content versus brain antibody content, versus cerebro¬ 
spinal fluid antibody content, was approximately equiv¬ 
alent to 300:3:1. It is of interest to note that the 
serum-cerebrospinal fluid antibod}' ratio parallels the 
protein content of the two fluids (6,000:20 mg. per 
hundred cubic centimeters), thus perhaps explaining 
this apparent “blood-brain-barrier” on the basis of a 
differential diffusion gradient for proteins. Differential 
Toxoplasma-neutralizing antibody titer.s have been 



A .K- X.—Zi, cro^s section o) brain lease B.D.A.) showinR nfrivcnlri- 
cuiar zones amj degeneratjon of white matter (pbosphotungstic acid hema* 
toxyltn X about 93/100). B, close-up of Tight ventricle. The periven¬ 
tricular zones arc absent where ependymal lining (choriod plexus) has 
liecn preserv'cd (phosphotungstic acid hematoxjUn X about 
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Frenkel and Fricdlandcr/* case Il.D.A. 

3f Antibodies in the Central Nervous 
• ! ■ 1930. 

R. and Olilsky, P. K.: Induced 
Sjstem to Experimental Infection witl 
, , Exper. Metl. 76: 357. 1942. 
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also studied the complement fixation reaction in toxo¬ 
plasmic infection. Sabin and Ruchman investigated 
the characteristics of the Toxoplasma-neutralizing anti¬ 
bod}' in monkeys and human beings.'® Heidelman 
evaluated the Toxoplasma-neutralizing antibody test in 
patients with chorioretinitis. The ocular lesions of toxo- 



Fig. 1.— A, Toxoplasma, fresli preparation from peritoneal exudate ol 
mouse; showing organisms free and within macrophage, also crenated red 
blood corpuscles. Phase-contrast microscope. B, Toxoplasma, Giemsa stain. 
C, Toxoplasma pseudocyst in neuron of substantia nigra (case B.D.A.) 
Cnematoxylin and eosin). D, Toxoplasma pseudocysts impregnated ^with 
silver by Wilder’s method. The argyroplulic cyst wall and its rigidity, 
indicated by the ragged tearing, may be noted. E, Toxoplasma, proHfera* 
tive organisms in brain (case B.D.A.) (hematoxylin and cosin). (All 
illustrations X 960). 


plasmosis were studied by Koch and his co-workers 
and by Heath and Zuelzer and by others.-- The 
radiologic observations in toxoplasmosis were described 
by Sante,-® by Dyke and his co-workers and by 
others. Excellent reviews of the subject were published 
by Sabin,®'’ Weinman and by Callahan, Russell and 
Smith.®® 

About 35 cases of toxoplasmosis in human beings 
have been reported to date, diagnosed by either autopsy 
or animal inoculation. Cases of chorioretinitis asso¬ 
ciated with serologic evidence of toxoplasmosis have 
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been added to these. Infectious in both human beings 
and animals have l^eer! reported from all over the 
world.®' 

PATHOGENESIS OF TOXOPLASMOSIS 

Acute Toxoplasmosis .—The acute infection is a gen¬ 
eralized one,®® involving every organ, although lesions 
may be only microscopic in character. Toxoplasma has 
been observed to proliferate intracellularly in many 
types of cells. It is perhaps most frequently found in 
macrophages, fibroblasts, reticular cells and sinusoidal 
lining cells, in pulmonary alveolar lining cells, and in 
smooth muscle and cardiac muscle cells. Smaller or 
larger areas of necrosis may be associated with Toxo¬ 
plasma. As a cellular response macrophages and 
lymphoid cells predominate over amphophilic granulo¬ 
cytes. In the central nervous system both neuronal and 
microglial elements may contain the organisms, and 
the microglial nodule is the typical response to injury. 
Most frequently encountered are; interstitial pneumo¬ 
nitis. myocarditis, encephalitis, splenitis, hepatitis and 
orchitis. Clinically the pulmonary or meningoencephali- 
tic symptoms may be more prominent, and a cutaneous 
rash, and icterus due to hepatitis, are of frequent 
occurrence. 

The numbers of organisms present, the degree of 
necrosis and the intensity of the cellular reaction in 
animals were observed to be variable, depending on the 
host as well as on the strain of Toxoplasma. Too 



Fig, 2.— Microglial nodule in subcortical white matter (case R.F.). 
Note hypertrophic microglia in periphery and ameboid microglia in the 
center of the nodule. The vascular perithelium is proliferating (formalde- 
hyde-Penfieid’s silver carbonate, X 325). 


few cases in human beings have been studied patho¬ 
logically during the acute stage of the disease to evaluate 
the factors operating in the production of different 


27. Magnusson, J. H., and Walilgreii, F.: Human Toxqplastnosiy An 
Account of Twelve Cases in Sweden, Acta path, et microbtql. Scandinav. 
25: 216. 1948. Winsser, J.; Verlinde, J. D.; van Thiel, P. H.; Davel, J.. 
and van der Elst. P.: Isolation of Toxoplasma from Cerebrospinal rium 
of a Living Infant in Holland, Proc. Soc. Exper. Biol. & Med. 67. zy-, 

'*28'. (o) Paige, Cowen and Wolf,” case 5. (b) .Praf'-Thomas, H. K.. and 
Cannon, W, M.: Systemic Infantile Toxoplasmosis, Am. J. I pB’. • 
1946. (c) Pinkerton and Henderson.*- (d) Pinkerton and Weinman. 
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degrees of organ involvement. The age of the patient 
appears to he of importance, since infants show more 
severe and extensive lesions at autopsy than do adults. 
It is important to keep in mind that the acute stage 
of the infection may he relatively or entirely asympto¬ 
matic. especially so in adults, and need not cause disease. 



Fig. 3.—Microglial nodule in mouse brain. The cells are better outlined 
since fixation was prompt and more appropriate to the silver technic (for* 
maWehyde ammonium bromide, Hortega's silver carbonate, X 162). 


Subacute Toxol’lasiuosis. —This terminolog}' is used 
to desigpate the cases in which there are regressing 
lesions in the extraneural viscera, whereas in the 
central nervous system and the eyes Toxoplasma con¬ 
tinues to proliferate actively. Most of these patients 
acquired toxoplasmosis antenatally or neonatally, sug¬ 
gesting a low degree of resistance of fetuses and infants 
to Toxoplasma. The majority of neonatal cases of 
toxoplasmosis fall into this group. Here one sees in 
extraneural tissue evidence of past acute infection in 
the form of focal accumulations of lymphocytes, plasma 
cells and eosinophilic granulocytes. Fibroblasts are pro¬ 
liferating and are organizing areas of necrosis. Toxo¬ 
plasma is not encountered in these foci. 

The central nervous system presents a completely 
different picture. The basic lesion, the microglial 
nodule, is of common occurrence, and Toxoplasma is 
frequently found associated with it. These microglial 
nodules have been termed granulomas b}' most other 
authors,^'' supposedly consisting of accumulations of 
epithelioid cells and thought to be derived from hyper¬ 
plastic endothelial and adventitial cells from the vessel 
walls as well as possibly from large bematogenous mono¬ 
nuclear cells.'" In my hands, appropriate methods of 
silver impregnation showed these lesions to be made 
up of microglial cells in both human and animal mate¬ 
rial (figs. 2 and 3). These microglial cells are derived 
from preexisting microglia and from perithelial cells. 


s,h?; w"'T Callah.in. Russell and Smilh.* (r) 

Tl.r!.-' Infantile Toxoplasmosis, with a Report of 

Tbree New Cases. IrcUulntR Two m Which the Patients We " ' ' * 

Twins. Arch. Path. 3S:1 (July) 1944. 


S’ere Identical 


but no significant endothelial proliferation was found. 
Furthermore, the hypertropic microglia of the nodules 
present a different appearance from epithelioid cells 
of a tuberculoma in neural tissue. 

The disappearance of Toxoplasma from the extra¬ 
neural viscera can best be explained on the basis of 
acquired immunity. Equivocal neutralizing antibody 
reactions, thought to be due to low titers of antiliody, 
were obtained with the serums of 2 patientssuccumb¬ 
ing with subacute toxoplasmosis. The persistent pro¬ 
liferation of Toxoplasma within the central nervous 
system may be explained by the observed poor diffusion 
of serum antibody into brain substance. This has previ- 
ousb' been observed for bacterial antiliod}’and viral 
antibody =- in rabbits where the ratio of serum antibody 
content versus brain antibody content, versus cerebro¬ 
spinal fluid antibody content, was approximately equiv¬ 
alent to 300:3:1. It is of interest to note that the 
serum-cerebrospinal fluid antibody ratio parallels the 
protein content of the two fluids (6,000:20 mg. per 
hundred cubic centimeters), thus perhaps explaining 
this apparent “blood-brain-barrier” on the basis of a 
differential diffusion gradient for proteins. Differential 
Toxoplasma-neutralizing antibody titers have been 



J,.k. crass seciion 01 Drain lease B.U.A.) sliowine neriventri- 

cular zones and degeneration of white matter (phosphotunirstic acid hema¬ 
toxylin X about 93/100). B, close-i,p of right ventricle The perh^n- 
tricular zones arc absent where ependymal lining (choriod plexus) has 
been preserved (phosphotungstjc acid hernatoxjlin X about 4^). 


30. ^elzer.""* case 2. Frenkel and Friedlander,^* case B D A 
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demonstrated in human serum, peritoneal fluid, brain 
and cerebrospinal fluid.®^ 

The other characteristic and unique lesion in the 
central nervous s 3 'stem is the periventricular reaction 
zone (figs. 4 and 5 A). This zone surrounds the lateral 
and third ventricles, wherever the ependymal epithelium 
has been denuded. Proceeding from the relatively 
unchanged brain tissue lumenally, this reaction zone 
maj’ be conveniently described as consisting of four 
subzones of (1) cellular infiltration and thrombosis 
of capillaries, (2) thrombosis of large vessels, (3) 
cellular necrosis and (4) repair. The first subzone 
shows much microglial proliferation, necrobiosis of 



Fig. 5.— A, periventricular reaction zone, with the four subzones (1) of 
cellular infiltration and thrombosis of capillaries, (2) of thrombosis of 
large vessels, (3) of cellular necrosis and (4) of repair (phosphotungstic 
acid hematoxylin X about 19KO. B, periventricular subzone 2, showing 
fibrin exudation (black) surrounding a thrombotic vessel (formaldehyde- 
phosphotungstic acid hematoxylin X about 300). 

astrocytes and neuronal cells, as well as much perivascu¬ 
lar Ivmphocytic and granulocytic infiltration accompany¬ 
ing the damaged capillaries. The second subzone, of 
vascular thrombosis, is characterized by pronounced 
perivascular fibrin exudation, mural edema and plasma 
cell infiltration (fig. 5 B). The third subzone is marked 
by necrosis involving all cells excepting fibroblasts m 
the walls of certain large vessels. The fourth subzone, 
of repair, is formed by proliferating fibroblasts and 
small vessels that are derived from certain large vessels 
which have not undergone complete thrombosis in the 


outer three subzones. Numerous plasma cells and 
adventitial wandering cells as well as Toxoplasma, both 
viable and degenerating forms, are found here. Cal¬ 
cium salts have been deposited throughout the third 
periventricular subzone and in bands of degenerating 
Toxoplasma in the fourth one. 

The ventricular foramens of Monro and the aqueduct 
are blocked by inflammatory exudate. The ventricular 
lumens contain fluid of high protein content (1,000 to 
2,600 mg. per hundred cubic centimeters), which cannot 
escape. Toxoplasma is frequently found in this ven¬ 
tricular fluid, which has been shown to contain Toxo¬ 
plasma antigen (v.i.). If one recalls the aforementioned 
evidence for the presence of Toxoplasma-neutralizing 
antibodies in the serum, the zone of necrotizing vascu¬ 
litis surrounding the antigen-containing ventricles 
strongly suggests this zone to be the site of an antigen- 
antibod}' reaction. 

The necrotizing vascular reaction may be explained 
by antigen and antibody reacting in the scanty inter¬ 
cellular fluid and on the surface of the mural cells, 
thereby damaging the latter. Whatever small amount 
of blood reaches the fourth subzone contains less anti¬ 
bod}', since much of it has been neutralized in passage 
through the outer zones. Furthermore, the proliferat¬ 
ing fibroblasts in this fourth zone form a loose type 
of connective tissue, the interstices of which are filled 
with much antigen-containing fluid. This allows any 
remaining serum antibody to be neutralized in a liquid 
medium and in less contact with cells. The necrotizing 
vasculitis previously described bears considerable 
resemblance to the necrotizing allergic reaction, accord¬ 
ing to Bohrod's classification. Ependymal epithelium 
covering the ventricular walls and the choroid plexus 
tufts seem to form an effective barrier for the ven¬ 
tricular fluid seepage into the surrounding tissue where 
it can come into contact with vascular channels con¬ 
taining antibody. Desquamation of a few choroid 
plexus lining cells gives rise to a formation of fibrinoid 
collagen in the plexus stroma. In summary, the peri¬ 
ventricular reaction zone resembles an antigen-antibody 
reaction in vivo, analogous to a reaction of hypersensi¬ 
tivity. This lesion appears to have no exact parallel 
in any other infection. 

The high jirotein content of the ventricular fluid 
(up to 2.600 mg. per hundred cubic centimeters), 
mentioned previously, is derived in part from the 
plasma that permeated the damaged vascular walls and 
in part from necrotic brain tissue that desquamated 
into the ventricles. The protein level of the subarach¬ 
noid fluid is lower, usually between 100 and 600 mg. 
per hundred cubic centimeters. It is in nearer to nor¬ 
mal equilibrium with the blood stream owing to drain¬ 
age and the vascularity of the meninges. 

The clinical signs and symptoms of subacute 
toxoplasmosis, such as hydrocephaly and convulsions, 
are readily explained by the lesions described. Cerebral 
calcifications are usually small or even microscopic 
and may not be detectable radiologically. Chorioretini¬ 
tis, however, is the most consistent clinical observation 
of the neonatal subacute disease, and it has been found 
in virtually every patient when it was looked for. 
Both exudative and proliferative types of retinitis and 
iridocyclitis have been encountered. The choroid usu¬ 
ally shows less involvement and more chronic inflam¬ 
mation than the retina. A vitreous exudate is usually 
associated with the active retinal lesions, thus obscuring 

34. Bohrod, M.: Classification of the Histologic Reactions in Allergic 
Diseases, Am. J. Med. 3: 511, 1947. 


33. Frenkel, J. K.: Unpublished data. 
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the latter on funcloscopic examination. Toxoplasma 
organisms are found in the retinal lesions, frequently 
in the form of pseudocysts. 

The subacute retinitis is analogous to the cerebral 
lesions, the retina being of neuroectodermal derivation. 
The ocular fluids contain an amount of protein similar 
to the cerebrospinal fluid (normal range 15 to 30 mg. 
per hundred cubic centimeters), hence similarly low 
antibody levels may be assumed to exist in the latter 
two fluids, as compared with the blood serum. The 
continued proliferation of Toxoplasma in the retina 
may therefore be analogous to the persistent prolifera¬ 
tion of the organisms in the central nervous system. 
In the latter case, evidence has been presented that it 
proceeds because of the low level of specific antibodies 
present in that location. 

Symptomatic subacute toxoplasmosis frequently has 
a fatal outcome, but surviving patients have been 
observed. Signs and symptoms in the surviving patients 
are variable, depending on the severity of lesions pres¬ 
ent. Chorioretinitis again is the most outstanding sign 
and may cause decided visual impairment if the macular 
area is involved. Since most of these patients at the 
time of their observation were in the chronic stage 
of the disease, they will be presented later. 

Chronic Toxoplasmosis. —This terminology is used 
in reference to cases with clinical or laboratory evidence 
of toxoplasmosis without signs of widespread activity. 
Since no reports of autopsy of previously symptomatic 
patients are available and since Toxoplasma has not 
been isolated from any such cases of chronic disease, 
the crucial question of whether there is persistence 
of Toxoplasma, hence true chronicity, must remain only 
partially answered. There is much evidence, however, 
to favor the hypothesis of a chronic state of toxoplasmic 
infection in human beings. On several occasions, struc¬ 
tures resembling Toxoplasma pseudocysts (fig. 1 C 
and D) have been found in routine autopsy material.’^ 
The recurrence of active chorioretinitis in patients 
showing the scars of subacute toxoplasmosis can best 
be explained by the hypothesis of Toxoplasma persist¬ 
ing through a latent stage. Finally, chronic latent 
toxoplasmosis has been demonstrated to occur in mice,®” 
rats,-’’ guinea pigs and rabbits and hamsters.^^ Cer¬ 
tain of these animals were found to have a chronic 
latent infection which had been acquired in nature, 
while in others this state has also been demonstrated 
experimeirtally. Depending on the virulence of the 
To.xoplasnia strain as well as on the degree of host 
resistance (and hence the duration of the subacute 
stage of infection), fewer or larger numbers of Toxo¬ 
plasma pseudocysts are found in the central nervous 
system and the e 3 'es of such animals with chronic 
latent disease.These pseudocysts maj^ persist for 
considerable periods, probably for many years. An 
argyrophilic cyst wall (fig. ID) has been demonstrated 
on them,^“ which is probably the reason that they 
usually do not evoke a cellular reaction. However, 
the presence of small foci of necrosis and of microglial 
proliferation in animals with the chronic disease sug¬ 
gests the possibility of the rupture of such pseudocysts, 

iS. Ketvn, B. H., and GrocoU, R. G.* Asym^^tonialic Toxoplasmosis, 
Trop. Med. ST; 745, 1947. Plant, A.: *ihe Problem of Human 
toxoplasma Carriers, Am. J, Path. 22: 427, 1946, 

36. (a) Findlay and Middleton.-'* (6) Weinman, D.: Chronic Toxo¬ 

plasmosis, Infect. Dis. TS; 85, 1943. 

. Perrin. T. L.: Toxoplasma and Enccphalitozoon in Spontaneous and 
in Experimental Infections of Animals; A Comparative Study, Arch. Path. 
CG: 568 (Dec.) 1943. 


with the release of antigenic material in the form of 
organisms and other proteins. Whereas chronic toxo¬ 
plasmosis may be clinicallj'' and pathologically latent, 
reactivation maj' occur secondary to rupture of pseudo¬ 
cysts. 

The failure to isolate Toxoplasma from the brain 
of monkeys that have passed through the acute stage 
of the infection and from the brain of an asymp¬ 
tomatic patient who showed, in results of cutaneous 
and serologic tests, evidence of past toxoplasmic infec¬ 
tion “ might indicate that chronic latent toxoplasmosis 
may be of rare occurrence in primates. However, these 
few experiments cannot be regarded as conclusive. The 
numbers of organisms persisting in the brain of a 
relatively resistant host may be very small, so that, 
after grinding. Toxoplasma liberated from the protec¬ 
tive pseudocyst wall may be inactivated even by the 
small amount of neutralizing antibody present in the 
unperfused brain. The brain of the patient just men¬ 
tioned possessed slightly greater Toxoplasma-neutral¬ 
izing capacity than her cerebrospinal fluid.'"* In 
contrast, the number of Toxoplasma pseudocysts in the 
central nerr-ous system of rodents may be large enough 
to be found on routine microscopic brain sections. 
Their complete neutralization would be of less likely' 
occurrence, because of the quantitative relationships 
between organisms and antibody. 

Clinical signs and symptoms of past or persistent 
(chronic) toxoplasmosis may be variable according to 
the amount of damage produced during the acute and 
subacute stage of the disease. In symptomatic patients, 
chorioretinitis is the most frequent sign, followed in 
incidence by electroencephalographic evidence of cere¬ 
bral damage, cerebral calcifications demonstrable radio- 
logicallj' and other signs, such as microcephaly, hydro¬ 
cephaly. ocular malformations, spastic paraplegia and 
their associated symptoms. The significance of toxoplas¬ 
mosis in the causation of anterior uveitis has not been 
clearly established. The rupture of a pseudocyst within 
the retina is suggested as the causative mechanism of 
recurrent acute chorioretinitis in patients with labora¬ 
tory evidence of toxoplasmosis. The antigen liberated 
gives rise to a hypersensitivity reaction, characterized 
clinically by the exudative and hemorrhagic phenomena 
of “granulomatous posterior uveitis.” Since this reac¬ 
tion may persist for a prolonged period of time, it may 
be assumed, first, that antigen has been released into 
the retina and vitreum, whence absorption and neutrali¬ 
zation would occur relatively slou'ly', and, secondly, 
that Toxoplasma might proliferate within the retina 
for some time, again releasing more antigen. As 
has been mentioned before. Toxoplasma-neutralizing 
antibody levels may be expected to be as low in the ocu¬ 
lar fluids as in the cerebrospinal fluid, since the protein 
content of these two fluids is similar. Of 28 patients 
with “granulomatous chorioretinitis” studied by me,'"’ 
20, or 71 per cent, showed evidence of toxoplasmosis 
in results of cutaneous and serologic tests. The mean 
age of these patients when first seen was 23 \-ears; 
their mean age when symptoms or signs were first 
noted was 13 years, whereas lesions most likely were 
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present at a much earlier age iit many of them. Four¬ 
teen of the 20 patients (70 per cent) were female. 

Evidence for the occurrence of asymptomatic (and 
later chronic ?) toxoplasmosis has been accumulated 
from the serologic observations associated with dermal 
hypersensitivity to Toxoplasma antigen. A survey 
conducted b}' me at the Universit}'- of California 
Medical School revealed an incidence of 10 per cent 
in a group of 50 normal persons between the ages of 
20 and 35 years and an incidence of 28 per cent in a 
group of 50 hospital patients between 50 and 83 years 
of age. None of these patients had any of the recog¬ 
nized clinical signs of toxoplasmosis, and from only 
1 was a history of encephalitic symptoms elicited. 
Whereas the incidence of past (or persistent?) toxo¬ 
plasmosis increases with age, signs and symptoms of 
the disease appear to be mainly connected with infec¬ 
tion occurring during fetal life or in childhood. Most 
of the mothers who have given birth to infected infants 
have shown laboratory evidence of past toxoplasmic 
infection; however, none were recorded as having had 
symptoms suggestive of an acute infection, except for 
such acute respiratory and gastroenteric diseases that 
are prevalent in the population as a whole. It is likely, 
therefore, that acute toxoplasmosis may be asympto¬ 
matic in resistant persons (especially in adults) or that 
it might be accompanied with nonspecific signs and 
symptoms, suggesting “flu,” a gastrointestinal upset, 
infectious mononucleosis or the like. 


Transplacental Toxoplasmosis. —Direct evidence of 
the antenatal inception of toxoplasmosis was brought 
forth by Paige, Cowen and Wolf,^'' whose fourth patient 
had intrauterine hydrocephalus necessitating craniotomy 
for delivery. Autopsy showed advanced subacute toxo¬ 
plasmosis. Indirect evidence has been accumulated in 
the several cases reported with neonatal manifestations 
of widespread and advanced organ involvement charac¬ 
teristic of the subacute disease. The question arises as 
to whether the mother’s initial infection with Toxo¬ 
plasma was contracted during pregnancy or whether 
she had a chronic latent infection, in the course of which 
a few organisms escaped from a ruptured pseudocyst, 
infecting the placenta and hence the fetus. While either 
of these possibilities appear possible, primary infection 
of the pregnant mother appears more likel}’ to be the 
commoner mode of fetal toxoplasmic infection. There 
is no history of a mother’s transferring the disease in 
more than one pregnancy. None of the mothers with 
preexisting clinical signs and laboratory evidence of 
toxoplasmosis subsequently gave birth to infected 
infants. Conversely, none of the mothers who gave 
birth to toxoplasmic infants had any signs of the 
disease, except in 1 case of Heidelman’s (case 27), 
in which chorioretinitis in both the mother and the 
child was associated with Toxoplasma-neutralizing anti¬ 
bodies. However, the mother’s only lesion was active 
eic^ht years after the birth of the infant and there 
was no evidence that the lesion had been acquired 
before that pregnancy. The presence of a pronounced 
hypersensitivity to Toxoplasma after the acute infection 


41 Recently. Doctor C. D. Binkhorst reported from Holland the con¬ 
currence of chorioretinitis in a mother and her daughter (Toxoplasmosis, 
currence o . .. Netherlands H. E. Stenfert Kroese, 1948, case 11; 

115 - dt lFer] 1948 [case 2]). Ocular lesions were 
S-st obs'erved in the otherwise normal child at the age of 5 months; her 
pL^VntainedToxoplasmam^ 

^^er^yoTlK^chmiomSs^if nm for toxoplasmosis, and the 

result of her neutralizing antibody test was doubtful. 


makes blood stream dissemination of the organism 
rather unlikely.^^ 

Furthermore, the grouping of cases in as rare a dis¬ 
ease appears worthy of mention. Patients C. J. and 
B. D. A., observed by me,'* were born on the same day 
in San Francisco, without any cases having been recog¬ 
nized in the succeeding eighteen months in several 
hospitals of this city. The 2 patients reported by Sabin 
(1941) showed symptoms of the disease within ten 
days of each other in adjacent localities. Zuelzer's 
patients reported in 1944 were born in Detroit within 
a week of each other. Pinkerton and Flenderson’s 
(1941) cases occurred during the same summer in 
St. Louis. These data might be interpreted as being 
indicative of minor epidemics of toxoplasmosis, leading 
to acute infection of the mothers. With the mode of 
adult infection not yet definitely established, one can 
only speculate on an epizootic among arthropod vectors. 

DIAGNOSIS OF TOXOPLASMOSIS 

The isolation of To.xoplasma from a patient is the 
most significant single datum in the establishment of the 
diagnosis. Unfortunately, isolation is frequently not pos¬ 
sible, leaving one to resort to pathologic, immunologic 
and serologic methods to confirm impressions gleaned 
from a patient’s history and physical findings. Attempt¬ 
ing to base a diagnosis only on one or the other 
finding appears to be premature in the present state 
of knowledge of the disease. It is highly desirable 
that one investigate patients completely, employing 
every method available, to arrive at a better under¬ 
standing of the clinical syndromes. The lesions pro¬ 
duced and the resulting signs and symptoms have been 
discussed in the previous sections. In the following 
section, an attempt will be made to evaluate the avail¬ 
able laboratory aids. 

Isolation of Toxoplasma. —During the acute stage of 
the infection, organisms might be recovered from blood, 
bone marrow, splenic puncture material, cerebrospinal 
fluid and possibly sputum. During the subacute stage 
organisms have been found in the ventricular fluid 
obtained by aspiration and from the central nervous 
system at autopsy. In the chronic state organisms 
might be present in the central nervous system, the eye 
and the myocardium. Visual demonstration of Toxo¬ 
plasma on direct smears is rarely successful, except in 
the case of ventricular fluid sediments, where organ¬ 
isms have been demonstrated on several occasions 
during the subacute stage of the infection. Animal 
inoculations to study the biologic characteristics of the 
strain are highly desirable. Since chronic latent toxo¬ 
plasmosis has been observed in many laboratory animals, 
it becomes necessary to utilize several species in each 
isolation attempt. Furthermore, the stock animals 
should be tested for the presence of such chronic latent 
infection by “blind passage” of their organs (especially 
brain) to other animals. 

The following procedures were most useful in my 
hands for the isolation of Toxoplasma from human or 
animal sources. The inoculum, such as ventricular fluid 
sediment, is injected into groups of mice, hamsters and 
guinea pigs. One group of 4 to 6 animals of each 
species is inoculated intracerebrally, and a like group 
is inoculated intraperitoneally. If any of the animals 
should die, the brain is removed aseptically from ani¬ 
mals inoculated by either route and it is subinoculated 
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into otiier aniinais. At the same time impression films 
are prepared, stained with Wright’s stain and examined 
for Toxoplasma (fig. IB). Intraperitoneally inocu¬ 
lated animals are examined for peritoneal exudate on 
the sixth and tenth days after injection. They are 
lightly etherized, and an abdominal paracentesis is per¬ 
formed with a 20 gage needle attached to a 2 cc. 
syringe. The pooled fluid, which must be obtained 
under aseptic conditions, is subinoculated intracerebrallj’ 
into groups of fresh mice, hamsters and guinea pigs. 
The fluid is then examined either fresh or on a stained 
film for the presence of Toxoplasma. In the case of 
death of an intraperitoneally inoculated animal, impres¬ 
sion films should be prepared from the mesentery, the 
liver, spleen and lung, and searched for Toxoplasma. 
If none of the animals should have ascites or die within 
one month, the survivors must be examined for infec¬ 
tions that passed asymptomatically because of the low 
pathogenicity of certain (unadapted) strains. Half of 
the animals of each group are killed after one month 
and their brains pooled and subinoculated. This single 
“blind passage” frequently will bring to light a toxo¬ 
plasmic infection present, although occasionally two or 
more such passages may be needed. The other half 
of the first inoculated animals should be held until 
the “blind passage” experiment has been carried to a 
definite conclusion. They may then be tested for immu¬ 
nity if an organism has been isolated. Most of these 
animals should be immune to a challenge injection with 
the homologous strain, although immunity to a heter¬ 
ologous virulent strain may be less pronounced (espe¬ 
cially in mice).^- 

Pathologic Exaimmiion .—During the course of the 
acute infection, biopsies of skin, lymph node, bone 
marrow, liver and spleen may be available. From 
patients in the subacute stage ventricular fluid sediment 
may be obtained and treated like a “button.” Various 
tissues may be available from autopsies of patients 
in any of the stages of the disease. Toxoplasma are 
easity recognizable in sections stained with hema¬ 
toxylin and eosin or with one of the polychromic 
methylene blue dyes. Fixation of tissues in Zenker- 
formaldehyde is preferable to formaldehyde if C)'tologic 
detail is appreciated. Contrary to their elongate appear¬ 
ance in the fresh state or on the dry film, on sections 
Toxoplasma are usually rounded up and nearly sphe¬ 
rical bodies of equal size (fig. 1 C and £). Great care 
must be exercised to distinguish Toxoplasma from 
organisms such as Histoplasma capsulatum. Trypano¬ 
soma cruzi, Leishmania, Encephalitozoon and Sarco- 
cj'stis.'*® 

Aviigcjiic Test jor the Demonstration oj Toxoplasma 
Antigen in Ventricular Fluid of Infants zoitli Hydro¬ 
cephalus .^^—Fluids obtained from ventricular puncture 
of patients with subacute toxoplasmosis are centrifuged. 
Orie-tenth cubic centimeter of the supernatant is 
injected intradermally into normal guinea pigs and into 
guinea pigs with chronic latent toxoplasmosis. \’en- 
tricular fluids from 2 patients from whom Toxoplasma 
was isolated evoked after twent 3 '-four hours a large 
area of erythema and induration at the site of injection 
in the infected guinea pigs. Little or no similar reaction 
was present in the normal animals. Ventricular fluids 

42. I shall be pleased to investigate immuiiologically and serologically 
the relationships of freshly isolated strains to strains of Toxoplasma 
carried by me. 

43. Perrin.^* Ash, J. E., and Spitz, S.: Pathology of Tropical Dis¬ 
eases: An Atlas. Philadelphia, W. B. Saunders Company, 1945, p. 204. 


from 4 other hydrocephalic infants without evidence 
of toxoplasmic infection gave negative reactions in both 
infected and control groups. 

On the other hand, ventricular fluid from a patient 
with Escherichia coli meningitis evoked a slight area 
of erj’thema and induration in the toxoplasmic guinea 
pigs, but none in the normal controls. Guinea pigs 
previously injected with human brain or cerebrospinal 
fluid may not be used, since they show pronounced 
reactions of dermal hypersensitivity on reinjection with 
the like material. This test, carefully used, may facili¬ 
tate a rapid differential diagnosis of neonatal hydro¬ 
cephalus. 

Cutaneous Tests zvith To.voplasma Antigen (Toxo- 
plasmin ).—This test’**’ is the most useful simple aid in 
the diagnosis of past or latent toxoplasmosis, whenever 
isolation of the causative organism is not feasible. 
Intradermal injection of suitable dilutions of toxoplas- 
min evoke reactions of a delayed (tuberculin) type of 
hypersensitivity in certain patients. Since 1945 about 
300 persons have been investigated for toxoplasmin sen¬ 
sitivity, and high rates of positivity have been found 
in patients with chorioretinitis, in mothers who have 
given birth to infected children and others. There is 
a good correlation between the results of cutaneous 
tests and Toxoplasma-neutralizing antibody tests. 
When the result of a toxoplasmin cutaneous test is 
positive, it, is usually followed by the appearance of 
complement-fixing antibodies to Toxoplasma antigen, 
whereas a negative result does not seem to give rise 
to such antibodies. 

The cutaneous test is most useful in the diagnosis 
of chronic toxoplasmosis. Patients with acute toxo¬ 
plasmosis are not expected to acquire dermal hyper¬ 
sensitivity early enough to be diagnostically useful. 
The test requires further trials in patients with the 
disease in the subacute stage to evaluate its diagnostic 
efficiency. 

The diagnostic antigen *** is derived from the sediment 
of mouse peritoneal fluids rich in Toxoplasma. The 
organisms are inactivated, their cell bodies are broken 
up and the antigen is standardized, tested for sterility 
and diluted in phenolized saline solution. A control 
antigen is similarly treated. Both antigens are injected 
intradermally in amounts of 0.1 cc. Readings are 
obtained after forty-eight to seventy-two hours, but 
positive reactions usually are apparent after twenty-four 
hours. An area of erythema and induration of over 
10 mm. with a negative reaction in a control is taken 
as evidence of past or persistent infection. The inten¬ 
sity of the positive reaction could not be correlated 
with the degree of clinical activity. 

An in Vitro Test for Hypersensitivity to To.voplasma 
Antigen .—Recently Nantz and Blatt** described a 
method for the evaluation of bacterial hypersensitivity 
by the application of a tissue culture technic. Their 
method permits a quantitative analysis of hypersensi¬ 
tivity exhibited by a patient’s white blood cells towarrl 
a variety of antigens. At present, studies are under 
way to evaluate the usefulness of this test in the 
of toxoplasmic infection. 


To.voplasma-Ncutralizing Antibody Test. _This f 

first described by Sabin and Ruchman,*= has bwn 


ftamz. t A., and Blatt. H.: The Application of a Ti«,. c 

'IV Evaluation of Bacterial Hypersensit^ Culture 

Ann. 


Allergy 5 ; 554, 1947. 

45. Sabtn and Ruchman.^’ 


Sabin.« 



374 


TO XOPLASMOSIS—FRENKEL 


J. A. M. A. 
May 28. 1949 


present at a much earlier age in many of them. Four¬ 
teen of the 20 patients (70 per cent) were female. 

Evidence for the occurrence of asymptomatic (and 
later chronic ?) toxoplasmosis has been accumulated 
from tlie serologic observations associated with dermal 
hypersensitivity to Toxoplasma antigen. A survey 
conducted bj' me at the University of California 
Medical School revealed an incidence of 10 per cent 
in a group of 50 normal persons between the ages of 
20 and 35 i^ears and an incidence of 28 per cent in a 
group of 50 hospital patients between 50 and 83 years 
of age. None of these patients had any of the recog¬ 
nized clinical signs of toxoplasmosis, and from only 
1 was a history of encephalitic symptoms elicited. 
Whereas the incidence of past (or persistent?) toxo¬ 
plasmosis increases with age, signs and symptoms of 
the disease appear to be mainly connected with infec¬ 
tion occurring during fetal life or in childhood. Most 
of the mothers who have given birth to infected infants 
have shown laboratory evidence of past toxoplasmic 
infection; however, none were recorded as having had 
symptoms suggestir-e of an acute infection, except for 
such acute respiratory and gastroenteric diseases that 
are prevalent in the population as a whole. It is likely, 
therefore, that acute toxoplasmosis may be as 3 'mpto- 
matic in resistant persons (especially in adults) or that 
it might be accompanied with nonspecific signs and 
symptoms, suggesting “flu," a gastrointestinal upset, 
infectious mononucleosis or the like. 


Transplacental Toxoplasmosis. —Direct evidence of 
the antenatal inception of toxoplasmosis was brought 
forth by Paige, Cowen and Wolfwhose fourth patient 
had intrauterine hydrocephalus necessitating craniotomy 
for delivery. Autopsy showed advanced subacute toxo¬ 
plasmosis. Indirect evidence has been accumulated in 
the several cases reported with neonatal manifestations 
of widespread and advanced organ involvement charac¬ 
teristic of the subacute disease. The question arises as 
to whether the mother’s initial infection with Toxo¬ 
plasma was contracted during pregnancy or whether 
she had a chronic latent infection, in the course of which 
a few organisms escaped from a ruptured pseudocyst, 
infecting the placenta and hence the fetus. While either 
of these possibilities appear possible, primary infection 
of the pregnant mother appears more likelj' to be the 
commoner mode of fetal toxoplasmic infection. There 
is no histor}'^ of a mother’s transferring the disease in 
more than one pregnancy. None of the mothers with 
preexisting clinical signs and laboratory evidence of 
toxoplasmosis subsequently gave birth to infected 
infants. Conversely, none of the mothers who gave 
birth to toxoplasmic infants had any signs of the 
disease, except in 1 case of Heidelman’s(case 27), 
in which chorioretinitis in both the mother and the 
child was associated with Toxoplasma-neutralizing anti¬ 
bodies. However, the mother’s only lesion was active 
eight years after the birth of the infant and there 
was no evidence that the lesion had been acquired 
before that pregnancy. The presence of a pronounced 
liypersensitivity to Toxoplasma after the acute infection 


41 Recently Doctor C. D. Binkhorst reported from Holland the con- 
/.nrrcnce of chorioretinitis in a mother and her dauf-hter (Toxoplasmosis, 
a Sonoeraph Leiden, Netherlands. H. E Stenfert Kr«se 1948, case 11; 
Oolithalmologica 115: <55 [Feb.] 194S [case 2]). Ocular lesions were 
first obsen’Cd in the otherwise normal child,at the age of 5 months, her 
ceriim contained Toxoplasma-neutralizing bodies when she was_ 6 years old. 
It was impossible to determine whether her infection was acquired in “*«<!. 
Her mother’s chorioretinitis is not typical for toxoplasmosis, and the 
xesnlt of her neutralizing antibody test iias doubtful. 


makes lilood stream dissemination of the organism 
rather unlikely. 

Furthermore, the grouping of cases in as rare a dis¬ 
ease appears worthy of mention. Patients C. J. and 
B. D. A., observed by me,'* were born on the same day 
in San Francisco, without any cases having been recog¬ 
nized in the succeeding eighteen months in several 
hospitals of this city. The 2 patients reported by Sabin 
(1941) showed symptoms of the disease within ten 
days of each other in adjacent localities. Zuelzer’s 
patients reported in 1944 were born in Detroit within 
a week of each other. Pinkerton and Henderson’s 
(1941) cases occurred during the same summer in 
St. Louis. These data might be interpreted as being 
indicative of minor epidemics of toxoplasmosis, leading 
to acute infection of the mothers. With the mode of 
adult infection not yet definitely established, one can 
only speculate on an epizootic among arthropod vectors. 

DIAGNOSIS OF TOXOPLASMOSIS 

The isolation of Toxoplasma from a patient is the 
most significant single datum in the establishment of the 
diagnosis. Unfortunately, isolation is frequently not pos¬ 
sible, leaving one to resort to pathologic, immunologic 
and serologic methods to confirm impressions gleaned 
from a patient's history and physical findings. Attempt¬ 
ing to base a diagnosis only on one or the other 
finding appears to be premature in the present state 
of knowledge of the disease. It is highly desirable 
that one investigate patients completely, employing 
every method available, to arrive at a better under¬ 
standing of the clinical syndromes. The lesions pro¬ 
duced and the resulting signs and symptoms have been 
discussed in the previous sections. In the following 
section, an attempt will be made to evaluate the avail¬ 
able laboratory aids. 

Isolation of Toxoplasma. —During the acute stage of 
the infection, organisms might be recovered from blood, 
bone marrow, splenic puncture material, cerebrospinal 
fluid and possibly sputum. During the subacute stage 
organisms have been found in the ventricular fluid 
obtained by aspiration and from the central nervous 
system at autopsy. In the chronic state organisms 
might be present in the central nervous system, the eye 
and the myocardium. Visual demonstration of Toxo¬ 
plasma on direct smears is rarely successful, except in 
the case of ventricular fluid sediments, where organ¬ 
isms have been demonstrated on several occasions 
during the subacute stage of the infection. Animal 
inoculations to study the biologic characteristics of the 
strain are highly desirable. Since chronic latent toxo¬ 
plasmosis has been observed in many laboratory animals, 
it becomes necessary to utilize several species in each 
isolation attempt. Furthermore, the stock animals 
should be tested for the presence of such chronic latent 
infection by “blind passage’’ of their organs (especially 
brain) to other animals. 

The following procedures were most useful in my 
hands for the isolation of Toxoplasma from human or 
animal sources. The inoculum, such as ventricular fluid 
sediment, is injected into groups of mice, hamsters and 
guinea pigs. One group of 4 to 6 animals of each 
species is inoculated intracerebrally, and a like group 
is inoculated intraperitoneally. If -any of the animals 
should die, the brain is removed aseptically from ani¬ 
mals inoculated by either route and it is subinoculated 
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into other animals. At the same time impression films 
are prepared, stained with Wright’s stain and examined 
for Toxoplasma (fig. IB). Intraperitoneally inocu¬ 
lated animals are examined for peritoneal exudate on 
the sixth and tenth days after injection. They are 
lightly etherized, and an abdominal paracentesis is per¬ 
formed with a 20 gage needle attached to a 2 cc. 
syringe. The pooled fluid, which must be obtained 
under aseptic conditions, is subinoculated intracerebrallj' 
into groups of fresh mice, hmnsters and guinea pigs. 
The fluid is then examined either fresh or on a stained 
film for the presence of Toxoplasma. In the case of 
death of an intraperitoneally inoculated animal, impres¬ 
sion films should be prepared from the mesentery, the 
liver, spleen and lung, and searched for Toxoplasma. 
If none of the animals should have ascites or die within 
one month, the survivors must be examined for infec¬ 
tions that passed asymptomatically because of the low 
pathogenicity of certain (unadapted) strains. Half of 
the animals of each group are killed after one month 
and their brains pooled and subinoculated. This single 
“blind passage” frequently will bring to light a toxo¬ 
plasmic infection present, although occasionally two or 
more such passages may be needed. The other half 
of the first inoculated animals should be held until 
the “blind passage” experiment has been carried to a 
definite conclusion. They may then be tested for immu¬ 
nity if an organism has been isolated. Most of these 
animals should be immune to a challenge injection with 
the homologous strain, although immunity to a heter¬ 
ologous virulent strain may be less pronounced (espe¬ 
cially in inice).'*- 

Pathologic Examination. —During the course of the 
acute infection, biopsies of skin, lymph node, bone 
marrow, liver and spleen may be available. From 
patients in the subacute stage ventricular fluid sediment 
may be obtained and treated like a “button.” ^’arious 
tissues may be available from autopsies of patients 
in any of the stages of the disease. Toxoplasma are 
easily recognizable in sections stained with hema¬ 
toxylin and eosin or with one of the polychroniic 
methylene blue dyes. Fixation of tissues in Zenker- 
formaldehyde is preferable to formaldehyde if cytologic 
detail is appreciated. Contrary to their elongate appear¬ 
ance in the fresh state or on the dry film, on sections 
Toxoplasma are usually rounded up and nearl}' sphe¬ 
rical bodies of equal size (fig. 1 C and E). Great care 
must be exercised to distinguish Toxoplasma from 
organisms such as Histoplasma capsulatum, Tr 3 ^pano- 
soma cruzi, Leishmania, Encephalitozoon and Sarco- 
C3'stis.'‘® 

Antigenic Test for flic Demonstration of Toxoplasma 
Antigen in Ventricular Fluid of Infants ivitli Hydro¬ 
cephalus.*'^ —Fluids obtained from ventricular puncture 
of patients with subacute toxoplasmosis are centrifuged, 
Orie-tenth cubic centimeter of the supernatant is 
injected intradermally into normal guinea pigs and into 
guinea pigs with chronic latent toxoplasmosis. Ven¬ 
tricular fluids from 2 patients from whom Toxoplasma 
was isolated evoked after twenty-four hours a large 
area of erythema and induration at the site of injection 
in the infected guinea pigs. Little or no similar reaction 
was present in the normal animals. Ventricular fluids 


42. 1 shall be pleased to investigate immuiiologically and serologically 
the relationships of freshly isolated strains to strains of Toxoplasma 
earned by me. 

43. Pcrrin.3* Ash. T. E., and Spitz, S.: Pathology of Tropical Dis¬ 
eases: An Atlas, Philadelphia, W. B. Saunders Company, 1945, p. 204. 


from 4 other hydrocephalic infants without evidence 
of toxoplasmic infection gave negative reactions in both 
infected and control groups. 

On the other hand, ventricular fluid from a patient 
with Escherichia coli meningitis evoked a slight area 
of erythema and induration in the toxoplasmic guinea 
pigs, but none in the normal controls. Guinea pigs 
previously injected with human brain or cerebrospinal 
fluid may not be used, since they show pronounced 
reactions of dermal hypersensitivity on reinjection with 
the like material. This test, carefully used, may facili¬ 
tate a rapid differential diagnosis of neonatal hydro¬ 
cephalus. 

Cntancous Tests with Toxoplasma Antigen (To.vo- 
plasinin). —This test^** is the most useful simple aid in 
the diagnosis of past or latent toxoplasmosis, whenever 
isolation of the causative organism is not feasible. 
Intradermal injection of suitable dilutions of toxoplas- 
min evoke reactions of a delayed (tuberculin) type of 
hypersensitivity in certain patients. Since 1945 about 
300 persons have been investigated for toxoplasmin sen¬ 
sitivity, and high rates of positivity have been found 
in patients with chorioretinitis, in mothers who have 
given birth to infected children and others. There is 
a good correlation between the results of cutaneous 
tests and Toxoplasma-neutralizing antibod}' tests. 
When the result of a toxoplasmin cutaneous test is 
positive, it, is usually followed by the appearance of 
complement-fixing antibodies to Toxoplasma antigen, 
whereas a negative result does not seem to give rise 
to such antibodies. 

The cutaneous test is most useful in the diagnosis 
of chronic toxoplasmosis. Patients with acute toxo¬ 
plasmosis are not expected to acquire dermal hyper¬ 
sensitivity early enough to be diagnostically useful. 
The test requires further trials in patients with the 
disease in the subacute stage to evaluate its diagnostic 
efficiency. 

The diagnostic antigen is derived from the sediment 
of mouse peritoneal fluids rich in To.xoplasma. The 
organisms are inactivated, their cell bodies are broken 
up and the antigen is standardized, tested for sterility 
and diluted in phenolized saline solution. A control 
antigen is similarly treated. Both antigens are injected 
intradermally in amounts of 0.1 cc. Readings are 
obtained after forty-eight to seventy-two hours, but 
positive reactions usually are apparent after twenty-four 
hours. An area of erythema and induration of over 
10 mm. with a negative reaction in a control is taken 
as evidence of past or persistent infection. The inten¬ 
sity of the positive reaction could not be correlated 
with the degree of clinical activity. 

An in Vitro Test for Hypersensitivity to To.voplasma 
Antigen. —Recently Nantz and Blatt described a 
method for the evaluation of bacterial hypersensitivity 
by the application of a tissue culture technic. Their 
method permits a quantitative analysis of hypersensi¬ 
tivity exhibited by a patient’s white blood cells toward- 
a variety of antigens. At present, studies are under 
way to evaluate the usefulness of this test in the study 
of toxoplasmic infection, ^ 


Toxoplasma-Nentrancing 
first described by Sabin 


Antibody Test.—This test, 
and Ruchman,^ has been 


45. Sabm and Ruc'hman.’' Sabin.” 
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widely used and has proved useful in demonstrating 
such antibodies as may be found in the subacute and 
the chronic state of the infection. However, equivocal 
readings are frequently obtained, apparently because of 
low titers of neutralizing antibodies.'*® TTie antibody 
titer usually increases after a positive reaction to a 
toxoplasmin cutaneous test; hence it is useful to employ 
these two tests in conjunction. Other disadvantages 
of the neutralizing antibody test include the fact that 
diagnostic readings require a week to develop and that 
neutralizing antibodies are unstable both at room and 
refrigerator temperatures, necessitating storage of test 
serums in the frozen state. For the performance of the 
test an active strain of Toxoplasma must be maintained 
in the laboratory. Neutralizing antibodies are daiion- 
strated by their inhibiting effects in Toxoplasma-serum 
mixtures on the development of papulonecrotic cuta¬ 
neous lesions in rabbits, at the sites of intradermal 
injection of various dilutions of Toxoplasma. *" Recently 
Aim demonstrated neutralizing antibodies quantita¬ 
tively on infected chorioallantoic membranes of chick 
embryos. Since chronic active toxoplasmosis is fre¬ 
quently accompanied by relatively low levels of neu¬ 
tralizing antibodies, it is of interest to check for increase 
of antibody titers during treatment. Although the serum 
antibody measured here is not directly related to the 
degree of dermal hypersensitivity, analogous qualitative 
results are usually obtained. The patients ^who give 
divergent results with these two tests, however, are 
most interesting to study for possible pathologic impli¬ 
cations of this phenomenon. 

Toxoplasma Complement-Fixing Test. —^This test 
was first described by Warren and Sabin.*® Recently 
an improvement of this technic was reported by War¬ 
ren and Russ.'*® Dr. Carl M. Eklund and Dr. David 
Lackman performed complement fixation tests with 
Toxoplasma antigen on the serums of many of my 
patients using a still different technic. Two of their 
observations will be quoted here, since they are impor¬ 
tant for correlation with those observations obtained by 
use of the other tests. Patients tvho showed a negative 
toxoplasmin skin test on repeated occasions, did not 
possess demonstrable complement-fixing antibodies, nor 
did they develop any in result of these antigen injec¬ 
tions. Secondly, patients with positive toxoplasmin 
skin tests, who usually did not show complement-fixing 
antibodies in their serum, frequently showed an anti¬ 
body titer in response to the antigen injections. 
Pre-existing titers were increased. Titers tended to dis¬ 
appear between one and two years after the patient 
received the last antigen injection or gave birth to an 
infected infant. Many patients hai'e shown a posi¬ 
tive neutralizing antibody test whereas a comple¬ 
ment-fixing test on their serum has been negative. 
Data obtained by the use of monkeys likewise indicate 
that the presence of a complement-fixing titer is 


46. Heidelman.''’ Frenkel.^*^ 

' 47 . An in vitro dye test has recently been developed which is a better 
tool for the estimation of Toxoplasma-neutralizing antibody. The quantita¬ 
tive data obtained by this test provide the most useful information for 
the serologic diagnosis of Toxoplasmosis. Furthermore it was demon¬ 
strated that the Toxoplasma-neutralizing antibody itself is heat stable, 
that, however, a heat-labile “accessory factor” is necessary to consummate 
the neutralizing process, in the rabbit test as well as in the in v‘tro dye test 
(Sabin, A. B., and Feldman. H. A.: Dyes as Microchemical Indiwtors 
of a New Immunity Phenomenon Affecting a Protozoon Parasite [Toxo- 
nlasmal Science 108 j 660 [Dec. 10] 1948). . „ « r ~i 

^ 48. Aim, L.: Nagot om Toxoplasmosens Jlikrobiologi, Svenska Lafcar- 

‘“^^"warren^J.’, 'antf Russ. S. B.: Cultivation of Toxoplasma in Embryo- 
nated Egg- An Antigen Derived from Chorioallantoic Membrane, Proc. 
Soc. Exper. Biol. & Med. 67:85, 1943. 


indicative of a recent infection or of recent contact 
with Toxoplasma antigen. Judging from the animal 
data, complement-fixing titers might be detectable 
within a week after infection. Since at this time neutral¬ 
izing antibodies cannot be demonstrated unequivocally, 
the complement-fixing test might prove especially useful 
in the early stage of the disease, if a rise in titer can 
be demonstrated (see, however, footnote 47). Its 
results should be compared, however, with those of 
the other tests, and. of course, an attempt should be 
made to isolate Toxoplasma. 

Clinical Laboratory Data. —The most striking obser¬ 
vation is the high ventricular fluid protein content in 
patients with subacute toxoplasmosis. No other con¬ 
sistent observations have been encountered, and further 
study is required to establish significant data. 

treatment of toxoplasmosis 

In acute toxoplasmosis the number and severity of 
lesions are in direct proportion to the number and 
virulence of the organisms and inversely proportional 
to the natural resistance of the host. Treatment with 
sulfadiazine and sulfamerazine in full doses has been 
observed to control this type of infection in animals. 
Robinson reported the successful treatment of a child 
with predominantly meningoencephalitic signs and 
symptoms. Treatment should be continuous for about 
two to three weeks, until sufficient immunity has been 
acquired to prevent a relapse. As has been shown by 
Weinman,®®'' treatment with sulfonamide drugs sup¬ 
presses proliferation of organisms, but it does not rid 
the host of these organisms. Toxoplasma persists in 
the form of pseudocysts within neural tissue, and, 
since antibody titers are much lower there than in the 
serum the organisms might resume proliferation in the 
absence of a sufficiently high level of sulfonamide drugs 
or antibody. The clinical relapse observed by Robinson 
might be explained on this basis. Supportive treat¬ 
ment, such as oxygen, transfusions (if possible of serum 
containing neutralizing antibody) and a low fat diet, 
should be given as indicated. Penicillin,®* streptomycin, 
and a number of other drugs were not found effec¬ 
tive in the treatment of toxoplasmosis. Recently, 
chloromj'cetin, aureomycin, subtilin, polymyxin-B, 
chlorguanide hydrochloride (paludrine®), bacitricin, 
p-aminosalicylic acid, nicotinic acid and nitrofiirazone 
(furacin®) I found ineffective in treatment of experi¬ 
mental to.xoplasmosis. 

In subacute toxoplasmosis, extensive mechanical and 
usually irreversible lesions are present by the time the 
diagnosis is made. Indeed, hydrocephaly, being usually 
the first suggestive sign, depends on occlusion of the 
aqueduct and the ventricular foramens. Although 
treatment with sulfonamide drugs has proved effective 
in suppressing proliferation of the organisms, a patient 
observed by me (R. F.),*'* died later with extensive 
central nervous system damage, accompanied with his¬ 
tologic signs of repair and very few organisms. 
Zuelzer **®‘’ has made similar observations, although 1 
of his patients survived. In cases of more advanced 
disease, in which hydrocephaly and chorioretinitis are 

50. Robinson, P.; A Case of To.xoplasmosis with Recovery, Ann, paediat. 
168: J34, 1947. 

51. Augustine, D. L.; Weinman, D., and McAllister, J.: Rapid and 
Steiilizing Effect of Penicillin Sodium in Experimental Relapsing Fever 
Infections and Its Ineffectiveness in tlie Treatment of Trypanosomiasis 
(Trypanosoma lewisi) and Toxoplasmosis, Science 99: 10, 1944. 

52. Cross, J. B., and Anigestein, L.: Chemotherapeutic Study of Experi¬ 
mental Toxoplasmosis—Preliminary Report, Texas Rep. Biol. & Med. 

260, 194S. 
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present, treatiiient with sulfonamide drugs does not 
appear to be ver}' promising, and survival maj' be 
accompanied with such conditions as mental deficiency, 
partial or complete blindness, spastic pai’aplegia and 
convulsions. 

In chronic active toxoplasmosis, lesions are thought 
to be due to rupture of Toxoplasma pseudocysts, such 
as in the retina, giving rise to localized reactions of 
hypersensitivity. Consideration of this concept, dis¬ 
cussed previousl}'", has led to attempts at desensitization 
of patients showing active chorioretinitis, associated 
with evidence of toxoplasmic infection from cutaneous 
and serologic tests. 1 he rationale of this treatment 
implies stimulation of increased titers of free plasma 
and intercellular antibbdy, capable of binding and neu¬ 
tralizing the antigen in the intercellular fluids, and 
minimizing the amount of the same reaction taking 
place on the more vulnerable cell surfaces. High serum 
antibody levels should be obtained, since their diffusion 
ratio into the central nervous system and the eye is 
of very low order. 

So far, 9 such patients have been treated by injection 
of graded increasing doses of Toxoplasma antigen, sup¬ 
plemented in some instances by nonspecific protein 
therapy with intravenous typhoid vaccine.^® The 
lesions became inactive during treatment in S patients, 
as indicated by disappearance of the vitreous exudate, 
decreased retinal edema and infiltration and beginning 
pigment deposition. One patient was not improved, 
and granulomatous iridocyclitis developed in addition 
to the chorioretinitis. This latter patient also had a 
positive reaction to a tuberculin test. Since the course 
of these lesions cannot be predicted, any improvement 
occurring during treatment cannot necessarily be 
said to be due to it. The results of this experi¬ 
mental treatment are recorded here to point a way for 
careful and prolonged clinical research work, which 
should be controlled by the immunologic and serologic 
tests previously discussed. 

Treatment with sulfonamide drugs does not appear 
to have a significant effect on Toxoplasma pseudocysts. 
The chorioretinal lesions are thought to be due more 
to the liberated antigen, which does not quickly diffuse 
out of the vitreous, than to proliferation of Toxoplasma 
in the retina. In persistent cases of chorioretinitis, 
treatment with sulfonamide drugs might be given a 
trial. However, again this treatment ma}" be expected 
only to inhibit proliferation of organisms. What is 
needed is a drug that diffuses through the blood-neuro- 
ectoderraal barrier into the brain and the eye and that 
kills Toxoplasma, rather than merely suppressing its 
multiplication. 

SUMMARY 

The classification proposed here is based primarily 
on the pathogenesis and secondarily on clinical mani¬ 
festations of toxoplasmosis. Each infection is con¬ 
sidered to progress from the acute, to the subacute, to 
the chronic stage, unless death supervenes. The lab¬ 
oratory tests most useful in the diagnosis of each stage 
are included in the following outline. 

.A. Aciilc 'roxoHasinosis. Generalized, irrespective of age or 
mode of infection, involving all viscera, including the 
central nervous system; diagnosed by demonstration of 
the organisms (I), rise in complement fi.sation and neu¬ 
tralizing antibody*' titers (I, II) 

I. Symptomatic —pneumonitis, hepatitis, meningoencepha¬ 
litis, cutaneous rash, etc. 


(a) Early predominantly visceral symptoms 

1. Infantile cases 

2. Adult cases 

(b) Late predominantly meningoencephalitic symptoms: 

1. Infantile cases 

2. Adult case 

n. Asymptomatic—majonty of cases, undiagnosed 

B. Subacute Toxoplasmosis. Depending on persistence and 
proliferation of Toxoplasma in the central nervous sys¬ 
tem, including the eye; subsidence of other visceral lesions 
due to antibody formation; zone of antigen-antibody 
reaction surrounding ventricles; diagnosed by isolation 
of Toxoplasma, antigenic test with ventricular fluid (I), 
rise in neutralizing antibody titer, positive complement 
fixation titer (I, II) 

I. Symptomatic 

(a) Fatal; chorioretinitis, usually with periventricular 
zones of necrosis, hydrocephaly, cerebral calcifica¬ 
tions usually small or absent 

(b) Surviving; chorioretinitis, usually with microceph¬ 
aly, cerebral calcifications frequently larger, other 
signs of cerebral damage (electroencephalogram) 

II. z'Isym/Xomflfic—majority of cases, no significant 

lesions; undiagnosed 

C- Chronic Toxoplasmosis. Depending on persistence of 
Toxoplasma pseudocysts in the central nervous system, 
the eye and the myocardium; diagnosed clinically by 
immunologic and serologic tests 

1. Actk'C —chorioretinitis, anterior uveitis (?); positive 
reaction to cutaneous test, positive reaction to neutral¬ 
izing antibody test, positive or negative complement 
fixation titer 

II. Latent 

(n) Symptomatic—chorioretinitis, anterior uveitis {?), 
microphthalmia, other ocular malformations, micro¬ 
cephaly, hydrocephaly, spastic paraplegia; positive 
reaction to cutaneous test, positive reaction to 
neutralizing antibody test, positive or negative 
complement fixation titer 
(b) Asymptomatic 

1 . llothers who gave birth to infected infant; pos¬ 
itive reaction to cutaneous-test, positive'reaction 
to neutralizing antibody test, complement fixa¬ 
tion titer usually positive for several months 
thereafter 

2. Pseudocysts discovered at autopsy 

3. Only evidence: positive reaction to cutaneous 
test, positive reaction to neutralizing antibody 
test, complement fixation titer usually negative. 

53. Pinkerton and Weinman.^ Pinkerton and Hendersoii.^ 

54. Sabin.^ Robinson.”^ 

55. Guimaraes, F. N.: Toxoplasmose humana: Meningoencefalomielite 
toxoplasmica; ocorrencia em adulto e em recemnascido, Mem, Inst. 
OswaMo Cruz 38:320. 19-^3. 


Radiation and Abnormal Children.—^The best evidence we 
have to date is that in humans, in general, radiation will iiof 
significantly increase the rate of these mutations. Our studies 
of the survivors of Hiroshima and Nagasaki (carried on by 
the Atomic Casualty Commission) thus far fail to disclose any 
increase whatever of abnormal children, nor has there, thus 
far, been any increased incidence of still births or miscarriages, 
or of leukemia. Our Commission will continue to support this 
extensive work in Japan, the results of which in the course of 
time will throw a great deal of light on this whole subject of 
radiation effects—immediate and long-term.—From an address 
by David E. Lilienthal, Chairman, Atomic Energ)- Commission, 
before the American College of Physicians, New York, ifarch 
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CULDOSCOPY; ITS DIAGNOSTIC VALUE IN 
PELVIC DISEASE 

ALBERT DECKER, M.D. 

New York 

Pathologic conditions of the female pelvis that do 
not permit a positive diagnosis by the routine methods 
are occasionally suspected or actually encountered. In 
the presence of inconclusive observations in conditions 
that require a positive diagnosis, exploration by laparot¬ 
omy has frequently been employed. It is believed that 
any safe method of direct study of the pelvic viscera 
that avoids exposure by laparotomy deserves consid¬ 
eration. 

HISTORY 

The value of endoscopic visualization is amply dem¬ 
onstrated by its frequent application to the body cavities 
and hollow viscera by specialists in many fields. 

In 1910, Kelling ^ successfully visualized the abdomi¬ 
nal viscera through an endoscope by means of abdominal 
puncture. Ruddock = in 1934 published a report of 
900 patients examined by means of a peritoneoscope 
introduced through the anterior abdominal wall. 
Abdominal puncture, in the absence of ascites, regard¬ 
less of the favorable reports of its advocates, has not 
gained widespread recognition. The critics of peri¬ 
toneoscopy fear bowel injury, infection, pain associated 
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with the puncture and the distention of the cavity 
with gas under positive pressure. 

I have applied endoscopy to the pelvis by a technic 
that avoids the undesirable features of abdominal punc¬ 
ture. Endoscopy through the rectovaginal pouch, com¬ 
monly termed the cul-de-sac of Douglas, accomplishes 
this purpose. The procedure is termed culdoscopy. 



the puncture 

It is apparent that any complications' or accidents 
that might occur during culdoscopy would result from 
the puncture rather than from visualization. It is the 
puncture, then, that must be critically considered. 

The surgical anatomic relations of the rectovaginal 
]jouch to the cervix and rectum in the knee-chest posi¬ 
tion account for the desirable features of culdoscopy. 
In the knee-chest position the movement of abdominal 
viscera cephalad creates a negative pressure in the 
abdominal cavity. This may amount to as much as 
35 to 50 cc. of water. The intestines fall out of the 
pelvis. The posterior vaginal vault becomes exag¬ 
gerated, stretches and is thinned out, so that it is 
frequently only a few millimeters in thickness. The 
vaginal mucous membrane and the peritoneum of the 
cul-de-sac approximate at the point of greatest con¬ 
cavity. The rectum is separated from the cervix by 
several centimeters. In this condition the vaginal vault 
may be easily punctured with needle or trochar with 
very little discomfort. The puncture is accompanied 
with the inrush of air which signalizes entry into the 
peritoneal cavity. A spontaneous pneumoperitoneum 
amounting to 800 to 1,600 cc. of air may result. Posi¬ 
tive gas pressure is not required. Embolism and the 
extraperitoneal extravasation of air are thus avoided. 
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The cul-de-sac has been jiunctured by me and by 
others “ more than four hundred times with trochar 
and needle without serious complications. 

INSTRUMENT AND EQUIPMENT 

A trochar and cannula have been devised to puncture 
the vaginal mucosa and peritoneum of the cul-de-sac 
by one thrust without preliminary incision. The cannula 
is large enough to admit an endoscope designed to view 
the pelvic organs. 

The trochar is grooved and the cannula is equipped 
with a valve so that carbon dioxide may be introduced 
into the peritoneal cavity before the trochar is removed. 
A length of rubber tubing from a container of carbon 
dioxide may be attached to the cannula valve. When 
the valve is opened, the gas will be drawn into the 
peritoneal cavity until the negative pressure is neutral¬ 
ized. Self-retaining cervical cannulas of the screw tip 
and balloon type have been devised for the purpose of 
introducing a solution of indigo carmine through the 
uterus and tubes while they are being observed through 
the culdoscope. 



The examining table should be equipped with tall 
upright leg holders and shoulder braces. Muslin ban¬ 
dages or thigh straps are necessary to support the thigh 
against the leg holders. Other instruments required 
are an S inch (20 cm.) knee bent vulsellum, perineal 
retractor, 10 cc. syringe and a 4j4 inch (11 cm.) 22 
gage needle. Complete operating room facilities are not 
necessarj’. A convenient examining room will suffice. 

PREPARATION OF THE PATIENT 
The vulva is shaved. The bladder and rectum are 
emptied. One hundred milligrams of meperidine hydro¬ 
chloride may be given by hypodermic injection forty- 
five minutes before the examination. Three grains 
(195 mg.) of amobarbital sodium given orall}' one 
hour before the examination has often been satisfactorr'. 
In many cases the preexamination medication has been 
omitted. 

THE PROCEDURE 

The patient is placed in the knee-chest position, maintained 
by shoulder braces, leg holders and thigh bandages. The vulva, 
buttocks and anal region are painted with a nonirritating anti¬ 
septic solution. The patient is draped with a-sterile sheet or 
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towels. The perineum is elevated with a perineal retractor. 
The retracting blade should be applied to the outer three fourths 
of the posterior vaginal wall. The cervix is grasped with 
a knee bent vulsellum and drawn down. The point of greatest 
concavity of the vaginal vault is infiltrated with three or four 
wheals’of 2 per cent procaine hydrochloride, with a 10 cc. 
syringe and a Ayi inch (11 cm.) 22 gage needle. Five or six 
cubic centimeters of the anesthetic agent are sufficient. The 



tip of the perineal retractor should be adjusted so that it does 
not extend into the vaginal vault. The perineum and distal 
three fourths of the posterior vaginal wall should be elevated 
as high as comfort will allow. The cervix should be drawn 
down only enough to accentuate the vaginal concavity and to 
steady the structures during puncture. Forceful traction on the 
cervix at this moment should be avoided. The trochar and 
cannula with the valve closed are then poised over the posterior 
vaginal wall at the point of greatest concavity. This point may 
be nearer the posterior vaginal wall and rectum than to the 
cervix. The trochar is then pushed through the vaginal wall 
with one quick thrust. When the valve on the cannula is opened 
or if the trochar is removed, air will be heard to enter the 



Fig. 5.—Culdoscopic view of an adherent tube and ovary 


pelvis. When it is desired to substitute carbon dioxide for air, 
the valve is attached to a bag containing carbon dioxide before 
It is opened. When the inrush of air is not heard or when 
the carbon dioxide is not drawn into the pelvis promptly it 
is obvious that the peritoneal sac has not been entered Failure 
to puncture the cul-de-sac results from improper selection of 
the pmnt of puncture. loosely attached peritoneum with con¬ 
siderable intervening areolar or fatty tissue, or adherent struc- 
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turcs within the cul-de-sac. The last two conditions can usually 
be apprehended before the examination by a careful pelvic 
examination and by a preliminary needle puncture. When some 
doubt is entertained eoncerning the ability to enter the cul-de-sac 
in a particular case selected for culdoscopy, preliminary, punc¬ 
ture should be employed. On the clinic or office examining table 
the patient is placed in knee-chest position. The vaginal vault 



Fijj. 6,—Ctildascopic view of adhesions about a cystic ovary and chroni¬ 
cally inflaiiied tube. 


is punctured with a inch (II cm.; 19 gage needle attached 
to a 2 cc. syringe with the plunger drawn out two-thirds its 
length. Anesthesia is not required. When the needle point 
enters the peritoneal cavity the plunger of the syringe will 
be drawn down sharply. The needle is removed without allow¬ 
ing air to enter the abdomen. Inability to demonstrate intra¬ 
abdominal negative pressure by this means should usually 
exclude the patient from further attempts at puncture. In a 
few instances, when tlie peritoneum was loosely attached and 
rode ahead of the tip of the trochar, it was possible to 
immobilize it by means of a clamp inserted through the mucous 
membrane wound, while the trochar was reinserted through 
the same wound, or at another point for a successful puncture. 

Our experience warrants the conclusion that cul-dc-sac punc¬ 
ture for any purpose, when the pouch is not distended with 
fluid or blood, should be made in the knee-chest position. 
When a fle.xible cannula is used, the dorsal position may be 
assumed after puncture for removal of fluid, blood or cellular 
debris. 

Ciildoscofiic Visualipatioii .—After puncture has been accom¬ 
plished and the selected type of pneumoperitoneum produced, 



Pip. 7 ,—Culdoscopic view of the ovary with follicular cyst. 


the trochar is removed while the cannula is held in place. The 
perineum may be relaxed, but the retractor kept in place. 
The sterile culdoscope. with dry warm lenses, is inserted into 
the pelvis through the cannula and locked m place. The illu¬ 
minated end of the culdoscope will rarely come m contact with 
any structure. The nature of the septum and the construction 


of the cannula allow a wide range of motility of the culdoscope 
in every direction. It can be freely rotated so that the uterus, 
ovaries, tubes, broad ligaments, uterosacral ligaments, infundib- 
ulopelvic ligaments, anterior rectal wall, pelvic peritoneum, 
and occasionally the appendix and loops of bowel that do not 
fall out of the pelvis in this position, can be inspected. The 
viscera can be manipulated by movement of the vulselliim or 
by suprapubic manual pressure. The novice will require a little 
practice to orient himself on viewing the pelvic organs for the 
first time from this direction. 

When detailed information concerning the tubes is desired 
10 to 15 cc. of sterile indigo carmine solution may be injected 
through the self-retaining cervical cannula. A completely 
obstructed tube shows distention proximal to the point of 
obstruction. A partially obstructed and adherent abdominal 
ostium shows extravasation of the fluid under the adhesions. 
Patent tubes are demonstrated by the dripping of the dye 
from the fimbria. 

When a specially designed culdoscope is employed, material 
for biopsy may be recovered. The contents of small cysts and 
follicles can be aspirated and thin adhesions interrupted. Mate¬ 
rial for smear, culture, biopsy or cytologic examination may 
be recovered through the puncture wound. The pelvic organs 
have been successfully photographed through the instrument. 

Removal of the Cannula .—When the examination is con¬ 
cluded, the culdoscope is removed, but the cannula is held in 



Fip. 8.—Culdoscopic view of the ovary witli a recently ruptured praafian 
follicic. 


place. A pillow is placed under the abdomen. The shoulder 
braces and thigh straps are removed, and the patient is allowed 
to lie on her abdomen on the table over the pillow. The head 
of the table may be lowered. The air or carbon dioxide will 
be heard to rush out of the abdomen, through the cannula, as 
the abdomen is compressed. When carbon dioxide has been 
introduced, little concern about removal is necessary. Oxygen 
is absorbed slowly, and appreciable amounts may remain for 
several days. 

Poslexamination Care .—The wound in the posterior vaginal 
vault is not sutured. Many patients walk from the table. Intra- 
pcritoneal air may give variable amounts of distress on 
standing, but, as in tubal insufflation, it is not prohibitive of 
ambulation. 

The patient is instructed not to douche for one week. Assump¬ 
tion of the knee-chest position before the puncture is healed 
may result in a spontaneous pneumoperitoneum. The instru¬ 
ment may be reintroduced through the puncture wound before 
it is healed. There is no contraindication for repeated punctures. 

EXPERIENCE WITH CULDOSCOPY AND SELECTION 
OF CASES 

In a previous report,■* in 1946, I discussed a large 
group of patients examined over a period of three 
and one-half years. Some of the patie nts included 

•4. Decker, A.; Pelvic Culdoscopy, in Meips, J. V., .vnd ^*^rKis, S. H.. 
Progress in G>necoIogy, New York, Grune & Stratton, Inc., PP* 

95-105. 



Volume 140 
Js'UMBER 4 


CULDOSCOPY—DECKER 


381 


in that report were examined during the time the 
instrument and technic were being developed. 

It is the purpose of this report to relate the experi¬ 
ence with 77 cases selected because they presented 
diagnostic problems that could be placed in one of 
four groups. 

The diagnostic indications for culdoscopy may be 
summarized as follows; 

Group A—Emergency surgical conditions, differential diag¬ 
nosis of tubal pregnancy, acute appendicitis, acute salpingitis 
and the like. 

Group B—Problem cases of long duration, when pelvic disease 
is suspected or cannot be excluded; e. g., pelvic tuberculosis, 
endometriosis, chronic pelvic inflammatory disease and neo¬ 
plasms. 

Group C—Menstrual disorders, such as dysmenorrhea, mcno- 
metorrhagia and amenorrhea. 

Group D—Infertility study, when visualization of the tubes 
and ovaries is desired. 

Group A, the Emergency Surgical Group .—These 
are cases in which emergency surgical treattnent was 
being considered for suspected tubal pregnancy or 
appendicitis. When the symptoms and signs are atypi¬ 
cal the differential diagnosis may be difficult. 



Fig. 9.—Culdoscopic view of c>$tic oophoritis, showing distention of the 
tube with indigo carmine proximal to the point of obstruction. 


Prior to the employment of culdoscopy, tubal preg¬ 
nancy in its atypical form accounted for a large 
percentage of the diagnostic errors in this category. 
Hemoperitoneum can usually be diagnosed b\'' cul-de-sac 
needling without visualization when the needle is intro¬ 
duced into the rectovaginal pouch, with the patient in 
the knee-chest position, b)' the described technic.® 
Blood elements, when present, will practically always be 
recovered by this method. In the absence of appreciable 
amounts of free blood and when the history and physical 
observations are suggestive of atypical tubal pregnancy, 
culdoscopy should precede laparotomy. 

Among the cases here reported, there were 11 
instances when the possibilit}' of tubal pregnane}' 
existed and a correct diagnosis appeared desirable. The 
culdoscopic examination established the following diag¬ 
noses in this series; salpingitis (4 cases), early intra¬ 
uterine pregnancy (1 case), cystic oophoritis (1 case), 
normal pelvis (1 case), tubal pregnancy (2 cases) and 
ruptured follicle cyst (1 case). In 1 instance the culdo¬ 
scopic examination was impossible. Salpingitis was 
found at operation. 

-Atypical salpingitis may at times be difficult to differ¬ 
entiate from acute appendicitis without too much delay. 

5. Decker, A.: Posterior Colpotnmv for Diagnosis of Pelvic Disea'^es 
Am. J. Surg. 73:313. 194”. ' ’ 


The acutely affected tube may be readily visualized 
and smears or cultures may be obtained from the 
inflamed region. 

In 10 instances the differential diagnosis was between 
acute appendicitis and salpingitis. In 2 such cases a 
normal pelvis was encountered at culdoscopic examina¬ 
tion, so that a diagnosis of appendicitis was made in 



Flj*. 10.—Culdoscopic view of the scar of a healing ruptured follicle. 


1 case by exclusion of pelvic disease and the other by 
visualization of the diseased appendix. Subsequent 
operations verified the diagnosis in both cases. 

In 6 instances tubal inflammation was the diagnosis 
made after cul-de-sac puncture. The puncture was 
unsuccessful in 2 cases. 

It is a fair assumption that a few nonoperative 
patients in this group would have had laparotomies if 
a preliminary culdoscopic diagnosis had not been made. 
The operative diagnosis in 1 of the cases of unsuccessful 
puncture was salpingitis. .At any rate, the diagnostic 
problem with few exceptions was quickly solved. 

Group B, Problem Cases of Long Duration .—In this 
group lower abdominal pain and various symptoms 
referable to the lower part of the abdomen and pelvis 
occurred without demonstrable pathologic changes. 
They are of interest because their problems were in 
several instances brought to the gynecologist by the 
medical and surgical staff. Several cases had remained 
unsolved after thorough diagnostic study in the clinic 
and hospital and after various therapeutic measures 
had been tried without success, '\^d^e^ the presumptive 
diagnosis was either psychoneurosis, residual pelvic 
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metriosis or tuberculosis, I have frequently appli, 
culdoscopy. The information gained has often made 



382 


CULDOSCOPY—DECKER 


1- A. M. A. 
May 2S, 19411 


possible properly to evaluate the indications for or 
against surgical intervention. 

There %vere 23 such cases. A brief summary of 3 
cases follows. 

Case 1.—I. C., a 31 year old tripara, was admitted to the 
medical service on Dec. 22, 1947, with pyelitis and an enlarged 
spleen. After control of the urinary infection the patient had 
a moderately febrile course for thirty-two days before cul- 
doscopic examination. The exact cause of the temperature, 
which ranged from 99 to 101 F., was not determined after 
thorough clinical study. Bimanual pelvic examination and pelvic 
pneumograms were not illuminating. Culdoscopy revealed sub- 
acutely inflamed tubes and two small intramural myomas. 
Sufficient pelvic fluid was obtained for guinea pig inoculation 
and paraffin block preparation. The fluid contained many poly¬ 
morphonuclear cells but no tumor cells. Results of guinea pig 
inoculation were reported negative for tuberculosis. 

Case 2.—Mrs. A. M., a white bipara aged 54, was admitted 
to the hospital on Sept. 12, 1947, complaining of pain in the 
right lower quadrant of the abdomen. The onset was three 
weeks before admission and followed an attack of diarrhea. 
The pain was aggravated by her standing or walking and 
radiated to the right groin and suprapubic region. Twenty-four 
hours after admission there was pain in the right subcostal 
region. 

The history revealed that a right radical mastectomy had 
been performed twelve years previously, with a pathologic 
diagnosis of medullary carcinoma, grade 3. Operation was 
followed by radiation therapy to the chest. In 1939, a right 
intraligamentous benign cyst was removed. In 1940, the patient 
was sterilized with roentgen rays for functional bleeding. 

She was well nourished and did not appear acutely or chron¬ 
ically ill. A complete clinical study, including physical and 
laboratory examinations, as well as roentgenograms of the chest 
and gastrointestinal tract, did not permit a positive diagnosis. 
The right side of the diaphragm showed slight elevation and 
very little motility. Results of the bronchoscopic examination 
were normal. There was no clinical evidence of ascites. 

Cul-de-sac puncture with the patient in the knee-chest posi¬ 
tion resulted in an air pneumoperitoneum and was followed 
by a roentgenogram of the upper part of the abdomen and the 
chest with the patient in the upright position. The presence of 
subphrenic air outlmed the upper border of the liver and 
revealed encapsulated material above the liver. At the time 
of puncture about 8 cc. of fluid was aspirated from the pelvis. 
Paraffin block prepared from the sediment of this fluid revealed 
cancer cells. This diagnosis was subsequently verified by 
biopsy of the omentum by surgical exposure which revealed 
metastatic breast carcinoma. 

Case 3.—P. P., a 26 year old childless Negro housewife, 
was admitted by ambulance to the surgical ward on March 11, 
1948, complaining of pain in the right lower quadrant of the 
abdomen, nausea and epigastric distress. 

A similar but less severe attack had occurred one year 
previously. Menses began at age 14 and, except for moderate 
menstrual pain for one day, were regular and normal. The 
last menstrual period had been on February 23. There were 
no urinary symptoms or vaginal discharge. 

In appearance, the patient was well nourished but acutely 
discomforted by pain in the right lower quadrant of the 
abdomen. The abdomen was tender in this region, with slight 
rebound tenderness and voluntary muscle spasm. Pelvic palpa¬ 
tion revealed as the only abnormality some tenderness on 
motion of tbe cervix. 

The temperature was 99 F., pulse rate 90, respirations 22 
and blood pressure 130 systolic and 90 diastolic. Sedimentation 
rate was 14 mm. in one hour; hemoglobin was 11 Gm. (75 per 
cent), erythrocytes 3,900,000 and leukocytes 12,000, with 75 
per cent polymorphonuclear cells. The urine contained no sugar 
or albumin, and results of microscopic examination of the 
sediment was not remarkable. 

On tbe day of admission, the appendi.x was removed through 
a McBurney incision. Results of palpation of the pelvic organs 
at this time were reported normal. No histologic changes of 
significance were found in the appendix. 


The postoperative course was uneventful until the sixth post¬ 
operative day. While sitting in a chair the patient had a sudden 
attack of severe abdominal pain with fainting. The temperature 
was 98.6 F., pulse rate 88 and blood pressure 120 systolic and 
80 diastolic. No change of significance had occurred in the 
blood cell count. The lungs were clear, and the heart presented 
no abnormalities. 

The abdomen was tender in the left lower quadrant. Thor¬ 
ough pelvic palpation was unsatisfactory because of acute ten¬ 
derness. The uterus was normal in size and very tender on 
attempt at motion. There was a soft baggy painful mass (4 cm. 
in diameter) in tbe cul-de-sac. The cul-de-sac was needled in 
the dorsal position, and about 4 cc. of blood-stained fluid was 
recovered. Smear of the fluid disclosed red blood cells and many 
leukocytes. Staphylococcus aureus was cultured from the fluid. 
The diagnosis was changed from tubal pregnancy to pelvic 
inflammatory disease. The acute symptoms subsided. 

Culdoscopic e.xamination was advised in order further to 
confirm the diagnosis before the patient’s discharge and because 
she desired an opinion as to the cause of three and one-half 
years of infertile marriage. Culdoscopic e.xamination on 
March 25 revealed the uterus to be normal in size and position. 
The left ovary was normal in appearance, free from adhesions, 
and contained a ripening follicle. The left tube presented 
evidence of acute inflammation, and tbe fimbria was adherent 
to the posterior surface of the left broad ligament. The right 
ovary was adherent and contained a follicle cyst 3 cm. in diam¬ 
eter. The right tube was acutely inflamed. A loop of intestine 
was adherent at tbe brim of the pelvis on the right side. Small 
amounts of fluid removed contained innumerable polymorpho¬ 
nuclear cells and a moderate number of mononuclear cells. 
Culdoscopy was a distinct aid in the quick solution of this 
surgical problem. 

My co-workers and I have, on other occasions, 
applied culdoscopy for indications a short time after 
laparotomy when it was believed that visualization 
at the time of operation was not complete because of 
the type of incision. On one occasion small endometrial 
implants were observed that were not included in the 
laparotomy observations. 

Two patients in this group were examined preopera- 
tively because there was a difference in opinion con¬ 
cerning the exact diagnosis and the advisability of 
operation. An ovarian cyst was visualized in one, and 
in the other chronically thickened and adherent tubes. 
The culdoscopic diagnoses were confirmed at surgical 
exposure. 

Another patient had an undiagnosed febrile hospital 
course of thirty-eight days on the medical service brfore 
culdoscopy was employed. Unsuspected serosal tuber¬ 
cles of the bowels M’ere visualized. The pelvic organs 
were normal. No previous evidence of tuberculosis 
had been obtained. The diagnosis was subsequently 
further confirmed by positive microscopic observations 
in cervical glands. 

Three patients treated in the hospital for acute pelvic 
inflammatory disease were examined by culdoscopy 
before discharge to the clinic. These were patients in 
whom persistent symptoms or signs created a suspicion 
of tuberculosis, endometriosis and cystoma. These con¬ 
ditions were ruled out in each instance. 

The puncture was unsuccessful in 1 instance. In 
the remaining cases of this problem group, the visual 
diagnosis was a valuable aid in the selection of the 
proper therapy. 

Functional disturbance of the nervous system with 
symptoms referable to the pelvis is a common problem 
that confronts the gynecologist with increasing fre¬ 
quency. One cannot arrive at a conscientious diagnosis 
of psychosomatic disease without positively excluding 
actual disease. It is possible that this group accounts 
for a large percentage of the unnecessary elective opera- 
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tions and exploratory laparotomy. Our experience leads 
us to believe that mistakes are also made in the other 
direction, and the patient with a real but nonpalpable 
pathologic condition is at times classified as neurotic. 

In 4 such cases, culdoscopic visualization warranted 
the removal of the patient from the surgical to the 
psychosomatic group. Three patients had been consid¬ 
ered psychosomatic after a long period of clinic atten¬ 
dance. Culdoscopic visualization demonstrated pelvic 
inflammatory disease and adhesions in amounts sufficient 
to account for the symptoms in 2 cases. Endometriosis 
was the visual diagnosis in the third patient. 

Group C, Menstrual Disorders. —In this group the 
symptoms were amenorrhea, dysmenorrhea or other pre¬ 
viously unexplained menstrual abnormalities. Seven¬ 
teen cases comprise this group. The symptoms were 
present in nearly all cases for a long time. Many of the 
patients had been subjected to various diagnostic pro¬ 
cedures and had received therapy of several types 
for extended periods without relief of the symptoms. 
The following case is illustrative. 

Case 4.—G. C., a 31 year old English war bride, sought 
relief in December 1947 for primary amenorrhea and sterility. 
There were no other complaints. This 128 pound (58 Kg.) 
white woman was well nourished and apparently in excellent 
health and regularly employed as a secretary. She had until 
recently engaged in competitive swimming events. There was 
no physical evidence of endocrine disturbance. Endocrine ther¬ 
apy of various types had been employed for several years. The 
most frequent previous diagnosis had been endocrine amenor¬ 
rhea, primarily ovarian. 

The results of the physical examination were essentially 
normal. Roentgenograms of the chest and pituitary did not 
reveal any evidence of disease. The endometrial biopsy diag¬ 
nosis was atrophic endometrium. There was no evidence of 
extensive pelvic disease. A cystic mass, 3 cm. in diameter, 
was palpable in the left ovarian region. 

On culdoscopic examination, a grayish white area, 1.5 cm. 
in diameter and slightly elevated, was observed on the uterine 
serosa at the fundus. The right tube was thickened and fixed 
and presented two small serosal tubercles. There was a serosal 
cyst 3 cm. in diameter on the posterior surface of the left 
broad ligament. The ovaries appeared white and sclerotic. 
There was no evidence of follicular activity. The culdoscopic 
diagnosis of pelvic tuberculosis was confirmed at operation. 

There were 3 cases of severe dysmenorrhea. The 
condition in I was primary and in 2 acquired. Their 
problems were unsolved after thorough clinical study 
and extensive trial of therapeutic measures by several 
gynecologists. The culdoscopic diagnoses in these cases 
were; adenomyosis of the uterus, endometriosis of the 
ovary and chronic salpingitis. The diagnosis was con¬ 
firmed in each instance by laparotomy. Abnormal men¬ 
strual bleeding was present in 3 other cases, brief 
descriptions of which follow. 

Case S.—There was postmenopausal bleeding in a 62 year 
old white woman. Curettage was done on two occasions, at 
eight month intervals, and the diagnosis was hyperplastic 
endometrium. An ovarian tumor was suspected but was not 
palpated. Culdoscopic visualization disclosed the left ovao' 
transformed into a solid white smooth surface tumor 3 cm. in 
diameter. Laparotomy confirmed the culdoscopic impression of 
granulosa cell tumor. 

Case 6 .—A white multipara, aged 32 years, had irregular 
menstrual flow lasting from five to as many as forty days 
during the three years prior to examination. This complaint 
was unrelieved after extensive diagnostic and therapeutic mea¬ 
sures. She was admitted to the hospital for removal of a cystic 
ovary. Culdoscopic examination revealed a norma! pelvis with¬ 
out evidence of disease. 

Case 7.—A 25 year old married housewife had lower 
abdominal pain in recurring attacks for fourteen months. She 


experienced severe dysmenorrhea and irregular bleeding. This 
was the second hospital admission in less than a year. The 
diagnosis at discharge eight months previously was acute pelvic 
inflammatory disease, and the patient was referred to the clinic 
for treatment. Regular clinic attendance for eight months did 
not result in relief. She was again referred to the ward for 
surgical treatment with the diagnosis of tubo-ovarian disease. 
Culdoscopic examination after admission revealed an entirely 
normal pelvis with normal-appearing tubes and ovaries. She 
was not operated on. 

Nine patients (aged 23 to 28) bad as their chief 
complaint abnormal bleeding with irregular intervals 
and increase in duration of the flow. \ ariable amounts 
of menstrual pain were also present. In each instance 
the symptoms had been of several months' duration and 
the exact cause was not determined. Salpingitis with 
adhesions was the unsuspected diagnosis in 2 instances. 
In 2 cases the pelvic organs were normal in appearance. 
In 3 cases the presence of suspected pelvic inflammatory 
disease was confirmed, and the exact extent of the 
disease noted. Two punctures were unsuccessful. 

Group D, InjcrtUity Problems. —The cases that I 
choose to report here were examined after long periods 
of infertile mating. The routine investigations were 
made previous to culdoscopic visualization by competent 
investigators. 

In 16 instances, the visualization was for the purpose 
of answering one of two questions. Is this particular 
pelvis entirely free of disease as the routine investiga¬ 
tors indicated? If so, what is the functional appearance 
of the ovaries ? In the second instance, the problem has 
been presented as follows. There is evidence of pelvic 
disease—tubal, ovarian or uterine. Can the actual 
extent and location of the disease be determined in 
detail so that a more conscientious opinion can be 
given concerning further therapy or the chances for 
surgical relief? 

In 13 cases I was able to answer that question in 
detail, in the more recent cases br’ photographs in 
color. I have found disease when the pelvis was 
believed to be free from disease. Adhesions causing 
various types of derangement of the ovarian tubal rela¬ 
tions have been disclosed when the investigation before 
culdoscopic examination indicated more extensive dis¬ 
ease. Endometriosis was visualized in 2 cases in this 
group. In 1 instance it was an unsuspected observation. 

In 3 cases puncture was unsuccessful—visualization 
was not possible. In another group of cases of sterility 
there was a large percentage of failures, so that at 
present, in order to avoid the unnecessary preparation 
for the procedure, I resort to preliminary needle punc¬ 
ture, before arranging for culdoscopic examination. 


Pelvic pain, menstrual irregularities and dysmenor¬ 
rhea, as well as sterility, may be produced by many 
types of pelvic lesions that are not readily palpable. 
Frequently their presence is suggested bv the histor)^ 
but occasionally such evidence is absent or misleading. 

Endometriosis is a frequent cause of these complaints. 
The severity of the pain may not bear any relation 
to the extent of the disease. Endometriosis can be seen 
before it can be felt. The appearance is distinctive and 
would rarely be confused with other pathologic changes. 
-Arrest of this disease in young women without castra¬ 
tion requires a diagnosis while the disease is still 
resectable. I have recognized these small lesions on 
the peritoneum, broad ligament, uterus and ovarv on 
several occasions during culdoscopic examination, 'pal- 
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Ion ® has aptly stated that to the e)'e endometriosis 
is as unmistakable as chickenpox. 

When tuberculosis appears as serosal tubercles on 
the uterus, tubes, bowel or peritoneum, it also presents 
a distinctive appearance. One may also recognize case¬ 
ous material as it exudes from the fimbrial end of a 
thickened tube. The recognition by culdoscopic visuali¬ 
zation of this condition when neisserian infection or 
endometriosis is suspected is particularly gratifying. 

Many gynecologists have experienced the chagrin 
that results from failure to diagnose tubal pregnancy 
after employing all the usual diagnostic methods. The 
visual diagnosis is distinctive and readily obtained. 

The exploratory laparotomy has a definite place in 
pelvic surgery. Some critics are of the opinion that 
pelvic organs containing only a minimal amount of 
disease' are too frequently removed when surgically 
exposed. Diagnosis by culdoscopy in such cases fre¬ 
quently permits further deliberation to temper the 
judgment. 

SUMMARY AND CONCLUSION 

With the patient in the knee-chest position, the recto¬ 
vaginal pouch may be punctured by needle or trochar 
by a technic that is simple and safe. Endoscopic visual¬ 
ization of the female pelvis was attempted in 77 cases, 
when the diagnosis made by other means was indefinite 
or doubtful. The examination was successful and of 
diagnostic value in 88.3 per cent of the cases selected. 
The puncture was unsuccessful in 9, or 11.7 per cent, 
of the cases. When the puncture was possible, detailed 
information was obtained concerning the pelvic disease 
present. 

The procedure was particularly useful in disclosing 
2 cases of tuberculosis, 4 cases of endometriosis and 1 
each of adenomyosis and ovarian neoplasm. 

The culdoscopic diagnosis was verified at operation 
or by subsequent events in all cases. On occasions 
exploratory laparotomy in suspected surgical emergen¬ 
cies was avoided. A more prompt diagnosis has in 
some- instances resulted in reduction of days of hospi¬ 
talization and in the number of clinic visits. The pro¬ 
cedure has been useful in the solution of problems of 
menstrual abnormality. In 13 selected infertility prob¬ 
lems detailed information was gained concerning the 
condition of the tubes and ovaries. 

There were no serious complications or accidents in 
these cases. Culdoscopic visualization is a useful and 
harmless diagnostic procedure that allows a prompt and 
positive diagnosis in a large variety of gynecologic 
problems not readily diagnosed by the usual methods. 


ABSTRACT OF DISCUSSION 

Dr. R. W. Te Linde, Baltimore: It was Dr. Decker’s 
cleverness in seeing the advantage of the knee-chest posture 
that has made culdoscopy a successful and practical procedure. 
My co-workers and I have been interested in visualization of 
the pelvic organs, and we used extensively the ordinary trans¬ 
abdominal peritoneoscopic approach. 'We found it useful, but 
not nearly as useful or practical as culdoscopic visualization. 
I attempted culdoscopic examination with the ordinary peri¬ 
toneoscope with the patient in the lithotomy position. I was 
unsuccessful because the crowding of the intestines about the 
end of the peritoneoscope. Decker overcame this by the use 
of the knee-chest posture, and, using his technic, we have 
employed culdoscopic examination in 85 women in our clinic 
in the past two years. Culdoscopy has several advantages over 
transperitoneal peritoneoscopy. In ordinary peritoneoscopic 
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examination one has to transverse many loops of bowel to get 
to the pelvis. These loops of bowel may be troublesome. In 
peritoneoscopy one must pump air into the peritoneal cavity. 
In culdoscopy air rushes in spontaneously. In peritoneoscopy 
one runs the risk of contaminating the peritoneal cavity on 
withdrawal of the peritoneoscope if pus is encountered in the 
pelvis. In culdoscopy no harm is done if one encounters pus, 
and even drainage may be derived from the cul-de-sac puncture’. 
In peritoneoscopy abdominal adhesions may prevent the end 
of the peritoneoscope from reaching the pelvis. Cul-de-sac 
adhesions and tumor occupying the cul-de-sac are the only 
mechanical contraindications to culdoscopy, and careful pelvic 
examination will usually detect these before culdescopy visuali¬ 
zation is attempted. Our indications for culdoscopy have corre¬ 
sponded with those of Dr. Decker. We have used it oftenest 
in cases of suspected tubal pregnancy, and we have no reason 
to suspect that the information obtained by culdoscopy has 
been fallacious. One of the most constant sources of worry 
to the gynecologist is the slight ovarian enlargement which 
may be due to a retention cyst, which does not require removal, 
and a neoplastic cyst or tumor, which does. Culdoscopic visuali¬ 
zation usually enables one to decide this promptly. Concerning 
the woman with pelvic symptoms and normal or minimal obser¬ 
vations on pelvic examination, is she to be treated for organic 
pelvic disease or on a psychosomatic basis? Mistakes are made 
in both directions, but fewer will be made if the culdoscope 
is used to visualize the organs. There is one point in technic 
that I want to emphasize. In his fear of injuring the rectum 
the novice is apt to puncture too close to the cervix, dissect 
up the peritoneum as it is reflected onto the cervi.x and thus 
fail to enter the peritoneal cavity. The thinnest point of the 
septum is usually 2 to 3 cm, from the reflexion of the vaginal 
mucosa onto the cervix. The rectum has been punctured only 
once on our service. This puncture was e.\traperitoneal and 
healed spontaneously without even temperature elevation. 

Dr. W. D. Beacham, New Orleans: I agree with Dr. 
Decker that in suspected hemoperitoneum, cul-de-sac aspiration 
is a valuable diagnostic procedure. I ordinarily place the 
patient in a dorsal position. Needling of the cul-de-sac with 
the patient in the knee-chest posture should be performed prior 
to attempted culdoscopic visualization in cases in which the 
advisability of endoscopic examination through the rectovaginal 
pouch is doubtful. 1 have not found it necessary to employ 
culdoscopic e.xamination in patients for whom the diagnosis 
was narrowed down to appendicitis or ectopic pregnancy. Also, 

I do not deem it advisable in the differentiation of acute 
salpingitis from acute appendicitis. Group B cases, as pointed 
out by Dr. Decker, form the largest category in which cul¬ 
doscopy is most useful. In these cases one may gain information 
which makes it possible to evaluate the indications for or against 
operation. Ne.xt in my e.xperience are cases in classification D. 
The essayist has been overmodcst in mentioning the simplicity 
of this procedure. However, even in his expert hands the 
puncture was unsuccessful in 11 per cent of his cases. My 
co-workers and I have investigated the subjects of analgesia 
and position. In some nulliparous patients we have resorted to 
preoperative medication, consisting of seconal® sodium (sodium 
5-allyl-5-[l-methylbutyl] barbiturate, meperidine bydrochloride 
and scopolamine, and employed pudendal block and local infiltra¬ 
tion anesthesia. Now we are checking on the feasibility of 
intrathecal anesthesia. In our more recent cases we have used 
a position which requires an operating room table with a kidney 
elevator. With the patient well sedated we place her in a 
dorsal lithotomy position, aseptically catheterize the urinary 
bladder and then thoroughly prepare the vulva and vagina with 
soap and water followed by the application of benzalkonium 
chloride or mertbiolate® solution (sodium ethylmercurithio- 
salicylatc). The patient is then turned over into a prone 
posture. With her thighs resting on the kidney elevator the 
anterior abdominal wall hangs in such a manner as to cause 
the required negative pressure for easy local anesthetization 
of the area to be punctured and for good visualization with 
the culdoscope. Even though the patient is well analgized, 
thigh straps and leg holders are not needed. The table alone 
supports her. This position is easy on both patient and 
culdoscopist. 


385 


Volume 140 
Kumber 4 


NEEDLE BIOPSY OF LIVER— COGSWELL ET AL. 


Dr. Irving F. Stein, Chicago: At Michael Reese Hospital, 
Chicago, we have employed gynecography for pelvic diagnosis 
in the past twenty-five years, in preference to culdoscopy. As 
in culdoscopy, pneumoperitoneum is utilized; .however, we rely 
on visualization on the roentgenogram for diagnosis. AH o' 
the evidence which can he obtained by culdoscopic visualization 
can likewise be recorded on the roentgenogram except for 
color of the organs. Gynecography is a far less formidable 
procedure and is of particular value for consultation purposes. 
Unlike culdoscopy, in which only the examiner interprets the 
observations, pneumoperitoneum presents a permanent record 
which is available for numerous opinions. 

Dr. Albert Decker, New York: It is gratifying to hear 
that others have found culdoscopy valuable. I want to thank 
Dr. Te Linde and Dr. Beacliam for their discussion and for 
their contribution to this subject. I have been asked the reason 
for the unsuccessful punctures among the cases reported. Punc¬ 
ture cannot be accomplished in all cases. This is either because 
of loose attachment of the peritoneum, so that it rides ahead 
of the trochar, or because of the presence of a pelvic mass 
or adhesions. It is my practice to make a preliminary puncture 
ill the office or clinic in doubtful cases. If I can measure mtra- 
abdominal negative pressure with a small needle, I am certain 
that the pelvis can be punctured with the trochar. . 
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During the past four years needle biopsy of the liver 
has been carried out at the Cincinnati General Hospital 
403 times on 345 patients. There has been no fatality 
or hemorrhage severe enough to require blood trans¬ 
fusion. In 1947, we reported experiences with 195 
biopsies made on 170 patients.' The present report 
serves to describe our experience to date, since, during 
the past year, 208 additional biopsies have been per¬ 
formed on 175 patients. 

The patient is prepared for the procedure by the 
administration of 50 to 100 mg. of meperidine hydro¬ 
chloride N. N. R. (demerol®) hypodermically approxi¬ 
mately one-half hour before the biopsy.- A liver 
extending 5 cm. or more below the right costal margin 
may be approached anteriorly or transpleuralty. A 
smaller liver is approached transpleurally in the right 
anterior or midaxillar)' line. In our group of patients, 
the transpleural route was used 328 times and the 
anterior approach, 75 times. 

METHOD 

In the transpleural method the upper limit of liver dulness 


iodine tincture U. S. P. and alcohol and draped with sterile 
towels. The operator wears sterile rubber gloves. The skin, 
subcutaneous tissue, intercostal muscle, pleura, diaphragrn, 
Glisson’s capsule and hepatic substance are infiltrated with 
2 per cent procaine hydrochloride solution, care being taken 
to penetrate beyond the intercostal space only while the patient 
is holding his breath at the end of full expiration. Approxi¬ 
mately S cc. of procaine hydrochloride solution is used. A 
small incision is made in the skin over the procaine bleb with 
a no. 11 Bard-Parker blade to permit easy entry of the biopsy 
needle. The Vim-Silverman needle = is introduced into the 
incision, with the forked obturator inserted in such a position 
that its tip is just visible at the distal end of the carrier 
needle. Then, after the patient inhales and exhales deeply two 
or three times, he is instructed to hold his breath at the 
end of expiration and the needle assembly, in the position 
described previously, is inserted a distance of approximately 
6 cm. (2 to 3 cm. into the suljstance of the liver). The obturator 
is then pushed- firmly the final*2.a cm. into- the needle, while 
the latter ds held steady.'after wliich’-the obturator tip is held 
steady .While'-the carrier needle is“adyariced over.the obturator, 
bringing^ .'tire'', assembly _"back.' to' its" oflginal'- relations,', but 
•advanced .2.5 cm.) farther, into r.theiliver. .'.This', cores, 'atfra'gmeiit 
of'liep'atic'tissue T-to-2 .mjm. :in diame.te'r and 1 to 2 cm. in 
length and grasps it tightly in the obturator fork. The entire 
assembly is rotated approximately' 120 degrees, breaking the 
terminal attachments of the fragment to the liver, and is then 
withdrawn from the patient. (The average time elapsing 
between entry of the Vim-Silyerman needle' into the substance 
of the liver and its removal is five, to teii seconds.) A simple 
dressing is:apiilied,and: the' patient ‘ is' instructed .to'^'remain 
quietly in bed''for't\vertty-four,‘houfs."’A. synthetic vitamin K 
preparation, ,10 , mgi, is administered parentefally immediately 
after the biopsy .is accomplished, and codeine;is. used to control 
any postbiopsy pain. One half of the biopsy-' specimen is fixed 
in a 10 per •’cent solution of formaldehyde U. S.' P. (formalin®): 
the other half is fixed in acetone for special stains. As described 
in a.previous paper,' if hepatic tissue is not obtained on the first 
'attempt','additional attempts'; are mad'e'at.the same site. This 
practice‘pas decidedly reduced the number of failures and has 
resulted in no demonstrable harm to the''patient. ' ■ . . 

I - , INDICATIONS • ■ . ■ ■ ■ ' . ■ 

The following are' considered proper indications for 
needle biops)' of the liver: 

1. Hepatomegaly of undetermined cause. 

2. Need for distinction between parenchymal and 
ex'traliepatic' obstructive jaundice. The changes char¬ 
acteristic of infectious'he'pafitis',,the most frequent form 
of parenchymal jaundice, were well described by Dible, 
McMicliael arid Sherlock ■* and by Mallory,® and those 
‘of obstructive jaundice by Roholm and Krarup,® Pop¬ 
per and Franklin ' and McMichael.® 

3. Primary or metastatic neoplasm of the liver. Our 
experiences with cases of neoplasm of the liver will 
be published elsewhere.® In this entire stud}^ primary 
or secondary neoplasm of the liver was demonstrable 


is suitably marked during ordinary respiration, usually in the 
anterior axillary line. The area chosen is sterilized with 

The study was aided by a prant from the Henry Meiss Fund. 

Dr. Cogswell, Dr. Safdi, Dr. Richfield and Dr. Kumpe were Fellows 
of the National Cancer Institute, 1947 and 1948. 

Dr, \V. E. Molle and Dr. H. H. Steinherff performed some of the 
biopsies and Dr. Ben Friedman compiled some of the data included in 
this report. 

From the Departments of Internal Medicitie and Pathology, College of 
Medicine, University of Cincinnati, and the Gastric Laboratory of the 
Cincinnati General Hospital. 

Read in part before the Section on Gastroenterology and Proctology 
at the Ninety*Seventh Aiinual Session of the American Medical Associa¬ 
tion, Chicago, June 23,-1948. 

1. Kumpe, C. W.; Gall, E. A.; Schiff, L.; Molle. W. E.; Safdi, S. A., 
and Steinberg, H. H.: Needle Biopsy of the Liver: I. General Considera¬ 
tions, Gastroenterology 9: 672, 1947. 

2. \Ve have been carrying out this practice as advocated by Volvvilcr 
and Jones (The Diagnostic and Therapeutic Value of Liver Biopsies with 
Particular Reference to Trochar Biopsy, New England J. Med. 237:651. 
1947) since January 1948. Prior to that time, no sedative was given 
before biopsy. 


by' means of needle biopsy' in 41 of 53 cases. In the 
case of an enlarged and nodular liver, it is theoretically 
desirable to insert the needle anteriorly into a nodule. 


3. Manufactured by the MacGregor Instrument Co., Needham, Mass. 
•I* .^*blc. J. ,H.; McMichael, J., and Sherlock, S.: Pathology of Acute 
Hepatitis: Aspiration Biopsy Studies of Epidemic Arsenotherapy and 
Serum Jaundice, Lancet 2:402, 1943. 

5. Mallory, T. B.: Pathology of Epidemic Hepatitis, J. A. M ’ A 
134 : 655 (June 21) 1947. 

6 . Roholm, K., and Krarup, N. B.: Histopathology of the Liver in 
Obstructive Jaundice, Examined by Aspiration Biopsy, Acta raed. Scan- 
dinav. 108:48. 1941. 

Popper, H., and Franklin, M.: Diagnosis of Hepatitis by Histologic 
and^ Fvinctional Laboratory Methods, J. A. M. A. 137 : 230 (May 15) 

, A Review o£ Some Clinical 

Md Biochm.al Problems as Rcvie«;ed ij- Systematic Biopsy Studies, 
J, A. M, A. 13 4 : 234 (May 15) 1948. 

7 i:™' Kumpe, C. W., and Schiff, L.: Needle 

eSoly iLVd’ UnlD 



386 


NEEDLE BIOPSY , OF LIVER—COGSWELL ET AL. 


J. A. ir. A. 
May 28. 19-)!) 


4. Hepatic cirrhosis. The type of cirrhosis present 
may be elucidated by liver biopsy. Rarely, a nodule 
of hyperplasia may be entered by the needle, in which 
case the increased fibrosis and other structural abnor¬ 
malities characteristic of cirrhosis may be missed. 
Because of the fibrosis, it is somewhat more difficult 
to take biopsy specimens of cirrhotic livers than of those 
which are the site of hepatitis or neoplasm. In the 
presence of ascites, it is necessary to drain off as much 
ascitic fluid as possible in order to keep the liver from 
floating away from the needle. 

5. Determination of progress of hepatitis. Biopsy is 
of particular value in patients with minimal .or equivocal 
laboratory evidence of hepatic damage or in those with 
the “posthepatitis syndrome.” 

6. Evaluation of therapy. In certain instances of 
hepatic disease, histologic in^rovement may occur in 
the absence of corresponding improvement in the results 
of laboratory tests or vice versa. Microscopic exami¬ 
nation of serial biopsy specimens in these cases may 
demonstrate correction of the cytologic or structural 
derangement following treatment. In fatty infiltration 
of the liver, diminution in the extent of the lesions 
may be demonstrated in the absence of demonstrable 
laboratory or clinical change. 

7. Unrecogniaed systemic disease. Pathologic changes 
in the liver may be demonstrated in many diseases in 
the absence of signs of hepatic involvement. The 
lesions, when correlated with other clinical and labora¬ 
tory findings, may make the diagnosis clear. Included 
among such diseases are miliary tuberculosis, brucel¬ 
losis, sarcoidosis and infectious mononucleosis. 

CONTKAINIMCATIONS 

Although the contraindications to needle biopsy of 
the liver are few, the follou'ing represent those to which 
we have adhered: 

1. Uncooperative patient. As emphasized by Sher¬ 
lock,” the uncooperative patient is not a suitable 
candidate for this procedure, since a certain ability and 
willingness to follow instructions is essential to success. 
This statement should be construed to include stupor¬ 
ous and comatose patients, as well as children, unless 
the anterior subcostal approach can be used. 

2. A low blood prothrombin content or other evi¬ 
dences of aberrations in the coagulating mechanism. 
These indicate a real danger of hemorrhage. We have 
taken a prothrombin concentration of 50 per cent of 
normal (Quick method) as the minimum below which 
a biopsy should not be done. As recorded previously, 
no hemorrhage sufficient to require blood transfusion 
has occurred in more than 400 biopsies. 

3. Infection in the lower lobe of the right lung or 
right pleural cavity. Biopsy during .such infection is 
inadvisable, because of the possibility of spread to con¬ 
tiguous structures, including the liver. 

4. Ascites. Because ascites permits some degree of 

mobility of the liver, it increases the difficulty of 
obtaining a satisfactory biopsy specimen, especially in 
the presence of cirrhosis. For this reason, an abdominal 
paracentesis should be done before the biopsy is made. 
Some of the failures to obtain satisfactory specimens 
■in the present series resulted from failure either to 
; observe this precaution or to remove sufficient ascitic 
fluid at the time of paracentesis. _ 

10. Sherlock. S.. and Walshe. V.: Post-Hepatitis Syndrome, Lancet 

~ uf^'Shertok, S.: Aspiration Liver Biopsy: Technique and DiaKnostic 
Application, Lancet S: 397, 1945. 


5. Chronic passive congestion of the liver. Some 
observers have not hesitated to take a biopsy specimen 
froni a liver congested with blood as' the result of 
cardiac failure. Inasmuch as it would seem that the 
increased vascular engorgement would make the risk 
of hemorrhage considerably greater, we have empir¬ 
ically included this condition as a contraindication. 

KEACTIONS 

We have observed the following types of reaction, 
none of which lias proved to be serious: 

1. Pain at the site of entry with radiation to the 
right shoulder. This occurs at the time the biopsy 
is performed. It is mild and transient and has been 
noticed by approximately 30 per cent of the patients. 
A similar reaction occurring after the local anesthesi-a 
has dissipated has been observed in a somewhat higher 
proportion of the patients. This is readily counter¬ 
acted with codeine and acetylsalicylic acid. It rarely 
lasts fon.ger than twelve hours and presumably results 
from local trauma and diaphragmatic irritation; 

2. Epigastric discomfort or pain. This is experienced 
during the time the needle assembly is within the 
hepatic substance. It is moderately severe on occasion 
and should be anticijiated, since the patient may take 
a sudden breath if not previously warned. 

3. Friction rub. Developing in the region of the 
biopsy site, this is probably due to fibrinous peri¬ 
hepatitis. The rub is usually of short duration, but 
in 1 case it jiersisted for several weeks. 

4. Intra-abdominal hemorrhage. This represents the 
most feared complication, since it was the principal 
cause of the disasters which have occurred in other 
series. To date, no serious postbiopsy hemorrhage has 
been observed in our patients. Close observance for 
evidences of bleeding should be maintained for twenty- 
four to forty-eight hours following the biopsy. Blood 
transfusions may be necessary, and, in the event the 
hemorrhage continues, operative intervention may be 
required. 

5. Hemorrhage info the pleural cavity or pleural effu¬ 
sion. Penetration of an intercostal vessel or injury 
to the pleura at the time of penetration may result 
in hemothorax or transitory pleuritis. Although an 
effusion was initially attributed to the biopsy in 1 
patient in our group, e.xamination at autopsy demon¬ 
strated the presence of bilateral effusion -resulting from 
other causes. Injury to the intercostal vessels can be 
avoided by keeping the needle close to the rib bounding 
the lower margin of the interspace. 

6. Pneumothorax. This was observed in 2 patients. 
In 1 instance a blunt scalpel blade used in making the 
incision through the skin penetrated the parietal pleura. 
The other was associated with pronounced edema of 
the wail of the chest. In neither instance did the asso¬ 
ciated pulmonary collapse exceed 10 per cent, nor 
were there other than mild symptoms. 

7. Severe apprehension associated with various ner¬ 
vous and hysterical manifestations. In 1 patient with 
auricular fibrillation, extreme agitation and impending 
syncope were observed. There was also an increase in 
pulse rate. Another patient, who was both agitated 
and depressed at the prospect of biopsy, developed 
what appeared to be hysterical apnea lasting approxi-. 
mately ninety seconds. During the apneic period, the 
pulse rate increased only slightly, blood pressure was 
maintained and no cardiac lesion could be demonstrated 
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later. The patient had amnesia for this period but 
showed no ill effects. 

It should be emphasized, in perusing this list- of 
observed reactions that the majority of patients suffer 
little or no abnormal response. Although they cannot 
be said to be eager to have repeated studies, patients 
do not refuse subsequent biopsies. 



Fig. 1 (patient G. C).—Infectious hepatitis (lou* power). There is 
loss of lobular structure with “ballooning" of polygonal cells and focal 
cellular disintegration evidenced by stromal collapse atid lymphocytic 
clusters. Occasional binucleated cells may be seen. 


VALUE OF LIVER BIOPSV 

Under the categories listed as indication for liver 
biopsy, the following cases have been selected to demon¬ 
strate the value of the procedure: 

Evaluation of Presumptive Hepatomegaly. —R. C. was a well 
developed, well nourished 8 year old white girl who was found, 
five months previously, to have hepatomegaly without evident 
cause or complaint. Four of 5 siblings presented a similar 
finding. The results of hepatic function tests on all 5 were 
normal, but 2 of the S siblings and the patient had positive 
reactions to skin tests with histoplasmin. Physical e.xamination 
revealed slight lymphadenopathy. The liver was palpable lyi 
fingerbreadths below the right costal margin. It was smooth, 
soft and nontender. Results of thymol turbidity, thymol floc¬ 
culation, cephalin-cholesterol flocculation and serum bilirubin 
tests were all within normal limits. As no diagnostic abnor¬ 
malities were recognized in the biopsy specimen, we dismissed 
the probability of hepatic disease. Our experience with liver 
biopsy in general has convinced us of the frequency with 
which a normal liver may be palpable 1 to 2 fingerbreadths 
below the right costal margin. 

Differential Diagnosis of Jaundice. —G. C., a 63 year old 
white man, was admitted to another hospital because of jaun¬ 
dice. He had had a subtotal gastrectomy five and one-half 
months previously for gastric ulcer. At the time of operation 
he received one blood transfusion. One week before his present 
admission, he noted frontal headache, a “jittery feeling” and 
dark urine. The following day he observed yellow discolora¬ 
tion of his'skin and eyes. Two days before admission diarrhea 
developed, the stools being whitish. On physical examination, 
the liver was found to extend 4 fingerbreadths below the right 
costal margin. It was soft and nontender, save for a tender 


nodule on the inferior border in the midclavicular line. Depen¬ 
dent edema (1 plus) was noted. Thymol turbidity of 1 unit 
was observed, with 3 plus cephalin-cholesterol flocculation m 
twenty-four and forty-eight hours. Serum alkaline phosphatase 
measured 13.2 Bodansky units per hundred cubic centimeters. 
Because of the patient’s age, the tender nodule and the increased 
serum alkaline phosphatase, a diagnosis of jaundice due to 
neoplasm was made by his physical! and the patient was 
scheduled for exploratory laparotomy. A liver biopsy (fig. 1) 
revealed the presence of subacute hepatitis, thus averting an 
unnecessary operation. 

H. S,, a 54 year old Negro man, was admitted to the 
hospital with jaundice and an eighteen month history of weak¬ 
ness, intermittent abdominal pain and loss of weight of unde¬ 
termined amount. The pain had become worse two weeks 
before admission. Acholic stools and dark urine were said to 
have been present for one week, and vomiting for three days. 
The abdomen was slightly distended. The liver extended 5 
fingerbreadths below the right costal margin. The gallbladder 
was not palpable on admission. Thymol turbidity was 2 units. 
The thymol flocculation test gave negative results. Cephalin- 
cholesterol flocculation was normal in twenty-four to forty-eight 
hours; serum alkaline phosphatase was 20.8 Bodansky units 
per hundred cubic centimeters. Serum bilirubin measured 11.5 
mg. prompt and 17.3 mg. total per hundred cubic centimeters. 
The liver biopsy revealed pronounced bile stasis and acute 
cholangitis (fig. 2). At operation, a carcinoma of the ampulla 
of Vater was found. There was no hepatic metastasis. 

Diagnosis of iVcoptasm of the Liver. —A. R., a 39 year old 
white woman with a known gastric ulcer, had experienced 
weakness and fatigue for two weeks before her admission. 
There were generalized aches and pains with headache, dark 
urine and moderate pain ip the right upper quadrant of the 
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fatty foods, with bouts of nausea, vomiting and abdomina 
pain radiating about both costal margins. Jaundice was present 
The liver extended 4 fingerbreadths below the right costa 
margin and was firm and tender. The gallbladder and spleen 
were not palpable. Thymol turbidit)- was 2 units. Cephalin- 
cholesterol flocculation was negative in twenty-four and fortv- 
eight hours. Serum alkaline phosphatase measured 3.4 Bodansky 
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units per hundred cubic centimeters. On the prompt reaction 
serum bilirubin was 10 mg. and the total reaction was 12 mg. 
per hundred cubic centimeters. The patient was thought by some 
examiners to have infectious hepatitis, possibly of the cholangio- 
litic type, with antecedent gallbladder disease. In the opinion 
of others she had a stone in the common duct. Liver biopsy 
revealed metastatic adenocarcinoma, the primary site of which 
was not determined. 

On occasion one may anticipate considerable difficulty in 
confirming the presence of hepatic tumor by liver biopsy when 
the clinical diagnosis appears obvious. In 1 patient with a large 
nodular liver, the transpleural biopsy specimen showed nothing 
abnormal. A subsequent needle biopsy was made over a nodule 
through the anterior subcostal approach. Although four pieces 
of tissue were removed, evidence of hepatoma was seen :n 
only a small area of one of these fragments. 

Determination of the Degree of Progress and the Extent of 
Hepatic Damage in Cirrhosis. —J. H., a 47 year old white man 
who had chronic alcoholism, was admitted to the Cincinnati 
General Hospital in 1942 with hematemesis and ascites, A 


was seen to decrease progressively with a hospital diet, and 
rest in bed. 

Progress of Hepatitis.—]. D., a 14 year old white girl, 
experienced fatigue, anorexia and mild nausea ten days before 


iPi 









Fig. 3 (patient ). H.).—Nutritional deficiency cirrhosis (low power). 
Lobular structure is distorted by narrow, relatively acellular strands of 
connective tissue. Parenchyma exhibits heavy fatty vacuolization with 
occasional individual cellular degeneration. 

large liver and dilatation of the veins of the abdominal wall 
were observed. Following his discharge from the hospital, be 
remained indifferently temperate until two and one-half months 
prior to his admission in 1947, when he indulged in a pro¬ 
longed drinking spree, neglecting the while to consume adequate 
food. Eight days prior to his admission dependent edema and 
abdominal swelling developed, for which he finally came to 
the hospital. Physical examination revealed the presence of 
pectoral alopecia, slight icterus, palmar erythema, numerous 
spider telangiectases and moderate ascites. The liver was pal¬ 
pated at the level of the umbilicus. Thymol turbidity measured 
2 units; thymol flocculation was normal. The cephalin- 
cholestcr'ol flocculation test showed a 3 plus reaction in twenty- 
four hours and a 4 plus reaction in forty-eight hours. Serum 
bilirubin was 1.5 mg. on direct reaction and 2.5 mg. per 
hundred cubic centimeters on total reaction. Bromsulfalein 
retention was 29 per cent in forty-five minutes. Three liver 
biopsies (fig. 4) in a period of seven weeks demonstrated the 
presence of micronodular cirrhosis, heavy lymphocytic infiltra¬ 
tion and fatty vacuolization. The amount of fatty vacuolization 




Fig. 5 (patient J. M.).—Fatty infiltration after therapy (low power). 
Repeat biopsy after ten months of therapy demonstrates notable dinnnutjon 
of the fatty infiltration. 

admission. Icteric scleras and mild, dull pain in the epigastric 
region and right upper quadrant appeared one week before 
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her admission. Ciay-colorcd stools and dark urine were noted 
for three days. Physical e.xamination demonstrated the presence 
of icterus and spider telangiectases. The liver was just palpable 
helow the right costal margin and was tender to both palpation 
and fist percussion. Thymol turbidity was 12 units; the thymol 
flocculation test showed a 4 plus reaction. Cephalin-cholesterol 
flocculation was 3 plus in twenty-four and forty-eight hours. 
Serum alkaline phosphatase measured 11.6 Bodansky.units per 
hundred cubic centimeters. The first biopsy specimen taken 
showed little cellular damage, save in the vicinity of the central 
veins, where a scant lymphocytic reaction obtained. Inflam¬ 
mation of portal islets was particularly prominent, and there 
was moderate bile stasis confined to the periphery. of the 
lobule's. A second biopsy specimen obtained two weeks later 
revealed the parenchyma to be in the main intact with no bile 
stasis, in contradistinction to the previous specimen. The portal 
islets revealed pericholangitis of moderate severity, and in 
the region of the central vein some disintegration of the hepatic 
cells was associated with a lymphocytic infiltrate. The third 
biopsy .specimen, procured seven weeks after the onset of the 
illness, revealed no recognizable abnormality of the hepatic 
parenchj'ma. Several portal -islets were widened and Miowed 
persistence of moderate chronic inflamfnatory 'infiltrate. The 


Table 1. —Changes in Clinical Diagnosis as a Rcsnll of 
Liver Binfisy (51 Cases) 


No. of 


No. of 


Cases 

Clinical Diagnosis 

Cases 

Diagnosis on Biopsy 

14 

Acute hepatitis ' ^ 

- £1 

Cirrhosis 



4 

Obstructive jaundice 



1 

Fatty vacuolization 



1 

Intracellular bile stasis 



1 

Metastatic adenocarcinoma 



1 

NormnniVer* 

17 ‘ 

'Portal cirrhosis 

• j 

Fatty vacuolization 


' - : 

4 

Normal liver- 



n 

Metastatic adenocarcinoina 



2 

Obstructive j aundice 



1 

Biliary cirrhosis 



1 

. Hepatoma- 



1 

Alcoholic hepatitis 

4 

Obstructive jaundice 

4 . 

Hepatitis 

4 

iDtrn-nbdominal neoplasm 

1 

Hemochromatosis 



1 

Infectious hepatitis 



1 

Portal cirrhosis 



1 

Biliary cirrhosis 

12 

Miscellaneous 

■ 12 

(See text) 


persistent portal,, inflammatory reaction represented continued 
low grade activity of the hepatitis. 

Evaluation of Therapy in Diffuse Hepatic Disease. —J. M., 
a 55 year old white- woman, experienced recurrent episodes of 
pain and tenderness in the right upper quadrant for twenty-eight 
years. Cholecystectomy and appendectomy were done in 1935. 
On physical examination in 1947, the patient was noted to be 
very obese. The liver was palpable 2 fingerbreadths below 
the right costal margin and was smooth and nontender. Results 
of hepatic function tests were within normal limits. A biopsy 
specimen of the liver (fig. 4) revealed the presence of fatty 
infiltption. The patient was placed, on a regimen including 
16 cc. (d -Gni.) of choline i- dihydrogen citrate N. N. R. daily. 
A second biopsy specimen obtained three months after the incep¬ 
tion of therapy showed no improvement, nor did the third speci- 
rnen taken three months later. The dosage of choline dihydrogen 
citrate was increased fourfold, and four months later (fig. 5) 
there was considerable diminution in the degree of fatty vacuoli¬ 
zation. 

Rccogmtioh of Hepatic Disease. —Table’ L reveals 
that liver biopsy was of particular value in correcting 
clinical misconceptions. This was particularly the case 
in acute hepatitis and portal cirrhosis, and less fre¬ 
quently in obstructive jaundice and intra-abdominal 
neoplasm. In all, biopsy resulted in a change in diag- 

12. Syrup choline dihydrogen citrate was supplied bv Flint. Eaton iir 
Company, Decatur, IH. 


ndsis in 51 of 345 cases, or approximately 15_.per cent. 
In 12 miscellaneous cases liver biopsy caused the follow¬ 
ing changes in clinical opinion: 

Biliary cirrhosis to fatty vacuolization—2 
Nontropical sprue to metastatic carcinoma 
Rheumatoid arthritis to acute hepatitis 
Psychoneurosis to portal cirrhosis—2 
Chronic passive conRestion to portal cirrhosis 
Hemochromatosis to portal cirrhosis 

“Fatty liver” (with diabetes mellitus) to moderate portal 
cirrhosis 

Chronic glomerulonephritis to portal cirrhosis 

S'clcle cell anemia to miliary granuloma 

Ultimate establishment of sarcoid by lymph node biopsy 


Table 2 lists the errors in biopsy diagnosis which 
have been made in the entire series. As is to be 
expected, the majority of incorrect diagnoses occurred 
in the presence of focal lesions which were not included 
in the biopsy specimen. 

There were 16 biopsies reported as failures in our 
first paper covering 195 biopsies, resulting froni lack 
of'adequate material for exaniination. This figure has 
now been. increased to'24 in a total of 403 biopsies. 
Although some of the failures occurred earl)- in our 
experience when only a single attempt at biopsy was 
made regardless of the adequacy of the material 
obtained, the most frequent cause of failure was found 
•^o be inexperience on the part of the operator. The 


Table 2. —Errors in Diagnosis on Biopsy (13 Cases) 


Case 

No. 

Diagnosis on 
Biopsy 

Final 

Diagnosis 

Comment 

1C 

NDAR ‘ 

(2 blopeies) 

Banti’s disease: mild por* 

. tul cirrhosis 

Autopsy (last 
liver biopsy 

C months he- 
for? death) 

40 

Severe bile 
stasis; acute 
• cholangitis 

Carcinoma of head of pan- . 
creos, with 3 small hepatic 
metastascs 

Autopsy 

40 

NDAR 

Moderate portal cirrhosis 

Autopsy 

77 

NDAR 

Banti’s diseosc, with 
“slight” cirrhosis 

Splenectomy 
with liver 
biopsy 

S3 

NDAR 

Possible Cbinri’s syn¬ 
drome; polcythemin vrrn 

Laparotomy 
with liver 
biopsy 

04 

Portal cir¬ 
rhosis 

Portal cirrhosis with hepa¬ 
toma 

Autopsy 

05 

Severe bile 
stasis; acute - 
and ebronle 
cholangitis 

Carcinoma of the head of 
pancreas with few small 
hepatic metastascs 

Autopsy 

13o 

NDAR 

Metastatic carcinoma of 
liver 

Laparotomy: 

biopsy 

171 

NDAR 

Carcinoma of the stomach 
with numerous hepatic 
metastascs 

Laparotomy 
with liver 
biopsy 

ISC 

NDAR 

Metastatic carcinoma from 
lung; large and smooth 
liver, with questionable 
metastascs 

No autopsy 

109 

NDAR 

Cnrclnomu of the stomach, 
with 3 small hepatic 
metastascs 

Autopsy 

220 

Bile stasis 

Carcinoma of the head of 
pancreas, with numerous 
hepatic metastascs 

Autopsy 

2S.1 

Biliary cir¬ 
rhosis 

Toxic cirrhosis (portal), 
with recent hepatic infarcts 

Autopsy 


* ND.4R means “no diuEnostic abnormalities 
specimen presnmablj- representing normai liver. 


recognized,” 


with the 


presence or cirrnosis accounted for.some of the failures 
by reason of the increased consistency of the liver and 
concomitant ascites. Biopsies made' in apprehensive 
patients occasionally were unsuccessful because of lack 
of cooperation after the procedure was begun The 
attempt was immediately discontinued if the patient 
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took a breath when told not to do so and no further 
trials were made. In a few instances, as a result of 
error in selecting the site of entry, it was evident that 
hepatic tissue was not being reached when the carrier 
needle was inserted to its usual depth. A second site 
was then chosen, treated in the usual manner, and 
an adequate biopsy specimen obtained without causing 
undue discomfort to tlie patient. 

It is our opinion that experience with this biopsy 
technic is now sufficiently large to warrant wider appli¬ 
cation. Because of the danger of hemorrhage, the pro¬ 
cedure should be carried out only by persons who have 
been trained in centers where this method is extensively 
employed. It is essential that the pathologist interpret¬ 
ing the biopsy material have great interest in and 
experience with the method in order to appreciate its 
advantages and limitations. We believe that the major 
value of needle biopsy of the liver lies in its simplicity. 
Although hospitalization is mandatory because of the 
danger to the patient, confinement need be for only a 
day or two. 

SUMMARY 

A method of performing punch l)iopsies of the liver 
using the Vim-Silverman needle is descriijed. The indi¬ 
cations, contraindications, reactions, failures and exam¬ 
ples of cases demonstrating the value of the procedure 
are given. The safety of needle biopsy of the liver 
is attested by the absence of any serious reactions in 
403 biopsies on 345 patients when the patients were 
carefully selected and carefully followed. 


ABSTRACT OF DISCUSSION 

Dr. Frederick W. Hoffdauer, Minneapolis; Modern 
application of the technic of needle biopsy of the liver, stimu¬ 
lated by the studies of iversen and his associates in 1939, has 
advanced the clinical study of hepatic disease. Needle biopsy 
often permits one to establish a definite diagnosis. This is 
particularly true in certain medical disorders in which the 
physical findings are not revealing and the biochemical evidences 
of hepatic dysfunction do not conform to any particular pattern. 
In the differential diagnosis of the common forms of jaundice, 
however, needle biopsy of the liver is necessary only in selected 
cases. The separation of medical from surgical cases can 
usually be made by clinical and biochemical studies. There 
are exceptions, but in the main this has been true in my 
experience. 

Dr. Hans Popper, Chicago: The material of Dr. Schiff 
and his co-workers is, to my knowledge, larger than anyone 
else’s in this country and matches what has been reported by 
investigators from England and Scandinavia. After sufficient 
histologic experience has been gained, liver biopsies may pro¬ 
vide great help in the differential diagnosis of hepafic diseases. 
So far, my associates and I have encountered difficulties in 
histologic differentiation of early hepatic damage produced by 
cxtrahcpatic biliary obstruction from toxic hepatitis. The floc¬ 
culation tests did not necessarily help in this situation bccau.se, 
in our experience, they showed nothing abnormal in a not 
insignificant percentage of cases of toxic hepatitis, similar to 
surgical jaundice. Following jaundice of two weeks and longer, 
the histologic differences became clearer and the differentiation 
between the toxic and the surgical types of hepatitis was far 
easier; that was usually the time when the question of surgical 
intervention rendered the differential diagnosis significant. In 
older cases, little difficulty was encountered in the differentiation 
of the intrahcpatic medical from the extrahepatic surgical biliary 
obstruction. Study of biopsy specimens of the liver has been 
intriguing, not only from the practical, diagnostic point of 
view but also from the academic point of view of general 
understanding of hepatic disease. Liver biopsy may facilitate 


a classification of the different types of acute hepatic damage. 
It provides an opportunity to correlate the, results of hepatic 
function tests with morphologic alterations and thus offers an 
opportunity to evaluate tjie function tests. Finally, it may 
improve the rather hazy correlation between clinical picture 
and pathologic changes of the liver. At present, one is often 
unable to decide at the autopsy table whether hepatic insuffi¬ 
ciency was present or not. Liver biopsy may, therefore, in 
the future not only enable the pathologist to be of added diag¬ 
nostic help to the clinician but also permit him to learn more 
about hepatic disease. 

Dr. Sheila Sherlock, London, England: My colleagues 
and I started doing needle biopsies of the liver in 1942; since 
then wc have performed 450 biopsies on 380 patients. Oiir 
technic was modified from that of Iversen and Roholm;. wc, 
therefore, use a trocar and cannula introduced intcrcostally. 
I do not really think tlierc is anything to choose between 
this method and the use of the Vim-Silverman needle. Provided 
the bio])sy is done after the first week or so, the distinction 
of obstructive from parenchymatous jaundice is usually clarified 
by study of the biopsy section. Supplementary evidence for 
the diagnosis of Hodgkin's disease, the leukemias, sarcoidosis 
and other such conditions can be obtained by this means. At 
the Postgraduate Hospital in London wc do not perform 
a splenectomy without preliminary liver biopsy; in this way 
we save many persons with leukemia, myelosclerosis and 
hemochromatosis from unnecessary operation. As to mortality, 
in the first 200 biopsies wc had 2 deaths. Since then wc have 
modified our technic and taken more precautions and have had 
no further fatalities. Recent scrutiny of the literature shows 
more than 3,000 biopsies on record with 9 deaths. I do not 
think wc ought to regard needle biopsy of the liver as an 
entirely safe procedure. I doubt that it ever will be, however 
one modifies it. It is a inctiiod one must use in well appointed 
institutions on carefully selected patients with personal super¬ 
vision by the physician for twenty-four hours after the puncture 
and with facilities available for transfusion if necessary. With 
these provisos, it is a reasonably safe and justifiable procedure. 

Dr. Irvi.vg B. Brick, Washington, D. C.: For the past 
eighteen months my associates and I have done these needle 
biopsies without sequelae; however, I have noticed gross bleed¬ 
ing through the needle in some cases. Four of every 5 wc 
performed were successful biopsies. I should like to know 
your average. 

Dr. Leon Schiff, Cincinnati; The Section has been fortu¬ 
nate in having Dr. Hoffbaucr, Dr. Popper and Dr. ShcrlocK 
discuss our presentation. They arc all outstanding in this field 
and their contributions have been a stimulus in our own studies. 
In answer to Dr. Brick’s question, when we first started doing 
liver biopsies, our failures were approximately 40 per cent. 
Our failures now arc 5 or 6 per cent, and Dr. Sherlock tells 
me that her experience coincides with ours. Another means of 
decreasing the percentage of failures is taking more than one 
piece of tissue at the time of biopsy. If one fails to obtain 
a specimen on the first attempt, a second or third attempt should 
be made at the time of the original biopsy. I might add that, 
contrary to theoretic expectations, we have noted no increase 
in frequency of reaction following repeated attempts at biopsy, 
but that probably is a matter of luck. Is there a “safest” 
procedure from a technical point of view? Is there a safest 
approach? I presume the answers to these questions will be 
forthcoming. One note of caution regarding the anterior 
approach: I have seen 2 patients who presented what was 
thought to be a large liver due to the presence of neoplasm. 
Through blissful ignorance a biopsy specimen was obtained 
through the transpleural approach, only to find at operation 
that we were dealing with a tumor of the proximal portion 
of the transverse colon adherent to the fiver, instead of 
neoplasm of the liver! Had we taken the biopsy specimen 
through the anterior approach, we might have perforated the 
colon. In regard to the question of bleeding at the site of the 
incision of the skin, we have done only a few biopsies with 
the Iversen-Roholm technic; with the Vim-Silverman needle 
wc have noted it on rare occasions. 
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Several reports have alread}' appeared presenting 
evidence that aureomycin is an effective therapeutic 
agent in primary atypical pneumonia.^ All have 
described the course of the disease in relatively small 
groups of patients treated with aureomycin. None have 
presented data on comparable numbers of patients ill 
during the same period of time who did not receive 
aureomycin. While the remarkable uniformity of the 
therapeutic response constitutes a strong argument for 
the effectiveness of the drug, a certain amount of doubt 
persists because the course of the disease is e.xceedingly 
variable. 

Primary atypical pneumonia is e.xceptionall}' well 
suited for controlled evaluation of therapeutic agents. 
In certain population groups cases may occur in large 
numbers. The febrile course is long enough in a pro¬ 
portion of the patients to permit the demonstration of a 
definite shortening of the disease. The fatalit}'- rate in 
young persons is e.xtremely low, making it justifiable to 
withhold specific therapy from a portion of the patients. 
No previously available therapeutic agent had been 
found effective. In view of these considerations, when 
a suitable opportunity arose, it seemed highly desirable 
to conduct a study of parallel groups of patients, one 
of .which received aureomycin while the other did not. 
The present report presents the results of such a study 
carried out at Fort Ord, California, during the winter 
of 1948-1949. 

material and methods 

Selection of Patients. —Starting Dec. 5, 1948, all 
patients with acute' respirator)' disease admitted to 
wards at the Station Hospital, Fort Ord, who met all 
of the following criteria were included in the stud)' 
group: (a) The clinical course and physical obser¬ 
vations suggested that the patient had primary atypical 
pneumonia rather than bacterial pneumonia”; (fi) the 
roentgenogram of the chest showed unequivocal evi¬ 
dence of pneumonia; (c) the patient’s temperature 
was 102 F., or higher, during the twenty-four. hours 

This study uas carried ovit under the auspices o{ the Commission on 
Influenza, Army Epidemiological Board. 

,The aureomycin used'in this study was supplied by the Lederle Labora¬ 
tories, American Cyanamid Corporation. 

pr. Meiklejohn is Assistant Professor of Medicine, University of Cali- 
mrnia Medical School, and Consultant in Virology, Califontia State 
Department of Public Health. 

From the Viral and Rickettsial Disease Laboratory, California State 
Department of_ Public Health, Berkeley; the Division of bledicine. Uni¬ 
versity of California Jfetlical School, San Francisco; and the iliedical 
Service, Station Hospital, Fort Ord, California, 

We received assistance from Dr. E. H. Lennctte, Chief, Viral and 
Rickettsial Disease Laboratory, and Associate ilember of the Commission 
^ Influenza; Dr. T. Francis Jr., Chairman, Commission on Influenza; 
Col. A. L. Gorby, 6th Army Surgeon, Presidio, San Francisco; Col. J, L. 
Murchison, Major W. G. Thalmann Jr., Capt. E. Stratton, Capt, A. J. 
Castagno, Miss Claudine Conway, R.N., Mrs. Phyllis Sands, and other 
Iiersonnel at Fort Ord; and from Col. F. E. Council and Capt. D. L. 
Weiss at the 6th Army Medical Laboratory, Fort Baker. 

1. _ Schoenbach, E. B., and Bryer, M. S.: Treatment of Primary 
Atypical Non-Bacterial Pneumonia with Aureomycin, J. A. M. A. IBB; 
275.280 (Jan. 29) 3949, Kneeland, V., Jr.; Rose, H. 31., and Gibson, 
C. D.: Aureomycin in Treatment of Primary Atypical Pneumonia, Am. J. 
Med. C: 41-50 (Jan.) 1949. Finland, M.; Collins, H. S., and Wells, 
E. B.inAureomycin in the Treatment of Primary Atypical Pneumonia, 
New England J. Med. 240 : 241-247 (Feb. 17) 1949. ' 

2. bleiklejohn, G.: Viral Pneumonia, M. Clin. North .America 31: 
1442-1456 (Nov.) 1947. 


prior to institution of treatment; (d) the Avhite blood 
cell count was less than 12,750, and (e) the patient 
did not appear to be showing significant improA'ement. 
Adherence to these criteria necessitated exclusion of 
slightly more than half the patients admitted to the 
hospital during the study period whose course sug¬ 
gested tliat they had primary atypical pneumonia. 

General Plan for Selection of Therapy. —Patients 
meeting all the criteria outlined were included in the 
study group. Alternation was accomplished with 30 
patients, half of whom received aureomycin and half 
penicillin. Elimination of certain patients because they 
failed to meet certain criteria (e. g.. roentgen obsen'a- 
tions were considered equivocal) on occasion disturbed 
the strict alternation, but the selection remained, as 
nearly as possible, a random one. In this group of 30, 
15 patients on a fixed aureomycin schedule were com¬ 
pared with a similar group on a fixed penicillin 
schedule. 

During the same period 5 additional patients receii'cd 
penicillin shortly after admission to the wards and 

Tabi.e 1.— Comparison of Aurcomycin-Trcatcd and Pcnicillin- 
Trcatcd Groups Prior to Therapy 


Number of Patients 


Aureomycin 

Penicillin 

Age 



17-20 . 

12 

14 

21-CO. 

6 . 

0 

Duration of fever, dny? 



1-4. 

7 

s 

5*7...... 

0 

10 

s-n. 

2 

2 

3In\ifinim teinpernture (F.) 



lO-MW . 

10 

12 

104-100. 

8 

8 

Admission white blood cell count 



5,000*10,000. 

10 

14 

10,000*13,000. 

2 

0 

Poeltive observations in TocntRcnogram of 



chest.... 

IS 

20 

Total number of patients . 

IS 

20 

were subsequently found to meet all criteria for inclu¬ 
sion in the study group. These were balanced in part 

with 3 similar patients who were 

given 

aureomycin. 

in 2 instances by the intravenous 

route. 

Since the 

inclusion of these patients did not 

appear 

to alter the 


similarity of the groups treated with the two drugs 
(table 1), results obtained with these 8 patients are 
presented together with those obtained in the 30 previ¬ 
ously described. 

A final group of 4 patients consisted of persons who 
at the start received penicillin and then were given 
aureomycin. This was done Avhen, after at least forty- 
eight hours’ treatment with penicillin, the patient’s 
condition had obviously become worse and was moder¬ 
ately alarming. 

Penicillin was selected for use in the control group 
for two reasons. First, it was considered desirable to 
administer some preparation and, prior to the study, 
penicillin had been generally used in the hope of short¬ 
ening the course of the disease. Second, it was rea¬ 
soned that, if patients with bacterial pneumonia were 
inadA’ertently included in the series, any therapeutic 
response obtained with aureomycin would tend to be 
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canceled out if penicillin were used in the alternate 
group. This would not he the case if no therapeutic 
agent were used in the control group. It was our 
opinion, on the basis of previous experience with peni¬ 
cillin, that the drug was not an effective therapeutic 
agent in the treatment of primary atypical pneumonia. 

Dosage .—Aureoniycin therapy was instituted with 
an intravenous injection of 50 mg. of aureomycin 
hydrochloride in 5.0 milliliters of a leucine diluent, 
which contained 131 mg. of L-leucine in 5.0 milliliters, 
and an oral dose of 1.0 Gm. Thereafter, patients 
received 1.0 Gm. of drug by mouth every six hours 
until their temperatures had been normal for at least 
forty-eight hours. In a number of instances treatment 
was continued for a longer period. In a small number 
of cases, when the orally administered drug was poorly 
tolerated, one or more intravenous injections of 50 mg. 
of aureomycin were given along with the customary oral 
doses. At the conclusion of the study a small number 
of patients were treated on a regimen of 100 mg. intra¬ 
venously each six hours during the day and a single oral 
dose of 1.0 Gm. during the night. Penicillin was admin¬ 
istered by the intramuscular route in doses of 100,000 
units of aqueous penicillin every six hours. 

Table 2.—Comparison of Dnration of Fever After Commence^ 
ment of Treatment tvith Aureomycin and PenkilUn 


Mirllc • Course (Days) 

- - A- 

Therapy. <l y-s 2.3 3.4 4.5 5.43 jimc 


Number of Patients 

Aureomycin. S S 2 2 3 0 0 

Penleiliin. 8 2 3 2 3 4 


•Defitied as day with oral temperature iti excess of 92 F. 

Laboratory Procedures .—Complete blood cel! counts, 
urinalysis and roentgenograms of the chest were rou¬ 
tine procedures. These were repeated for the most 
part at weekly intervals. In most patients stained 
sputum smears were examined, and sputum and blood 
cultures were taken prior to treatment. The latter 
were uniformly sterile. It is worthy of comment that 
bacterial pneumonias were uncommon during this 
period. 

Blood specimens were collected after admission and 
at weekly intervals thereafter for at least two weeks. 
Cold agglutination tests were done immediately at the 
Station Hospital Laboratory. Serums were then 
shipped to the 6th Army Laboratory at Fort Baker, 
where agglutination inhibition tests for influenza A 
and B were performed. Subsequently, compleinent 
fixation tests for influenza A and B, psittacosis and 
Q fever were run at the Viral and Rickettsial Disease 
Laboratory in Berkeley. 

Anreomychi Serum Levels.—Two sets of serum were 
collected for the determination of aureomycin levels 
from 7 of the patients treated with aureoniycin. The 
first set was collected one, two, four and six hours after 
the institution of therapy and the second set forty-eight 
hours later, when specimens were taken two, four and 
six hours after an oral dose of 1.0 Gm. Serum was 
removed from the dot as soon as possible and immedi¬ 
ately placed in a carbon dioxide ice chest. Specimens 
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were stored at temperatures below — 45 C. until tested 
by methods described elsewhere.’ 

Clinical Study .—Ail patients were examined by, and 
followed by, one of us (R. I. S.) as well as by the medi¬ 
cal ward officers. Complete records were kept of 
clinical response and of any evidence of aureomycin 
toxicity. 

Dating the onset of illness caused considerable diffi¬ 
culty, because many persons gave a history of respira¬ 
tory symptoms, especially cough, from the time of 
arrival on the post. The date of onset (first day of 
disease) was interpreted as the day on which symptoms 
of feverishness or chilliness and exacerbation of previ¬ 
ous symptoms were noted. 

Patients are identified in the text with one of three 
prefixes followed b}' a serial number. Thus, A-1 indi¬ 
cates patient 1 in the aureomycin-treated series; P-1, 
the same in the penicillin-treated group; and P-A I, 
the first in the group started on penicillin and shifted 
to aureomycin. 

Comparability of Aureomycin-Treated and Penicillin- 
Treated Groups .—Since the validity of any conclusion 
reached as a result of a controlled study such as this 
rests on the premise that the two groups are truly com¬ 
parable, at the conclusion of the study an analysis was 
made of various factors present at the time of institution 
of, treatment. No significant differences were found 
with respect to the duration of the disease when treat¬ 
ment with the drug was started, or the maximum 
temperatures prior to therapy. In the aureomycin- 
treated group a slightly larger proportion of persons 
fell in the age group over 20 years, while in the peni¬ 
cillin-treated group a somewhat larger proportion of 
persons had admission white blood cell counts in excess 
of 10,000. Roentgen observations defied quantitative 
analysis, but appeared to be in general similar, A 
summary of these data is presented in table I. It was 
concluded that the two groups were remarkably alike in 
composition. 

RESULTS 


Penicillin-Treated Group .—Decided variation in the 
time required for symptomatic improvement and defer¬ 
vescence was observed in this group of patients. Six 
of tlie 20 became afebrile within forty-eight hours after 
penicillin therapy was started. The febrile courses of 
the remainder continued for longer periods. In 2 
patients fever persisted for as long as tw'enty-two and 
twenty-three days, respectively. A summary of the 
duration of the febrile course is presented in table 2. 
Symptomatic improvement and clearing of physical and 
roentgen observations tended to lag behind the drop 
in temperature. In many instances cough, anorexia 
and w'eakness of pronounced degree persisted after the 
patient became afebrile. 

Several patients obviously became worse while receiv¬ 
ing penicillin, with rise in temperature, extension of 
pneumonia and appearance of, or increase in, dyspnea 
and cyanosis. In 4 of these patients there developed a 
picture sufficiently alarming to cause discontinuance 
of penicillin a!id administration of aureomycin. These 
patients are discussed in a suijsequent section. More 
frequently, while the patient received penicillin, little 


3. Bfaincrd, H. D,; Bruyn, H. B.; Mciklcjohn, G., and Scaparone. M.: 
Assay of Aureomycin in Body Fluids: Obsen^ation on Individuais Keecn. 
ins Aureomycin, Proc. Soc. Exper. Biol. & Sted. 70:318-321 (Feb.) 1949. 
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immediate change was. noted in the. course of the 
disease, which dragged on at a somewhat lower.JejVel.of, 
severity for a considerable number of days. 

In -summary, wliile approximately one third of the 
patients treated with penicillin recovered within forty- 
eight hours, the courses-in the remaining two thirds' 
argue strongly against the drug’s being an effective 
therapeutic agent. In a disease as variable as primary 
atypical pneumonia a similar distribution has been 
observed in untreated patients ■* and might well be 
obsen’ed in any group of patients treated with drugs 
lacking specific effects. It may be noted that the over¬ 
all picture in the penicillin-treated group would proba¬ 
bly appear even more unfavorable if the 4 most seriously 
ill patients bad not been removed from this group and 
gi-ven aureomycin. 

Aurcomycm-Treated Group .—In contrast to the 
penicillin-treated group, all patients treated with aureo¬ 
mycin showed definite symptomatic improvement within 
three days; in most instances sooner. .Twelve of the 
18’patients became afebrile within fortyreight hours 
after therapy was started, and an additional 3 patients 
within seventy-two hours. Two of the remaining 3 
became afebrile within ninety-six hours, and the third 
was afebrile within one hundred and twenty hours. . In 
other words, 15 of the 18 persons were afebrile within 
three days after treatinent with the' drug was begun, 
and in no instance did fever persist during administra¬ 
tion of drug for as long as five days (table 2). • 
Aureomycin .therapy was discontinued in 4 patients 
between forty-eight and seventy-two hours after the 
temperature became normal, in 6 between seventj’-two 
and ninety-six hours, in 5 between ninety-six and one 
hundred and twenty hours and in 2 more than one hun¬ 
dred and twenty, hours after defervescence. All patients 
appeared to be well on the road to recovery when 
treatment with the drug was stopped, and in 15 of the 
18 convalescence continued in an uneventful way. It 
was the impression of the attending ph 3 'sicians that the 
clearing of the physical signs and roentgen observations 
was somewhat more rapid than expected, though these 
lagged behind the symptomatic improvement of the 
patient. 

The remaining 3 persons (A-11, A-12 and A-15) 
showed definite evidence of clinical relapse from three to 
six days after aureomycin therapy was discontinued. 
Each of the 3 began to have a low grade fever. More 
important, roentgenograms of the chest, which had in 
each instance begun to show evidence of clearing, 
showed evidence of recurrence or extension of the pneu¬ 
monic area. This suggested a flare-up of the original 
disease rather than the acquisition of a new disease while 
the patient was in the ward for disease of the respira¬ 
tor)' tract. Two of the patients, because they had white 
blood cell counts of 15,200 and 29,100, respectively, 
were given penicillin. Fever persisted until aureo¬ 
mycin was substituted for penicillin. Both these 


4. (cp Dmgle, J. H.; Abernethy. T. J.; Badger, G. F.; Buddingh. 
S', h’ A. E.; Langmuir, A. D.; Ruegsegger, J. SI., and Wood. 

W. B., Jr.: Primary Atypical Pneumonia, Etiology Unknown, Am. J. Hyg. 
39 : 67-128 (Jan.) 1944; 197-268 (March); 269-336 (Slay) 1944. (b) 

ioung, L. E.; Storey, SI., and Redmond, A. J.: Clinical and Epidemio- 
logical Features of Primary Atypical Pneumonia of Unknown Etiolo#r>’ 
Among Hospital and Medical School Personnel, Am. J. M. Sc. 20G;756- 
769 (Dec.) 1943. (c) Finland. M.; Peterson, O. L.; Allen, H. E ; 

Samper. B. E., and Barnes, M. W.: Cold Agglutinins: II. Cold Iso- 
- hemagglutinins in Primary xVtj-pical Pneumonia of .Unkno\%'n-Etiology, with 
a Note on the Occurrence of Hemolytic Anemia in These Cases. J. Clin. 
Investigation 24:458-473 (July) 1945. 


patients and the third, who had not -received peni¬ 
cillin,-, became.. afebrile, within ■ twenty-four., hours after 
aureomycin therapy was reinstituted. Recovery was 
uneventful thereafter. A summary of - the history of 
case A-12 is presented as an example of diis sequence. 

Case 1 (Fig 1).—Patient A-12, a 17 year old boy, was 
admitted to the hospital-with a hacking cough of ten days’ 
duration. Three days prior to entry the cough had become 
severer and occasionally productive of bloody sputum and was 
accompanied with pain under the upper part of the sternum. 
He had also noted dyspnea on exertion, feverishness, chilly 
sensations, occasional -transitory aches in the legs, slight sore 
throat, nausea, decided malaise, weakness and watery diarrhea. 

On admission, physical examination revealed a slight degree 
of cyanosis of the lips and nail beds, scattered sibilant rhonchi 
with dulness and crepitant rales at the left base, and a slightly 
enlarged left anterior cervical lymph node. The white blood 
cell count was 6,600. Urinalysis showed a trace of albumin 
and 4 to 6 white blood cells and 1 granular cast per high 
power field. Sputum smear and culture showed occasional 
gram-positive diplococci. ' No growth was observed in a blood 
culture. - . 
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Fig. 1 (case A-12).—Illustration of relapse at discontinuation of aureo* 
nu'cin therapy. 


On the second hospital day, after the temperature had reached 
105.8 F. (oral), the patient was given aureomycin, 50 mg. 
intravenously and 1.0 Gm. orally, followed by 1.0 Gm. orally 
every six hours. Although the patient vomited about two hours 
after the first dose, he was able to retain succeeding doses 
and showed a precipito’us drop in temperature within twenty- 
four hours. However, there ensued persistent vomiting of his 
medication, so that he was unable to retain any for about 
twenty-four hours. This was associated with another rise in 
temperature to a maximum of 103.6 F. (orally) on the morning 
of the .eighth day of illness. Thereafter the temperature fell 
gradually to normal on the tenth day of disease. Aureomycin 
determinations on the fifth and seventh days of disease showed 
serum levels of 5.0 micrograms per milliliter. 


uicreaiter progressed satislactorily, and tl 
aureom 3 'cin therapy was discontinued on the twelfth hospit 
day, after the patient had been afebrile for six days. Tl 
patient still complained of weak-ness with e.xertion and a sligl 
degree of anorexia, but otherwise had no untoward complaint 
Pulmonary observations were minimal and consisted of cracl 
ling rales at both bases. Roentgenograms, which had reveale 
a pneumonic process in the left base on admission, had-show 
steady and progressive clearing, so that by the • fifteen! 
hospital - daj—only a minimal amount 6f ragged-.-lincrease 
density in the left cardiophrenic angle was observed. 
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Seventy-nine hours after the aureomycin therapy had been 
discontinued and associated with the patient’s first ambulation, 
there was a recurrence of fever (temperature was 100.6 F., 
orally) along with increased cough productive of mucopurulent 
sputum, constricting sensation across lower right side of the 
chest, malaise, chilliness and slight sore throat. 

The white blood cell count on the second day of this febrile 
episode was 29,100 per cubic millimeter, with 90 per cent 
polymorphonuclear cells. Smear of the sputum revealed mixed 
flora with a predominance of organisms resembling streptococci. 
Culture of tbe sputum yielded only gram-negative diplococci, 
and blood culture was subsequently reported as being sterile. 

Because of the leukocytosis and high proportion of poly¬ 
morphonuclear cells in the differential count, it was thought 
that the patient might be suffering from a bacterial complication. 
Penicillin, 100,000 units of the aqueous solution, was given 
every six hours. However, the patient continued to have a 
low grade fever, associated with aggravation of symptoms and 
physical signs as well as roentgen evidence of a reinvolvcmcnt 
of the previously clearing left base. 

After seven days of penicillin therapy, aureomycin therapy 
in the dosage previously outlined was reinstituted, with return 
of the temperature to normal levels in twelve hours. Aurco- 
mycin therapy was again discontinued after si.xty-eight hours. 



Fig. 2. (case P-A 2).—Illustration of initial attack of influenza B 
followed by primary atypical pneumonia, failure of the patient to improve 
witli penicillin therapy and the prompt response to aureomycin. 


Although the physical signs of pulmonary parenchymal involve¬ 
ment were slow in clearing, the patient claimed definite sub¬ 
jective improvement soon after the reinstitution of aureomycin 
therapy. The cold agglutinin titer was 1: 64 on the eighth 
day of illness and fell off thereafter. 

Comm cut. —This patient’s course illustrates excep¬ 
tionally severe primary atypical pneumonia in which 
the response to aureomycin, though slow, was satis¬ 
factory. Treatment during the first three days was 
difficult because of repeated vomiting. Despite the fact 
that aureomycin was continued for five days after the 
temperature returned to normal, recurrence of fever 
and evidence of reactivation of the pneumonia occurred 
within three days after treatment with the drug was 
stopped. This was accompanied with a leukocyte count 
of 29,100 with a differential count of 90 per cent 
polymorphonuclear cells. Fever persisted for seven 
days while penicillin was given and disappeared within 
twenty-four hours when aureomycin was given for the 
second time. 

Patients Treated First with Penicillin and Then 
Aureomycin.— Four patients fell in this group. All had 


failed to show evidence of improvement after forty- 
eight to ninety-six hours of treatment with penicillin 
and were then given aureomycin because they appeared 
seriously ill. In each instance decided symptomatic 
improvement and drop in temperature to normal fol¬ 
lowed within forty-eight hours after the institution of 
aureomycin treatment. A resume of the course of 
patient P-A 2 is presented as an example of this type 
of case. 

Case 2 (Fig. 2).—Patient P-A 2, an 18 year old male patient, 
was admitted with a history of having had a mild nonproductive 
cough for three weeks. On the day prior to admission he 
noted increased cough, feverishness, chilly sensations, general¬ 
ized myalgia, sore throat and intermittent headache and coryza. 
Results of the physical examination on admission were essen¬ 
tially negative apart from fever (102 F., oral), slight conges¬ 
tion of the palpebral conjunctivas and moderate congestion of 
the pharynx. The white blood cell count was 5,000. 

The patient was treated with symptomatic drugs. On the 
fourth day of the disease he became afebrile. Complaints of 
slight coryza, sore throat and cough persisted. Serum specimens 
collected on the fifth and thirteenth days of disease were tested 
against influenza A and B viruses, and a diagnosis of influ¬ 
enza B was established by both complement fixation and 
agglutination inhibition tests. 

Five days later the patient’s temperature rose sharply to 
103 F. There were no complaints, other than the sensation of 
being feverish, or abnormal physical observations. The white 
blood cell count had been 9,500 on the previous day. Sputum 
studies failed to disclose any preponderant organism. The 
following day the patient suffered from decided malaise, general¬ 
ized aches and pains, anorexia and recurrence of nonproductive 
cough. The pharynx was injected, and diilness to percussion 
was noted over both bases, with occasional crackling rales at 
the right base. A roentgenogram of the chest on Jan. 13, 1949, 
revealed a homogeneous density overlying the lateral half of the 
right hemidiaphragm. 

Treatment with aqueous penicillin, in doses of 100,000 units 
intramuscularly every six hours, was begun. During sixty-six 
hours on this regimen the patient’s condition appeared to become 
worse, with continued temperature elevations to 103 and 104 F. 
A second roentgenogram, on January 15, showed infiltrations 
at both bases. Penicillin therapy was then discontinued and 
aureomycin therapy started, with 50 mg. given intravenously 
and 1.0 Gm. orally at the start followed by 1.0 Gm. every 
si.x hours. Because of persistent headache and slight meningis- 
mus, lumbar puncture was done. Spinal fluid observations were 
within normal limits. Rapid subjective improvement was noted, 
and the patient was afebrile within thirty-six hours after aureo¬ 
mycin therapy was started. Convalescence was uneventful. 

Comment. —It is of interest that a patient admitted 
with influenza B became ill with primary atypical 
pneumonia before discharge from the hospital. The 
case illustrates well the lack of effect of penicillin in 
the latter disease and the dramatic response which is 
often noted with aureomycin therapy. 

Comparison of the Course of Aureomycin-Treated 
and Penicillin-Treated Patients. —Differences between 
the two groups are brought out most readily b)' com¬ 
parison of the duration of the febrile course of one 
group with that of the other after treatment was begun. 
For this analysis any oral temperature reading in excess 
of 99 F. was considered to indicate an active infectious 
process, since even low grade fever was occasionally 
associated with recrudescence or a protracted conva¬ 
lescence. When data from the two groups are pre¬ 
sented in tabular form (table 2), the difference is 

striking. The.bulk of the aureomycin-treated patients 

fell in the groups which became afebrile within three 
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days. In contrast, the majority of the penicillin- 
treated patients continued to he febrile for three da 3 's 
or more, ?nd 7 of the 20 remained febrile for more 
than five days. Arithmetic means were not calcu¬ 
lated because the e.xcessive duration of the course in a 
few patients was considered to invalidate any figure 
obtained in groups as small as these. 

Table 3. —Maximiiiii Cold Hemagglutinin Tilers in Aiirco- 
niyein-Treated and Penieillin-Trealed Groups 


Ninnlior of Patients 
with Titers of 

No. of /-^-*-\ 

Pa- S or 12Sor 


Therapy tients Less IG o2 C4 More 

Aurcomycin. IS G C 3 2 1 

Penicillin. 20 G *2 1 G 5 


Because the type of presentation used herein fails 
to take into account any difference between a tempera¬ 
ture of 99 or 106 F., a more complete record was 
prepared in the form of miniature temperature charts 
of each patient before and after treatment (fig. 3). 
This method has the advantages of showing the course 
of the disease more accurateh’ and of making clear the 
time relationship of the response, or lack of response, 
to the administration of drug. Again the relative uni- 
formitj' of response with aureomycin is brought out, 
while the varied response to penicillin is apparent. 

Cold Hcmaggliitiiiatioii Tests. —In the penicillin- 
treated group, cold agglutinins were demonstrated in 
significant titer (32 or more) in serums from 12 of the 
20 subjects. In the patients with a more protracted 
course, a greater proportion of persons had cold agglu¬ 
tinins in significant titer. Thus, only 3 of 9 patients 
with febrile courses of less than seven days had titers 
of 32 or more, while 9 of 11 patients with a course 
longer than eight days had similar titers. This is in 
line with earlier observations.® 

Table 4. —Aureomycin 5fniiii Lceels iii 7 Patients 


Aureomycin Serum 

Aureomycin Scrum Level * Level • 

Following Initial Dose t After 4S Hours Later ♦ 

/-\ t -*'-\ 

Patient 1 Hr. 2 Hr. 4 Hr. G Hr. 2 Hr, 4 Hr. C Hr. 


A-7. 5.0 ... . ... j.O 5,0 2.5 2.5 

.4k-9. 5,0 10.0 5.0 5.0 ' ... 1.25 • 

•■^•11. 1.25 5.0 2.0 1.25 10.0 2.5 1.25 

A-12. 2.5 2.5 5.0 5.0 5.0 5.0 5.0 

-■^-14. 0.3 0.15 0.0 1.5 10,0 1.25 1,25 

A-lo.. . , 2.5 0,0 O.G 5.0 2.5 2Ji 

A-?^§. 1.25 O.C ... 1.25 1.25 0.0 


■* M:crograms iier milliliter. 

t The initial dose W'as 50 mg. given intravenously and 1 Gm. orally. 

I After 1.0 Gm. given orally. 

§ This patient 'wa« treated with 100 mg. intravcnou.sly for six hours 
during the day with a single night dose of 1.0 Gra. The drug was not 
given orally during twelve hours preceding the second series. 

The results in the aureomycin-treated patients were 
somewhat different. Only 6 of the 18 were found to 
have titers of 32 or more. In the persons with, an 
illness of less than seven da\'s the picture was similar 
to that of the other group in that 4 of 11 had elevated 

5. Finland, Peterson, Allen, Samper and Barnes.^*^ Meiklcjohn, G., 
and Hanford, V. L.: Agglutination Tests with Streptococcus No. 344 in 
Primary Atj^pical Pneumonia, Proc. Soc, Exper. Biol. & Med. 57; 356- 
358 (Dec.) 1944. 


titers. However, in the patients with a longer course, 
only 2 of 7 had titers above 32.. There was a further 
difference between the groups treated with the two 
drugs in that considerably fewer titers as high as 64 
and 128 or more were encountered in the aureomvein- 
treated group (table 3). 

Serologic Tests for Iiifliicnsa, Psiltacosis and Q 
Fever. —With the exception of 1 patient. P-A 2, signi- 
cant rises in antibody to these agents were not obser\'ed 
in anj’^ subjects. 

Leukocyte Response. —In the whole study group 
(42 patients) there were 6 who showed elevation of 
total white cell count. These ranged from 17,000 to 
29,100, with differential counts showing that the bulk 
of the increase was due to the polj'morphonudear cells. 
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♦ Fig. 3 .—Comparison of teniperature charts of aureomycin-treated group 
and penicillin-treated group. The shaded area represents the temperature 
record before treatment, and the black areas after treatment. The arrows 
indicate the period during ^\hich the drug was given. 

It will be recalled that white cell counts at the time 
of admission had in all instances been below 12.750. 
The leukocytosis occurred during the third and fourth 
weeks after onset. There was nothing to suggest 
secondary bacterial infection as a cause of this response. 
Two of the patients were treated with penicillin during 
this phase without effect, and then responded promptlv 
to aureomycin. This late leukoct’tosis has been noted 
before” and is of practical importance, since it should 
be realized that, in a patient with pneumonia seen two 
weeks or more after onset, a high white cell count does 
not ueceparilj- -favor the diagnosis of a bacterial as 
against a viral pneumonia. 

Redmond.^^ Jlciklejohn, G.; Eaton, M. D. and 
van Henck, U.: A Clinical Report on Cases of Primary Atypical Pneu¬ 
monia Caused by a New Virus, J. Clin. Investigation 24;241*'’50 
(March) 1945. 
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Aureomycin Scrum Levels.—A summar}' of the 
serum ievels obtained with two sets of specimens from 
each of 7 patients is presented in table 4. It will be 
noted that measurable levels were in all instances pres- 
ait within two hours after treatment was started. The 
initial 50 mg. intravenous dose, coupled with the oral 
dose of 1.0 Gm., thus appeared to avoid an}' appreciable 
lag in achievement of readable serum levels. While 
most levels fell between 1.25 and 10.0 micrograms per 
milliliter, there was considerable individual variation. 
No data are available which permit any statement 
regarding levels desirable for therapeutic response. 
Since a good response was observed in all these 
patients, and, since others have reported favorable 
therapeutic responses on smaller dose schedule, it is 
reasonable to assume that a lower level might be suffi¬ 
cient in primary atypical pneumonia. 

Aureomycin To.vicity .—By far the most troublesome 
manifestation of toxicity due to the drug was the occur¬ 
rence of nausea and vomiting. This was observed in 
9 of the 20 patients who received the drug orally on 
a schedule of 1.0 Gm. every six hours. A tenth patient 
had severe nausea without vomiting. With one possible 
e.xception (patient A-12) there was no evidence that 
this interfered with the therapeutic effect. After intra¬ 
venous administration of the drug no nausea or vomit¬ 
ing was observed. Alteration in the character of the 
stools, ranging from abnormal bulkiness to watery 
diarrhea, was observed in 5 patients. In 2 instances 
the patients appeared abnormally drowsy. It was diffi¬ 
cult to ascribe this to the drug rather than to the illness. 
In 1 patient cheilitis and a smoothness of the tongue 
were noted four days after aureomycin therapy was 
begun. 

COMMENT 

The present study deals with the results of aureo¬ 
mycin therapy in a group of young adults who were 
suffering from primary atypical pneumonia of more 
than average severity. In this situation, aureomycin 
appeared to be uniformly effective in the 22 treated per¬ 
sons. Defervescence was extraordinarily rapid in the 
majority of patients. 

Comparison of these results with those obtained in a 
control group treated with penicillin brings out two 
points: first, that a substantial proportion of patients 
treated with the latter drug recovered soon after institu¬ 
tion of therapy; second, that proof of aureomycin effec¬ 
tiveness rests largely on the fact that the protracted 
type of course observed in a number of the penicillin- 
treated patients was eliminated. Stated in another way, 
with patients of the type included in this study, prompt 
recovery occurred in almost half of the control group. 
Results u'ith aureomycin could thus be compared only 
with results in the other half. The actual test of the 
drug lay in our determining whether, instead of obtain¬ 
ing prompt recovery in only half of the patients, it 
would be possible to obtain prompt recovery in all. 
This test appears to have been met. 

One point which should be stressed is that relapse 
apparently may occur in aureomycin-treated patients 
even when treatment with the drug is continued for 
several days after the temperature has returned to 
normal. There was no evidence of reactivation of the 
disease while patients were receiving the drug, but 3 of 
the treated patients appeared to relapse after treatment 
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with the drug was stopped. This is not surprising 
in view of previous experience with aureomycin in 
Q fever." It is reassuring that aureomycin appeared 
to be as effective in treating the relapse as the initial 
episode. 

The reappearance of cases of primary atypical pneu¬ 
monia at a military induction center is of some interest. 
The relatively high incidence of the disease is brought 
out by the fact that almost one fifth of the patients 
admitted to the wards for diseases of the respiratory 
tract during the period of the study were ill with pri¬ 
mary atypical pneumonia. The clinical picture was in 
virtually all respects similar to that observed during 
epidemics in the early years of World War II. 

Cold agglutinins in significant titer were found in 
substantially the same proportion of patients who were 
treated with penicillin as in previously studied groups 
of comparable severity. Agglutinin titers were less 
frequently above the normal range and tended to be 
lower in the subjects treated with aureomycin. Since 
the two groups were similar prior to therapy, it seems 
not unlikely that treatment with aureomycin suppressed 
the formation of the cold hemagglutinins. If this proves 
to be true, the usefulness of the cold agglutination test 
as a means of confirming the diagnosis of primary 
atypical pneumonia may be reduced, 

A few u'ords might be added in conclusion about 
the necessary dose of drug and about toxicity. It seems 
likely that smaller doses may prove adequate. With the 
oral dosage used in this study, 4.0 Gm. per day, nausea 
and vomiting occurred with distressing frequency. 
Both smaller oral dosage and parenteral administration 
of the drug may offer more satisfactory therapeutic 
regimens. 

SUMMARY 

Prompt therapeutic response was observ'ed in 22 
patients with primary atypical pneumonia treated with 
aureomycin. Definite variation in the duration of the 
disease was observed in a control group of 20 patients 
treated with penicillin. Comparison of the duration of 
fever in the two groups indicates that penicillin is not 
an effective drug and that aureomycin is highly effec¬ 
tive in primary atypical pneumonia. Apparent clinical 
relapse was observed in 3 patients after aureomycin 
therapy was stopped. Each responded rapidly when 
treatment with the drug was resumed. Cold agglutinins 
in significant titer were demonstrated in 12 of 20 
patients in the control group and in a sinaller propor¬ 
tion of the aureomycin-treated group. 


7. Ecnnette, E, H.: Meiklejobn, G., and Thelen, H. Isl.: Treatment of 
0 Fever in iilan with Aureoni>xin, Ann. New York Acad. Sc. 51: 
3JI-342 (Nov. 30) I94S. 


Excessive Deaths in Chicago from Air Pollution.— 
Based on the low rates prevailing in its clean suburbs, Chicago 
each year has an excess of 258 deaths from pneumonia among 
white males in its dirtier districts, 241 from tuberculosis and 
69 from buccal and respiratory tract cancers—a total of 568 
deaths among white males each year from these three respira¬ 
tory diseases alone in excess of the death rates these diseases 
show in the city's cleanest districts. Add to this one-tenth as 
many deaths for white females and for Negro males, and a 
grand total is obtained of roughly 700 deaths each year, which 
represents a measure of the respiratory hazard of living in 
Chicago's dirtier districts.—Clarence A, Mills and Marjorie 
Mills-Porter, M.D., Occupational Medicine, June 1948, page 633. 
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D-TUBOCURARINE IN OIL-WAX SUSPENSION ^ 

IN RHEUMATOID SPONDYLITIS 

Its Use as an Adjuvant 

BERNARD M. NORCROSS, M.D. 

HAROLD M. ROBINS, M.D. 
and 

L. MAXWELL LOCKIE, M.D. 

Buffalo 

Rheumatoid spondylitis is a chronic progressive dis¬ 
ease of unknown causation, involving the sacrodiac 
joints, the posterior intervertebral (apoph 3 'seal) joints, 
the costovertebral and costochondral junctions and the 
longitudinal spinal ligaments. This disease is charac¬ 
terized by pain and limited motion of the spine, spasm 
of the paravertebral muscles, frequent flexion deformity 
of the spine, limited chest expansion and systemic 
manifestations of fatigue, loss of weight and strength. 
Fortunately, proper treatment will relieve the majority 
of the patients. This treatment consists of roentgen 
therapy to the spine (which will benefit 90 per cent 
[plus or minus]), systemic therapy, physical therapy 
and measures to correct and maintain proper posture 
(such as spinal brace, postural exercises, bed rest and 
bed boards). This regimen will relieve pain and prevent 
deformity in most patients, so that if ankylosis occurs, 
the spine will be in a position of extension and the 
chest in full expansion. 

The few persons who are not relieved of pain and 
muscle spasm, and in whom flexion deformity develops, 
require prolonged, expensive and uncomfortable hospi¬ 
tal treatment. Absolute bed rest, firm mattress with 
bed boards or a Bradford frame and orthopedic mea¬ 
sures, such as bodj' casts or skeletal traction, are needed 
to correct the deformity and produce extension of the 
spine. One of the most impressive manifestations of 
the disease in the latter group of patients is the obvious 
spasm of the paravertebral muscles (e.xtensors of the 
spine). Since motion is limited in all directions and 
flexion deformitj' is frequent, the flexor muscles of the 
spine are necessarily involved in a similar state of 
contraction. Consequently, successful treatment of the 
muscle spasm will be of great benefit to the patient. 

Muscle spasm is a state of involuntary muscle con¬ 
traction which is characterized by pain and resistance 
to attempted stretching. In rheumatoid spondylitis, it 
is a reflex protective mechanism to produce splinting 
and prevent motion of the involved vertebral structures. 
While it is true that muscle- spasm is caused by the 
pain, we feel that much of the pain (and also the 
limited motion) is in turn produced by the muscle 
spasm, thus establishing a vicious cycle of pain. Not 
only does this cycle become self perpetuating, but the 
threshold of the neural arc is lowered and the response 
becomes abnormally active (stimuli outside the normal 
range of frequency will elicit muscle response). In an 
attempt to interrupt this vicious cycle, we have resorted 
to many measures, among them, intensive physical 
therapy, procaine hydrochloride injections, neostigmine 
(prostigmin®) injections and injections of the aqueous 
solution of curare. Unfortunately, none of these meth¬ 
ods have been very efficacious or practical in rheumatoid 
spondylitis. It is true that the aqueous solution of 

From the University of Buffalo Medical School. 
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curare did produce muscular relaxation, but it was 
necessar^^ to-inject an amount sufficient to-produce the 
unpleasant side effects of curarization (diplopia, gen¬ 
eralized muscular weakness, inability to lift the head, 
difficulty in swallowing and even breathing). Muscular 
relaxation was transient and persisted only for three 
to four hours, and maintenance of this level was imprac¬ 
tical. However, the preparation of an oil-wax suspen¬ 
sion of d-tubocurarine chloride by Schlesinger,^ which 
produced prolonged muscular relaxation devoid of the 
usual side effects of curarization in a group of patients 
with “acute low back syndromes,” - suggested its use 
in patients with rheumatoid spondylitis. 

The mechanism of muscular relaxation by curare 
requires some explanation of its action on the myo¬ 
neural junction.' Tubocurarine (the pure crystalline 
compound isolated from curare) has the ability to block 
neuromuscular transmission at the junctional region. 
The exact mechanism of the myoneural junction is still 
unexplained, but it is probably a combined electro¬ 
chemical action induced by acetylcholine. Tubo¬ 
curarine probably acts by interfering with the normal 
action of acetylcholine on the myoneural membrane 
or by increasing the threshold for acetylcholine above 
the available concentration of the drug. Schlesinger ^ 
expressed the opinion that the degree of curare block 
can be controlled by the concentration of the drug 
at the myoneural junction. This fact forms the basis 
of curare therapy—that a partial or critical block can 
be established which will prevent transmission of 
abnormal stimuli and thus reduce the abnormal muscle 
activity (spasm) while normal stimuli will not be 
blocked and will produce normal muscular contraction. 
In this manner, muscle spasm can be reduced or abol¬ 
ished without any loss of voluntary muscle response. 

This preparation of curare contains 3 per cent d-tubo¬ 
curarine in a mixture of 4.8 per cent wax in peanut 
oil (175 units of standard curare per cubic centimeter 
of suspension). This product has been injected intra¬ 
muscularly and has resulted in prolonged curare action, 
lasting- from twenty-four hours to more than one hun¬ 
dred and twenty hours in some cases. The dosage has 
been carefully adjusted, with a low initial dose and 
increase of the dose gradually at intervals of twenty- 
four to forty-eight hours until muscular relaxation 
occurs. Subsequent doses are then administered at 
whatever interval (usually seventy-two to ninety-six 
hours) subjective or objective evidence of muscle spasm 
begins to reappear. Dosage has been an individual 
problem and is related to the degree of motor accelera¬ 
tion rather than to age or bod}' weight.^ Dosage is 
lowest in conditions (muscle spasm) where the degree 
of motor acceleration is the least. As this drug is 
potentially dangerous (because we are establishing a 
depot in the body of about twice the normal therapeutic 
dose of the drug), we have observed certain precautions 
to prevent toxicity: 

1. Begin with a consen'ative initial dose and increase gradu¬ 
ally at intervals of not less than twenty-four hours until 
muscular relaxation is obtained. 

2. Use of dry heat in melting the suspension (and shaking 
vigorously to insure thorough mixing) and use of dry needle 

1. Schlesinger, E. B.: Use of Curare in Oil in Treatment of Spas- 
ticity Following Injury of the Spinal Cord. Arch. Neurol & Psychiat. 
55:530-534 (May) 1946. 

. 2. Schlesinger. E. B., and Ragan, C^: ‘Muscle Spasm” in Acute Low 

Back Pam and Similar Syndromes, Am. JiTMed.'1; 621-627 (Dec.) U94G. 

3. Schlesinger, E. B.: Recent Advances in the Use of Curare in 
Clinical Practice. Bull. New York Acad. Med. 82: 520-529 (Oct.) 1946. 
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and syringe in administering the drug, to prevent introduction 
of moisture into tiie product. 

3. Inject the drug intramuscularly in one site only and do 
not n>assage the site of injection. 

4. Initial determination of dosage in the hospital where 
patient’s activity can be restricted and observation is possible 
for eight hours after injection. 

5. Discard the product if it shows signs of fluidity or separa¬ 
tion at room temperature. 

6. Use of this drug is contraindicated when there is evidence 
of respiratory disease, renal disease, hepatic disease or myas¬ 
thenia gravis. 

If toxicity should result despite these precautions, 
injection of 1 to 2 cc. of neostigmine (prostigmin®) 
(1:2,000), which is very effective as a myoneural 
antagonist, will relieve mild toxic symptoms. In cases 
of prolonged or serious toxicity (respiratory difficulty), 
further injection of neostigmine is not beneficial and 
injections of ephedrine and/or ergotamine tartrate 
should be administered; an intratracheal airway shovrld 
be inserted, and artificial respiration and supportive 
measures should be administered. Ice packs to chill 
the site of injection will delay further absorption. 



Fig. 1 (case 1).—Early rheumatoid spondylitis. A. photograph demon- 
-strating the maximum range of motion before d-tuhocurarine therapy. 
B, photograph showing the increased range of motion after the fourth 
injection of d-tubocurarine. 


However, if the aforementioned precautions are 
observed, we believe that there will be no serious tox¬ 
icity. Over two hundred injections were administered 
to this group of 6 patients with rheumatoid spondylitis, 
and only two mild reactions (blurring of vision, diplo¬ 
pia) were encountered. No treatment was required. 

D-tuhoenrarine chloride in oil-wax suspension was 
employed in this group of 6 patients, when the usual 
treatment regimen for rheumatoid spondylitis (roentgen 
therapy, physical therapy, spinal supports, bed rest and 
postural training) failed to relieve their pain, muscle 
spasm, limited motion and flexion deformity of the 
spine. Spasm of the extensor (paravertebral) muscles 
and the muscles of the thighs was an outstanding obser¬ 
vation in all 6 patients, and 3 patients had significant 
spasm of the flexor muscles of the spine. To evaluate 
the results objectively as well as subjectively, measure¬ 
ments of the range of motion, photographs and electro¬ 
myographic studies were made before and after 
administration of d-tubocurarine. The elect romyograph _ 

4 . Konpanyi, T., and Vivino, A. E.: Prevention and Treatment of 
d'Twbocurarine Poisoning, Science 100 : 474 (Nov. 24) 1944. 
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measures the electrical activity of the muscle. A normal 
muscle at rest shows no evidence of electrical activity, 
but a muscle in spasm exhibits “bursts” of abnormal 
electrical activity. Needle electrodes were inserted into 
various muscles, especially the erector spinae group, 
and in some cases into the muscles of the thigh (ham¬ 
string, quadriceps, adductor). After d-tubocurarine 
administration, the electromyographs showed a decided 
diminution of the abnormal “bursts" of electrical 
activity. 

Three of the 6 patients treated had relatively early 
disease (involvement of the lower part of the spine 
only), 2 patients had moderately advanced disease 
(involvement of the entire spine, but no ligamentous 
calcification or ankylosis) and 1 patient had far 
advanced disease (typical “bamljoo” spine, pronounced 
destructive arthritis of hip joints and a range of only 
10 per cent motion of the knee joints). Abstracts of 
the histories of the 6 patients are reported in order of 
sever it)'. 

REPORT OF CASES 

Case 1.—J, Z,. a white boy aged 19, complained of gradually 
increasing pain and limitation of motion of the lower part of 
the back for about one year. Previous treatment, consisting 
of sacroiliac support, roentgen therapy, postural exercises and 
extensive physical therapy, had not relieved the pain or limited 
motion of his spine. Physical examination revealed flattening 
of the normal lumbar curve, loss of 30 per cent motion of the 
lumbosacral part of the spine in alt directions, pronounced spasm 
of erector spinae and hamstring muscles and considerable pain 
in the lower part of the back on motion. Roentgenologic 
examination showed haziness and narrowing of the sacroiliac 
joints and similar changes in the apophyseal joints of the lower 
lumbar vertebrae. There was definite evidence of abnormal 
motor activity on the electromyograph tracings, obtained with 
needle electrodes in tlie erector spinae and hamstring muscles. 
D-tubocurarinc was administered, beginning with an initial dose 
of 0.75 cc. intramuscularly and repeated at twenty-four to 
forty-eight hour intervals for six doses. After the second 
injection, the dose was increased to 1.0 cc. (175 units). Fol¬ 
lowing the fourth injection, this patient was able to touch 
his toes with his finger tips and there was only slight discom¬ 
fort in the lower part of the back. There was a decided 
decrease in the degree of muscle spasm at this time. The fifth 
injection was increased to 1.25 cc., and after this injection 
the patient complained of blurring of vision, diplopia and a 
sensation of flushing in the face and head. No treatment was 
administered since the complaints were very mild. At this 
time, the patient had a full range of motion of his spine and 
there was no evidence of muscle spasm either on clinical or 
electromyographic e.xamination. Dosage was maintained at 
1.0 cc. at intervals of four days, for ten more injections. As 
the patient continued to have a full range of motion of the 
spine, without pain or muscle spasm, it was decided to discon¬ 
tinue treatment after fifteen injections. At the time of writing 
this patient had remained asymptomatic for one year with no 
further treatment. 

Case 2.—R. L., a white man aged 23, had rheumatoid 
spondylitis involving the sacroiliac joints and the lumbar part 
of the spine for three years. In the year prior to examination 
he had noticed a definite increase in pain and a decided 
impairment of motion of the spine. Examination of the spine 
revealed the characteristic loss of the normal lumbar curve, loss 
of 60 per cent of the motion of the lower part of the spine in all 
directions, moderate decrease in chest expansion and pro¬ 
nounced spasm of the paravertebral muscles and the muscles of 
the thighs (quadriceps, hamstrings). Roentgenograms showed 
well advanced arthritic changes in the sacroiliac and all the lum¬ 
bar apophyseal joints. Electromyographs were obtained of the 
lumbar paravertebral muscles and the quadriceps group and 
showed abnormal motor activity. This patient was treated 
with the usual regimen (which has been described previously), 
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but experienced only minimal relief of pain and no improve¬ 
ment in tlie range of motion or the amount of muscle spasni 
present. After an iTiterval of four months with no change in 
his symptoms, he was given d-tubocurarinc in oil-wax sus¬ 
pension. An initial dose of 0.75 cc. was administered and was 
increased to 1.2S cc. at forty-eight hour intervals. After the 
fifth injection there was a definite decrease in the amount of 
muscle spasm (on clinical and electromyographic study), less 
pain on motion and a 25 per cent increase in the range of 
spinal motion. D-tubocurarine therapy was continued in the 
same dosage (1.25 cc.) at intervals of four to six days until 
a total of twenty injections was given. At that time, patient 
had obtained a range of motion 80 per cent of normal and was 
free of pain and muscle spasm. There was no complaint of 
toxicity during treatment. At the time of writing he had 
remained asymptomatic for a year with ho other treatment 
except a Taylor brace. 

Case 3.—A. K., a white man aged 22, had had rheumatoid 
spondylitis for three years. In the nine months prior to 
examination, pain in the lower part of the back and left hip 
bad become progressively worse and he had been unable to 
work. Examination of his spine revealed the lumbar part of 
the spine to be flat, with loss of 75 per cent normal range 
of motion, decided impairment of chest expansion, moderately 
severe pain in the back and left hip region on motion and 
pronounced spasm of the paravertebral muscles and muscles of 
the left thigh (quadriceps, adductors). Roentgenograms showed 
moderately advanced arthritis of the sacroiliac joints, the 
apophyseal joints of the lumbar part of the spine and mild 
rheumatoid arthritis of the left hip joint. Since there was little 
relief of pain, muscle spasm or limited motion after intensive 
treatment (including bed rest, roentgen therapy, physical ther¬ 
apy and spinal brace), d-tubocurarine therapy was instituted 
after an interval of three months. The initial dose was 0.5 cc. 
given intramuscularly; this treatment was repeated at forty- 
eight hour intervals for four doses. The fifth injection was 
increased to 0.75 cc. and was given every three days for six 
doses. At this time, there was a SO per cent increase in the 
range of motion of the spine and practically all pain and 
muscle spasm in the lower part of the back and left thigh 
were relieved. Injections were repeated at intervals of four 
to five da 3 's for the next five months and then discontinued 
because he was free of all complaints, except for mild “stiffness 
and tightness” of the lower part of the back and hip region. 
This patient received a total of forty-five injections and showed 
no evidence of tolerance or habituation. The only complaint 
of toxicity was slight blurring of vision on one occasion, 
which required no treatment. This patient was able to resume 
his former occupation after d-tubocurarine therapy was insti¬ 
tuted and at the time of reporting had been almost completely 
asymptomatic for eight months with no treatment e.xccpt posi- 
tural exercises' and a Taylor brace. • ■ ’ 

Case 4.—W. R., a white man aged 41, had had rheumatoid 
spondylitis for eighteen years. For a year prior to examination 
there had been a gradual progression of the pain and limited 
motion of the back and neck and some pain in both hips. 
Examination revealed decided limitation of motion of the neck 
and back (20 per cent of normal range of motion), a moderate 
flexion deformity of the cervical and dorsal parts of the spine 
and pronounced spasm of the paravertebral muscles of the 
neck and back. Rotation of botlt hip joints was limited to 50 
per cent, with some pain on rotation and abduction. The 
quadriceps and adductor muscles of both thighs exhibited a 
moderate degree of spasm on clinical and electromyographic 
examination. Roentgenograms showed fusion of both sacroiliac 
joints, involvement of the intervertebral joints of the entire 
spine, mild decalcification of the vertebrae and moderate arthri¬ 
tic changes of both hip joints. As this patient had previously 
been treated with roentgen rays, physical therapy, spinal sup¬ 
port and,' finally, bed rest, without any improvement of the 
flexion deformity or muscle spasm and pain, combined neck 
and leg traction was instituted. Because of the degree of 
discomfort and the slow progress, traction was discontinued 
and d-tubocurarine was administered. The initial dose was 


0.75 cc. given intramuscularly, and the same dose was given 
twenty-four hours later. The amount was increased to 1.25 cc. 
and injection repeated at forty-eight to seventy-two hour 
intervals. After the fifth injection, it was observed that the 
patient was able to stand erect and that little spasm of the 
paravertebral muscles was present. There was little discomfort 
at this time. Treatment with injections was continued at 
intervals of three to five days until a total of eighteen doses 
(1.25 cc.) had been administered. At the conclusion of treat¬ 
ment, this patient was able to stand erect and there was no 
pain or muscle spasm. There was a moderate increase in the 
range of motion of the spine (40 per cent normal range of 
motion). This patient required a Taylor brace, some physical 
therapy and one subsequent course of roentgen therapy, because 
of recurrence of a moderate amount of pain, for a period of 
four weeks. However, at the time of writing there had been 
no rccnrrence of the flexion deformity and he had retained 



Fig. 2 (case 5).—Aloderately advanced rheumatoid spondyditts before 
treatment. Tlie photographs demonstrate the flexion deformity of the 
spine, the patient’s inability to hold his head erect and the muscle 
spasm (abdomen). 

the improvement in motion. He had been performing his regular 
occupation, which entailed heavy physital exertion, with mini¬ 
mal discomfort for a year. 

Case 5.—C. H., a white man aged 24, had had rheumatoid 
spondylitis for five years prior to e.xamination. There had 
been continuous progression of the disease with involvement 
of the entire spine, thorax and right hip. There had been 
increasingly severe pain in the back, neck, chest and right hip; 
progressive loss of motion of the neck and back; loss of chest 
expansion, and loss of strength .and 40 pounds (IS Kg.) in 
weight. Examination revealed the dorsolumbar part of the 
spine to be rigid and decided restriction of all motions of the 
neck (only 20 per cent normal range of motion of the neck). 
There was a pronounced flexion deformity of the cervical and 
dorsal part of the spine and practically no chest expansion. 
One of the outstanding obsen-ations on examination was the 
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very pronounced spasm of the muscles of the neck, spine, thighs 
and the abdomen. The electrorayograph showed decidedly 
abnormal motor activity when needle electrodes were inserted 
into the neck, back and thigh muscles. Roentgenograms revealed 
typical well advanced involvement of the sacroiliac joints and 
the entire spine and beginning calcification of the longitudinal 
spina! ligaments. This patient had been treated several times 
in the hospital, with an intensive regimen consisting of body 
casts, traction, physical therapy, roentgen therapy, postural 
e.xercises, prolonged bed rest, neostigmine (prostigmin®) and 
procaine hydrochloride injections, without relief of the pain, 
muscle spasm or flexion deformity. Treatment with d-tubo- 
curarine in oil and wax was begun with an initial dose of 
0.75 cc., which was subsequently increased to 1.25 cc. given 
at intervals of twenty-four to forty-eight hours. After the 



Fiff. 3 (c.ise 5).—Photographs of the patient after he had received 
the seventh injection of d-tubocurarine. They demonstrate the improvement 
in posture, correction of the flexion deformity of the spine, the patient’s 
ability to hold his head erect and relaxation of abdominal mnscies. 

fourth injection the patient felt "relaxed” and more comfortable, 
and after the seventh injection it was noted that he was able 
to stand more erect and was able for the first time to extend 
the cervical part of the spine and hold his head erect. Injec¬ 
tions were continued at intervals of seventy-two hours for the 
next month and then were administered every five to seven days 
for five months, during which time the patient could stand erect 
with no discomfort and wore a Taylor brace. There had been a 
15 per cent increase in the range of motion of the neck and 
spine. At this time, patient voluntarily discarded his brace and 
discontinued the injections because he felt well. However, he 
soon suffered a relapse, with a return of pain, muscle spasm 
and flexion deformity. He was hospitalized again, and treat¬ 
ment witli d-tubocurarine injections was reinstituted, with 
prompt relief of the pain, muscle spasm and flexion deformity; 


an intensive program of physical therapy and muscle-building 
exercises was started. Improvement was maintained, and the 
d-tubocurarine therapy was discontinued after he had received 
a total of sixty injections with no evidence of toxicity or 
habituation. He required no further therapy, except for the 
physical therapy, postural exercises and Taylor brace. 

Case 6 .—J. A., a white man aged 34, had had a progressive 
form of rheumatoid spondylitis for twelve years, involving the 
entire spine, hips, shoulders, thorax and knees, despite all 
treatment. In 1945, ankylosis of the neck, spine and hip joints 
was practically complete, and the patient had been confined to 
bed for the previous two years. Examination revealed a rigid 
back and neck; no motion in either hip joint could be obtained: 
severe spasm of the muscles of the back and thighs was present, 
and any attempt to produce movement of the knee or hip joints 
was extremely painful. Roentgenograms showed a typical 
“bamboo” spine and severe arthritis of both hip joints. In 
the twenty months that he had been hospitalized, the regimen 
included roentgen therapy, daily physical therapy, prolonged 
courses of neostigmine (prostigmin®) and procaine hydrochlo¬ 
ride injections, with no improvement. He would make an 
occasional futile attempt to walk with the aid of a walker, but 
could take only a few steps because of the pain, decided muscle 
spasm and loss of practically all motion in the hip and knee 
joints. D-tubocurarine was administered, beginning with 0.75 
cc. given intramuscularly, which was subsequently increased to 
1.25 cc. at forty-eight hour intervals. After the eighth injection, 
the patient was able to walk a longer distance, with less 
discomfort, than for the previous two years. Injections were 
continued at four to six day intervals for the next four months. 
The patient continued to improve during this period and was 
able to walk increasing distances with less discomfort and 
exhaustion. There was definite evidence of relaxation of the 
muscles of his back and thighs and an increase of 60 per cent 
motion of both knee joints during d-tubocurarine therapy. 
There was only a slight return of motion in the hip joints 
(15 per cent) and no decrease in the rigidity of the spine. He 
was able to be out of bed the entire day and was able to 
walk with little discomfort with the aid of crutches. It was 
felt by all observers that the rehabilitation of this patient was 
produced by the d-tubocurarine therapy, as all previous treat¬ 
ment during the hospitalization period of nearly two years had 
failed to improve his condition in any manner. He received 
a total of forty-five injections of d-tubocurarine with no evidence 
of toxicity or habituation and at the time of reporting had 
maintained this improvement for six months with no subsequent 
therapy. 

COMMENT 

D-tubocurarine in oil and wax suspension was admin¬ 
istered to a group of 6 patients with rheumatoid 
spondylitis, after the usual therapeutic regimen for this 
disease had failed to produce significant improvement. 
The results of treatment with d-tubocurarine in these 
patients were: (1) relief of muscle spasm and pain, 
(2) increased range of motion and strength, (3) cor¬ 
rection of flexion deformity of the spine, (4) evidence 
of diminished abnormal motor activity on electromyo¬ 
graphic study after treatment and (5) ability to take 
more intensive physical therapy and postural exercise. 
This group of patients received more than two hundred 
injections of this drug with no evidence of habituation 
and practically no toxicity. This oil-wax suspension of 
d-tubocurarine produced a prolonged “curare” effect, 
lasting up to one hundred and twenty hours in some 
cases. 

summary 

We believe that d-tubocurarine in oil and wax has 
a definite value as an adjuvant measure in the treatment 
of rheumatoid spondylitis when tiie usual regimen of 
treatment is not successful and when the patient has 
evidence of significant "muscle spasm.” 
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Council on Pharmacy and Chemistry 

ORGANOMERCURIAL COMPOUNDS 
A rcfort of the Council, tilled "The Bacteriostatic and 
Bactericidal Actions of Some Mercurial Compounds on Hemo¬ 
lytic Streptococci," by Morton and his co-zvorkers, zvas pub¬ 
lished in The Journal /nii. 3, 1948, page 36. This paper 
concerned the ziscfuincss of organomercurial compounds, and, 
in an introductory statement, the Council emphasised that their 
ziscfuincss should be further c.vplorcd and defined. 

Subsequently, papers by Dr. John H. Brezuer and Dr. H. M. 
Pozocll on behalf of mcrcurochromc® (znerbromin) and merlhio- 
late'^ zi’crc published under sponsorship of the Council (The 
Journal, July 3, 1948, page 858). 

Later the Council considered and commended to The Jour¬ 
nal for publication the paper "Antibacterial Action of Commer¬ 
cial Nitromcrsol Preparations" by Dr. Hobart JV. Cromzvcll, 
and the paper "The Action of Blood on Germs Presumably 
Killed by Antiseptics" by Dr. Lorcnco Banti. These papers 
and additional comments by the authors have been accepted 
for publication in the Council column. 

The Council is gratified by the prompt response to Us chal¬ 
lenge for objective evidence of the therapeutic usefulness of 
the bacteriostatic action of the organomercurial compounds. 

In sum, the replies seem to indicate that this bacteriostatic 
action may, under some conditions, render bacteria noninfcctive, 
but that the results vary in conditions that arc only partly 
controllable, especially in clinical practice. It is pointed out 
that any reduction of infcctivity, even though it be uncertain, 
is to the advantage of the patient, provided (1) that it more 
than offsets any direct damage to the tissues by the chemical 
and (2) that the operator appreciate that such reduction of 
infcctivity does not justify any laxness in surgical technic and 
that asepsis and gentleness must be observed just as uieticu- 
lously as if no antiseptic zvere used. 

JVith reference to the paper by Banti, the Council considered 
that the observation that germicidal action is not merely pre¬ 
vented but actually reversed by blood docs not greatly alter 
the problem, namely, whether the concentrations actually used 
OH and in the body are sufficient to accomplish disinfection 
zvithont too much to.xicity. It is pointed out that this depends 
on individual conditions that cannot be controlled a priori and 
that it is still a question of one’s giving the patient the benefit 
of the doubt, provided that the actual success in controlled 
in vivo experiments are szifficicnt to leave a reasonable doubt. 

The Cotincil feels that the papers on this subject published 
under its auspices do not represent a final answer to its 
challenge. Austin Smith, M.D., Secretary. 

ANTIBACTERIAL ACTION OF COMMERCIAL 
NITROMERSOL PREPARATIONS 

HOBART W. CROMWELL, Sc.D. 

North Chicago, III. 

Morton, North and Engley,^ in a report of their 
studies of the effect of three mercurials, including 
nitromersol (metaphen®), on pathogenic streptococci, 
concluded that the aqueous solutions of these mercurials 
as marketed “possess many shortcomings as disinfec¬ 
tants.” This report, with the accompanying comments 
from the Council on Pharmacy and Chemistry of the 
American Medical Association, gives the reader the 
impression that all commercial mercurial preparations 
are of doubtful value as antibacterial agents. This 
impression is evident in the semipopular report in 
Science Nezvs Letter for Jan. 10, 1948.- Their experi¬ 
ments with nitromersol will be discussed later in this 


The purpose of this communication is to present 
experimental data on the antibacterial action of two mar¬ 
ket preparations, metaphen® disinfecting solution and 
tincture of metaphen,® 1 to 200, which are the nitro¬ 
mersol products most widely used. Metaphen® disin¬ 
fecting solution contains 1 part nitromersol dissolved 
in 2,500 parts of water containing sodium hydroxide 
U. S. P., 0.81 Gm.; sodium carbonate, monohydrated, 
12.5 Gm.; ethylene glycol, 500 Gm., and benzyl alcohol, 
100 Gm. It is recommended for the cold disinfection 
of dental and surgical instruments. Metaphen® tincture, 
1 to 200, contains 0.5 Gm. of nitromersol in 100 cc. of 
an .alkalinized solvent consisting of alcohol, 50 per cent; 
acetone, 10 per cent, and water. For preoperative 
preparation of the skin a certified dye is added to mark 
the area of application, but for other topical applications 
the tincture without dye is available. 

The experimental data presented here have been 
selected from studies on mercurial antiseptics made in 
the Abbott laboratories over the past five years and, 
therefore, not designed specifically to meet the challenge 
of the Council. However, the data on metaphen® dis¬ 
infecting solution were accepted in January 1946 by 
the Council on Pharmacy and Qiemistr}' of the Ameri¬ 
can Medical Association as evidence sufficient’to include 
this preparation in “New and Nonofficial Remedies.” 

METAPHEN® DISINFECTING SOLUTION 

Morton and his co-workers,* Brewer ® and Pow¬ 
ell * have shown that in vitro culturing in thiogly- 
collate broth approximates in sensitivity the animal 
inoculation method of testing viability of mercurial- 
treated bacteria. In the Abbott tests of metaphen® 
disinfecting solution thioglycollate broth was used for 
subculture; otherwise the method was the same as 
described ’by Ruehle and Brewer.' To 5 cc. of the 
test solution at 20 C. was added 0.5 cc. of a twenty-four 
hour culture of the test organism, mixed by shaking. 
At suitable inten'als one 4 mm. loopful of the mixture 
was planted into 10 cc. of thioglycollate broth and 
mixed. The cultures were incubated at 37 C. at least 
four days before final reading of the results. ' 

Table 2 shows the results of sixteen tests of meta¬ 
phen® disinfecting solution against Staphylococcus 
aureus, F.D.A. strain 209, with thioglycollate broth. 
Linden formula, the same as Morton and his associates 
used. Complete killing was obtained in all trials in 
five minutes’ exposure at 20 C., and in 13 of the 16 
trials no growth was obtained after three minutes’ 
exposure. 

In table 1 is the summary of tests against two other 
strains of Staphylococcus, three strains of Streptococ¬ 
cus, one strain of Monilia, a pathogenic yeast, and two 
strains of Escherichia coli. The broth used for sub¬ 
culture was freshly prepared nutrient broth containing 
0.1 per cent sodium thioglycollate. This was used 
because some of the organisms grew more readily in 
this than in the Linden formula. Of a total of 128 
subcultures made at various time intervals in this series 
of tests, only two produced growth, one of a Staphylo¬ 
coccus after one minute exposure at 20 C. and one of 
a femolytic Streptococcus after two minutes’ exposure 

These results indicate that metaphen® disinfecting 
solution has a definite and rapid lethal action against 
the organisms tested. 


»er. --- 

From the Abbott Research Laboratcrias. 13^^ 

: Hemolytic Streptococci. J. A. M. A. 136: 37-41 (Jan. 3) 1948. Dmc Administration MVthn/. United States Food and 

- Science News Letter 53 : 29 (Jan. United Deplr.'L^r 
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TINCTURE METAPHEN ® 1 TO 200 
Since tincture metaphen,® 1 to 200, is intended pri¬ 
marily for use in preoperative disinfection of skin, it 
was tested b}'" the in vivo method of Nungester and 
Kempf,® with a Pneumococcus type 1, and a hemolytic 
Streptococcus, strain C203. In this procedure white 


Table 1. —Results of Tests of Metaphen® Disinfecting Solution 
Against Various Micro-Organisms at 20 C, with 
ThioglycoUate Broth for Subculture 


Hemolytic streptococcus (2 strains) 

Positive cultures. 

Negative cultures. 

Viridans streptococcus (1 strain) 

Positive cultures. 

Negative cultures. 

Monilia albicans (1 strain) 

Positive cultures. 

Negative cultures.. 

Escherichia coli (2 strains) 

Positive cultures. 

Negative cultures. 


Exposure (Minutes) 

/--» 

12 2 6 

10 0 0 

7 8 8 8 


0 10 0 
8 7 8 8 


0 0 0 0 

4 4 4 4 


0 0 0 0 

4 4 4 4 


0 0 0 0 

S S 8 8 


mice were used as test animals. The tail of the mouse 
was contaminated with an undiluted blood-broth cul¬ 
ture of the organism and, after it was dry, treated 
with the chemical solution. After a suitable interval, 
three minutes in these experiments, about 8 mm. of 
the distal portion of the tail was snipped off and planted 
in the abdomen of the same mouse. If the mouse sur¬ 
vived seven days without visible evidence of infection, 
the skin was considered “disinfected.” Conversely, if 
the mouse died with morphologically typical‘organisms 
in the heart’s blood, the skin was not disinfected. Those 
that died without typical organisms in the blood were 
very few, and were not included in the summary. The 
virulence of the test organisms varied somewhat but 
averaged about 5,000,000 lethal doses per cubic centi¬ 
meter for 20 Gm. mice for the Pneumococcus blood- 
broth cultures and about 1,000,000 lethal doses per 
cubic centimeter for the Streptococcus evdtures. 

In table 3 are recorded the results of tests of meta¬ 
phen® tincture in comparison with two competitive 
mercurial tinctures, M2 and M3, and three tinctures 
of quaternary ammonium salts, Ql, Q2 and Q3, and 
the vehicle alone, consisting of alcohol 50 per cent, 
acetone 10 per cent and water. 

None of these preparations was 100 per cent effective, 
which is not surprising since this test is much severer 
than would be encountered in the usual operative pro¬ 
cedures. The different market preparations varied 
considerably, which indicates that neither the mer¬ 
curials nor the quaternary ammonium compounds 
should be approved or condemned as a class, but that 
the individual market preparations should be evaluated 
as nearly as possible for the purpose for which they 
are intended. Tincture metaphen,® 1 to 200, compared 
favorably with other products tested and was much 
better than the vehicle consisting of alcohol, acetone 
and water. With the Pneumococcus, it proved effective 
in 59 per cent of thirty-seven trials and, with Strepto¬ 
coccus C 203 in 95 per cent of forty-two trials. The 
nearest approach to this was a tincture of a quaternary 
ammonium compound, Ql, which showed 54 per cent 

6 . Nungester, W. J., and Kempt, A. H.; An "Infection-Prevention” 
Test for the Evaluation of Skin Disinfectants, J. Infect. Dis. 71:174- 
'78 (Sept.-Oct.) 1942. 


effectiveness against the Pneumococcus and 95 per cent 
against Streptococcus C203. Tincture metaphen® was 
at least equal to the Ql preparation in skin disinfection 
and definitely superior to the other commercial prep¬ 
arations. 

comment 

The Council on Pharmacy and Chemistry of the 
American Medical Association has invited the manu¬ 
facturers of mercurial disinfectants to present evidence 
of the effectiveness of their products. The experimental 
work of Morton and his associates dealt with aqueous 
mercurial solutions only, and their results are in agree¬ 
ment with the Icnown characteristics of such substances, 
namely, their high bacteriostatic potency and slow lethal 
action against gram-positive organisms. In addition to 
the usual in vitro disinfectant testing with subcultures 
in thioglycollate broth, mixtures of the mercurial solu¬ 
tions and organisms were injected into white mice to 
determine infectivity of the treated bacteria. They 
found that the equivalent of 100,000 lethal doses of 
Streptococcus pyogenes, strain C 203 M, after ten min¬ 
utes’ exposure of 0.1 cc. of aqueous metaphen,® 1 to 
500 solution, produced fatal infection in only 3 of 8 
mice inoculated. In other words, 100,000 lethal doses 
were reduced to approximately 1 by this treatment. 
These results indicate that aqueous metaphen,® 1 to 
500 solution, does have some merit as a disinfectant, 
although, admittedly, the authors do not define its field 
of usefulness. 

In common with most known antiseptic chemicals, 
the activity of metaphen® is greatly reduced by contact 
with tissues and body fluids. A concentration lethal 
to unprotected organisms in culture might, in the pres¬ 
ence of serum, blood ot pus, be only bacteriostatic, 
particularly against gram-positive organisms. Whether 

Table 2. —Resiills of Tests of Mclafhen® Disinfecting Solution 

Against Staphylococcus Aureus FDA Strain 209 at 20 C. 
ivith Thioglycollate Broth for Subculture 


E.vjiosure (Jliuutcs) 

^-- - - ^ 

12 3 6 

Positive cultures. 16 21 01 ? 

Negative cultures. 0 6 13 10 


Table 3,~Rcsults of Skin Disinfection of Mice by the Nun¬ 
gester and Keinpf Method (Test Organisms Pneu¬ 
mococcus Type 1 and Streptococcus C 203) 


PneumococcusTypel Streptococcus 0 203 


Test Organism Mice 

Used 

- — ''——- 

Per- 
Sur- cent- 
vived age 

/- 

Used 

Sur¬ 

vived 

Per¬ 

cent¬ 

age 

Tincture “metnphen”.. 

37 

22 69 

42 

40 

95 

Tincture M2 . 

28 

6 

18 

16 

0 



37 

8 

22 

36 

32 

80 

Tincture Ql .. 

37 

21 

54 

37 

3o 

95 

Tincture Q2 . 

37 

11 

30 

SC 

27 

75 

Tincture Q3 .. 

37 

6 

IG 

SG 

15 

42 

Alcohol-ucetonc-watcr .. 

21 

2 

10 

24 

3 


Controls (inoculated but un- 
treated) .. 

22 

0 

0 

23 

0 

0 


the mixture would be bactericidal, bacteriostatic or 
entirely ineffective would depend largely on the amount 
of such organic matter in relation to the concentration 
of the mercurial. The high bacteriostatic potency should 
be an advantage in treatment of superficial wounds 
and abrasions with metaphen,® in comparison with other 
chemicals which are not highly bacteriostatic and which 
are equally reduced in activity by tissues and body 
fluids. 
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Aqueous metaphcn,® I to SOO, is recommended by 
the manufacturers only for the irrigation of infected 
wounds and the preparation of wet dressings, condi¬ 
tions which assure prolonged contact. 

The results of Morton’s work with aqueous solutions 
cannot properly be used in estimation of other mer¬ 
curial preparations containing substances which may 
have a potentiating effect on the mercurial, or an 
additive effect, or otherwise may enhance the germicidal 
properties of the solution. Since metaphen® disinfecting 
solution and tincture metaphen,® 1 to 200, do contain 
such substances, this experimental evidence of their 
effectiveness is presented. 

Metaphen® disinfecting solution has proved rapidly 
germicidal against several genera of pathogenic or 
potentially pathogenic organisms, in tests with subcul¬ 
tures in thioglycollate broth. For this solution, germi¬ 
cidal tests in presence of serum or blood would be 
unimportant, since the instruments to be disinfected 
should first be thoroughly cleaned. 

Although tincture metaphen,® 1 to 200, tested by the 
rather severe in vivo method of Nungester and Kempf, 
did not prove 100 per cent effective, it did compare 
very favorably as a skin disinfectant with five other 
commercial preparations recommended for that pur¬ 
pose, two tinctures of mercurials and three tinctures 
of quaternary ammonium salts. It was definitely better 
than all the others, except possibly one of the quater¬ 
nary ammonium salts, to which it was at least equal in 
effectiveness. 


SUmtARY 


Metaphen® (nitromersol) disinfecting solution has 
been tested for its germicidal action in vitro against 
three strains of Staphylococcus, three strains of Strepto¬ 
coccus, one strain of Monilia, a pathogenic yeast, and 
two strains of Escherichia coli, with thioglycollate broth 
for subculture. By this method the FDA 209 strain of 
Staphylococcus aureus was always killed in five min¬ 
utes or less at 20 C. in a total of 16 trials. More rapid 
killing was obtained with the other organisms. 

Tincture metaphen,® 1 to 200, has been tested for 
skin disinfection by the in vivo method of Nungester 
and Kempf in comparison with five other commercial 
tinctures offered for that purpose, two mercurials and 
three quaternary ammonium compounds. By this rather 
severe method, tincture metaphen,® 1 to 200, was found 
definitely superior to all the other preparations, except 
possibly one of the three quaternary ammonium com¬ 
pounds, to which it was at least equal in value. 

The experiments of Morton and his associates on 
the disinfectant action of aqueous metaphen,® 1 to 500, 
solution, are discussed. 


This paper zvas submitted to Dr. Morton, zvho, with his 
associates, xvrote the original report and made the following 
comment: 


“The report by Morton, North and Engley (The 
Journal, Jan. 3, 1948, page 37) dealt only with the 
aqueous solutions of metaphen,® merthiolate® and mer- 
curochrome.® The replies by Dr. Brewer on mercuro- 
chrome® and by Dr. Powell on merthiolate® (The 
Journal, July 3, 1948, page 858) likewise, have dealt 
with aqueous solutions. This report by Dr. Cromwell 
presents no data on the aqueous solution of metaphen.® 
In a letter to the editor of The Bulletin of the American 
Society of Hospital Pharmacists (that Journal, pages 98 
and 132, May-June issue, 1948) Edgar B. Carter, 
Executive Director of Research, Abbott Laboratories, 
made the statement, ‘We have known for many years 
that, in an aqueous menstruum, a 1-500 dilution of 


metaphen® is right at the border of the killing range 
against Gram-positive cocci.’ The label on metaphen,® 
1; 500 solution, carries the statement, ‘An organic mer¬ 
cury compound of high antiseptic potency. ■ • Our 
paper showed that growth of a test organism, after its 
exposure to a mercurial compound in thioglycollate 
medium, paralleled infectivity of the organism for the 
animal body. That has been adequately confirmed. If 
the micro-organisms are not killed, sepsis may not be 
prevented. 

“Dr. Cromwell in his comments stated that the manu¬ 
facturers recommend aqueous metaphen,® 1 to 500, 
only for the irrigation of infected wounds and the 
preparation of wet dressings, conditions which assure 
prolonged contact. In addition to these, it is also rec¬ 
ommended as a first aid measure on the label. 

“If the menstruum has a potentiating effect on the 
mercurial, such action should be demonstrated experi¬ 
mentally and so indicated in descriptive literature (as 
for example, ‘New and Nonofficial Remedies’) and 
on the label, so that users of the compounds do not 
get the impression that the mercurial, per se, or an}' 
other one compound in the product is the sole active 
ingredient. It is regrettable that Dr. Cromwell did 
not include in his results in tables 1 and 2 the action 
of the menstruum in the metaphen® disinfecting solu¬ 
tion on the test organisms as he did with his work 
on the action of tincture metaphen® listed in table 3.” 

These eomments zeere submitted to Dr. Cromivcll, zvho replied 
in part as follozvs: 

“The referees’ report makes a point of the omission 
from this paper of data on the aqueous solution of 
metaphen.® I did not attempt to repeat the work of 
Morton, North and Engley on aqueous solutions 
because their experiments seemed to be adequate, and 
the results in agreement with the known antibacterial 
characteristics of mercurials, i. e., slow germicidal action 
against gram-positive organisms, and a powerful and 
sustained bacteriostatic effect. 

“The report implies that the ‘use on the package 
label of the expression ‘high antiseptic potency’ is an 
exaggerated description of the antibacterial properties 
of metaphen,® 1 to 500 solution. Possibly the term 
‘bacteriostatic’ is more exact than ‘antiseptic,’ but, 
according to my understanding of the term, this solu¬ 
tion is antiseptic when used, as recommended by the 
manufacturer, under conditions assuring prolonged con¬ 
tact. 

“With reference to our tests on metaphen® disinfect¬ 
ing solution, it did not seem important at the time 
to t«t the menstruum atone without the metaphen.® 
Obviously, the menstruum either potentiates the action 
of the mercurial or has an additive effect, because it 
has been amply demonstrated that aqueous metaphen® 
solution alone does not kill gram-positive organisms 
rapidly, while the complete solution proved rapidly 
germicidal. Benzyl alcohol, 4 per cent solution, is a 
germicide, and it is listed on the label of metaphen® 
disinfecting solution as one of the active ingredients, 
although we may not understand completely the mecha¬ 
nism of its action in relation to metaphen® in the 
solution. 


“Thank you for giving me the opportunity to read 
the referees report and to make these comments.’’ 

Dr. Cromzvcll’s comments zoere referred to Dr. Morton zvho 
replied that he had no further comment to offer. 

Subsequently the follozving paper by Lorenzo Banti, Instituto 
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THE ACTION OF BLOOD ON GERMS PRESUMABLY 
KILLED BY ANTISEPTICS 

LORENZO BANTI 
Florencio Varela, F.C.S., Argentina 

A recent report by i\Iorton, North and Engley' 
has opened an interesting controversy about the 
antibacterial action of some mercurial compounds. 
Attention has been called by these authors to the fact, 
already known,“ that bacteria believed to be killed, 
because of their failure to grow in common culture 
mediums, may be “resuscitated” by being transferred 
to Linden’s thioglycollate broth; they have found, more¬ 
over, that hemolytic streptococci susceptible to revival 
by thioglycollate are also able to infect and cause the 
death of mice when injected intraperitoneally into them. 
As the result of these findings the scope of usefulness 

Table 1. —Results of 0.2 Cc. of Culture of Staph. Aureus in 
4.8 Cc. of Antiseptic Solution 


Tliio- 





glycollatc Blood 

Material 

Time 

Broth 

Medium 

Broth 

Mercuric chloride, 1 o/oo *. 


+ 

+ 

+ 


12 min. 

-f- 


+ 


25 min. 

— 

-h 

4- 


GO rain. 

— 

± 

± 

“Merthiolate," 0-90 o/oo. 


— 


4 * 


12 min. 


+ 

+ 


CO min. 


+ 



20 hr. 

— 


“i- 

“Mercurochrome,” 2%. 


— 

+ 

+ 


GO min. 

— 

+ 

4 * 


Hypochlorltc solution, 5.9 o/oo aotlro 
chlorine 


Diluted 1 : 11 . 2 , 0.53 o/oo active 


cniorinc . 3 mm. — _ + 

Diluted 1:8, 0.73 o/oo active 

chlorine . 

. 3 min. 



_ 

Diluted 1:5.0, l.OO o/oo active 

chlorine . 

3 min. 




Chloramine T. 0.6 o/oo. 

3 min. 

-4- 

-1- 

+ 

1 o/oo. 

3 min. 

-4- 

-4- 

+ 

2 o/oo. 

3 min. 

_ 

-h 


4 o/oo. 

3 min. 

— 

— 


Octadecyldlmethylbenzylamnionium 

Chloride 0.025 o/oo. 

3 min. 

-f 

-f 

+ 

0.050 o/oo. 

3 min. 



+ 

0.100 o/oo. 

3 min. 

— 



Phenol, 1 . 00 %. 

3 min. 

-h 

+ 


l.£07e. 



-f- 


1.50%. 

3 min. 

— 

— 



* o/oo is parts per thousand. 


of these mercurial compounds as disinfectants would 
seem to be limited. Brewer ® and Powell * later 
strove to prove that the mercurials mercurochrome® 
and merthiolate® possess, under certain conditions, a 
definite antibacterial action; but the validity of their 
conclusions is still open to doubt. 

It is already known that germs apparently killed by 
antiseptics other than mercurials, as phenol, hypochlo¬ 
rites and the like, may be revived by special methods 
of cultivation. Reference may be made to the papers by 
Flett, Haring, Guiteras and Shapiro,' Mudge and 

From the Research Laboratory of the Institute Blologico Argentine, 
Florencio Varela, F.C.S., Argentina. 

1 . Morton, H. E.; North, L. L., and Engley, F. B.: The Bacterio* 
static and Bactericidal Actions of Some Mercurial Compounds on Hemo¬ 
lytic Streptococci, J. A. M. A. 13G: 37-41 (Jan. 3) 1948. 

2. Heinemann,' B.: A Comparison of Methods Used for Evaluating 
the Bactericidal Properties of Mercurial Compounds, J. Am. Pharm. A. 
(Sclent. Ed.) 32:298-301 (Nov.) 1943. 

3 . Brewer, J. H.: Reduction of Infectivity of Certain Pathogenic 
Bacteria by “Mercurochrome,” J. A. M. A. 137: 858-861 (July 3) 1948. 

4. Powell, H. M.: Antibacterial Action of “ilerthiolate” Against 
Hemolytic Streptococci, J. A. M. A. 137: 862-866 (July 3) 1948. 

5. Flett, L. H.; Haring, R- C.; Guiteras, A. F., and Shapiro, R. L.; 
The Revival of Organisms Presumably Killed by Phenol, J. Bact. 50: 
591-595 (Nov.) 1945. 


Smith,' Mcllwain ^ and Valko and DuBois.® The first 
of these papers, for instance, shows that ferric chloride 
or activated charcoal may counteract the effects of 
the exposure of germs to phenol, although this possi¬ 
bility is limited to concentrations of the antiseptic very 
little greater than those that are normally considered 
fatal. It appears that the antiseptic previously bound 
by the bacterial cells may be removed by chemical or 
physical action, leaving the germs free from the drug 
that would ultimately have led to their death. As most 
tissues and fluids of the animal body contain compo¬ 
nents chemically similar to components of bacterial 
cells, it is logical to presume that they: will be able 
to combine similarly with the antiseptics and might 
even be able to remove the small amounts of them that 
have been bound by the germs. My co-workers and I 
thought, therefore, that it would be interesting to inves¬ 
tigate this possibility, and we decided to begin by 
investigating whether, and to what extent, blood might 
have an effect similar to that of thioglycollate in 
reviving germs apparently killed by mercurial com¬ 
pounds and, also, whether this action was limited 
to mercurials or whether it could be observed also with 
other known antiseptics. 

EXPERIMENTAL 

The organisms selected for our experiments were 
twenty-four hour broth cultures of Staphylococcus 
aureus, a germ that is extensively used in performing 
disinfection tests. For antiseptics we selected: mercuric 
chloride; two organomercurial compounds, mercuro¬ 
chrome® and merthiolate®; two chlorine antiseptics, 
hypochlorite and chloramine T; one quaternary ammo¬ 
nium detergent, octadecyldimethylammonium chloride, 
and phenol. 

As the number of germs used and the amount of 
organic matter present may alter considerably the 
results in disinfection tests, we performed two series 
of experiments. In one of them we added 0.2 cc. of 
the culture of Staph, aureus to 4.8 cc. of the antiseptic 
solution in each test tube; in the other one we added 
1 loopful of the same culture to S cc. of the antiseptic 
solution. At intervals we transferred 1 loopful of the 
mixture of culture and germicide to each of three 
tubes containing about 10 cc. of one of the following 
culture mediums: 2 per cent peptone broth. Linden’s 
fluid thioglycollate medium and blood broth containing 
10 per cent fresh defibrinated horse blood in 2 per cent 
peptone broth. The broth was prepared in both 
instances by decoction of horse meat 1:2. The three 
tubes were always inoculated from the same culture- 
antiseptic mixture tube in the order mentioned, so that 
the intervals corresponding to the thioglycollate and to 
blood subcultures were, respectively, about 35" and 70" 
greater than the interval corresponding to the broth 
subculture. The growth in the blood broth tubes was 
not always evident by simple inspection, so that a 
microscopic control was often necessary; microscopic 
controls were also generally performed on most of the 
critical tubes of all mediums. 

The hypochlorite solution used was a proprietary 
product called antibacter®; it contained 5.9 parts per 
thousand of active chlorine. 

6 . Mudge, C. S., and Smith, F. R.: Relation of Action of Chlorine to 
Bacterial Death, Am. J. Pub. Health 25:442-447 (April) 1935. 

7. Mcllwain, H.: Nutritional Investigation of the Antibacterial Action 
of Acriflavine, Biochem. J. 35:1311-1319 (Dec.) 1941. 

8 Valko, E. I., and DuBois, A. S.: The Antibacterial Action of 
Surface Active Cations, J. Bact. 47: 15-25 (Jan.) 1944. The work of 
Valko and DuBois, however, was not confirmed by Klein, M., and Kardon, 

Z. B.: The “Reversal,” Neutralization, and Selectivity of Germicr.al . 
Cationic Detergents, J. Bact. 54:245-251, 1947. 
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RESULTS 

The results of the first series of experiments are 
summarized in table 1, those of thfr second series are 
summarized in table 2. As most of the experiments 
were repeated twice, we marked with ± those that 
showed growth in one instance and did not in the 
other one. 

Our experiments show that for most of the antisep¬ 
tics the subcultures in blood broth definitely favor the 
growth of germs that already fail to grow in peptone 
broth or even in thioglycollate medium. The thiogl 5 'col- 
late medium is possibly more active with mercurial 
antiseptics than blood broth, as is shown by the results 
with mercurochrome® in table 2; better results may 
perhaps be attained with a greater amount of blood. 
It is to be mentioned that blood broth must be freshly 
prepared, as it seems to lose some of its properties 
after a few days. 

The germs selected for our experiments did not 
allow us to check our results by animal inoculation, 
as was done by Morton, North and Engley, who exper¬ 
imented with a virulent Streptococcus strain; but we 
have been able to show the effect of blood as an 
antidote on the antibacterial action of most antiseptics. 
This fact seems to us particularly important, as blood 
is always present in tissues where an infectious process 
may develop, so that it will always be available to germs 
that have not been permanently damaged by the anti¬ 
septic. 

For mercurochrome® and merthiolate,® under the 
conditions of our experiments, the bactericidal proper¬ 
ties were practically nonexistent when germs exposed 
to their action were subcultured in blood broth or thio¬ 
glycollate medium. Even mercuric chloride is shown 
to be a poor disinfectant. For the remaining drugs the 
really bactericidal concentrations were mostly found to 
be higher. than might have been expected from the 
subcultures in peptone broth; but they compare favor¬ 
ably with those that are generally used in practice. 

Experiments not recorded here tend to show that 
serum has also an action similar to defibrinated blood, 
although it is generally less effective. It is probable 
that most body tissues exert a more or less similar 
action. 

COMMENT 

In 1937 Marshall and Hrenoff ° pointed out that the 
action of an antiseptic may be represented by a graphic, 
which they called antibacterial, spectrum, that shows 
the properties of a given substance. In this spectrum 
there is a toxic zone, where the concentration of the 
antiseptic is too high to be of practical usefulness; a 
germicidal zone; a bacteriostatic zone, and mostly a 
zone where, at low concentrations of the drug, it will 
exert on the germs a stimulating action. 

The concentration of the antiseptic is generally con¬ 
sidered bacteriostatic when it will prevent the multi¬ 
plication of the germs, leaving them so far undamaged 
that they will be able to grow if they are transferred 
to a medium that does not contain the antiseptic and 
is able to support their growth. At such concentrations 
the antiseptic, if harmless, may be used as a pre¬ 
servative. 

Bactericidal concentrations are generally much 
higher, but it is now found that concentrations that would 
be considered bactericidal if assayed by the phenol 
coefficient method, that is by the usual method, are 
not really such in many instances; the germs that 

9. Marshall, JI. S., and Hrenoff, A. K.: Bacteriostasis. J. Infect. Dis 
jGl: 42-54 (July-Aug.) 1937. 


seemed to have been killed may be revived if appro¬ 
priately treated. Between the bacteriostatic and the 
bactericidal zone there is a zone, that had scarcely 
been considered until now, where the action of the 
antiseptic is reversible. At concentrations correspond¬ 
ing to this zone the germs will absorb enough of the 
drug to prevent their growth when they are transferred 
to a medium that would be normally able to support 
it; but if transferred to a suitable medium the germs 
will again be able to reproduce. The concept of reversi¬ 
bility seems to me particularly appropriate, as its 
mechanism appears to be similar to the reversibility 
of a chemical reaction; there is even here a mass 
action as the revival of the germs is obtained by the 
addition of substances capable of combining with the 
antiseptic; the conditions that had been attained in 
the culture-antiseptic mixture are reversed when the 
germs are transferred to a medium that is able to 
remove and bind the drug that the cells had previously 
absorbed. 

In practice the limits of this reversibility zone may 
be restricted and distant enough from the toxic zone 


Table 2. —One Loopful of Culture of Staph. Aureus in 
5 Ce. of Antiseptic Solution 





glycollate Blood 

Material 

Time 

Broth 

Medium 

Broth 

“Merthiolate,** 1 o/oo •. 

3 min. 


+ 

+ 


12 min. 

— 

+ 

■4- 


60 min. 


+ 

+ 


20 hr. 

— 

+ 

+ 

“Mercurochrome/* 2% . 

3 min. 

+ 


+ 


12 min. 

— 

+ 



60 min. 

— 

+ 

— 

Hypochlorite solution, 5.9 o/oo act. Cl 





(“antibacter”) 





Diluted 1:940, 0.0092 o/oo act. Cl.. 

8 min. 

+ 

+ 

+ 

Diluted 1:320, O.OlSo o/oo act. Cl.. 

3 min. 


+ 

-f- 

Diluted 1:160, 0.0370 o/oo act. Cl.. 

3 min. 




Diluted i:S0, 0.0710 o/oo act. Cl.. 

3 min. 

— 

— 

— 

Chloramine T. 0.03 o/oo.... 

3 min. 

+ 

+ 

+ 

Chloramine T, 0.10 o/oo. 

3 min. 



+ 

Chloramine T, 0.20 o/oo.... 

3 min. 




Chloramine T, 0.40 o/oo... 

3 min. 


— 

— 


* o/oo Is parts per thousand. 


so as to leave still a margin of safety; the drug will 
still be useful as a bactericide. But it may happen 
that the reversibility zone is so wide that it overlaps 
the toxic zone; the drug will then have no use as a 
bactericide. 

As to the controversy about the usefulness of mer- . 
curochrome® and merthiolate,® it seems to me that it 
cannot be solved if these drugs are considered by them¬ 
selves, that is without comparison with other known 
antiseptics. The ideal germicide is probably still to be 
found; there is still some question about the usefulness 
of germicides in general; but if a germicide has to be 
used, one should logically resort to those that show 
higher germicidal properties and a wider safety margin. 


AU. ALL A 1 


Blood is able to revive, within certain limits, 
germs that by ordinary standards would be considered 
to have been killed by antiseptics. In Marshall and 
Hrenoff’s antibacterial spectrum, behveen.,the bacterio¬ 
static and the bactericidal zone, a “reversibility zone” 
must be inserted, where germs presumably killed may 
be revived. The extent of this reversibility zone will 
in part determine the possible usefulness of the dm? 
as a germicide. Mercurial compounds appear, by this 

standard, to be very poor germicides. 
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COMMITTEE ON COSMETICS 


Committee on Cosmetics 


The Coiitinitfce on Cosmetics has authorised publication of 
the following statement on its rules and procedures. A copy of 
these rules may be obtained from the Committee office on 
request. Austin Smith, M.D., Secretary. 


STATEMENT BY THE COMMITTEE ON 
COSMETICS 

The Board of Trustees of the American Medical Association 
recently authorized the formation of a Joint Committee on 
Cosmetics to study problems relating to medical interest in 
cosmetics and to effect a better understanding of the usefulness 
of cosmetics. The members appointed are: 

Howard T. Behrman, M.D., Assistant Clinical Professor of 
Dermatology, New York University. 

Morris Fishbein, M.D., Editor, Journal of the American 
Medical Association and Hygeia. 

Harry R. Foerster, M.D., Assistant Professor of Derma¬ 
tology, University of Wisconsin; Associate Professor of Derma¬ 
tology, Marquette University. 

Harry Huber, M.D., 122 South Michigan Ave., Chicago. 

A. J. Lehman, M.D., Ph.D., Chief, Division of Pharmacology, 
Food and Drug Administration. 

Mr. Herbert R. Mayes, Editor, Good Housekeeping Magazine. 

Herbert Rattner, M.D., Associate Professor of Dermatology, 
Northwestern University School of Medicine. 

Austin Smith, M.D., Director, Division of Therapy and 
Research; Secretary, Council on Pharmacy and Chemistry. 

Louis C. Zopf, M.D., Professor of Pharmacy; Chief, Depart¬ 
ment of Drug Service, College of Pharmacy, State University 
of Iowa. 

The first meeting of the Committee was held Oct. 12, 1948, 
at which time the immediate objectives of the Committee were 
defined as follows: 

1. A study and classification of currently widely used cosmetics. 

2. A study of the claims made for these various preparations. 

3. The determination of the safety or harmfulness of cosmetic 
preparations. 

4. The preparation of an outline of cosmetics acceptable to 
the Committee, and of those it now is unwilling to accept. 

5. The preparation of a series of informative articles for the 
medical profession and the general population. (Hair and Scalp 
Treatments and Preparations, J. A. M. A. 139: 840-844 [March 
20] 1949; Hair Dyes, Hygeia 27: 318 [May] 1949.) 

At a second meeting of the Committee, it was voted that the 
word “Joint” be dropped from the name of the Committee and 
that it w.ould be known henceforth as the Committee on Cos¬ 
metics and membership increased to include an allergist. At the 
same time, a seal of acceptance was adopted to be awarded to 
those cosmetics which meet the requirements of the Committee. 
In general, the policies in this regard will be similar to other 
evaluation programs of the Councils in the Division of Therapy 
and Research. 

Manufacturers may now submit their products to the office 
of the Secretary of the Committee on Cosmetics in conformance 
with the following official rules. 

Official Rules of the Committee on Cosmetics of the 
American Medical Association 
Rules Governing the Acceptance of Cosmetics by the Committee 

Rule I— Composition. —The qualitative and, where possible, 
the quantitative composition of cosmetics submitted to the Com¬ 
mittee must be made known to the Committee. This information 
will be held in confidence except when it is necessary to reveal 
the information because of a health problem that arises. Work¬ 
ing formulas also will be held in confidence. 

Rule II—Identification and Control. —Suitable procedures 
for assuring control of the finished product must be supplied to 
the Committee by the distributor or manufacturer. 

Rule HI —Therapeutic Claims. —Therapeutic representa¬ 
tions normally will not be accepted by the Committee, as such 
representations normally make the product a drug, which comes 
within the purview of the Council on Pharmacy and Chemistry. 
At times, however, there may be exemptions from this rule. 


such exemptions being determined individually for the submitted 
items. 

Rule IV— Advertising. —Advertising must conform to claims 
or statements that can be proved by information submitted by 
the distributor or manufacturer or that are based on common 
knowledge. 

Rule V— Names. —Trademark names for cosmetics accepted 
by the Committee should not be misleading, suggestive of the 
treatment of disease or its symptoms or in any way capable of 
influencing the health of the purchaser by deception. 

Rule VI — Patents and Trademarks. — If a cosmetic is 
patented or trademarked, the number of such patents and the 
name and number of the registered trademarks should be sub¬ 
mitted to the Committee. ' 

Rule VII— Useless Articles.—A preparation will not be 
accepted by the Committee if it obviously has no value as a 
cosmetic. 

Outline of Presentation of Submitted Product 

When a product is submitted to the Committee on Cosmetics 
the interested distributor or manufacturer should supply three 
(3) trade packages of each item; twelve (12) copies of all labels, 
instructions and advertising material proposed for the product, 
and a sample of each ingredient contained in the product. 

Also accompanying this material there should be a description 
in triplicate supplying the following: 

1. The name of the product, and any S 3 monyms that may be 
in use. 

2. A description of the control procedures that are used to 
assure a product of the claimed identity, quality and purity. 

(o) An analysis of each batch of raw materials. 

(b) An outline of a system for checking the exact amounts 
of the various ingredients that go into each batch. 

(c) A description of the record of the lots of raw materials 
used in each batch. 

(d) A statement on the code system for identification of 
each batch. 

3. A definition of the article and its complete formula. 

4. A description of the physical properties. 

5. A statement of any pharmacologic action that might be 
expected from any of the ingredients and from the final product. 

6. A report from qualified experts on the value of the product 
for those uses for which it is recommended, provided that it 
differs from those in common use. 

7. A report of toxicologic studies, sufficiently complete to 
establish the safety of the product when put to its intended use. 

8. The numbers of any patents and the names and numbers 
of any trademarks that may have been assigned to the sub¬ 
mitted preparations. 

9. A list of the forms and sizes in which the article is made 
available. 

10. Studies on patch tests: 

(а) Two hundred to 1,000 subjects (the figure 200 is to be 
regarded as an absolute minimum). 

(б) Method of paired comparisons is desirable, but not 
required. 

(c) Control-old formula of similar nature or usage when¬ 
ever possible. 

(d) Routine 48 hour test with daily readings for three addi¬ 
tional days. 

(e) Technic: With liquids: Saturate a suitable substance, 
such as a piece of gauze to 1 inch (1.3 to 2.5 cm.) 
square, four plys thick; squeeze out excess liquid and 
apply to normal skin of arm, leg or back; cover with 
nonwaterproof cellophane 2 inches (S.l cm.) square and 
seal with adhesive plaster 3 inches (7.6 cm.) square. 

With powder: Place powder on gauze moistened with 
water or isotonic sodium chloride solution, and dupli¬ 
cate above. 

With solids: These can be powdered, or, if soluble, 
they can be dissolved in definite concentrations and 
tested as above. When the solid is of a resinous char¬ 
acter, the solution containing it may be painted on the 
skin and the solvent allowed to evaporate. The dry 
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film of resin can be covered with eellophane and adhe¬ 
sive plaster as indicated. 

(/) Retest in fourteen to twentj'-one days following same 
routine at original sites. 

11. Report on usage studies; 

(o) In a controlled group, preferably on the same subjects 
used in routine patch test studies. 

(b) Duplicate conditions of actual usage and on actual sites 
of expected usage for a period of from two to twelve 
weeks. 

(c) It may be advisable to have a control experiment with 
old cosmetics of similar purpose and/or formula, when 
claims of superiority are offered or when irritation is 
a possible factor. Use either on alternate series of 
subjects or on same subjects dividing body surface 
(new cosmetics on one side, old cosmetics on other). 
If no dermatitis occurs in 200 subjects, product is prob¬ 
ably safe; if in more than 1, product unsafe. If only 
1 case, retest a new series; if 1 or more cases in new 
series, product is unsafe. 

(d) It may be advisable to have a trial sale, to be carried 
out where control or supervision can be maintained. 
Over a six month period, at least one thousand units 
should be sold and watched. All sales persons should 
be instructed to report complaints. 

. 12. The name of the firm that is responsible for the finished 
article as labeled. 

13. The names of the manufacturers of all ingredients con¬ 
tained in the article. 

14. A statement of the laboratory and control personnel of 
the firm responsible for the formulation and control of the 
product. 

In some instances it will be unnecessary to supply in detail 
all data listed in the Outline of Presentation of Submitted 
Product, if there is sufficient information available in general 
knowledge pertaining to the products or their ingredients. How¬ 
ever, each submitted product must be given individual con¬ 
sideration. 

Decisions of General Interest 

"Hypoallergenic." —The committee will permit the use of the 
term “hypoallergenic” when it is applied to products that will 
meet the Committee’s definition for this term. The Committee 
has defined “hypoallergenic” to mean that every possible care 
has been taken in formulation and production to insure minimum 
instance of allergic reaction. In evaluation of products so 
labeled, the absence from the formula of common allergens and 
the special selection and purification of ingredients should be the 
basic criteria. Manufacturers of hypoallergenic products should 
be prepared to offer clinical data to support the claim. 

Definition of "Cosmetic." —For purposes of determining what 
products come within the purview of the Committee on Cos¬ 
metics, a cosmetic has been defined by the Committee as “a 
preparation which is applied to the skin or its appendages in 
order to alter its appearance, to protect it, to beautify or to 
promote attractiveness.” 

Variation from Sta)idard Formulas. —If a submitted prepara¬ 
tion consists of a standard formula (from which minor or insig¬ 
nificant deviations would be permitted) it is unnecessary for 
the manufacturer to submit data which could be obtained only 
at considerable expense when it would do notliing except sup¬ 
port facts already well known in literature or elsewhere. On 
the other hand, when new ingredients are included about which 
there is insufficient information, or when formulas vary in such 
a way that an entirely new response may occur, it is necessary 
for the manufacturer or the submitting distributor to supply 
adequate information to prove the usefulness and safety of the 
preparation and to defend the claims made for it. 

Compliance ■with Lazos. —A declaration by the Committee that 
submitted formulas and advertising are acceptable merely means 
that compliance with the Committee’s rules has occurred and 
does not indicate that the copy has been reviewed from the legal 
standpoint to determine whether it conforms with state and 
federal laws, this being the responsibility of the interested manu¬ 
facturer or distributor. 


Terms and References Not Recognised. —The Committee will 
not recognize the use of such terms as “nonallergic,” “tissue 
cream,” “hair tonic,” “scalp tonic” and “cure.” Nor will it 
recognize a reference to ailments or symptoms of disease, 
appeals to fear or any other technic whereby the purchaser is 
misled into accrediting unusual properties or significance to 
cosmetic products because of stated or implied misrepresenta¬ 
tion in advertising material. 

The Committee will not recognize disparaging references to 
competing products. Nor will it recognize references to doctors 
and hospitals, unless such reference is based on work consisting 
of controlled scientific data and is offered with full knowledge 
and consent of all interested parties. 

Use of Seal of Acceptance. —Articles that are accepted by the 
Committee will be eligible for advertising wdth the Committee 
seal as long as the claims offered for the products remain 
acceptable to the Committee. 

The Committee seal may not be used for a line of products 
unless all the products in that line are accepted, nor for a house 
or organization; the seal must be reserved for products. 

The seal or reference to the Committee on Cosmetics should 
not be used in any way that detracts from their dignity. 

Advertising. —Since all advertising for accepted products must 
conform to the claims recognized by the Committee on Cos¬ 
metics, advertising should be forwarded to the office of the 
Secretary of the (Committee, American Aledical Association, for 
review prior to release. Submission of such copy in manuscript 
form frequently will prevent waste of expensive type or plates 
when conflicts with recognized claims are discovered. 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorised publication of the follozving reports 

Howard A. Carter, Secretary. 


COLLINS- VITALOMETER ACCEPTABLE 

Manufacturer: Warren E. Collins, Inc., SS5 Huntington 
Avenue, Boston 15. 

The Collins Vitalometer is a spirometer designed for the 
determination of vital capacity and related respiratory measure¬ 
ments. It consists of the conventional metal cylinder or bell 
suspended over water in a slightly larger coaxial cylinder, and 
properly counterpoised. Readings are 
made on a dial directly connected with 
the chain and pulley of the counter¬ 
poise system. The height of the bell 
is 41 cm. (16 inches) and its diameter 
is 18 cm. (7 inches); its capacity is 
therefore of the order of 10 liters. The 
over-all height of the apparatus with 
the pulley arm telescoped is 61 cm. 

(24 inches), and with the pulley arm 
extended it is 86 cm. (34 inches). The 
apparatus weighs 4.5 Kg. (10 pounds) ; 
its shipping weight is 8.2 Kg. (18 
pounds). Disposable mouth piece tips 
are available. 

_A specimen of the instrument was 
given a practical trial in connection 
with a study of spirometry in tuber¬ 
culosis. No mechanical imperfections 
were found and the instrument was 



Collins Vitalometer 


declared sturdy, practical and accurate within the limits of 
experimental observation. 

toTnliTe“r°n-^’?-l'l' Rehabilitation voted 

to include the Collins Vitalometer in its list of accepted devices. 
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SATURDAY, MAY 28. 1949 


“PREVENTABLE” ACCIDENTAL AND 
OTHER DEATHS 

Among the many unsupported claims made by the 
Federal Security Administrator in his promotion of 
a compulsory health insurance program is the reduction 
of the number of accidental deaths annually in this 
country from 100,000 to 60,000, or by 40 per cent. 
Above the artist’s sketch opposite page one of his report 
to the President (“The Nation's Health—a Ten Year 
Program”) he states; “Goal: Keep them Living—we 
have the knowledge to prevent 325,000 deaths each 
year.” Thus the Administrator claims that the number 
of deaths each year can be reduced from the present 
1.4 million to 1.1 million, which would be less than the 
number of deaths in the United States in any year in 
the twentieth century. 

Obviously this reduction cannot be accomplished in 
an increasing and aging population because the total 
number dying each year in any nation depends on the 
number of people, their ages and the death rate per 
thousand at each age; nor can the annual number 
of deaths be kept from actually increasing during the 
coming years. Twenty years ago the number of deaths 
was one hundred thousand less than last year and 
life expectancy at birth was seven years less. Twenty 
years from now the number of deaths in our aging 
population may well be 1.5 to 1.6 million, the length of 
life will doubtlessly be greater and the mortality rate 
for each age will be lower than now. Health progress 
and the number of deaths each successive year are 
simply two different ideas. The task of the medical 
profession over the years is to raise the average age at 
death, reduce the importance of the “younger” causes of 
death and increase the importance of the “older” causes 
of death. Persons who do not die from the younger 
causes will die later from the older causes. A con¬ 
sideration of the "preventable” 40,000 accidental deaths 
in this total of “325,000 deaths each year” must not, 
however, obscure the impossibility of a return to the 
annual number of deaths which prevailed before 1900. 


If the Administrator’s estimate of “preventable” acci¬ 
dental deaths is intended as a plea for more and 
better safety and accident prevention measures, every 
one will commend the Administrator for bringing an 
important matter to the attention of the public. Bul¬ 
letin 64, “What Is the Leading Cause of Death? Two 
New Measures,” by the Bureau of Medical Economic 
Research of the American Medical Association, has 
shown that accidental deaths cut off more working 
years from the lifetimes of the American people than 
any one natural cause of death. “Fatal accidents” is 
the number one destroyer of the working years of life. 
The National Safety Council, the millions of plant 
safety workers, the traffic policemen and even the 
school children on patrol duty would doubtless wel¬ 
come the aid and help of the vast Federal Security 
Agency in the prevention of accidents. Physicians 
realize that a comprehensive scheme for an extensive 
reorganization of the nation’s medical services could 
not eliminate 40 per cent, or 40,000, of the annual 
100,000 accidental deaths. 

If the accidental death reports published yearly by 
the Kansas State Board of Health are to be taken 
as representative of the country as a whole, the pro¬ 
posal is untenable. For 1945, 1946 and 1947, a total 
of 4,103 fatal accidents occurred in Kansas. Of these, 
1,930 deaths, or 47 per cent, occurred instantaneously 
and 2,468 deaths, or 60 per cent, occurred instan¬ 
taneously or within one day after the fatal accident.^ 
By a strange coincidence the Administrator 'believes 
that he can save 40 per cent of lives lost in all 
fatal accidents. According to the Kansas statistics— 
the best in the United States on this point—^the Admin¬ 
istrator apparently proposes to guarantee survival to 
all who remain alive for twenty-four hours after an 
accident—or to an equivalent number. The physicians 
would like to know how compulsory health insurance 
would save those lives. 


CANCERS DUE TO INDUSTRIAL TAR 
AND ARSENIC 

In a recent editorial * on the excessive incidence of 
cancer of the lung among workers of American chro¬ 
mate plants, attention was called to the increasing 
significance of industrially important and widely used 
substances in the causation of cancer in man. Several 
reports of English investigators discuss the occurrence 
of cancer of the skin and lung in workers handling 
inorganic arsenicals ” and of cancer of the skin in 

1. Nationwide data are available for motor vehicle traffic accident 
fatalities only for 1945; 59 per cent died within twenty-four hours (Annual 
Summary of Motor-Vehicle Accident Fatalities, 1945, Vital Statistics— 
Special Reports, National Office of Vital Statistics, United States Public 
Health Service, Federal Security Agency, 1947, vol. 27, no. 6). 

1. Cancer of the Lung in Chromate Workers, editorial, J. A. M. A. 
138 : 825 (Nov. 13} 1948. 

2. Hill. A. B., and Faning, E. t.: Studies in the Incidence of Cancer 
in a Factory Handling Inorganic Compounds of Arsenic, Brit. J. Indus. 
Med. 5: 1-2. 1948; I. Mortality Experience in the Factory, ibid. 5:2-6, 
1948 Perry, K,; Bowler, R. G-; Buckell, H. M.; Pruett, H. A., and 
ScbilHng. R. S. F.: Studies in the Incidence of Cariccr in a Factory 
Handling Inorganic Compounds of Arsenic: II. Clinical and Environ -1 
mental Investigations, ibid. 5: 6-15, 1948. 
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worl<crs employed in gas and tar factories.^ The 
English experience in regard to occupational arsenic 
and tar cancers is of special interest. Available data 
provide ample proof as to the carcinogenic properties 
of tar and arsenic of Amer¬ 
ican manufacture. 

An analysis of the cancer 
mortality, corrected for age 
and period, among workers 
of an English factory mak¬ 
ing arsenical sheep dip 
showed a notable propor¬ 
tional excess of deaths due 
to cancer over a period 
of thirty-five years, as 
compared with the cancer 
incidence 'among farmers, 
general laborers and arti¬ 
sans and shopowners of the 
same vicinity. This high 
factory incidence of cancer 
among arsenic workers was 
found to be due solely to 
a high incidence of cancer 
of the skin and lung affect¬ 
ing in this occupational 
group mainly those mem¬ 
bers engaged in the chem¬ 
ical processes of arsenical 
manufacture and exposed 
to the inhalation of and 
skin contact with arsenical 
dust. Although the group 
studied was too small to 
permit firm conclusions, 
these epidemiologic obser¬ 
vations are in agreement 
with numerous casuistic re¬ 
ports from various coun¬ 
tries. Since there are on 
record in this country only 
some 20 cases of cancer due 
to occupational exposure to 
arsenic, it seems pertinent 
to note that in the United 
States during 1945 the total 
consumption of white ar¬ 
senic from domestic and 
foreign sources amounted 
to about 38,000,000 ' short 
tons. The bulk of the 
arsenic was used in the pro¬ 
duction of insecticides (lead arsenate, calcium arsenate, 
paris green) and of wood preserr'atives (Wolman salts 
containing 25 per cent sodium arsenate, zinc metaar- 
senite). Smaller quantities were emplo 3 '£d in the manu- 

3. Jenkins, \V. D.: Dermatoses Among Gas and Tar Workers, Bristol,” 
John Wright & Sons, Ltd., 1948, p. 54. Ross, P.: Skin Lesions Due 
lo Pitch and Tar, Brit. M. J. 2:369*373. 1948. 


facture of medicinal preparations, glass, lead base alloys, 
dyestuffs and chemical warfare gases and in the Thylox 
purification of industrial gases. Arsenic contained in 
and deposited on the countryside from the waste fumes 

of copper smelters and the 
^1 slag heaps of these opera- 


THE TRUE PHYSICIAN^ 

By Joseph Auslander 

■Who is the true physician? He 
■Who feels a sense of ministry; 

Who knows our ills are intertwined 
With tentacles of heart and mind; 

Who knows that man is truly whole 
Only when body rhymes with soul; 

That the world’s sickness will not cease 
Till man is with himself at peace. 

Who is the true physician? He 
Who from despair and fear sets free 
■Vexed spirit and tormented flesh 
Struggling together in the mesh 
Of human passions. Undismayed, 

He takes the challenge on him laid, 

And from facts cruel and uncouth 
Creates the cold pure terms of truth. 

Physician, you it is to whom 
Man’s body is a treacherous room 
Where day and night and breath by breath 
You face infirmity and death, 

Confront the furies that by stealth 
Slip past the sentinels of health. 

And, with no quarter asked or given. 
Strive as your gallant dead have striven 
To win new ground, and to obtain 
Some desperate reprieve from pain, 

To fight the valiant fight until 
Your faith, your sacrifice, your skill 
At first confound, at last confirm 
Man’s conquest of the Conqueror Worm. 

This, true physician, is your story. 
Stripped of the accidents of glory, 
Beyond all title, all esteem. 

Servant of a tremendous dream: 

To give man back his right to be 
The master of his destiny, 

To rescue from the mortal clod 
The bright immortal son of God. 

1. Poem written for and read at the meeting of the 
Association of the Alumni of the College of Physicians 
and Surgeons of the Columbia University in Chicago. 
June 23. 1948. 


tions as well as arseni¬ 
cal insecticides accumulated 
over a period of }'ears in 
the soil of orchards and 
cotton fields have created a 
potential environmental ar¬ 
senic hazard not only to 
the industrially and agricul¬ 
turally employed popula¬ 
tion but for the people in 
general living in such re¬ 
gions. Fruits and vegeta¬ 
bles grown in these areas 
and handled in intrastate 
and interstate commerce, 
moreover, carr}' the hazard 
to even larger parts of the 
general population. Since 
cancers due to arsenic usu¬ 
ally have a rather long 
latent period the etiologic 
connection between an occu¬ 
pational or environmental 
exposure to arsenicals and 
the development of cancer 
of the skin, lung or other 
mucous membranes many 
years later may easily be 
overlooked.'* 

A similar situation seems 
to exist in the United States 
in regard to the recognition 
and reporting of cancers 
due to industrial exposure 
to tar and pitch. There are 
only some 75 occupational 
cancers of this causation on 
record and not a single case 
of cancer caused by occu¬ 
pational exposure to creo¬ 
sote and anthracene oils. 
The proper significance of 
these figures is obtained 
when they are seen in the 


light of the following facts: 
The total production of gas house and coke oven tar, 
the most carcinogenic types of tar, stood in 1945 at 
696,307,000 gallons, that of creosote oil at 27,000,000 
gallons, that of tar acid oil at 13,800,000 gallons, that 
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of light tar oils at 29,000,000 gallons and that of pitch 
at 556,000 tons.'^ 

Of the English investigators cited, Jenkins found 
during a ten year period among 234 tar workers 8 
epitheliomas and 13 papillomas, among 96 smokeless 
fuel workers 3 epitheliomas and 13 papillomas, and 
among 3,006 gas workers 11 epitheliomas and 60 papil¬ 
lomas. Ross, analyzing the incidence of skin cancer 
among 160 tar and pitch workers during a twelve 
year period, observed a total of 16 epitheliomas and 
102 papillomas. In 87 members of this group the 
employment period exceeded twelve years. Citing data 
collected by the Chief Inspector of Factories, Ross 
noted that there were recorded in England 42 cases 
of cancer due to tar and pitch in 1922, 97 such cancers 
in 1930, 119 in 1940, 111 in 1943, 160 in 1944, 176 
in 1945 and 201 in 1946. 

Since isolated cases of cancer have been reported in 
American workers engaged in a great number of differ¬ 
ent industries producing or handling tar, pitch or arsen- 
icals, it appears appropriate that the medical profession 
pay increased attention to industrial and environ¬ 
mental sources of human cancerigenesis and prepare 
by prompt and complete reporting of cases of this 
causation a sound basis for the future control of these 
preventable types of cancer. 


HAZARDS OF BERYLLIUM 

Public apprehension concerning the health hazards 
of fluorescent lights has brought another statement of 
facts from the Medical Advisory Committee on 
Beryllium.^ 

The committee reiterates its assertion that there is 
no danger whatever from the lights when they are 
intact. The possible dangers come in the destruction 
of old lights. Recently there have been reports of chil¬ 
dren who cut themselves on broken lights; the cuts 
healed slowly, and swelling was frequent. Such cuts 
do not cause general sickness or spread throughout the 
body. Surgical care is necessary if the, cut refuses to 
heal after a period of time. 

Although precautions should be taken against breath¬ 
ing the dust from broken fluorescent lights, records 
have not been published of any person’s suffering injury 
from breathing dust after the breakage of a lamp. 

5. Matthews, A. F., and Bryson, R. L.: Arsenic in Keiser, H. D.: 
Alinerals Yearbook 1945, Washington, D. C., Government Printing Office, 
1947, p. 753. DeLarlo, J. A.; Corgan, J. A., and Otero, M. M.r Coke 
and Byproducts, in Keiser, H. D.: Minerals Yearbook 1945, ibid., 1947, 
p. 958. 

1 . The committee includes Dr. James G. Townsend, Chief of the 
Division of Industrial Hygiene of the Public Health Service, Chairman; 
Dr. M. G. Carmody, Clifton Products Company, Painesville, Ohio; Dr. 
T. L. Harlett, Westitighouse Electric Corporation, Pittsburgh; Dr. J. M. 
DeKardt, Brush Beryllium Company, Cleveland; Dr. W. H. ^lachle. New 
York; Dr. A. D. Nichol, General Electric Company, Nela Park, Cleve¬ 
land; Dr. A. J. Vorwald, Director, The Edward L. Trudeau Foundation 
and the Saranac Laboratory, Saranac Lake, N. Y.; Mr. C. R. Williams, 
Industrial Hygiene Field Ser\nce, Liberty Mutual Insurance Company, 
Boston; Dr. B. S. Wolf, U. S. Atomic Energj* Commission, New York, 
and Dr. Harry Tebrock, Medical Director. Sylvania Electric Products, 
Inc., Long Island, N. Y. 


The safest way to dispose of used fluorescent lights 
is to break them out of doors in a waste area or in a 
waste container; the person who breaks them should 
avoid breathing the dust or vapor that arises. 

Possible danger occurs also in the breaking of large 
numbers of fluorescent lamps, either intermittently or 
regularly, where hours may be occupied in the opera¬ 
tion. Instructions in these cases follow: 

(a) Break lamps out of doors in waste disposal area or in 
ventilated hood. To avoid unnecessary dust, the breakage is 
best done within the waste container. 

(b) The operator should be supplied with, and required to 
wear, a respirator approved by the United States Bureau of 
Mines for toxic dusts. 

(c) Ultimate disposal of broken lamps should be such that 
the public and otJiers will not be unduly exposed to powders. 
In situations where it is necessary to break the lamps within 
buildings, it should be done in an isolated room and in a hood, 
so as to minimize escape of dusts. Sufficient exhaust ventilation 
should be supplied to the hood to provide an air intake of at 
least 125 linear feet per minute at all hood openings. 

Broken lamps should not be placed in an incinerator, 
but either be thrown into water or in a dump where 
they are not likely to be disturbed with evolution 
of dust. 

Significant amount of mercury vapor may be found 
in the air during the breaking of fluorescent lamps. 
When exposure is frequent or continuous, measure¬ 
ments should be made of the amounts of mercury 
vapor in the air during the operation. If high levels' 
are found, protection should be provided for the 
operator. 


PROPHYLAXIS OF OPHTHALMIA 
NEONATORUM 

Crede, in 1879, advocated prevention of ophthalmia 
neonatorum by cleansing the birth canal with 2 per 
cent phenol solution and placing 1 drop of 2 per cent 
silver nitrate solution into the eyes of the newborn. 
The drop in the incidence of ophthalmia, following the 
adoption of the Crede method, according to Lehrfeld,^ 
was due to the attempted cleansing of the birth canal 
rather than to the instillation of silver nitrate into the 
eye. Survey of the Department of Public Health records 
of Philadelphia for fifteen years (1920 to 1935), 
showed, according to Lehrfeld, that ophthalmia neona¬ 
torum has not materially decreased despite the general 
application of Crede’s method. 

Lehrfeld found, in an analysis of the records of 
28,000 births occurring in six hospitals over a period 
of five years, that the incidence of ophthalmia neo¬ 
natorum amounted to 2.2 per cent. Sorsby and his 
co-workers in England found in a recent survey (1942 
to 1944) that the Staphylococcus was most frequently 
the causative organism, the gonococcus being second in 
frequency. Lazar stated that in his study 35 per cent 
of the nongonococcic types of ophthalmia neonatorum 
showed no micro-organisms of any kind; he assumed 

1. LefafErW, L.: Limitations of Use of Silver Nitrate in Prevention of i 
Ophthalmia Neonatorum, J. A. M. A. 104: 1468-1469 (April 27) j 
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that the inflammations were due to chemical irritants 
such as silver nitrate. Apparently, then, ophthalmia 
neonatorum is not necessarily synonymous with gonor¬ 
rheal ophthalmia. McEvoy" examined the records of 
236 patients with ophthalmia neonatorum and of 87 
with gonococcic conjunctivitis who were not in the 
newborn age group treated at the Philadelphia General 
Hospital during the years 1936 to 1947. Lehrfeld 
interprets this report as indicating that silver nitrate 
had failed in 236 instances, a conclusion that does not 
throw light on the true- percentage incidence of the 
condition. McEvoy’s comparative study indicates that 
local application of penicillin into the eyes of the new¬ 
born is somewhat superior to treatment with sulfon¬ 
amide compounds and is much superior to the treatment 
of gonococcic conjunctivitis with antiseptics of the pre¬ 
sulfonamide period. This study does not throw light 
on the relative merits of the Crede method and the 
penicillin technic. 

Franklin ^ used the cr 3 'stalline salt of penicillin in 
a concentration of 2,500 units to 1 cc. and, after irri¬ 
gating the eyes with salt solution, instilled 1 drop of 
the penicillin solution in each eye, repeating the pro¬ 
cedure on the three following days. Gonococcic 
conjunctivitis did not appear in the group in which 
penicillin was used, while 1 case occurred on the 
fourth day in the silver nitrate group, a fact without 
statistical significance. Franklin concluded that for 
prophylaxis penicillin compared favorably with silver 
nitrate and that it was to be preferred because the 
danger of permanent injury to the eyes was eliminated. 
Franklin, however, did not present evidence of perma¬ 
nent damage following the use of silver nitrate. 

Berens and Foote * expressed the opinion that there 
will always be cases of ophthalmia neonatorum regard¬ 
less of the effectiveness of the prophylactic agent. At 
least two factors may be accountable: carelessness on 
the part of the attendant instilling the agent and 
introduction of infection some time after the agent 
has been instilled. Evidence of permanent damage 
resulting from the use of 1 or 2 per cent silver nitrate 
has not been produced. Solutions left standing may 
reach a concentration as high as 50 per cent. However, 
supplying 1 per cent silver nitrate in paraffin-lined 
beeswax ampules, as is done by most health depart¬ 
ments, has overcome the danger to the eye from 
high concentration of the drug. 

A subcommittee of the New York Academy of Medi¬ 
cine on Feb. 10, 1948, recommended “that no change 
be made in the Sanitarj' Code to require the use of 
penicillin for the prophylaxis of ophthalmia neonatorum 

2. McEvoy, J. P,: Ophthalmia Neonatorum and Gonococcal Con¬ 
junctivitis, Eye, Ear, Nose & Throat Monthly 28 : 25*29 (Jan.) 1949. 

3. Franklin, H, C.: Prophylaxis Against Ophthalmia Neonatorum. 
Clinical Comparison of Penicillin and Silver Nitrate: Preliminary Report 
J. A. M. A. 134: 1230-1235 (Aug. 9) 1947. 

4. Berens, C., and Foote, F. M.: Penicillin or Silver Nitrate as a 
Prophylactic Agent Against Ophthalmia Neonatorum? Am. J. Pub Health 
38: 1680-1682 (Dec.) 1948. 


until there is more experience with its use.” On 
July 20, 1948, the Council of the American Academy 
of Ophthalmology and Otolarjmgology and the Sec¬ 
tion of Ophthalmology of the American Medical 
Association approved a report of a joint committee 
which concluded that the incomplete state of our 
knowledge on this subject did not justify any change 
in existing legislation. In full agreement with the 
conclusions and recommendations of the subcommittee 
of the New York Academy of Medicine, the group 
recommended that changes not be recommended now 
in existing laws, although possibly some form of anti¬ 
biotic prophylaxis will eventually replace the present 
use of silver nitrate. Much further investigation of the 
matter is needed before any concrete recommendations 
can be made. Such investigations are now in progress 
in established clinics, and the answers may soon be 
forthcoming. 


NATIONAL SCHOOL HEALTH SERVICES ACT 
During the Eightieth Congress considerable effort 
was made by special groups to secure the enactment 
of legislation providing for federal aid in the develop¬ 
ment of school health programs. The legislation then 
under consideration contained a number of basic defi¬ 
ciencies that prevented the American IMedical Asso¬ 
ciation from giving unqualified approval, although the 
objective has had the endorsement and the active 
support of the medical profession for many years. The 
American Medical Association has encouraged periodic 
examinations of school children at appropriate times 
during advancement in school and has stimulated the 
early correction of defects disclosed by such exam¬ 
inations. The Association has collaborated in formu¬ 
lating a school health program now approved by some 
forty-five different organizations. 

A pending bill, S. 1411, to enact a National School 
Health Services Act, which has passed the Senate, 
seems scheduled for enactment by the Congress. This 
bill provides for the general welfare by enabling the 
several states to make more adequate provision for 
the health of school children through the development 
of school health services for the prevention, diagnosis 
and treatment of physical and mental defects and con¬ 
ditions. Annually 835,000,000 would be distributed to 
the states that have developed plans approved by the 
Federal Security Administrator. The bill also author¬ 
izes such other sums as may be necessary for admin¬ 
istrative expenses. The beneficiaries of the bill will 
be the children in public and nonprofit nonpublic schools 
between the ages of 5 and 17, inclusive—more than 
29,000,000 children. A state to be eligible- for the 
federal aid must submit a plan which if it is to be 
accepted or approved must provide, among other things, 
(1) for medical and dental examinations at periodic 
interrals for all school children in the state, sucli 
examinations to be made, as far as practicable, at the 
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schools wliich they attend (this requirement would 
seem at least to discourage examinations b}' family 
physicians) and (2) for treatment of such children 
for physical and mental defects and conditions disclosed 
by such examinations, whenever the parents of the 
children are unable to provide the treatment. However, 
a state plan ma)" provide for the prevention and treat¬ 
ment of such physical and mental defects and conditions 
of all school children, irrespective of the financial status 
of the parents. Too, a state plan must set forth “the 
manner in which payments are to be made and exam¬ 
inations and treatment provided.” Two amendments 
accepted by the Senate would provide specifically for 
the utilization of the family physician in providing 
school health services and would recognize the right 
of a state to exempt from the program children whose 
parents are unwilling, on account of religious beliefs, 
to have the children included in the program. 

On a state level, the program will be administered 
by the state health agency or the state education agency, 
or both, the decision being left apparently to each state. 
On a federal level, the Federal Security Administrator 
is named as the administrative officer. He may dele¬ 
gate at least some of his functions in this respect to 
other units of the Federal Security Agency. Previous 
legislation has mentioned the Children’s Bureau as the 
appropriate federal administrative unit, and nothing 
apparent in the pending bill would prevent the admin¬ 
istrator from designating that bureau. 

Recognizing that state laws in some jurisdictions 
may prevent the distribution of funds to provide health 
service to children attending nonpublic schools, the 
bill provides that in such cases the Administrator shall 
withhold from the allotment of such states an amount 
which bears the same ratio to such allotments as the 
number of children in average daily attendance at non¬ 
public schools within the state. With the funds with¬ 
held, he will “make provision” for services to children 
attending the nonpublic schools comparable to the 
services extended to children attending public schools. 

A state plan must further provide for an advisory 
committee to include representatives of nongovern¬ 
mental organizations or groups and of state agencies 
concerned with health, education, child welfare and 
the interests of the public at large. It must provide 
that the school health services utilize “and develop” 
the qualified health, medical, dental, hospital and other 
related facilities already established in the state. Fur¬ 
thermore, it must contemplate a cooperative arrange¬ 
ment with the medical, dental, health, nursing, 
psychiatric, educational and welfare groups and organ¬ 
izations, and working agreements, where necessary, 
with state or local public health agencies having 
authority under state law for the care of crippled or 
otherwise physically handicapped children, or for other 
necessary health services. 


. The bill does not indicate that a compulsory exam¬ 
ination or treatment requirement is contemplated as a 
prerequisite to school attendance, except possibly as 
such a requirement obtains under state law. Proper 
parental consent would no doubt be obtained before 
any medical procedure on school children under this 
program is undertaken. This legislation, when enacted, 
will affect a large segment of our population. Physi¬ 
cians in the several states should interest themselves 
actively in the formulation of state plans and afterward 
in their proper and rational -administration. ‘ 


Current Comment 


PROFESSIONAL PRINCIPLES AND GOVERN¬ 
MENTAL CONTROL 

The medical profession of the United States has been 
engaged now for some thirty-five years in opposing the 
establishment of a federal bureaucracy for the develop¬ 
ment, control and distribution of medical care. History 
indicates that medicine not infrequently is the first line 
of attack by those who favor governmental domination. 
Once medicine is brought under central management, 
other professions, industries and trades succumb. A 
recent issue of the periodical called The Theatre, dis¬ 
tributed with programs in the theaters of New York 
City, considers the attempt in connection with con¬ 
sideration of an education bill by the present Congress 
to provide for the allocation of §1,000,000 for the estab¬ 
lishment of a national theater. Although this idea has 
been before the theatrical profession for almost ten 
years, it has now been revived after an abeyance during 
the last war. Commenting on this subject, Mr. Eugene 
Burr says: 

. . . though the establishment of a national theatre would 
unquestionably be an excellent thing, two factors must be borne 
in mind in any planning. Some way (Thespis alone knows 
what it could be) would have to be found to guarantee that 
there would be no bureaucratic domination, that posts in the 
national theatre would not become political spoils, that the 
national theatre would be controlled by no exclusive group 
within the theatre itself. In the second place, jobs in the 
national theatre would have to be given on the basis of ability 
rather than need—and this, at least, is a fact whose importance 
is acknowledged in all of the current plans. A national theatre 
could not be the means of aiding incompetent amateurs to 
break into the professional stage. Participants would have to 
base their claims on ability, not on penury or political affiliation. 

But how to establish such standards of ability is a problem; 
for there can be no absolute standards in any art, but merely 
evaluations according to individual taste. If somehow someone 
can solve that problem, without establishing a theatrical clique 
as the dictator of all standards—and if someone can tell how 
to guarantee that a national theatre will not become bureau¬ 
cratic—then a national theatre will be an altogether wonderful 
thing. 

But without those conditions it could become merely a means 
of disseminating party propaganda, a refuge for political hench¬ 
men, an artistic plum for a small group within the theatre 
itself, or a haven fqr needy incompetents. And having no 
national theatre at all is preferable to something like that. 
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MORK INTERNS PROTEST NATIONALIZED 
MEDICINE 

The interns of Anchor Hospital, St. Paul, have addressed the 
following letter to the editor of The Inicnte, a magazine said to 
be the publication of the interns’ organization, protesting 
unanimously their disapproval of the platform adopted by the 
Association of Internes and Medical Students at their convention 
in 1948 supporting a government-sponsored, national health 
insurance program. The Association of Internes and Medical 
Students apparently includes relatively few interns and residents, 
but claims to represent all: 

“We, the internes of Ancker Hospital, St. Paul, Minnesota, 
have just recently received the February, 1949, issue of The 
intente containing the report on the AIMS convention of 1948. 
We were chagrined to note the resolution, stating the AIMS 
platform in regards to a government-sponsored, national health 
insurance program, which was 'passed by the panel,’ and 
‘greeted with enthusiasm and endorsed unanimously by the 
convention.’ 

“We, the internes of this 700 bed city and county Ancker 
Hospital, are unanimously opposed to any such government- 
sponsored program. We are fully cognizant of, and thankful 
for, the fact that the platform adopted by AIMS is certainly 
not supported by the vast majority of internes in the United 
States. We note with pride the advancements made by a free, 
democratic system of medicine and are confident that such a 
system will be well able to meet the medical needs of the 
American people. 

Yours truly. 

The Internes of Ancker Hospital." 

[Signed by each intern of Ancker Hospital] 


NEW COMMITTEE TO REVIEW 
HEALTH BILLS 

A newly appointed committee, headed by Dr. Harvey Stone 
of Baltimore, will meet in Washington, D. C., in the near future 
to review and study all types of health bills introduced in 
Congress. The committee hopes to coordinate the medical pro¬ 
fession’s views relating to all legislation. 

The bills to be studied will deal with all types of federal 
regulations as they pertain to medical care, especially the Hill 
and Taft bills as they relate to public welfare and to the medical 
profession. 

Dr. Elmer Henderson, Louisville, Chairman of the Board of 
Trustees, and Dr. George Lull, Secretary and General Manager, 
will serve as ex officio members of the committee; other members 
are: Drs. R. L. Sensenich, South Bend, President of the Ameri¬ 
can Medical Association; Louis H. Bauer, Hempstead, New 
York, Chairman of the Executive Committee of the Board of 
Trustees; R. B. Robins, Camden, Ark.; John W. Cline, San 
Francisco; Frank Borzell, Philadelphia; Frank Lahey, Boston, 
and James R. MeVay, Kansas City. 


COOPERATING WITH COOPERATIVES 

The Council on Medical Service of the American Medical 
Association and representatives of national labor, farm and 
cooperative organizations representing consumers of medical 
care met in the Palmer House, Chicago, April 29. 

The following joint statement was issued by Dr. James R. 
MeVay of Kansas City, klo., chairman of the Council on Medi¬ 
cal Service, and Jerry Voorhis, executive secretary of the 
Cooperative Health Federation of America, representing the 
consumer groups: 

“It is the sense of the individuals at this meeting that we are 
in substantial agreement that voluntary prepayment medical 
care plans should be developed that will assure the public of 
the highest quality of medical service and that full assurance 


be provided for the maintenance of the quality of good medical 
care; and that a joint committee be appointed—three by the 
Council on Medical Service and three by organizations of con¬ 
sumers of medical care—to consider the establishment of stand¬ 
ards in conformity with the above principles; and that such 
committee report back to this assembly at 10 o’clock, Saturda 3 ’, 
June 4, in Atlantic City.’’ 


Washington Letter 

(From a Special Correspondent) 

May 23, 1949. 

National Health Legislation Witnesses Scheduled 

Representatives of more than twenty national organizations 
will express their views on national health legislation during 
the first three weeks of Senate committee hearings that were 
scheduled to open on May 23. Majority of them will be 
heard during the two week period beginning klay 30, since 
the opening days of the extended hearing were to be devoted 
to testimony by members of Congress and federal officials 
supporting the various bills under consideration. These include 
the Thomas-klurray-Dingell bill calling for compulsory health 
insurance, the Hill and Taft voluntary assistance measures 
and the Lodge bill, which provides for “free drugs’’ to the 
medically indigent. 

The following organizations have been invited to send rep¬ 
resentatives to testify at the hearings: American Medical 
Association, American Hospital Association, Congress of 
Industrial Organizations, Blue Cross Commission, Associated 
Medical Care Plans, American Federation of Labor, Associa¬ 
tion of State and Territorial Health Officers, American Public 
Health Association, Catholic Hospital Association, American 
Protestant Hospital Association, Americans for Democratic 
Action, American Dental Association, Cooperative Health 
Federation of America, Association of Land Grant Colleges 
and Universities, American Association of Universities, Associ¬ 
ation of American Medical Colleges, American Council on Edu¬ 
cation, National Association of State Universities, Association 
of Schools of Public Health, Association of American Dental 
Schools, National Association for Practical Nursing, Ameri¬ 
can Nurses Association, National Organization for Public 
Health Nursing and National League of Nursing Education. 

Representative Andersen: “I Pity The People 
of America” 

Representative H. Car] Andersen (Republican, Minnesota) 
on May 16 delivered a speech on the House floor in which he 
described socialized medicine as a national calamity if the 
medical care available at the Capitol to members of Congress 
is typical of the Truman-Ewing plan. His speech was precip¬ 
itated by a syndicated newspaper column (Drew Pearson) 
which stated that the dispensary type of services afforded to 
members of Congress is essentially socialized medicine. 

The Minnesotan said he went to the dispensary with an 
injured wrist and was advised to soak it in hot epsom salts. 

Fortunately, I had occasion to go to Alinnesota three weeks 
later and, as my wrist was still very painful, contacted my 
home town doctor who asked me: 'Did you have an x-ray 
taken of the wrist after the accident?’ I answ'ered, ‘No, none 
w'as suggested. My doctor in Tyler, Minn., then took an 
x-ray and found that the w'rist had been broken. He said 
that it was extremely fortunate that the bone had knitted 
together properly without medical attention. 

“All I have to say is that, if the medical service we have 
a\-ailable here in the Capitol is a sample of socialized medicine, 
I certainly pity the people of America if that legislation is* 
enacted into law.” 
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Proprietary Association to Hear Ewing and Dr. Cline 

The pros and cons of compulsory health insurance and of 
the Taft and Hill voluntary assistance plans will be discussed 
at the sixty-seventh annual convention of the Proprietary 
Association of America at White Sulphur Springs, W. Va.', 
June 1-3. Speakers will include Federal Security Adminis¬ 
trator Oscar R. Ewing, on “The President’s Health Program; 
Its Scope and Objectives”; Dr. Jolm W. Cline, former presi¬ 
dent of California kledical Association, on “Medicine’s Answer 
to the Truman Proposal for Socialized Medicine,” and John W. 
McPherrin, editor of American Druggist, who will report on 
observations in England while studying its National Health 
Service system. 

To date the Proprietary Association, whose members pro¬ 
duce an estimated SO per cent of the packaged medicines manu¬ 
factured in the United States, has not taken an official 
position for or against any of the national health plans pend¬ 
ing in Congress. Its headquarters are in Washington. F. J. 
Cullen, M.D., is executive vice president. 

Propagandizing by Federal Security Agency Criticized 

Establishment of a Department of Welfare, which would 
give the present Federal Security Agency cabinet status, was 
strongly opposed in a House floor speech (May 17) by Repre¬ 
sentative Clare Hoffman (Republican, Michigan). Such 
action, he said, would mean surrender “to the bureaucrats in 
the executive department, in this instance to the Federal 
Security Agency.” He charged the Federal Security Agency 
Administrator not only with disseminating propaganda but 
with attempting to justify such activity. 


Medical Legislation 


STATE LEGISLATION 


Delaware 

Bill Vetoed.—S. C. Res. 20, which would have moniociallzod the Congress 
of the United States to refrain from Imjioslng on the citizens of this 
nation any form of compulsory insurance or any system of medical care 
designed for national bureaucratic control, was vetoed hy the Governor 
on April 2S, 1949. 

Maine 

Bill Enacted.—H. 2070 was approved Jlay 5, 1949. It provides that 
the use of electrolysis for the removal of hair is not a part of the practice 
of hairdressing and beauty culture and Is pixililbitcd except under 
the direction of a licensed physician. 

Maryland 

Bills Enacted.—H. 152 has become chapter 704 of the Law.s of 2949. 
It amends the law relating to the practice of chiropractic by, among 
other things, providing that a license to practice chiropractic shall not 
Include tlie right to practice obstetrics. S. 1C has become chapter CG9 
of the Laws of 1949. It creates an anatomy board to have charge of 
the distribution of certain dead bodies which come under Us control. 
Such bodies sliall be used onlj’ for the promotion and application of the 
medical sciences. S. 329 has become chapter C82 of the Laws of 1949. 
It amends the law relating to the practice of medicine by providing 
that applicants for a licen.se wlio graduated from a college in a foreign 
country, the entrance requirements, standard of education and require¬ 
ments for graduation of wliich are equivalent to the standard detlned 
by the Association of American Medical Colleges or the Intercollegiate 
Committee of the American Institute of Homeopathy shall be eligible 
to take the examination for licensure in Maryland.- 

Michigan 

Bills Enacted_H. Res. 24 was adopted May 9, 1949. It provides for 

the creation of a. special committee to investigate the advisability of 
establishing a program of rehabilitation for alcoholics. S. C. Res. 19 
was adopted May 6, 1949. It memorializes the Congress of the United 
States not to adopt legislation relative to socialized medicine. 


Ohio 

Bill Enacted.—H, .308 was approved May 12, 1949. It makes it unlaw¬ 
ful to deliver any of the barbiturates e.vcept by a pharmadst on the 
original prescription of a person licensed in the state to prescribe and 
administer drugs. 

Pennsylvania 

Bill Enacted.—S. CU5 has become Act Ko. 284 of the Acts of 1949.. 
It provides that certain property to be conveyed to the University of 
Pittsburgh shall be used for the e.xtenslon of Its Medical Center which 
will include the Graduate School of Public Health. 


Rhode Island 

Bills Enacted.—H. 900 was approved May 12, 1949. It provides for the 
licensing of maternity hospitals. S. 35 was approved May 3, 1949. It 
creates a special commission to investigate the advisability of establishing 
facilities for the study, treatment and care of inebriates. 

Vermont 

Bills Enacted.—H. J. Res. 22 was approved April 20, 1949. It author¬ 
izes (he governor to appoint a committee comi)osed of a piiyslcian and 
two other persons to make a study of the approximate number of 
persons in the state sufTering from epilepsy and the feasibility of a 
state program for the care, treatment and rehabilitation of persons 
so afflicted. H. 139 was approved ilay 4, 1949. It authorizes the 
govcnior to appoint a committee to make a study of the treatment and 
rehabilitation of alcoholics. H. 33S was approved May 5, 1949. It pro¬ 
vides regulations for the licensing of hospitals In the state. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr, George F. 
Lull, 535 N. Dearborn St.. Chicago 10, Secretary. 


American Academy of Neurology, French Lick, Indiana, French Lick 
Springs Hotel, June 1-3. Dr. Joe R. Brown, 19 Millard Hall, Uni¬ 
versity of l^linnesota, ]\HnneapoIis 14, Secretary. 

Ainerican Academy of Tuberculosis Physicians, Atlantic City, Hotel 
Dennis, June 4. Dr. Oscar S. Levin. P. O. Box 7011. Denver 6, Colo., 
Secretary. 


American ,^Vssoc^ation of Railway Surgeons, Chicago, Drake Hotel, June 
30-JuIy 2. Dr. Chester C. Guy, S80Q Stony Island Ave., Chicago 37, 
Secretary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, 
June 2-5. Mr. Murray Kornfield, 500 N. Dearborn SL, Chicago 10, 
Executive Secretary. 

American College ,of Radiology. Atlantic City, Chalfonte-Haddon Hall, 
June 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6. 
Secretary. 

American Dermatological Association, Hot Springs, Va., May 25-28. Dr. 
Louis A. Bninsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 

American Castro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary. 


American Gastroscopic Society, Atlantic City, Claridge Hotel, June 3-4. 
Dr. J. Edu'.Trd'Bcrk, 255 S. 17th St., Philadelphia 3, StcretQTy, 


American Goiter Association, Madison, Wis., Hotel Lopaine, May 2^28. 
Dr. Thomas C. Davison, 478 Peachtree St.. N.E., 'Atlanta 3, Ga., 
Secretary. 

American Medical Women's Association, Atlantic City, June 4-5, Dr. 
Augusta Webster, 104 S. .'\IicJugan Ave.. Chicago, Secretary. 

American Neurological Association. Atlantic City, Chalfonte-Haddon Hall, 
June 13-15. Dr. H. Houston Merritt. 710 W. 168th St., New York 32, 
Secretary. 

American Ophtlialmologicol Society. Hot Springs, Va., The Homestead, 
June 2-4. Dr. Maynard C. Wheeler, 30 IV. S9tb St., New York, 
Secretary. 


Amencan Proctologic Society, Columbus, Ohio, May 31-June 4. Dr. 
\V. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 

American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare. 
605 Commonwealth Ave., Boston 15, Secretary. 

American Society for the Study of Sterility, Atlantic City, Hotel Strand, 
June 5. Pr. Walter W. Williams, 20 Magnolia Terrace, Springfield 8, 
Mass., Secretary. 

American Therapeutic Society, Atlantic City, June 2^-5. Dr. Oscar B. 
Hunter, 915 Nineteenth St. N.W., Washington, D. C., Secretary. 

Association for the Study of Internal Secretions, Atlantic City, June 3-4. 
Dr, Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 

Idaho State Jledical Association, Sun Valley, June 20-23. Dr. Alfred M. 
Popma, 220 N. First St, Boise, Secretary. 

International Congress on Rheumatic Diseases. New York. Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Maine Medical Association. Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 High St., Portland 3, Secretary. 


New Hampshire Medical Society, Newcastle. Hotel Wentworth, June 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St, Concord, Secretary. 


Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12. Dr. S. W^ilh'am Becker, 55 E. Washington St, Chicago 2, 
Secretary. 


Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr. George N. Thompson. 1136 W. Sixth St., Los Angeles. 
Secretary. 


Western Branch of American Public Health Associaiton. Los Angeles, 
Hotel Biltmore, May 30-Juiie 1. ^Ir. Walter S- Mangold, University, 
of California, Berkeley, Calif., Secretary. 
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GOVERNMENT SERVICES 


ARMY 


USE OF WAGS IN HOSPITALS 

While Wacs are already being used in a variety of assign¬ 
ments in Army hospitals, a special effort is to be made to 
measure the maximum extent to which they can serve in hos¬ 
pital positions traditionally filled by men. The e.xperiment, 
scheduled to start June 1, will run for one and a half to two 
years, and they will work both at Murphy General Hospital 
and at the Lovell Section at nearby Fort Devens. 

This experiment will be a guide to determine to what extent 
enlisted women could be used in hospitals in the event of a 
national emergency and a consequent man power shortage. They 
will operate the hospital pharmacy, and will work as photogra¬ 
phers, x-ray technicians, mess attendants and stewards, supply 
clerks and physical reconditioning instructors. Wacs already 
are filling most of these positions throughout the Army Medical 
Department, but this is the first time that all such jobs in one 
hospital will have been filled by enlisted women. A special board 
of officers, consisting of representatives of the Surgeon General’s 
Office, Women’s Army Corps and the hospital staff, will follow 
the progress of the experiment. 


PHYSICAL MEDICINE 

A conference on Physical Medicine in Army Hospitals was 
held April 25-29 in the Surgeon General's Office to review the 
regulations and policies regarding physical medicine and to 
propose new regulations in the light of the experiences of two 
years of physical medicine as a separate service in the Army. 
Participants included Dr. Frank H. Krusen, director of physical 
medicine, Mayo Clinic, Rochester, Minn.; Dr. Donald L. Rose, 
director of physical medicine. University Medical Center, 
Kansas City, Kan.; Col. Emmett M. Smith, chief, physical 
medicine service, Walter Reed Hospital; Col. Harold B. 
Luscombe, M.C., chief, physical medicine service, Fitzsimmons 
Hospital, Denver; Col. Arthur E. White, M.C., chief, physical 
medicine service, Letterman Hospital, San Francisco, and Capt. 
E. J. Lorenze, M.C., acting chief, physical medicine consultants 
division. Surgeon General’s Office. 


OFFICERS SELECTED FOR ADVANCED 
TRAINING 

The following medical officers have been selected for advanced 
training in the civilian schools and hospitals indicated: 


Officer 

Rnvmond E. Duke,' 

Col. 

'Benjamin H. Sullivan Jr., 
Ltcul. Co). 


Arthur E. H. Knox, 
First Lieut. 

Waller F. Reeves, 
First Lieut. 


Lester I. Nienhuis, 
First Lieut. 

George W. Pogson, 
First Lieut. 

Franklin M. Lockwood, 
First Lieut. 


Irvin L. Schweitzer, 
First Lieut. 

Harry J. Umlauf Jr., 
First Lieut. 

Arthur J. Moseley, 
First Lieut. 

Max W. Pegram, 
First Lieut. 

Kent T. Woodward, 
First Lieut. 


Dean F. Winn Jr., 
First Lieut. 


William W. Tucker, 
First Lieut. 

William W. Thompson, 
First Lieut. 

Edwin E.^ Pontius, 
First Lieut. 


Joseph A. Roy, 
First Lieut- 

Hugo M. Cardullo, 
First Lieut. 


Institution 

University of Minne¬ 
sota, Jlinneapolis 

American College of 
Physicians, Philadel¬ 
phia 

St. Luke’s Hospital, 
New York 

Indiana University 
Medical Center, Indi¬ 
anapolis 

University Hospital, 
Ann Arbor, Mich. 

Kansas City General 
Ilospital, Kansas 
City, AIo. 

Kansas City General 
Hospital, Kansas 
City, Mo. 

Mercy Hospital, 
Chicago 

Children’s Hospital So¬ 
ciety, Los Angeles 

Grady Memorial Hos¬ 
pital, Atlanta, Ga. 

Hospital of St. Barna¬ 
bas. Newark, N. J. 

Georgetown University 
Hospital, Washing¬ 
ton, D. C. 

San Francisco Hospi¬ 
tal, San Francisco, 
Calif. • 

St. Luke’s Ho^ital, 
San Francisco, Calif. 

Duke Hospital, Dur¬ 
ham, N. C. 

Indiana University 
Medical Center, Indi¬ 
anapolis 

De Paul Hospital, St. 
Louis 

Bellevue Hospital, New 
"i’erk 


Subject 
Public Health 

Cardiovascular disease 

iMedicine 
Intern training 

Residency in general 
surgery 

Residency in internal 
medicine 

Residency in surgery 

Residency in medicine 

Residency in pediatrics 

Residency in medicine 

Residency in plastic 
surgery 

Residency in medicine 

Residency In surgery 

Residency in surgery 

Residency in pediatrics 

Residency in clinical pa- 
thologj- and pathology 

Residency in surgery 

Residency in pediatrics 


AIR FORCE 


ARCTIC AEROMEDICAL LABORATORY 

The Air Force Arctic Aeromedical Laboratory has completed 
its second winter of operations at Fairbanks, Alaska. The 
laboratory is attempting to collect physiologic, biochemical and 
psychologic data on the difficulties of living in the Arctic. Pre¬ 
liminary biochemical investigations conducted at the Arctic 
Laboratory demonstrated that blood coagulation times are pro¬ 
longed under Arctic conditions, and current studies are aimed 
at determining the stage of the clotting process that is involved. 
Animal studies are in progress to determine the reasons for 
the greater tolerance of some species for Arctic cold than 
others. 

Colonel Jack Bollerud, head of the Laborator}-, states that 
living under conditions of Arctic weather and isolation carries 
with it a serious morale problem. Men sent to Ladd Field 
accordingly are being given standard psycliologic tests on 
arrival and monthly for one year in an attempt to fathom the 
factors involved. It is expected that personality responses and 
changes thus determined will aid in the development of psy¬ 
chologic selection technics for Arctic duty. 

During the relatively mild Alaskan summer, the base line 
^ psychologic program is continued, but most of the cold weather 


research is suspended. Newly arrived personnel are being 
trained for their role in the active winter program for the year 
ahead. 


X X^ J. 




Major General kfalcolm C. Grow, the Air Surgeon, announces 
the initiation of a general practice branch in the Air Surgeon’s 
office, to be charged with the development of training oppor¬ 
tunities and careers for general practitioners serving at Air 
Force installations. According to current Air Force organiza¬ 
tion, about 70 per cent of physicians serving with Air Force 
units are general practitioners. Of the remainder, 5 per cent 
are staff and administrative personnel and 25 per cent are 
specialists. General Grow characterized the general practitioner 
as “the backbone of the Air Force medical service.” Under the 
new program the general practitioner will be enabled to enter 
into a proposed residency program to be operated in the general 
hospital seUip. The residency program will offer the general 
practitioner access to latest technical developments in medical 
and surgical specialties. Emphasis will be placed on internal 
medicine, surgical practices, pediatrics and obstetrics The new 
general practice branch will work cooperatively with thi 
Surgeon General s career program for medical officers. 



416 


GOVERNMENT SERVICES 


J. A. M, A. 
May 28. 1949 


VETERANS ADMINISTRATION 


ELIMINATE THIRTEEN BRANCH OFFICES 
The Veterans Administrator announces the selection of five 
key points from which medical supervision of hospitals and other 
medical matters will be carried on. They are Atlanta, Boston, 
Fort Snelling, klinn., San Francisco and St. Louis. The plan 
for medical supervision from these points resulted from the 
elimination of the thirteen branch offices of the Veterans Admin¬ 
istration where medical activities previously were under the 
direction of branch medical directors. All functions of former 
branch office medical staffs are now centered in the office of the 
Chief Medical Director in Washington. The Administrator 
said, “In connection with medical matters handled in AVashing- 
ton, it is necessary that we have representatives traveling 
throughout the country. For the sake of reduced travel expense 
and other economies, certain Central Office representatives will 
be stationed at strategic points, to serve as the eyes and ears 
of the Chief Medical Director.” He emphasized that “in no 
sense will these official stations become operating offices. They 
will simply be points from which Central Office personnel will 
travel. This change will bring supervision of the Chief Medical 
Director closer to hospital and other medical activities in the 
field, thereby assuring maintenance of the finest medical service 
to veterans.” 


RESIDENCIES IN NEUROLOGY 

Several openings are available in the residency training pro¬ 
gram in neurology at the Veterans Administration Hospital, 
Coatesville, Pa. The program, organized by the Philadelphia 
Deans Committee, has been approved by the American Medical 
Association. This residency covers a period of three years or 
less, depending on the previous experience of an applicant, and 
is designed to prepare residents for certification in neurology 
by the American Board of Psychiatry and Neurology. The 
program includes rotation through the Veterans Administration 
Hospital, Coatesville, Pa., Veterans Administration Regional 
Office, Philadelphia, and the Philadelphia General Hospital. 
Applications should be sent to the Manager, Veterans Adminis¬ 
tration Hospital, Coatesville, Pa. ' ' 


“THE BEST IN MEDICINE” 

The A^eterans Administration opened an exhibit for two weeks 
beginning May 2 in the Union Station Concourse, AA^ashington, 
D. C., demonstrating that the Veterans Administration medical 
program offers veterans “The Best in Medicine.” 


PUBLIC HEALTH SERVICE 


DR. APPLEWHITE TO RETIRE 

Dr. Calvin C. Applewhite, who entered the United States 
Public Flealth Service in 1915, will retire from the service 
October 1. He is known in many states especially for helping 
to build and strengthen local health services. A graduate of 
Vanderbilt University Medical School, he has for the last eight 
years been a Regional and District Medical Director for the 
Public Health Service. 


CANCER RESEARCH GRANTS 
The Public Health Service announced April 28 additional 
grants amounting to $293,452 to support laboratory and clinical 
research and §79,853 for research facilities. These grants are in 
addition to research grants of §671,200 announced on March 25. 
The grants for research facilities were §30,385 to Meharry 
Medical College, Nashville, Tenn., and §49,468 to the Institute 
for Cancer Research in Philadelphia. Among other grants 
announced is §30,000 for work at Children’s Hospital, Boston, 
under the direction of Dr. Sidney Farber to attempt to discover 
more effective chemotherapeutic treatment of leukemia; another 
grant was §12,560 to the State University of Florida for work 


under the direction of Dr. Francis E. Ray, who will study the 
experimental production of gastric cancer in animals by chemical 
means. These grants were recommended by the National 
Advisory Council at its meeting in March. 


NEW MEMBERS OF MENTAL HEALTH 
COUNCIL 

The Surgeon General announces the appointment, effec.tive 
July 1, of two new members of the National Advisory Mental 
Health Council. They are Dr. Franz Alexander, director, 
Chicago Institute for Psychoanalysis, and Dr. S. Bernard 
AVortis, chairman. Department of Psychiatry, New York Uni¬ 
versity Medical College, replacing Dr. William C. Menninger 
and Dr. John Romano, whose three year terms on the Council 
expire. Dr. Alexander received his medical training in Buda¬ 
pest and was director of the Berlin Institute for Psychoanalysis 
before coming to the United States in 1930. Dr. Wortis, a 
graduate of Cornell University Medical School, taught at his 
alma mater and at Johns Hopkins University before going to 
New York University Medical College in 1942. 


MISCELLANEOUS 


ACCIDENT RATE IN COAL MINES 

The number of American coal miners killed and injured in 
the nation’s coal mines in 1948 in relation to the total man¬ 
hours of e.xposure was lower than in any year except 1944 and 

1945, Bureau of Mines Director James Boyd announces. In 
1948 the combined fatal and nonfatal injury rate for each 
million man-hours of exposure to hazards during work was 
63.46, the Director said. This was slightly lower than the 
corresponding rate of 63.62 for 1947 and the rate of 65.35 for 

1946. During 1944, when production was at a high level, the 
combined fatal and nonfatal injury rate per million man-hours 
was 60.26—lowest on record. A total of 64, 989 nonfatal and 
fatal injuries occurred in 1944 during 1,078,474,377 man-hours 
of work. In 1948, miners worked 867,500,000 man-hours with 
a total of 55,055 injuries, 1,010 fatal and 54,045 nonfatal. 

On a tonnage basis, the fatal and nonfatal injury rate for 
1948 was the best annual record in the statistical history of 
the nation’s coal mining industry. This rate, according to 
recently revised data, was 84.56 per million tons of coal pro¬ 
duced. Part of the improvement shown by the figures calculated 


on a tonnage basis is due to higher productivity resulting from 
increased mechanization and strip mining. 

The number of'deaths occurring in Pennsylvania anthracite 
mines in 1948 was estimated at 140, according to recently 
revised figures, and the fatality rate per million man-hours at 
0.92—the best on record. In bituminous coal mines, 870 men 
lost their lives, and the fatality rate per million man-hours was 
1.22. The combined 1948 death rate for both anthracite and 
bituminous coal mines was placed at 1.16 per million man-hours. 

Accident figures for 1943 recently revised by the Bureau also 
placed the number of nonfatal injuries in anthracite mines at 
12,330, and in bituminous coal mines at 41,715. A total of 
55,055 men were killed and injured, a 7.3 per cent drop from 
the number of deaths and injuries in 1947. 

In 1948, six major disasters—single accidents in which 5 or 
more men were killed—resulted in 49 deaths in bituminous coal 
mines. No major disasters occurred in anthracite mines. 

Injury and employment statistics are based on monthly reports 
received by the Bureau of Mines from bituminous coal and 
anthracite mines producing about 75 per cent of the coal mined 
in the United States. All figures are subject to revision. 



VOLUMH 140 
Numbiir 4 


MEDICAL NEWS 


417 


Medical News 


(Physicians will center a Inver by sondino ter this deenrtmant 
items of news of oonoral interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Proprams 
should bo received at least two weeks before the date of meeting.) 


CALIFORNIA 

Report of Eye Bank.—The Stanford University Eye Bank 
supplied corneas for twenty-four eye graft operations during 
its second year of operation. Hospitals in San Francisco were 
the major source of corneas, but eyes were also supplied from 
Oakland, San Jose, Auburn, Burlingame, Redwood City, Stock- 
ton, Tulare and San Diego. Many of the operations performed 
at Stanford Hospital were on patients from out of town. All 
Pacific Coast eye surgeons qualified to perform the eye graft 
operation are eligible to use the services of the Eye Bank, 
which operates without cost to cither patient or surgeon e.xcept 
for a small service fee. Persons who wish to will their ej'es 
to the Eye Bank for use in corneal transplant operations after 
their deaths may do so through forms available on application 
to the Eye Bank, Stanford University Hospitals, Clay and 
Webster Streets, San Francisco'. 

COLORADO 

Harvard Alumni Lecture.—Dr. Marius N. Smith-Petersen, 
Newton, Mass., gave the second Harvard Lecture at the 
University of Colorado Medical Center, Denver, May 19. This 
lectureship is sponsored by the alumni of the Harvard Medical 
School in the Rocky IMountain region. 

Course in Regional Anesthesiology.—An intensive one 
week postgraduate course in regional anesthesiology will be 
held at the University of Colorado Medical Center, Denver, 
June 27 to July 1. The subject will be presented by cadaver 
dissections, lectures, clinical demonstrations and supervised 
practice in the various technics covered in the course. The 
guest lecturer will be Dr. Emery A. Rovenstine, New York 
University-Bellevue Medical Center. Admission is open to 
all physicians who arc members of their constituent medical 
societies or the American Medical Association. The registra¬ 
tion fee is §S and tuition will be §45. Inquiries should be 
made to the Director of Graduate and Postgraduate Medical 
Education, University of Colorado Medical Center, Denver. 

CONNECTICUT 

Cancer Award to Dr. Smith. — The American Cancer 
Society on May 4 gave the 1949 Connecticut Cancer Award 
for distinguished service in cancer control to Dr. George M. 
Smith of Pine Orchard. The award follows fifty years of 
service. He has been a member of the Board of Scientific 
Advisers of the Jane Coffin Childs Fund, medical director of the 
Anna Fuller Fund and executive- director of the National 
Advisory Cancer Council. In recent years he has helped to 
guide the cancer work initiated by the National Research 
Council. Dr. Smith received his medical degree from Columbia 
University College of Physicians and Surgeons, New York, in 
1905. Last year he was named emeritus professor by Yale, 
which had granted him the LL.D. degree in 1947 largely in 
recognition of his contributions to the cancer problem. 

FLORIDA 

Graduate Course in Cardiovascular Diseases.—The 
Department of Aledicine of the Graduate School of the Uni¬ 
versity of Florida announces a special course on cardiov'ascular 
diseases, which will be presented June 14-17 at the George 
Washington Hotel in Jacksonville. The recognition and man¬ 
agement of heart conditions of particular interest to physicians 
in general practice will be featured. Dr. R. Bruce Logue of 
Emory University School of Medicine, Atlanta, will present 
the lectures. 

ILLINOIS 

Camp for Diabetic Children.—A summer camp for diabetic 
children of the Chicago area is being opened this summer from 
August 18 to September 1 at Bartlett. The counselors and 
facilities of Sunset Camp, which is run in conjunction with 
the James Herrick House for children with crippled hearts, 
will give diabetic children summer camp experience. The 
Chicago Diabetes Association will furnish nurses, dieticians 
and resident physicians trained in the care of diabetic children. 
Girls from 7 to 16 and boys from 7 to 9 inclusive will be 


accepted. Charges are reasonable and may be scaled down if 
necessary. Application blanks are available to physicians 
from Mrs. Robert Pennock, chairman. Summer Camp Com¬ 
mittee, Chicago Diabetes Association, 1931 Lincoln Park West, 
Chicago; telephone Yards 7-5600, Ext. 234. 


Chicago 


Dedicate Cancer Exhibit.—The new cancer e.xhibit at the 
Museum of Science and Industry was dedicated April 28. 
Charles F. Kettering, Dayton, Ohio, was the principal speaker. 
The exhibit, covering 3,200 square feet and financed by the 
Illinois Division of the American Cancer Society, explains the 
problems cancer presents and is expected to help speed cancer 
control. The exhibit was designed and produced under super¬ 
vision of Professor Thomas S. Jones and Miss Ruth Coleman 
of the medical illustration department of the University of 
Illinois. It was opened to the public May 6. 

Appoint Superintendent of Tuberculosis Sanitarium.— 
Dr. Otto L. Bettag, Pontiac, has been appointed medical super¬ 
intendent and tuberculosis control officer of the City of Chicago 
Municipal Tuberculosis Sanitarium. The appointment combines 
two offices formerly held by Dr. George C. Turner, who was 
medical superintendent, and Dr. Arthur W. Newitt, who 
resigned several months ago as tuberculosis control officer. Dr. 
Bettag, medical director and tuberculosis control officer of 
Livingston County, has been in charge of the tuberculosis 
section of the Illinois Department of Public Safetj' for ten 
years. He has also been thoracic surgeon at the Veterans 
Administration Hospital, Hines. 

Dr. Richard H. Young Named Dean at Northwestern.— 
Dr. Richard H. Young has been appointed dean of North¬ 
western University Medical School to succeed Dr. J. Roscoe 
Miller, who becomes president of the University in July. Dr. 
Young, now dean of the College of Medicine of the University 
of Utah, Salt Lake City, is a native Chicagoan, who received 
his doctor of medicine degree from Northwestern in 1930. 
After serving an internship and residency at 5t. Luke’s Hos¬ 
pital, Chicago, he did graduate study, principally in hematology, 
at the University of Oregon Medical School, Portland, and 
the University College Medical School of the University of 
London, England. Dr. Young was a member of Northwestern’s 
department of medicine from 1931 to 1945, serving as head of 
the e.xperimental medicine division the last seven years of that 
period. In 1945 he became director of the student health 
service of the university. He was awarded the bronze star 
for rneritorious achievement as a member of the 12th General 
Hospital staff in the recent war, in which he served as a 
lieutenant colonel and chief of medicine. 


Lay Cornerstone for Cancer Research Hospital.—The 
cornerstone for the seven story Nathan Goldblatt Memorial 
Hospital at the University of Chicago was laid May 17. 'The 
§2,500,000 cancer research hospital was established in 1946 
with a-gift of • §1,000,000 to the university by the Goldblatt 
Brothers Foundation in memory of Nathan Goldblatt, who died 
of cancer in 1944. Dr. Leonard Schcele, Surgeon General, 
U. S. Public Health Service, spoke at the luncheon for the 
foundation trustees, the women’s board and tbe Nathan Goldblatt 
Society for Cancer Research, and delivered the principal address 
at the cornerstone ceremony. Other speakers included President 
Ernest C. Colwell, Dr. Lowell T. Coggeshall, dean of the division 
of bioFogical sciences, Alaurice Goldblatt, Gov. Adlai Stevenson 
and Mayor Martin H. Kennelly. This, it is said, will.be the 
first university hospital in the country with the entire staff 
engaged full time in cancer research and treatment. A second 
cancer hospital, the Argonne Cancer Research Hospital to be 
built by the United States Atomic Energy Commission adjacent 
to the Goldblatt hospital, will also be devoted to full time 
re^arch treatment of cancer patients with radioactive fsotop'-s 
The Goldblatt Brothers Foundation is a charitable trust 
established in 1936 by the Goldblatt family to administer their 
contributions for activities in the fields of social service and 
medical research. 


IOWA 


- ... ^iuuiumetry.—All intensive two 

u^ek course in clinical audiometry will be offered at the State 
University of Iowa, Iowa City, June 14-28. The course wil! 
include, atnong other things, lectures on audiometry, lip readinn 
speech training for the hard of hearing, psychol^ic problems’ 
of the acoustically handicapped and clinical otofaryngologv • 
laboratoiy work; hearing aid fittings, and demonstrations by J^n 

Director. Speech Sc, "stete UnSty°of E,®Iow°a’city: 
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MASSACHUSETTS 

Dr. Clark to Head Massachusetts General Hospital.— 
Dr. Dean A. Clark, associate professor of public health practice 
at Columbia University, has been appointed head of Massa¬ 
chusetts General Hospital, Boston, to succeed Dr. Nathaniel 
W. Faxon, who has reached the retirement age. Dr. Clark, a 
graduate of Johns Hopkins University School of Medicine, Balti¬ 
more, 1932, was a National Research Council fellow in neuro- 
pbysiojogy at Cornell University Medical College; house 
physician at Phipps Psychiatric Clinic, at Johns Hopkins Uni¬ 
versity in Baltimore, and an intern at Trudeau Sanatorium, 
Trudeau, N. Y. He was the first chief medical officer of the 
Federal Office of Vocational Rehabilitation and was on loan 
to the American Red Cross in 1944-1945 with the rank of 
surgeon in the regular corps in the U. S. Public Health 
Service. Since 1945 he has been on leave of absence from the 
service as medical director of the Health Insurance Plan of 
Greater New York. He will assume active direction of the 
hospital as soon as he is relieved of his present responsibilities 
in New York. 

MISSISSIPPI 

State Medical Meeting—The Mississippi State Medical 
Association held its annual meeting in Biloxi May 10-12, under 
the presidency of R. B. Caldwell, Baldwin. Out of state speakers 
included: 

Frank T. Mitchell, ^lemphis, Expciience of a Pediatric Consultant in 
Public Health. 

Theodore A. Watters, New Orleans, Common Psychiatric Problems and 
Psychosomatic Disorders in General Practice. 

W. Banks Anderson, Durham, N. C., Congenital and Traumatic Vascular 
Lesions of the Eye and Adnexia—Kodachromc Clinic. 

Lyle M. Sellers, Dallas, Texas, The Frontal Sinus—A Problem in 
Diagnosis and Treatment. 

Jack S. Git 3 'ton, Baltimore, Surgery of Horizontal Strabismus. 

Arthur J. Walker, New Orleans, Chills and Fever Versus Malaria. 

Guy H. Williams and Eric Bell, Cleveland, Present Day Status of 
Multiple Sclerosis. 

Maxwell E, Lapham, New Orleans, Suggested Program for Better Dis* 
tribution of Medical Service to the Public. 

Theo, H, Hanser, St. Louis, Hidden Genito-Urinary Conditions Parading 
as Abdominal Conditions. 

The Ewing Fox Howard oration honoring Dan J. Williams 
was delivered by Henry Boswell of Sanatorium. The Woman’s 
Auxiliary to the association met May 9-11. 

MISSOURI 

Personal.—Dr. Robert E. Schlueter, honorary librarian of 
the St. Louis Medical Society, was given the annual award by 
the society at a recent dinner meeting. The speakers on the 
occasion were Dr. Robert E. Kane of St. Louis and Cbauncey 
D. Leake, Pli.D., Galveston, Te.xas. 

Dedicate Headquarters to the Late Dr. O’Reilly.—The 
recently opened headquarters and clinic of the St. Louis Society 
for Crippled Children has been dedicated to the late Dr. James 
A. O’Reilly, who founded the St. Louis society and was for 
twenty years its president. The one story building is designed 
to suit specific functions. Front and rear entrances are on 
ground level; doors are wide enough to permit easy passage 
of wheel chair patients, and a hallway 35 feet long serves as 
an exercise corridor. There is also a large playground for 
the children. 

NEW YORK 

Graduate Education.—The Medical Society of the State of 
New York with the cooperation of the New York State Depart¬ 
ment of Health has arranged the following graduate lectures: 
Ontario- County Medical Society, meeting at the Country Club, 
Geneva, June 14 at 8 p. m., will hear Dr. G. Cowing Broad, 
Syracuse, speak on “Diagnosis in Disease of the Anorectum." 
The Chenango County Medical Society will hear Dr. Charles 
L. Steinberg, Rochester, speak on “Chronic Arthritis: Its 
Diagnosis and Management” at its meeting in the Oxford Inn, 
O.xford, June 14 at 12 noon. 

State Sets Up Graduate Scholarships.—For the first time 
in its history New York has established state scholarships for 
professional education in medicine and dentistry. The new 
law fixes the maximum as one hundred and leaves the monetary 
value and duration to the Board of Regents and the state budget 
director. The establishment of these graduate scholarships is 
an outgrowth of studies made by the Temporary Commission 
on the Need for a State University, which found that economic 
barriers constituted a substantial handicap for many persons 
desiring to enter tliese professions. The law also authorizes 
the regents with the approval of the budget director to increase 
the number of undergraduate awards. Formerly these_ were 
set at five for each of the one liundred fifty assembly districts 
of the state. Undergraduate scliolarships have carried an annual 
stipend of $350 for a four year period. - 


New York City 

Residencies Available_The Psychiatric Division of the 

Kings County Hospital, Brooklyn) is e,xpanding its residency 
training program and has positions available particularly for 
residents requiring only one more year and seeking third year 
training. The positions pay $1,560 with maintenance. Inquiries 
should be addressed to Dr.. Sam Parker, Director of Psy¬ 
chiatry, 606 Wintlirop Street, Brooklyn 3. 

Personal.—Edward H. L. Corwin, Pli.D., executive secre¬ 
tary of the Committee on Public Health Relations of tlie New 
York Academy of Medicine since its founding in 1911, has 
been appointed associate professor of public health practice 
in the Columbia University School of Public Health, a part 
time appointment; Dr. Corwin continues with the academy. 

-Dr. Benjamin Jablons lias been appointed visiting physician 

(peripheral vascular diseases) at Goldwatcr Memorial Hospital. 

Dr. Bassler Honored.—On the occasion of his fiftieth anni¬ 
versary in the practice of medicine Dr. Anthony Bassler was 
guest of honor at a testimonial dinner at the Hotel Commodore, 
May 1. The speakers included Dr. William Morrison, president 
of the National Gastroenterological Association; Dr. Martin 
E. Rehfuss, professor of medicine at Jefferson Medical College 
of Philadelphia; Msgr. Jolin Curry, head of the Catholic hos¬ 
pitals of New York City, and Rev. Walsh, professor of 
psychology at Fordham University; Dr. Foster Kennedy, pro¬ 
fessor of neurology at Cornell University Medical College; 
Dr. Elihu Katz of the New York Polyclinic; Hon. Ferdinand 
Pecora and Hon. Peter Schmuck, Judges of the Supreme 
Court. Dr. Bassler was presented with a book of letters and 
a gold medal. He is the author of textbooks on gastroenterology. 

NORTH CAROLINA 

Faculty Appointments.—George O. Doak, Pli.D., chemist 
of the U. S. Public Health Service, has been appointed associate 
professor of experimental medicine at the University of Nortli 
Carolina Scliool of Public Health, Chapel Hill, effective July 1. 
Dr. Doak lias his M.A. and Pli.D. degrees from the University 
of Wisconsin, Madison. Prior to becoming associated with the 
Public Health Service he was instructor in medicine and a 
research associate in bacteriology at Johns Hopkins School of 
Hygiene and Public Health, Baltimore. 

Dr. Frederick A. Thompson Jr. will join the staff of the school 
of public health July 1 as assistant professor of experimental 
medicine. He has been assigned by the U. S. Public Health 
Service as cliief of tlie biology section of the laboratory of experi¬ 
mental medicine. He received his M.D. degree from Duke Uni¬ 
versity School of Medicine, Durham, and at the time of liis 
appointment was serving liis residency at Duke Hospital. 

OHIO 

Fellowships in Industrial Medicine.—The University of 
Cincinnati is tlie recipient of a new fellowship in industrial 
medicine at tlie Institute of Industrial Health of the University’s 
Graduate School of Arts and Sciences. It was established by 
the Texaco Company, New York. Two similar fellowships 
have been granted by the Etliyl Corporation and by the uni¬ 
versity itself. 

Rural Medical Scholarships.—The Ohio State Medical 
Association lias approved a rural medical scholarship plan “to 
stimulate interest on the part of rural young men and women 
in the study of medicine, with tlie belief that because of their 
interest in rural life, they will later establish medical practice 
in rural communities.” The scholarships will be administered 
by tlic Committee on Rural Health, with the aid of an advisory 
committee composed of representatives from the various rural 
and educational organizations. Eacli grant will be $500 per 
school year, awarded for a four year period, subject to accept¬ 
able work on the part of the student. No obligations other 
than that will be attached to the scholarship. It is restricted 
to Ohio residents but may be used at any approved medical 
scliool in the country. 

RHODE ISLAND 

Tom Spies Given Chapin Award.—Dr. Tom D. Spies, 
professor of nutrition and metabolism and chairman of tlie 
department of Northwestern University Medical School, Chi¬ 
cago, received the annual diaries V. Chapin Memorial Award, 
presented May 11 at the annual dinner meeting of the Rhode 
Island Medical Society in Providence. The award was estab¬ 
lished in 1942 by the medical society in lionor of the late 
Dr. Chapin, a native of Providence and one of tlie foremost 
public health workers. Dennis J. Roberts, mayor of Providence, 
presented the award, with a medal provided by a standing 
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conimittcc of the City Council. Dr. Spies, who is^ also director 
of the nutrition clinic at Jefferson-Hilhnan Hospital, Birining- 
ham, Ala., delivered the Chapin Lecture on "Recent Advances 
in Nutrition.” 

TEXAS 


Personal.—Dr. Carl A. Moyer, professor of experimental 
surgery at Southwestern Medical College, Dallas, was the 1949 
recipient of the Dallas Southern Clinical Society’s Marchman 
Award for research into the fluid balance of the human body. 

Gift for X-Ray Equipment.—The Scaly and Smith Foun¬ 
dation of Galveston has given ?22,000 to the John Scaly 
Hospital of the University of Texas Medical Branch, Gal¬ 
veston, for x-ray equipment in the Special Surgical Unit 
under the direction of Dr. Truman G. Blocker Jr., Galveston. 
The Special Surgical Unit, accommodating fifty-six beds, 
is devoted to plastic and maxillofacial surgery and neuro¬ 
surgery. 

Nobel Prize Winner Lectures. — The annual lectureship 
sponsored by Alpha Omega Alpha, honorary medical fraternity, 
at the University of Te.xas Medical Branch, Galveston, was 
given this year bj' Arne Tisclius, Ph.D., professor of bioebem- 
istry at the University of Uppsala, Sweden, and Nobelate for 
1948. Professor Tiselius discussed the application of chromato¬ 
graphic methods to clinical problems. At the annual initiation 
and banquet of Alpha Omega Alpha, Professor Tiselius de¬ 
scribed the development of dextrane as a plasma substitute. 


VERMONT 

Course in Cardiovascular Disease.—The Cardiovascular 
Unit, recently established on a cooperative basis by the College 
of Aledicine of the University of Vermont, Burlington, and tlie 
Bishop DeGoesbriand Hospital in Burlington, will conduct a 
refresher course on cardiovascular disease June 13-18. Guest 
speakers will be Dr. Paul D. White, Harvard Medical School, 
Boston, and a consultant of the National Heart Institute, and 
Dr. Mercier Fauteux, McGill University, Montreal, Canada. 
In addition 12 members of tlie University of Vermont medical 
faculty will take part in the program. 

Study of Tendon Transplantation.—The National Foun¬ 
dation for Infantile Paralysis announces a one year grant to 
the division of orthopedic surgery of the University of Vermont 
College of ^ledicine, Burlington, for a study of the results of 
tendon transplantation, particularly in the lower extremities. 
The work will be" carried out by Dr. Raymond Kublman, 
fellow in orthopedic surgery, under the direction of Dr. John 
F. Bell, associate professor in that division. The follow-up 
service of the Crippled Children’s Division of the Department 
of Health will cooperate in the study. 

WEST VIRGINIA 

Personal.—Dr. Delivan A. MacGregor, of Wheeling, has 
been appointed by Dr. Thomas G. Reed, Charleston, president 
of the West Virginia State iledical Association, as a member 
of the advisory committee to the United Mine Workers Welfare 
and Retirement Fund. He will represent the Northern Pan¬ 
handle. Dr. Ray M. Bobbitt, of Huntington, is chairman of the 
committee and the other members are Drs. Fred Richmond, 
of Beckley, and John P. Helmick, of Fairmont. 

Licenses Revoked.—^The licenses of the following doctors 
to practice medicine in West Virginia have been revoked; 
Wilkin R. Stevens, of Welch, license no. 6473, dated July 10, 
1941, and Lawrence T. Browning, license no. 5394, dated 
Dec. 14, 1927. The orders entered by the public health 
council assigned as the reason for the revocation in each of these 
cases the doctor’s conviction of a felony charge. 

State Health Conference.—The annual State Health Con¬ 
ference, combining sessions of the State Health Officers’ Con¬ 
ference and the West Virginia Public Health Association, will 
be held June 2-3 at the Daniel Boone Hotel, Charleston. At 
the general session Dr. Newman H. Dyer, state health com¬ 
missioner, Charleston, will speak on “Public Health Forecast”; 
Dr. John D. Porterfield, director of health, Columbus, Ohio, 
on “Local Health Problems,” and Dr. Russell C. Bond, Wheel¬ 
ing, on “The West Virginia Pediatric Study.” Guest speaker 
at the banquet Thursday evening will be Dr. James G. Town¬ 
send of the U. S. Public Health Service, Washington, D. C., 
whose subject will be “Atmospheric Pollution.” A panel dis¬ 
cussion on “Integrating Services to Serve the Public” will be 
held Friday after section meetings. At 7:30 p; m. Friday Roy 
E. Dickerson, executive seermetary of the Cincinnati Social 
Hygiene Society, will discuss “What Is Family Life Educa¬ 
tion?” 


HAWAII 

Territorial Medical Election.—At the annual meeting of 
the Hawaii Territorial Medical Association May 7 in Honolulu. 
Dr. Howard E. Crawford, Hilo, became president and Dr. 
Rogers Lee Hill, Honolulu, was chosen president elect. Drs. 
Irvin L. Tilden and Edwin K. Chung-Hoon, both of Honolulu, 
were elected secretary and treasurer respectively for three year 
terms. 

Enlarge Blood Bank.—The Blood Bank of Hawaii, Hono 
lulu, is to be enlarged by a 16 by 80 foot extension to the 
building to meet increasing demand for blood and blood products. 
The growing volume of service reflects expanded and improved 
procedures for processing and using blood rather than a rise 
in the number of donors, according to Dr. Forrest J. Pinkerton, 
director. The blood bank is now giving transfusions in its own 
offices to persons referred there by physicians, a practice that 
results in a saving to patients of time and money. The bank 
services twenty-eight hospitals on four islands, and the average 
civilian patient load has gone up from about 300 per month 
in wartime to nearly 1,000. During the war blood was simply 
turned over to the military, who prepared their own equipment 
for administering it. For most civilian hospitals, however, 
the blood bank prepares the administration sets. Rh typing, 
done only sporadically during the war, is now a routine process 
at the blood bank. 

.Another process developed at the bank since the war is the 
titration of all type O bloods. The blood bank is a nonprofit 
organization operating for the benefit of the community. It 
charges patients 87.50 for service and requests replacement of 
blood by a donor, setting §42.50 as the charge for the blood, 
to discourage patients from buying it outright. In 1948 the 
bank accepted blood of 10,186 persons. Over 90 per cent 
of the demand is for whole blood. When unused blood becomes 
outdated, it is processed into plasma. Dr. Pinkerton has 
recently' completed arrangements with Irwin Memorial Blood 
Bank of San Francisco and the Blood Bank Commission of 
the California State Medical Association for mutual assistance 
in the event of war or a community disaster of catastrophic 
proportions. A similar agreement with the bank in Seattle 
is now under consideration. 


GENERAL 


University of Pennsylvania Class Reunion.—The 1939 
class of the University of Pennsylvania School of Medicine, 
Philadelphia, will hold a reunion and supper in the Solarium 
of the Claridge Hotel, Atlantic City, N. J., June 5, from 
5 to 7 p. m. 

Hahnemann Medical Alumni Reunion. — .An alumni 
reunion of the Hahnemann Medical College will be held June 
8 at 6 p. m. in the Chalfonte Jilusic Room, Chalfonte-Haddon 
Hall, Atlantic City, N. J, Tickets may be purchased in advance 
from the college alumni office. 

Tuberculosis Physicians Meeting.—The American Acad¬ 
emy of Tuberculosis Physicians will hold its annual meeting 
June 4 at the Hotel Dennis, .Atlantic City, N. J., under the 
presidency of Dr. Robert A. Peers, Colfax, Calif. Presentation 
of awards will take place at the luncheon at 12:30 p. m. 

$250,000 for Research on Heart Disease.—Research 
grants totaling 8250,000 have been allocated by tbe American 
Heart Association to 26 investigators and 6 medical schools 
and hospitals for studies in heart and circulatory diseases. 
Award selections were made from among 121 requests totaling 
§1,400,000. Dr. Tinsley R. Harrison, Dallas, president of 
the American Heart Association, stated that “All the requests 
were of high caliber and deserving of fulfilment.” 


i..iDrarian nonoreu.- 


--—iiirs. niieen jx. c.unmngnam, librarian 

of the Vanderbilt University School of Medicine, Nashville, 
Tenn., has been chosen the first recipient of the Medical Library 
Association’s ilarcia C. Noyes Award in recognition of her 
achievements in medical librarianship. Mrs. Cunningham is 
the author of “Classification for Medical Literature,” now in its 
third edition. She has held offices in numerous librarv associa¬ 
tions and has served on many of their committees. ' 
Electroencephalographic Society Meeting.—The Amer¬ 
ican Electroencephalographic Society will hold its annual 
meeting at the ChaHonte-Haddon Hall, Atlantic City, N J 
.P««dency of Dr. Frederick A. Gibbs’ 
Stl^-lvs a symposium on corticothalamic 
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Meeting on Medical Missions.—Ail physicians and med¬ 
ical students are cordially invited to attend a public meeting on 
overseas mission medical work at 8 p. m. June 5, in the Central 
!Methodist Church, 1213 Pacific Avenue, Atlantic City, N. J. 
Several outstanding medical missionaries will give accounts of 
their work abroad. A motion picture on medical mission work 
in the Congo will be shown. The meeting is sponsored by the 
Christian Medical Council for Overseas Work. 

Awards for Eehabilitation Work.—The National Council 
for Rehabilitation, at a meeting at the Astor Hotel, New York, 
April 2], conferred 1949 awards on Lionel Barrymore, Thomas 
E. Alillsop, president of the Weirton Steel Company and Dr. 
Royd R. Sayers, medical director of the United Mine Workers 
of America, for their activities in behalf of the disabled. Dr. 
Henry H. Kessler, Newark, N. J., was reelected head of the 
council. 

Meeting of Physical Therapy Association.—The Amer¬ 
ican Physical Therapy Association will hold its annual conference 
at the Copley Plaza Hotel, Boston, June 19-24. Among the 
subjects to be presented are “Rehabilitation of the Hemiplegia 
Patient,” “Neurological Aspects of Cerebral Palsy,” “Polio¬ 
myelitis,” “Multiple Sclerosis,” “Some Research Problems in 
Physical Therapy,” “Some Psychiatric Problems Related to 
Arthritis” and “Fractures.” On Friday afternoon various 
physical therapy clinics in the Boston area will hold “open 
house.” 

Research Fellowships in Medicine.—The American Col¬ 
lege of Physicians announces that a limited number of fellowships 
in medicine will be available from July 1, 1950 to June 30, 1951. 
These fellowships are designed to provide an opportunity for 
research^ training either in the basic medical sciences or in 
the application of these sciences to clinical investigation. They 
are for the benefit of physicians who are in the early stages 
of their preparation for a teaching and investigative career in 
internal medicine. The stipend will be from $2,200 to $3,000. 
.Application forms will be supplied on request to the American 
College of Physicians, 4200 Pine Street, Philadelphia 4, and 
must be submitted in duplicate not later than Oct. 1, 1949. 

Award Abel Prize in Pharmacology.—At the Detroit 
meeting of the American Society for Pharmacology and Experi¬ 
mental Therapeutics, Mark Nickerson, Ph.D., assistant professor 
of pharmacology. University of Utah, College of Medicine, Salt 
Lake City, was awarded tlie 1949 John J. Abel Prize in 
Pharmacology for his research on “Pharmacology of the 
B-Haloalkylamines; a New Class of Adrenergic Blocking 
Agents.” This prize of §1,000 and a bronze medal has been 
donated to the society by the Eli Lilly Co., Indianapolis. The 
1950 prize will be awarded at the Atlantic City meeting of 
the society to be held the week of April 9, 1950. Information 
concerning this award can be obtained from the secretary of 
the society. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Va. 

World Medical Association Publishes Bulletin.—The 
first issue of the World Medical Association Bulletin, a quar¬ 
terly, appealed in April under the editorship of Dr. Morris 
b'ishbein, Chicago, and nine collaborating editors representing 
several other nations. The same articles appear in English, 
French and Spanish in corresponding columns of its 32 pages. 
The bulletin is not to be a medical journal; "Its purpose is 
wholly in the field of medicine as related to social advancement, 
to government, to war, and to the standards of medical care.” 
The World Medical Association was established in Geneva in 
1947 to raise the standards of medical education throughout the 
world and, correlated with this, the delivery of the highest 
quality of medical service. The §10 World Medical Association 
annual fellowship dues, which should be sent to the association’s 
address, 2 East 103rd Street, New York 29) includes subscrip¬ 
tion to the bulletin. 

Recommendations on Maternal and Child Health.— 
A series of proposals were formulated by the World Health 
Organization’s Expert Committee on Maternal and Child 
Health, which met in Geneva in January. These are to serve 
as the basis for discussion and action at the second World 
Health Assembly in Rome in June. Among the recommenda¬ 
tions were the following; establishment of a special Health 
Education Service within the World Hwlth Organization; 
stimulation of research and provision of information to gov¬ 
ernments in the form of monographs and bibliographies; send¬ 
ing of expert advisers and demonstration teams to countries 
requesting them; e.xpansion of the e.xisting fellowship pro¬ 
gram and stimulation of training of nurses, midwives; close 
cooperation with UNICEF in mass immunization campaigns 
and development of child guidance clinics, and with UNICEF 
and FAO in stimulating production and distribution df safe 
milk. 


Vascular Surgeons’ Meeting.—The Society for Vascular 
Surgery is holding its annual session June 5 at the Hotel Dennis 
in Atlantic City, N. J. All physicians are welcome to attend. 
The program is as follows: 

George D. Lilly and Robert M. Lee, Miami, Fla., Complications of 
Anti-Coagulant Therapy. 

Julian Johnson, Philadelphia, Experimental and Clinical Use of Vein 
Grafts to Replace Large Arteries. 

Michael Radakovich and W. J. Merle Scott, Rochester, N. Y.. Venous 
and Lymphatic Stasis in the Lower Extremities. 

Richard Warren, Boston, Venous Pressures in the Lower Extremities 
as a Pre-Operative Study to Determine a Method of Treatment for 
Varicose Veins. 

Thomas L. Stokes and John H. Gibbon Jr., Philadelphia, Observations 
on the Temporary Artificial Maintenance of the Circulation. 

Emile Holman, San Francisco, President’s Address: Problems in the 
Dynamics of Blood Flow. 

Davitt A. Felder, Fiorindo A. Simeone and Robert R. Linton, Boston, 
Evaluation of Sympathetic Neurectomy in Raynaud’s Disease. 

Helen B._ Taussig, Baltimore, Diagnosis and Differential Diagnosis of 
Cyanotic Malformations Amenable to Surgery, 

Kenneth N. Campbell, Detroit; Bradley M. Harris, Ypsilanti, Mich., 
and^ Frederick A, Collcr, Ann Arbor, Mich., Follow-Up Study of 
Patients with Thrombo-Angiitis Obliterans. 

Lewis H. Bosher Jr« and Isaac A. Bigger, Richmond, Va., Study of 
Collateral Circulation Following Excision of Arteriovenous Fistulas. 

Harris B. Sbumacker Jr., Indianapolis, Study of Factors Influencing 
Effect of Arterio-Venous Fistulas on Size of the Heart. 

Irving Leinwand, J. William Hinton and Jere W. Lord Jr., New York, 
Hypertensive Vascular Disease with Quadrilateral Raynaud’s Syn¬ 
drome Q'rcated by Total Sympathectomy. 

Dinner will be at 7 p. m. 

Special Society Elections.—The American Association of 
Pathologists and Bacteriologists at its recent meeting in Boston 
elected Drs. Shields Warren, Alan R. Moritz and Sidney 
Earber, all of Boston, president, secretary and treasurer, respec¬ 
tively.-At the annual meeting of the Association of Schools 

of Public Health in Ann Arbor, Mich., last year’s officers were 
reelected. They are: Brigadier General James S. Simmons, 
Boston, president, and Dr. Gaylord Anderson, Minneapolis, 
secretary-treasurer.-The Southeastern Section of the Ameri¬ 

can Urological Association at its recent annual meeting installed 
Dr. James J. Ravencl, Charleston, S. C., as president and chose 
Drs. Edgar Burns, New Orleans, president elect and Russell 

B. Carson, Fort Lauderdale, Fla., secretary-treasurer.-At the 

fourth annual rneeting of the Council of the New England State 
Medical Societies held recently in Boston, Dr. Norman A. 
Welch, physician in chief at Carney Hospital, Boston, was 
elected president and Dr. Roland E. MeSweeney, Brattleboro, 
Vt., president of the Vermont State Medical Society, vice presi¬ 
dent. John E. Farrell, Sc.D., executive secretary of the Rhode 

Island Medical Society, was reelected secretary-treasurer.- 

The American Academy of Orthopaedic Surgeons at Its meet¬ 
ing in Chicago in January installed Dr. Mather Cleveland, New 
York, as president, and chose Dr. Guy Caldwell of Tulane 
University of Louisiana School of Medicine, New Orleans, as 
president elect. Dr. H. Relton McCarroll.is treasurer and Dr. 

Harold B. Boyd, Memphis, Tenn., secretary.-The American 

Society of Pharmacology and Experimental Therapeutics at its 
Detroit meeting April 18-22 elected Drs. Carl F. Schmidt, 
Narberth, Pa., as president, Harvey B. Haag, Richmond, secre¬ 
tary, and Ko Kuei Chen, Indianapolis, treasurer.-^The Ameri¬ 

can Society for Clinical Investigation at its meeting in Atlantic 
City May 2 chose T. Hale Ham, Brookline, Mass., as president. 


Marriages 


Chabi-es W. Hoffman Jr., Baltimore, to Miss Tove Poul- 
sen of Perth Amboy, N. J., in Fort Dix, N. J., April 30. 

Waldron Raymon Gardiner Jr., to kliss Jacqueline Sabina 
Heims, both of San Francisco, April 30. 

Harold Jack Tausend, Houston, Texas, to Miss Mary 
Louise Nesbit of Madison, Wis., April 23. 

lilALACHi Wilson Sloan II, Detroit, to Miss Jane Mayne 
Taylor of Allentown, Pa., April 23. 

Samuel Earl Upchurch to Miss Alia Ann Samford, both 
of Birmingham, Ala., April 20. 

Homer Curtiss Merrick Jr., to Miss Margaret Anne Paul, 
both of Norfolk, Va., April 10. 

Hugh McIntyre Caldwell to Miss Vivian Laura Moll, both 
of Columbus, Wis., April 28. 

Robert R. Gillespy Jr. to Miss Sena Rae Matthews, both of 
Birmingham, Ala., April 26. 

Robert Bragg Hagood, Lowndesboro, Ala., to Miss Georgia 
Bell of Fayetteville, April 9. 
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Deaths 


Eugene Hillhouse Pool ® Locust Valley, N. Y.; bom in 
New York June 3, 1874; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1899; emeritus professor of 
clinical surgery at the Cornell University Medical College in 
New York; joined the faculty of his alma mater as assistant 
demonstrator of anatomy in 1901; rose through the ranks until, 
in 1915, he was named professor of clinical surgeryj holdirig 
that post until 1938; in 1948 retired as a life trustee of Columbia 
University, a position he had held since 1939, after having 
served as an alumni representative; a member of the consulting 
board of cancer research at Columbia; secretary of the Section 
on Surgery of the American Medical Association from 1916 to 
1919 and chairman in 1922 and 1923; past president of the New 
York Academy of Medicine, American College of Surgeons and 
the American Surreal Association; member of the International 
Surgical Association, Southern Surgical Association and the 
Society of Clinical Surgery; fellow of the American College of 
Surgeons; member of the founders group of the American 
Board of Surgery; decorated for distinguished service with the 
medical corps of the American Expeditionary Forces in France, 
at which time he served as a lieutenant colonel and directed 
surgical work in the SL Mihiel and Meuse-Argonne offensives; 
served as surgeon on the advisory board of the New York City 
committee of the American Society for the Control of Cancer; as 
a representative of the New York Academy of Medicine, 
appointed by Governor Lehman in 1933 as chairman of a com¬ 
mittee that studied medical abuses in connection with the admin¬ 
istration of the Workmeh’s Compensation Law; in 1934 was 
named administrative consultant in surgery for all the city hos¬ 
pitals in New York; formerly on the joint administrative board 
of the Columbia-Presbyterian Medical Center; served as senior 
attending surgeon of the New York Hospital and surgeon in 
chief emeritus of the Hospital for the Ruptured and Crippled; 
consulting surgeon, Presbyterian, French, Harlem and Woman’s 
hospitals. New York Infirmary for Women and Children, the 
North Country Community Hospital in Glen Cove, the Eliza¬ 
beth A. Horton Memorial Hospital in Middletown, N. Y., the 
Monmouth Memorial Hospital in Long Branch, N. J., the United 
Hospital in Port Chester, N. Y,, the New York Eye and Ear 
Infirmary and Central Islip (N. Y.) State Hospital; died April 
9, aged 74. 

Robert Moseley Yergason ® Hartford, Conn.; born in 
Hartford Oct. 3, 1885; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1909; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; served during World War I; 
visiting orthopedic surgeon, St. Francis and Mount Sinai hos¬ 
pitals in Hartford, and Home for Crippled Children, Newington; 
consulting orthopedic surgeon. Veterans Administration Hos¬ 
pital in Newington, Manchester Memorial Hospital in 
^lanchester, Windham Community Memorial Hospital in Willi- 
mantic, Meriden Hospital in Meriden, Day Kimball Hospital in 
Putnam, William W. Backus Hospital in Norwich, Litchfield 
County Hospital in Winsted and Neuro-Psychiatric Institute of 
the Hartford Retreat; awarded the Silver Beaver by the Boy 
Scouts of America; died in St. Francis Hospital March 24, 
aged 63, of pneumonia. 

Irving Hotchkiss Pardee ® New York; born in New York 
Jan. 26, 1892; Columbia University College of Physicians and 
Surgeons, New York, 1915; professor of neurology and execu¬ 
tive officer of the department of neurology at his alma mater; 
member of the Association for the Study of Internal Secretions; 
member and formerly vice president of the Association for 
Research in Nervous and Mental Disease and the American 
Neurological Association; past president of the New York 
Neurological Society: served with the American Expeditionary 
Forces during World War I; affiliated with the Hospital for 
Special Surgery, New York Neurological Institute and St. 
Luke’s Hospital in New York, Yonkers (N. Y.) General 
Hospital, Tuxedo Memorial Hospital, Tuxedo Park, and the 
North Country Community Hospital in Glen Cove; died in the 
New York Hospital April 10, aged 57. 

Joe R. Clemmons @ New York; born in Longview, Texas, 
Sept. 4, 1896; University of Tennessee College of Medicine’, 
Memphis, 1924; member of the American College of Hospital 
Administrators, American Public Health Association and the 
American Hospital Association; for many years director of 
the Associated Hospital Service; served in France durin" 
World War I; cited by President Truman for his work as 
chairman of the New York State Procurement and Assignment 


Service for Physicians, which recruited doctors for the armed 
forces in World War II; formerly assistant director of Strong 
Memorial Hospital in Rochester, N. Y., and medical superin¬ 
tendent of the Macon (Ga.) Hospital; for many years medical 
director and executive vice president of Roosevelt Hospital, 
where he died April 2, aged 52. 

David Hastings Atwater @ Rochester, N. Y.; Syracuse 
University College of Medicine, 1902; for many years county 
coroner; served during World War I; died in Strong Memorial 
Hospital February 7, aged 73, of cerebral hemorrhage. 

Paul Eve Bain, Pawnee, Ill.; Barnes Medical College, St. 
Louis. 1899; died March 7, aged 70, of coronary occlusion and 
prostatitis. 

Henry Lester Baker @ Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1898; an Associate Fellow of the American 
Medical Association; died March 5, aged 79, of corollary heart 
disease. 

George Tilman Banker ® Elizabeth, N. J.; Cornell 
University Medical College, New York, 1911; in 1946 received 
a certificate of appreciation from the War Department for 
three or more years on the Induction Examining Board in 
Newark; member of the board of education; on the staff of 
Elizabeth General Hospital; died in Plainfield March 6, aged 
66, of heart disease. 

James Nelson Barger, Albany, Mo.; University Medical 
College of Kansas City, Mo., 1898; died in St. Francis Hospi¬ 
tal, Maryville, March 1, aged 75, of multiple sclerosis. 

Andrew Peter Barnai, Chicago; Regia Universita degli 
Studi di Bologna. Facolta di Medicina e Chirurgia, Italy, 1937; 
member of the American Medical Association; served during 
World War II; affiliated with the Chicago State Hospital; died 
April 17, aged 35. 

George Calvin Berkheimer, Windber, Pa.; College of 
Physicians and Surgeons, Baltimore, 1905; member of the 
American Medical Association; past president of the Somer¬ 
set County Medical Society; died in Philipsburg March 4, aged 
77, of cerebral hemorrhage. 

Bo Carr Bowell, La Porte, Ind.; College of Physicians 
and Surgeons of Chicago, 1895; formerly county coroner; 
on the staff of Holy Family Hospital and Fairview Hospital, 
where he died March 2, aged 79, of cerebral hemorrhage. 

Pierre Brunelle, Lowell, Mass.; McGill University Faculty 
of Medicine, Montreal, Canada, 1896; member of the American 
Medical Association; served as chairman of the city board of 
health; died February 11, aged 76, of cerebral hemorrhage. 

Joseph Aaron Carter, Seattle; Minneapolis College of 
Physicians and Surgeons, medical department of Hamline 
University, 1898; served during World War I; died in the 
Veterans Administration Hospital March 8, aged 82, of cere¬ 
bral hemorrhage. 

■James Burnett Clark, Springfield. Mo.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1909; died in Kansas City, March 1, aged 78, of uremia. 

Arthur Hiram Congdon ® Schenectady, N. Y.; Albany 
(N. Y.) Medical College, 1915; on the staff of Ellis Hospital; 
died in Richmond, Va., March 4, aged 58, of coronary occlusion. 

George Lindsay Cook ® Tampa, Fla.; University Col¬ 
lege of Medicine, Richmond, 1913; specialist certified by the 
American Board of Pediatrics, Inc.; member of the Ameri¬ 
can Academy of Pediatrics; fellow of the American College 
of Physicians; on the staffs of Tampa Municipal and St. 
Joseph’s hospitals; died March 8, aged 62, of heart disease. 

Ninian J. Cooper, Kramer, Pa.; College of Physicians 
and Surgeons, Baltimore, 1894; died March 7, aged 83. of 
arteriosclerosis. 


Baron Francis Cornett, Bluefield, W. Va.; Atlanta Col¬ 
lege of Physicians and Surgeons, 1902; died in St. Luke’s 
Hospital, February 18, aged 76, of carcinoma of the recto¬ 
sigmoid. 


^ Doswn; iutts Lollege Medical 
School Boston, 1911; formerly faculty member of the Massa- 
chusetts Institute for Technology; affiliated with the Liberty 
Mutual Insurance Company; died February 15, aged 63 M 

an?emboHsr^“''‘‘'°"’ >eg in April 1947, 

Donald Ray Davis ® Dodge Citv Kan • TTniirpreif c 
Soutljern California School of Medicine, Los’Angdes 1939 

WichTta ’March 

% aged 36. of uremia and streptococcic septicemia. 
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Albert Simeon Dolloff ® Goshen, Conn.; Dartmouth 
Medical School, Hanover, N. H., 1891; an Associate Fellow 
of the American Medical Association; member of the New 
Hampshire Medical Society; died in Torrington, March 6, 
aged 86, of cardiorenal vascular disease. 

Harry Edward Dorwart ® Lexington, Neb.; Creighton 
University School of Medicine, Omaha, 1927; died recently, aged 
45, of coronary disease. 

Sim Driver ® Dallas, Texas; Baylor University College of 
Medicine, 1920; clinical associate professor of orthopedic sur¬ 
gery at the Southwestern Itledical College; member of the 
Clinical Orthopaedic Society and the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur¬ 
geons; served during World War I; on the staffs of the Baylor 
Universitj', St. Paul’s, Methodist, Medical Arts and Parkland 
hospitals; died in the Gaston Hospital February 27, aged 58, 
of mesenteFic thrombosis. 

Maurice Samuel Duchin, Cambridge, Mass.; Chicago 
Medical School, 1930; died in Peter Bent Brigham Hospital, 
Boston, February 5, aged 46. 

James Henry Gasson, Shenandoah, Iowa; John A. 
Creighton Medical College, Omaha, 1898; member of the 
American Medical Association; died in the Iowa Methodist 
Hospital, Des Moines, March 5, aged 79, of myocardial infarc¬ 
tion and coronary sclerosis. 

Louis Herbert Gaus, Albany, N. Y.; Albany Medical Col¬ 
lege, 1907; served during World War I; consulting oculist to 
the Moses-Ludington Hospital, Ticonderoga; medical adviser 
for Selective Service during World War II; died in St. Peter’s 
Hospital, March 6, aged 64, of coronary occlusion. 

Joseph Enoch Gichner, Baltimore; University of Mary¬ 
land School of Medicine, Baltimore, 1890; member of the 
American Medical Association; professor of clinical medicine 
and physical therapy emeritus at his alma mater; died March 
8, aged 85, of gangrene of the left foot and generalized 
arteriosclerosis. 

Joseph Goethe Graver, Cleveland; College of Physicians 
and Surgeons, Baltimore, 1907; member of the American 
Medical Association; on the staffs of the University Hospi¬ 
tals ; died in Cleveland Clinic Hospital February 9, aged 68, of 
coronary occlusion. 

Frank Joseph Guenther, La Grange, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1909; member of the American Medical Association; past 
president of the Fayette County Medical Society; county health 
officer; affiliated with La Grange Hospital; died March 4, aged 
63, of heart disease. 

Darwin Walton Hall @ Kansas City, Mo.; University 
Medical College of Kansas City, 1896; an Associate Fellow 
of the American Medical Association; died March 3, aged 
75, of coronary thrombosis. 

Aldace Walker Hammond ® Beaver Dam, Wis.; Rush 
Medical College, Chicago, 1920; for many years health officer; 
on the staffs of Lutheran Deaconess and St. Joseph’s hospitals; 
died March 10, aged 56, of coronary thrombosis. 

Louis Everett Hanisch ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1916; instructor in surgery at his 
alma mater; fellow of the American College of Surgeons; 
served in France during World War I; affiliated with the 
Lutheran Hospital; died March 13, aged 59, of coronary 
occlusion. 

Clarence Edwin Harco ® Newcomerstown, Ohio; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1945; 
served during World War II; died in February, aged 29. 

Isaac Carrington Harrison, Danville, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1895; mem¬ 
ber of the American Medical Association; past president of the 
Medical Society of Virginia; served on the state board of 
medical examiners, as chairman of the school board and as a 
member of the police commission; on the staffs of Hilltop Sana¬ 
torium and Memorial Hospital; died in Westbrook Sanatorium, 
Richmond, Alarch 12, aged 78, of pneumonia following fracture 
of a hip as the result of a fall. 

John George Henson, Huntley, Ill.; Chicago College of 
Aledicine and Surgery, 1908; served during World War I; on 
the staffs of Sherman Hospital and St. Joseph Hospital in 
Elgin; died February 27, aged 65, of coronary embolism. 

Harry Campbell Hill ® Streator, Ill.; Rush Medical Col¬ 
lege, Chicago, 1894; an Associate Fellow of the American 
^ledical Association; died March 9, aged 79, of coronary 
occlusion. 


Alwin Joseph Holden, Chicago; Bennett Medical College, 
Chicago, 1915; served during World War II; died in American 
Hospital February 25, aged 54, of bronchopneumonia. 

Foster Miller Hull, El Monte, Calif.; College of Physi¬ 
cians and Surgeons, Los Angeles, 1912; died February 8, aged 
60. • 

Donald Henry Jessop ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1909; fellow of the Ameri¬ 
can College of Surgeons; on the staff of St. Vincent’s Hospital; 
formerly chief surgeon of the Union Pacific Railroad Com¬ 
pany; died March 9, aged 73, of cerebral accident and Park¬ 
inson’s disease. 

Lewis Karnopp ® Wautoma, Wis.; College of Physicians 
and Surgeons of Chicago, 1894; served during World War I; 
local surgeon for the Chicago and Northwestern Railroad for 
many years; died March 5, aged 78, in a motor car accident. 

Ronald Bradshaw Kieffer ® Toledo, Ohio; Ohio State 
University College of Medicine, Columbus, 1937; formerly 
practiced in Napoleon, Ohio, where he was county coroner; 
served on the staff of the William W. Roche Memorial Tuber¬ 
culosis Hospital; died March 1, aged 39, of tuberculosis. 

Secord Herbert Large, Cleveland; Trinity Medical Col¬ 
lege, Toronto, Canada, 1893; specialist certified by the 
•American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology, of which he 
had been treasurer and comptroller, American Laryngological 
Association and American Laryngological, Rhinological and 
Otological Society; on the staff of St. Vincent Charity Hos¬ 
pital, where he died in March, aged 76, of coronary insufficiency, 
Buerger’s disease and glaucoma. 

Jacques Lewinski, Brooklyn; Friedrich-Wilhelms-Univer- 
sitat Medizinische Fakultat, Berlin, Prussia, Germany, 1912; 
died in the Bushwick Hospital March 5, aged 61, of coronary 
disease. 

William Bruce Lunsford, Winchester, Mass.; Vander¬ 
bilt University School of Medicine, Nashville, Tenn., 1913; 
served during World Wars I and II; formerly on the staffs 
of various Veterans Administration hospitals; died March 6, 
aged 58, of hypertensive encephalopathy. 

Asa Calvier De McClellan, Lockland, Ohio; Meharry 
Medical College, Nashville, 1909; died February 4, aged 67, of 
heart disesae. 

Kenith Smith McIntyre ® Hastings, Mich.; University 
of Michigan Medical School, Ann Arbor, 1925; served during 
World War II; past president of the Barry County Medical 
Society; affiliated with Pennock Hospital; died February 20, 
aged 47. 

Lewis Steele McQuade, Quincy, ilass.; Tufts College 
Medical School, Boston, 1907; member of the American Medical 
Association; served during World Wars I-and II; affiliated 
with the Veterans Administration Hospital; died in St. Mar¬ 
garet’s Hospital, Boston, March 10, aged 66, of subacute virus 
hepatitis. 

Charles Allen McWilliams ® Gulfport, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1913; specialist certified by the American Board of Otolaryn¬ 
gology; member of the American Academy of Ophthalmology 
and Otolaryngology; fellow of the American College of Sur¬ 
geons: served during World War I; on the staff of Memorial 
Hospital, where he died March 9, aged 61, of cerebral 
hemorrhage. 

Edwin Herman Maercklein, Ashley, N. D.; Milwaukee 
Medical College, 1903; served during World War I; died 
in Veterans Administration Hospital, Minneapolis, March 7, 
aged 68, of bronchogenic carcinoma, squamous cell, with metas- 
tases to lung and kidney.. 

Ralph Justin Malott ® Scottsbiuff, Neb.; Northwestern 
University Medical School, Chicago, 1920; on the staff of St. 
Mary’s Hospital and the Western Nebraska Methodist Epis¬ 
copal Hospital, where he died February 16, aged 56, of 
pulmonary edema. 

Elviro Mancusi-Ungaro ® Newark, N. J.; University 
and Bellevue Hospital Medical College, New York, 1917; 
consulting pediatrician to the Essex County Sanatorium; on 
the staff of St. James and the American Legion hospitals; 
died March 9, aged 55, of portal cirrhosis. 

Kossuth A. Mayer, Lower Peach Tree, Ala.; Memphis 
(Tenn.) Hospital Medical College, T900; member of the 
American Medical Association; member of the board of'cen¬ 
sors of the Medical Association of the State of Alabama; died 
March 3, aged 71, of coronary thrombosis. 
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Abiud Miller ® Lansing, Midi.; University of 
LaSc H^ital M^dl' 2 !^ agcd''?7"of'Sperte^dve^l^ 

S, fs, SS 

cerebral thrombosis and cardiac embolism. . , _ 

kidney and bladder. M:„«P,no- 

T> n Mnrk Sir ® Wortliington, Mmn.; Mmneapo 

,is®& of Physicians and Surgeons medical^^^^^^^^^^^^^ 

?losS';IcKrdfi S 81. of cerebral arteriosderoJ. 

T^conVi Patrick Mulbern ® Worcester, Mass., Tufts Col 
lesl, S,o1, Bo..o„ 

cSlkS. .1 S.rg».: «v.^ 

physician for local board IM Qur g Hospital; on the coiir- 

gi§3SIB,taS 

aortic stenosis. , .yc i- t 

Franklin Spilman Newell, Boston; Harvard Medical 
School Boston 1896; professor of clinical obstetrics e"’="tu 

,to< 

of the stomach. . . . , ,71 i.a. 

David Nussbaum, Hilltown, Pa.; Meduimsche Fakultat 
der Universitiit Wien, Austria. 1906; specialist certified by 
the American Board of Otolaryngology; forrnerly on the 
Sculty of the Graduate School of Medicine, University of 
Pennsylvania in Philadelphia, where he was ® 

Northwn Liberties and Mount Sinai hospitals; died in Ha\ 
town, recently, aged 63, of coronary thrombosis. 

Madison Knox Patton, Selma, Ala.; Medical Depart¬ 
ment of Tulane University of Louisiana, New OtJ'^ns, 1891, 
died February 16, aged 80, of chronic endocarditis and myo- 

garinipl Charles Pierce, Richmond, Calif.; University 
of Louisville (Ky.) Medical Department, 1900; died in Mar¬ 
tinez, February 13, aged 78, of carcinoma of the pancreas, acute 
cholangitis and cholecystitis. , ■ 

Bradbury Norton Robinson, St. Louis, Mich.; St. Douis 
University School of Medicine, 1908; died in St. Petersburg, 
Fla., March 7, aged 65, of heart failure. * ^ ^ 

Orville Rockwell ® Sunnyside, Wash.; ^ 

Michigan Department of Medicine and Surgery, 

1906 -^superintendent of the Nebraska Sanitarium m U'nc°l" 
from’ 1907 to 1913; chief surgeon, Boulder-Colorado Saiiitariu 
from 1931 to 1936; died suddenly, March 4, aged 69, of coro¬ 
nary occlusion. r, /-■ D T 

Cuthbert Harry Rogerson ® Baltimore ; L.R.C.P., Lon¬ 
don and M.R.C.S.. England, 1931; serv^ as 
Institute, formerly known as Mount Hope Retreat, at one 
time medical superintendent of Cassel Hospital, Swaylan , 
England; died February 10, aged 39, of glioblastoma. 

Carl Webber Rosenbloom, Holyoke, Mass.; Tufts College 
Medical School, Boston, 1909; member of the American Medical 
Association; died March 2, aged 64, of bulbar paralysis. 

Frank Tipton Rudy, Columbus, Ohio; Medical College of 
Indiana. Indianapolis. 1892; died in Grant Hospital March 2, 
aged 83, as the result of a fall. 

William Van Buren Saul, Montpelier, Miss.; University 
of Louisville (Ky.T Medical Department 1880; member of 
the American Medical Association; died February 4, aged 91. 

Arthur Sayer ® New York; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1919; a^ociate 
professor of dermatology at the New York University CoUege 
of Medicine; specialist certified by the American Board of 
Dermatology and Syphilology; served in the U. S- dur- 

ine World War II; affiliated with the U. S. Naval Hospit^ in 
St Albans, N. Y., Mount Sinai Hospital and Momsania City 
Hospital; died February 22, aged 55; of coronary thrombosis. 


'JTc p“n i" 

SShS,': SSd m”* 1. .deO »■ ^ “ 

rll of to Ato'S" IWi- 

cal College, Baltimore, T* diinncr 

aged 61, of coronary thrombosis. 

Rerton A Souders Cambridge, Ohio; Starling Medica 

died March 3. aged 82, of cerebral hemorrhage. 

H-r,..,, Tucker Snelman, Brooklyn; Columbia Umiersiti 
CoEe of PhysidaS Surgeons, New York, 1907; member 
of the American kledical Association; on the staffs of Kilims 
cUnty Hospital and the Norwegian Hospital, ^^ere ‘le die 
March 3, aged 64, of ulcerative colitis and heart disease. 

M Qnill#»r New York; University of Virginia 

rertion- formerly superintendent of Lymg-in Hospital ot tne 
citv of’ NeT\4k; at one time affiliated with New York 
Hospital, where he died February 23, aged 76, of hypertensive 
and arteriosclerotic cardiovascular disease. 

Flizabeth Sweet, Redlands, Calif.; Cornell University 
Medical College New York, 1901; died March 9, aged 7 , n 

chronic myocarditis. . , 

Adolph Emil Voegelin ® Detroit; Medico-giirurgical 

Coffege of Philadlephia, 1516: Xeri- 

American Board of Internal I'l'^'l'^ne. fellow of the Ameri 
cm College of Physicians; member of the American wean 
Assodation; on the^staff of Evangelical Deaconess Hospital; 
served during World War I; died February 22, aged 55, ol 
myocardial infarction. 

Allan Estes Walker ® Ferris, Te.xas; University^ of 
Texas School of Medicine, Galveston, 1933; served in 
Mkitstry of Health from 1941 to 1942; officer during World 
War II: died March 3, aged 39, of thrombosis. 

John Henry Wallinga, St. Paul; University of Minnesota 

Medical School. Minneapolis, 1919; aged 

Samaritan Hospital; died m Belmond, Iowa. February 8, aged 
58, in an automobile accident. , _ „ 

Ancrum Waring Jr., ® Sanford, Mich.; Medical CMllege 
of the State of South Carolina, Charleston 1942; member of 
the Medical Society of the State of Pennsylvania; served dur¬ 
ing World War II and received battle stars for Normandy, 
France Northern France. Ardennes and a silver star; on the 
staff o’f the jMidland (Mich.) Hospital, died in the Saginaw 
(Mich.) General Hospital March 7, aged 32, of injuries received 
when a motorcycle on which he was riding skidded. 

Alfred Winslow Wheeler ® Norfolk, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1902; died February 28, aged 74, of acute coronary thrombosis. 

Roland Thatcher White ® Orlando, Fla.; Chicago Homeo¬ 
pathic Medical College, 1886; died in the Florida Sanitarium 
and Hospital March 5, aged 84, of carcinoma of sigmoid with 
widespread metastases. 

Eugene Maximilian Wiedenmann, Topeka, Kan.; Albert- 
Ludwigs-Universitat Medizinische Fakultat, Freiburg, Baden, 
Germany, 1914; member of the American Medical Association 
and the American Psychiatric Association; assistant superin¬ 
tendent of Topeka State Hospital; died January 29, aged 59. 

DIED WHILE IN MILITARY SERVICE 


Thomas Hugh Spyker, Plain City, Oliio; Ohio State 
University College of Medicine, Columbus, 1946; interned at 
the Shreveport Charity Hospital in Shreveport, La.; began 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on May 15,1947; promoted to captain; 
died in Tilton General Hospital, Fort Dix, N. J., March 27, 
aged 26. 
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ITALY 

{Prom Ottr Regular Corresgaudent) 

Florence, March 31, 1949. 

Treatment of Diseases of the Liver 
At the inauguration of the academic year of the Academy 
of Sciences of Ferrara, Professor Dogliotti, University of Turin, 
reported on “Treatment of Diseases of the Liver.” The speaker 
discussed numerous important researches conducted in America, 
the results of which led to new problems in diagnosis and 
therapy of chronic hepatopathy with a cirrhogenous background. 
The most convenient treatment may be considered as follows: 
The amount of protein should be increased in the diet and the 
glycide rate should be maintained at a high level. According 
to some authors the amount of lipids should be reduced, but 
according to others it may vary around a relatively high level. 
In general, a decisively increased amount of alimentary calories 
should be given—i. e., from 3,000 to more than 3,500, with the 
patient at rest. In addition, a generous increase in lipotropic 
substances, particularly choline and methionine, is required. 
This therapy does not e.xclude the use of other means which 
e.xpcrience has shown effective in hepatopathy, such as hepatic 
e.Ntracts, vitamin B complex, vitamin C and corticoadrenal 
e.xtracts. Favorable statistics furnished by American schools 
have been confirmed by the results obtained in the institute which 
is under the direction of the speaker. It is, however, too early 
to draw definite conclusions in this highly complex field, in 
which symptomatology and therapy are not very clear. 

Association of Legal and Industrial Medicine 
This association held a meeting in Naples under the chairman¬ 
ship, of Professor Palmieri. Sessa reported on his histologic 
researcli on rabbits and guinea pigs subjected to acute c.xpcri- 
niental intoxication with trinitrotoluene. The poison was admin¬ 
istered by mouth on alternate days in doses of 0.20 to 0.50 Gm., 
with a total dose of 0.80 to 2 Gm. in four to eight days. Other 
animals were subjected to chrotiic intoxication with weekly 
doses of 0.01 Gm. to 0,02 Gm. with a total dose of 0.04 to 0.14 
Gm. in twenty-four to fifty-two days. 

On microscopic examination all the organs appeared injured, 
sliowing vascular congestion and occasional hemorrhages, and 
degenerative processes from turbid swelling to hyaline and fatty 
degeneration. The toxic process was characterized also by 
infiltration phenomena and mesenchymal reactions with note¬ 
worthy differences between the acute form, in which degenera¬ 
tive-necrotic elements prevailed and the chronic form, in which 
congestion and reaction were predominant. 

During the various phases, changes were most evident in the 
kidney, liver and adrenal glands; ne.xt in order were those in 
the lungs, spleen, stomach and heart. 

Prisco presented a report on cardiopathy. The statistics on 
the disabling and compensable morbidity from cardiopathy show 
among workmen an increase of about 2.CS per cent in the post; 
war period as compared with the prewar period. This increase, 
the speaker stated, was caused mostly by hardship among 
laborers, whose conditions of work had become particularly 
harassing. The speaker recommended a rigorous orientation 
concerning those suffering from cardiopathy, withdrawing them 
from heavy work which could disturb the circulatory com- 
l)cnsation. 

Graziani studied the oxygen consumption of the liver, of the 
kidney and of the bone marrow in the experimental intoxication 
by trinitrotoluene. Using Warburg’s technic, he demonstrated 
a conspicuous increase in the consumption of oxygen by the 
liver and the bone marrow as compared with that in the control 
animals, while the respiratory quotient of the kidney was not 


njodified. As far as the liver is concerned, the catalyzing action 
of oxidation was called on to explain the excess of the con¬ 
sumption of oxygen; with regard to the bone marrow, the 
increased consumption may depend on the medullary hyperplasia 
which was observed on microscopic examination. 

Peptic Ulcer and Electroshock 

At the Association of Hospital Physicians of Genoa, Drs. 
Corbella and Piredda presented a preliminary note on the treat¬ 
ment of peptic gastroduodenal ulcer by means of electroshock. 

The speakers recalled the first communications by Cushing in 
1932, who had observed the occurrence of peptic ulcers as 
sequelae of surgical intervention on the base of the brain. There 
followed the investigations by Fulton, Hoff and Sheehan and 
by Roussy and Mossinger which resulted in the occurrence of 
bleeding ulcers in the gastroduodenal mucosa a.s sequelae of 
lesions produced in the diencephalon and in the prefrontal cortex 
of c.xperimental animals. 

The speakers recalled the symptoms of peptic gastroduodenal 
ulcer by which it resembles syndromes due to dysfunction of 
encephalic centers. They reported on electroshock therapy af 
12 patients with gastroduodenal ulcer which had been demon¬ 
strated on roentgenologic examination. In all the subjects tlius 
treated the painful symptoms and the dyspeptic disturbances 
subsided after the first treatment, and after the third treatment 
at the latest. The improvement was accompanied by a pro¬ 
nounced reduction of the free and combined hydrochloric acid. 
In a second report the speakers will present the late results 
of this therapeutic trial. 

THE NETHERLANDS 

{Prom Our Regular Correspondent) 

Amsterdam, April 26, 1949. 

Numerus Clausus or Numerus Fixus? 

In the annual assembly of the Society of Friends of the 
University of Amsterdam the former President, Prof. J. J. 
van Loghem, gave a talk on the problem of the overcrowding 
of the universities. He treated this problem especially from 
the medical point of view. At this time there are 6,700 medical 
students—i. c., more than the total number of the medical pro¬ 
fession in Holland. The medical faculties arc ovcrta.xed; con¬ 
sequently the quality of the medical training is in danger. 

Professor van Loghem pointed out that numerus clausus—the 
university admits a limited number of students—is an attractive 
measure from the point of view of the professors and of the 
students admitted. On the other hand, it is an unsocial measure, 
as it docs not reckon with the needs of the community. The 
speaker considered it preferable for the Government to fix each 
year a number representing the doctors expected to be wanted 
ill the near future and to bring up the equipment of the faculties 
to this level. For tfiis number Professor van Loghem coined 
the word numerus fixus, a conception intrinsically different 
from numerus clausus. 

Low Mortality Figures 

Professor Rene Sand, the Belgian pioneer of social medicine, 
considers the low mortality figures of his Dutch neighbor in 
Bruxelles Medical. As important causal factors he mentions 
the Dutch law on infectious diseases, the splendid nursing and 
educational work of the Green, White and White-Yellow 
Crosses, the organization of the national campaign against 
tuberculosis, the schools for social workers, the drinking water 
policy, the system of social insurance, the housing law and the 
nutrition of the population. Even in 1930 the children of the 
unemployed in Holland showed normal development. 

This subject is also treated in the “Epidemiological and Vital 
Statistics Report of the World Health Organization.” An article 
by ■ Dr. Stowman on “The Declining Deathrate” characterizes 
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the Netherlands as “a class by itself, having the lowest general 
death rate in the world, in spite of its high birth rate which 
increases the age groups under 1 year having a high mortality 
risk. In 19A7 the death rate was only 8.1 per 1,000, in 1948 
7.4 per 1,000. It had never previously been considered possible 
to attain such low general death rates in a population of nearly 
ten millions without striking peculiarities in regard to economic 
or age constitution. An intensive investigation of this phe¬ 
nomenon and its possible underlying causes may well lead to 
useful results.” 

Two New Medical Journals 

An editorial in the Ncdcriandsch Tijdscbrijt voor Gciiecs- 
kuiidc gives a hearty welcome to two new periodicals, both of 
them quarterly journals: Arclihiim Chirnrgicnm Necriandicuin 
and Dociiiiiciila Nccrlandica ct Iiidoiicsica dc Morbis tropicis. 

The former is published by a Collegium chirurgicum repre¬ 
senting general surgery, urology, chest surgery, neurosurgery, 
plastic surgery and anesthesia. The board of editors is made 
up of four professors of surgery (Amsterdam, Leyden, Utrecht, 
Groningen), with Prof. I. Boerema as chairman and Dr. H. R. 
Ba.x (Arnhem) as secretary. The first number contains eight 
original articles, excellently illustrated, all in English. 

The new Quarterly Journal of Tropical Medicine and Hygiene 
(this is its subtitle) is published by a special foundation. Prof. 
J. E. Dinger (Leyden) being the chairman of the managing 
committee. Prof. N. H. Swellengrebel (Amsterdam) is the 
chairman of the editorial board and Dr. Ch. W. F. Winckel 
is the.editor. 

In his introduction Professor Swellengrebel lays stress on 
the fact that, although the scientific achievements of the Dutch 
in the Netherlands Indies have been rather creditable as far 
as quality is concerned, it is to be regretted that they have 
neglected to render these achievements intelligible to their 
colleagues abroad. The appearance of this journal in English 
shows their intention of mending their ways in the future. 

Centenary of the Medical Association 

Next July the Netherlands Medical Association, which has its 
headquarters in Amsterdam, will celebrate the hundredth anni¬ 
versary of its foundation. Eighty per cent of the medical pro¬ 
fession are members of the association, constituting three 
subdivisions; the general practitioners, the specialists and the 
medical officers. 

In Holland the ratio of physicians to the population is 
89: 100,000; the analogous numbers for the United States is 104. 
The celebration in July will last three days. Its program con¬ 
tains a two day scientific congress, an automobile rally for 
doctors on their way to Amsterdam, a reception by the munici¬ 
pality, a performance in the municipal theater, a medical- 
historical exhibition and many other entertainments. The board 
of the association expects many guests from all parts of the 
world. 

BUENOS AIRES 

(From Our Regular Correspoudeut) 

Feb. 26, 1949. 

Coca Chewing 

The Society for Forensic Medicine and Toxicology in Buenos 
Aires voted unanimously that it is erroneous to admit that chew¬ 
ing coca leaves is useful or indispensable to life in the Andean 
altitudes, kledical observations have repeatedly shown that the 
white men who live at the same altitudes—with few exceptions 
—do not chew, with the consequence that they work much 
better. However, it must be recognized that the “coqueo” is 
an old and deeply rooted habit among the Andean Indies. 
Chewing coca leaves day after day and in the accustomed 
quantities results in chronic intoxication, which contributes 
much to the physical and mental degeneration of the Indian 


race. The final goal must be the suppression of this habit, but 
tbe practical proceeding must be gradual, together with and 
during a definite improvement of the general living conditions 
for the native populations. It was noted that the resolution was 
voted on just at the moment when the United Nations are 
investigating the effect of chewing coca leaves on the inhabitants 
of certain regions of Latin America. 

Thoracolumbar Sympathectomy in Hypertension 

Drs. A. C. Taquini, A. Villamil, J. R. E. Suarez and J. M. 
Gonzalez Fernandez determined the blood volume in 5 hyper¬ 
tensive persons (3 of grade II, 2 of III) before and after thora¬ 
columbar sympathectomy. They found an increase due to 
elevation of plasma and globular volume, but no significant 
modification of the extracellular liquid. In almost all cases 
the venous pressure did not vary. The circulation time remained 
unaltered in 3 cases and was prolonged in 2. Serum proteins 
remained within normal limits. Seventeen to one hundred and 
thirty-seven days after the second operation the minute volume 
was diminished in the 3 cases of degree II, the medium arterial 
pressure somewhat diminished, the total peripheral resistance 
increased and the cardiac output diminished. In the cases of 
degree III the. minute volume was slightly augmented and the 
medium arterial pressure and peripheral resistance diminished, 
while the cardiac output remained practically unchanged. Later 
on, eight months to two years after the second operation, the 
3 patients of degree II and 1 of HI showed a similar picture: 
the minute volume was like that before the operation, and the 
medium pressure, the peripheral resistance and the cardiac out¬ 
put showed values like those before the operation or somewhat 
less. In the other case of degree III the minute volume and 
the cardiac output decreased below the preoperative level while 
the medium pressure and the peripheral resistance increased, the 
latter above preoperative figures. 

Renal Lesions of, Experimental Diabetes 

Dr. V. G. Foglia, of the Houssay-Institute in Buenos Aires, 
together with Drs. R. E. Mancini and A. F. Cardozo, found 
that in extirpating 95 per cent of the pancreas of male and 
female rats, lesions appear only after two months, the glycemia 
remaining normal during this time; the same is the case after 
extirpation of more than 95 per cent (although hyperglycemia 
appears immediately). After the tw'o months, the lesions are 
found in all of the rats; first an increase occurs in hyaline in the 
arterioles and the glomerular capillaries; later reticulin fibers 
appear in these vessels, and finally sclerosis. These glomerular 
lesions are diffuse and almost always serious, like those of 
diabetic patients, although without showing the hyaline masses. 

Congress of Ophthalmology 

The fourth National Congress of Ophthalmology was held 
in Mar del Plata. Among those present were Drs. Castroviejo 
and Conrad Berens of New York, A. R. Beese from Columbia, 
G. A. Hanson of Seattle; also specialists from France, Spain 
and Switzerland and delegates from many Latin American 
countries. There were four exhibitions: a scientific one by the 
four Argentine universities, one of social work, made by the 
Ministry of Public Health, an industrial one, and one of books 
and periodicals. The chairman was the titular professor for 
ophthalmology of the University of La Plata, Dr. Diego il. 
Arguello. The main subject was “Eye Tumors.” 

Causes of Death 

In the city of Buenos Aires the figure for tuberculosis 
remained more or less the same: 2,735 in 1939 and 2,359 in 
1947; that for cancer increased from 3,696 to 4 772 in 1947 
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CORRESPONDENCE 


J. A. M. A. 
May 28, 1949 


Brief Items 

The third Soutii American Congress of Neurosurgery will 
be held in Buenos Aires in March 1949. The main subjects 
will be surgical treatment of epilepsy; hemostasis in neuro¬ 
surgery, and lobectomies. The president is Prof. Dr. Ramon 
Carrillo, ^Minister of Health, who is titular professor of neuro¬ 
surgery in Buenos Aires. 

The prize ^Mariano R. Castex of the National Academy of 
Jledicine of Buenos Aires has been granted to Drs. Egidio S. 
Mazzei and Diego Taylor Gorostiaga y Elyeser Magalhaes, 
for their paper “El embolismo pulmonar en clinica, obstetricia 
y cirugia.’’ 


Correspondence 


ANTAEUS® FOR ALCOHOLISM 

To the Editor :—In The Journal, April 2, page 954, there 
is a note on antabus® entitled “Antabus for Alcoholism,” written 
by Dr. J. Murray Scott, medical director of Ayerst, McKenna 
& Harrison, Ltd. 

We wish to call attention to the fact tha^ the Monsanto 
Chemical Company has been manufacturing ethyl thiurad,® 
which is chemically tetraethyl thiuram disulfide and referred 
to as antabus® by Dr. Scott, as an item of commerce for the 
rubber industry for a number of years. The chemical is an 
old one, and we also wish to call attention to the fact that 
Monsanto has been supplying e.xperimental quantities of highly 
purified tetraethyl thiuram disulfide to responsible ethical phar¬ 
maceutic houses capable of conducting qualified experiments on 
its value in the treatment of alcoholism. 

We too have recognized the sociologic significance of this 
development and have carefully screened requests for this 
material. It is interesting to note that our medical people had 
observed for some time that workers on this compound, as well 
as other chemicals for the rubber industry, developed intoler¬ 
ance to alcohol. We are glad that the Danish workers have 
carried out their work showing the possible medical value in 
the treatment of alcoholism. 

Since the articles referred to by Dr. Scott have appeared in 
the literature, however, we have been supplying qualified groups 
of investigators requesting the material for pharmacologic and 

clinical purposes. „ „ 

Hal G. Johnson, Pii.D. 

Monsanto Chemical Co.. 

St. Louis. 


MEDICINE IN THE PANAMA CANAL ZONE 

To the Editor :—I have recently returned from a trip to the 
Canal Zone as a consultant to the Medical Department of the 
United States Army. I visited the Gorgas Hospital at Ancon, 
the Army Hospital at Fort Clayton, the Naval Hospital at 
Coco Solo and the Army Hospital at Colon. 

I was afforded every opportunity to study the ophthalmic 
care given the patients, who included Army and Navy person¬ 
nel, their dependents and the civilian employees of the govern¬ 
ment. In ten days, packed with activities, the over-all impression 
that I have carried away is that of e.xcellent care given the 
patients, the high professional quality of the medical officers 
responsible for this care, and their hunger for professional 
shop talk. 

Tliere are weak spots to be sure; it could be scarcely other¬ 
wise when we consider that the Medical Department is under¬ 
staffed at the moment and contains a number.of men who have 
but recently completed their internships. In spite of these 
shortages, which are not too serious, there is evident a desire 
by the medical officers to give the best they can and to keep 
their professional acumen and keenness to a high level. 


The facilities that are supplied the ophthalmologists are equal 
to those in many large universities and clinics and better than 
some. I was also impressed with the care that is taken of these 
necessary tools for good work. 

Gorgas Hospital is, of course, the major installation. There 
is an enormous quantity of clinical material and an excitin,g 
variety of rare and unusual cases seldom seen outside of large 
charity hospitals. The opportunity to study and learn is endless, 
and most of the doctors have taken' advantage of this chance. 
The atmosphere of the place is more like that of a well run 
medical school and hospital than any Government hospital with 
which I am familiar. The library is superb and contains not 
only an adequate number of up-to-date medical textbooks and 
systems, but a much larger variety of the current medical jour¬ 
nals than are usually found in a general hospital. The good 
will of the commanding officer and his obvious desire to provide 
the best tools with which the doctors can do their jobs, unham¬ 
pered by rules, regulations and red tape, are reflected through¬ 
out the institution. The result is, naturally, a happy and peaceful 
aura about the place that makes for contented work. 

To draw together the civilian and Army doctors in this 
manner is a thrilling experience and cannot help being beneficial 
to the patients, the medical officers and the civilian consultants 
alike. The Medical Department of the Army is to be con¬ 
gratulated for adopting this fine program. 

Derrick Vail, M.D., Chicago. 


“LITTLE STROKES” 

To the Erfi/or.-—Sophocles (C. 497 B. C.—405 or 406 B. C.) 
died suddenly and happily—probably from overexertion while 
giving a public reading of his tragedy “Antigone” or/and from 
ovcre.xcitement and joy when he was proclaimed victor in a con¬ 
test, after reading the play or, as is altogether likely, from 
coronary thrombosis or a “little stroke” in his advanced old age, 
rather than from choking on an unripe grape! 

Of interest, now, is the fact that Sophocles 2,400 years ago 
knew of, and wrote about, "little strokes.” In his “Oedipus 
Tyrannus,” 961, Sophocles says, “A little stroke puts aged 
bodies to sleep.” Thus Walter C. Alvarez, of the Mayo Clinic, 
has recently revived the term “little stroke!” 

I might add, too, that the old experienced navigator or pilot 
Phrontis, son of Onetor and Mene!aus’ boatman (Homer’s 
Odyssey, Book HI), dropped dead suddenly from overexertion 
with the steering oar of the moving ship (against the storming 
winds) within his hands. This sudden death was caused by 
coronary thrombosis or perhaps by Sophocles’ “little stroke” 
rather than by Phoebus Apollo’s gentle darts 1 Archangelus 
Piccolhomini (1525-1586) is of the opinion that “the obstruction 
of the little cord or vessel [or “nerve”] which goes to the heart, 
suddenly brought on, is the cause from which some persons 
go suddenly and unexpectedly out of this world.” 

Hyman I. Goldstein, M.D., Camden, N. J. 


INCIDENCE OF UNDULANT FEVER 
To the Editor :—To determine the incidence of undulant fever 
in a private practice in the Stock Yards District of Chicago, 
we studied the blood samples of 100 consecutive patients between 
the months of June 1948 and January 1949. Of these 57 per 
cent were female and 43 per cent male, the ages varying from 
19 to 63. All laboratory tests were done by the Division of 
Laboratories of the State of Illinois, Department of Public 
Health. Only one reaction was positive, and this in a dilution 
of 1 to 5,120, and 1 person had recovered from acute brucellosis 
five years previously. Frederick Stenn, M.D. 

Joseph Plestina, M.T. 

Chicago. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts / and II. Various 
Centers. June 20-22, Sept. 12-14. Part III, June, various centers 
Exec. See., Mr. E. S. Elwood, 225 S. 15th St., Fliihdelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesiiiesiolocv, Inc. JPritten. Various Cen 
ters. July IS. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: Oral. Philadelphia, June 
1-3. JPrittcii. Oct. 17. Asst. Scc.-Trc.as. Dr, W. A. Werrell. 1 Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949 See., Dr. W. J. German, 310 Cedar Street. New Haven. Conn. 

American Board of OniTiiALMOLOCY: Oral. New York, June 11-15; 
St. Louis. Oct. 15-19; Boston, December. Sec., Dr. S. J. Beach. 56 Ivie 
Rd., Cape Cottage, Maine. 

American Board of Ortiiopaedic Surgery. Part 11, New York 
City, J.an. 1950.: Final date for filing application for Part TI is Aug. 15. 
Address: Sec.-Treas., Dr, Harold A. Sofield, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: H'ttKcu. Under local monitors, 
June 24. Oral. Cleveland, Sept. 16-18; New York City, Oct. 21-23; 
Chicago, Dec. 9-11. Sec., Dr. John McK. ^litchell. 6 Cushman Road. 
Rosemont, Pa. 

American Board of Physical Medicine. Philadelphia, June 4-5. 
Sec., Dr, R, L. Bennett, 30 N. Michigan Blvd., Chicago. 

American Board of Plastic Surgery: Examinations are given In 
June and November of each year in the home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg,, St. Louis, Mo. 

American Board of Psychiatry and Neurology, Inc. Special 
Examination, October. Place to be announced. Final dale for filing appli¬ 
cation is July IS. December, New York City. Sec. Dr, F. J. Braceland. 
102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology. Atlantic City, June 2-4. Sec.. 
Dr. B. R. Kirklin, 102-110 Second Ave., S.W,, Rochester, Minn. 

American Board of Surgery: IPritten. Various Centers, October 26. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman. 
225 S. 15th St., Philadelphia. 

American Board of Urology: IPrittcn, December, Oral and Clhtu 
cal. Chicago, Feb. 11*15. Final date for receipt of case histories is Sept. 
1, 1949. Sec.. Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18. 
Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examination. Montgomery, June 28-30. Sec,, Dr, D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, June 9-10, Sec.. Dr. L. J. Kosminsky. 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young. 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. 

Colorado: * Examination. Denver, June 20-22. Sec., Dr. W. W. 
King, 831 Republic Bldg., Denver. 


Kentucky; Examination. Louisville, June 15-17. Sec.. Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: New Orleans, June 6-8. Sec., Dr. Roy B. Harrison. 
1507 Hibernia Bank Bldg., New Orleans. 

Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St., Portland. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore. June 
14-15. Sec., Dr. John A, Evans. 612 West 40th St., Baltimore. 

Massachusetts: Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Michigan:* Written. Detroit and Ann Arbor, June 13-15. Sec., Dr. 
J. Earl McIntyre, 203 Hollister Bldg., Lansing. 

Minnesota:* Minneapolis, June 21-23. See., Dr. Julian F. DuBois, 
230 Lowry Medical Arts Bldg., St, Paul 2. 

Mississippi: Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, June 8-10. Exec. Sec., ^Ir. John 

A. Hailey, Box 4, Jefferson City. 

Montana; Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nebraska;* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards. Mr. Oscar F. Humble. 1009 State Capitol Building. Lincoln 9 

New Hampshire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Jersey: Examination. Trenton, June 21-24. Sec.. Dr. E. H 
llallinger, 28 West State Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1. 
Sec.. Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: E.Tamination. Raleigh, June 23-25. Sec., Dr. 
Ivan Proctor, 226 Hillsboro St., Raleigh. 

North Dakota: * tPritten, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July 5- Sec.. Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher. 
813 Braniff Bldg., Oklahoma City. 

Oregon:* Examination. Portland, July 7-9. Reciprocity. Portland, 
July 22. Exec. Sec., Mr. Howard 1. Bobbitt, 609 Failing Building, 
Portland. 

Pennsylvania: Examination. Pbiladelpbia and Pittsburgh, July. Acting 
See.. Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan. Sept. 6-10. Sec., Dr. Luis Cueto Col). Box 
3717. Santurce. 

Rhode Island:* Examination. Providence, July 7*8. Chief, Mr. Thomas 

B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27*29. Endorsement 
Columbia, June 27*28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B. 
Heyward, 1329 Blanding St., Columbia. 

South Dakota; * £Tomi»a/ion. Pierre, July 19. Sec.. Dr. G. J. 
Van Heuvclen, Capitol Bldg., Pierre. 

Texas: Examination. Austin, lune 16*18. Sec., Dr. M H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah: E.ramfnation. Salt Lake City, July 13-15. Sec., Dept, of Regis¬ 
tration, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont; Burlington, June 21-23. Sec., Dr. F. J. Lawliss, Richford. 

Virginia: Examtnaltori. Richmond, June 17-18. Reciprocity. Richmond. 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington; * Seattle, July. Sec., Mr. Edward C. Dohm, Department 
of Licenses, Olympia. 

Wisconsin; * H-Taminafion. Milwaukee. June 28-30. Sec., Dr. C, A. 
Dawson, Treraont Bldg., River Falls. 


Connecticut; * Examination. Hartford, July 1. Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware; Dover. July 12*14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover. 

Florida; * EAamtnation, Jacksonville, June 26*28. Sec., Dr, 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Examination. June 8-9, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec,, Capt. 
C- Iv. Youngkin, Dept, of Public Health, Guam. % F.F.O., San Francisco, 
Calif. 

Hawaii:* Examination. Honolulu, July 11*14. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13, Sec., Miss Estella S. MulUner, Bureau of 
Occupational Licenses, 355 State-House, Boise. 

Illinois: Chicago, June 28-30. Superintendent of Registration, Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

Indiana: Examination. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Examination. Iowa City, June 13-15. Sec.. Dr. M. A. Royal, 
506 Fleming Bldg., Des Moines. 

K^sas; Kansas City. June 1-2. Sec., J. F. Hassig. 905 North 7tb 
Kansas City, Kans. 


Wyoming: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 

* Basic Science Certificate required. 






Alaska; Feb. 1950. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau. 

Arizona; Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hal! 
University of Arizona, Tucson. * 

Colorado; Examination. Denver, June 1-2. Sec Dr E^Mier n 
Starks. 1459 Ogden St., Denver. " " 

Connecticut: New Haven. June 11, Exec. Asst State RmM nf 
Healing Arts. Miss Mary C. Reynolds, 110 Whitney Ave., New Haven 10* 

Fioeida: Ejramiiiation. Gainesville. June II. Sec.. Mr. M. W Fmm.T 
University of Florida, Gainesville. ' ‘ 

E-vomii'el'O". Detroit and Ann Arbor, Oct 14.1'; 

Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. ' 

Mixnesoia: Minneapolis, June 7.8. Sec.. Dr Ravniond M n:.. 
105 Millard Hall, University of Minnesota, Mimeapolis 

Oeeco.v: Portland, June IS. Sept. 3 and Dec 3 Sec Mr rh..,l.. 
Byrne. State Board of Higher Education. Eugene/ ' Charles D 

isfhst' 3.4. Dr. G. M. Evans. 310 £. 

A^rMempSis - O- W. Hyntan. 874 Union 

w''H.XrLe;. RiporConege."Ripon. 3- See.. Prof.. 
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MEDICAL MOTION PICTURES 



Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Governmental Hospitals: Validity of Rules Fixing 
Standards for Practitioners Therein.—^The plaintiff physician 
filed suit to restrain the defendant, Hamilton County Hospital, 
from interfering with, or discriminating against, him in his 
right to practice and perform his professional duties in the 
hospital. From a judgment for the physician, the hospital 
appealed to the appellate court of Indiana (81 N. E. [2d] 699; 
J. A. M. A. 139:251 [Jan. 22] 1949) and eventually to the 
Supreme Court of Indiana. 

On Sept. 9, 1947, the board of trustees of the defendant 
hospital adopted certain rules regulating the qualifications which 
a physician must possess in order to practice medicine, surgery 
and obstetrics in the hospital. It was provided that “the 
Resident Active Medical Staff, which shall include all the 
physicians having an unlimited license to practice medicine in 
the state of Indiana and having membership in Hamilton 
County Professional organization of fully licensed physicians 
having the largest number of such physicians residing in Hamil¬ 
ton County” shall make up the membership of the Active 
Jledical Staff of the hospital, "(d) 2. All appointments to 
the Staff ttnd assignments to services shall be made by the 
Board of Trustees but only upon the recommendation of the 
Active jMedical Staff. The Board of Trustees will either accept 
the recommendation of the medical staff or refer it back for 
further consideration with a statement of its reasons for such 
action; When final action has been taken by the governing 
body the superintendent will be authorized to transmit its decision 
to the candidate and to the chief of staff. . . .” Other rules 
provided that in order for a physician to practice in the hospital 
he either must be a member of this medical staff or must have 
a member of the medical staff associated with him in the 
treatment of his patient. A surgeon desiring to practice surgery' 
in the hospital but not being a tnember of the surgical staff 
was required to be a member of the Active Medical Staff and, 
in addition, was required to "(b) have a certificate of internship 
showing one year’s service as an intern in a hospital approved 
by the Council on Medical Education and hospitals of the 
American Medical Association, (c) In addition to intern train¬ 
ing required under (b) he shall have had not less than three 
years of surgical training which meets the approval of the 
American College of Surgeons.” 

The plaintiff graduated from Indiana University School of 
Medicine in 1938 and practiced medicine in the state of Indiana 
from that time until June 1942, when he entered the army. He 
was placed on the army inactive list in January 1945 and became 
a resident of Noblesville, Ind., about January 1947. He was 
not a member of the Hamilton County Medical Society and 
was therefore denied membership on the Active Medical Staff 
of the defendant hospital. Furthermore, he did not have the 
intern training required to practice surgery in the hospital. He 
was therefore refused permission to practice medicine or surgery 
in the hosptial. 

To require membership of the plaintiff in the resident active 
medical staff of the defendant hospital before permitting him 
to practice in the hospital, said the Supreme Court, would be 
a reasonable requirement if such staff were provided for by 
reasonable rules of the hospital, or the Board of Health through 
its Council, as provided by the Indiana Statutes. The present 
rules, however, provide that the hospital can appoint new 
members to its staff only on recommendation of its staff. It 
would seem by this rule, the Supreme Court continued, that 
recommendation to membership may be rejected by the board, 
but that no one shall be made a member of the staff without 
such recommendation. This is an unreasonable requirement, as 
by it the hospital delegates to its staff a virtual veto of its 
right to perform one of its duties. By this arrangement the 
staff dictates what physicians may practice in the hospital. In 
so holding we are aware that courts of at least one other 
jurisdiction have approved of staff selection in public hospitals 


by invitation from their staff. (Selden v. City of Sterling 45 
N. E. [2d] 329; J. A. M. A. 121:886 [March 13] 1943). With 
this holding we cannot agree. 

It will be further noted, the Supreme Court continued, that 
by the involved rules, the plaintiff’s right to practice in the 
hospital is not only conditioned on his being a member of 
the staff but also on his being a member of the Hamilton 
County Medical Society, an extragovernmental agency. His 
admission to this society depends entirely on the sole determina¬ 
tion of the society. Whether he could ever become a member 
depends on conditions beyond his control. By this rule the 
hospital again delegates its power to determine what physicians 
may use its facilities. It amounts to a preference in favor of 
the society and a discrimination against those physicians who 
by choice or otherwise are not members of the same. 

It is our conclusion, said the Supreme Court, that the 
complaint stated facts entitling the plaintiff to some relief; 
namely, the right to practice general medicine, excluding sur¬ 
gery, in the hospital, without being a member of the staff as 
here constituted, as membership on this staff can be increased 
only on recommendation of the staff and is limited to members 
of the Hamilton County Medical Society. It is our further 
opinion that the plaintiff is .not qualified, under the valid 
portions of the rules now in force, to perform surgery in the 
hospital. We therefore affirm that portion of the judgment 
of the trial court which would prohibit the plaintiff from doing 
surgery and reverse that portion of the Judgment which would 
prohibit the plaintiff from practicing medicine in the hospital 
other than surgery. Judgment was entered accordingly. Hamil- 
lon County Hospital v. Andrews, 84 N.E. (2d) 469 (Ind,, 1949). 


Medical Motion Pictures 


FILM REVIEWS 

Surgical Division of a Patent Ductus Arteriosus. 1C mm., color, 
silent, 025 feet (1 reel), showing time twenty-five minutes, rrofiuccii 
In IMS by Slcrvln La Hue & Co., Chicago. Prepared by and procurable 
on loan from Willis J. Potts, M.D., The Children's Memorial Hospital, 
JOT Fullerton Avenue, Chicago 14. 

The motion picture reviews briefly the essential signs and 
symptoms for a diagnosis of patent ductus arteriosus and 
emphasizes the diagnostic importance of a continuous "humming 
top” murmur. The surgical technic of division of a patent 
ductus by means of a new clamp is shown in detail. The basic 
feature of the clamp is embodied in rows of tiny teeth in the 
opposing jaws; when closed on the ductus, the teeth are 
embedded in the wall and will not slip. One clamp is placed 
on the aortic end of the ductus and another is placed on the 
pulmonary end. ' The ductus is cut and the stumps sutured with 
a double row of dekanatel® silk on a curved no. 9 atraumatic 
needle. The color photography ranges from fair to excellent. 
A few scenes are overexposed, and closer views of the author’s 
method of clamping, dividing and suturing the patent ductus 
arteriosus would have improved this section of the picture. 
When considered in its entirety, the film is far superior to the 
average picture on this subject. It is highly recommended for 
showing to surgeons who are particularly interested in this 
type of surgery and residents working in a hospital where this 
work is being done. 

Vaginal Hystarectomy. IG mm., silent, color, 475 feet (1 reel), 
showing time seventeen minutes. Produced by Dwlnnell Grant Produc¬ 
tions. Prepared in 1948 by and procurable on loan from Charles C. 
Wellzman, M.D., 847 Eastern Parkway, Brooklyn. 

This motion picture attempts to demonstrate the author’s 
operative technic in a vaginal hysterectomy with repair of 
cystocele and rectocele. Illustrative anatomic drawings are 
interspersed throughout the picture, some of which arc mis¬ 
leading and do not give a clear concept of the topographic site. 
The operative field is unreasonably obscured by blood and the 
operator’s hands, so that the steps of the operation are not 
easily discernible. This is a record type film having a minimum 
of teaching value. It is not recommended. The photography is 
poor to good. 
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Current Medical Literature 


AMERICAN 

Tlic Association library lends periodicals to members of tlic Association 
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• American Journal of Psychiatry, New York 

105:481-560 (Jan.) 1949. Partial Index 

Extramural Medical Care and National Resources. P. R. Hawley. 
—p. 481. 

Public Mental Hospitals In England. A Survey. D. Pratt.—p. 485. 
Patient Population Distribution in Mental Hospitals In United States. 

S. Lcibman and R. L. French.—p. 489. 

Prophylactic Electroshock. J. J. Gcoghegan and G. H. Stevenson.—p. 494. 

American Journal of Tropical Medicine, Baltimore 

28:755-918 (Nov.) 1948. Partial Index 

Field Experiments with Chloroquine Diphosphate. D. A. Berberian 
and E. W. Dennis.—p. 755. 

Teaching of Malaria Diagnosis. A. J. Walker.—p. 777. 

Evaluation of Complement Fixation Tests for Malaria. A. Harris and 
L. M. Reideh—p. 787. 

Transient Urticaria in Malaria. M. Kissin and R. J. Adleman.— p. 797. 
Clinical Manifestations and Treatment of Epidemic Amebiasis Occurring 
in Occupants of Mantetsu Apartment Building, Tokyo, Japan. C. Davis 
and L. S. Ritchie.—p. 817. 

*Use of Streptomycin in Cultivation of Endameha Histolytica from Stools. 

C. L. Spingarn and M. H. Edelman.—p. 825. 

Cutaneous Leishmaniasis in the United States: Report of Case in 
Veteran. S. H. Auerbach and R. R. Buchholz.—p. 831. 

Present State of Chagas’ Disease Surveys in Chile. A. Neghme and 
J. Roman.—p. 835. 

Nomenclature of Agent of Murine Typhus. H. Mooser.—p. 841. 
Treatment of Q Fever with Streptomycin; Case Report. C. G. Spicknall, 
L. L. Terry and R. J. Huebner.—p. 845. 

Q Fever: Serologic Survey of Bovine Serums in United States. C. C. 
Shepard,—p. 849. 

Experimental Histoplasmosis: Portal of Entry of Fungus. R. M.* Allen. 
—p. 857. 

Studies on Incidence of Trichiniasis in hlississippi: Preliminary Report. 

T. J, Brooks Jr,, J. W, Ward and T, M, Holder.—p. 863. 

Laboratory Evaluation of DDT Residual Effectiveness Against House 

Flies, Musca Domestica. R. W. Fay, A. J. Buckner and S. W. 
Simmons,—p. 877. 

Streptomycin in Cultivation of Endameba Histolytica. 
—In a previous study Spingarn and Edelman found that strep¬ 
tomycin prolonged the survival of cultures of trophozoites of 
Endameba histolytica. This effect was associated with bacterial 
inhibition. The favorable influence of streptomycin in prolong¬ 
ing the viability of trophozoites suggested that the drug might 
also prove valuable in starting cultures from cysts of E. histo¬ 
lytica found in stools. When they used a standard technic, 
their attempts, to obtain cultures of trophozoites from stools 
containing cysts were usually failures. When streptomycin was 
added to the cultures at the time of inoculation with feces con¬ 
taining cysts, trophozoites were found with great regularity. 
The authors describe the method they used and the results 
obtained. They found that the addition of streptomycin in doses 
ranging from 1.0 to 10.0 mg. per cubic centimeter of serum- 
saline overlay favored the production of cultures of trophozoites 
from cysts of E. histolytica present in stools. The drug pro¬ 
duced varying degrees of bacterial inhibition, and the growth 
of Bacillus hominis was suppressed. They believe that further 
experiments relating to the effect of antibiotics on E. histolytica 
may eventually provide a simple, reliable method for culturing 
trophozoites from cyst-containing stools. Their results con¬ 
firm observations that there is considerable variability in the 
conditions required for the exeystation and growth of E. histo¬ 
lytica in a particular specimen. By using a wide range of doses 
of streptomycin and, perhaps, penicillin as well, it may be 
possible to control the nature and density of bacterial flora in 
such a manner as to be able to culture E. histolytica cysts from 


stools in every instance. This is an essential prerequisite for 
the use of a cultural method for diagnosis when microscopic 
ftiidies reveal no or doubtful evidence of amebiasis. 


American Practitioner, Philadelphia 

3:261-324 (Jan.) 1949 

Angina Pectoris: Symptoms and DifTerential Diagnosis. M. Plotz.—p, 261, 
Evaluation of Present Forms of Treatment of Polycythemia Rubra Vera. 

L. O. Jacobson and T. R, Smith,—p. 267. 

Present Status of Treatment of Toxic Goiter, W. O. Thompson.—p. 271. 
Complications and Precautions in Blood Transfusion Therapy. E. E. 

Muirhead and J. M. Hill.—p, 275. 

Dietary Cholesterol: Its Role in Atherosclerosis. B. A. Sachs.—p. 284. 
Dermatologic Problem of Adolescent. L. Hollander.—p. 290. 

Clinical Significance of Rumination. J. N. Dambassis.—p. 309. 
Thrombophlebitis in Lower Extremity. J. E. Summers.—p. 315. 
Propylthiouracil in Treatment of Angina Pectoris; Preliminary Report. 

R. L. Fisher and M. Zukerman.—p. 318. 

Clinical Significance of Rumination.—Dambassis reports 
9 cases of rumination in 4 multiparous women, 2 obese and 2 
not, between the ages of 38 and 60, in 1 thin girl aged 22, in 
1 obese man aged 45, in 2 boys aged 6 and 10 respectively 
and in 1 girl aged 9. The incidence was higher for women 
than for men. The hereditary factor was not present, although 
“ruminant families” have been described. Rumination is not a 
physiologic phenomenon. Hiatus hernia was present in 2 of 
the author's adult patients. Such conditions are favorable sub¬ 
strata for the development of rumination. The 3 children had 
a history suggestive of a low grade congenital circular muscle 
pyloric hypertrophy which commonly subsides in the first six 
months, sometimes leaving a certain degree of ^ylorospasm 
capable of causing squeezing contraction of the stomach muscu¬ 
lature and elevation of the fundic pressure. In one of the 
middle-aged women aerophagia was the chief complaint, asso¬ 
ciated with temporary pylorospasm resulting in an increase of 
the fundic pressure. The girl aged 22 had an irritable colon; 
her case was considered among the reflex conditions in which 
anomalous impulses are brought about and result in a regional 
gastrospasm or an incompetence of the cardia. In another 
middle-aged woman rumination was due to incompetence of the 
cardia, which had undergone an overrelaxation after having 
passed its culminant point of spasticity. The case of the obese 
man aged 45 was typical as that of a heavy and hasty eater 
and drinker who ruminated from his childhood, carrying over 
possibly a conditioned reflex probably caused by the infantile 
gluttony observed in some children. Treatment of rumination 
consists in reeducation of the patient and the appropriate ther¬ 
apy of the underlying cause. A bland diet is indicated. Coffee, 
tea and alcohol should be discarded. Some drugs such as 
phenobarbital, papaverine, calcium carbonate, bitter digestives 
and any glandular preparation are indicated. 


Archives of Ophthalmology, Chicago 

40:101-238 (Aug.) 1948 

Necrosis of Intraocular Tissues. B. Samuels.—p. 101. 

Incidence of Defective Color Vision Among Psychotic Patients. L. H. 
Hardy, Gertrude Rand and 31. Catherine Rittler.— p. 121. 

Preplacement of Air in Cyclodialysis. S. Rome and R. Koff.—p. 134 

Deep Keratitis Associated with Atypical Lichen Planus: Report of Case 
J. GoWsniitk.— p. 138. 

Aid in Detecting Trachoma-Like Inclusion Bodies in Conjunctiva 
M. Bodian.—p. 147. 

Occlusion of Cilioretinal Artery. L. 31. Levitt.—p. 152. 

•“Silent" Dacryocystitis. F. H. Theodore.—p. 157. 

History of Dartmouth Eye Institute. H. M. Burian.—p. 163 

DiJsopropyl Fluorophosphate (DFP) in Treatment of Glaucoma: Further 
Observations. I. H. Leopold and P. R. 3IcDonald.—p 176 

Lattice Type of Hereditary Corneal Degeneration: Report of Five Cases 
Including One of Child of Two Years. F, C. Stanshury.—p. 189, ' 

“Silent” Dacryocystitis.—Theodore says that dacryocystitis 
is generally described as a chronic inflammation of the lacrimal 
sac due to stenosis of the nasolacrimal duct. The stenosis 
develops as a result of inflammation of the nasal mucosa extend¬ 
ing by continuity to the mucous membrane of the nasolacrimal 
duct. A mucopurulent or purulent discharge is present, which 
flows into the conjunctival sac on pressure. Sometimes a 
mucocele develops. The condition known as acute dacryocystitis 
IS more properly designated as acute peridacryocystitis' It 
occurs when the organisms present in chronic dacryocystitis 
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penetrate the submucous tissue and invade the wall of the sac 
itself. The “acute” inflammation is secondary to chronic dacryo¬ 
cystitis. These two types of inflammation of lacrimal sac appear 
to be the only ones generally accepted, but there exists a third 
type, an incipient, mild, low grade dacryocystitis in which 
obstruction is not important. The author reports 7 cases in which 
a mild type of dacryocystitis, usually mucoid in character, was 
the unsuspected cause of persistent conjunctivitis or of unex¬ 
plained tearing. This “silent” type of dacryocystitis is over¬ 
looked if investigation of the tear passages is limited only to 
a determination of patency. If the lacrimal washings are col¬ 
lected and examined both clinically and bacteriologically, the 
finding of mucus or of pus containing pathogenic bacteria will 
indicate the presence of “silent” dacryocystitis. Once the diag¬ 
nosis was established and treatment instituted, the conjunctivitis, 
n-hich in almost every case of the present series had existed 
for months, subsided in a matter of weeks, recovery paralleling 
the clearing of the lacrimal washings. Experience suggests 
that this low grade type of mucous dacryocystitis is not uncom¬ 
mon and, if not recognized, may eventually lead to more obvious 
inflammatory changes in the lacrimal passages. 

Archives of Surgery, Chicago 

57:443-612 (Oct.) 1948 

*Tre,itment of Tliyioiditis. G. Crile Jr.—p. 443. 

Surgical MaH-agcuicut of Brancliiogeoic Cysts and Sinus Tracis. C. tV. 
McLaughlin Jf.—p. 450. 

Early Diagnosis and Roentgen Manifestations of Ohstruction of Small 
Bowel. Q. J. Hunt.—p. 460. 

Potassium Metabolism in Immediate Postoperative Period. R. E. L. 

Berry, Vivian lob and K. N. Campbell.—p. 470. 

'Lymphatic Spread of Carcinoma of Breast. C. W. Monroe.—p. 479. 
Experiences with Dragstedt Skin-Covered Ileostomy. G. B. Sanders. 
—p. 487. 

t'alue of Transmetatarsal Amputations m Management of Gangrene of 
Toes. W. Furste and L. G. Herrmann.—p. 497. 

Role of Antibiotics in Masking Inflammatory Processes. A. R. Ciirreri. 

E. U. Schmidt and J. T. Mendenhall.—p. S13. 

Preoperative Place of Streptomycin in Operations on Bowel. H. S. 
Morton and F. Smith.—p. 520. 

Inguinal and Femoral Herniopiasty; Anatomic Repair. C. B. JlcVay. 
—p. 524. 

Glomus Tumors: Summary of 15 Cases. K. E. Lemmer.—p. 531. 
Keloids and Hypertrophic Scars. H. M. Truslcr and T. B. Bauer. 
—p. 539. 

Parenteral Use of Water, De.\trose, Electrolytes, Fat and Vitamins. 
W. G. Maddock,—p. 553. 

Lesions of Patellar Cartilage as Cause of Internal Derangements of Knee. 

C. W. Peabody and F. P. Walsh.—p. 589. 

Arterial Blood Supply of Common Bile Duct. T. C. Douglass and 
W. W. Cutter—p. 599. 

Treatment of Thyroiditis.—According to Crile there exist 
three main clinical types of thyroiditis: (1) the subacute 
(pseudotuberculous or giant cell) variety, (2) struma lympho- 
inatosa (Hashimoto’s thyroiditis) and (3) Riedel's struma. In 
2 cases of subacute thyroiditis and 2 cases of struma lympho- 
matosa proved by biopsy, roentgen therapy was followed by 
complete resolution of the palpably enlarged thyroid. Three 
patients with proved Riedel's struma were not benefited by 
roentgen therapy, Crile stresses that roentgen therapy is the 
treatment of choice for subacute thyroiditis, and thyroidectomy 
is rarely, if ever, indicated. When the diagnosis of struma 
lymphomatosa is made before operation, roentgen therapy should 
be given a trial, but if struma lymphomatosa is recognized at 
the time of operation a very conservative resection of both lobes 
of the thyroid is recommended. In Riedel's struma, roentgen 
therapy is of little or no value, and it is unwise, unnecessary 
and often dangerous to attempt to remove the entire lobe. If 
the onion-like concentric laminations in the fibrous tissue sur¬ 
rounding the central degenerating adenoma can be found, these 
avascular planes can be followed by blunt dissection and the 
core of the lobe shelled out without disturbing its capsule. 
After this procedure the symptoms are relieved and there is 
no further proliferation of fibrous tissue. 

Lymphatic Spread of Carcinoma of Breast.—Monroe 
made a detailed pathologic study of 87 breast specimens removed 
at radical mastectomy. The location of the lymph nodes has 
been accurately charted and each of the lymph nodes examined 
microscopically. The study indicates that the greater the 
number of Ij'mph nodes removed in the operative specimen, the 
greater the patient's chances for freedom from recurrence. 


Cancer Research, Baltimore 

8:349-396 (Aug.) 1948 

Ascorbic Acid Content in Human Cancer Tissue. A. Goth and I. Litt- 
mann.—p. 349. 

Method of Staining Nucleoli of Cells in Fresh Benign and Jlalignant 
Tissues. W. W. Ayres.—p. 352, 

Diagnosis and Treatment of Primary Ovarian Carcinoma with Special 
Reference to Radiation Therapy. J. H. Freed and E. P. Pendergrass 
—p. 361. 

Lack of Extractable Carcinogens in Skin of Patients with Multiple 
Prccancerous Keratoses of Actinic Origin. F, E. Molis.—p. 371. 

Effect of Carcinogenic Compounds on Ascorbic Acid Content of Liver 
in Mice and Rats. M. Daff, C. Hoeb-Ligeti, E. L. Kennaway and 
M. M. Tipler.—p. 376. 

Increased Weight of Liver in Wistar Albino Rats with Induced and 
Transplanted Tumors. Eleanor H. Yeakel.—p. 392. 

Influence of Growth and Adrenocorticotropic Hormones on Body Com¬ 
position of Hypophysectomized Rats. Choh Hao Li, Miriam E. Sirppson 
and H. M. Evans.—p. 71. 

Renal Excretion of Water and Antidiuretic Substances in Patients with 
Hepatic Cirrhosis and Rats with Dietary Liver Injury. C. A. Hall, 
B. Frame and V. A. Drill.—p. 76. 

Androgen: Ketosteroid Ratios of Rabbit Urine. C. T. Davis, C. R, 
Slater and B. Krichesky.—p. 83. 

Changes in Distribution and Concentration of Alkaline Phosphatases in 
Tissues of Rat After liypopbysectonjy or Gonsdectomy, and After 
Replacement Therapy. E. VV. Dempsey, R. O. Creep and Helen 
Wendler Deane.—p. 88. 


Endocrinology, Springfield, Ill. 

43:355-460 (Dec.) 1948 


Cytologic Examination of Uterine Growth During Pregnancy. C. A. 
Salvatore.—p. 355. 

Use of Stilbestrol Inhibited Males as Test Animals for Gonadotrophic 
Hormones. A. V. Nalbandov and G. J. Baum.—p. 371. 

Formation of Secondary Deciduomata in Spayed Mice and Lactating 
Rats. P. Constantinides.—p. 380. 

Progesterone and Estrogen in Experimental Control of Ovulation Time 
and Other Features of Estrous Cycle in Rat. J. W. Everett.—p. 389. 
Bio-Assay of Calorigenic Substances Using Tadpoles of Xenopus Laevis. 

C, F. Hamilton, A. Albert and M. H. Power.—p. 406. 

Further Studies on Protective Power of Adrenal Extract and Steroids 
Against Toxic Agents. Lena A. Lewis and I. H. Page.—p. 415. 
Growth Inhibition in Bone and Bone Marrow Following Treatment with 
Adrenocorticotropin (ACTH). B. L. Baker and D. J. Ingle.—p. 422. 
Influence of Quantitative Thyroprotein Treatment of Hens on Length 
of Incubation Period and Thyroid Size of Chicks. R. S. Wheeler and 
E. Hoffmann.—p. 430. 

Effect of Adrenalectomy and Adrenal Cortical Hormone upon Formation 
of Antibodies. J. S, Thatcher, B. C. Houghton and Carolyn H. Ziegler. 
—V. 440. 


Illinois Medical Journal, Chicago 
94:337-390 (Dec.) 1948 

Cliuicnl Interpret.ition of Steru.il Puncture. P. L. Bcdinger and L, R, 
Limarzi.—p. 351. 

Present ManaBcmcnt of Peptic Ulcer. J. B. Kirsner and W. L. Palmer. 
—p. 357. 

Delay in Treatment of Cancer. Faye E. Bates and I. M. Ariel.—p. 361. 
FoRou'-Up Studies of Patients with Pre-Frontal Lobe Lobotomy. 
J. Coheen.—p, 366. 

•Mass X-Ray E.'camination Using Miniature Films. C. Hall.—p. 369. 
Roentgen Ray Aspects of Malignancies of Small Intestines. E. L. Rypins. 
—P. 372. 

Toothpick in Ascending Colon. C. W. Olsen, E. G. Johnson and G. Bilek. 
—p. 374. 


Mass Roentgen Examination .—Hall says that of 107,005 
miniature roentgenograms taken, 1,726 disclosed signs sugges¬ 
tive of tuberculosis. Of these, 1,366 proved to be minimal 
lesions, 259 moderately advanced and lOI far advanced. The 
miniature roentgenogram is a tool that does not replace either 
the standard roentgenogram or the medical training and experi¬ 
ence of the practitioner. The physician plays an all-important 
part in the mass survey program. He gets the results of this 
detection process, and the ultimate diagnosis of tuberculosis or 
of other pathologic conditions is up to him. A study of results 
of tuberculosis control programs in the past indicates that much 
time and energy probably have been devoted to the wrong 
population groups. Tuberculosis is not a disease found com¬ 
monly in children. The mass survey also indicates that the 
prevalence of tuberculosis increases with age. The survey 
should not be conducted in grade schools, but should be con¬ 
centrated among industrial and other general adult population 
groups. We can protect children from tuberculosis by detecting 
tuberculosis among the parents. An adult population free of 
tuberculosis will result in a young generation free of infection. 
Tuberculosis is spread almost entirely by adults. If all tuber- 
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cvilovis adults could he found, isolated, treated and the disease 
arrested, the next generation would have practically no source 
of infection, and tuhcrculosis would become a relatively infre- 
(lucnt disease. 


Journal of Bacteriology, Baltimore 

5G:699-S42 (Dec.) 1948. Partial Index 


Consequences of Mut.nlion During Growtii of nioclicmicnl Alnt.-uits of 
Eschcriebia Coli. I. Pattcni of Atlaptalion of llistidinclcsa Cultures. 
F. J. Ryan and Lillian K. Schneider.—p. 699. 

Enryinalic Studies on Mcclianism of Resistance of Pneumococcus to Drugs. 

J. S. Gots and M. 0. Sevag.—p. 709. 

•Circulin, an Antibiotic From Member of Bacillus Circulans Group: I. 
Bactcriologic Studies. Charlotte McLeod.—p. 749. 

Morphologic Characteristics of Certain Cultured Strains of Oral Spi* 
rochetes and Treponema Pallidum as Revealed by Electron Microscope. 
E. G. Hampp, D. B. Scott and R. \V. G. Wyckoff.—p. 75S. 

Control of Salmonella Infections in Colonics of Mice. C. A. Slanctr. 


—p. 771. 

Micro-Organisms in Cecal Contents of Rats Fed Various Carbohydrates 
and Fats. H. Nath, V. H. Barki, \V. B. Sarlcs and C. A. Elvehjem. 
—P. 783. ^ _ 

Analysis of Action of Proflavine on Bacteriophage Growth. Ruth A. C. 
Foster.—p. 795. 

Circulin, an Antibiotic.—McLeod says that a new anti¬ 
biotic has been obtained from broth cultures of a mucoid variant 
of Bacillus circulans. This substance is active against both 
gram-positive and gram-negative bacteria and against fungi. It 
is bactericidal as well as bacteriostatic, and the activity is not 
appreciably reduced in the presence of blood serum. Circulin 
is hemolytic and extremely toxic. Although it is unsuitable for 
parenteral administration, limited trials indicate that it has 
possible value in tile treatment of bacterial and fungous infec¬ 
tions of the skin. Efforts are now being made to reduce the 
toxicity of circulin. 


Journal of Infectious Diseases, Chicago 
83:207-300 (Nov.-Dee.) 1948 

Further Observations on Complement Fixation in Typhus Fever. Wei- 
T'Ung Liu, Huei-Ching Chang and P'Ei-Jcn Wang.—p. 207. 

Further Studies on Occurrence and Distribution of Salmonella Typ®s in 
United States. P. R. Edwards, D. W. Bruner and Alice B. Moran. 

—p. 220. 

Experiments with Bovine Strain of Leptospira Isolated from Human 
Patient. H. Bernkopf, L. OlitzkI. L. A. Stuezynski and others. 
—p. 232. 

Immunology of Certain Mouse-Adapted Poliomyelitis Virus Strains when 
Cultivated in Embryonated Eggs. H. M. Powell and W. A. Jamieson. 
—p. 238. 

Physiologic Studies on Spore Formation in Clostridium Botulinum. E. S. 
Wynne,—p. 243. 

Ability of Plasmodium Lophurac to Acquire Resistance to Chlorguanidc, 
Camoquin and Chloroquine. P. E. Thompson.—p. 250. 

Studies on Action of Penicillin: VII. Development of Penicillin Resis- 
.tance by Meningococcus in Vivo. C. P. ^liller and ^larjorie Bohnhoff. 
—p. 256. 

Effect of Quinine Treatment of Host on the Carbohydrate Metabolism of 
Malarial Parasite Plasmodium Gallinaccum. J. \V. Moulder,—p. 262 . 
Growth Response of Leuconostoc to Nicotinic Acid, Nicotinamide, and 
Some Related Compounds. S. A. Koser and G. J. Kasai.^—p, 271. 

In Vitro Cultivation of Rat Leprosy Organism, R. Ashbel and A. Pol¬ 
iakoff.—p, 279. 

Hemagglutination by Influenza Virus: I. Modification of O Phase of 
Influenza A Virus. B. A. Briody.—p. 283. 

Id.: II. Existence of Two Phases of Influenza B Virus. B. A. Briody. 

—p. 288. 

Id.: III. XO Phase of Influenza A Virus. B. A. Briody.—p. 293, 

Journal-Lancet, Minneapolis 
69:1-32 (Jan.) 1949 

Value of Estrogen Therapy in Treatment of Varicose Veins Complicating 
Pregnancy. H. O. ilcPheeters,—p. 2. 

Postpartum Hemorrhage. R. J. Moe.—p. S. 

Prepartum Care. G. Brown.—p. 7. 

Management of Neglected Transverse Presentation by Waters Extra- 
peritoneal Cesarean Section: Report of 2 Cases. C. W. Seibert.—p. 9. 
Puerperal Sepsis: Case Report. J, F. Bicek,—p. 11. 

Basal Temperature Records in Obstetrics and Gynecology. M. B. 
Sinykin.—p. 13. 

^Peritoneal Irrigation in Treatment of Severe Oliguria Caused by Trans¬ 
fusion Reaction. F. J. McCaffrey.—p. 17. 

Concomitant Extra-Uterine and Intra-Ulcrine Pregnancy. W. P. Sadler. 

—p. 22. 

Massive Hemorrhage Into Gastro-lntestinal Tract in Last Trimester: 
Case Report. M. T. Mitchell.—p. 26. 

Peritoneal Irrigation in Oliguria Caused by Trans¬ 
fusion.—^IcCaffrey reports a woman, aged 40, in whom renal 
insufficiency due to a transfusion reaction developed. Caudal 
analgesia and renal decapsulation failed to alter the progress 


of the uremic syndrome, but peritoneal irrigation effected an 
immediate dramatic lowering of the blood metabolites with great 
clinical improvement in the patient. The return of renal func¬ 
tion is not believed due directly to the use of peritoneal lavage 
but it is felt that the lowering of the blood metabolites in the 
short span of eighty-two hours of lavage halted the progress 
of the uremia for a sufficient period to enable the kidneys to 
regain their normal functions. The method is recommended as 
worthy of consideration in any case of uremia that threatens 
to have a fatal outcome. 


New Jersey Medical Society Journal, Trenton 

45:569-622 (Dec.) 1948 

Anticongulant Treatment of Venous Thrombosis. A. J. D’Alessandro. 
—p. 572. 

Infectious Hepatitis and Liver Function. M. }*Iagnes.—p. 580. 
Hystcrectomj : Pathologic Analysis of 2000 Uteri Removed at Operation. 
S. J. Rose.—p. 583. 

Surgical Complications of Pregnancy. J, R. Willson.—p. 589. 

Cancer Problem in Proctology. F. S. Forte.-—p. 594. 


Nortliwest Medicine, Seattle 

47:863-932 (Dec.) 1948 

Industrial Health Blueprints. H. R. Hennessy.—p. 883 
Newer Procedures in Diagnosis of Occupational Diseases. C. M. McGill. 
—p. 885. 

Extracapsular Fracture of Hip; Improved Plate for Fixation. W. B. 
McKibben.—p. 888. 

Traumatic Rupture of Pancreas. R. S. Smith.—p. 892. 

Spontaneous Rupture of Abdominal Aortic Aneurysm Into First Portion 
of Jejunum with Fatal Intestinal Hemorrhage. K. M. Clisby and 
P. Grabicki.—p. 895. 

Pennsylvania Medical Journal, Harrisburg 

52:185-344 (Dec.) 1948 

Open Pages in Neurology. H. H. Reese.—p. 201, 

Recent Advances in Pre- and Postoperative Care, J. E. Rhoads.—-p. 207. 
The Healing Mission. W, H. Fineshriber.—^p. 210. 

Roentgen Diagnosis of Otitis Media and Mastoiditis in Infancy and 
Early Childhood. B. R. Young.—p. 213. 


Surgery, Gynecology and Obstetrics, Chicago 

88:1-144 (Jan.) 1949 

Apocrine Tissue, Chronic Cystic Mastitis and Sweat Gland Carcinoma 
of Breast. J. F. Higginson and J. R. McDonald.—p. 1. 

Vaginal Operations for Cystocele, Prolapse of Uterus, and Stress Incon¬ 
tinence. W. Shaw'.—p. 11. 

•Experimental Pulmonary Embolism. W. D. Holden, B. W. Shaw, D. B. 
Cameron and others.—p. 23. 

•Nature of Lateral "Aberrant” Thyroid Tumors. S. Warren and J. D. 
Feldman.—p. 31. 

•Evaluation of Skin Grafting in Technic of Radical Mastectomy in Rela¬ 
tion to Local Recurrence of Carcinoma. H. Conway and C. G. 
Neumann.—p. 45. 

Obstructed Uterine Cervix. G. F. ^lelody.—p. 50. 

Technic of Surgical Division of Patent Ductus Arteriosus. O. H. 

Wangensteen, R. L. Varco and I. D. Baronofsky.— p. 62. 

Fractures of Upper End of Radius and Ulna. F. D. Dickson.—p. 69- 
One Hundred Cases of Congenital Absence of Vagina. A. L. Bryan, 
J. A. Nigro and V. S. Counseller.—p. 79. 

Carcinoma Developing in Chronic Draining Cutaneous Sinuses and 
Fistulas. A. K. McAnally and M. B. Dockerty.— p. 87. 

•Effect of Intravenous Glucose and Amino Acids on Glycosuria and 
Urinary Output in Humans. C. E. Lockhart and R. Elman.—p. 97. 
Fetal Mortality and Morbidity in Cesarean Section. S. Pedvis, J. K. L. 
Irwin and N. W. Philpott.—p. 103. 

Prolapse of Redundant Gastric ilucosa. A. JI. Cove and W. C. Cumbev 

—p. 108 . 

Indurated Leg and Leg Ulcers: Clinical Study of Their Etiology and 
Treatment. H. Mahorner.—p. 115. 


Experimental Pulmonary Embolism.—Holden and his 
co-workers attempted to determine whether or not pulmono- 
pulmonary, pulmonovagal depressor and pulmonocoronary 
reflexes contributed to the death of animals subjected to massive 
pulmonary embolism. Pulmonary' embolism closely simulating 
that occurring in human beings was produced e-xperimentally 
in dogs. No evidence was obtained from these experiments to 
support the supposition that pulmonopulmonary, pulmono¬ 
coronary or pulmonovagal depressor reflexes contribute to the 
death of dogs after massive pulmonary embolism. It is sug¬ 
gested as a result of this work that the use of papaverine in 
the treatment of massive pulmonary embolism is without benefit 
and rnay^ be harmful. The constant absence of postembolic 
thrombosis m the pulmonary arteries of the heparinized animals 
suggests that the early intravenous administration of heparin 
to patients may be of great value. 



432 


CURRENT MEDICAL LITERATURE 


Lateral “Aberrant” Thyroid Tumors.—Warren and Feld¬ 
man feel that in regard to the tumors of thyroid tissue in the 
lateral regions of the neck three possibilities have to be con¬ 
sidered; (1) lateral thyroid tumors originate in thyroid tissue 
which is separated from the thyroid gland by defective embry- 
ogenesis and in the majority of cases metastasize to the thyroid; 
(2) tumors in thyroid and aberrant thyroid tissue represent 
multicentric neoplastic growth in a single type of embryonal 
rest; (3) they are early metastases from a tumor of the thyroid 
gland and become clinically apparent before the tumor of the 
thyroid manifests itself. The authors aimed to determine what 
features can be considered as evidence for one or another mode 
of origin. They analyzed the lateral thyroid tumors received in 
the laboratory of the New England Deaconess Hospital over a 
period of nineteen years. There were 63 cases diagnosed as 
lateral aberrant thyroid tumor among approximately 20,000 
surgically removed thyroids. In 57 of these the clinical diag¬ 
nosis of lateral thyroid tumor was confirmed by histologic 
examination. In 49 of the 57 cases there was an associated 
thyroid cancer. In the remaining 8 cases the thyroid was not 
received in the laboratory, either because it was removed else¬ 
where or because it was regarded as uninvolved. The histology 
of the tumor in the thyroid and in the lateral masses of the neck 
was identical in all but 1 instance. In 40 of the 57 cases the 
lateral tumors were found to be metastases to cervical lymph 
nodes. In the remaining 17 cases there was no microscopic 
evidence that the lateral tumors were either metastatic or 
derived from embryonal rests. Thus the data indicate that most 
if not all lateral thyroid tumors of the neck are metastases from 
cancers of the thyroid. These neoplasms tend to occur in a 
younger age group than does cancer or thyroid disease. The 
presenting symptom is usually only a swelling or nodule in the 
neck. The disease often recurs locally unless completely 
eradicated. Follow-up observations must be made over decades 
rather than years. 

Skin Grafting in Radical Mastectomy.—This study by 
Conway and Neumann is based on 255 patients on whom radical 
mastectomy was performed for carcinoma of the breast. The 
shortest follow-up was five years. Special attention has been 
given to the relation of the use of a skin graft to local recur¬ 
rence. In 188 cases in which a graft was employed, there were 
40 instances of local recurrence (21 per cent), whereas in 07 
cases of closure without a graft, there were 4 instances of local 
recurrence (6 per cent). However, the size of the tumor at the 
time of operation had an important bearing on the incidence of 
local recurrence. In the smallest tumors the rate of local 
recurrence was 4 per cent, whereas in the largest tumors the 
rate of recurrence was nearly 50 per cent. Local recurrence 
had a bearing on the length of survival. In the 125 patients 
surviving more than five yearsi local recurrence developed in 
1.6 per cent, whereas in the 130 patients surviving less than 
five years the rate of recurrence was 32 per cent. Of the 40 
instances of local recurrence following grafting, 27 appeared as 
solitary nodules in the immediate vicinity of the graft whereas 
only 13 appeared within the grafted area or as multiple 
metastases both surrounding and within the grafted area. This 
situation gives rise to the thought that more radical excision 
of skin might give further protection against local recurrence. 
Since the rate of local recurrence seems to be closely related 
to the size of tumor at the time of operation, it seems likely 
that local recurrence in the form of solitary nodules outside the 
area of grafting is related to insufficient removal of skin. The 
suggestion is therefore made that the e.xcision of skin in radical 
mastectomy' be more radical. With the improved methods of 
skin grafting now available, it seems indefensible that surgeons 
should not remove a truly wide area of skin at the time that 
radical mastectomy for carcinoma is carried out. The larger 
the tumor the greater the need for wide excision of skin. 

Effect of Intravenous Dextrose and Amino Acids on 
Urinary Output.—Lockhart and Elman gave one hundred and 
four timed and controlled 1 liter injections of dextrose solutions 
intravenously to 32 selected adults. These subjects were patients 
in the general surgical wards who were either awaiting plastic 
or other elective procedures or had had their operation pre¬ 
viously and were about to be discharged. The dextrose solu- 
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tions were administered intravenously in the usual amount 
(1 liter) at rates ranging from 0.35 to 3.1 Gm. per kilogram per 
hour. The glycosuria resulting from each injection and the 
degree of diuresis were measured. The following solutions were 
utilized; 5 per cent dextrose in water; 5 per cent dextrose in 
isotonic sodium chloride solution; 10 per cent dextrose in 
water; 10 per cent dextrose in isotonic sodium chloride solu¬ 
tion; 5 per cent amigen® in 5 per cent dextrose; 5 per cent 
amigen® in 10 per cent dextrose; 5 per cent pure amino acids 
in 5 per cent dextrose; 15 per cent dextrose in water; 15 per 
cent dextrose in 5 per cent amigen®; 15 per cent dextrose in 
5 per cent pure amino acids; isotonic sodium chloride solution. 
The maximum speed of injection of dextrose without production 
of glycosuria was found to approximate 0.5 Gm. per kilogram 
per hour. This is much lower than the rate of 0.85 Gm. per 
kilogram per hour found by Woodyatt and his co-workers. 
In clinical usage this slower rate of injection should be used 
when dextrose is administered intravenously even to patients in 
a good state of health, in order to avoid glycosuria and asso¬ 
ciated diuresis. Urinary output was considerably reduced when 
isotonic sodium chloride tvas present in the intravenous solution. 
Higher concentrations of dextrose tended to produce more 
diuresis than lower concentrations, and the amount of diuresis 
tended to increase with the increased rates of administration. 
Evidence was obtained that the addition of hydrolyzed protein 
(amigen®) or pure amino acids to the dextrose solutions 
increased the rate of utilization of dextrose by the tissues. This 
was shown by a lower blood sugar level and less glycosuria 
when amino acids were present than when solutions of dextrose 
alone were given at the same rate. 

Tennessee State Medical Assn. Journal, Nashville 

41; 437-476 (Dec.) 1948 

Indications for Splenectomy with Case Reports. E. R. Campbell.—p. 437. 
Preliminary Report on Production of Rh Happen for Treatment of 
Erythroblostotic Mothers. C, G, Ransom, A. R. Ransom and Jane 
Ransom,—p. 447. 

Virginia Medical Monthly, Richmond 

75:595-649 (Dec.) 1948 

Specialization: Its Advantages and Abuses. B. R. KirUin.—p. 597. 
Management of Esoph.'igcal Lesions. W. P. Longtnire Jr.—p. COl. 
‘Influenza Virus Vaccine. Types A and E: Experience with it in Cold 
Prevention, W. B. Blanton and A. K. Sutphin.—p. 607, 

Influenza Virus Vaccine and Prevention of Colds,—The 
purpose of this study by Flanton and Sutphin was to determine 
whether or not in a selected civilian group a stock influenza 
virus vaccine of types A and B could.influence the.number and • 
severity of the whole group of acute infections of the upper 
respiratory tract. Approximately 1,400 industrial workers and 
college students in Richmond were given 1 cc. of influenza virus 
vaccine in the fall of 1946. An additional 583 male employees 
of the same company received the vaccine elsewhere in the state. 
No epidemic of influenza occurred in Virginia during the period 
of study. No convincing evidence was obtained to show that 
the common cold is 'influenced by this type of vaccine. 

West Virginia Medical Journal, Charleston 

44:325-357 (Dec.) 1948 

Natural History and Treatment of Infectious Hepatitis. P. H. Long. 
—p. 325. 

Modern Trends in Surgical Treatment of Cancer of Lower Gastro' 
Intestinal Tract. F. W. Rankin.-—p. 329. 

Management of Menopause with Psychosomatic Aspects. E. Novak. 
—p. 334. 

Wisconsin Medical Journal, Madison 

47:1145-1268 (Dec.) 1948 

President’s Annual Dinner Address. W. D. Stovall.—p. J163. 

Bladder Tumors; Their Diagnosis, Treatment, and Prognosis. J. C. 
Sargent.—p. 1166. 

Strangulated Inguinal Hernia in Man of 88 Years: Operation and 
Recovery. V. S. Falk Jr.—p. 1172. 

Placenta Accreta. B, E. Urdan and A. M. Kurzon.—p. 1174. 
I^Ianagement of Surgical Diabetic Patient. R. S. Baldwin.—p. 1177, 
Acute Intestinal Obstruction in Patient Over 60 Years; Review of 80 
Cases. H. B. Haley and A. S. Jackson.—p. 1180. 

Bronchopulmonary Segments and Variations in Pulmonary Vascular 
Patterns. A. B. Appleton.—p. 1185. 
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An asterisk (*) before a title indieates that the artiele is abstracted. 
SioKlc ease reports anil trials of new driiRS arc usually omitted. 

British Journal of Cancer, London 

2:177-308 (Sept.) 1948 

Racial and Social Incidence of Cancer of Uterus. E. L. Kennaway. 

Statistical Report oil 2529 Cases of Cancer of Breast. W. L. 
Harnett.—p. 212. 

‘Duodenal Spread of Pyloric Carcinoma. J. II. Foddeu.—p. 239. 
Squamous Cell Carcinoma Occurring in Ashestosis of Lung. R. J. R. 
Curctou.—p. 249. 

Hemagglutination by E.vtrncts of Tumors and of some Normal Tis¬ 
sues. ■ M. If. Salamau—p. 253. 

Estrogen-Induced Fibroids for Thoracic Serosa. S. Bruzzone, H. Elgueta, 
R. Iglcsias and A. Lipsebutz.—p. 257. 

Role of Initiating and Promoting Factors in Pathogenesis of Tumors of 
Thyroid. \V. H. H.all.—p. 273. 

Effects of ThiobCompounds on Tumor Induction by Carcinogenic Hydro¬ 
carbons. H. G. Crabtree.—p. 281. 

Further Experiments in Mice with p-Diazoaminobenzene. A.'H. M. Kirby. 

—p, 290. ■ - ' I 

Action of 2-Aminofiuorcnc in Three Pure Strains of Mice. A. H. AI. 

Kirby.—p. 294. ^ ^ 

Metabolism of 3;4-Bcnzpyrcnc in Human Beings - After Intravenous 
Injection. S. Iversen.—p. 301. 

Duodenal Spread of Pyloric Carcinoma.—After review¬ 
ing the literature on duodenal immunity from cancerous permea¬ 
tion, Fodden presents his investigations on the frequency and 
manner of spread of the neoplasm into the first part of the 
duodenum in SO cases of pyloric carcinoma. Sixteen cases 
showed that such an invasion of the duodenum had occurred, 
the inrasion being more widespread and destructive in necropsy' 
cases than in surgical cases. In S out of the 9 surgical speci¬ 
mens showing such duodenal involvement, cancer cell groups 
were seen at the edge of the duodenal resection. Progression 
of the growth occurred mainly through the lymphatics of the 
duodenal wall, and demonstrated an anastomosis between 
the pyloric lymphatic plexuses and those of the first part of the 
duodenum. In a smaller proportion of cases the pyloric neo¬ 
plasm invaded the duodenal. tissues directly. It was felt that 
the familiar macroscopic check to pyloric cancers at, the 
duodenum was due to the duodenal mucous' membrane and the 
layer of Brunner glands. Microscopically,' these were the only 
tissues which appeared to resist the spread and destructive 
effects of the growth. 

British Journal of Radiology, London 

22:1-60 (Jan.) 1949 

Mackenzie Davidson Memorial Lecture, 1948. . . The Future Comes 

Apace, What Shall Defend the Interim? . . E. R. Carling.—p. 1. 
‘Radiological Diagnosis of Intestinal Obstruction by Means of Direct 
Radiography. J, H. Mjddlemiss.—p. 11. 

Some Aspects of Mucosal Pattern in Diagnostic Study of Carcinoma of 
Stomach. G. Steiner.—p. 25. 

Investigation Into Some Factors Affecting X-Ray Dose Distribution and 
Its Measurement. R. Oliver and L. A. W. Kemp.—p. 33. 

Report on Installation of Ten Gramme Teleradium Unit. J. H. Martin, 
T. J. Tulley and E. B, Harriss.—p. 44. 

Further Survey of Radiation Sickness with Particular Reference to Its 
Treatment by Pyridoxine. L. M. Shorvon.—p. 49. 

Diagnosis of Intestinal Obstruction by Direct Radi¬ 
ography.—Middlemiss investigated the part which radiology 
can play as a diagnostic measure in 151 cases of suspected 
mechanical intestinal obstruction and in 37 cases of postoperative 
distension. The distended bowel contains gas and fluid, and 
these two static elements separate to form fluid levels in the 
most dependent loops of the bowel. Gas shadows appear on 
roentgenograms as less opaque shadows than those of neigh¬ 
boring tissues or fluids. Roentgenographic technic therefore 
must be directed toward the demonstration and utilization of 
these gas shadows as a contrast medium. A routine technic of 
a supine and an erect roentgenogram of the abdomen using a 
posteroanterior projection where possible and using intensifying 
screens and a moving grid at an anode-film distance of 36 to 48 
inches (91.4 to 121.9 cm.) is recommended. The appearances 
of mechanical obstruction of the bowel are as follows: stasis 
within the bowel as shown by the presence of fluid levels, and 
distension of bowel by gas. The site of the obstruction can 
be localized as being distal to the most distal part of the 
distended bowel. Thus obstructions of the small bowel can-be 


labeled high, mid or low obstructions. Obstructions of the 
large bowel can usually be localized more accurately; care 
must he taken not to diagnose an obstruction of the large bow'cl 
with an incompetent ileocecal valve as an obstruction of the 
small bowel. Volvulus, intussusception and perforation of a 
gas-containing viscus are conditions 3vhich may produce roent¬ 
genologic signs recognizable on scout, survey films. Negative 
roentgen findings must be evaluated with reserve. Mechanical 
obstruction may still e-xist in tlie absence of positive roentgeno¬ 
logic evidence. It is of utmost importance to differentiate be¬ 
tween adynamic obstruction, localized and generalized, and 
mechanical obstructions, as the early recognition of the latter 
in postoperative cases may be a life-saving measure. Closest 
liaison between tlie clinician and the radiologist is emphasized. 


Indian Medical Gazette, Calcutta 

83:353-398 (Aug.) 1948. Partial Index 

Rcport_on Epttlemic of Anterior Poliomyelitis in Nicobar Islands. S. H. 

Moses.— p. 355. 

•Extrapleural Plombage with Lucite Spheres. N. L. Bordia.—rp. 363. 
Aneurysm of Thoracic Aorta. A. K. Nandi.—p. 365. - ► 

' Lyniphadenoma of Salivary Glands. B. P. Tribedi And A. R. Roy. 

—p. 367. - , 

Extrapleural Filling with Lucite® Spheres.—Bordia shows 
that- the use of extrapleural filling or, plugging is not a new 
procedure and tliat witli tlie advent of antibiotics tliis operation 
is again being used more frequently. In the search for a suitable 
substance for extrapleural filling the'plastic,methyl'methacrylate 
(lucite*) has been tried; since tlie solid subs.tance proi’ed 
too heavy, hollow splieres liave been used. The author cites 
American workers who have used this filling substance and 
discusses the indications and contraindications to its use. He 
outlines tlie technic of the operation and the postoperative 
course. This metliod may be extremely useful in the manage¬ 
ment of, tuberculosis in India. The ease with which it can be 
undertaken makes it suitable for the conditions there. 'He be¬ 
lieves it will replace thoracoplasty in the vast majority of cases. 


Lancet, London 


; 2:997-1023 (Dec. 25) 1948 • • 

■ Aims of Medicine. E. D. Adrian.—p. 997. 

Drug Sensitizing Organism to Ethj-l Alcohol. J. Hald and E. Jacobsen. 

—p. 1001. 

•Treatment of Alcoboiism with Sensitizing Drug. O. Martensen-Larsen. 
—p. 1004. 

Peritoneal Effusion as Complication of Artificial Pneumoperitoneum. R. C. 
Cohen.—p. 1006. 

•Hypertrophy of Pylorus in an Adult with Massive Eosinophil Infiltration 
and Giant-Cell Reaction. H. J. Barrie and J. C. Anderson.—p. 1007. 
Calciferol by Intramuscular Injection. Teresa Lightbound.—p. 1010. 
Pethidine in Obstetrics: Review of 153 Cases. P. J. O’Reilly.—p. 1013. 


Sensitizing Drug Against Alcoholism.—Martensen-I-ar- 
sen points out that tlie discovery by Hald and Jacobsen, that 
the intake of tetraethylthiurnamdisulfide (antabus®) sensitizes 
the organism to even moderate doses of alcohol, makes it 
possible to develop a medical treatment for alcoholism. Con¬ 
currently with the examination of the pharmacologic effects of 
this substance, Martensen-Larsen has studied the clinical effects 
of the drug on alcoholic addicts. From December 1947 to May 
1948, 83 patients have been treated. So far no harmful systemic 
effects on liver, heart, kidney or blood-forming. organs have 
been observed; nor have any untoward side effects been noted. 
The treatment has produced satisfactory results in 74 of the 
patients. The remaining 9 have lacked interest in the treatment 
and have refused to continue it. . 


nypertropny or pylorus m Adult.—Barrie and Anderson 
report the case of a woman, aged 27, with two weeks’ history 
of constant circumumbilical pain intense enough to keep her 
awake at night and of pain and a feeling of distension between 
the breasts immediately after taking food. 'She had vomited after 
every meal, and this had relieved the pain between the breasts. 
She had lost weight. Four years previously she had had a 
similar but less severe attack, as'sociated with melena but the 
symptoms had lasted a fortnight. Her appetite had been good 
between these two attacks, but eggs, pastry and bacon caused 
indigestion. Roentgenoscopy--after--a barium meal indicated 
hypertrophy of the prepylorus, for whicK a-partial gastrectomy 
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was performed. The surgical specimen showed concentric 
hypertrophy of the muscular coat of the stomach, pylorus and 
duodenum, with massive eosinophil infiltration of the pylorus 
and peculiar para-arterial giant cell follicles. The evidence sug¬ 
gests that this is an example of a true organic intestinal allergic 
reaction. The woman did not tolerate certain foods well; she 
had constant blood eosinophilia and a localized tissue eosino- 
philia of the pylorus. There were giant cell follicles in the 
pylorus which closely resembled follicles found in the heart 
muscle of patients who have become sensitive to neoarsphen- 
amine. 

Medical Press, London 

220:485-506 (Dec. 8) 1948 

Disorders of Personality. B. B. Sharp.—jj. 490. 

Exercises and Obstetric Analgesia. Helen E. Kodivay.— p. 494. 
^Diagnosis and Treatment of Low Backache, hi. G. Good,—p. 496. 

Low Backache.—Good differentiates backache into a symp¬ 
tomatic or secondary and a primary form. The secondary form 
occurs as a symptom of organic illness in infectious diseases 
such as smallpox, influenza or typhoid, and in renal or gyne¬ 
cologic disorders. Primary backache may be due to morbid 
conditions in (1) muscles, ligaments and fascia; (2) joints and 
bones, and (3) nerv'es. Experiences in the British Army with 
several hundred cases seem to justify the conclusion that a 
myalgia of lumbar, gluteal and other muscles is responsible for 
most cases of low backache. The main symptom of this form 
of myalgia is pain of two kinds—a dull, deep kind, which cannot 
be localized proper!}’ and a superficial type which is localized. 
The pain is aggravated by contraction and relieved by relaxa¬ 
tion of the affected muscles. Sometimes it increases during 
sleep and awakens the patient. The objective signs center 
around muscular areas termed “myalgic spots” which, as a 
rule, are harder to the touch than the surrounding parts, but 
nodules are absent. Pressure on a myalgic spot produces a 
severe pain. The author discusses the lumbar, gluteal, lumbo- 
gluteal -and dorsal forms of myalgia. A salt-poor vegetarian 
diet lias a beneficial effect on myalgias and infra-red ray treat¬ 
ment followed by strictly local massage gives satisfactory 
results provided it is applied to the myalgic areas and not to 
areas of referred pain. The disadvantages are that massage of 
myalgic spots is painful and up to several months are often 
necessary for complete relief. A more rapid and effective relief 
can be obtained by injection of 1 to 2 cc, of 1 per cent procaine 
into each myalgic spot. Failure of this local anesthesia is due 
to a faulty technic; the injections have to be made into accu¬ 
rately located myalgic spots. 

New Zealand Medical Journal, Wellington 

47:537-604 (Dec.) 1948. Partial Index 

•Thiouracil versus Surgery: Tentative Comparison based on 100 Treated 
Cases with Note on Rarhoactive Iodine. E. J. Fischmann and A. 
Fischman.—p. 537. 

Tuberous Sclerosis with Cerebral Neoplasm: Report of Case Benefited 
by Operation. J. C. Parr.—p. 550. 

Patent Ductus Arteriosus, Review of Results of 20 Surgical Closures, 
and Description of Intrapcricardial Ligation. J. Borrie.—p. 569. 
Collapse Therapy in Pulmonary Tuberculosis; Contemporary View. B. C. 
Thompson.—p. 580. 

Manipulation and Treatment of Pain in Chest. J. McM. Menncll. 
—p. 586. 

Poliomyelitis in Pregnancy. C. H, Garlick.—p. 599. 

Thiouracil versus Surgery.—One hundred patients treated 
with thiouracil since 1944, SO of whom ceased medication, were 
analyzed by Fischmann and Fischman with a view to obtaining 
data regarding the relative merits of surgery and thiouracil in 
the treatment of thyrotoxicosis. There is no justification for 
treating nodular goiter with thiouracil, since the relapse frequency 
is seven times higher after this than after surgical treatment. 
Thyroidectomy in nodular goiter permanently abolishes in¬ 
creased thyroid size and also prevents malignancy. In diffuse 
goiter, surgery and thiouracil have no apparent advantages over 
one another in regard to applicability, efficiency, unfavorable 
reactions and the ophthalmopathy of thyrotoxicosis. Treatment 
with thiouracil is slightly superior with regard to the duration 
of incapacity and the mortality rate. It does not induce per¬ 
manent myxedema and avoids the disfigurement caused by the 
scar. Surgery is superior ’ with regard to reducing thyroid 


size. It seems that as an alternative to surgery, thiouracil and 
its allies deserve further trial in the treatment of diffuse toxic 
goiter. In nodular goiter surgery is the treatment of choice. 
Radioactive iodine seems by far the .most effective of the three 
available methods of treating toxic goiter. Some authors have 
called attention to pathologic potentialities involved and have 
suggested that the therapeutic trial of radioactive isotopes 
should be limited to cancer. 

Quarterly Journal of Medicine, Oxford 

17:257-334 (Oct.) 1948 

Pulmonary Eosinopbilosis. R. Viswanatlian.—p. 2S7. 

Review of Antihistamine Drugs. R. B. Hunter and D. M. Dunloii 
—p. 271. 

* Etiology of Constrictive Pericarditis, with Special Reference to Tubercu¬ 
lous Pericarditis, Together with Note on Polyserositis. G. W. S. 
Andrews, G. W. Pickering ant! T, H. Sellers.—p, 291. 

Causation of Constrictive Pericarditis.—Andrews and 
his co-workers report 11 cases of chronic constrictive pericar¬ 
ditis in 6 men and 5 women between tlie ages of 18 and 63. 
Constrictive pericarditis is a clinical entity -which should be 
differentiated from other forms of adherent pericardium and 
from polyserositis. Ascites and edema are its chief symptoms; 
venous congestion and enlarged liver are the chief physical 
observations. The heart itself exhibits little abnormality. The 
pericardium is thick and fibrous, and usually reveals no clue 
as to the nature of the causative disease. Constrictwe peri¬ 
carditis is not due to antecedent acute pericarditis arising from 
rheumatism, uremia, myocardial infarction or malignant metas¬ 
tasis. During a seven year period all cases of other forms 
of acute pericarditis—namely, 18 cases of acute tuberculous 
pericarditis, 7 cases of acute septic pericarditis and 1 case of 
so-called idiopathic pericarditis—have been studied. In 16 of 
the 18 patients with acute tuberculous pericarditis, 14 male and 

4 female patients between the ages of 4 and 49 years, 4 without 
and 14 with tuberculosis of other serous cavities (polyserositis), 
constrictive pericarditis developed. Pericardiectomy was per¬ 
formed in 9 of these patients, of whom 3 died; the remaining 
6 improved greatly. The pericardium showed a healed scar in 
1 and active tuberculosis in 7 seven months to five and a half 
years from the onset. Pericardiectomy in the presence of active 
tuberculosis does not seem to increase the liability to dissemina¬ 
tion of the disease. Of 7 patients with acute septic pericarditis, 

5 died in the acute phase. In neither of the 2 survivors did 
constrictive pericarditis develop. In tlie 1 patient with so-called 
idiopathic pericarditis constrictive pericarditis did not develop. 
In Great Britain most cases of constrictive pericarditis are due 
to antecedent acute tuberculous pericarditis. It is the rule for 
constrictive pericarditis to develop as tuberculous pericarditis. 
No other form of acute pericarditis has been observed to heal 
in this way. None of the 11 patients with chronic constrictive 
pericarditis gave a history of past acute pericarditis. Of all the 
forms of acute pericarditis, that due to tuberculosis is the most 
likely to be overlooked. 

South African Medical Journal, Cape Town 

23:745-784 (Dec. 11) 1948. Partial Index 

*Inculence of Postural Proteinuria; Relation to Body Build and Nutri¬ 
tional StaUts. B, M. Bull and M. P. Jones,—p, 746. 

Peripheral Nerve Iniuries; Results of Treatment. C. A. R. Schulenburg’. 
—^p. 750. 

Mussel and Fish Poisoning. C. von Bonde.—p. 760, 

Brucella Agglutinins: Their Occurrence in Wittvatersrand Milk Supplies 
and in Serum of Normal Persons. W. Lewin, I. Bersobn and 
N, Richardson—p. 763. 

The Brucella Abortion Ring Test for Fresh Milk. G, C. van Driratnelen. 
—^p, 765. 

Medical Emergencies in the New-Born; Their Recognition and Treat¬ 
ment, S, Heymann.-—p. 766. 

Curare: Report. G. G. Henderson.—p. 770. 

Postural Proteinuria.—Bull and his associates point out 
that it has long been known that benign forms of proteinuria 
exist, and it is almost generally agreed that the commonest of 
these are the postural proteinurias. In earlier investigations 
one of the authors had demonstrated that the lordotic posture 
induces and the kyphotic posture prevents proteinuria. The 
application of a firm binder to the abdomen prevents the pro¬ 
teinuria ordinarily induced by the lordotic posture. Postural 
proteinuria is accompanied by an increase in the output of all 
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tlie formed elements in the urine, and clearance studies reveal 
a fall in effective renal hlood flow and glomerular filtration rate 
and a rise in the filtration fraction. The protein can be found 
in the urine from both kidneys. There is a delay in the foot 
to tongue circulation time and a rise in pressure in the inferior 
vena cava in strict association with the proteinuria. Proteinuria 
can he induced in subjects with large and easily palpable livers 
by rotating the liver manually so that its anterior surface 
moves infcriorly. In this investigation the authors are concerned 
with the incidence of postural proteinuria and with whether 
postural iiroteinuria is more common in certain constitutional 
types. Three hundred and seven boys and youths between the 
ages of 6 and 20 years, 123 girls between the ages of 6 and 13 
years, SO medical students between 20 and 30 years of age and 
so male subjects over the age of SO years were investigated. 
It was found that the incidence of postural proteinuria rose 
from approximately 1:3 in the 6 to 9 year age group to approxi¬ 
mately 3:4 in the 14 to 16 year age group and then decreased 
to about 1: 10 in older men. There was no correlation between 
postural proteinuria and the st.atc of nutrition. 

Acta Ophthalmologica, Copenhagen 

26 •.395-582 (No. 4) 1948. Partial Index 

Spcctrpiilctric, Pliotocicctric Determination of Fluorcsccticc of Kyc Lem:. 

Qii.sntitative amt Olijcctivc Mctltod for Experimental IiivestiRations. 

S, E. Brolin.—p. J95. 

Experiences wilh Iritlcnclelsis Antigl.iuconiatosa with Remarks on \ aluc 

of Enrly Operation in Glaucoma. A. Dellaporta.—p. 413. 

Localization of Foreign Bodies in Eye hy Bone-Free Radiography. 

K, Lindblom.—p. 439. 

*Lipoma Conjunctivae in Three Generations. 7- Sachji.—p. 447. 

Medical and Surgical Treatment of Serpiginous Ulcer of Cornea 

R, Fricdc.—p. 509, 

Case of Herpes Zoster Ophthalmicus Complicated with Ncurorctinitis. 

J. Jensen.—p. 551. 

*Variations in Size and Shape of Eye. S. Stenstrom.—p. 559. 

Conjunctival Lipoma in Three Generations.—Conjunc¬ 
tival tumors such as lipomas arc comparatively rare. Sxb0 
reports 3 patients with such tumors. The patients belonged to 
three generations of the same family, indicating a hereditary 
anomaly. The first case concerned a woman, aged 51; a growth 
was observed in her right eye after birth, but this growth never 
caused any inconvenience. There was slight bulging of the 
lateral part of the superior palpehra. About 5 mm. outside the 
corneoscleral limbus there was a yellowish white vertical con¬ 
junctival fold. When the eye was wide open a yellowish white 
tumor was seen extending backward from the conjunctival fold. 
Its thickness was about 5 mm., and the consistency soft and 
elastic. The tumor was firmly adherent to the bulbar conjunc¬ 
tiva, but freely movable against the underlying sclera. The 
daughter of this woman, aged 22, had a similar congenital 
growth. According to the mother’s information lier father had 
a similar tumor in his right eye. Her father is now dead, but 
a photograph shows a fold in his right eye, similar to that of 
the two others. 

Variations in Size and Shape of Eye.—Stenstrom points 
out that for a satisfactory roentgenographic localization of a 
foreign body in the eye, the first essential is to ascertain 
whether the foreign body lies within or outside the bulb. In 
certain cases this can be done only if the size of the bulb is 
known. In earlier procedure, consideration could not be paid 
to this matter, as no method was available for measuring the 
length of the bulb in vivo. Rushton’s procedure makes this 
possible. Stenstrom, with the aid of Rushton's method, has 
made longitudinal measurements of a large number of eyes, at 
the same time measuring the horizontal equatorial diameter 
according to the method of Berg. The results thus obtained 
are reported. The author stresses that the size and shape of 
the eye show such decided variations that an eye of average 
size cannot be reckoned with when foreign bodies have to be 
localized in the orbit. Not even if the refraction of the eye is 
known can one work with a schematic value of the axial length. 
Where the greatest precision is required, and especially in the 
borderline cases in which the foreign body lies close to the 
posterior pole of the eye, one should, if possible, measure 
the length and equatorial diameter of the eye. If this is imprac¬ 
ticable, the great variations in the size of the eye should be 
taken into account. 


Cardiologia, Basel 

13:177-240 (No. 4) 1948 

-Recognition and Treatment of Threatened Cardiac Infarction. M. Holz- 
matin.—p. 177. 

Endocardial Electrocardiogram Under Experimental Pathologic Condi¬ 
tions of Pericardium and of ^lyocardiuni. E. Coelho, J. M. Fonseca 
and Adelaide Constantino.—-.p. 193. 

Paradoxical Behavior of Electrocardiogram with Exercise Tests in Per¬ 
sons with Coronary Insufficiency. Adriana Mussafia.—p. 212. 

Continuous Measurement of Arterial Oxygen Saturation in Man; Clinical 
Oximetry with Swedish Oximeter According to Millikan. Inga Lind- 
gren.—p, 226. 

Threatened Cardiac Infarction. — Holzmann reports 4 
typical cases of acute severe angina pectoris in 3 men between 
the ages of 38 and 52 and in a woman aged 53. This syndrome 
is characterized by repeated attacks of angina pectoris with 
increasing frequency and intensity which first results from 
exertion, but later may occur while at rest. The duration of 
the attack may exceed the limit of ten to fifteen minutes and 
there may be no response to the usual dose of glyceryl trinitrate. 
In the author’s cases the syndrome of acute severe angina pec¬ 
toris was a prodrome of cardiac infarction. The electrocardio¬ 
gram of 2 of these patients showed peculiar changes with a 
lowering of the ST segment which were interpreted as pro¬ 
tracted coronary insufficiency, being considered as a prodromal 
phase of the infarction. In 1 case the attempt was made to 
prevent the threatened coronary thrombosis by combined treat¬ 
ment with intravenous injections of heparin and dicumarol® 
orally. An infarction of the posterior wall occurred with mild 
clinical symptoms, suggesting that the prophylactic treatment 
was instituted too late. Treatment with heparin and dicumarol® 
should be instituted immediately in cases of acute severe angina 
pectoris and should be combined with vasodilators such as 
aminophylline. In the presence of signs of inflammation addi¬ 
tional administration of penicillin is recommended. 

Deutsche medizinische Wochenschrift, Stuttgart 

73:621-660 (Dec. 17) 1948. Partial Index 

pAthogcncsis of Gastric Ulcer. G. von Bergmann.—p. 621. 

Pulmonary Segments m Lobar Pneumonia. C. Esser.—p. 631. 

Diagnosis of Hemochromatosis. P. Buchmann and G. Schenz.—p. 634. 

Botulism. \V. Wasmuth.—p. 636. 

Possibilities of Treating Hepatic and Biliary Disturbances with Hor¬ 
mones. G. Venzmer.—p. 638. 

'Use of Methyl Thiouraeil During Pregnancy and Lactation. W. Bicken- 
bach» M, Hess and A. Loeser.—p. 640. 

Use of Methylthiouracil During Pregnancy and Lacta¬ 
tion.—Bickenbach and his associates found in experiments on 
rats that when mother animals were given methylthiouracil 
before mating and during part or even the whole length of 
gestation the development of the young animals at birth showed 
no visible changes. However, when methylthiouracil medica¬ 
tion of the mother animal was continued during lactation, the 
nursing young commenced to show signs of cretinism beginning 
with about the second week of life. The symptoms of cretinism 
proved to be reversible, for when the young were separated 
from their mother the signs of cretinism subsided, but the young 
were extremely susceptible and few survived separation from 
the mother. Signs of cretinism and high death rate were 
observed also when the mother animal was given raethyl- 
thiouracil only during the period of lactation. This indicates 
that the substance is excreted in the milk of rats. The authors 
warn that the fact that rats remain unimpaired by methyl¬ 
thiouracil during gestation cannot be applied to human condi¬ 
tions, especially since the placental mechanism in human subjects 
differs from that in rats. 






35:65-80 (Nov. 15) 1948. Partial Index 

Penicillin in Infants. B. Z. Verliin._n. CS 

BCG Vaccination Asainst Tuberculosis. A. Zifrony._p. 68. 

Penicillin by Mouth for Infants with Diarrhea.—Verbin 
gave penicillin by mouth to 95 infants wfth acute diarrhea 
Ninety of these recovered and 5 died. The author gained the 
impression that tliis method of administration is effective in 
purely intestinal disturbances as well as in parenteral complica¬ 
tions. He was able to prove in experiments that penicillin is 
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absorbed in therapeutically active amounts after oral administra¬ 
tion to infants. Laboratory tests have shown that the acidity 
of the infantile stomach is lower than that of the adult stomach, 
the gastric juice of adults exerting a destructive effect on peni¬ 
cillin, whereas in infants this is not the case. The intestinal 
flora of infants with diarrhea is chiefly gram positive and the 
administration of penicillin changes it to' gram negative. 

Federlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:3705-3812 (Nov. 13) 1948. Partial Index 

’Constitutional and Emotional Factors in Etiology of Essential Hyper¬ 
tension. J. Groen and J. H. Reisel.—p. 3714. 

Urticaria After Emotional Experiences. G. F. Van Balcn.—p. 3723. 
Artificial Feeding of Healthy Infants. P. J. M. Haanappel.—p. 3726. 
’Etiologic Conditions in Pulmonary Cancer. W. F. Wassink.—p. 3732. 

Emotional Factors in Essential Hypertension.—Accord¬ 
ing to Groen and Reisel it is well known that the blood pressure 
of normal persons fluctuates considerably under the influence 
of emotions, and in patients with essential hypertension this 
seems to be so to an even greater extent. Frequently patients 
themselves ascribe an intensification of their hypertension to 
some emotional annoyance. The authors tried to determine 
whether the character structure of these patients is such that 
they are predisposed to emotional conflicts and also whether 
the onset or exacerbation of the hypertension was preceded by 
an emotional upset. They obtained their data from SO patients 
with essential hypertension whose ages varied between 18 and 
60 years. They found that these patients are usually active, 
hard working persons with a tendency to perfectionism. They 
are inclined to lead and to dominate. They are not satisfied 
with themselves, and while outwardly they may appear self 
assured, inwardly they are not. Many make great efforts to 
adjust themselves to their surroundings; they have a great 
need to be loved and appreciated. One of the most fundamental 
characteristics of these patients is a strong destructive aggres¬ 
siveness, and this combined with the need for love and apprecia¬ 
tion makes for chronic conflict situations. 

Pulmonary Cancer. — Comparing the occupations of 143 
patients with cancer of the lung and trachea with the occupa¬ 
tions of hundreds of other patients with cancers in which occu¬ 
pation seems to be without significance, Wassink gained the 
impression of a high incidence of cancer of lung and larynx 
among brain workers and a low incidence of this type of cancer 
among agricultural workers. Further investigations suggested 
that excessive smoking and remaining for long periods in rooms 
in which the air is laden with tobacco smoke is one of the most 
important exogenous causal factors in cancer of the lung. 

Nordisk Medicin, Stockholm 

40:2025-2076 (Nov. 5) 1948. Partial Index 

*Temperature and Pulse in Acute Appendicitis Illustrated by 2,250 Cases. 
E. Dahl-Iversen and H. Rahbek Sorensen.—p. 2026. 

Spinal Anesthesia: I. Headache Treated with Physiologic Salt Solution 
Intraspinally. J. C. Skou.—p. 2030. 

Anesthesia and Asthma. Preliminary Report. G. Haglund.—p. 2032. 
Retropubic Prostatectomy According to Millin. J. Ostenfeld.-—^p. 2038. 
‘Miliary Tuberculosis Treated with p*AminosalicyHc Acid (PAS) and 
with p-Aminosalicylic Acid and Streptomycin. B. Carstensen and 
L. Soderhjelm.—p. 2039. 

Chyluria and Hyperlipemia. K. Boman.—p. 2042. 

Bilateral Pneumothorax after Thyroidectomy. E. Christensen.—p. 2044. 
Treatment of Swelling of Arm After Operation for Cancer of Breast. 
E. Millbourn.— p. 2046. 

Diagnosis of Omental Adhesions to Anterior Abdominal Wall. K. Stray. 
—p. 2047. 

Dislocation Fracture of Hip Joint. W. ^lathisen.—p, 2049. 

Cancer Cells in Prostatic Secretions. C. M. Payers and C. Jonsson. 
—p. 2051. 

Tetanus after Burn Probably Caused by Plastic Operation. G. Asboe 
Hansen.—p. 2054. 

Temperature and Pulse in Acute Appendicitis Illus¬ 
trated by 2,250 Cases.—Dahl-Iversen and Sorensen found 
agreement between the temperature of children and adults in 
acute appendicitis. According to their material the clinical'value 
of temperature and pulse rate in acute appendicitis is slight. 
There is no temperature or pulse rate, they assert, which is 
characteristic- of appendicitis, and differential diagnosis with 
respect to febrile disorders with similar symptoms must be made 
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along other lines. There is no typical temperature or pulse rate 
for the different types of appendicitis. Temperature and pulse 
also are not important in evaluation of the gravity of a case. 
Normal or slightly elevated values do not exclude a grave case. 
In cases where appendicitis is suspected the history and espe¬ 
cially the abdominal findings should hold the central place in 
diagnostic consideration. In a given case a rise in temperature 
and pulse points to aggravation of the patliologic process. 

Miliary Tuberculosis Treated with Para-Aminosali¬ 
cylic Acid (PAS) and with Para-Aminosalicylic Acid and 
Streptomycin. — Carstensen and Soderhjelm say that while 
both para-aminosalicylic acid and streptomycin possess high 
tuberculostatic activity, with streptomycin apparently somewhat 
superior, streptomycin because of its toxic properties has shown 
itself unsuited for use in prolonged treatment. In experimental 
tuberculosis in mice better therapeutic results have been attained 
by combination therapy with para-aminosalicylic acid and strep¬ 
tomycin than with either agent alone. Three cases of typical 
miliary tuberculosis are published. In the first, with death 
from meningitis, there was roentgenologic regression of the 
miliary pulmonary changes in the lungs after six months’ treat¬ 
ment with para-aminosalicylic acid, and necropsy revealed heal¬ 
ing of miliary foci in lungs, liver, spleen and kidneys. In the 
next case, with decided changes in lungs and ocular fundus, 
healing has apparently occurred after combination therapy; 
para-aminosalicylic acid was given almost constantly for ten 
months, streptomycin for two periods of twenty-one and eighteen 
days respectively (total amount, 32.7 Gm. and 18 Gm. respec¬ 
tively). In the third instance the results are promising after 
combination therapy with para-aminosalicylic acid for three 
months and streptomycin for eleven days (total amount, 20.4 
Gm.). The authors advocate prolonged treatment of recent 
tuberculous manifestations with para-aminosalicylic acid, in 
grave conditions supplemented with streptomycin for shorter 
periods. 

Revue d’Hematologie, Paris 

3:251-344 (No. 3) 1948. Partial Index 

lontopliorcsis; Its Part in Biologic and Medical Research. E. Wiedemann. 

—p. 251. 

Influence of Incompatibility of ABO System on Rh Antagonism. J. J. 

Van Loghem Jr. and J. Spaander.—p. 276. 

Research and New T/ieorics on Pathogenesis of Erythroblastosis fetalis. 

A. S. Wiener.—p. 287. 

'Macrocytic Anemia Associated with Cirrhosis of Liver (Pathogenesis 

and Treatment). L. Braier.—p. 293. 

Macrocytic Anemia in Cirrhosis of Liver.—According 
to Braier, Laennec’s cirrhosis of the liver is frequently asso¬ 
ciated with mild macrocytic anemia, which differs from that 
associated with Biermer’s disease because of the absence of 
megalocytes and of anisopoikilocytosis. It is an "isomacrocy- 
tosis” in contrast to the anisomacrocytosis associated with 
Biermer’s disease. The concept according to which macrocytic 
anemia associated with Laennec’s cirrhosis of the liver may be 
caused by an insufficient storage of the antianemic factor—i. e., 
by severe lesions of the hepatic parenchyma—is erroneous. 
Eppiuger’s and Naegeli’s concepts of hypersplenia may explain 
certain types of anemia in cirrhotic patients, but in the majority 
of cases the macrocytic anemia like the cirrhosis itself depends 
on complex and only partly known disturbances of nutrition 
and of metabolism. The macrocytic anemia in cirrhosis is 
often resistant to antianemic agents, such as liver extract, blood 
transfusions and iron. The author treated 6 patients with large 
doses of folic acid combined with very large doses of concen¬ 
trated extract of liver by mouth, and 5 patients with 2 Gm. 
of synthetic methionine daily by mouth for several weeks and 
even for several months. Definitely favorable results could ■ 
not be obtained in any of these cases, not even in those patients 
whose general clinical condition improved under a dietary 
regimen devised for 4he protection of the liver by containing 
lipotrophic agents and brewer’s yeast. Ten patients with 
Laennec’s cirrhosis, 1 of them with macrocytic anemia, were 
given 5 Gm. of choline daily by mouth for several weeks; 
although choline did not exert any disadvantageous effect on 
the blood picture of the patients, the drug was ineffective in 
the case of the patient with macrocytic anemia. 
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Ttio RcnM Orl|)\n ot Hvpcrttnslon. By Hatty GoUUilalt, M.n„ C.M.. 
D\tcctor, Institute for Jlccllcnl Ilescnteli, Cctlnts of Lctinnon Hosptlal. 
Los Aucclca. Putillcntlon Nuintier M, Ametlrnn Lecture Series. A 
Mouoitraiih In Anierlcnn liecturcs In I’ntlioloRy, edltcil liy Paul It. Can¬ 
non. Al.n., Professor of PntlioloK.V, TJnltcralty of Clilcnito, Chlcaco. 
Fnbrlkold. Price. $2.70. Pp. I2G. wltli 38 lllnstr.sUons. Clinrles C 
Thomas, 301-327 E. Lawrence Ave.. Sprlnplledd. Illinois. IMS. 

This moiiograpli constitutes an e.\ccllcnt summary of recent 
results in the field of experimental renal hypertension and their 
application to the pathogenesis and treatment of human hyper¬ 
tension. Goldblatt reviews earlier and at best partially success¬ 
ful attempts at producing hypertension experimentally by various 
procedures applied to the kidney and then describes his classic 
work in producing chronic and malignant hypertension in dogs 
and other species by moderate and severe constriction of the 
renal arteries. He points out that in long-standing chronic 
experimental renal hypertension there is little arteriosclerosis 
and artcriolosclcrosis but that the jiathologic changes found in 
experimental malignant hypertension resemble those found in 
malignant hypertension in man. In discussing the pathogenesis 
of experimental renal hypertension, Goldblatt considers that a 
neurogenic mechanism is not involved but that the anterior 
pituitary and the adrenal cortex may possibly be concerned. 
He then discusses the rcnin-hypertcnsinogcn-hypcrtensin-hyper- 
tensinasc system and indicates that the origin of renin from 
the renal tubule cells or the cells of the juxtaglomerular 
apparatus is still unsettled. He suggests that the alteration 
in renal circulation produced by renal artery constriction may 
produce experimental renal hypertension through an increased 
secretion of renin by the kidney. He considers less likely the 
possibility that pressor amines or other recently demonstrated 
vasoactive substances produced by the kidney play significant 
roles in pathogenesis. Goldblatt reviews the largely negative 
results with various drugs (including thiocyanate), vitamins, 
hormones and renal extracts in the treatment of experimental 
renal hypertension and points out that the results in essential 
hypertension have not been dissimilar. He favors the view 
that the therapeutic and prophylactic effects of heterologous 
hog renin in experimental renal hypertension are due to anti¬ 
renin and in doing so commits several important errors in 
presenting the work of Wakerlin and associates in this field. 
He points out that sympathectomy has no significant effect in 
reducing the blood pressure of renal hypertensive dogs and 
suggests that rvhen there is an effect in essential hypertension, 
a neurogenic factor may be involved pathogenetically. On the 
basis of results obtained with unilateral nephrectomy in experi¬ 
mental renal hypertension, Goldblatt wisely recommends this 
procedure for human hypertension only when the renal 
involvement is definitely unilateral. On the basis of admittedly 
incomplete evidence, he favors the renal origin of essential 
hypertension. This monograph is definitely recommended to 
all students and practitioners of medicine who wish to remain 
abreast of research in a field which should some day bear the 
fruit of understanding, successful treatment, and even prevention 
of human hypertension. 

The Frontal Lobes. Proceedlncs of tlie Association December 12 and 
13, 1947, New York. Editorial Bo<itd; John F. Fulton, JI.D., Charles D. 
Arintt, ai.D,, S. Bernard Wortls, JI.D. Research Fublications Association 
for Researcli in Nervous and Stental Disease, A^olume XXVII. Cloth. 
Price. $12.50. Pp. 901, with 237 Illustrations. Williams & Wilkins Co., 
Mt. Royal & Guilford Ares., Baltimore 2, 1948, 

The momentous discovery by Egas Aloniz, in 1935, that 
certain mental disorders could be relieved by surgical operations 
on the frontal lobes has stimulated an enormous amount of 
work along various lines. The present volume, containing the 
papers presented at the meeting of the Association for Research 
in Nervous and Cental Disease, in December 1947, is at once 
a record of work done and a signpost toward further researches. 
The first half is devoted to experimental work of various kinds 
and the second to clinical experiences, particularly with frontal 
lobotomy. In his preface, Fulton states: “The tenor of the 
lobotomy papers is of challenging interest, both in respect of 
the improvement reported in groups such as schizophrenics, and 
also in the remarkable results in connection with the relief of 
intractable pain.” 


The contributions vary greatly in style and cogency. Some 
arc difficult to follow, although the editors are to be com¬ 
mended for their efforts to clarify. Other papers are almost 
too brief, and reveal tantalizing glimpses of work well begun, 
hut bristling with unanswered questions. Psychological studies 
and speculative contributions are rather disappointing. Rylander, 
of Stockholm, has a fine chapter on personality alterations 
after lobotomy, although one must suspect that in many of 
his patients the lobotomy was too e.xtensive, and that more 
restricted lesions would have led to better clinical results. The 
mystery as to why lobotomy should relieve the intolerable 
pain of cancer, tabes dorsalis, phantom limb, and so on is not 
solved, particularly since it appears that the pain threshold 
and reaction tests are indicative of even greater sensitivity 
after lobotomy. Another paradox requiring solution is the 
production of rage by one observer and its abolition by another, 
both apparently working on the same area in the frontal lobe 
in animals. In addition to chapters dealing with psychosurgery, 
there are also discussions of language disorders, epilepsy, 
motor and autonomic reactions in relation to the frontal lobes. 
Now, it appears that those areas of the brain, considered by 
a former gcimr.-tion to be silent areas, are gradually yielding 
their secrets to those who know what questions to ask and 
how to interpret the answers. 

Ptiarmacotogy. Therapeutics antf Prescription Writing tor Students 
and PractiUoners. By Waller Arllnir Bastedo, Pli.M., IM.D., Con- 

RUltinft Physician, St. Luke's Hospital, New York. Fifth edition. Cloth. 
Price. $8.50. Pp. 840, with 82 Illustrations. W. B. Saunders Co., \Yest 
Washington Sq.. Philadelphia 5, 1047. 

Bastedo’s “Pharmacology, Therapeutics and Prescription 
Writing” is intended for students and practitioners. This book 
provides information that is of practical importance in the 
everyday life of a practitioner and student. There are those 
who insist tlir.t the subject of therapy today has become 
so broad that it is impossible to include in one volume all of 
the essential information. If there is adequate reason for this 
attitude, Basteclo's book is one of several that should be in 
a medical library. If, however, there are some who feel that 
only one book is necessary, this volume could be considered as 
one of several choices. Tlie tenet of the author in his writings 
is obvious in his introduction, which begins “Medicine some¬ 
times cures, it often relieves, it always consoles.” He has 
discussed with discerning clarity treatment measures that are 
in common use and the actions of drugs that are well known 
or should be well known. 

Pathologie dns Knhlehydratstoffwechsels. Von Prof. Dr. E. rr.ink, 
Dlrektor det II. medlzltilsclien Kllnlk der tJnlversllat Istanbul. Cloth. 
Price, 24 Snlss francs. Pp. 342, with 20 Illustrations. Benno Scluv,abe, 
Klosterberg 27, Basal 10; Imported by Grune & Stratton, Inc., 381 4tli 
Ave., New York 10. 1049. 

While the study of the pathology of carbohydrate metabolism 
is well presented here, the volume is designed for the inves¬ 
tigator and student of internal medicine and the preclinical 
sciences rather than as a practical guide to the clinician. In 
the opening section, the researches on experimental diabetes 
are divided into three periods, the Minkowski-Banting era 
(pancreatic diabetes and insulin), the Houssay-Young-Long era 
(the roles of the anterior pituitary gland and the adrenal cortex 
in carbohydrate metabolism) and the alloxan diabetes era. 
This is followed by sections on types of pituitary diabetes in 
human pathology, insulin, pathologie anatomy of the pancreas 
in diabetes mellitus, diabetic coma, hyperinsuHnism, the path¬ 
ology of the renal threshold, and glycogen disease (Von 
Gierke’s disease). An extensive discussion of acidosis is also 
included. The presentation concludes with a brief discussion 
of the so-called benign melliturias. The collection and evalu¬ 
ation of the literature on the pathology of carbohydrate 
metabolism is extensive and has been done with care: the 
book should be of great value to the pathologist, the physiologist 
and the biochemist. An extensive bibliography of some 23 
pages covers the literature to the period of 1947. It might 
be mentioned that a legend of the discovery of pancreatic 
diabetes by Minkowski in 1889, new to this revien’er, is related 
in the opening chapter. Since Minkowski was the “great and 
honored teacher” of Dr. Frank, this should be authentic. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PERSISTENT LACTATION 

To the Editor: —A patient, aged 32, complains of persistent lactation since 
the birth of her only child seven years ago. This patient is able to 
express a cubic centimeter or more of milk from either breast at will. 
The patient did not nurse her baby, but her breasts were pumped several 
times while in the hospital to relieve engorgement. She has- now been 
divorced three years and denies any sexual stimulation. The patient is a 
slender, rather nervous person with small, soft, slightly pendulous breasts 
and erect nipples. Evidences of mastitis or other masses are absent. Pelvic 
examination reveals a normal uterus and adnexa. Some months ago she 
was given methyl testosterone in the form of mefandren® linguets, 10 mg. 
daily for two weeks, without any appreciable effect. I have given her 
four doses of testosterone propionate, 25 mg. by intramuscular iniection, 
without appreciable effect. What treatment will alleviate this condition? 

Fred S. Taber, M.D., New Brunswick, N. J. 

Answer. —The statement, “This patient is able to express a 
cubic centimeter or more of milk from either breast at will" 
probably indicates that the patient is doing just that. This is 
all the stimulation that the breast needs to continue lactating. 
Have her try leaving the breast absolutely alone and wearing 
an uplift brassiere. A small pad can be worn under the brassiere 
to absorb the milk. Lactation probably will stop in two to si.x 
months if the breast is not stimulated by manipulation or 
stripping. 


DETERMINATION OF THE SEX OF OFFSPRING 

To the Editor: —Explain the fact that in almost all animal life the sex of 
offspring is the some os the relatively stronger parent, because of either 
age, state of health or natural physical strength. In the process of 
development when is sex established? 

Johnson Underwood, M.D,, Parkville, Mo. 

Answer. —In the human being, neither age, state of health 
nor natural physical strength has anything to do with the 
determination of sex of the offspring. The sex is determined 
at the time of fertilization of the ovum by the spermatozoon. 
It is the spermatozoon which determines the sex and not the 
ovum. All sperm and ova have 48 chromosomes to begin with. 
Each sperm cell has 46 regular chromosomes plus an “x” and 
a “y” chromosome, whereas each ovum contains 46 regular 
chromosomes, plus two "x” sex chromosomes. When matura¬ 
tion occurs each sperm cell and ovum divides into two cells. 
Each of the two ovum cells contains 23 regular chromosomes 
plus an “x” chromosome, but one half of the sperm cells con¬ 
tain 23- regular chromosomes plus an “x” chromosome and the 
other half of the sperm cells contain 23 plus a “y” chromosome. 
If a sperm cell containing 23 chromosomes plus “x” fertilizes 
an ovum, ^ female will result because in the union of the sperm 
and ovum there will be 46 regular chromosomes plus an “x” 
and an “x” chromosome. If, on the other hand, a sperm .cell 
containing 24 chromosomes plus a “y” fertilizes an ovum, a male 
will result because in the union there will be 46 regular chromo¬ 
somes plus an “.x” and a “y” chromosome. It is purely a matter 
of chance as far as we know at present whether a sperm with 
an “.x” or a "y” chromosome will fertilize an ovum. This is 
borne out by the fact that almost universally about 94 females 
are born to every 100 males in single births. 


ACUTE NEPHRITIS , 

To the Editor: —A 21 year old white man has had albumin, casts, red cells 
and white cells in his urine for the last five months. Ankle edema ond 
decreased renol function are also present. I have diagnosed this os 
nephritis. How long must I keep him from his work? He has worked little 
during the past five months, as he has been mostly in bed, 

Simon Cherkasky, M.D., Kaukauno, Wis. 

Answer. —If the patient’s nephritis is an initial attack and if 
there is still evidence of progressive inflammation in the form 
of urinary changes, decreasing renal function or elevation in 
blood pressure, it would be inadvisable to allow the patient to 
return to work. If, however, the renal process has become 
stabilized, there is little to be gained by further bed rest after 
a period of five months; gradual increase in activity and ultimate 
return to light work should be permitted. The work should 
not involve e.xposure to chilling or infection, if possible. 


DIURETIC ACTION OF ASCORBIC ACID 

To the Editor: —A patient with glomcrulancphritis had Intiacfable edema 
until we gave her heavy doses (1 Gm. daily) of vitamin C. What is the 
explanation. - Bernhard A. Fedde, M.D., Brooklyn, 

_ Answer.—W. Evans (^Lancet- 1: 308, 1938) repofted some 
diuretic action of ascorbic acid given orally' in patients with 
cardiac failure under controLconditions.' However, the effect 
was considerably less than that of ammonium chloride or the 
purine drugs. Similar results were reported by C. F. Shaffer 
(J. A. M. A. 124 : 700, 1944): Intravenous ascorbic acid had 
no diuretic effect. In IS out of 20 patients given a mi.xturc of 
2 cc. of mercurophylline and SOO mg. ascorbic acid intravenously, 
an increased urinary output of SOO cc. to 2,000 cc. over the 
control period occurred in the first twenty-four hours. D. W. 
Chapman and C. F. Shaffer (Arch. hit. Med. 79:449, 1947) 
published similar results from the intravenous injection of 2 cc. 
of meralluride sodium solution and SOO mg. ascorbic acid. The 
mechanism of this modest diuretic effect is not known, since 
there have not been studies on urinary sodium excretion. Pre¬ 
sumably the effect is on the kidney, but the delayed action after 
oral administration in the absence' of any evidence of acidosis 
suggests a metabolic effect. 


TESTOSTERONE THERAPY 

To the Editor: —I have had requests from middle-aged men for injections 
of testosterone. Wiil such medication stimulate or cause cancer of the 
prostate or other organs? What tests can one make to rule out possi¬ 
bility of concer before injecting testosterone? ^ . oklahomo 

Answer. —Before starting a male patient on androgenic hor¬ 
mone therapy, it is, of course, imperative that a careful rectal 
examination of the prostate be performed. Any firm or fixed 
nodule is suggestive of cancer and contraindicates use of 
testosterone. A perineal biopsy would be the procedure of 
choice in confirming the diagnosis. A serum acid phosphatase 
determination may be of value, and an elevated level-is signifi¬ 
cant of prostatic carcinoma. 

One is not likely to find cancer cells in prostatic secretions 
c.xamined by the ordinary method. Loss of weight, dysuria, 
back pain and anemia lead to the suspicion of a mitotic process 
in the prostate of the elderly man. 

Testosterone is of value in aiding erections and easing the 
mental attitude during the male climacteric and is often of value 
in decreasing nocturia and easing the irritable bladder. 


RADIOTHERAPY IN CANCER OF RECTUM 

To the Editor: —What value has high volfoge roentgen therapy in treatment 
of corcinomo of the rectum? M.D., Illinois. 

Answer. —Radiotherapy is, in general, not as good as radical 
operation, either as a cure for carcinoma of the rectum or as an 
attempt to relieve symptoms. Generally, roentgen treatment is 
used as a palliative procedure and is given in doses of appro.xi- 
matcly 1,500 to 2,500 r per field. This is usually supplemented, 
in favorable cases, by interstitial radium in the form of needles 
or seeds. Preoperative roentgen treatment is seldom used for 
a strictly operable case, but it may be used in some of the 
higher grade lesions, strictly those of questionable operability. 
Recently there have been reports of the use. of contact roentgen 
therapy for lesions low in the bowel which offer promising 
results. 


VASODILATORS IN ACUTE CORONARY DISEASE 

To te Editor: —Assuming that vasodilator drugs are contraindicated for acute 
myocardiol infarction, why do some reputable cardiologists employ intra¬ 
venously administered aminophylline during an attack? 

Thomas E. Burrow. M.D., Carlisle, Ark. 

Answer. —^\^asodilator drugs are not used as a rule in acute 
myocardial infarction because their dilating effect on the periph¬ 
eral arterioles is such that a considerable fall in blood pressure 
may develop. Such a fall in blood pressure may affect the 
coronary flow adversely. 

The value of intravenously administered aminophylline during 
a coronary attack is a controversial question. Even if the drug 
does increase blood flow to the noninfarcted areas in the heart 
it is doubtful that blood supply to the infarcted areas is increased 
enough to make any appreciable difference in the final result. 
Furthermore, the drug may produce a fall in blood pressure by 
its dilating action. This may be counterbalanced by an increase 
in cardiac output, as experiments with aminophylline in con¬ 
gestive heart failure have shown. Thus, the net result of the 
drug is much in doubt. 
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DRUG ALLERGY 


WILLIAM B. SHERMAN, M.D. 

New York 

The phcnoiiieiiii of iclio.syncra.s}’ to (Iriig.s liave long 
presented a problem to physicians, but it is only recently 
that progress has been made in elucidation of the mecha¬ 
nism of many of these reactions. .-X considerable number 
of reactions' are due to immunologic hypersensitivity 
or allergy, unrelated to the drug action. The recogni¬ 
tion of allergic manifestations as such is made more 
difficult by the ])harmacologic activity of these agents, 
and in some cases the distinction between allergic anti 
toxic reactions cannot he made with certainty. 

I’ATIIOI.OGIC CHANGE.S 

In recent years, numerous studies of the histologic 
lesions of drug hypersensitivity, as distinguished from 
toxic effects, have been reported. .Arteritis, with local¬ 
ized fibrinoid and hyaline degeneration of the medLi 
and perivas.cular infiltration, has lieen described in 
allergy to a number of different drugs.* Focal necrosis 
of the myocardium, liver, spleen and other organs, with 
infiltration of mononuclear cells, is also characteristic. 
The monocytic infiltration may produce granulomas of 
these organs or, in the heart, extensive interstitial myo¬ 
carditis." Figure 1 shows arteritis due to sulfadiazine, 
and figure 2 shows granuloma of the liver due to sulfa¬ 
diazine. A similar monocytic infiltration of the peri¬ 
portal spaces of the liver due to arsphenamiiic 
sensitization may he associated with obstruction of 
the bile canaliculi causing jaundice.'* There is also 
evidence that massive parenchymal necrosis of the liver 
due to arsphenamine, cinchophen and sulfonamide drugs 
may represent a sensitization jihenomenon. 


SYMPTOMS 


The symptoms of drug allergy are varied; some, 
such as asthma, urticaria, contact dermatitis and 
anaphylactic shock, are readily recognized as allergic 
manifestations, while others, such as fei’er, leukoevtosis, 
arthralgia and morbilliform and scarlatiniforin rashes, 
are easily confused with the svmptoms of infectiovis 
diseases. 

The most dramatic of allergic manifestations. anajiliV' 
lactic shock, is familiar as a reaction to the injection 
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of heterologous antiserum into sensitive patients. Simi¬ 
lar reactions (occasionally fatal) may he produced by 
injections of other protein-containing biologic products, 
such as liver extract, insulin, toxoids and vaccines, and 
occasionally' by the intravenous injection of such non¬ 
protein drugs as arsphenamine, quinine and thiamine. 
Tliese reactions may occur unexpectedly, hut often mild 
evidences oi sensitivity w'lii ioilow one or two injections 
before the occurrence of a severe anaphylactic reaction; 
these should suggest caution in administering further 
injections. 

Asthma and rhinitis due to drug allergy are not 
unusual, most often affecting persons who also have 
the same symptoms from other causes. The drug 
most frefiuently causing these symptoms is aspirin 
(acctylsalicylic acid), hut sulfonamide drugs, penicillin. 
(|iiinine. arsiihenamine, vegetable gums and protein 
drugs, such as pancreatin and papain, are occasional 
causative agents. .Attacks of astlima caused by acetyl- 
salicylic acid usually start within a few minutes, because 
of its solubility and diffusihility, so that the relation- 
.ship of cause and effect is apparent. The severity of 
the attacks is such that in several cases death has 
resulted from ingestion of 5 to 10 grains (0.3 to 
0.6 Gm.). Cutaneous tests are not helpful in such 
sensitivity to crystalloid drugs. In the case of asthma 
and rhinitis due to vegetable gums and proteins, scratch 
or intracutaneous tests are diagnostic. Sensitizations to 
the vegetable gums are of practical importance because 
of the use of gums as excipients or cohesive agents in 
the preparation of pills. Most pills contain one of the 
gums, the jiresence of which is usually disregarded, 
and the possibility must he considered that a reaction 
following their use may he due to allergy to the gum 
rather than the pharmacologically' active ingredient.'* 

Drugs of practically all ty'pes, crystalloids, proteins 
and gums, may cause urticaria and angioedema. In 
recent years the drug most frequently causing urticaria 
has iieen penicillin. Urticaria due to penicillin may 
occur as the sole manifestation of sensitization or may 
form a part of a syndrome resembling serum sickness 
in every resjiect. with urticaria, fever and arthralgia. 
The reaction is usually' delayed seven to ten days after 
the first dose and frequently two or three day's after 
use of the drug is discontinued. If the penicillin has 
been injected in oil and wax. the general features of 
the reaction are similar, hut. in addition, there is usually 
a pronounced swelling at the site of injection, due to 
persistence of antigen at that location. 

Fever due to drugs is an important and confusing 
manifestation of drug allergy, most frequently seen after 
administration of sulfon amide drugs, but also caused by' 
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penicillin, streptomycin, thiouracil, iodides and other 
drugs. During the first course of any of these drugs, 
fever usually appears abruptly on the seventh to tenth 
day. The temperature may rise to 105 or 106 F., and 
the leukocyte count may remain normal or rise as high 
as 30,000. The fever is frequently, but not always. 



Fip. I.—Arteritis following use of sulfathiazole (from Dr, Arnold Rich). 


accompanied with morbilliform or scarlatiniform rash 
and may be easily mistaken for one of the acute infec¬ 
tious diseases. In cases in which the sulfonamide drugs 
have been used for pneumonia or pyogenic infection, the 
sudden rise of temperature, if accompanied with leuko¬ 
cytosis and not a rash, suggests a spread of infection. 
Such a misinterpretation may lead the physician to 
continue- or increase the dose of the sulfonamide drug 
and occasionally has resulted in death from sensitivity 
due to drugs.® The diagnosis of drug fever is rarely 
easy, but if one keeps in mind the possibility of its 
occurrence, the characteristic incubation period of seven 
to ten days and the rash and leukocytosis which may or 
may not accompany it, it may be suspected and a suit¬ 
able substitute made for the previous medication. 

When use of the causative drug is discontinued, the 
fever subsides in two or three days. The patient 
remains sensitive for a considerable period, and a single 
subsequent dose may cause an abrupt rise of tempera¬ 
ture within a few hours. The administration of sulfon¬ 
amide drugs for two to five days may initiate the 
process of sensitization, though the drug may be 
eliminated from the body before fever develops. Sub¬ 
sequent administration of the same drug will then cause 
an immediate reaction. 

5. Lederer, M., and Rosenblatt, P.: Death During Sulfathiazole 
Therapy; Pathologic and Clinical Observations on Four Cases with 
Autopsies, J. A. M. A. 119:8 (2ilay 2) 1942. 


In the case of drugs injected once or twice a week, 
such as arsphenamine and oxophenarsine hydrochlo¬ 
ride, drug fever occurs abruptly after the second or 
third injection, producing the picture of Milian’s “syn¬ 
drome of the ninth day.” “ 

Drug fever is rarely serious if recognized as such 
and use of the causative agent discontinued, but it is 
an indication that sensitization has taken place and 
further use of the same or closely related drugs may 
give rise to more serious manifestations of drug 
allergy. 

Rashes due to drugs are the commonest manifesta¬ 
tions of drug allergy. Their morphologic appearances 
are exceedingl)' varied, some forms being characteristic 
of certain types of drugs, as the acneform dermatitis 
produced by bromides and iodides, while others, such 
as the morbilliform rashes following internal medica¬ 
tions and vesicular contact dermatitis, may be due to 
a wide variety of agents. 

When the drug, such as one of the sulfonamide drugs, 
is given in a continuous course, the morbilliform rash 
most often appears on the seventh to fourteenth day. 



Fig. 2.—Granuloma of the liver following use of sulfadiazine. 


tinued the eruption usually becomes more intense and 
may progress to an exfoliative dermatitis which is 
exceedingly persistent even after administration of the 
drug has been discontinued. Once the skin has been 
sensitized, subsequent use of the drug maj' cause a 

6 . Peters, E. E.: Syndrome of Milian’s Erythema of the Ninth Day, 
Am. J. Syph., Conor. & Ven. Dis. 25:527, 1941. 
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prompt appearance of an intense confluent eruption and 
topical application of the drug may cause vesicular 
contact dermatitis. 

Sensitization of the skin may also be initiated by 
topical application, continued local use of such drugs 
as the sulfonaipide preparations for two weeks or more 
frequently causing contact dermatitis." If the same 
drug is subsequently administered b}' mouth there is 
usually a prompt recurrence of dermatitis at the sites 
of previous contact. In a considerable number of 
patients this local recurrence is accompanied with con¬ 
stitutional symptoms, such as chills, fever and eosino- 
philia," indicating that surface contact has produced 
a systemic rather than merely a cutaneous sensitization. 

Jaundice may occur after the administration ol a 
wide variety of drugs. In certain instances, as with 
chloroform and carbon tetrachloride, there is little 
doubt that damage to the liver is a normal toxic effect 
of the drug. In the case of other drugs, such as sulfona¬ 
mide preparations, arsphenamine, cinchophen and 
quinacrine hydrochloride, there is reason to believe 
that jaundice occurs as a result of sensitization. Hanger 
and Gutman ® pointed out that jaundice occurring early 
in the course of arsphenamine treatment and showing 
the blood chemical observations of obstructive jaundice 
is presumably due to drug sensitivity. It is probable 
that drug sensitivity can also cause nonobstructive 
jaundice, but series of cases of postarsphenamine jaun¬ 
dice to which these chemical criteria liave not been 
applied undoubtedly include cases of coincidental infec¬ 
tious hepatitis and of homologous serum jaundice 
transferred by the technic of injecting the drug, so that 
results based on them must be interpreted with caution. 

All of the drugs causing jaundice are also common 
causes of other manifestations of allergy, such as drug 
fever and cutaneous rashes, and not infrequently jaun¬ 
dice' occurs with' or follows soon' after one of these 
evidences' of sensitization. Wheti a drug is given in 
an ’ interrupted • course, jaundice is more frequent in 
the-second course, suggesting that sensitivity has been 
acquired, -After one attack of jaundice, further use 
of the same drug is apt to cause a recurrence. 

Another type of dangerous reaction to drugs which 
has been suspected of having an allergic mechanism is 
granulocytopenia caused by such drugs as aminopyrine, 
thiburacil, arsphenamine and the sulfonamide prepara¬ 
tions. Agranulocytosis may occur suddenly in patients 
who have previously tolerated the same drug for weeks 
or months, or after a gradually developing leukopenia. 
If recovery occurs, a subsequent dose of the causative 
drug may produce a decided drop in the leukocyte 
count within a few hours. Dameshek and Colmes ® 
reported positive cutaneous reactions to a mixture of 
aminopyrine and human serum in 3 patients suffering 
from agranulocytosis due to that drug. These obsen'a- 
tions are suggestive of an allergic mechanism, but have 
not )'et received adequate confirmation. 

Granulocytopenia due to drugs is occasional!}' accom¬ 
panied with throrabopenia, which may also occur as a 
separate reaction to the sulfonamide drugs, arsephena- 
mine and to other drugs, but most often to the hypnotic 

Sulj:beri?er, Jf. B.; Kanof, A.; Baer, R. L., and LowenbcrR, C.: 
Sensitization by Topical Application of Sulfonamides, J. Allergy IS: 92, 

8 . Dameshek, W.. and Colmes, A.: The Effect of Drugs in the Pro- 
duetjon of Agranulocytosis, with Particular Reference to Amidopyrine 
Hypersensitivity, J. Clin, Investigation 15:85, 1936. 


sedormid® (allyl-isopropyl-acetyl-carbamide), Throm- 
bopenia caused by drugs is usually manifested by pur¬ 
pura appearing abruptly after prolonged use of the 
drug. After one such attack, further administration of 
the same drug usually causes a prompt recurrence. 


DIAGNOSIS AND MANAGEJIENT 


Most forms of allergy to protein drugs are readily 
demonstrable by scratch or intracutaneous tests with 
the causative agent. In allergy to nonprotein cry'stal- 
loid drugs, such tests are rarely helpful. Since the 
antigenic activity of crystalloid drugs is believed to 
result from combination with proteins within the body, 
a few workers have used drug azoproteins as antigens 
for cutaneous tests, but the results reported have been 
disappointing; Leftwich “ reported success in the use 
of serum of patients receiving full doses of sulfonamide 
drugs as antigens in intracutaneous tests for the 
diagnosis of sensitivity to sulfonamide drugs. No 
confirmation of this work has been published, and Fink, 
Burton and Wheeler^" reported negative results from 
the use of this method in children. The writer has 
performed this test on patients .known to be’highly 
sensitix'e to sulfadiazine, with uniformly negative results. 
It is not a reliable criterion of sensitization to sulfona¬ 
mide drugs. The only type of. cutaneous test with 
nonprotein drugs which has proved of diagnostic value 
is the patch test in contact dermatitis. .Frequently the 
patch test is also helpful^ in the diagnosis of derma¬ 
titis resulting from internal medication, but it is less 
reliable in such cases, because of the uncertainty of 
absorption of drugs through the intact skin. 

In general the diagnosis of drug allergy depends on 
a knowledge of the clinical manifestations of sensitivity 
which may be expected from each drug used. The 
history of a hereditary tendency to allergic disease is 
of little aid in diagnosis except of those reactions mani¬ 
fested by asthma, rhinitis and urticaria. Many of the 
more serious types of drug allergy may be avoided if 
minor symptoms of sensitization, such as cutaneous 
rashes and fevers due to drugs, are recognized as such 
and use of the causative drug is promptly discontinued. 

The specificity of drug allergies varies so greatly that 
it is impossible to predict the results of substitution of 
a closely related drug for one which has produced a 
reaction. Some patients react to a whole group of 
chemically related compounds, while others show a 
sensitivity specific for one drug of the group. Only a 
cautious trial with a fraction of the usual dose will 
give the answer in an indiHdual case. 


Likewise, the duration of drug sensitization is exceed¬ 
ingly variable, in some instances lasting for years and 
in others, especially in sensitization to penicillin, ending 
within a few weeks. If an acceptable substitute is 
ar'aiiable, the wisest procedure is to avoid readmin¬ 
istration of a drug which has once caused an allergic 
reaction for an indefinite period. Occasionally strong 
indications for the use of an important drug may out¬ 
weigh the history of allergic reactions to previous 
administration, and cautious trial, starting with a frac- 
tional dose, is warranted. In the case of penicillin. 


Johns Hopki^ Ho 
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such attempts are often successful; with the sulfona¬ 
mide drugs, the results are less favorable. 

While desensitization is often possible with protein 
compounds, attempts at desensitization with nonprotein 
drugs are rarely successful and occasionally cause 
severe reactions. In general substitution of another 
medication is preferable. 

SUMMARY 

Many of the untoward reactions to drugs, such as 
anaphylactic shock, asthma, rhinitis, urticaria, arthral¬ 
gia, drug fever, dermatitis and probably hepatitis, granu¬ 
locytopenia and thrombopenia, are due to allergic 
sensitization. Pathologic studies have demonstrated 
widespread visceral lesions in patients with clinical 
evidence of drug allergy. Scratch and intracutaneous 
tests with nonprotein drugs are rarely diagnostic. 
Patch tests are of value in contact dermatitis and occa¬ 
sionally in other eruptions due to drugs. The diagnosis 
of drug allerg}4 in most cases must depend on the history 
and physical manifestations. Recognition of early signs 
of sensitization and discontinuation of use of the 
causative drug will often avoid the more serious types 
of reaction. 

ABSTRACT OF DISCUSSION 

Dr. Marion B. Sulzberger, New York: Rashes are tiie 
commonest manifestations of drug allergies. It is therefore not 
astonishing that the older dermatologic literature is where 
one must look to get the historical background of this important 
chapter of medicine. In 1877 Dr. Prince Morrow of New 
York published one of the best treatises on rashes and eruptions 
due to drugs. In 1893 Josef Jadassohn published a monograph 
entitled “Medicamentous Dermatitis," an almost prophetic 
treatise in which almost everything we know today is discussed. 
Simple chemicals of relatively low molecular weight, chemicals 
which can be synthesized in tiie laboratory, even elements such 
as mercury, can induce almost every known form of immuno¬ 
logic change. As a result, in studying the basic phenomena 
of immunology, one need not employ as antigens the impure 
mixtures and complex inconstant combinations derived from 
nature. The second important point is that almost every known 
disease picture can be caused by the immunologic reactions 
to such simple chemicals. In other words, there is nothing 
pathognomonic for disease produced by a living micro-organism, 
as distinguished from disease elicited by simple nonliving 
chemical substances. Thus, identical forms of arthritis, urti¬ 
caria, asthma, erythematous eruptions, rhinitis and fever can 
be caused by infecting living agents, by "protein” allergens 
and also by salicylates and many simple chemicals. Hepatitis 
can be due to a virus, on one hand, to a drug allergy, on 
the other hand, to direct toxic action, such as that of chloroform, 
or to combinations of these. One of the most illuminating 
prospects in all medicine is offered by the study of the reasons 
for these frequent similarities of the disease pictures caused by 
living agents and by nonliving chemicals. Dermatologists’ com¬ 
bined studies of cutaneous diseases and cutaneous reactions due 
to simple chemicals and drugs and the diseases and cutaneous 
reactions due to living micro-organisms have made clearer one 
great fact. Many important micro-organisms, such as tubercle 
bacilli, lepra bacilli, spirochetes and dermatophytic fungi, pro¬ 
duce disease not by forming toxins, but by producing allergens 
which specifically sensitize the tissues. The picture the physi¬ 
cian sees is mainly the result of the immunologic reaction of 
the sensitized tissue to the products of the micro-organisms. 
With this concept in mind, one can begin to comprehend the 
similarities of the disease pictures produced by certain living 
agents and those produced by simple chemical allergens. Both 


are based on analogous immunologic alterations, and, more 
important, both can and must be studied by related and 
integrated theoretical concepts and experimental approaches. 

Dr, Howard Osgood, Buffalo; While Dr. Sherman con¬ 
sidered a number of drugs, I should like to add one more. 
This is papain, derived from the fruit of the papaya tree or 
East Indian paw paw. The omission is undoubtedly due to the 
fact that sensitivity to it is not the usual so-called drug, sensi¬ 
tivity, but is of the atopic type. Papain is a posverful protein 
digestant and occurs as a powdered extract in many proprietary 
and other digestant mixtures sold in drug stores. Papaya is used 
as a meat tenderizer in hamburger and other ground meats, 
being introduced shortly before cooking. It is used in treating 
hides. It is used extensively as a clarifier in beer and ale, 
although the amount present is in large dilution. The juice is 
canned and sold for drinking. In persons sensitive to it, expo¬ 
sure produces vasomotor rhinitis and asthma, which may be 
severe, and digestive symptoms. 

Dr. Theodore Louis Squier, Milwaukee: It would be 
most most helpful if determinations of aminopyrine sensitivity 
or of sensitivities to other drugs were possible by a cutaneous 
test such as that described by Dameshek and Colmcs, or by some 
modification thereof, such as was described by Leftwich. My 
co-workers and I have used the cutaneous test procedure 
advocated by Dameshek and Colmes, i. e.,' mixing of amino¬ 
pyrine with human scrum and' later testing patients intra- 
cutaneousiy with the drug-scrum mLxture, with consistently 
negative results. Likewise, in a fairly extensive series of 
patients known to bo sensitive to sulfonamide drugs, we have 
made cutaneous tests as described by Leftwich, using blood 
scrum witii a liigli content of a sulfonamide drug from patients 
treated with sulfonamide preparations. The results were uni¬ 
formly negative. It is important to emphasize that when 
cutaneous tests are done witli any scrum, one may be confused 
by false positive reactions due to isoantibodies in the serum. 
Any one who has done passive transfer tests will recall how 
frequently the reactions arc observed to tiie serum used in 
sensitizing the skin sites. 

Dk, J. a. Rudolph, kliami Beach, Fla.: I have under 
observation a group of patients wlio have been sensitized by 
tiie sulfonamide drugs, penicillin and some of the antibista- 
minics. I have not been able to determine whether these 
sensitizations have remained latent or not, since the patients 
meet none of the usual criteria for an allergic person. Could 
this not be the reason why one sees more allergic persons 
today who have asthma, rhinitis or other allergies which may 
have been initiated by the various drugs in question? It would 
seem ^ that the immunologic concept of allergy may also be 
one of precipitation by drugs and need not be dependent on 
heredity and the other allergic criteria, alone, as we believe at 
present. 

Dr, W. B, Sherman, New York: I agree with essentially 
all the points brought out, and particularly Dr. Squier’s remarks 
that no form of cutaneous test is reliable in the diagnosis of 
sensitivity to drugs. The diagnosis must be made from the 
knowledge of the particular reaction to be expected from each 
drug. I would like to stress, also, that some of the apparently 
minor reactions, such as cutaneous rashes and drug fever, may 
be warnings that more serious manifestations will take place 
if use of the drug is continued. 

Mrs. John Hunter.—It was about this time that Hunter, at 
the age of 43, married Anne Home, the daughter of an Army 
doctor, and 29 years of age. She was a woman of great charm 
and considerable social distinction, the friend of Haydn, Madame 
d'Arblay and Mrs. Montague. She was something of a poetess 
and wrote the words for Haydn’s "The Creation.’ Souttar, 
H.S., The Hunterian Oration, Annals of the Royal College of 
Surgeons of England, March 1949, page 127. 
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Much is known of the pathogenesis of spontaneous 
hypertension in human beings and experimental hyper¬ 
tension in animals, despite the short time during winch 
modern investigative methods have been used. Because 
the various types of experimental renal hypertension 
have received the greatest share of study is insufficient 
reason for one’s assuming that they necessarily mirror 
more exactly essential hypertension in human Ijemgs. 
Several years ago, some clinicians overstepped judi¬ 
cious bounds in proclaiming that the cause of lunnan 
ii}’pertension had been reproduced in animals, a view 
wisely not expressed at that time by the inspirer of 
some of this work, Harry Goldblatt. But there are 
certainly enough similarities between experimental 
renal hypertension and essential hypertension to justify 
the hope that elucidation of the mechanism of the 
former will aid in the understanding of the latter. 

For some years, the view was held that hypertension 
was due to humoral agents. A poor case at best was. 
made for anj' participation of the nen'ous system. 
Indeed, at one time, the nenmus system was discarded 
almost contemptuously; but times have changed. The 
nervous system - now occupies the dominant place, in 
the opinion of many persons, in maintaining the 
elevated pressure during the chronic stage. Humoral 
agents merely initiate the rise during the first few 
weeks of hypertension, to lose their dominance later. 
But confusion becomes compounded. Because renin 
has not been detected with assurance in peripheral 
blood in increased amounts during the chronic stage of 
hypertension by the crude methods available, it is 
assumed that it plays no part in the mechanism. The 
assumption is made further, on the basis of what seems 
to me assailable evidence, that the nervous system 
now takes over the vasoconstrictor function from the 
humoral. Confronted with this array of inadequate 
evidence, some resign themselves to the belief that doc¬ 
tors are wholly lacking in insight into the mechanisms 
of arterial hypertension. 

Even the simplest hypertension is a mosaic in which 
many mechanisms are to a greater or lesser extent 
involved. Elevated blood pressure is the resultant of 
multiple forces acting On the variety of tissues which 
compose the circulatory apparatus. ' Is it then to be 
supposed that this is any simple problem the solution 
of which will be found in the elucidation of but one of 
.these forces? 

The various systems chiefly involved in hypertension 
may be divided, for pedagogic purposes, into groups 
somewhat as follows: 

Clinical E.rficrimeitlal 

I. Nervous Participation 

Poliomyelitis of brain stem Cerebral Ischemia 

Porphyria 

Increased intracranial pres- Cushing’s experiment 

sure 

Sclerosis of carotid sinus Resection of sinus and aortic 

depressor nerves 


BunlTnJtoi! CU«nnd:'''"™ 

Read In a Symposium oa Hypertension in a joint meetinu of tlie Se 
tie" Vilirte 'h' Section on Internal^lledicine 

Chimgo. J^nr^S. WS"" ABSocintio 


Clinical 

Resection of glossopliaryn- 
peal nerve 
Emotion 
Tabes dorsali.s 

II. Caroiovascui.aii 
Coarctation of aorta 
Heart failure 
Arteriovenous fistula 
Arteriosclerosis 

HI. Exnocni.vi; 
Hj'popli.vsis — basojiliil ade¬ 
noma 

Adrenals—pbcocliromocy- 
foma 

Cortic.il carcinoma 
Cortical hyperplasia 
Thymus—carcinoma witli 

Cushing's syndrome 
Placenta—associated with 
toxemia of pregnancy 

IV. Renal 
Glomerulonephritis 
Obstruction to renal vessels 
Pyelonephritis 
Prostatic obstruction 
Polycystic- kidneys 
Crush syndrome 
Periarteritis nodosa 
Perinephric constriction of 
the parenchyma 


n.vl’criincnial 


Hypertension from andio- 
gcnic stimulus 

Pakticipation 
Clani|)iMg ol aorta .above 
renal vessels 


Participatiox 

Anterior lobectomy dimin¬ 
ishing blood pressure 

Adrenalin hypertension 
Desoxycorticostcrone ace¬ 
tate hypertension • 
Bilateral adrenalectomy 
abolishes hypertension 


Particip.atio.v 

Antikidney serum nephritis 
Mechanical con.striclion of 
renal arteries or veins 

Mechanical compression of 
ureters 

Cellophane or silk perineph¬ 
ritis 


NEUROGENIC HYRERTENSION 


Persistetit hyperteiisioii of neurogenic origin has been 
indviced in animals by section of the carotid sinus and 
aortic depressor nerves and by cerebral ischemia result¬ 
ing from ligation of the blood supply to the brain. 
Nei'tlier method produces hypertension which exactly 
simulates essential hypertension in human beings; nor 
could it currently be supposed that the mechanism of the 
neurogenic component of this disease is faithfully mir¬ 
rored in these experimentally induced hypertensions. 
Yet the fact that blood pressure can be persistently 
elevated by experimental alteration of the nervous sys- 
t«n gives hope that the way in which it actually par¬ 
ticipates may be elucidated. 

Koch and Mies' were the first to show that sus¬ 
tained hypertension resulted when the carotid sinus 
and aortic depressor iierv^es were severed. Subsequent 
work, chiefly by Heymans,= Crimson,'' Thomas^ and 
Bing" shows that the hypertension is widely fluctuant, 
depending on concurrent changes in heart rate. The 
mechanism of the rise in pressure seems to be a dis¬ 
proportion between the volume content of the arterial 
tree and its capacity. The disproportion is the result 
of increased cardiac output due to tachycardia exceed¬ 
ing the peripheral blood flow. 

Hypertension due to ligation of cerebral arterial flow 
of an intermittent sort was produced in dogs by 


1. Koch, E., and Mies, H.: Chronischcr artcneller Ilochdrnnl- 
SuTviiil dcs Bluulruckzfislcr. KiUklUslaf. 

J. “rpertension. Nov EnRlai.d 

_ The Sympathetic Nervous Sy.«tcm in Ncurowni- 

and Renal Hypertension; Experimental Correlation and Clinicaf S 
sideration. Arch. Sure. 43 : 284 (Aur.I 1941 , v-nnicai Lon- 

.4. Thomas, C. B., and McLean, K. L,; The Effect n! Im,-,,,.. 
Injection of Epinephrm and AnRiotonin Before anil After the VroLVIHT 
of Xeurogenic Hypertension, Bull. Johns Hopkins Hosp. 75: 319 JoJif- 
5. Bine, R. J.: Hemodynamics of Neurogenic Hypen ■ - 'W, 

Investigation 23 : 939. 1944. . Tv 
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such attempts are often successful; with the sulfona¬ 
mide drugs, the results are less favorable. 

While desensitization is often possible with protein 
compounds, attempts at desensitization with nonprotein 
drugs are rarely successful and occasionally cause 
severe reactions. In general substitution of another 
medication is preferable, 

SUMMARY 

Many of the untoward reactions to drugs, such as 
anaphylactic shock, asthma, rhinitis, urticaria, arthral¬ 
gia, drug fever, dermatitis and probably hepatitis, granu¬ 
locytopenia and thrombopenia, are due to allergic 
sensitization. Pathologic studies have demonstrated 
widespread visceral lesions in patients with clinical 
evidence of drug allergy. Scratch and intracutaneous 
tests with nonprotein drugs are rarely diagnostic. 
Patch tests are of value in contact dermatitis and occa¬ 
sionally in other eruptions due to drugs. The diagnosis 
of drug allergy in most cases must depend on the history 
and physical manifestations. Recognition of early signs 
of sensitization and discontinuation of iise of the 
causative drug will often avoid the more serious types 
of reaction. 


ABSTRACT OF DISCUSSION 

Dr. Marion B. Sulzberger, New York: Rashes are the 
commonest manifestations of drug allergies. It is therefore not 
astonishing that the older dermatologic literature is where 
one must look to get the historical background of this important 
chapter of medicine. In 1877 Dr. Prince Morrow of New 
York published one of the best treatises on rashes and eruptions 
due to drugs. In 1893 Josef Jadassohn published a monograph 
entitled “Medicamentous Dermatitis,” an almost prophetic 
treatise in which almost everything we know today is discussed. 
Simple chemicals of relatively low molecular weight, chemicals 
which can be synthesized in the laboratory, even elements such 
as mercury, can induce almost every known form of immuno¬ 
logic change. As a result, in studying the basic phenomena 
of immunology, one need not employ as antigens the impure 
mixtures and complex inconstant combinations derived from 
nature. The second important point is that almost every known 
disease picture can be caused by the immunologic reactions 
to such simple chemicals. In other words, there is nothing 
pathognomonic for disease produced by a living micro-organism, 
as distinguished from disease elicited by simple nonliving 
chemical substances. Thus, identical forms of arthritis, urti¬ 
caria, asthma, erythematous eruptions, rhinitis and fever can 
be caused by infecting living agents, by “protein” allergens 
and also by salicylates and many simple chemicals. Hepatitis 
can be due to a virus, on one hand, to a drug allergy, on 
the other hand, to direct toxic action, such as that of chloroform, 
or to combinations of these. One of the most illuminating 
prospects in all medicine is offered by the study of the reasons 
for these frequent similarities of the disease pictures caused by 
living agents and by nonliving chemicals. Dermatologists’ com¬ 
bined studies of cutaneous diseases and cutaneous reactions due 
to simple chemicals and drugs and the diseases and cutaneous 
reactions due to living micro-organisms have made clearer one 
great fact. Many important micro-organisms, such as tubercle 
bacilli, lepra bacilli, spirochetes and dermatophytic fungi, pro¬ 
duce disease not by forming toxins, but by producing allergens 
which specifically sensitize the tissues. The picture the physi¬ 
cian sees is mainly the result of the immunologic reaction of 
the sensitized tissue to the products of the micro-organisms. 
With this concept in mind, one can begin to comprehend the 
similarities of the disease pictures produced by certain living 
agents and those produced by simple chemical allergens. Both 


are based on analogous immunologic alterations, and, more 
important, both can and must be studied by related and 
integrated theoretical concepts and experimental approaches. 

_Dr. Howard Osgood, Buffalo; While Dr. Sherman con¬ 
sidered a number of drugs, I should like to add one more. 
This is papain, derived from the fruit of the papaya tree or 
East Indian paw paw. The omission is undouTjtedly due to the 
fact that sensitivity to it is not the usual so-called drug sensi¬ 
tivity, but is of the atopic type. Papain is a powerful protein 
digestant and occurs as a powdered c,xtract in many proprietary 
and other digestant mixtures sold in drug stores. Papaya is used 
as a meat tenderizer in hamburger and other ground meats, 
being introduced shortly before cooking. It is used in treating 
hides. It is used extensively as a clarifier in beer and ale, 
although the amount present is in large dilution. The juice is 
canned and sold for drinking. In persons sensitive to it, expo¬ 
sure produces vasomotor rhinitis and asthma, which may be 
severe, and digestive symptoms. 

Dr. Theodore Louis Squier, Milwaukee; It would be 
most most helpful if determinations of aminopyrine sensitivity 
or of sensitivities to other drugs were possible by a cutaneous 
test such as that described by Dameshek and Colmes, or by some 
modification thereof, such as was described by Leftwich. My 
co-workers and I have used the cutaneous test procedure 
advocated by Dameshek and Colmes, i. e.,’ mixing of amino¬ 
pyrine with human serum and' later testing patients intra- 
cutaheously with the drug-serum mixture, with consistently 
negative results. Likewise, in a fairly extensive series of 
patients known to be sensitive to sulfonamide drugs, we have 
made cutaneous tests as described by Leftwich, using blood 
serum with a high content of a sulfonamide drug from patients 
treated with sulfonamide preparations. The results were uni¬ 
formly negative. It is important to emphasize that when 
cutaneous tests are done with any serum, one may be confused 
by false positive reactions due to isoantibodies in the serum. 
Any one who has done passive transfer tests will recall how 
frequently the reactions are observed to the serum used in 
sensitizing the skin sites. 

Dr. J. a. Rudolph, Miami Beach, Fla.: I have under 
observation a group of patients who have been sensitized by 
the sulfonamide drugs, penicillin and some of the antihista- 
minics. I have not been able to determine whether these 
sensitizations have remained latent or not,. since the patients 
meet none of the usual criteria for an allergic person. Could 
this not be the reason why one sees more allergic persons 
today who have asthma, rhinitis or other allergies which may 
have been initiated by the various drugs in question? It would 
seem.that the immunologic concept of allergy may also be 
one of precipitation by drugs and need not be dependent on 
heredity and the other allergic criteria, alone, as we believe at 
present. 

Dr. W. B. Sherman, New York: I agree with essentially 
all the points brought out, and particularly Dr. Squier’s remarks 
that no form of cutaneous test is reliable in the diagnosis of 
sensitivity to drugs. The diagnosis must be made from the 
knowledge of the particular reaction to be expected from each 
drug. I would like to stress, also, that some of the apparently 
minor reactions, such as cutaneous rashes and drug fever, may 
be warnings that more serious manifestations will take place 
if use of the drug is continued. 


Mrs. John Hunter.—It was about this time that Hunter, at 
the age of 43, married Anne Home, the daughter of an Army 
doctor, anil 29 years of age. She was a woman of great charm 
and considerable social distinction, the friend of Haydn, Madame 
d’Arblay and Mrs. Alontague. She was something of a poetess 
and wrote the words for Haydn’s "The Creation.”—Souttar, 
H.S., The Hunterian Oration, Annals of the Royal College ej 
Surgeons of England, March 1949, page 127. 
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Much is known of the pathogenesis of spontaneous 
hypertension in human beings and experimental hyper¬ 
tension in animals, despite the short time during which 
modern investigative methods have been used. Because 
the various types of experimental renal hypertension 
have received the greatest share of study is insufficient 
reason for one’s assuming that they necessarily mirror 
more exactly essential hypertension in human beings. 
Several years ago, some clinicians overstepped judi¬ 
cious bounds in proclaiming that the cause of human 
h 3 ’pertension had been reproduced in animals, a view 
wisely not expressed at that time by the inspirer of 
some of this work, Harry Goldblatt. But there are 
certainly enough similarities between experimental 
renal hypertension and essential hypertension to justify 
the hope that elucidation of the mechanism of the 
former will aid in the understanding of the latter. 

For some years, the view was held that hypertension 
was due to humoral agents. A poor case at best was. 
made for any participation of the nen'ous system. 
Indeed, at one time, the nerv'ous system was discarded 
allhost contemptuously; but times have changed. Tlie 
nen'ous system ■ now occupies the dominant place, in 
the opinion of many persons, in maintaining the 
elevated pressure during the chronic stage. Humoral 
agents merely initiate the rise during the first few 
weeks of hypertension, to lose their dominance later. 
But confusion becomes compounded. Because renin 
has not been detected with assurance in peripheral 
blood in increased amounts during the chronic stage of 
hypertension by the crude methods available, it is 
assumed that it plays no part in the mechanism. The 
assumption is made further, on the basis of what seems 
to me assailable evidence, that the nervous system 
now takes over the vasoconstrictor function from the 
humoral. Confronted with this array of inadequate 
evidence, some resign themselves to the belief that doc¬ 
tors are wholly lacking in insight into the mechanisms 
of arterial hypertension. 

Even the simplest hypertension is a mosaic in which 
many mechanisms are to a greater or lesser extent 
involved. Elevated blood pressure is the resultant of 
multiple forces acting on the variety of tissues which 
compose the circulatory apparatus. ' Is it then to be 
supposed that this is any simple problem the solution 
of which will be found in the elucidation of but one of 
.these forces? 

The various systems chiefly involved in hypertension 
may be divided, for pedagogic purposes, into groups 
somewhat as follows; 

Clinical Experimental 

I. Nervous Participation 

Poliomyelitis of brain stem Cerebral Ischemia 

Porphyria 

Increased intracranial pres- Cushing’s experiment 

sure 

Sclerosis of carotid sinus Resection of sinus and aortic 

depressor nen-es 

From the Research Division of the Cleveland Clinic Foundation and 
Bunts Institute, Cleveland. 

Read in a Symposium on Hypertension in a joint meeting of the Sec* 
tjo" on Experimental Medicine and the Section on Internal Medicine at 
uie Ninety-Seventh Annual Session of the American Medical Association 
Chicago, June 25. 1948. 


Clinical 

Resection of glossopharyn¬ 
geal nerve 
Emotion 
Tabes dorsalis 

II. Cardiov'ascular 
Coarctation of aorta 
Heart failure 
Arteriovenous fistula 
Arteriosclerosis 

III. Endocrine 
Hypophysis — basophil ade¬ 
noma 

Adrenals—pheochromocy- 
toma 

Cortical carcinoma 
Cortical hyperplasia 
Thymus—carcinoma with 

Cushing’s syndrome 
Placenta—associated with 
toxemia of pregnancy 

IV. Renal 
Glomerulonephritis 
Obstruction to renal vessels 
Pyelonephritis 
Prostatic obstruction 
Polycystic- kidneys 
Crush syndrome 
Periarteritis nodosa 
Perinephric constriction of 
the parenchyma 


Experimental 


Hypertension from audio¬ 
genic stimulus 

Participation 
Clamping of aorta above 
renal vessels 


Participation 

Anterior lobectomy dimin¬ 
ishing blood pressure 

Adrenalin hypertension 
Dcsoxycorticosterone ace¬ 
tate hypertension • 
Bilateral adrenalectomy 
abolishes hypertension 


Participation 

Antikidney serum nephritis 
Mechanical constriction of 
renal arteries or veins 

Mechanical compression of 
ureters 

Cellophane or silk perineph¬ 
ritis 


NEUROGENIC HYPERTENSION 


Persistent hypertension of neurogenic origin has been 
induced in animals by section of the carotid sinus and 
aortic depressor nerves and by cerebral ischemia result¬ 
ing from ligation of the blood supply to the brain. 
Neither method produces hypertension which exactly 
simulates essential hypertension in human beings; nor 
could it currently be supposed that the mechanism of the 
neurogenic component of this disease is faithfully mir¬ 
rored in these experimentally induced hypertensions. 
Yet the fact that blood pressure can be persistently 
elevated by experimental alteration of the nenmus sys¬ 
tem gives hope that the way in which it actually par¬ 
ticipates may be elucidated. 

Koch and Mies^ were the first to show that sus¬ 
tained hypertension resulted when the carotid sinus 
and aortic depressor nen^es were severed. Subsequent 
work,^ chiefly by Heymans,= Grimson,^ Thomas ^ and 
Bing = shows that the hypertension is widely fluctuant, 
depending on concurrent changes in heart rate. The 
mechanism of the rise in pressure seems to be a dis¬ 
proportion between the volume content of the arterial 
tree and its capacity. The disproportion is the result 
of increased cardiac output due to tachycardia exceed¬ 
ing the peripheral blood flow. 

Hypertension due to ligation of cerebral arterial flow 
of an intermittent sort was produced in dogs by 


J. Hin=Hens!o„. New England 

and Renal Hyp?rtenkiom*'°Elj)S?ntaf cSaRon^ ^an'd 

sideration. Arch. Surp. 43: 284 (Autr.) 1941^ “ ^ ^ Chmeal Con- 

T McLean, R L • Thp "Pff#*/** r t * 

Injertion of .Emnephrin and Anpiotonin Before and th 

5.'Binr R r*" J°^"^HopkTns Host ?5: 319 lliT 

Investigation 23:'939. Neurogenic Hypertension) J. Qin. 
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Nowak and Walker ® and later bj' Fishback, Dutra and 
MacCamy.' However, it was so unpredictable and did 
not occur at all in so many animals, even after severe 
ischemia, that many observers doubted its existence. 
Taylor and I repeated this work and found, as had 
our predecessors, that ligation of the carotid, vertebral 



Fiff. 1.—The effect on arterial _ pressure of jirogrcssive Iteration of 
vessels to the dog’s head. Changes in pressure are irregular despite severe 
cerebral ischemia. Dog 280 is represented by the heavy Une» dog 348 by 
the light line and dog 424 by the broken line. The horizontal row of 
figures at the bottom shows the number of days, and the vertical column 
of figures at the left shows the blood pressure in milUnicters of mercury. 


and spinal arteries elicited altogether unimpressive 
elevations of blood pressure (fig. 1). 

V\'’e then made a further series of experiments in 
which all the vessels that could be found going to the 
head were ligated. These-animals usually experienced 
periodic convulsions and appeared demented, but the 
elevation in arterial pressure was at least perceptible 
and often persistent for weeks. 



Fig. 2.—The effect of progressive ligation of vessels to the head with 
daily stimulation by diathermy of a tantalum wire placed just above the 
obex. Arterial pressure is higher and persists at higher levels for weeks 
or months. The horizontal row of figures at the bottom shows the time in 
weeks, and the vertical column of figures shows the blood pressure in 
millimeters of mercury. 


Greater elevation was obtained by implantation of 
a tantalum wire in the groove of the medulla just above 
the obex, the exact area being determined by rise in 
blood pressure at operation following diathermy heat- 


6 . Nowak, S. J. G., and Walker, I. J.: Experimental Studies Con¬ 
cerning the Nature of Hypertension: Their Bearing on Surgical Treat¬ 
ment, New England J. Med. 220:269, 1939. 

7. Fishback, H. R.; Dutra, F. R., and MacCamy, E. T.: The Froduc- 
tion of Chronic Hypertension in Dogs by Progressive Ligation of Arteries 
Supplying the Head, J. Lab. & CHn. Med. 28: 1187, 1943. 


ing of the wire. The area of the medulla was subjected 
to daily fifteen minute treatments with inductothermy. 
Figure 2 shows the more persistent elevation in blood 
pressure. Discontinuance of treatment was followed 
by fall in blood pressure to normal or only slightly 
elevated levels. The injection of kaolin into the ven¬ 
tricular system of the brain was at one time used as 
a method of producing neurogenic hypertension. 
Recently, it has been seriously questioned whether any¬ 
thing but brief elevation in blood pressure may be so 
produced. Our own experience coincides with this. In 
dogs we have never produced persistent diastolic hyper¬ 
tension by injection of a variety of specimens of kaolin 
into the cisterna magna. The problem needs further 
study. 
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Fi'g. 3.—Augmentation of angiotonin (144). 1. Angiotonin. 2-3. Tetra- 
cthylanimomum cliloritle, 5 rag. per kilogram of body weight. 4. Angio¬ 
tonin. 5*8. Tetraethj;lamrnonium chloride. 9. Angiotonin. This is an 
ex.-iniple of augmentation that might have significance in the renal hyper¬ 
tensive slate. 

An interesting method for the production of hyper¬ 
tension in rats tested for their high emotional respon¬ 
siveness has been developed by Farris, Yeakel and 
Medoff.® In these rats, exposed to the sound of an 
air blast a minimum of 167 times daily, arterial pres¬ 
sures of from 160 to ISO mm. of mercur}'- developed. 

In human beings hypertension often follows bulbar. 
poliom 3 'elitis, chronic porphyria, tabes dorsalis and 
sclerosis of the carotid sinus. It is strikingly evident 
in the “hypertensive diencephalic syndrome,” along 
with other evidences of diencephalic hyperactivity. 
Increased intracranial pressure elevates arterial pres¬ 
sure but not persistently. Disturbance of the psjHie 
is believed by many of the psychiatrically minded to 
be at the bottom of much hypertension. Probably so, 
but one must await the proof. Thus, there is much 
suggestive evidence of nervous system involvement in 
hypertension, but so far it is lacking in the necessary 
clarity to be of decisive importance in the objective 
analysis of the problem in patients. __ 

8 . Farris, E. J.; Vcalrel, E. H., and Jfedoff, H. S.:. Development of 
Hypertension in Emotional Gray Norway Rats After Atr Blasting, Am. 

J. Physiol. 144: 331, 1945. 
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ENDOCRINE PRODUCTION 

Selye" and his associates have made an important 
contribution to inquiry into experimental hypertension. 
They demonstrated that desoxycorticosterone acetate 
(D.C.A.) when given to unilaterally nephrectomized 
female rats, mice or chicks receiving salt in their drink¬ 
ing water, caused severe nephrosclerosis, moderate 
hypertension and associated vascular changes remi¬ 
niscent of periarteritis nodosa and rheumatic fever in 
about three weeks. Monkeys and dogs, even after 
sixty days of treatment, show only minimal changes. 
An emulsion of anterior pituitary gland also produces 
much the same result, presumably because of its stimu¬ 
lating action on the adrenal cortex. But the pituitary 
and desoxycorticosterone acetate have points of differ¬ 
ence, the chief of which being that the action of desoxy¬ 
corticosterone acetate is unaffected by the protein 
content of diet, while a 30 per cent casein diet fed 
after pituitary injection yields 88 per cent of nephro¬ 
sclerosis as contrasted with 11 per cent on a 15 per 
cent casein diet. It is possible that the difference in 
desoxycorticosterone acetate and pituitary action is one 
of protein metabolism, the former having little or no 
effect and the latter a profound one. Both desoxycorti¬ 
costerone acetate and pituitary actions are augmented 
by sodium chloride. Casein, egg albumin and wheat 
glutin favor nephrosclerosis, while lactalbumin, gelatin 
and zein are less effective. Amino acids were ineffec¬ 
tive, suggesting that the structural arrangement of a 
product of protein digestion determines its participation 
in nephrosclerotic action. 

It is not as yet clear why other investigators have 
not had the same consistent success in reproducing 
these experiments. All those who have seen the vascu¬ 
lar lesions in Selye’s rats do not doubt their reality. 

In the past years it has become apparent tliat rare 
cases of essential hypertension, or what passes for it, 
seem to originate in a medullary pheochromocytoma. 
The signs and symptoms of paroxysmal h 3 'pertension 
are not present, and the clinical pattern is that of essen¬ 
tial hypertension. The mechanism is obscure, since no 
one has so far elicited persistent hypertension in ani¬ 
mals with epinephrine." Vogt has biologic and Cor¬ 
coran and I chemical evidence that epinephrine 
stimulates increased liberation of corticoids. Possibty 
such a mechanism leads to the production of persistent 
hypertension in patients with a pheochromocytoma. 

The production of hypertension by steroids has its 
striking clinical counterpart. The hypertension of 
Cushing’s disease or syndrome leaves the physician in 
little doubt that the adrenal cortex is capable of playing 
a genetic role in its production. 

Of the ovary, little need be said, if only because little 
is known. The far more direct association of the 
placenta with pregnancy and the toxemias of pregnancy 
assumes importance in analj^sis of the production of 
hypertension. The time-sanctioned “menopausal hyper¬ 
tension” has not withstood critical experimental analy¬ 
sis. It is with regret my co-workers and I record that 
it does not exist.'= There can be little doubt that the 
endocrine system plays a crucial part in the mechanism 
of hypertension, but just how it does so is not clear. 


CARDIOVASCULAR PRODUCTION 

It is by no means certain that there is a special type 
of diastolic hypertension resulting alone from increased 
force of the heart beat and/or increased cardiac out¬ 
put. The hypertension of hyperthyroidism is systolic, 
because of increased cardiac output, and thus does not 
resemble essential hypertension. Possibly the nearest 
approach is the hypertension of coarctation of the aorta. 
If Steele’s observation is widely verified, that rela¬ 
tive diastolic hypertension exists below the stenosed 
area as well as above it, it is probable that widespread 
increase in peripheral resistance has occurred, mediated 
by nervous or humoral mechanisms or both. The evi¬ 
dence on these points is conflicting and requires more 
detailed examination before the mechanism will be 
clear. 

M)' own work merely shows that the aorta of dogs 
may be clamped off at or near the aortic isthmus with¬ 
out producing significant hypertension proximal to the 
obstruction.” The failure to produce it seems due to 
the fact that dogs have a remarkable ability to produce 
collateral circulation. Except for transient weakness in 
the hind quarters, the animal’s blood supply seemed 
almost unaffected by so drastic a procedure as closing 
the aorta high in the chest. 

RENAL PRODUCTION 

A variety of attempts have been made over a period 
of many years to produce persistent hypertension by 
operative procedures on the kidney's. These have been 
associated with the names of such pioneers as Cash, 
Hartwich, Passler and Janeway. The results were 
never wholly satisfying. Probably the best of the 
methods growing out of this exploration consisted 
either of reducing the mass of kidney substance by 
resection of portions of the parenchyma, by ligation of 
large branches of the main renal artery or by roentgen 
irradiation of the kidneys transplanted to a position 
under the skin. These methods had the disadvantage 
of reducing total renal excretory function, differing 
thus fundamentally from early essential hypertension in 
human beings. Goldblatt overcame this disadvantage 
by the application of constricting clamps on the main 
renal vessels and so achieved persistent diastolic hyper¬ 
tension without disturbance of renal excretory function. 
The method has received wide acceptance and has con¬ 
tributed greatly to furtherance of knowledge of experi¬ 
mental hjfpertension. 

The application of cellophane or silk to the paren¬ 
chyma of the kidneys offers another simple method of 
producing experimental hypertension. These materials 
cause irritation with the accumulation of fluid and the 
ingrowth of fibroblasts. Condensation occurs with the 
formation of a thick hull around the parenchyma, thus 
preventing the normal pulsating of the kidneys. Arterial 
pressure rises slowly over a period of weeks to months 
without excretory insufficiencj'. 

One other method has been suggested (Dick”). 
Streptococci were injected into the blood stream. The 
method has not as yet been evaluated by other investi¬ 
gators. 
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Selye produced hypertension by placing a ligature 
around tlie aorta at a level between the two renal 
arteries sufficiently tightly drawn to reduce the pres¬ 
sure below it to a level at which, although blood flow 
continues, glomerular filtration can no longer occur. 
Life is maintained by the renal tissue above the tie. 
Extensive vascular damage occurs, killing the animal 
within weeks or months. The normal morphologic 
pattern of the kidney is replaced by aggregates of large 
cells apparently arising from the epithelium of the 
lower third of the proximal tubule. The tissue resem¬ 
bles that of adrenal cortex. Selye stated the belief that 
these cells are the source of renin. 

A disturbing note has crept into current theory 
recently. The position has been vigorously maintained 
by Goldblatt and Houssay for some years that removal 
of both kidneys was not associated with rise in blood 
pressure, despite the observation of Jeffers, Lindaiier, 
Twaddle and Wolferth and Grollman and Rule 
that the removal of three of the four kidneys in para¬ 
biotic rats resulted in hypertension in the nephrecto- 
mized animal. In 1947 Braun-Menendez and v. Euler 
reported that a rise of pressure occurred in only 3 of 
23 such pairs. They then joined 3 rats in parabiosis, 
one bilaterally nephrectomized animal between 2 nor¬ 
mal g.nimals. Definite hypertension occurred in all 
6 trios. Further, they found that one third of nephrec-. 
tomized rats showed hypertension usually during the 
second or third day after nephrectomy. These interest¬ 
ing observations have not been explained. 

Every one now recognizes that the obvious clinical 
counterparts of experimental renal hypertension are 
rare. Occasional patients with arteriosclerotic obstruc¬ 
tion of the renal arteries, perinephric hulls, Wilm’s 
tumors compressing the renal parenchyma and the like 
are seen, but the average hypertensive patient has none 
of these. Is there, then, any evident similarity between 
the kidney in the human hypertension and that in the 
experimental form ? It has seemed to Corcoran and me 
that the interstitial fibrosis of the pyelonephritic kidney 
might mimic the cellophane perinephric hull by reduc¬ 
ing the pulsation of the kidneys. But in early hyperten¬ 
sion the changes in kidneys, if any, have eluded us all. 
Because of the pronounced somatic expression of ner¬ 
vous overactivity in some patients, the opinion exists 
that in some unknown manner the kidneys are stimu¬ 
lated to produce pressor substances. Kottke, Kubicek 
and Visscher’s experiments on stimulation of the 
renal nerves suggest that hypertension occurs only as 
long as the nerves are being stimulated. That any such 
mechanism exists in patients is pure conjecture. 

MECHANISMS OF RENAL HYPERTENSION 

Experimental renal hypertension more closely simu¬ 
lates essential hypertension in human beings than any 
other experimental form. This is good reason for its 
having been more extensively studied than others. A 
danger lurks in the use of the term “renal,” because 
of the implication that the kidneys alone supply the 
mechanism for elevation of arterial pressure to abnor- 
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mal heights. While the kidneys may be accorded 
primacy in some, they could not produce hypertension 
without active participation of the circulation with its 
multiple controls. 

Hypertension can be produced either by severing 
the carotid sinus and' aortic depressor nerves or by 
producing cerebral ischemia along with medullary 
stimulation. The hemodynamic changes in neither are 
identical with tliose in the usual patient with essential 
hypertension, although certain similarities exist. For 
example, arterial pressure is in large measure deter¬ 
mined by heart rate in both animals after sinoaortic 
nerve section just as it is in some patients with early 
essential hypertension. However, the differences rather 
than the similarities are at present the more evident. 

NERVOUS PARTICIPATION 

The part played by the renal nerves has of late 
caused some interest and indeed some concern. Obser¬ 
vations made in both hypertensive patients and dogs 
showed no special participation of these nerves in the 
mechanism of renal hypertension. Kottke, Kubicek, 
and Visscher found persistent hypertension in dogs 
as long as the renal nerves were stimulated con¬ 
tinuously by indwelling electrodes. Every one hoped 
that the hypertension would persist after discontinua¬ 
tion of the stimulation, but it did not. Even more 
recently, Trueta made the interesting, if somewhat 
imaginative, claim that hypertension is due to shunting 
of blood through juxtamedullary glomeruli via sluice¬ 
ways more directly into the venous system, so eliciting 
cortical ischemia. This shunting seems to be.under 
nervous control. Strongly against this notion is the 
fact that Bradleyfound normal extraction percentages 
in the kidneys of hypertensive patients. Further, there 
is no substantial current evidence indicating that corti¬ 
cal ischemia is in itself a cause of hypertension. 

•Thus, in animals with experimental renal hyperten¬ 
sion, severing the renal nerves neither lowers blood pres¬ 
sure nor prevents elicitation of hypertension. Splanch¬ 
nic nerve section, anterior nerve root section and even 
“total” sjTOpathectomy with cardiac denervation are 
all without decisive influence on the elevated blood 
pressure. Destruction of the cord leads to profound 
fall in blood pressure, but, if the animals can be kept 
in a fair state of health, hypertension returns, but not 
to its preoperative level. Whatever the mechanism, 
destruction of the cord affects blood pressure signifi¬ 
cantly, while sympathectomy does not, in animals with 
renal hypertension. Here, there is both a similarity 
to and difference from patients with hypertension. It 
is not clear what function the pressor substances found 
in the cerebrospinal fluid have in the genesis of neuro¬ 
genic hypertension. I found such a substance in 
1937 and Raab more recently. Raab reviewed 
admirably the nature of this problem. 

.ENDOCRINE PARTICIPATION 

Systematic experiment shows that the removal of 
the entire pituitary gland in both rats and dogs is 
associated with fall in blood pressure, but usually not to 

2J. Trueta, J.; Barclay,, A. E.; Daniel, P. M.; Franklin, K. J., and 
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wholly normal levels. The fall is slow, suggesting an 
indirect rather than direct participation in the mecha¬ 
nism controlling blood pressure. Removal of the post- 
pituitary has no effect, while loss of the anterior 
reproduces completely the arterial pressure changes ot 
total hypophysectomy. After the fall in blood Pres¬ 
sure, according to the careful work of Anderson, Page 
Li and Ogden,== it may be again raised to the original 
hypertensive level by administration of the pure adreno- 
corticotrophic hormone of Li and Evans. 

The view that the adrenal glands are more directly 
concerned in the mechanism of hypertension comes 
from the early observations on experimental renal 
hypertension that removal of both glands causes a tall 
in arterial pressure to normal or even below. Admin¬ 
istration of salt is insufficient treatment to restore the 
hypertension. Lewis and I have studied the effect ot 
a variet}'- of other treatments. Compound A acetate 
plus desoxycorticosterone acetate kept the blood pres¬ 
sure at a level as great as or greater than before 
adrenalectomy. Desoxycorticosterone acetate alone 
over an extended period led to severe attacks of hypo¬ 
glycemia, but arterial pressure tended to remain 
elevated in the salt-fed animals. 

Studies of Gaudino =“ suggest that the fall in blood 
pressure, in rats at least, is associated, lyith reduction 
of renin substrate in the blood. This is the protein 
substrate on which renin acts to produce angiotonin. 
In normal rats, bilateral adrenalectomy produces a 
sharp fall together with some reduction of blood pres¬ 
sure. In only 5 of the 10 hypertensive rats did sul>- 
strate fall, despite reduction to normal _ in arterial 
pressure. Treatment of the adrenalectomized normal 
rats .with desoxycorticosterone acetate restored the 
renin substrate to normal concentrations and arterial 
pressure to normal. Similar treatment of the hyper¬ 
tensive adrenalectomized rats reestablished the hyper¬ 
tension. No measurements of the substrate appear to 
. have been made in the latter group. 

Lewis and Goldblatt ” claimed to have demonstrated 
complete disappearance of substrate in the blood of 
untreated adrenalectomized dogs. Adequate therapy 
with adrenal cortical hormones or desoxycorticosterone 
acetate resulted in a return to normal level. Full 
details of these experiments reported in 1942 as yet 
have not appeared. . 

This explanation of the mechanism of adrenal par¬ 
ticipation in hypertension is attractive indeed, but closer 
scrutiny of the results so far published is not encourag¬ 
ing. The method for the determination of substrate is 
crude in the extreme, and the results with hypertensive 
rats shows only one half of them exhibiting a fall in 
substrate while all show a fall in pressure. 

Finally, the observation that desoxycorticosterone 
acetate acts on the metabolism of a protein is entirely 
foreign to what is known of this substance. There is 
good evidence to show that desoxycorticosterone acetate 
is without action on protein synthesis. That it should 
act alone on renin substrate is unlikely. Therefore, 
until more and better evidence is available, it seems 


blatt and Gaudino evidence as providing the solution to ■ 
the vital problem of how the adrenal glands participate 
in the mechanism of hypertension. 

Since Selye was able to produce nephrosclerosis and 
hypertension by administration of anterior pituitary or 
desoxycorticosterone acetate, it is natural to suppose a 
similar mechanism in human hypertension. Desoxy¬ 
corticosterone acetate occurs in minute amounts in the 
normal human adrenal cortex. Even this small amount 
present over long periods of time might produce vascu¬ 
lar change. There are obviously many other possibili¬ 
ties for participation in the mechanism of h 3 'pertension 
by both pituitary and cortical steroids. At present, 
there is no evidence on which to form any opinion as 
to the probabilit)' of any of them. ^ 

Perera==® described the occurrence of Addison’s dis¬ 
ease in a patient with essential hypertension which 
throws some light on adrenal participation in the latter. 
While the patient was receiving desoxycorticosterone 
acetate, the pressure was persistently elevated. Replace¬ 
ment therapy with salt alone, even though the patient 
was in electrolyte and water equilibrium, resulted in a 
drop of blood pressure to normal. The results parallel 
those described previously for animals with experi¬ 
mental hypertension. Rigid restriction of sodium 
chloride from the diet in patients obliterates the pressor 
action of desoxycorticosterone acetate which follows its 
injection into those receiving salt. Hypertensive per¬ 
sons seem to ' be more susceptible to desoxycorti¬ 
costerone acetate than normal persons, because the 
twice daily injections of 5 mg. produce a rjse in both 
sj'stolic and diastolic pressures in the former but not 
in the latter. The rise could not be attributed to salt 
and water retention alone, since comparable reten¬ 
tion occurred in normotensive persons (Perera and 
Blood =»). 

HUMORAL PARTICIPATION 

Contemporary thinking on humoral participation in 
the mechanism of renal hypertension exhibits dichot¬ 
omy. Some believe that, as the result of changes in the 
character of the blood flow within the kidneys, renin 
is liberated from the tubular cells to react with renin 
substrate to produce angiotonin or a protein-bound 
prototype. Others think that hypertension is the result 
of ischemia of the kidneys of a degree sufficient to 
provoke the production of pressor amines, of which 
hydroxytyramine is the prototype. Holding to the 
former opinion, I shall emphasize that view. 

As Corcoran and I showed in dogs made hyper¬ 
tensive by clamps on the renal arteries or by cellophane 
perinephritis, hypertension could be produced without 
more than transient reduction of renal blood flow. In 
patients with essential hypertension. Goldring and 
Chasis found reduction of blood flow only late in the 
course of the disease, not during its initiation, a fact 
we have repeatedly confirmed (Corcoran, Ta 3 dor and 
Page®-). It is hard, therefore, to understand how 
h 3 'po.xia of sufficient degree could occur to set in motion 
the enzymatic degradation of amino acids to pressor 


necessary to suspend judgment on the Lewis and Gold- 

25. Anderson, E.; "Page, E. W.; Li, C. H., and Ogden, E.: Restoration 
of Renal Hj’pertension in Hypophyseclomized Rats by tbe Administration 
of Adrenocorticotrophic Hormone, Am. J. Physiol. 141: 393, 1944. 

26. Gaudino, N. !M.: Accion de las Glandulas Suprarrcnales Sobre cl 
Hipertensinogeno, Rev. de la Soc. Argent, de Biol. 20: 529, 1944. Las 
Suprarrcnales en la Hipertension Arterial Ncfrcgena, Rev. Soc. Argent, 
de hiol. 20; 470, 1944. 

27. Lewis, H. A., and.Goldblatt, H.: Studies on Experimental Hyper¬ 
tension : XVIII, Experimental Obseni’ations on the Humoral Mechanism 
of Hypertension, Bull. New York Acad. Med. 18: 459, 1942. ■ 


28. Perera, G. A.: The Relationship of the Adrenal Cortex to Hyper¬ 
tension, J. A. M. A. 129; 537 (Oct. 20) 1945. 

29. Perera, G. A., and Blood, D. W.; The Relationships of Sodium 
Chloride to Hypertension, J. Clin. Investigation 26: 1109, 1947. Pressor 
Activity of Desoxycorticosterone Acetate. in Normotensive and Hyper¬ 
tensive Subjects, Ann. Int. Med. 27:401, 1947. 

30. Corcoran, A. C., and Page, I. H.: Renal Blood Flow in Experi¬ 
mental Renal Hypertension, Am. J. Physiol. 135:361, 1942. 

31. Goldring, W., and Chasis, H.: Hypertension and Hypertensive 
Disease, New York, The Commonwealth Fund, 1944. 

32. Corcoran, A. C.; Taylor, R. D., and Page, I. H.r Functional-Pat¬ 
terns in Renal Disease, Ann. Int. Med, 28: 560, 1948. 


456 


PATHOGENESIS OF ARTERIAL HYPERTENSION—PAGE 


J. A. M, A. 
June 4, 1949 


amines and suppress the destructive action of the 
amine oxidases. 

The renal vasopressor system, made up as it is of 
renin, renin substrate and angiotonin, seems to me the 
one more likely to be concerned in the genesis of 
experimental renal hypertension. Renin is a proteolytic 
enzyme contained in the tubular cells which acts on 
an a, globulin produced by the liver and contained 
in the blood. The product of the reaction is angiotonin 
(hypertensin), a polypeptide which is highly pressor in 
its action. It is possible that in the body angiotonin 
is combined with protein and is split off only by such 
treatment as precipitation with alcohol or heat to pro¬ 
duce the angiotonin as it is known at present. Aside 
from conjecture, there are two bits of evidence which 
suggest this possibility. Some years ago, my co-workers 
and I found a protein-like vasoconstrictor substance in 
the blood of hypertensive and normal patients and dogs 
as demonstrated on the rabbit’s ear vessels perfused 
with plasma. The possibility of the presence of a vaso¬ 
constrictor substance resulting from coagulation of the 
blood prevented us from being certain of our results. 
The problem is again under active investigation, now 
that Rapport, Green and I have found a method of 
inactivating the serum vasoconstrictor (crystalline 
“serotonin”). 

The second bit of evidence is more convincing and 
comes from the work of our former colleagues Helmer, 
Shipley and Kohlstaedt.^^ They found that plasma 
from sick or shocked animals, or ones given injections of 
crude extracts of kidney, contains a pressor substance 
\vhicJi wlien injected into nephrectomized cats produces 
a sustained rise in blood pressure. The material was 
partially purified by ammonium sulfate precipitation. 
Its nature is not as yet elucidated. Whether such a 
substance occurs in hypertension is not known, and 
its study will be awaited with keen interest. 

A further dichotomy of thought has occurred, largely, 

I suppose, because of the difficulty of finding sufficient 
quantities of renin in peripheral blood to account for 
the rise in blood pressure. Thus Ogden has mar¬ 
shalled the evidence in a stimulating fashion to suggest 
that during the first weeks of experimental renal hyper¬ 
tension the humoral mechanism is chiefly responsible, 
displaced later by the vasoconstrictor action of the 
nervous system. Another view reverses this sequence, 
giving primacj' to the nervous mechanism, the humoral 
prevailing later. The evidence for either view is not 
strong. 

One must recognize, as Leloir, Munoz, Taquini, 
Braun-Menendez and Fasciolo originally showed, that 
shocking operations cause the immediate liberation of 
renin into the blood stream, and therefore it is not 
surprising that the enzyme should be found in excess 
in peripheral blood after operation on the kidneys to 
induce hypertension. As we have seen, renin itself 
is not a vasoactive substance; it is merely’one com¬ 
ponent of a complex system yielding vasopressor sub¬ 
stance. Its measurement out of the framework in 
which it works, i.e., the highly artificial in vitro environ¬ 
ment, has to me only limited significance. Could the 
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effector substance itself be measured, whatever it be, 
the results would be far more apposite. As has been 
repeatedly emphasized, the physiologic mechanisms of 
hypertension are multiple and interconnected. Just 
so are the chemical ones. Their simplification on the 
basis of ignorance of their complexity can lead only 
to premature apostasy. 

Thus renin appears early in the blood after operation 
on the kidneys, and from this it is argued that the 
hypertension is initiated by the renal vasopressor 
system. After a week or so, renin disappears from the 
blood as measured by contemporary methods, hence, 
the argument runs, nervous control has taken over. 
The argument exemplifies the complexities of humoral 
control and the inadequacy of present evidence to offer 
ptisfying answers to the problem of its participation 
in the regulation of blood pressure. 

Most of the known pressor agents as causes for 
hypertension are ruled out by their pliarmacologic 
properties. For example, man}' elevate arterial pres¬ 
sure h}' increasing cardiac output, a phenomenon not 
consonant with the hemodynamics of essential or experi¬ 
mental renal hypertension. Many of them produce 
severe symptoms, again not in accordance with observa¬ 
tions on early essential hypertension. For these and 
other cogent reasons, angiotonin seems from the testi¬ 
mony of brief experiments in both human beings and 
animals most nearly to reproduce the mechanism which 
elevates arterial pressure. Yet the reproduction is not 
sufficiently perfect to be certain that it, in its present 
form, is the one solely involved. 

This is a highly complex problem which will find 
no easy solution. Yet let no one doubt that methods 
are not now at hand for its solution. It is not for 
lack of knowledge tliat one must wait; it is for lack 
of hands and heads with which to do it. 


THE VASCULAR SUBSTRATE 


Investigation of the factors which control the respon¬ 
siveness of the blood vessels to stimuli has not 
progressed to the point clarifying the problem of the 
state of the vessels in hypertension. Actually, only a 
A’ague directional trend is in the process of being estab¬ 
lished—one of great physiologic interest, but one not 
yet shown to be apposite to the hypertensive state. 

With Taylor and Reinhard,'*’’ I have studied this 
problem for several years, it being our special concern 
during the war years because of its applicability to the 
problem of shock. Animals and man in deep shock 
show greatly reduced pressor and depressor responses 
to chemical stimuli such as epinephrine and angiotonin. 
Supposedly normal, anesthetized animals exhibit widely 
differing responses from day to day and even during 
the same experiment. Significant average responses 
were obtainable- only after study of large numbers of 
animals. Thus, the blood vessels or the stimuli or 
both must be highly variant. 

The nervous system plays an important part in the 
control of vascular responsiveness. Injury to it tem¬ 
porarily reduces responsiveness, while its rapid complete 
destruction enhances responsiveness. Thus section of 
the cord at the sixth cervical segment and destruction 
caudad yield a preparation that for days or weeks is 
highly sensitive to vasoactive substances. It is made 
much more sensitive by denervation of the carotid 
sinus and vagotomy. Administration of tetraethylam- 
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monium chloride (T.E.A.) usually further enhances the 
responsiveness, hut only slightly. The sympathetic 
nervous system appears thus to be acting in a strongly 
inhibitory sense rather than the more usual augmenta¬ 
tive role. 

As Acheson and Moe have shown, tetraethylam- 
monium chloride produces its effect chiefly by blocking 
transmission through autonomic ganglions. The result 
of this demonstration has been the wide use of tetra- 
ethylammonium chloride as a diagnostic and therapeutic 
agent in clinical medicine, especially by Lyons, Moe 
and Hoobler and their groups. 

Our interest began when we found that administra¬ 
tion of large doses of the drug greatly augmented the 
vascular responsiveness to a variety of vasoactive 
substances, such as angiotonin, barium chloride, epine¬ 
phrine and arterenol® (3,4-dihydroxyphenylethanola- 
mine), and that in certain circumstances the lost 
responsiveness caused by repeated injections of renin 
was restored.^'” I would agree with Moe that the most 
probable explanation of this truly remarkable action is 
based on release of all inhibitory nerve impulses. 

As it concerns hypertension, the fact emerges that 
normal animals are converted by repeated doses of 
tetraeth}dammonium chloride from “depressor” prepa¬ 
rations to “pressor” ones in which the pressure rises 
instead of falling when tetraethylammonium chloride is 
given. The first dose of tetraethylammonium chloride 
gives a large fall, but on repetition less and less occurs 
until nothing but pronounced rises occurs. Part of the 
rise is probably due to adrenal stimulation as Acheson 
and Moe suggest, for as large pressor responses in 
adrenalectomized dogs were not observed. Destruction 
of the spinal cord itself is sufficient to insure only 
pressor responses. If the adrenal glands are removed 
from such animals, a pressor response is still obtained. 
Such animals are so exquisitely responsive to pressor 
stimuli that they remind one of the beginning phase 
of hypertension in some patients. Removal of both 
kidneys still further increases responsiveness, especially 
to renin and angiotonin. The effect is not immediate, 
however, a day at least being required, suggesting the 
possibility that a sensitizing agent is being retained or 
not destroyed, the prototype of which well may be the 
tetraethylammonium ion. 

Removal of the liver, in contrast, greatly depresses 
vascular responsiveness. Despite the fact that arterial 
pressure may be temporarily well maintained, the 
response to a variety of agents is damped. For reasons 
not at all clear, tetraethylammonium chloride does not 
exert its augmenting action in any significant degree 
in these hepatectomized animals. 

With only these crude facts at one’s command, it is 
possible greatly to depress or abolish responsiveness or 
greatly to heighten it. If such factors participate sig¬ 
nificantly in the hypertensive patient, and surely they 
may, the amount of a pressor substance or nerve stim¬ 
ulus required to elevate arterial pressure would be irre¬ 
vocably tied to the responsiveness of the vascular tree. 
Lacking the latter datum, even the accurate estimates 
of the amounts of pressor agents lose significance to 
an alarming degree. 

Several years ago my co-workers and I found that 
plasma of hypertensive dogs exhibited greater than 
normal vasoconstrictive power when perfused with 
plasma through rabbit’s ear vessels. As we pointed 
out, the amount was in.-no way. proportional-to.-the 
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220. 1946.. • ^ 


height of the blood pressure. Further, the results are 
complicated by the presence of the vasoconstrictor 
which forms when blood clots. Thus any method in 
which pressor agents are sought in blood is subject 
to an incredibly large number of pitfalls. It is only 
recently that we have begun to appreciate the com¬ 
plexity of the depressor-pressor systems of the blood 
and to overcome the naivete of our. approach a decade 
or more ago. Whatever the assurance of our colleagues, 
our view has turned to one of humility before the com¬ 
plex equilibria of vasoactive substances in the blood 
and their interaction with the changing reactivity of the 
blood vessel substrate on which they act. The kidney 
is only one part of this relationship and, though of great 
importance, should not be given primac}' to the exclu¬ 
sion of other controlling factors. 

To return to the problem of vasoconstrictor in the 
hypertensive patient’s blood, Solandt, Nassim and 
Cowan found' greater rises in arterial pressure when 
hypertensive dog’s blood was cross transfused than 
when a normotensive dog’s blood was used. In 
patients, according especially to Prinzmetal, this is not 
the case. Taylor, Prince and I have studied this prob¬ 
lem recently. We found no difference between hyper¬ 
tensive and normal dogs on cross circulation. A non¬ 
epinephrine-like substance appears in the blood, espe¬ 
cially in hypertensive dogs but by no means limited 
to them. The irregularity of its occurrence has doubt¬ 
less contributed greatly to the current confusion. One 
must therefore await further evidence. 

When the kidneys of dogs with long-standing hyper¬ 
tension were removed, the blood pressure did not return 
to normal as had been shown by Pickering and 
others. Further, we found that the plasma retained 
its vasoconstrictor properties until the death of the 
animal. This, in conjunction with the fact that the 
blood vessels in such circumstances became more sensi¬ 
tive to vasoactive humoral agents, might possibly 
explain persistence of the hypertension. Indeed, some 
of the animals became so sensitive that normal amounts 
of pressor agents might have accounted for hyper¬ 
tension. 

CONCLUSION 

To those not deeply imbued with the sense of urgent 
need for the solution of the problem of hypertension, 
many of these studies must seem trivial or’inadequate. 
So much so that to some the endeavor hardly seems 
worth pursuing. To the optimist, the price of success 
is trouble. That there is plenty of the latter all could 
agree. Whether their resolution will lead to success 
remains for the future to decide. 


Uf UliiLUbbWN 

Dr. Carlos Jimenez Diaz, Aladrid, Spain: My co-workers 
and I are studying the mechanisms of regulation of the stimuli 
causing hypertension. We have utilized the pressor effect of 
electric stimulation of the central end of the cut vagi This 
effect is visible even after the hypophysis has been removed 
and also after a bilateral nephrectomy and adrenalectomy but 
disapprars when the cord is sectioned. One must accept that 
the stimuli pass to the nervous centers and descend to the 
vascular innervation by the spinal cord and sympathetic fibers 
In a second series of experiments on crossed blood circulation 
we found that excitation in donor dogs produces a hypertensive 
answer in the receptor. We assume that the nervous aX 

Of 

Hji,trtension"FollOTViJiVkCTa1 Artery Chronic 

5:229. 1915. “ Artery Constriction in the Rahhit, Clin. Sc. 
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on the arterial wall elicits the production of a chemical tonogenic 
substance. We have made also experiments on a divided dog, 
in which the superior and inferior parts of the dog’s body 
are connected only by the spinal cord. Circulation of the 
superior part is maintained by his own heart, and the inferior 
is perfused by a pump. As we excite the vagi we increase 
the blood pressure not only in the superior but also in the 
inferior perfused part. The most interesting observation is that 
if we perfuse not with dog’s plasma as in the earlier experi¬ 
ment but with saline serum the stimulation does not produce 
liypertension in the inferior part of the dog’s body. The infer¬ 
ence is: (1) that nervous action on blood pressure is initiated 
by the production of a pressor substance and (2) that these 
substances arise from the action of some secretion of the 
arterial wall on a preexisting substance in the blood plasma. 
Indeed we have prepared e.xtracts of arterial wall, and we made 
incubation with the plasma’s renin-substrate; the, results are 
clear and constant; extractions of arterial wall are without 
effect, and when incubated with plasma the pressor effect is 
exactly the same as with renin plus renin-substrate. These 
experiments can bring new understanding of the problem of 
hypertension and indicate the main part that, in the regulation of 
blood pressure, in addition to other factors, a true internal 
secretion of the artery may play. It is possible that arterial 
hypertension, as other constitutional diseases, can be considered 
in the future as a variation in activity of enzymatic systems. 


LOW SODIUM CHLORIDE DIETS IN 
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St. Louis 

The present study was made in an attempt to evalu¬ 
ate the effects of restriction of dietary sodium chloride 
on the blood pressure of hypertensive patients. For 
many years, diets low in sodium chloride (salt) have 
been advocated as a rational measure in the treat¬ 
ment of arterial hypertension. Their use, however, 
lias not been altogether accepted, although in occa¬ 
sional patients striking reductions in blood pressure 
have been reported.*^ A critical evaluation therefore 
seemed necessary under as controlled conditions as 
possible, with the effects of hospitalization, bed rest, 
sedation and psychotherapeutic influences eliminated 
so far as practicable.^ In planning our previous study" 
and the observations reported herein, we have selected 
low salt regimens which can be observed by a patient 
at home with relative ease. 

During the course of this study, it soon became evi¬ 
dent that beneficial results on the level of blood pres¬ 
sure did not occur in most hypertensive patients when 
other factors were controlled. This was in accordance 
with the past experience of one of us (H. A, S.). On 

Dr. Goldman is a National Institute of Health Postdoctorate Research 
Fellou'. 

Prom the department of Internal Medicine, Washington University 
School of Medicine, and Barnes Hospital, St. Louis, under a grant-in-aid 
fiom the United States Public Health Service. 

Read in a Symposium on Hypertension in a joint meeting of the Sec¬ 
tion on Experimental Medicine and the Section on Internal Medicine af 
the Ninety-Seventh Annual Session of the American Medical Association, 
Chicago, June 25, 1948. 

1. For a review and bibliography of this subject, the reader is referred 
to Schroeder, H. A.: Low Salt Diets and Hypertension, Am. J. Med. 
4; 578-587, 1948 , 

2. Details of this study, case histories of 12 of the patients studied 
and charts showing the variations in blood pressure of 9 have been pub¬ 
lished: Schroeder. H. A,; Futcher, P. H., and Goldman, M. L.: The 
Effects of the “Rice Diet” upon the Blood Pressure of Hypertensive 

-’•’•iduals, Ann. Int. Med. 30; 713-732, 1949. 


the other hand, it also became apparent’ that some 
patients were benefited insofar as their blood pressures 
were concerned by the restriction of salt, and it 
appeared important to attempt to differentiate the 
group favorably affected from that not affected. Since 
it was suspected from clinical observations that patients 
who would respond to the restriction of salt in their 
diets had certain characteristics in common, some 
patients were selected for this study because they 
exhibited these peculiarities. Therefore, the results 
here reported can in no way be examined statistically, 
as they involve a larger proportion of subjects whose 
blood pressures were influenced by salt restriction than 
would he found in the genera! hypertensive population. 

METHODS OF OBSERVATION 

Twenty-two patients were selected for study and admitted 
to a metabolic ward. In most instances, no changes in regimen 
were made for two to six weeks, in order that the blood pres¬ 
sures could be measured under controlled conditions. Measure¬ 
ments were made in the morning before arising and in the 
afternoon after half an hour of bed rest. The averages shown 
in table 1 were made from all readings during seven to ten 
days at the end of the control period and at the end of the 
period of restriction of salt. Most patients were ambulatory 
on the ward; a few remained in bed, but this factor was 
constant throughout the experiment. Diets consisted of the 
usual hospital menu, but a few patients ingested diets restricted 
as to salt during the control period with salt added in the 
form of capsules. Patients were not led to believe that tlie 
restriction of salt would be in any way beneficial, nor were 
they informed of the levels of their blood pressures. 

The amount of sodium in the diet was calculated from 
standard tables “ and was expressed as sodium chloride. In 7 
cases a diet composed of rice and fruit juices was used 
(Kempner dief*); in the others, protein was restricted only 
so far as was made necessary by salt restriction. Lately 
salt-poor milk (lonolac,® Mead Johnson and Company) was 
used to increase the protein intake. Sodium chloride in the 
diet was restricted to 0.5 Gm. per day in 9 cases, to I.O Gm. 
in 12 and to 2.0 Gm. in 3. 


RESULTS 

Effects of Sodium Chloride Restriction on Blood 
Pressure—In 13 of 22 cases, changes in average 
diastolic blood pressure of 9 mm. of mercury or less 
were observed after restriction of dietary salt (table 1). 
In 3 of these cases, the systolic blood pressure fell 
from 21 to 25 mm. of mercury and in 1 other, IS mm. 
of mercury. No other effect on the progress of the 
disease was noted which could not be explained on the 
basis of rest and ■ hospitalization. The conditions of 
3 became worse. One (case 3), with poor renal func¬ 
tion, died, probably as a result of salt deficiency initi¬ 
ated by the diet. In 1 (case 11), the clearance of urea 
fell from 33 to 15 per cent' of normal and in another 
(case 9) fresh hemorrhages appeared in the eye- 
grounds. Six of the patients received diets containing 
0.5 Gm. of sodium chloride, 5 received 1 Gm. and 
3 received 2 Gm. 

In 9 cases, the average diastolic blood pressure fell 
from 14 to 36 mm. of mercury, reaching levels below 
100 mm. in 6 and below 90 mm. in 2. The systolic 
pressure likewise fell from 60 to 19 mm. of mercury 
(table 1). In most of these cases, symptomatic 
improvement occurred. Otherwise, changes in the 
status of the disease were not evident. Three of the 
9 received diets containing 0.5 Gm. of sodium chloride, 


3, Sherman, H. C.: Chemistry of Food and Nutrition, cd. 6, New 

I'ork, The Macmillan Company, 1941. ... 

4. Kempner, W.: Treatment of Hypertensive Vascular Disease with 
Wee Diet. Am. J. Med. 4 : 545 - 577 , 1948 . 
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and 6 received 1.0 Gm. On the whole, this group 
represented patients in less severe stages, 7 of them 
exhibiting minimum changes in their ocular fundi and 
all manifesting good renal function. The diastolic pres¬ 
sures of onlj' 4 were 115 mm. of mercury or more at 
the end of the control period, while of the group which 
did not respond, all but 2 had diastolic pressures at 
this level or above. 

Analysis of Patients Responding to Restriction of 
5'a/f.—Those patients who responded by a significant 
fall in blood pressure to restriction of salt were 


mon to many and were not present in other cases. In 
addition, the response of their blood pressures to salt 
restriction usually occurred in a matter of a few days, 
and when salt was added to their diets, as in 4 cases, 
blood pressures became definitely elevated to or nearly 
to the control values. 

The 6 patients in question were all women and all 
obese. They sometimes gave a history of obesity 
appearing comparatively rapidly, at puberty or after 
childbirth. Characteristic of these patients was the 
difficulty they experienced in attempting to lose weight. 


Table 1.— Response of Blood Pressure to Dietary Restriction of Sodium Chloride 
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Comment 


General obesity 

Bilateral slight hydronephrosis; 

large neurogenic element 
Died; uremia Irom sodium chlo¬ 
ride deficiency 
Large neurogenic element 
Large neurogenic element 
Lett hemiplegia 
Chronic glomerulonephritis 
Chronic pyelonephritis 
Early malignant stage; no re¬ 
sponse to sympathectomy S 
No response to sympathectomy # 
Malignant stage 

Malignant stage 

Effect of bed rest not controlled 


Renal calculus, mild hyperten* * * § 
sion, blood pressure ^ras not 
elevated by addition of 32 Gin. 
sodium chloride to diet 
Moderate neurogenic clement 
Hirsutism ^rithout obesity; large 
neurogenic element; blood pres¬ 
sure elevated when 8 Gm. of 
sodium chloride added to diet 
Obesity of trunk and face; blood 
pressure returned to previous 
level when G Gm. sodium chlo¬ 
ride added to diet 
Pronounced obesity of trunk and 
face; hirsutism; blood pressure 
elevated when 8 Gm. sodium 
chloride added to diet 
Obesity of trunk and face; blood 
pressure elevated when 12 Gm. 
sodium chloride added to diet 
Effect of bed rest not controlled; 

obesity of trunk and face 
Obesity of trunk and face; de¬ 
cided elevation of blood pres¬ 
sure with 10 mg. dosoxycorti* 
costerone acetate daily 
Obesity of trunk and face; 
striae; effect of bed rest not 
controlled 


* Duration of hypertension. 

i Average blood pressure for the last seven to ten days of the period of observation. 

t Excellent—normal concentrating ability of kidneys and normal urea clearance; good—slight Impalnnont of concentrating ability with normal 
urea clearance; fair—Impairment of concentrating ability-and subnormal urea clearance; poor—urea clearance below 50 per cent of normal without 
nitrogen retention; uremic—nitrogen retention in blood. 

§ Studied in the Hospital of the Rockefeller Institute. % Unknown duration, more than figure shown 11 Rice diet fKemnnerl 
S Lumbodorsal. 


examined in an attempt to determine the presence or 
absence of common characteristics, or of differences 
from those who did not respond. Of the 9 favorably 
affected, 2 (cases 14 and 16) were in milder stages of 
the disease, one of them being a highly suggestible 
psychoneurotic person. One (case 15) appeared to he 
affected only after a relatively prolonged period (three 
weeks) on the diet, and in 1 (case 14) the later addi¬ 
tion of salt had no unfavorable effect. It is uncertain, 
therefore, that salt restriction alone produced the 
changes observed. The other 6 appeared to belong to 
a definite but not completelj^ defined group in that 
certain clinical and laborator3' observations were com- 


Their histories appeared to attest the ineffectiveness of 
reducing diets, and we have found that true in general. 
Low caloric diets used in the hospital seemed to be 
less effective in these persons than jn other obese per¬ 
sons. Yet their basal metabolic rates were not abnor¬ 
mally low. The obesity was confined to the trunk, face 
and proximal parts of their extremities. Pale striae 
were present in 3 and brownish striae in 1 Hirsutism 
of some degree was found in 3, in 1 (case 18) requiring 
biweekly paving of the face. Menstruation was irregu¬ 
lar m 3. Four complained of a tendency to ecchymoses 
mmol- trauma producing discolored bruises. In 2 cases 
a mottled dusky cyanosis of the extremities was noted. 
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A^either acne nor polycythemia was present. Oral 
glucose tolerance tests showed a diabetic type of curve 
in 3; in 1 it was normal, and in 2 it was not measured. 
One patient (case 17) had received insulin previously 
for glj^cosuria and hyperglycemia. All complained of 
moderate to severe headaches, localized in the occipital 
region in 4, in the frontal in 1 and in the vertex in 1 
(table 2). 

Albuminuria was absent, although in at least 3 cases 
blood pressure was at relatively high levels and the 
disease had been present for a considerable period of 
time. Abnormal microscopic elements in the urine 
were few or absent. When the intake of fluids was 
compared with the urinary output, 3 of these patients 
appeared to show usually a relatively low urinar 3 ' 


measured, the ratio of sodium to' chloride was lower 
than that found by Selye ® in many hypertensive 
patients. In 3 patients in the group not responding to 
a low salt regimen, this ratio was elevated above 1.44, 
Selye’s upper limit of normal. 

Five milligrams of desoxycorticosterone acetate was 
injected intravenously or 10 mg. intramuscularly in 4 
of these patients. These single injections were followed 
in all cases by prolonged elevations of the blood pres¬ 
sures, lasting from one to three days. Such a response 
is unusual, as most hypertensive persons will not 
derive such a long-sustained elevation of blood pres¬ 
sure from a single dose .of this substance. 

The general body configuration of these patients is 
worthy of comment. It resembles in some respects 


Table 2.— Signs Common to Subjects Responding to Dietary Restriction of Sodium Chloride 
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* Pale, except those in case 21, which were brownish; they were distributed on arms, thighs and abdomen, 
t Hirsutism—on face, chest or abdomen. 

X By oral method. , .. 

§ Low urine output means that there was considerable discrepancy between the intake and output of fluids fem periods of days at a 

time, the urine volume being one quarter to one half of tlic intake. There was no correlation between this finding ana the season of the year. 

(I Obesity of trunk, face and proximal parts of extremities (“buffalo” type). . , 

The patient's blood pressure became s/gniflcantly elevated above control values, after one /Djcct/on of 5 mg. desoxycorticosterone acetate 
intra\’cnously or intramuscularly and remained elevated for one to three days. 

# See text. 


volume. This condition was not consistent throughout 
the period of observation, but it was noted that for 
many days the output of urine would vary from about 
600 to 800 cc. per day, while the intake was 2,000 cc. 
or more. In 1 (case 22), who was' carefully studied by 
control of the intake of fluids, the urine output remained 
below 800 cc. a day for thirtj^-four days, often being 
below 500 cc., and did not rise when the fluid intake 
was increased from 800 to 2,000 cc. per da 3 L There 
was no gain in weight despite this discrepancy; the 
patient manifested profuse sweating. Antidiuretic sub¬ 
stance was found in her urine. 

In 3 cases, plasma sodium determinations were made 
and were within normal limits. Plasma chloride levels, 
however, appeared to be slightly higher than are usually 
found in this laborafor 3 % var 3 'ing from 105 to 110 milli- 
equivalents per liter. In the 3 cases in which it was 


that seen in Cushing’s syndrome. When other sug¬ 
gestive signs and symptoms of Cushing’s syndrome 
were looked for, some of them were found; but in no 
case were all of the classic observations of this condition 
present. 

COMMENT 

From a review of our cases, it would appear that 
restriction of sodium chloride in the diet, either by the 
use of the “rice diet” of Kempner or by other means, 
is usually ineffective when the condition is advanced 
and therapy becomes mandatory. In one t 3 'pe of case, 
however, restriction of sodium chloride appears to be 
definitely beneficial with respect to the level of blood 
pressure. In this type, restriction of salt appears to 
lower blood pressure when other factors are controlled, 

5. Selye, F. L.: Biochemical Changes in Hypertension, Canad. M. 
A. J. 57: 325-330, 1947. 
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and addition of salt to the diet appears to raise it. The 
clinical observations in this group of patients are sug¬ 
gestive of an alteration in some of the functions of the 
adrenal cortex, although laboratory confirmation of 
such‘disturbances is so far lacking. Such a disturbance, 
if present, is not advanced enough to produce the classic 
observations of Cushing’s syndrome, although many of 
its manifestations seem to be present to some degree. 
The condition in these cases has been called “pseudo- 
Cushing’s syndrome.” “ 

In view of the apparent differences in this obese 
group of patients from the usual patients with arterial 
hypertension, it is possible that these patients suffer 
from a different condition of which hypertension is only 
one manifestation. Once aware of this condition, one 
finds it relatively easy to identify. Recognition makes 
dietary restriction of salt of more certain benefit to the 


changes which had occurred were somewhat reversed. 
Other influences than dietary ones cannot, therefore, 
be excluded in these 3 cases. 

In general, every effort was made in this, study to 
exclude the effects of influences other than dietary ones. 
One of these, hospitalization, has proved a very signifi¬ 
cant one in some patients (table 3).- It has therefore 
been our practice to require a control period in the 
hospital of about a month’s duration before instituting 
any therapeutic procedure. In onl}' 3 patients (cases 13, 
20 and 22) was no control period used, although obser¬ 
vations on them in the outpatient department had indi¬ 
cated sustained high levels of blood pressure for long 
periods. In 3 cases the control period was two weeks, 
and in the remainder (9 in the first group and 7 in the 
second, table 1) it lasted three to six weeks or more. 
If this relatively long period had not been used, the 


Table 3. —Effect of Hospitalication on Blood Pressure * 


Case No. 

Patient 

Sex 

Average 

Blood Pressure 
First 7 Days 
After Admission, 
Mm. Hg. 

Control 

Period, 

Days 

Average 
Blood Pressure 
Last 7 Days of 
Control Period, 
Mm. Hg. 

Change 

Control Period, 
Mm. Hg. 

Total Change 
Control and Diet,- 
Periods, 

Mm. Hg.t 

Additional Influences 
in Control Period 
*_ 

Bed Amount of 
Rest Salt, Gm. 

3 

S. K. 

9 

Poor Response to Salt Restriction 
243/12G 13 232/119 

—n/— 7 

—19/— 7 

+ 

_ 

4 

V. R. 

o 

193/126 

39 

168/113 

-25/-13 

—24/—16 

0 

— 

6 

F. W. 

9 

200/130 

40 

183/115 

—17/—15 

—36/—12 

0 

— 

6 

K. E. 

9 

iGo/no 

39 

187/12G 

+1S/+16 


+ 

— 

7 

D. R. 

9 

218/151 

11' 

217/150 

J/- 1 


+ 

— 

8 

P. R. 

d 

175/lCO 

12 

ICO/ IH 

— 0/— 6 


+ 

2.0 

g 

A. K. 

d 

212/122 

2G 

204/129 

— 6/— 3 

—15/— 9 

0 

— 

10 

L. N. 

d 

1S9/127 

51 

193/234 

+ 9/+ 7 


0 

— 

11 

A. P. 

d 

239/109 

31 

251/163 

— S/- 6 

—33/— 7 

+ 

1.0 

12 

A. B. 

d 

222/lCO 

28 

222/159 

0/-1 


0 

— 

13 

T. A. 

d 

203/U0 

13 

201/150 

- 4/+10 


+ 

2.0 

14 

A. F. 

d 

Significant Response to Salt Restriction 
1C5/103 32 168/112 

+ S/+ 9 


0 


15 

W. D. 

d 

195/129 

28 

195/132 

0/-I- 3 


0 

— 

1C 

C. 0. 

9 

iG7/m 

34 

I5G/107 

—10/— 4 

—40/—18 

+ 

— 

17 

L. S. 

9 

200/115 

2I 

191/lOS 

- 9/- 7 

—31/—27 

0 

— 

IS 

L. 0. 

9 

160/112 

23 

190/123 

+19/+11 


0 

— 

19 

I. H. 

9 

lCG/121 

35 

iGi/no 

— 5/-11 

—29/-29 

0 

_ 

20 

M. P. 

9 

220/131 

15 

140/ 95 

-C0/-3G 


+ 

1.0 

21 

M. L. 

9 

183/113 

105 

176/119 

— 7/+ G 


0 

— 

22 

F. R. 

9 

185/ 97 

50 

127/ 77 

—5S/—20 


+ 

1.0 

23 

D. B. 

9i 

172/111 

85 

143/100 

—29/—11 


0 

_ 

24 

J. 0. 

91 

175/110 

20 

120/ SO 

—55/—SO 


0 

_ 

25 

E. C. 

91 

200/llG 

39 

179/110 

-21/— C 


0 

_ 

26 

L. S. 

91 

170/110 

2G 

1C4/105 

— C/— 5 


0 

- 


* Average figures for first seven days of control jicriod not available In cases 1 and 2. Each T^'as controlled for eight ^eek^ 

i See tabic 1. This column reflects the changes which might have been attributed to salt restriction if control periods had not been u«cd Onlv 
the patients whose blood pressures fell during control period arc listed. " ' 

♦ Studied for effect of hospitalization only. 


patient and avoids for the patient the inconveniences of 
trial and error methods of dietar}^ management. 

The other patients who responded to the restriction 
of salt (cases 14, 15 and 16) either exhibited con¬ 
siderable susceptibility to psychotherapeutic influences, 
being easily suggestible, or were in mild stages of the 
disease. The response of their blood pressures to salt 
restriction occurred after a later inter\’al than it did in 
the “pseudo-Cushing” group. In 1 (case 14), the 
addition of salt to the diet had no effect; in another. 


6. Bj' Dr. Willard M. Allen, of Washington University School 
Jfedicinc. It is probable that these cases are similar in many respects 
those reported by Herrick, W. W.: Hypertension and Hyperglyccm 
J. A. il. A. SI: 1942 (Dec. 8) 1923. In a review of 218 cases 
‘‘essential hypertension,” Schroeder an^ Steele noted 7 cases which fitt 
into this category and 7 other obese women whose hypertension began wi 
the menopause. In addition, 2 obese -women exhibited, elevated -ba' 
metabolic rates without hyperthyroidism. Some of these were benefit 
by restriction of dietary salt. Schroeder, H. A., and Steele, T A 
Studies on “Essential” Hypertension: I. Classification, Arch Int ’Mi 
64:927-951 (Nov.) 1939. 


diets would have appeared beneficial in 5 of the group 
in which a poor response was noted, and more bene¬ 
ficial in 3 of the others. It seems possible, therefore, 
that some reports of good results accruing from low 
salt diets have not taken these other influences into 
account. 


SUMMARY AND CONCLUSIONS 
TL\ent 3 '-two patients with h 3 'pertension were placed 
on diets low in sodium chloride in the hospital in an 
attempt to evaluate the effects of such diets on the 
levels of their blood pressure. The effects of hospitali¬ 
zation and psychotherapeutic influences were controlled 
SO far as possible. 


m Its . severer stages; the response'to salt restriction 
\\ as poor, i hree additional patients with milder forms 
o the disease manifested a lower level of diastolic pres- 
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sure; in 1 of these the change which occurred was not 
reversed by the addition of salt to the diet. 

A group of 6 female patients are described wlio 
exhibited obesity of a characteristic distribution, and 
some but not all of the signs of Cushing’s syndrome. 
In these, levels of blood pressure appeared to be directly 
related to the intake of sodium chloride, being lower 
when salt was restricted and higher when it was added. 
These patients probably suffer from a disturbance of 
which arterial hypertension is only one manifestation. 
It is suggested that there is an alteration of some of 
the functions of the adrenal cortex in such persons. In 
general, when the disease was relatively advanced and 
treatment was mandatory neither restriction of salt nor 
the rice diet appeared to be of much benefit. 


ABSTRACT OF DISCUSSION 

Dr. David Ayman, Boston: Dr. Schroeder has presented 
one of the first series of controlled—although limited in number 
—observations on the effects of the rice and salt-free diets. 
It appeared clear that Kempner’s studies, as he reported them, 
did not include the controls necessary in any careful evaluation 
of blood pressure. The universal demand for the diet by 
patients followed the unfortunate newspaper publicity which 
greets the announcement of any new method or treatment, so 
that patients have placed themselves on the diet without medical 
care or forced physicians to put them on the diet. Kempner’s 
methods in general consisted of brief periods of control before 
the diet, so that a large number of his patients have been 
placed on the diet either at once or within a few weeks after 
arrival at Duke University. Dr. Schroeder has attempted to 
avoid this source of error by waiting three or four weeks 
before starting the diets. However, even such a period of 
waiting before treatment is not adequately long. Dr. Schroeder 
recognized this when he demonstrated in several patients that 
hospitalization alone caused significant drops in blood pressure, 
in 1 case to normal levels. It follows, therefore, that if all 
patients had been given the diet after thirty days of hospital 
rest and observation, further drop in blood pressure might 
well have occurred in some additional patients if he had waited 
ninety days before introducing the diet. Dr. Schroeder modified 
Dr. Kempner's study a bit by using a nightly barbiturate. 
This, together with a quiet hospital environment, might be 
enough gradually to lower blood pressure by progressive relaxa¬ 
tion. The study that Dr. Schroeder has today presented is 
clearly of a small number of patients. I think, therefore, that 
on the basis of such a small number of patients it is unwise to 
estimate even roughly that blood pressures in 10 per cent of 
hypertensive patients will drop to normal levels on a salt-free 
diet. The effect of rapid weight reduction on blood pressure, 
as well as any specific diet effect, is involved in the studies 
of Kempner and Schroeder. Kempner admitted that it is 
common to have decided weight loss in the first twenty days 
of the diet. Schroeder's cases show the same weight drop. 
I would like to ask Dr. Schroeder whether he noticed any 
decreases in heart size, favorable changes in electrocardiograms 
or improved changes in the fundi, all of which Dr. Kempner 
frequently found with the rice diet. The diminution in heart 
size and improvement in electrocardiograms, nonprotein nitro¬ 
gen levels and cardiac state, as reported by Kempner, merit 
some mention and some explanation. In Dr. Kempner's papers 
the striking effects on blood pressure, heart size, electrocardio¬ 
graphic observations and fundi, have been most often in patients 
with congestive heart failure or nephritis. In these two condi¬ 
tions the rice diet, with its restrictions of sodium and protein, 
is merely a more stringent form of low sodium and low 
protein diets already used for heart failure and nephritis. 

Dr. Milton Landowne, Chicago: When a patient is put 
in a hospital it may take a while for his pressure to become 
“stabilized,” and during that period his blood pressure may 
fall. The reduction of blood pressure to a more basal level 
'' by hospitalization alone might also have been accomplished 


by some other form of therapy for the ambulatory patient. 
Once the pressure has been lowered by hospitalization, however, 
the other therapy may not reduce it further. That may have 
been partly in the mind of Bryant and Blecha when they 
reported that a majority of ambulatory patients on a very 
low salt diet had a reduction of blood pressure. Because of 
their report my co-workers and I undertook to study a small 
group of patients in the clinic rather carefully, and we attempted 
to control the therapeutic and psychotherapeutic effects of plac¬ 
ing them on a rigidly restricted salt diet. We put these patients 
on a diet calculated to be adequate except for its sodium 
content of less than 300 mg. per day. In addition, we gave 
these patients medication consisting either of lactose or of 
4 Gm. of sodium chloride a day given in identical manner. We 
did twenty-four hour urinary analyses for sodium and creatinine 
once a week as a check on how well the patients were follow¬ 
ing the diet. I do not propose to report here on the results 
of our study, but will mention two pertinent points: First, 
only 1 out of 3 patients whom we had expected to be on the 
diet stayed within the limits of the diet as we defined it. 
Therefore, without urinary checks, one cannot assume that the 
patient is following a salt-restricted program. There is no 
report from the Michigan group as to how many of their 
patients followed the diet. Our data indicate that 1 out of 3 
patients whom we put on a diet restricted in sodium to con¬ 
siderably less than 0.5 Gm. of sodium per day actually followed 
that diet to that degree. Second, while we did find an occa¬ 
sional patient whose blood pressure fell during the period of 
effective sodium restrietion, there was certainly no overwhelm¬ 
ing difference between the control and the experimental sub¬ 
jects when the variable factor was entirely or largely limited 
to the salt received. 

Dr. Frederick M. Allen, New York: Experiments which 
seek to extenuate the former error of denying the pressor 
effect of salt by depicting it as small invite comments epitomized 
as follows: 1. Animal e.xperiments conclusively prove pressure 
elevation by salt. 2. Allen-Sherrill (1922) excluded psychic, 
weight, protein and other factors in 280 cases during four years. 
3. Even in this first use of diets capable of producing salt 
deficiency, supervision prevented dangers. 4. Brief observa¬ 
tions on a few patients of the class recognized as refractory 
by myself, Kempner and Grollman establish no scientific con¬ 
clusions for the whole subject. 5. Just as in diabetes, failures 
in worst cases do not invalidate diet principle. 6. My distinc¬ 
tion, twenty-two years ago, between symptom and disease of 
hypertension explains benefits not measured merely by pressure 
reduction and often apparent after years in initially refractory 
cases. 7. Symptomatic variations, physical and psychic influ¬ 
ences must be weighed against death rate unaltered by symp¬ 
tomatic palliations, and rarity of hypertension among the 
insane with utmost excitations and depressions. 8. Preliminary 
rest makes pressure reduction in subsequent brief diet experi¬ 
ments appear as small as possible but misses distinction 
between transitory symptomatic effect and permanent specific 
diet effect. Diet keeps all but extremely hypertensive patients 
active and improved. 9. Frequent clearing of retinitis, conges¬ 
tive failure, headaches, dyspnea and other symptoms is unmis¬ 
takable. 10. Permanent effects are paramount. Though I 
oppose operation, necessity of evaluating results in chronic 
disease during many years is recognized by surgeons, not by 
our medical opponents. Kempner’s duplications of my results 
should prove similarly durable unless superfluous restrictions 
discourage the necessary lifelong fidelity. 11. I first demon¬ 
strated that vascular atony of shock requires sodium chloride 
solution, not plasma proteins. 12. Selye eonnects sodium chlo¬ 
ride with etiology of hypertension. Therefore, though my 
research was cut off, I still submit that observations supporting 
salt restriction are superior in number, duration and validity. 
Appetizing diet encourages fidelity. Long ago, the public 
should have been taught to accept diet for hypertension as' 
routinely as for diabetes. The waste of life during the past 
twenty years may continue for another ten years before all 
agree. My conclusion, based on unique experience in several 
thousand cases during twenty-eight years, is that saltless diet, 
especially when begun reasonably early, can specifically arrest 
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progressiveness, prevent complications and thus provide the first 
real control of deaths from hypertension. 

Dr. Eugene Foldes, New York: In regard to the effects 
of various diets on arterial hypertension, I should like to call 
attention to the antiretentional dietary which I introduced 
fifteen years ago. This diet is based on the postulate that the 
water content of the blood, and thus the circulatory blood 
volume, vary with the water content of the rest of the 
organism, so that measures which reduce the water content 
of the body reduce the circulatory blood volume. The anti¬ 
retentional diet is further based on the concept that reduction 
of the circulatory blood volume is followed by reduction of 
the blood pressure and aims at such reduction of blood volume 
and blood pressure by the administration of a regimen in 
which food substances are selected according to their effects 
on the water and mineral metabolism. Food substances having 
diuretic action, such as proteins and vitamins, are employed 
in liberal amounts, while food substances which may lead to 
liquid retention, such as carbohydrates, fats, sodium chloride 
and water, are used sparingly. I found this diet effective in 
many cases of arterial hypertension, and the results were 
confirmed by others. These therapeutic results, when com¬ 
pared with those obtained by the salt-free and the rice diets, 
are not unfavorable to the antiretentional dietary. The person 
suffering from arterial hypertension has functions and needs 
other than those determined by his blood pressure. These func¬ 
tions and requirements are not always well served by the 
salt-free and the rice diets. Both of these diets are unpalatable 
and monotonous. Further, for the human being, sodium chloride 
is not an indifferent chemical which can be introduced in 
excessively high or excessively low amounts without damage. 
The exhaustion and other serious consequences of considerable 
sodium chloride losses are well known and are further demon¬ 
strated in 1 of Dr. Schroeder’s cases. Occurrences of pseudo¬ 
uremia and influences of sodium chloride deprivation on the 
carbohydrate metabolism, sexual function and the like should 
also be considered. As to the rice diet, it is not only salt free 
but it is also poor in proteins and rich in carbohydrates, a 
combination which may lead to fatty infiltration of the fiver 
'and to all the attendant disturbances. In addition, the rice diet 
is poor in some of the naturally occurring vitamins and these 
vitamins cannot be adequately replaced by the administration 
of a preparation. In contrast, in the antiretentional dietary, 
consideration is given to the patient’s needs other than the 
regulation of the blood pressure. 

Question : Is it possible that salt restriction would be more 
effective if kept at 200 mg. as outlined by Bryant? 

Dr. Henry A. Schroeder, St. Louis; The psychotherapeutic 
influences on the patients were controlled so far as possible, 
but I will agree with Dr. Ayraan that putting a patient in 
a hospital for three months is a definite psychotherapeutic 
procedure. These patients were told when they were given 
rice or low salt diets that this was an experimental procedure, 
that there had been reports of its being of some benefit, but 
that we did not know whether or not it was beneficial, and we 
asked for their cooperation. I would like to stress that in 
no way have we reproduced the Kempner regimen, which I 
have no doubt is beneficial in a certain proportion of cases. 
We merely tried to find out whether the benefit lay in the 
diet itself or was due to other influences. We were unable 
to perform a clearcut experiment in any of our patients or to 
add certain things, like protein, amino acids or sodium, to the 
diet as we had planned, in order to answer this question. All 
of our patients lost some weight when on a diet either of 
salt restriction or of rice. There were changes in the heart 
. size in some, but 1 believe that changes in heart size or in the 
electrocardiogram, particularly with respect to the inverted 
T wave, are functions of the level of blood pressure, and when 
the blood pressure came down we did notice such changes. 
Anything which will bring the blood pressure down will often 
produce these changes; there is nothing specific about the 
diet. Pyrogens will do it as well. Sympathectomy will do it. 
Any so-called specific or nonspecific procedure will do it. I 
think that Dr. Allen deserves great credit for having introduced 


the low salt diet into this country in 1922. My own personal 
interest in salt restriction goes hack many years, particularly 
in regard to its effect on cardiac decompensation. Nothing 
would please me' more than to find that salt restriction was 
of therapeutic benefit in all cases of hypertension. However, 
these are our results, and we must interpret them as carefully 
as we can. We cannot come to the conclusion that there is 
any specific benefit from salt restriction or from rice in all 
patients. I think it possible that in patients who do respond 
to a restriction of salt—and there are some whose response 
is dramatic—there is different causation, perhaps with more 
of an endocrine element than a renal or a nervous one. Those 
with the primary nervous or renal elements do not respond 
to these regimens as well as do the others. In reply to the 
question as to whether salt restriction would be more effective 
if kept to 200 mg. of sodium as outlined by Bryant, which is 
approximately 0.5 Gm. of salt, that is about the amount of 
sodium—^200 mg.—or which is in the rice diet. We have used 
the 0.5 Gm. diet frequently. 


DIAGNOSIS OF CANCER OF THE 
LARGE BOWEL 

NEIL W. SWINTON, M.P. 

HUGH F. HARE, M.D. 
and 

WILLIAM A. MEISSNER, M.D. 

Boston 

The diagnostic criteria for advanced malignant dis¬ 
ease of the large bowel are well recognized, but the 
diagnosis of early cancer and the differential diagnosis 
of benign polyps, diverticulitis and carcinoma require 
the closest cooperation of the clinician, the radiologist 
and the pathologist. 

In a previous presentation of this subject, com¬ 
prising a review ^ of 100 cases of cancer of the rectum, 
100 cases of cancer of the left colon and 100 cases of 
cancer of the right colon, it was noted that the chief 
complaints of the patients could be placed in three 
groups (table I) : 


Table 1. —Symptoms of Caremoma of the Colon and Rectum 
(300 Cases) * 


Location of Carcinoma, 
Percentage of Patients 


Symptom 


Left 

Eight 

Total, ' 

Bectuin 

Colon 

Colon 

cent ft gc 

Blood in stool.. 

go 

40 

9 

4G 

Altered bo-wel function. 

79 

£2 

81 

■ SO 

Abdominol cramps or pain..., 

7 

77 

87 

57 

None .. 

2 

2 

3 

2.3 


• Over EO per cent of all patients with cBTCinojna of 
leetuin complained of rectal bleeding. 


the colon and 


SYMPTOMS 


1. Rectal bleeding. Over 80 per cent of all patients 
with malignant disease of the large bowel will have 
associated rectal bleeding. This is the most significant 
sj-mptom of cancer of the colon and rectum. 

alteration or change in bowel function. The 
mildly constipated patient who has been taking an 
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occasional laxative for years presents little of signifi¬ 
cance, but if increasing constipation or some other 
change in bowel function has been noted within recent 
months, complete studies are indicated. 

3. Abdominal pain. This is. usually a cranipj', 
colicky-like pain associated with varying degrees of 
obstruction or nodular extension of the disease. 



Fig. 1.—Benign mucosal polyp, showing reguhirity of gland, maturity 
of cells and absence of stromal invasion (eosin methylene blue stain X 50). 


Ninety-eight per cent of the patients at the clinic 
with proved carcinoma of the colon or rectum com¬ 
plained of one or more of these three symptoms. There 
are other signs and symptoms which may be significant. 
Unexplained anemia is frequently associated with a 
neoplasm of the right colon. An abdominal tumor 
may have its origin in the colon without associated 
colon or rectal symptoms. 

Rectal bleeding, the commonest complaint of patients 
with malignant disease of the colon and rectum, in our 
experience has been the least well evaluated by phy¬ 
sicians. It has too often been casually accepted, proba¬ 
bly because it is so commonly experienced. Nearly all 
of us at one time or another have noted a drop or 
more of blood on the toilet tissue or in the bowl. 
Patients,' however, are becoming increasingly cancer 
conscious. The publicity being given the subject of 
cancer, its early diagnosis and the significance of 
bleeding from any of the body orifices has resulted in 
an increase in the number of patients consulting their 
physician at the first appearance of rectal bleeding. It 
is of the utmost importance, therefore, to all of us, as 
physicians, that an adequate examination be made of 
these patients when they first present themselves. 

Any patient with rectal bleeding should be con¬ 
sidered to have malignant disease until proved other¬ 
wise. Any patient with rectal bleeding, a change in 
bowel function or unexplained abdominal pain should 
first have a careful inspection of the perianal area and 
anal orifice. Anal carcinoma is rare but does occur. 
A careful digital examination of the anal canal and 
rectum should follow. Fifty per cent of cancer of the 
large bowel can be palpated in this manner. 


SIGMOIDOSCOPIC examination 

_ Aftp digital examination of the rectum, an anoscopic 
visualization of the anal canal and a sigmoidoscopic 
examination of the rectum, rectosigmoid and low sig¬ 
moid regions should be performed. The origin of 
rectal bleeding most frequently is in the anal canal. 
Hemorrhoids, fissures, inflammatory conditions and 
other common diseases found in this region should be 
accurately classified. Hemorrhoids and hypertrophied 
anal papillae or true polyps of the anal canal rarely, 
if ever, result in malignant degeneration. 

The majority of tumors will be found above the anal 
canal. They may be benign mucosal polyps or malig¬ 
nant tumors (fig. 1). The frequency and significance 
of benign mucosal polyps of the colon and rectum are 
not generally appreciated. Swinton and Haug= and 
Helwig “ reported large autopsy series, giving an inci¬ 
dence of mucosal polyps of the terminal bowel of 7 to 
10 per cent for patients dying from all causes. There is 
an increasing incidence with age and a high percentage 
of multiplicity of these tumors. The relationship 
between these polyps and cancer is definitely established. 
All stages in the development of adenocarcinoma can 
be demonstrated' histologically between polyps of this 
type and advanced malignant disease (figs. 2 and 3). 
Mucosal polyps of the large bowel are true tumors and 
definite premalignant lesions. 

The criteria as to when a digital and sigmoidoscopic 
examination of the terminal bowel should be done are 
not adequate for the detection of premalignant lesions. 
Only one third of patients with benign mucosal polyps 
of the rectum and colon complain of rectal bleeding. 
A very small number have associated obstructive 
symptoms. 



Fig. 2.—Early carcinoma arising at the base of a polyp, with atypical 
glands, atypical cells and invasion of stroma (eosin methylene blue stain 
X SO), 


It is our firm conviction that, if large numbers of these 
premalignant lesions are to he discovered, not only 
must every patient with any symptom referable to the 


2. Swinton, N. W., and Hang, A. D.: The Frequency of Prccancerous 
Lesions in the Rectum and Colon, Lahey Clin. Bull. 5:84-88 vjan./ 


and 

1947. 


3. Helwig, L. C.; The Evolution of Adenomas of the Large Intestine 
[ Their Relation to Carcinoma, Surg., Gynec. & Obst. 84:36^50 (Jsn.j 
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large bowel be carefully investigated but sigmoidoscopic 
examinations must be a routine part of every complete 
general examination. Only when a sigmoidoscope is 
considered as important a part of one’s diagnostic 
equipment as the stethoscope, vaginal speculum, 
laryngoscope and otoscope will large numbers of these 
tumors be found and an appreciable number of patients 
saved from development of cancer. 



Fig. 3.—Adenc>carcinonia, moderate malignancy, arising in mucosal 
polyp (eosin methylene blue stain X SO). 


DIFFERENTIAL DIAGNOSIS—BENIGN AND 
MALIGNANT POLYPS 

The differential diagnosis between benign and malig¬ 
nant polyps is, at times, extremely difficult. When 
these tumors are within reach of the examining finger 
the induration, fixation and firmness of malignancy is 
pathognomonic. The soft nonindurated mucosal polyps 
will rarely reveal any evidence of cancer. Usually, 
however, reliance must be placed on the pathologist for 
the differential diagnosis. Tissue should be removed 
from these tumors for histologic examination whenever 
they can be visualized. This can be done as an office 
procedure. One must realize, however, in doing this 
that there will occasionally be troublesome hemorrhage 
from such rectal biopsies. For accuracy in the differ¬ 
ential diagnosis of malignant degeneration in these 
tumors it must be remembered that cancer can arise in 
any portion of a mucosal polyp. The entire polyp, 
together with its base, should be studied histologically 
before a final diagnosis of the nature of these tumors 
can be established. 

Of late, increasing numbers of patients are being 
referred to us with a tumor of the rectum or sigmoid 
for whom a biopsy has been performed and a diagnosis 
of cancer established. A review of the microscopic 
slides of these specimens coming with the patients and 
repeated biopsies of these tumors have, many times, 
failed to confirm the diagnosis of cancer. We believe 
that there may be a tendency among pathologists not 
dealing with polyps in considerable numbers to diag¬ 
nose some of these borderline lesions as malignant a 
little more often than seems justified. 


The importance of the accuracy of the histologic 
diagnosis of these tumors (polyps) cannot be over¬ 
emphasized. To a large extent, the decision as to the 
t 3 '’pe and extensiveness of radical surgical treatment 
which will follow is based on the interpretation of the 
microscopic obser\'ations by the pathologist. The diag¬ 
nosis of tumors in many other parts of the body as 
malignant growths may be of relative unimportance by 
comparison, since the treatment of a precancerous 
lesion and of cancer ma}' often be similar or identical. 
However, when dealing with epithelial tumors of the 
large bowel, overenthusiasm in the diagnosis of malig¬ 
nancy may be extremely serious, since, with rare 
exceptions, the diagnosis of cancer is the only diagnosis 
which necessitates a radical surgical removal, frequently 
with permanent colostomy. 

The microscopic recognition of cancer in a biopsy 
specimen removed from the rectum is not difficult if the 
tumor is well developed. The tumor shows atypical 
cells, irregularity of glandular structure and invasion of 
adjacent structures. There are borderline lesions, how¬ 
ever, in which the criteria may not be so definite. The 
differential diagnosis between the beni^ but actively 
growing polyp and carcinoma arising in a potyp fre¬ 
quently must be made. The criteria used in this clinic 
for the differentiation have previously been outlined 
by Swinton and Warren.'" The diagnosis is based 
primarily on anaplasia, irregularity of architecture and 
invasion, at least two of the factors being present for 
the diagnosis of malignancy. One exception is definite 
lymphatic or blood vessel invasion, which is usually 
sufficient in itself for the diagnosis. 



Fig. 4.—Adenocarcinoma with blood vessel invasion 
0^ field and attachment of 

(Verhoeff stain X 50). 


, showing invasion 
tumor to vein wall 


Additional criteria which should be emphasized in 
the diagnosis of malignant disease in this region are 
mentioned. 


1. Cancer must not be diagnosed on the mere pres¬ 
ence of nurnerous mitoses in the tumor. Benign polyps 
often show man}' mitoses. 
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2. The presence of epithelial cells within vessels often 
occurs as an artefact produced by cutting the tissue. 
For the diagnosis of cancer, the intravascular epithelial 
cells should at least be associated with a thrombus and 
preferably by actually invading the vessel wall (fig. 4). 

3. All portions of the biopsy must be examined 
liefore a negative report is made. Otherwise, a small 
focus of malignant change may be overlooked. 

4. The diagnosis of cancer should never be made 
on borderline evidence. The pathologist should not 
feel compelled to diagnose tissue which is inadequate. 
The clinician and pathologist must both appreciate that 
repeated biopsies may be necessary before a definite 
decision can be made. 


ROENTGENOGRAPHIC EXAMINATION 


When symptoms suggest the possibility of organic 
disease in the colon or when examinations, as already 
discussed, have not revealed the origin of rectal bleed¬ 
ing or other abnormalities of bowel function, further 
examinations must be made of that portioa of the colon 
above the reach of the 10 inch (25 cm.) instrument. 
For this region reliance must be placed on the obser¬ 
vations of the radiologist. Malignant disease found 
in this region will approximate 30 per cent of the 
cancer encountered in the colon and rectum. 

Patients selected for radiologic study of the colon 
should be selected on an individual basis and only after 
a careful history has been taken and physical, digital 
and sigmoidoscopic examinations of the lower bowel 
have been performed. It must be remembered that 
radiologic studies are not only important from the 



Fifj. 5.—History of increasinR coiistipation 
with loss of weight and rectal bleedinp. On 
proctoscopic examination a mass was demon¬ 
strated in the lower left quadrant of the ab¬ 
domen, Results of sigmoidoscopic examina¬ 
tion were negative. A barium sulfate enerna 
without preparation showed a tumor of the 
ovary with small bowel obstruction. 


point of view of 
making an original 
diagnosis but also 
may lie indicated to 
determine the pres¬ 
ence of multiple 
lesions. In our ex¬ 
perience, 42 per 
cent of the polyps 
found have been 
multiple. Thus, the 
multiplicity of both 
benign and malig¬ 
nant tumors should 
be considered. 

When advanced 
or large tumors of 
the colon are pres¬ 
ent, the preparation 
of the colon before 
radiologic studies 
are made is prob¬ 
ably not too impor¬ 
tant, but if early or 
small lesions are to 
be demonstrated, 
the colon must be 
free of fecal mate¬ 
rial. It is our pol¬ 
icy to prepare the 
by giving lyi (44 cc.) to 
castor oil the night before 


colon for this purpose 
2 ounces (59 cc.) of 
examination. A vigorous cathartic should not be given 
when an acute inflammatory process, ulcerative colitis, 


intestinal obstruction or appendicitis is- suspected 
(fig. 5). 

On the morning of the examination, a tap water or 
saline enema is given three hours before the barium 
sulfate enema. If sigmoidoscopic examinations are 
performed using this same preparation they should be 



Fig. 6.—Colon polyp demonstrated by contrast air enema. 


made two to three hours before the barium sulfate 
enema radiograpli is made, to allow evacuation of air 
which usually enters the colon at the time of the sig¬ 
moidoscopic A’isualization. 

The routine barium sulfate enema radiograph is 
performed at the clinic as follows: a solution is made 
of 1 cup (235 milliliters) of barium sulfate plus 2 tea¬ 
spoonfuls (8 to 10 milliliters) 'of tannic acid to each 
quart (0.95 L.) of wa'rm water. The barium solution 
is allowed to enter the bowel slowly, the patient turn¬ 
ing from side to side after filling of the ampulla so 
that clear visualization of the sigmoid can be obtained, 
particularly of those blind loops which extend pos¬ 
teriorly. After complete filling and observation fiuoro- 
scopically, roentgenograms should be taken in the 
posteroanterior and oblique positions so as to demon¬ 
strate all coils of the sigmoid. When a search is made 
for a lesion at tlie ampulla, lateral views of the ampulla 
should also be taken. The patient is then allowed to 
evacuate the colon and the three roentgenograms of the 
colon are again taken. 

After this examination, if there is still a question 
of a lesion, particularly a polyp, a double contrast air 
enema of the colon should be considered. 

There has been a tendency, probably more among 
clinicians than radiologists, to overemphasize the value 
of the contrast air enema. For those lesions involving 
the bowel the usual barium sulfate enema radiograph 
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is iisually adequate. There are certain lesions which 
do not involve the bowel musculature, but which arise 
from the mucosa and extend into the lumen of the 
bowel, such as polyps, which can be better demon¬ 
strated by the contrast air technic (fig. 6). 

When contrast air studies of the colon are made, 
a preparation similar to that already mentioned should 
be given. It is our policy at the clinic to carry out 
this study at a separate examination using a second 
preparation. A small amount of barium sulfate, a 
mixture of 1 cup to a quart of water, is used and the 
ampulla and sigmoid filled under fluoroscopic control. 
The patient is then allowed to evacuate and the colon 
filled with air. This allows an adequate demonstration 
of the mucosal markings of the colon. Stereoscopic 
roentgenograms are necessary for the most accurate 
study. These are taken with the patient in the prone 
and slightly oblique positions to demonstrate the coils 
of the sigmoid in relief. Both roentgenograms are 
taken while the patient holds a single breath to avoid 
motion. Even with examinations of this type we have 
had difficulty in demonstrating small mucosal polyps 
above the reach of the 10 inch (25 cm.) instrument. 
It has been our policy when such polyps are encoun¬ 
tered to repeat the radiologic studies after a short 
interval, identifying the tumor at a second examination 
in the same location as tliat discovered at the first 
before submitting the patient to operation. 



Fig. /.—Demonstration of mucosal pattern in the large bowel. The 
loss of pattern in the rectum with irregularitj* is due to a large carcinoma 
of the rectum. 


The limitations of the radiologic investigations of the 
rectum and sigmoid colon must be thoroughly appreci¬ 
ated. For the purposes of this presentation 161 cases 
were reviewed in which a barium sulfate enema roent¬ 
genogram of the colon was performed after a careful 


history, physical examination, digital examination of 
the anal canal and sigmoidoscopic examination of the 
rectum and lower sigmoid. The results of this study 
are shown in table 2. 

This reveals that it is not possible at the present time 
with our present known radiologic technics to diagnose 



Fig. 8.—Diverticulitis with large bowel obstruction simulating a malig¬ 
nant growth. 


many of the lesions of the ampulla of the rectum, the 
rectosigmoid area and, in certain instances, in the distal 
part of the sigmoid (fig. 7). The diagnosis of lesions of 
the colon beyond the reach of the sigmoidoscope is con¬ 
sidered accurate. The bowel is usually accurately 

Table 2.— Results of Radiographic Studies of Colon and 
Rectum (Barium Sulfate Enema and Contrast 
Air Technics) 


Number of 
Patients 


Studied . 150 

Rectal bleeding. 62 

Other symptoms. SS 

Polyps visualized with sigmoidoscope,... 15 

Polyps visualized with radiograph. 5 


Percentage 

41 

59 


uoin m tne tun and empty 
states, particularly in the empt}' in which the mucosal 
markings are well demonstrated. The use of tannic 
acid has improved our previous technics. It must be 
emphasized again, however, that even in this region of 
the bowel, radiologic studies are not perfect and no 
hesitation should be made in repeating such studies 
when the diagnosis is uncertain. 

Retained barium in the colon may be a serious 
complication at the time of operation. When operation 
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is to be performed soon after tire barium mixture has 
been introduced into the colon, cathartics and enemas 
may be necessary to remove such barium before the 
surgical procedure is undertaken. 

Much has been said and written on the differential 
diagnosis of organic disease of the colon. In our 
experience, the most important problem has been the 
differential diagnosis between malignant disease and 
diverticulitis of the sigmoid. This is a problem which 
cannot be definitely settled by radiologic study alone 
in many instances. In this group of patients, the 
importance of the history and physical observations, 
the presence or absence of rectal bleeding and the 
sigmoidoscopic appearance of the bowel below the lesion 
may be helpful. There will be a group of cases, how¬ 
ever, which will require actual surgical exploration 
before a definite diagnosis can be established. 



Fig 9.—Large polyp of the sigmoid colon simulating a malignant growth. 


From the radiologic point of view the presence of a 
“shelf” at the beginning and at the end of the filling 
defect is strong evidence of malignant degeneration. 
The fact that mucosal markings of the colon in the 
involved lesion are usually destroyed when carcinoma 
is present, whereas they remain intact in diverticulitis, 
has not been of much assistance to us. The lesions of 
diverticulitis usually involve a larpr portion of the 
colon than does carcinoma, but this is not pathogno¬ 
monic (fig. 8). 

SURGICAL EXPLORATION 

There will also be a few instances in which the differ¬ 
ential diagnosis between benign and malignant polyps 
cannot be established without surgical intervention. 

On exploration, the differential diagnosis between 
cancer and diverticulitis of the sigmoid frequently 
cannot be established on inspection and palpation of the 
lesion. In these instances it has been our policy to 


carry out a local resection of the involved bowel and 
have an immediate histologic examination performed. 
The pathologic recognition of cancer of the colon when 
the entire specimen is thus submitted usually is not 
difficult. Further immediate surgical steps can then 
be planned accurately on the basis of this examination. 

When a polyp is found in the lumen of the colon 
through a colotomy incision, in most instances a long 
pedicle of normal mucosa will be encountered. Local 
excision is adequate for tumors of this type even though 
ultimate histologic study may at times reveal areas of 
early malignant degeneration. Local resection of the 
borvel and tumor may be necessary before a final 
decision from the pathologist can be given as to the 
presence of malignant disease and the extent of resec¬ 
tion indicated (fig. 9). 

SUMMARY 

The symptoms and methods of examination necessary 
for the diagnosis of cancer of the colon and rectum are 
reviewed. The necessity for the routine use of the 
sigmoidoscope in every physical examination of adult 
patients for the detection of premalignant lesions is 
emphasized. The criteria for the histologic diagnosis 
of malignant disease in this region are given. The 
tendency of many pathologists to “overdiagnose” 
borderline lesions of this type is mentioned. The 
indications for and the technic of radiographic studies 
of the colon are given. The limitations of the barium 
sulfate enema and contrast air technics of radiographic 
study of the colon and rectum in the diagnosis of cancer 
are discussed. 


ABSTRACT OF DISCUSSION 

Dr. Harry M. Weber, Rochester, Minn.; It is most 
important to remember that the patient with cancer of the 
colon may exhibit one, several, all or none of the symptoms 
of the disease that have been listed. Certainly there is a stage 
in the development of neoplasm of any internal organ when 
there are no clinical manifestations whatever of its presence. 
Obviously, then, a patient exhibiting one or several of the 
symptoms mentioned should undergo all of the special exami¬ 
nations described and in the order in which they were listed; 
inspection and palpation of the external anal region, digital 
e.xamination of the rectum, competent proctosigmoidoscopic 
examination and competent roentgenologic examination of the 
colon. All of these examinations are necessary, regardless of 
the diagnostic yield of any one of them. The large intestine 
is notorious for its capacity to develop multiple neoplastic 
lesions. Frequently, for instance, an adenomatous polyp of 
the rectum is accompanied, followed or preceded by carcinoma 
of more mature proportions at a more orad level in the colon. 
Dr. Swinton and his co-workers pointed out that there is 
no certain way of knowing that any intestinal polypoid lesion 
is not cancer short of microscopic examination, not only of a 
part of the lesion but of the entire lesion. For practical pur¬ 
poses there is no reliable gross pathologic diagnosis of 
benignancy, once the presence of neoplasm is established. Hence 
such a polypoid lesion must be extirpated in toto, if for no 
other reason than to become certain of its malignant or benign 
nature by careful histologic study. To keep such a lesion under 
observation in situ until it shows advancing growth, induration, 
extension or other more definite evidence of malignant neo¬ 
plastic change is to gamble unnecessarily with the patient’s 
longevity. It is not certain that all cancers of the large intestine 
begin as polypoid lesions, but it is certain that a great many 
of them do. Thus the early diagnosis of intestinal cancer, 
even of intestinal precancer, is an actual possibility in this 
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day, and this diagnosis consists in the recognition of tlic small 
polypoid lesion. If such a polypoid lesion proves to be an 
adenomatous polyp it may be cancer at the time, but, if it is 
not, it will almost surely be cancer some day if its bearer 
lives long enough. This fact makes the clinical management 
of such a lesion obvious. With proctosigmoidoscopy and the 
roentgenologic examination of the colon, both assumed to be 
competently performed, we have the means of detecting these 
lesions even earlier in their development than they will manifest 
themselves by clinical signs and symptoms. 

Dr. WiLRiAM H. Daniel, Los Angeles: Dr. Swinton and 
his co-workers have clearly outlined the essential points in the 
diagnosis of cancer of the colon. Any of the three cardinal 
symptoms, however slight, are danger signals and must be 
proved Innocent or serious by the proper examinations. The 
proctologist begins his search at the anus and attempts to 
visualize the bowel surface through the sigmoidoscope to at 
least 8 (20 .cm.) or 10 (25 cm.) inches, using intravenous 
anesthesia if necessary. The barium sulfate enema should 
follow, to rule out higher lesions. If one is suspected, espe¬ 
cially when streaks of dark blood are a constant observation, 
the double contrast enema should be given and repeated, to 
definitely rule out or confirm the presence of a polyp or begin¬ 
ning cancer. Since benign and malignant polyps are often 
associated with advanced carcinoma, it is reasonable to assume 
that the cancerous lesion itself may have originated as adenoma 
or a polyp. It is my practice and that of my colleagues to 
utilize the double contrast enema in every case in which a 
polyp is demonstrated by the sigmoidoscope, because of the 
tendency to multiplicity of polypoid lesions. In approximately 
17,000 private patients there were 811 malignant lesions (4.7 per 
cent), including 32 anal epitheliomas and 74 polyps and adeno¬ 
mas (0.421 per cent). In the same group there were 581 
patients (3.3 per cent) with benign adenomas and polyps. The 
majority of the polypoid lesions were found on routine sigmoid- 
oscopic examination. Sections from several areas of the polyp 
should be studied by the pathologist in order to determine 
the degree of malignancy if present. I agree with the authors 
that the difference between a benign and malignant lesion 
depends on the pathologist who reads the slide. This is 
important, especially in the large villous adenomas, for which 
radical operation may be performed with sacrifice of the 
rectum when local treatment by fulguration usually is suffi¬ 
cient. The differential diagnosis between cancer and diverticu¬ 
litis is not always simple. The roentgen observations may 
not be typical. A cancer may perforate the bowel, causing a 
perisigmoiditis and periproctitis. Surgical intervention is indi¬ 
cated when there is any doubt, and then it may be impossible 
to differentiate by palpation, especially when the cancer is 
surrounded by an inflammatory process. 

Dr. Neil W. Swinton, Boston; I did not intend to imply 
that we hold our radiologists responsible for the diagnosis 
of lesions in the lower 10 inches (25 cm.) of the bowel. I do 
not believe that we have a local situation entirely. A large 
number of our physicians who see patients with rectal bleeding, 
and do or do not carry out a digital examination, have a 
roentgenogram of the colon taken, using a barium sulfate enema, 
and then inform the patient that there is nothing seriously 
wrong. The patient must have a sigmoidoscopic examination, 
preferably before roentgenograms of the bowel are taken. 


Medieval Football.—In his historical essay on Florentine 
football (Ca/cio), Count Giovanni Bardi, in 1688, described 
medieval football in detail. ... To a certain extent, foot¬ 
ball ill Italy succeeded and supplanted the tournaments. Thus 
a Ga/a Calcio was held generally on grand occasions such as 
the visit of a foreign potentate or an important marriage. Two 
of the most famous games were performed in February, 1530, 
despite the siege of Florence, and in the summer of 1558, on the 
occasion of the nuptials of Dona Leonora de’Medici . . . and 
Alphonse d’Este, son of the Duke of Ferrara.—Joseph, Ludwig 
H.; Ciba Symposia, March-April, 1949. 


LABORATORY ASPECTS OF STREPTOMYCIN 


EMIL BOGEN, M.D. 

Olive VieW/ Calif. 

In the few years since streptomycin was discovered 
and made available, it has already become established 
as an important agent in the treatment of many dis¬ 
eases.^ Much enthusiasm has been evoked by the 
demonstration of its effectiveness in many hitherto 
refractory tuberculous lesions. Extensive resources 
have been utilized in its investigation, and much has 
been learned about it, but much still remains to be 
investigated. 

Numerous other antibiotics besides penicillin and 
streptomycin have appeared promising from in vitro 
tests, but proved to be too toxic or feeble in animal 
experimentation. A few are undergoing trial, but none 
yet available have warranted clinical recommendation 
for tuberculosis. Many chemical agents have been 
found tuberculostatic, or tu'berculocidal in vitro; some 
have shown promise in animal experiments, and sev¬ 
eral, including promin® (sodium p,-p'-diaminodiphenyI- 
sulfone-N,N'didextrose sulfonate) > promizole® ,(4.2- 
diamino-diphenyl-5'-thiazole sulfone) diasone® (diso¬ 
dium - formaldehyde - sulfoxy late - diamino - diphenyl - sul¬ 
fone) and para-aminosalicylic acid, are being studied 
in patients, but none so far tested approach the effec¬ 
tiveness of streptomycin. 


CHEMICAL STRUCTURE 

The chemical structure of streptomycin as N-methyl- 
1-glucosamido-streptosido-streptidine has been . con¬ 
firmed. Several chemical variants, such as streptomycin 
B and dihydrostreptomycin, have been identified.. Ter¬ 
minology may now be based chiefly on chemical identity, 
rather than on origin or properties, though synthesis 
still remains for the future. Newer preparations, such 
as the streptomycin calcium chloride complex and 
crystalline streptomycin, as well as the chloride and 
sulfate, are being produced in greater quantities, 
purer, more soluble and stable and less toxic than the 
crude materials available to the earlier workers. The 
lessened cost of streptomycin, with the lowering of the 
average daily dose and the shorter duration of the treat¬ 
ment, has greatly reduced the economic limitations to 
its use. 

Colorimetric and fluorometric methods of chemical 
assay for streptomycin have been introduced, but 
simpler and more sensitive tests for the determination ' 
of streptomycin levels in blood or urine are wanted. 
The maltol test may have more general application in 
assays of concentrated preparations. Improved technics 
and greater experience with dilution, slide and plate 
methods of bioassay for streptomycin have increased 
confidence in their dependability. With the lower 
dosage now found effective, however, it appears 
unnecessary to perform the routine blood level studies 
earlier recommended. 


The few reports of the rate of absorption of strepto¬ 
mycin from various channels in animals and human 
beings are based generally on earlier, less precise bio- 
assay technics. They show, in general, highest concen - 
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trations immediately after intravenous, about one hour 
after intramuscular and still later after subcutaneous 
administration. The maximum blood level obtained 
after an injection approaches about twice the dose given 
divided by the body weight. Oral administration does 
not usually result in enough absorption to be shown by 
blood levels, though traces may be found in the urine. 
Absorption following inhalation into the lungs in the 
form of sprays or aerosols, or in micronized form, or 
following deposition in the upper respiratory passages, 
mouth or other sites has been reported with differing 
results. Few data are available regarding its absorption 
from the pleura or peritoneal cavities. Its absorption 

Micro-Organisms Susceptible to Streptomycin 


Actinomyces boviSv... 
Aerobacter aerogenes. 


Brucella niclitcnsis.. 

Brucella suis.. 

Clostridium butyrici.. 

Clostridium scptici. 

Clostridium sordclll. 

Clostridium tetani..... 

Clostridium 'welchii. 

Corynebactciium diphthcriac 
Ebcrthella kypbi. 


Diplococcus pneumoniae.. 

HacmopUUus vnQuenzac. 

Haemophilus pertussis...... 

Klebsiella ... 

Kicbsieiln ’ 

Klebsiella 

Klebsiella 

Xeptospira ictcrohcmorrhaglac, 

Haemophilus ducreyi. 

Mycobacterium tuberculosis. 

Mycobacterium leprae........... 

Mycobacterium smegmao.. 
Neisseria gononbocac..... 


Pasteuieila tularcnsis. 

Proteus vulgaris. 

Pseudomonas aeruginosa 

Salmonella aertrycke. 

Salmonella entcritidb?...., 
Salmonella paratyphi.... 


Shigella paradysenteriac. 
Staphylococcus albus...., 
Staphylococcus aurens... 
StrcptocoeciLS tccalis..... 


Vibrio cholorac 


++ 

+++ 

+++ 

+++ 

-f*++ 

*l*+’4* 
+ + 


+ + + 
++ 
++ 
H-* 

++ + 

+ + 

++ 

++•4* 

++++ 

+++ 

+ + 

+ + 

4-+++ 

4-4' 
4-4' 
4-4'4- 
+ 4- 
4-4- 
4- 

4-4' 

4'4-f 

4- 

4 ' 4 ' 

4- 

4* 

4-4- 

4-4- 


.into the blood stream from intramuscular injection 
cannot be controllably delayed by suspension in bees¬ 
wax and oil, as with penicillin; but there is inadequate 
information regarding this or the effects of local cold 
applications or epinephrine and the like on absorption 
rate or on possible differences in the absorption rates 
of various compounds of streptomycin. 

EXCRETION 

Streptomycin is excreted, mainly in the urine, more 
slowly than is penicillin. It is eliminated chiefly by 
glomerular filtration. Carinamide or other substances 
which delay tubular excretion of penicillin do not, 
accordingly, have this effect on streptomycin. The 
effect of fluid restriction or other methods of lower¬ 
ing glomerular output appears slight. Streptomycin 
excreted in the urine may cause a weak reduction of 
ordinary sugar reagents, leading to reports of g\yco- 
siiria. Other channels of excretion, such as the bile, 
feces and sputum, have been noted. 


After the intramuscular injection’ of large amounts 
of streptomycin the concentration in the blood gen¬ 
erally appears to be proportional to the amount given 
to any one animal. The rate of decline in this blood 
level does not appear to follow a straight line decrease, 
such as is seen with ethyl alcohol in the blood inde¬ 
pendent of concentration, but is closer to the loga¬ 
rithmic decline observed with penicillin or methyl 
alcohol, where the higher the blood level the greater 
is the amount excreted per time unit. After the injec¬ 
tion of small amounts, streptomycin appears less regu¬ 
larly and disappears more rapidly from tlie blood 
stream. The rate of fall seems faster in dogs than in 
human beings. The concentration in the blood falls to 
one half of the previous level, in the average patient, 
in less than three hours, but may be greatly retarded 
in instances of renal retention. 

DISTRIBUTION 

Regarding the distribution of streptomycin through¬ 
out the bodies there are conflicting results based chiefly 
on studies in human beings and in a few cases on 
animal studies. It does not appear to diffuse through 
the tissue as readily as does penicillin, and there are 
differences in its final concentration in various organs. 
Thus, low levels have been noted in the spleen and 
liver and none in the brain. It appears to be distributed 
chiefly in the extracellular fluids, even that in the blood 
being found in the plasma rather than in the cells. 
More data are desired regarding the rate of distribution 
into various tissues and, also, the rate of return from 
these tissues hack to the blood stream. 

Trypan blue and certain other dyes show a selective 
predilection for the reticuloendothelial system and for 
lesions of tuberculosis. Streptomycin concentration in 
certain organs and lesions may be increased by coupling 
to the trypan dyes according to several studies. How¬ 
ever, such increased concentration in the reticulo¬ 
endothelial tissues or in the lesions do not appear to 
increase the therapeutic efficiency of tlie streptomycin. 

TOXICITY 

The toxicity of streptomycin has been found to be 
low for chick embryos, making possible the study of 
effects of streptomydn on mycobacteria, rickettsia and 
other organisms in such preparations, and the use of 
streptomycin to inhibit contaminations by susceptible 
organisms in the cultivation of resistant viruses, etc. 
Toxic effects have been noted with large doses in 
mice, rats, guinea pigs, rabbits, cats, dogs, monkeys and 
other animals. Most of our knowledge of the toxic 
properties of streptomycin, however, proceeds from the 
observations of treated patients. 

Toxic manifestations may consist of allergic responses 
to pure streptomycin or to impurities in it. Sensiti¬ 
zation may result from very small doses, by any route 
or even from casual contact by the nurse’s handling 
of used syringes or in a neighboring patient exposed 
to escaping aerosol, with resulting dermatitis or other 
symptoms. Eosinophilia is frequent but unimportant. 
Acute histamine-like reactions early reported were 
probably due to impurities, but similar reactions may 
follow intravenous or even intramuscular injection in 
previously sensitized persons. 

Local irritation seems chiefly due to impurities. It 
differs with various preparations of streptomycin and 
with different mode of administration. Simultaneous 
use of procaine hydrochloride is of little value in this 
connection. Renal irritation is common, but serious 
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renal damage leading to anuria appears to occur only 
with excessive dosage or with previous renal impair¬ 
ment leading to retention and high blood levels. Its 
danger is greatly reduced if not eliminated by the use 
of lower dosage. The hepatic and hemopoietic injuries 
encountered, though anticipated on the basis of animal 
experiments, have perhaps been coincidental, but must 
be seriously considered as they may otherwise be 
readily overlooked. Nutritional disturbances have been 
reported in animals as a result of elimination of vitamin 
forming intestinal bacteria by oral administration. 

Complete and permanent loss of vestibular function 
develops in most patients receiving large doses for 
prolonged periods or who have excessive blood levels 
as a result of renal retention. With smaller, briefer 
or interrupted dosage the dysfunction may be only 
partial or temporary. With lower but still thera¬ 
peutically active doses, vestibular damage may be com¬ 
pletely averted. Experimentally similar disturbances 
have been observed in animals, especially tlie cat, and 
less readily in descending order in dogs, rabbits, rats 
and guinea pigs. Despite reports of degenerative 
changes in the vestibular nuclei, the exact nature and 
locus of the lesion involved is still obscure. 

Deafness, though a distressing possibility, is so rare 
as to be practically negligible. The few cases reported 
have been generally among patients treated for tuber¬ 
culosis meningitis, where the disease process, or the 
effects of the intrathecal injections, may be responsible. 
Local spinal cord or nerve injuries, .including trans¬ 
verse myelitic syndromes, have resulted from intrathecal 
injection of large amounts or too concentrated or irri¬ 
tating preparations of streptomycin as well as from the 
trauma of frequent lumbar punctures. Paresthesias, 
especially of the face, are common, but fortunately mild 
and transitory. A few psychotic episodes have also 
been encountered. Other neurotoxic effects have been 
too rare or uncertain to establish etiologic relationship 
to the treatment. 

Moderate but continuously sustained concentrations 
of streptomycin in the blood are more apt to be associ¬ 
ated with toxic manifestations than are high peaks with 
intervening low levels. Toxicity may be reduced, there¬ 
fore, by less frequent injections or by interrupted 
treatments. The clinical effectiveness of such dosage 
suggests that the therapeutic effect is not due to the 
same mechanism as that producing toxicity. Although 
antihistamine drugs may control some of the allergic 
manifestations of streptomycin sensiti^dty they do not 
seem to prevent vestibular damage. Desensitization 
by small doses has been reported as lessening vestibular 
damage, but this has not been confirmed. 

MAXIMUM LIMITS 

Deaths due to streptomycin have been observed in 
various species. The lethal component of commercial 
streptomycin has not been identified, and the mecha¬ 
nism of death in animals succumbing to it is still 
obscure. The earlier crude preparations of strepto¬ 
mycin killed animals in much smaller doses than do 
the purer products now available. There is also some 
variation in the toxicity of different lots of the same 
form. Nevertheless, much has been learned regarding 
lethal dose limits. Large animals withstand larger 
amounts tlian small ones. If the dose given is directly 
proportional to the body weight, however, large ani¬ 
mals maj^ be affected more than are small ones. If the 
effective dose depends on the total body fluids or of 


the blood volume rather than of the body weight, it 
would be more nearly proportional to the two-thirds or 
three-fourths power of the weight than to the weight 
itself. Blood levels after known doses of streptomycin 
on animals of different size tend generally to confirm 
these conclusions. Blood levels of 500 micrograms per 
milliliter or more are found in the blood taken after 
death in experimental animals. 

Clinically vestibular toxicity has also been more pro¬ 
nounced in small patients when a uniform dose has been 
given to all, but it has been more pronounced in large 
men when the dose given is in proportion to the body 
weight. On the basis of animal experiments less than 
20 Gm. of streptomycin sulfate or about 400 micro¬ 
grams per kilogram of body weight injected intra¬ 
muscularly at one dose may be expected to kill the 
average human being. Much less than this might be 
fatal to sensitive persons or ivith more toxic prepa¬ 
rations. Actually as much as 3 Gm. of streptomycin 
has been given patients at a single time, and this 
amount in divided doses during each day has been 
taken by many patients for several months without a 
fatality. 

THERAPEUTIC DOSAGE 

Studies, both in experimental animals and in patients, 
have yielded extensive data regarding minimal, maxi¬ 
mal and optimal therapeutic daily dosage and individual 
dose and frequency of administration. The adminis¬ 
tration of about 2.0 mg. per kilogram of body weight 
or 0.1 Gm. in an average man, giving peak blood levels 
of about 4 micrograms per milliliter, appears to be the 
lowest daily dosage which will affect tuberculosis. 
Better results are obtained up to about five times these 
figures, at 10 mg. per kilogram of bodj’ weight or about 
0.5 Gm. per day in human beings, giving blood levels 
of about 20 micrograms per milliliter. Increasing the 
dosage above these figures gives little improvement in 
results. 

The streptomycin therapeutic effect on the tubercle 
bacillus, at least, is exerted by high peaks with inter¬ 
vening low blood levels, as well as by moderately low 
but continuous blood level with persistent exposure of 
organisms to its action according to both animal and 
clinical observations. Recent reports suggest that the 
same may be true of penicillin, despite pren’ous beliefs. 




No spedfic antagonist to streptomycin, similar to the 
para-aminobenzoic acid-neutralizing sulfonamide drugs, 
or the penicillinase-inactivating penicillin, has been 
established. Lipositol, extracted from brain tissue and 
soy bean lipids, hydroxylamine, semicarbazide, cysteine, 
ascorbic acid, 2,3-dimercaptopropanol (BAL) and 
other reducing agents have been reported to interfere 
with streptomycin, but the mechanisms involved need 
further study. Salts, sugars, serum, peptones, tweens® 
(a senes of polyoxyalkylene derivatives of hexitol 
anhydride prtial long chain fatty add esters) and 
of the culture medium have also 
affected its activity in the hands of some workers, but 
not under other conditions. Increase in the activitv of 

f P^'esence of enhancing 

factors has also been described. ° 


BACTERIOSTATIC ACTION 

Though all agree that streptomycin inhibits most 
tuberde bacilh in vitro, some observations sug^tTa 
streptomyan interferes with multiplication oftubercle 
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bacilli rather than with oxidation, growth or metabolic 
functions. Thus, tubercle bacilli inhibited by strepto¬ 
mycin have appeared larger and coarser or older than 
the same organisms growing in the absence of strepto¬ 
mycin. The tellurite test indicates that enzj'inatic 
processes continue in tubercle bacilli the multiplication 
of which has been inhibited by the presence of the anti¬ 
biotic. Other studies of oxidative and other reactions 
have been made. Reports of bactericidal effects on 
stable cultures of tubercle bacilli or only on young 
growing cultures of these organisms, by several work¬ 
ers, have not been confirmed by others or in our 
laboratory (Western Trudeau Streptomycin Labora¬ 
tory) . 

Delayed appearance of growth may be accounted for 
by complete inhibition of a fraction of the total organ¬ 
isms present rather than by partial inhibition of the 
entire culture. This is shown by a prolongation of the 
latent period before visible growth is noted, after which 
logarithmic growth curves manifest similar slopes. A 
variable latent period in the effectiveness of the anti¬ 
biotic, that is, persistence of growth for a short period 
after the antibiotic has been added to a culture, espe¬ 
cially with low concentrations of the antibiotic and 
large numbers of organisms, has been observed, though 
this seems to be absent when great excess of the anti¬ 
biotic is present. On the other hand, despite clinical 
indications of prolonged effect, especially in animal 
experiments, in vitro observations fail to confirm the 
existence of a delayed persistent effect after the anti¬ 
biotic has been completely removed from the culture 
medium. 

STREPTOMYCIN RESISTANCE 

The existence of streptomycin-resistant forms of 
acid-fast bacilli as of other organisms has been estab¬ 
lished. Repeated transplantation from subeffective 
concentrations of streptomycin in culture mediums has 
been used in order to obtain resistant forms, but, if 
heavy inoculations are made, gradual increase in con¬ 
centration is unnecessary. Resistant tubercle bacilli 
have been rarely found in untreated patients. The 
general frequency of resistant forms in treated patients 
and their range and persistence has been confirmed. 
Discrepancies in the results with different methods of 
determining resistance have been reported. New 
mediums and culture methods are being developed 
which may facilitate the quantitative determination of 
resistant forms. Organisms resistant in vitro are also 
resistant to treatment in experimental animals and 
probably in patients. 

Differences in the morphologic aspects, physiologic 
behavior, growth rate or virulence in the tubercle 
bacillus following the development of resistance have 
been reported, but my co-workers and I have not been 
able to confirm these observations at Olive View. 
Resistant forms may appear to differ morphologically 
from sensitive ones in the presence of streptomycin, 
since the resistant ones continued to multiply and so 
may show a greater variety of size and shapes, but 
when streptomycin is not present such difference may 
not be seen. 

Stimulation of growth of susceptible organisms by 
concentrations too low to be bacteriostatic, or “hor- 
mesis,” and tbe stimulation by, or even complete 
dependence of, resistant organisms on the antibiotic, 
such as has been reported for meningococci and other 
organisms, has also been reported with virulent tubercle 
bacillus, as well as with a related form. The progression 


of tuberculosis in patients after their organisms have 
become resistant has been interpreted by some workers 
as representing such “hormesis” in vivo. 

Resistant forms sometimes develop in mediums con¬ 
taining high concentrations of streptomycin, while other 
cultures inoculated at the same time with lower concen¬ 
trations have failed to show any growth at all. The 
occurrence of these “skips,” “saltations,” “paradoxic 
zones” or “inversions” suggests that the appearance of 
resistant forms is a chanee phenomenon, revealed in 
large numbers of organisms by the inhibition of more 
susceptible ones but otherwise independent of the pres¬ 
ence of streptomycin in the medium. Clinically, also, 
resistant forms cannot be prevented or delayed by 
heavy continuous treatment and do not appear earlier 
or more frequently with little or intermittent treatment. 

COMBINED TREATMENTS 

In the test tube, as well as in experimental animals, 
sulfones and other agents which have a weak anti¬ 
tuberculous activity seem to combine with streptomycin 
to inhibit the growth of the organisms. Whether this 
is a true potentiation or synergism with increasing 
effect on combination or whether it is a mere additive 
or even partially additive effective is difficult to demon¬ 
strate. Sputum conversion or the disappearance of 
tubercle bacilli during streptomycin treatment is 
evidence of their susceptibility. When streptomycin 
treatment is combined with collapse therapy or other 
measures to control disease and stop the multiplication 
of the organisms, such sputum conversion occurs more 
frequently than when streptomycin alone is relied on. 
Patients now receiving treatment with combinations of 
streptomycin with collapse therapy, sulfones or other 
agents are being studied to see if they may be of clinical 
importance in delaying or preventing the appearance 
of resistant forms. 

PATHOLOGIC studies' 

Histologic examination of lesions which have 
responded to streptomycin treatment, both in animals 
and in human beings, shows pictures of regression, 
encapsulation and resorption or of persistence and pro¬ 
gression similar to, though more frequent than, that 
encountered without streptomycin treatment. Most 
animal experiments have been performed with primary 
tuberculous infection, while most patients have been 
treated for lesions of the reinfection type. Results in 
a few animal experiments and a few children with 
primary infection who have been treated indicate, how¬ 
ever, that the streptomycin is similarly effective in both 
forms. 

Further experience has confirmed the emphasis on 
the location and age of the lesion rather than on 
immunologic character. Active tuberculous ulceration 
and granulations of the mucous membranes and drain¬ 
ing sinuses from tuberculous lymph nodes or bones and 
joints have given the most strikingly uniform response. 
Recent acute miliary disseminations may fade away 
and tuberculous meningitis may show prolonged remis¬ 
sions, but recurrence or relapse and eventual failure' 
are only too frequent. Fresh pulmonary exudates 
absorb rapidly.and caseation encapsulates and shrinks, 
in experimental animals and in human beings, but the 
effects are too often incomplete. The lesions may recur 
or progress when the treatment is discontinued or the 
organisms become resistant. Fibrosis and cavitation 
resulting from destruction and replacement of-pulmo¬ 
nary tissue are only symptomatically affected by the 
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treatment. The same is often true of renal and genital 
tuberculosis. Fistulas from tuberculosis of closed cavi¬ 
ties in the body, as pleurocutaneous or bronchopleural 
fistulas in empyema, have also given disappointing 
results. With greater experience, physicians have 
become more conservative in assuming that a sympto¬ 
matic response or apparent radiologic improvement will 
persist and have become more anxious to supplement 
streptomycin treatment by further surgical or chemo¬ 
therapeutic measures. 

SUMMARY 

During the past year there has become available 
cheaper, purer and less toxic streptomycin, but it 
remains the only antibiotic of proved value in the treat¬ 
ment of tuberculosis. Its chemical identity has been 
established and chemical as well as biologic assay 
methods developed, but it has not yet been synthesized. 
It is absorbed only by parenteral routes, widely but 
not uniformly distributed in the body and excreted in 
the urine in a different manner than is penicillin. It 
appears to prevent multiplication without interfering 
with several other physiologic functions of tubercle 
bacilli, but the exact mechanism of its action is still 
obscure. 

The blood levels after varjdng doses in different 
species of animals and in persons of different size have 
been studied. The minimal lethal doses and the toxic 
consequences of various doses and blood levels have 
revealed the limits of allowable dosage. Animal experi¬ 
ments and clinical experience have established the 
minimal effective daily dose that may be given. Smaller 
amounts given at greater intervals are safer and just 
as therapeutically valuable as the large amounts divided 
into frequent doses previously recommended. 

Resistant forms of tubercle bacilli form the chief 
obstacle to its success. Combination of streptomycin 
with other forms of treatment, medical and surgical, 
offers at present the best hope of preventing the multi¬ 
plication of these resistant forms. Indications for 
streptomycin have become more definite and its limi¬ 
tations are better appreciated, but much remains to be 
learned in order to utilize to the utmost this important 
advance in the treatment of tuberculosis. 


ABSTRACT OF DISCUSSION 

Dr. Allan Hurst, Denver; I would like to know whether 
Dr. Bogen has had any experience with the combination of 
streptomycin and promizole® (4,2'-diamino-diphenyl-S'-thiazoIe 
sulfone) as reported by Dr. Edith Lincoln. At the National 
Jewish Hospital, there is a patient who was treated at Bellevue 
Hospital and later reported as part of a series in the Bulletin 
of the Johns Hopkins Hospital. This girl of IS, with general¬ 
ized tuberculosis, was reported successfully treated by a com¬ 
bination of promizole® and streptomycin. Since transfer to our 
institution evidence of renal tuberculosis has developed, with 
destructive changes in both kidneys, as well as joint mani¬ 
festations. Treatment with promizole® is being continued at 
the request of Dr. Lincoln, but evidence has not been found 
that promizole,® alone or in combination with streptomycin, 
has been of any real value in this case. 

Dr. Emil Bogen ; My only experience with promizole® has 
been limited to a few tests and experiments and a single 
patient, kly co-workers and I have had somewhat more experi¬ 
mental experience with diasone,® and recently rather consider¬ 
ably with promin® (sodium p.-p'-diaminodiphenjd sulfone-N,N'- 
didextrose sulfonate) and similar diphcnylsulfone agents. In the 
guinea pig, one can show slight retarding effects on tuberculosis 
from any of these agents; but none of them show anything 
comparable to the retardation shown by streptomycin alone. 


There does seem to be some increase in the effectiveness of 
streptomycin when it is combined with a diaminodiphenyl- 
sulfone agent. In renal involvement, we have had some rabbit 
experiments in which the combination seems much more effec¬ 
tive on the inhibition of renal lesions, particularly when we 
had added promin® intravenously, which is rather rapidly 
excreted. We obtain rather high concentrations of this in the 
urine, sufficient to cause inhibition of tubercle bacilli, and this 
treatment, combined with streptomycin or given to patients who 
have already had organisms resistant to streptomycin after 
previous treatment for renal tuberculosis, has shown gratifying 
clinical results. In renal tuberculosis, particularly, in spite 
of the impressive results shown in the exhibit of the New 
York work of the Veterans Administration, our own experience 
has been that organisms are apt to recur following a period 
of treatment, and we feel that combined treatment in this 
particular instance is indicated. 


CONSTRICTION OF THE INTERVERTEBRAL 
FORAMEN 

A Cause of Nerve Root Pressure 


LEE A. HADLEY, M.D. 
Syracuse, N. Y. 


The intervertebral foramen, exit of the nerve root 
front the spinal canal, is limited in front by the inter¬ 
vertebral disk and portions of the adjacent vertebral 
bodies. Above and below are tlie pedicles, while pos¬ 
teriorly occur the superior and inferior articular proc¬ 
esses, with the ligamentum flavum. This opening, which 
is the site of movement, is normally five or six times 
as large as the diameter of the nerve which passes 
through it, thus allowing a generous reserve cushion 
space. Nerve foramens, not the site of movement, are 
only slightly larger than the nerves which traverse 



avTlS f of » stenographer, 

age 18. She had lifted a typewriter down from a high shelf and had 
experienced /uJden. pam down left leR. The transvePse lines Micate 
the planes of the disk surfaces and relative sizes of the foramens (imer- 
? A. bendioR to the left (painful side), the fourth 

foramen was mammined as larjie as possible. B, attemptinE to 
If'*!' of the lumbar part of the spine away Uom the 

painful side. C, bendiitE away from painful side, normal flexion The 
disks are w'ed(;e shaped, thinner on the concave side. The diagnosis of 
fourth lumbar disk herniation was confirmed by operation. 


them. In the spine this is noted in those cases of 
nonsegmentation in which adjacent vertebra! se<^ments 
remarn congenitally fused. Here the foramen is much 
smaller, smooth in margin and usually round or shVhtlv 
oval in shape. ° ^ 


i..r,vur.iciut, ur-rviuiti aiiu jumoar parts 

of the spine cause normal physiologic constriction of 
the foramen diameter. Dorsal extension and lateral 

diameter by as much as 
one third. In the cervical region, constriction also 
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results from rotation. These facts may prove useful 
in eliciting or ei'aluating the patient’s symptoms. 

A radiograph of the lumbar part of the spine made 
with the patient standing at the full limit of lateral 
flexion will normally show the intervertebral disks 
wedge shaped, the narrow edge toward the concavity 
of the curve. In this anteroposterior view, the distance 
between the pedicles will be noted materially decreased 
on the side toward which the patient is bending. 

In certain patients with symptoms of nerve root 
pressure, the upper and lower plane surfaces of the 
corresponding disk remain parallel. The foramen 
is not allowed to become smaller on lateral flexion 
toward the affected side, although normal wedging may 
take place at this level when the patient bends in the 
opposite direction (fig. 1). The adjacent disks may 
show normal wedging in both directions. Patients with 
limitation of movement from painful back conditions 
exhibit a more generalized restriction and absence of 
wedging. 

In addition to the physiologic foramen constriction 
just described, encroachment on these openings may 
result from trauma, either fracture or dislocation. 

So-called osteoarthritis is responsible for many cases 
of intervertebral foramen encroachment with conse¬ 
quent restriction of the reserve cushion space. This 
condition is not true arthritis but rather a noninflam¬ 
matory degenerative process, more properly termed 
arthrosis or spondylosis. With this degeneration, thin- 



Fig. 2.—Serial sections of a normal fifth lumbar disk, foramen and 
posterior articulation. The top is medial, the bottom is lateral. 


ning of the disk results, sclerosis of the vertebral body 
margins develops and the vertebral bodies come to lie 
more closely in contact. This approximates the pedicles 
decreasing the cephalocaudad diameter of the foramen. 


Bony spur formation projects backward from the disk 
in front, or spur formation may project forward from 
the margin of the posterior articulation. The foramen 
becomes hour glass shaped. 

Because of an incline to the plane of the posterior 
articulation, when the disk becomes thinned, the lower 
vertebra may become wedged forward—a reverse 



Fig. 3.—Spondylolisthesis; tlie fourth iunibar disk is forward on the 
fifth. Disk substance is bulging into the foramen, and the nerve is 
flattened into a thin ribbon-like structure. 

spondylolisthesis—decreasing the anteroposterior diam¬ 
eter of the foramen. Along with this subluxation, the 
upper tip of the lower articular process becomes thrust 
forward into the opening (fig. 4). 

There may be hyperplasia or ossification of the liga- 
mentum flavum. 

Examination of the lumbar region in cadaver mate¬ 
rial has frequently shown a bulging of disk substance 
backward and laterally into the foramen, especially at 
the levels of the fourth and fifth lumbar segments This 
may occur well out in the lateral portion of the opening. 
At this level the disk forms the lower anterior border 
of the foramen, so that bulging of disk substance dis¬ 
places the nerve upward and backward against the 
unyielding uppermost pedicle. The nerve structure may 
become compressed, so that its normal oval shape is 
flattened or altered to the shape of a triangle (fig. 5), 
and fibrotic changes with adhesions may develop in 
and about the nerve where it passes through the 
foramen. In these circumstances, the usual relationship 
between the size of the nerve and the diameter of a 
movable opening through which it pa^es is no longer 
the normal of about 1 to 5 and the cushion space is 
lost. 

It would seem from these cadaver studies that 
changes within the intervertebral foramen may fre¬ 
quently occur which are compatible with the clinical 
picture of nerve root pressure. 
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“Herniation of Uic inlcrvcrtcliral disk” has unfortu¬ 
nately conic to be a popular diagnosis applied to the 
condition in patients with syniptonis of nerve root pres¬ 
sure. Although the pressure may he at any point along 
the root, it is usually sought in the spinal canal, too 
often witliout success. 

Williams and Yglcsias * in 1933 advised “facetec¬ 
tomy” to enlarge the intervertebral foramen in patients 
with intractable sciatica. Gray - of London, after 
reporting 2 eases in which there were symptoms of 
ncn’c root pressure cured by posterior joint arthrec- 
toiny where no disk protrusion was found, remarked, 
“Evidently the intervertebral disc is not the only 
factor.” This author, in treating 298 patients with 
sciatica, operated on 55 by arthrectomy for arthritis of 
the posterior joint. Twenty-five were cured. In this 
country, Briggs “ has used arthrectomy to "decom¬ 
press” the intervertebral foramen. The cadaver studies 
lierc reported would seem to confirm the logic of such 
an operation. 

Gray, in reporting on the postoperative roentgeno¬ 
grams of 17 patients who had had disks removed, 
found narrowing of one or more disks; this had not 
been visualized in the preoperative roentgenograms in 
10 of them. Thus resulted a late posterior joint sub- 
luxation and presumably foramen encroachment. He 
warned against curettage of the disk during operation 
for this reason, stating, “Only the part that is loose 
should be removed, and no more.” 

Certain authorities now condemn the use of contrast 
myelography as being unreliable and have stated that 
the neurologist should be able to diagnose nerve root 
pressure by his clinical examination without it. Radio¬ 
graphs in the standing-lateral-bending position, as well 
as careful roentgen studies of the foramens, should be 
of some assistance. If nerve root pressure occurs in 
the intervertebral foramen, it can hardly be visualized 
by contrast medium within the dural sheath, nor can it 
be cured by operation solely within the spinal canal. 



A thinning fifth lumbar disk with 

(2) bulginB of the disk substance into caMl; (3) newe rwt section, 
H) suhluxated articular process, encroaching on the foramen and 
impinging against the pedicle (5); posterior articular 
not register opposite each other. Perineural cushion space is almost com¬ 
pletely absent. 


Some patients will be relieved by rest alone, others 
by radiation applied to the nerve roots, while the most 


_ 1. Williams, P. C., and Yglesias, L.: Lumbosacral Facetectomy for 
^33 fusion Persistent Sciatica, J. Bone & Joint Surg. 5/9 (July? 

2, Gray, C.: The Causes and Treatment of Sciatica 

Abstr. Sure. S5; 417, 1947; in Surg., Gynec. & Obst., ^ovembe^, 1947. 

3. Briggs, H,, and Keats, S.: Laminectomy and Foraminotomy wnh 
^bip Fusion, J. Bone & Joint Surg. 29:328 (April). 1947. 


resistant cases may require operation. If operative 
intervention becomes necessary, not only the roomy 
spinal canal but the much smaller movable foramen 
must be investigated. This investigation must extend 
well out to the lateral side of the foramen structure. 
Decompression of the intervertebral foramen may be 
necessary. 



Fig. 5.—Herniation of disk substance (1)^ into the intervertebral fora¬ 
men compressing the fifth nerve root into triangular shape (2), 

It would seem that these openings at the “cross¬ 
roads” behveen the peripheral nervous system and the 
movable skeletal support merit much greater attention 
than they have received in the past. 


ABSTRACT OF DISCUSSION 

Dr. L. H. Garland, San Francisco: The author’s thesis 
bears the respectability of years, as well as the hearty concur¬ 
rence of spinal manipulators at large—but I am not sure that 
either proves it. In his belief that foraminate changes are an 
established factor in many conditions diagnosed as nerve root 
pressure, Dr. Hadley makes several statements which bear 
review: (1) That the intervertebral foramen is normally five 
times the diameter of the corresponding nerve. Anatomically 
this applies only in the upper cervical and in the thoracic areas. 
In the lower- cervical and tlie lumbar areas the nerves virtually 
fill tlieir respective foramens, at least in most adult spines. 
(2) That degenerative spinal bone changes (arthrosis and 
spondylosis are bad terms) are often associated with interver¬ 
tebral disk narrowing and subluxations of the posterior spinal 
articulations, with resultant nerve pressure. Clinically one sees 
many persons with hjTiertrophic spinal changes (including pos¬ 
terior osteophjues in the lower cervical area), thinned disks and 
articular offsets—and absolutely no symptoms. Therefore, it 
is difficult to believe that significant nerve pressure often results 
from such. (3) That reverse spondylolisthesis is an entitj' 
which may result in “thrusting forward an articular process 
into the foramen.” This, I believe, is a rara avis—if existent at 
all. There is considerable trouble in assessing the relationship 
of the various posterior articular processes and the relative 
sizes of the intervertebral foramens in living persons. Roent¬ 
genograms (stereo-oblique) are simple to make but difficult 
to duplicate. Slight differences in positioning and in the projec¬ 
tion of the central ray may cause decided variation in the 
roentgen shadows of tlicse structures. “Reverse” oHsthesis is 
often an illusion, produced by variation in contour of the 
posterior margins of adjacent vertebral bodies. Apparent sub— 
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luxations of articular facets (zygapophyseal joints) may also be 
secondary to positioning or technic. Both conditions (reverse 
slip and subluxation) do occur, but infrequently, and narrowed 
disks are not necessarily concomitant. Conversely, narrowed 
disks may be seen without grossly displaced facets, or evident 
foraminate narrowing. Therefore, I wonder whether the symp¬ 
toms of nerve root pressure are not more likely to be due to 
soft tissue changes (degenerative, traumatic, etc.), rather than 
to alterations of foraminate shape or size. In either event, 
I believe that etiologic conclusions from roentgen studies are 
not always tenable. I would like to ask the author a few 
questions; (1) How many cadavers have been sectioned in 
these studies? (2) What percentage of compressed nerves 
secondary to articular subiuxations were found? (3) Did review 
of the symptoms indicate good correlation? 

Dr. Henry Briggs, East Orange, N. Y.: From operating 
and widely exposing foramens in over 100 patients and making 
explorations in many more, I am convinced that foraminate 
constriction is a common cause of back disability. Except in 
early stages, following a nuclear protrusion, foraminate con¬ 
striction practically always follows some collapse of the inter¬ 
vertebral space. In teen ages the compression probably occurs 
after rupture of nuclear material into a vertebral body. As the 
bodies approximate, the disk bulges like a collapsing bellows 
and' the ligamentum fiavum thickens and bulges also. The 
disk bulge always earries out into the foramens in this group. 
In adults, after simple degeneration or degeneration with 
herniation, the same compression of the intervertebral space 
occurs and all the multiple manifestations described by Dr. 
Hadley follow. I have found all of them at operation, even 
a constriction that caused recurrent severe sciatica occurring 
seven years after a ruptured nucleus had been removed at 
the same level. The two common conditions that bafSe me 
in operations on the low part of the back are the sucked back 
protrusions, called concealed disks, and the foraminate root 
oppressions. To determine the presence or absence of the first 
I have been in the habit of scraping the disk dean for 
inspection and palpation. To determine the latter adequately, 
part of the anterior surface of the inferior pedicle has to be 
removed by what I call an undermining foraminotomy. I am 
beginning to find evidence now that some of my explorations 
are followed by a late disk collapse, I wonder whether it 
is safe thoroughly to explore two and three disks in a search 
for pathologic changes. I find myself turning to the use of 
ethyl iodophenylundecylate (pantopaque®). As Dr. Hadley has 
pointed out, no contrast studies will solve the foraminate 
problem entirely, particularly at the lumbosacral level. Some 
of my best results have been in spines showing decided so-called 
hypertrophic arthritis, in which I have performed a wide 
opening of one or more foramens by adding to an arthrectomy 
a removal of part of the pedicles to their bases, doing what 
1 call a complete foraminotomy. My guide for these operations 
has been disk collapse as shown on the lateral roentgenograms. 

Dr. Lee A. Hadley, Syracuse, N. Y.: I wish to thank 
the men who have discussed my paper. Relative to Dr. Gar¬ 
land’s question, I have been interested in studying the cadaver 
spines for the past eighteen years. I am sorry to have given 
Dr. Garland the idea that I feel that the spur, by itself, causes 
symptoms. Of course, one must differentiate between a harm¬ 
less spur that projects laterally from the vertebral body and 
one that projects backward into the foramen. Many patients 
with spurs projecting into the foramen do not have symptoms. 
That condition, however, decreases or eliminates the normal 
protective reserve cushion space around the nerve. When the 
patient with such a condition inadvertently steps off a curb or 
gets a “snap the whip” effect to his neck from an automobile 
collision, he is likely to have nerve root pressure symptoms. 
Charles Gray, in Surgery, Gynecology and Obstclrics for 
November 1947, published an excellent article on this subject. 
It bears out some of the conclusions which I have enumerated, 
although his point of view was that of the surgeon. One 
cannot disregard the fact that in many cadavers, the nerve 
root is found to be definitely compressed into an abnormal 
shape by the surrounding structures. 


. A. M. A. 
une 4, 3949 

Clinical NoteSf Suggestions and 
New Instruments 

AN EARLY SIGN OF FEMORAL THROMBOSIS 

GERALD H. PRATT, M.D. 

New York 

The early diagnosis of thrombosis of the deep veins of the 
legs is one of the most difficult, as well as most important 
diagnoses doctors have to make. The condition, frequently, is 
unsuspected until embolism occurs. This missed diagnosis may 
cause a serious or a fata! complication. While surgical or 
anticoagulant therapy, or a combination of the two, can reduce 
effectively these complications, the diagnosis must be made first. 
In a previous report on the diagnosis and treatment of throm¬ 
bosis of the deep veins of the leg, I briefly mentioned the 
presence of three dilated veins over the tibia as an early sign.^ 
Since then, this phenomenon has been observed so consistently 
that the term "senfinai” veins has been coined for it, I 
believe that these veins are the earliest objective sign of deep 
vein thrombosis and that attention should be directed to their 
presence so that effective therapy can be started. I have 
observed this sign early in over 80 per cent of the patients 
with pathologic clotting. 



“Sentinal veins. Dilated veins over the tibia, an early sign o£ throm¬ 
bosis, In the illustration on the right, the process on the right leg 
preceded that on the left by two days. 


It has been proved that the thrombosis which causes pul¬ 
monary embolism originates in most instances in the veins of 
the calf (Rocssle,^ Frykholm ® and Neumann •*). This pathologic 
clotting results from a combination of factors, of which three 
are fundamental and constantly present. These three are; (1) 
an abnormal change in the blood clotting factor in the patient, 
(2) stasis of the blood flow and (3) endothelial irritation or 
injury. 

The stasis and endothelial irritation may result from the 
trauma on the veins from bed rest alone. The dotting and 
thrombosis begin in the veins of the calf muscles and progresses 
to the popliteal vein. It propagates along the lining of the 
vein wall before occluding it. The first veins to dilate due to 
this obstruction are the ones opening directly into the popliteal 
vein, particularly branches of the anterior tibial vein. The 
collateral vessels are sufficiently abundant so that dilatation of 
the main veins with edema occurs very late, actually when the 
clotting has progressed to completely occlude the popliteal vein 
lumen. At such time, either embolism occurs or the obstruction 
is complete and edema results. These three small veins over 


From the Vascular Clinic of St. Vincents Hospital, New 'York, and 
New York ‘University. 

3. Pratt, C. H.; S. Clin. North America 2S:34i, 1948. 

2. Rocssle^ R.: Virchows Arch. f. path. Anat. 300: 180, 1937» 

3. Frykhohn, R.. Surg., Gynec. & Obst. 71: 307, 1940. 

4. Neumann, R.; Virchows Arch. f. path. Anat. 301:708, 3938. 
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the liliia empty into the saphenous ami the anterior tibial vein 
system, are superficial anti unsupported by musculature and 
therefore dilate very early. 

This sipn was present 84 times in 109 instances of thrombosis 
and lead to the early diagnosis. It is an earlier sign than the 
so-called Homanssign. It is caused only by thrombosis, 
while the Homans sign may he positive in the presence of any 
inllammatiou of the skin or soft tissues in addition to a 
thrombosis. 

This sign joins the other early diagnostic points which I 
have reported after studying 90 eases of fatal embolism and 
several hundred of nonfatal ihrombosis.o These signs are: 
(1) pain in the popliteal space or calf, (2) tenderness over the 
involved vein areas, (3) slight cyanosis of the part compared 
to the other one, (4) abnormally elevated pulse rate and tem¬ 
perature, (5) fear of impending disaster (many patients are 
aware that something is wrong), (6) very mild edema, (7) a 
small nonfatal embolism (25 per cent of the patients have a 
small embolism before a fatal one) and (8) “sentinal” veins 
as described. 

Since most of these signs are subjective, an objective sign 
will be helpful in earlier diagnosis and treatment of this increas¬ 
ingly important syndrome. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
T/ic foUou'ing additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofjlcial Remedies. A copy of the rules on zvhich the Council 
bases its action -will be sent on application. 

Austin Smith, M.D., Secretary. 


METHENAMINE-U. S. P. (See New and Nonofiicial 
Remedies 1948, p. 122). 

The following dosage form has been accepted: 

The WAitnEN-TEED PnooucTS Company, Columdus 8, 
Ohio 

Tablets Methenamine: 0.3 Gm. and 0.5 Gm. 

■ METHADONE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1948, p. 25). 

The following additional dosage form has been accepted: 
Abbott Laboratories, North Chicago, III. 

Syrup Methadone Hydrochloride; 1.25 rag. per 4 cc., 
473 cc. and 3:78 liter bottles. 

METHIONINE (See The Journal, Oct. 9, 1948, p. 430). 
The following dosage form has been accepted: 

Walker Vitamin Products, Inc., Mount Vernon, N. Y. 
Capsules Methionine: 500 mg. 

GOLD AND SODIUM THIOSULFATE-N. F. (See 
New and Nonofficial Remedies 1948, p. 524). 

The following dosage form has been accepted: 

E. S. Miller Laboratories, Inc., Los Angeles 14 
Solution Gold Sodium Thiosulfate: 25 mg. and 50 mg. 
Flacons. 

OXIDIZED CELLULOSE (See New and Nonofficial 
Remedies 1948, p. 432). 

The following additional dosage form has been accepted: 
Johnson & Johnson, New Brunswick, N. J. 

Hemo-Pak Absorbable Gauze Packing Strip (4 ply): 
Vt" X 5" (1.27 by 12.70 cm.) in sealed tube. 
u. S. patents 1,939, 235 and 2 ,232,990. _ 

5. Homans, J.; New England J. Med. S35: 163 and 193, 1916. 

6. Pratt, G. H.: New York State J. Med. 46: 1823, 1946. Footnote 1. 


Council on Foods and Nutrition 


The folloiving -water-packed fruits have been accepted as con¬ 
forming to the Rules of the Couneit. 

James R. Wilson, M.D., Secretary. 


Tho PratNLow Preserving Company, Santa Clara, Calif. 

Prattlow Brand Yellow Cling Peaches consists of the fruit 
itself, packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Moisture 91.9 per cent, ash 
0.3 per cent, fat (ether extract) 0.1 per cent, protein (N X 6.25) 0.4 
per cent, crude fiber 0.3 per cent, carbohydrates (by difference) 7.0 
per cent, ascorbic acid 3.9 mg. per hundred grams. 

Calorics. —0.31 per gram; 8.8 per ounce. 

Use .—For use in diets of patients on restricted sugar intake. 

Prattlow Brand Bartlett Pears consists of the fruit itself, 
packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Moisture 91.1 per cent, ash 
0.2 per cent, fat (ether extract) 0.1 per cent, protein (N X 6.25) 0.2 
per cent, crude fiber 0.6 per cent, carbohydrates (by difference) 7.8 
per cent, ascorbic acid 1.5 mg. per hundred grams. 

Calorics. —0.33 per gram; 9.4 per ounce. 

Use .—For use in diets of patients on restricted sugar intake. 

Prattlow Brand Ukpeeled Apricot Halves consists of the fruit 
itself, packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Moisture 91-8 per cent, ash 
0.4 per cent, fat (ether extract) 0.1 per cent, protein (N X 6.25) 0.5 
per cent, crude fiber 0.3 per cent, carbohydrates (by difference) 6.9 
per cent, ascorbic acid 3.9 mg. per hundred grams. 

Calorics. —0.31 per gram; 8.8 per ounce. 

Use .—For use in diets of patients on restricted sugar intake. 

Prattlow Brand Fruit Cocetail, consisting for the most part of 
pears, peaches and pineapple with some grapes and maraschino type 
cherries, is packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Moisture*89.0 per cent, ash 
0.3 per cent, fat (ether extract) 0.1 per cent, protein (N X 6.25) 0.4 
per cent, crude fiber 0.4 per cent, carbohydrates (by difference) 9.8 
per cent. 

C<i/onV.y.—0.42 per gram; 11.9 per ounce. 

Use .—For use in diets of patients on restricted sugar intake. 

Prattlow Brand Kadota Fics consists of the fruit itself, packed 
• in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Moisture 87.4 per cent, ash 
0.4 per cent, fat (ether extract) 0.1 per cent, protein (N X 6.25) 0.5 
per cent, crude fiber 0.8 per cent, carbohydrates (by difference) 10.8 
per cent. 

Calories. —0.46 per gram; 13.0 per ounce. 

Use .—For use in diets of patients on restricted sugar intake. 


The foUoiving products have been accepted as conforming to 
the Rules of the Council. 

James R. Wilson, M.D., Secretary. 


Maple Island Farm, Inc., Stillwater, Minn. 


MIF Infant Food consists of fresh, clean pasteurized milk, com 
syrup solids, ferrous gluconate, vitamin A, vitamin D, thiamine hydro¬ 
chloride, niacinamide and ascorbic acid. 


Analysis (submitted by manufacturer).—Milk fat 21.0 per cent, milk 
proteins (N X 6.38) 23.0 per cent, lactose 32.0 per cent, dextrins, glucose 
and maltose, 17.0 per cent, ash, 5.0 per cent, moisture 2.0 per cent. 
Calorics. —4.75 per gram; 135.00 per ounce. 


and Minerals.— 

Vitamin A . 

Vitamin D . 

Thiamine Hydrochloride 

Ribotlavin . 

Kiacinamide . 

Ascorbic acid . 

Calcium .. 

Phosphorus . 

Iron . 

Use .—For infant feeding. 


Per Hundred Grams 
2,600.00 U.S.P. units 
700.00 U.S.P. units 
0.65 mg. 

1-00 mg. 

6.50 mg. 

26.00 mg. 

730.00 mg. 

500.00 mg. 

5.00 mg. 


me Lynne corporation, Oakland, Calif. 

.vhok ^ 

Analysis (submitted by manufacturer).—Water 2.0 per cent total 
6° 27.0 per cent, proteTn 

6.38) 26.5 per cent, lactose (by difference) 38.0 per cent. ^ 

Ca/orics.—5.0 per Rram; H2.0 per ounce. 

I/«.—As a replacement for cow's milk in special diets. 
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SATURDAY, JUNE 4, 1949 


THE GROWTH OF MEDICAL GROUP 
PRACTICE 

A study of group practice, begun by Dr. G. Halsey 
Hunt and Dr. Marcus Goldstein in 1946, has been 
reported in two articles in The Journal and in a more 
recent communication on the growth of groups pub¬ 
lished elsewhere.^ 

The purpose of the study is thus stated: 

An estimation of the stability of this form of medical prac¬ 
tice (group practice) therefore should be of specific interest. 
The present report attempts such an estimation based on 
longevity and growth in staff members of a fairly large propor¬ 
tion of existing groups. 

The sample from which Dr. Goldstein’s information 
was derived was 98 medical groups in existence during 
1947. The field work was conducted by members of 
the United States Public Health Service on routine 
duty who visited certain selected groups along their 
route of travel. These 98 groups include more than 
one fourth of the 368 groups listed by Hunt in the 
1946 survey.^ 

These 98 existing groups are examined with respect 
to the relationships between size and age of groups, 
size of community in which the groups are located, 
increase in the size of the groups from the date of 
inception, and physician “turnover.” The data reaffinn 
previous results.® The largest number of groups are 
found in communities of less than 10,000; the groups 
in the larger population centers tend to have more 
members. Dr. Goldstein finds that the mean age of 
98 existing groups is 19.9 years; most of them retain 
the majority of their original members and 82 per cent 

1. Hunt, G. H.: Medical Group Practice in the United States; III. 

Report of a Questionnaire Survey of All Listed Groups, 1946, J. A. 
M. A. 105:904-909 {Dec- 6) 1947. Goldstein, M. S.; Medical Group 
pLctice in the United States; IV. Organization and Administrative 
Practices, j. A. M. A. 100: 857-861 (March 27) 1948; Medical Group 
Practice in the United States: V. Growth of Groups, Journal Lancet 
09 : 42-46 (Feb.) 1949. „ 

2. Hunt, G. H.: Medical Groups in the United Stales, 1946, U. S. 
Public Health Service, Division of Public Health Methods, February 
1947. 

3. Group Medical Practice, Bureau of Medical Economics, Chicago, 
American Medical Association, 1940, p. 24. 


of these groups have increased in size since their 
beginning. 

By “stability” the survey apparently attempts to 
measure the success and popularity among physicians 
of group organization as a method of practicing medi¬ 
cine. If several organizations of a certain type for 
practicing medicine (groups) have been in existence 
for some time and have lost few members for causes 
other tlian death, the investigator assumes that the 
stability of this type of organization has been demon¬ 
strated. This study cannot, however, be considered a 
definitive study of the mortality or stability of groups 
but must rather he considered as merely a study of 
surviving groups in 1947. Examination of the successes 
supplies no information on the failures and thus on the 
stability of group practice as a whole. Knowing only 
the numbers who survived through a given span of 
years, an actuary cannot establish a mortality table; he 
must know also the original number alive at the begin¬ 
ning of the period. Only the strong survive in nature, 
and this is probably true also for group practice. 

At the beginning of his article Dr. Goldstein notes 
that an examination of disbanded groups would be 
necessary for a complete discussion of the growth of 
medical groups. His conclusion limits the evidence of 
stability to “many instances.” 

This study contributes to our knowledge of medical 
groups, but should be read in its true setting as an 
interesting, retrospective study of existing groups. The 
paper also throws some light on medical vacancies 
among groups that should be of interest to physicians 
beginning practice. Some 42 of the examined groups 
are planning to increase their staffs; otolaryngologic 
specialists are in most demand and general practitioners 
the least. 


STREPTOMYCIN 

In 1944, Herrell reported that “a rather striking 
suppressive effect on the course of tuberculosis of 
guinea pigs was obtained” by treating the animals with 
streptomycin at varying intervals. As nearly as arbi¬ 
trary numerals could express it, the tuberculosis index 
of infection controls was 81.9 as compared with 2.8 
for the treated.^ At the time streptomycin was said 
to have a suppressive effect on Iniman tuberculosis 
infection in guinea pigs in addition to being well toler¬ 
ated by the animals. However, not all early students 
were so enthusiastic.® In the fall of 1946 and after it had 
been demonstrated that streptomycin had definite thera¬ 
peutic potentialities in the treatment of clinical tuber¬ 
culosis, large quantities of streptomycin became available 
for clinical tests. Such tests were urgent because of 
the numerous reports of cures and for the purpose 

1. Herrell, \V. E.; Penicilljn and Ollier Antibiotic Agents, Phila* 
delphia, W. B. Saunders Co., 1945, pp. 317-318. 

2. Corper. H. J., and Cohn, M, L.: The Tubercle Bacillus and Funda¬ 
mental Chemotherapeutic and Antibiotic Action, Vale J. Biol. & Med. 
19; 1-22, 1946. 
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of determining (1) the types of pulmonary tuberculosis 
most likely to benefit from the use of streptomycin; 

(2) the most satisfactory methods and frequency of 
treatment; (3) the optimum daily dosage; (4) the 
optimum duration of treatment; (5) the most timely 
integration of streptomycin with other therapeutic pro¬ 
cedures; (6) the significance of less sensitive strains 
to the ’drug; (7) the significance of serious toxic 
manifestations, and (8) relapse of the disease. 

Results in summary form “ are now available on 
332 patients with pulmonary tuberculosis treated with 
streptomycin. The degree of therapeutic efficiency of 
streptomycin is definitely related to the chavacter of 
the pulmonary disease, with improvement greater m 
predominantly acute disease than in predominantly 
chronic disease. As the progression of chronic tuber- 
! culosis is fundamentally related to the occurrence of 
acute episodes, the great potentialities of the strategic 
use of short courses of streptomycin to combat such 
episodes should be stressed. Larger doses of strepto¬ 
mycin appeared'to be favored over smaller daily doses, 
but this advantage was often minimized or nullified by 
severe toxic manifestations incident to larger dosage. 
Hope is placed in the future use of dihydrostreptomyem 
to solve this. However, many of the questions poised 
in 1946 are still unanswered. The “drug fastness is 
unquestionably a significant factor in limiting the effec¬ 
tiveness of the antibiotic streptomycin. The phenom¬ 
enon appears to be common to both streptomycin and 
dihydrostreptomycin.* Significantly, the failure to close 
cavities and suppress sputum in a larger percentage of 
patients and the relapse of the disease with increasing 
frequency after time has elapsed suggest the limitations 
of this antibacterial therapy for this characteristically 
chronic disease. The absolute necessity of using more 
definitive treatment, notably collapse tlierapy, to obtain 
more lasting results is emphasized also. 

Even after such enormous amounts of clinical data 
have been accumulated many of the questions regarding 
the exact mechanism of action of streptomycin in vitro 
and in vivo remains a mystery. Altliough it now 
appears that streptomycin and allied antibiotics are 
beneficial agents in pulmonary tuberculosis in only defi¬ 
nitely defined conditions and periods of infection, and 
then only within the limitations of “drug fastness,” a 
wholehearted and serious effort should be made to 
determine the mechanism of action of streptomycin in 
tuberculosis. In this way and this way only will its 
inadequacies be overcome and a better understanding 
of tuberculosis itself ensue. Review of the history of 
chemotherapy in tuberculosis is disheartening. Tuber¬ 
culosis is still a disease of major significance, and 
■ sanatoriums are still necessary. 


3. Kigffins, H. M., and Hinshaw, H. C.: Streptomycin-Tuberculosis 
Research I’roject of the American Trudeau Society, Am. Rev. Tuberc. 
50: 140-167, 1949. 

4. Feldman, W. H.; Karlson, A. G., and Hinshaw, H. C.: Dihydro¬ 
streptomycin: Its Effect on Experimental Tuberculosis, Am. Rev. Tuberc. 
58:494-500. 1948. 


tonsillectomy during epidemic 

POLIOMYELITIS 

The Journal,^ March 21, 1942, warned that polio¬ 
myelitis, particularly the bulbar form, greatly increase 
in children after tonsillectomy or adenoidectoniy m 
epidemic areas. Reports of Stillerman, Fischer, Max¬ 
well, Marks, Top, Aycock and Sabin were cited.^ Since 
that time avoidance of such operations during epidemics 
has been almost universally adopted. Recently, oto 
larymgologists seem inclined to the belief that a causal 
relationship does not exist between the two and that 
bulbar poliomyelitis following tonsillectomy' is probably 
purely coincidental. Cunning,- as a result of a survey 
conducted at the request of the American Lary'ngologi- 
cal, Rhinological and Otological Society', based on 
questionnaire survey data covering 1947, felt that the 
operation should not be indefinitely' postponed simply' 
because summer months are the months that polio¬ 
myelitis is prevalent. Cunning’s report and other fac¬ 
tual material relating to this question were recently 
reviewed by Faber.=’ Data on 4,331 cases of polio¬ 
myelitis occurring in twenty-five states during 1947 
which had been reported by Cunning were reexamined. 
Incidence of the bulbar type of poliomyelitis was noted 
to be 25 per cent in the group who had been subjected 
to tonsillectomy' within two months of onset. Incidence 
of the bulbar type in the entire group was 11.7 per cent. 
Corresponding figures for 1946 showed an incidence 
of 29 per cent bulbar type of poliomyelitis among the 
post-tonsillectomy cases as compared with 15.4 per cent 
of the bulbar ty'pe in the entire group. Thus the inci¬ 
dence of cases of bulbar ty'pe was more than twice as 
great in patients who had been subjected to tonsil¬ 
lectomy' as in those who had not been. A previous 
statistical study by Anderson* of poliomyelitis in Utah 
in 1943 showed incidence of cases of bulbar ty'pe in the 
general child population to be 25 per 100,000 as com¬ 
pared with 404 per 100,000 in children who had 
recently' had tonsillectomies. Faber concluded that 
proofs previously' offered for a causal relationship 
between incidence of poliomy'elitis and tonsillectomy' 
during epidemic times were still valid and that evi¬ 
dence for this had not been refuted by' the Cunning 
sun'ey'. 

The weight of past and recent evidence favors the 
existence of such a relationship. As tonsillectomy is 
an elective operation which rarely' requires immediate 
surgical attention, the preventive attitude of delay is 
justified. Until conclusive eridence is presented that 
such procedures do not increase incidence of polio¬ 
myelitis the inadvisability of operation during periods 
of epidemic poliomyelitis should be emphasized. 

1. Tonsillectomy and Poliomyelitis, editorial, J. A. M. A. 11S:9S0 
(March 21) 1942. 

2. Cunning, D, S.: Tonsillectomy and Poliomyelitis, Arch. Otolarjmg. 
46:575 (Nov.) 1947; Tonsillectomy-Poliomyelitis Survey, Larj'tigoscope 
55: 503 (June) 1948. 

3. Faber, H. K.: Adenotonsillectoray and Poliomyelitis, Pediatrics 
2:255 (Feb.) 1949. 

4. Anderson, J. A.: Poliomyelitis and Recent Tonsillectomy, J. Pediat, 
27:68 (July) 1945. 
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Current Comment 


MULTIPLE SCLEROSIS SURVEY 
The National Multiple Sclerosis Society announces 
a statistical research on the prevalence and geographic, 
cliinatologic and racial characteristics of multiple sclero¬ 
sis. Dr. Leonard Kurland, epidemiologic statistician 
of the United States Public Health Service, is directing 
the survey in the field. Already New Orleans has been 
surveyed, and surveys are in process in San Francisco 
and in Denver. The society anticipates that the com¬ 
plete survey will require about a year for completion. 
Announcements are being made from radio stations 
concerning the survey with the hope that known cases 
will be reported to the National Multiple Sclerosis 
Society, 270 Park Avenue, New York City, giving the 
name of the patient. This plan has been endorsed by 
several official agencies. 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians who are registered under the Harrison. 
Narcotic Act or under the Marihuana Tax Act must 
effect registration on or before July 1 to avoid a penalty. 
Each year, despite the annual warnings in The Jour¬ 
nal, this requirement is overlooked by some physicians 
and unpleasant consequences follow. Failure to register 
adds a penalty of 25 per cent to the tax payable and 
in addition subjects the physician to the possibility of a 
fine not exceeding $2,000 or imprisonment for not 
exceeding five years, or both. As an act of grace 
the Commissioner of Internal Revenue has in past years 
given some tardy registrants the choice between paying 
sums by way of compromise, a procedure authorized 
by law, or accepting criminal prosecution. If this pro- 
cedtrre does not produce the required promptness in 
reregikration, the commissioner will' have no other 
alternative than .to institute criminal prosecution. 


THE RUTGERS INSTITUTE:'OF MICROBIOLOGY 
Dr. Robert C. Clothier, president of Rutgers Univer¬ 
sity, has announced that the University will establish 
an. Institute of. Microbiology costing approximately 
$1,000,000. Dr. Selman A. Waksman will be its first 
director. Funds for a $1,000,000 building, to house 
the institute and a grant of $250,000 toward its operat¬ 
ing expenses will come from royalties on the strepto¬ 
mycin patent. Operating income will be provided in 
part by the royalties, with University funds and grants 
from private sources making up the remainder. Dr. 
Waksman, an alumnus of Rutgers and a member of 
its staff for more than twenty-five years, assigned his 
patent to the Rutgers Research and Endowment Foun¬ 
dation with the understanding that any net profits 
would be used to further research, particularly in 
microbiology. The new institute will not only give Dr. 
Waksman and his associates greatly increased fficilities 
for expanding research in microbiology but will make 
possible an increased program' of graduate teaching to 
insure a supply of young men and women trained to 


carry on this work. Establishment of the new Institute 
of Microbiology as a major branch of the state univer¬ 
sity will, according to Dr. Clothier, permit a full scale 
exploration of the potentialities of micro-organisms as 
instruments for human betterment. Equally important 
with the fundamental and applied research will be 
instruction at the graduate level so that greater numbers 
of future scientists can benefit from the learning and 
experience of Dr. Waksman. Dr. Waksman’s decision 
to place the proceeds from the royalties accruing from 
his discoveries into further scientific research is another 
measure of the stature of this outstanding scientist. 
Streptomycin, the antibiotic drug which provided .the 
long-sought treatment for many forms of tuberculosis, 
influenza meningitis, cholera, plague, stubborn urinary 
and blood infections, certain intestinal infections and 
undulant fever, was patented by Dr. IVaksman in 1945. 
This and eight other Waksman patents have been 
assigned to the Research and Endowment Foundation. 
“Evidence is accumulating,’’ states Dr. Waksman, “that 
we have but scratched the surface of the potentialities 
of microbiology, not only in medicine, but in agriculture, 
industry and 'all other fields of human endeavor.’’ 


AMPHETAMINE INTOXICATION , 

Popular attention has again been directed by radio 
commentators arid others to the fact that benzedrine® 
has been used by prisoners as a means of stimulation. 
Since benzedrine,® or amphetamine, is the chief ingre¬ 
dient of inhaling devices widely used in the United 
States, access to the product is not difficult. Actually 
a Congressman has prepared a bill suggesting that 
amphetamine be placed on the narcotic list, although 
the drug is not in any sense a narcotic, nor is there 
any evidence that it is addictive. The persons who use 
amphetamine are apparently those who try all sorts 
of drugs as stimulants of sensation, including alcohol, 
marihuana and bromides as well as the usual narcotic 
preparations. The prisoners who use amphetamine 
usually open the inhaler and remove the filler. When 
the filler is soaked in alcohol or water, the drug passes 
info solution, and if . the entire contents of an inhaler 
are taken at one time, definite stimulation results. 
Recently evidence became available that women were 
smuggling the drug into certain prisons. The effects 
of the stimulation are manifest in irritability; prisoners 
start fights and even riots, and may resort to sexual 
attacks. Some newspapers have referred to the use 
of the product by the “teen agers,’’ who in some 
instances have dropped the fillers into carbonated or 
alcoholic drinks with the hope that the stimulus result¬ 
ing will enable them to perform more efficiently in 
the more excitable forms of dancing—such as “jitter¬ 
bug,” “cut a rug” and what not! Indeed among the 
“teen agers” this form of stimulation is now known as 
a “bene jag.” The lives of those responsible for the 
control of the drugs seem to be a continuous succession 
of attempts to meet new problems resulting from the 
unwarranted use of drugs for purposes unrelated to 
medicine. 



Volume HO 
Number 5 


481 


ORGANIZATION SECTION 


Official Notes 


ESTABLISH NATIONAL COMMISSION ON 
CHRONIC ILLNESS 

A National Commission on Chronic Illness was formally 
launched May 20 at a luncheon meeting in Chicago, at which 
time Mr. Leonard W. Mayo, Cleveland, vice president of 
Western Reserve University, was installed as chairman of the 
commission. The speaker at the luncheon was Dr. Leonard 
A. Schcele, Surgeon General of the U. S. Public Health Service, 
whose subject was “The Turning Point in Our Care of the 
Chronically Ill.” 

The commission is an outgrowth of the Joint Committee on 
Chronic Disease, set up in 1946 through the cooperative efforts 
of the American Hospital Association, the American Medical 
Association, the American Public Welfare Association and the 
American Public Health Association. In May 1948 the National 
Health Assembly, held in Washington, D. C., recommended that 
the Joint Committee on Chronic Disease be expanded to a 
national commission, with increased memhership, backing and 
responsibilities. The joint committee constituted itself a National 
Interim Commission on Chronic Illness, under the chairmanship 
of Dr. James R. Miller of Hartford, Conn., who, as a repre¬ 
sentative of the American Medical Association, was one of the 
original members of the Joint Committee on Chronic Disease. 

Office space for the commission is being provided by the 
American Medical Association, which, with other voluntary 
health and medical organizations, is supporting the commission’s 
work by a financial contribution. The members of the interim 
commission representing the four national professional organi¬ 
zations remain as members of the permanent body. They are, 
in addition to Dr. Miller, who becomes vice chairman of the 
permanent commission: J. Douglas Colman and Dr. Albert A. 
Snoke, representing the American Hospital Association; Dr. 
Thomas A. IiIcGoldrick, representing the American Medical 
Association; Drs. Dean W. Roberts and Edward S. Rogers, 
representing the American Public Health Association, and Dr. 
Ellen C. Potter and Judge Thomas S. Waxter, representing the 
American Public Welfare Association, 

The Commission will have thirty members, all of whom will 
serve without remuneration. They include prominent citizens 
from all parts of the country, representing the broad fields of 
industry, medicine, education, labor, farming, religion, public 
health and hospital administration, as well as the general public. 
Among them are; S. Bruce Black, president of the Liberty 
Mutual Insurance Company, Boston; Miss Sarah Blanding, 
president of Vassar College; Joseph W. Fichter, Master of the 
Ohio State Grange; Walter Reuther, president of the United 
Auto Workers, C. I. O.; Dr. Thomas Parran, dean of the 
Graduate School of Public Health, University of Pittsburgh; 
Dr. Ward Darley, dean of the School of Medicine, University 
of Colorado; Karl P. Meister, Executive Secretary, Board of 
Hospitals and Homes of the Methodist Church, and Mrs, Joseph 
T. Ryerson of Chicago. 

The commission will have expert counsel and guidance from 
a group of thirty-two technical advisors, selected on the basis 
of their accomplishments in the five fields which will be most 
pertinent to the commissions work; clinical problems (including 
prevention and research); institutional care (including hospitals 
and nursing homes); noninstitutional care; rehabilitation and 
convalescence, and community problems. The technical advisors 
held all day meetings to draw up a program of objectives for 
the new commission. Chairmen for these group meetings were 
Dr. Ernst Boas, New York; Dr. Jack Masur, National Institutes 
of Health, Bethesda, Md.; Dr. Martin Cherkasky, New York- 
Dr Howard Rusk, New York, and Dr. Lester Breslow, chief 
14 , Disease Division, California State Department of 


SEVEN STATES NOW 

Three more states have recently joined the parade of state 
legislatures which have petitioned the United States Congress 
not to pass legislation providing for compulsory health insur¬ 
ance. This makes a total of seven states to date expressing 
objection from one or both houses to the federalization of medi¬ 
cine. The latest state legislatures to act are Michigan, Florida 
and Maryland. The Delaware legislature passed such legis¬ 
lation, but it was vetoed by the Governor. 


Washington Letter 

(From Otir Regular Correspondent) 

May 30, 1949. 

Compulsory Insurance Chief Issue as Hearings Open 

Some of the nation’s leading opponents and defenders of 
national compulsory health insurance testified before Senate and 
House committees during the first week of hearings on the 
Taft, Hill and Thomas-Murray-Dingell bills. The House hear¬ 
ings have been recessed until June 7, but those under way in 
the Senate are being continued until the week of June 13, when 
there will be a one week hiatus. 

Senate committee witnesses in the first week, beginning 
May 23, included J. Donald Kingsley, Assistant Federal Security 
Administrator; Senators Taft and Hill; Dr. Louis H. Bauer, 
for the American Medical Association; Dr. Lowell S. Goin, 
California Physicians’ Service; Dr. Carl 0. Flagstad, American 
Dental Association, and Seymour E. Harris, Americans for 
Democratic Action. 

Among those who appeared before the House committee, 
whose hearings opened on May 20, were Dr. R. L. Sensenich, 
American Medical Association; Dr. Channing Frothingham and 
Albert D. Lasker, Committee for the Nation’s Health; Dr. 
Flagstad and Mr. Kingsley. 

Public attendance was large at both hearings. Senator 
James E. Murray (Democrat, Montana) and Representative 
J. Percy Priest (Democrat, Tennessee) presided over the respec¬ 
tive sessions. 

Dr. Bauer described the Thomas-Murray-Dingell plan (S. 
1679) as “an extreme example of compulsory paternalism, 
wrong in principle, impossible of practical operation and con¬ 
trary to our established ways and habits of life and political 
principles.” With reference to the supply of physicians, he 
observed that medical education does not present an acute prob¬ 
lem and it can take care of the needs without government 
intervention. 

Dr. Sensenich, whose direct statement was substantially the 
same as that presented on the other side of the Capitol by Dr. 
Bauer, underwent intensive questioning by members of the 
Priest committee, particularly Representatives Sadowski (Dem¬ 
ocrat, Michigan), O’Hara (Republican, Minnesota), Biemiller 
(Democrat, Wisconsin) and Wilson (Democrat, Oklahoma). 
In the course of interrogation. Dr. Sensenich brought out the 
following points; Adoption of the American Medical Associa¬ 
tion policy on government aid to medical schools is in abeyance 
pending outcome of current investigations on the subject; 
passage of the National Science Foundation bill is favored by 
the American Medical Association; insinuations that the Amer¬ 
ican Medical Association is attempting to hold down the number 
of medical students in this country are without foundation in 
fact. 

Dr. Goin, in his testimony, struck back at accusations made 
against the American Medical Association’s educational cam- 
paign, ^especially by Representative Dingell (Democrat, Mich¬ 
igan) in the statement which he read to the Priest committee 
on the opening day (May 20) of the hearing. 

The American Medical Association—openly, frankly and 
honestly—is engaged in a National Education Campaign to give 
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the people the facts about compulsory health insurance and the 
facts about voluntary health insurance,” he said. “We frankly 
oppose the first and we enthusiastically favor the second. We 
hope and believe that the American people, given the facts, will 
agree with us.” 

If this campaign, he added, is lobbying, then “it is lobbying 
in the finest American tradition and every doctor is proud of 
his part in the program.” 

Testimony in support of compulsory health insurance legisla¬ 
tion was offered by Dr. Frothingham, Mr. Lasker, Mr. Kingsley 
and Professor Harris, who is professor of economics at 
Harvard. 

Support of the various national health bills they are co-spon¬ 
soring was presented to the Murray committee by Senators 
Taft (S. 1S81), Hill (S. 1456) and Thomas (S. 1679). “There 
is no question that S. 1679 would lead to nationalization and 
socialization of medicine,” Senator Taft stated under a brisk 
interrogation by Senator Humphrey, a co-sponsor of that 
measure. 

Antibiotic Certification Bill Advances 
The House on May 16 passed H. R. 3151, which would add 
aureomycin, bacitracin and chloramphenicol to the list of drugs 
which must undergo federal inspection before distribution. On 
the same day, a companion bill (S. 1867) was introduced in 
the Senate to expedite consideration in that branch of Congress 
of the proposed amendment to the Federal Food, Drug and 
Cosmetic Act of June 25, 1938. Under present law, samples 
from every batch of insulin, streptomycin and penicillin manu¬ 
factured for sale must be tested in Washington laboratories 
of the Food and Drug Administration prior to release in trade 
channels. The new legislation, if enacted and approved by 
the President, will make aureomycin, bacitracin and chloram¬ 
phenicol (Chloromycetin®) subject to the same controls. 

Health Assembly Report Due In July 
July 13 is the tentative publication date for “America’s 
Health; A Report to the Nation,” the official resume of the 
National Health Assembly held in Washington in May 1948. 
The volume, containing some 400 pages, will carry findings 
and recommendations of each of the fourteen professional 
sections into which the assembly was divided. In addition, 
there will be a chapter on international cooperation for pro¬ 
tection and promotion of public health. The book is being 
published by Harper’s, and its price is expected to be §4.50. 
Special discounts will be granted on quantity orders, as well 
as orders by accredited delegates to the Assembly. 

Bureaucracy “Out of Control,” Says Sen. Byrd 
"It appears that the bureaucracy is out of control with 
respect to personnel and drastic action is necessary,” Senator 
Harry F. Byrd (Democrat, Virginia) warned on May 19. 
The senior senator from Virginia, one of the foremost Demo¬ 
cratic opponents of compulsory health insurance, asserted that 
the federal payroll has increased by 146,541 employees since 
January 1948. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr. George F. 
Lull, 535 N. Dearborn St., Chicago 10. Secretary. 


American Association of Railway Surgeons, Chicago, Drake Hotel, June 
30-July 2. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 


American Neurological Association, Atlantic City, Chalfonte-Haddon Hall, 
June 13-15. Dr. H. Houston Merritt, 710 W. 168th St., New York 32, 
Secretary. 


Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M. 

Popma, 220 N. First St., Boise, Secretary. 

Maine Medical Association, Poland Spring, Poland Spring House, June 
19-21. Dr. Frederick R. Carter, 142 High St., Portland 3, Secretary. 
New Hampshire Medical Society, Newcastle. Hotel Wentworth. June 14- 
IS. Dr. Carleton R. Metcalf, 5 S. State St, Concord, Secretary. 


Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 
June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2, 
Secretary. 


Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr George N. Thompson, 1136 W. Sixth St, Los Angeles, 
Secretary. 


Medical Legislation 


STATE LEGISLATION 


Alabama 

Bills Introduced.—H. 46 proposes an appropriation of $3,000,000 
annually to a hospital and planning construction fund. H. 124 proposes 
the creation of a state medical education board to provide loans and 
scholarships for students desiring to study medicine. H. 131 proposes 
to provide for twenty-five scholarships for the study of medicine at the 
University of Alabama Medical College, the persons selected to be chosen 
by the State Board of Health in consultation with the Dean -of the 
University of Alabama Bledlcal College. Recipients accepting a scholar¬ 
ship must agree to practice medicine for five years after the completion 
of medical training in an area of the state designated by the State 
Board of Health or else repay the amount of the scholarship immediately. 
H. 178 and S. 187 propose the creation of a scholarship program for 
advanced study in nursing to be administered by the state board of 
nurses* e.vaminers and registration. S. 160 proposes to authorize the state 
board of health to provide an annual program throughout the state for 
the early diagnosis of cancer. Persons would be urged to report volun¬ 
tarily to a duly licensed physician of their choice for an official 
examination, and anyone unable to pay the cost of such examination 
could register with tlie county health officer and arrange for a free 
examination. S. 19S proposes to provide for the examination of all 
children having congenital or acquired malformations. The county health 
officer would urge the parents of such children to arrange for an exam¬ 
ination by a practicing pediatrician, orthopedist or physician of the 
parent’s choice. If the parents are not able to pay for such examination 
the county health officer would make the examination or arrange to have ' 
It made at a “Well-Baby Clinic” or some other qualified clinic. 

California 

Bill Introduced.—S. 961 proposes the enactment of regulations for the 
licensing of analytical toxicologists and defines analytical toxicology as 
the analysis of any substance for the detection of poison. 

Connecticut 

Bill Introduced.— s. 1046 proposes to eliminate from the e.xemptlon 
section of the medical practice act persons practicing massage or Swedish 
movement. 

Florida 

Bills Introduced.—H. 189 proposes to bind the state by a regional 
compact looking toward the establishment and maintenance of jointly 
on-ned and operated regional educational Institutions in the Southern 
states in the professional, teclmologlc, scientific, literary and other fields 
so as to provide greater educational advantages and facilities for the 
citizens of the several states who reside within such regions. One of the 
Institutions to be operated by this regional group would be the Meharry 
Medical College of Nashville, Tenn. H. 763 proposes the establishment of 
a medical school and college in Imperial Polk County, PJa. H. 775 
proposes to authorize the state board of health to conduct research 
relating to tlie causes, prevalence and prevention of diabetes, to dis¬ 
tribute Information obtained therefrom for education of the public and 
to purciiase at the lowest and best bid from a reliable manufacturer 
Insulin of high quality for distribution for the treatment of indigent 
persons suffering from diabetes. H. 1087 proposes that no person, part¬ 
nership, association or corporation shall establish, conduct or maintain 
a chiropractic hospital, sanatorium or related institution in the state 
without first obtaining a license from the State Chiropractic Board of 
Examiners. S. 550 proposes that the tuberculosis board shall provide 
adequate facilities for the compulsory isolation and treatment of persons 
found to be suffering from tuberculosis. S. 837, to amend the law 
relating to dead bodies, proposes tliat whoever buys, sells or has In his 
possession for the purpose of buying or selling or trafficking in the dead 
body of any human being shall be punished by imprisonment; provided, 
however, that nothing would prohibit the obtaining, dissecting, using and 
disposing of dead bodies for the purpose of teaching or other appropriate 
university research by any medical school, dental school, school of 
nursing or other university research or teaching unit which Is a part of 
a regularly established or chartered institution of higher learning under 
the laws of the state of Florida. 

Illinois 

Bill Introduced.—H. 937 proposes regulations for the organization of 
health services plan corporations to furnish voluntary health services. 

A voluntary health services plan is defined as a plan or system under 
which medical, hospital, dental, nursing and related health services may 
be rendered to a subscriber or beneficiary at the expense of a health 
services plan corporation. 

Oklahoma 

Bill Introduced.—S. 301 proposes to authorize the state department of 
public health to create and maintain a cancer control division to promote 
a program for the prevention of cancer. 

Texas 

Bill Introduced.—H. 915 proposes to amend the 1949 basic science 
law by exempting therefrom graduates of schools of the healing arts who 
have been enrolled in their respective schools for at least one year 
prior to the time this act became law and who have attended the schools 
under the G. I. Bill of Rights and were bona fide residents of the state 
at the time they entered the military service, provided that this section 
shall not apply to any person who entered the military service after 
Jan. 1# 1946. 
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SECRETARY 

UNIFICATION OF MEDICINE IN THE 
ARMED SERVICES 

Acting to unify administration and operation of the medical 
services of the armed forces, Secretary of Defense Louis John¬ 
son has established a medical services division within the Office 
of the Secretary of Defense. 

The Secretary’s directive provides for the appointment of a 
director of medical services for the National Military Establish¬ 
ment. He will have responsibility and authority to establish 
and control general policies, standards and programs for the 
medical services of the three military departments and related 
National Military Establishment agencies. In addition. Secre¬ 
tary Johnson set up an autonomous medical department for the 
Air Force, which heretofore has been served by personnel from 
the Army Medical Department. The new Air Force Medical 
Department will be headed by Major General Malcolm C. Grow, 
the Air Surgeon, who will retain that title. 

The three military medical departments will retain their entity 
under Secretary Johnson’s directive, but will operate under 
supervision by the National Military Establishment Medical 
Services Division similar to the strategic direction which the 
Joint Chiefs of Staff give to the unified commanders of the 
military departments. 

The Director of Medical Services may be a civilian or an 
officer of one of the armed services. He will be appointed by 
the Secretary of Defense. His duties are defined as; (1) estab¬ 
lishment and control of general policies, standards and programs 
for the medical services of the three military departments and 
appropriate agencies of the National Military Establishment; 
(2) to exercise general direction, authority and control over 
administration and utilization of personnel and facilities of the 
medical services of such departments and agencies through 
the heads thereof, and (3) such other duties with respect to the 
medical services of the National Military Establishment as the 
Secretary of Defense may direct. 

In creating the National Military Establishment Medical Ser¬ 
vices Division and providing for an autonomous Air Force 


OF DEFENSE 

Medical Department, Secretary Johnson acted on the advice and 
recommendation of his Medical Advisory Committee, to which 
a recommendation of the Joint Chiefs of Staff that studies be 
made of measures intended to produce a unified National Mili¬ 
tary Establishment Medical Service was submitted. Charles 
Proctor Cooper, president of the Board of Trustees of Presby¬ 
terian Hospital in New York, is chairman of this committee, 
which is composed of eleven civilian physicians and dentists, the 
Surgeons General of the Army and Navy and the Air Surgeon. 

With the establishment of the Air Force Medical Department, 
Secretary Johnson authorized the transfer to it for temporary 
duty of 100 Army and 100 Navy medical officers to help meet 
the shortage of medical personnel in the Air Force. 

General hospitals serving Army and Air Force personnel will 
continue to be operated by the Arm 3 ’. Secretary Johnson also 
directed that general hospital training facilities of the Army and 
Navy be made available to the Air Force Ivledical Service on 
an equitable basis. 


FIRST MEDICAL VOLUNTEERS 
CONGRATULATED 

Secretary of Defense Louis Johnson on May 13 congratulated 
the first two young professional men who responded to the 
appeal for volunteers to overcome the shortage of physicians 
in the armed forces. 

They are; First Lieut. James L. Patterson Jr., of Duncan, 
Okla., the first physician to volunteer for the Army, and Lieut, 
(jg) Milton M. Lownes Jr., of Philadelphia, the first physician 
to volunteer for the Navy. 

The ceremony was held in the office of the Secretary of 
Defense in the Pentagon. The two young volunteers were 
introduced to Secretary Johnson by the heads of their respective 
medical departments, Alajor General Raymond W. Bliss, Sur¬ 
geon General of the Army, and Rear Admiral Clifford A. 
Swanson, Surgeon General of the Nar-y. 


ARMY 


NATIONAL GUARD OFFERS COMMISSIONS 
TO MEDICAL GRADUATES 

The 1949 medical school graduates who are not enrolled in 
R.O.T.C. medical units are being invited to accept commissions 
in the National Guard, Afajor General Kenneth F. Cramer, 
Chief, National Guard Bureau, announces. 

Persons graduating from accredited medical schools this 
summer and beginning to serve their internships may be com¬ 
missioned immediately as first lieutenants in the National Guard 
without previous military service. 

“Under this program, young doctors and dentists are afforded 
an opportunity to identify themselves with National Guard out¬ 
fits in more than 2,000 cities and towns throughout the forty- 
eight states, the District of Columbia, Hawaii and Puerto Rico,” 
General Cramer stated. 

Those who served in a commissioned capacity during World 
War II may receive commissions one grade higher than nor¬ 
mally called for by the unit vacancy to which they would be 
assigned, provided they served in the higher grade during the 
war. 

Doctors are particularly needed in time for service with the 

National Guard during the coming summer field training_most 

e.xtensive in Guard historj-, with some 5,000 federally recognized 
Army and Air units participating. 


R. O. T. C. SUMMER TRAINING 
Aledical students from professional institutions with one 
year or more of active military duty will participate in the 
Summer training camp program at one of eight Army general 
hospitals instead of the previously planned training at the 
Aledical Field Sendee School, Fort Sam Houston, Te.\-as. 
This change is designed to place primary emphasis on mili¬ 
tary medicine, omitting a number of subjects of a purely 
military nature. 

These revisions do not affect other medical R. 0. T. C. 
students who are nonveterans. The nonveteran group will 
take part in the summer training program conducted at Fort 
Sam Houston. 


caiiiiJS IS limited to 
students who have completed the sophomore year of their 
respective professional field in college. A qualified veteran 
slated for Army general hospital training, may attend the field 
school at Fort Sam Houston if he so desires. 

The period of the summer training program is June 13- 
September 9. This period is divided into two separate camps. 

ic first will open June 13 and the second July 31- each 
as ing SIX weeks. The only exception to this Department of 
ffie Army ruling is for the first camp conducted at Lette^man 
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General Hospital, San Francisco. There training will be given 
to medical students only, beginning May 31 and ending July 9. 

During the summer at the Army general hospitals, these 
students will receive a minimum of orientation concerning 
military matters and, for the most part, will spend their time 
in the wards. They will attend as many of the regular formal 
teaching e-xercises as can be integrated into their program. 
Residents, interns and the attending staff assigned to the gen¬ 
eral hospital will furnish the bulk of the teaching. With few 
e.\ceptions, the Army hospitals in which R. O. T. C. students 
will train are at present participating in medical training pro¬ 
grams in nearby civilian institutions. 

The eight Army general hospitals to be utilized this sum¬ 
mer are as follows: Walter Reed, Washington, D. C; Oliver, 
Augusta, Ga.; Percy Jones, Battle Creek, Mich.; Brooke, Fort 
Sam Houston; Fitzsimmons, Denver; Letterman, San Fran¬ 
cisco; Madigan, Tacoma, Wash., and Valley Forge, Phoenix- 
ville. Pa. 


ADVANCED TRAINING IN CIVILIAN 
INSTITUTIONS 


The following Army Medical Department officers have been 
selected for advanced training in civilian institutions: 


Joseph A, Connor Jr., 
Major 

Thomas P. Jernigan III, 
Capt. 

Marvin D. Blackburn Jr., 
Capt. 

John B. Sheffer, 

First Lieut. 

John J. Carter, 

First Lieut. 

William P. Barron, 

First Lieut. 

William W. Tucker, 

First Lieut. 

Kichard B. Johnson, 

First Lieut. 

Francis P. Martin, 

First Lieut. 


George Washington University 
School of Medicine, Wash¬ 
ington, D. C. 

Baltimore City Hospitals 

St. Paul’s Hospitals, Dallas 
4, Texas 

Buffalo General Hospital 

University Hospital, Little 
iiock, Ark. 

University Hospital, Little 
Pock, Ark. 

Franklin Hospital, San Fran¬ 
cisco 

Indianapolis General Hospital 

Kings County Hospital, 
Brooklyn 


Internal medicine 

Medicine 

Pathology 

Pathology 

Obstetrics and 
gynecology 
Pediatrics 

Medicine 

Intern training 

Intern training 


NAVY 


NAVY LOANS 100 MEDICAL OFFICERS 
TO THE AIR FORCE 

The Secretary of Defense on May 13, 1949, directed that 
thirty-five Naval medical officers be assigned temporarily to 
the U. S. Air Force for duty; sixty-five additional Navy medical 
officers are to report at a later date to be set by the Director 
of Medical Services of the National Military Establishment. 
The services of these doctors are urgently required by the Air 
Force until sucli time as doctors are procured to staff its own 
medical department. 

This directive should not be construed as an indication that 
the Navy Medical Department is in e.xcess, or lias obtained its 
quota, of medical officers as the result of the current procure¬ 
ment program for doctors. 

Regular and reserve medical officers now on active duty, and 
inactive reserve medical officers may volunteer for assignment 
to the Air Force. Those who request overseas duty will be 
permitted to take their families to tlie overseas Air Force 
facilities. These doctors will not be commissioned in the Air 
Force but will serve as Naval medical officers and wear the 
Navy uniform while so serving. 

It is contemplated that, if those who volunteer have not 
already qualified as flight surgeons or aviation medical exam¬ 
iners, they will be ordered to Randolph Field, Texas, for a 
four week course of instruction in the technic of aviation exam¬ 
ination and then assigned to Air Force facilities within the 
continental United States for duty, provided they have not pre¬ 
viously indicated a preference for overseas duty. The maximum 
tour of duty with the Air Force has been set at two years. 

Regular and active officers should submit applications to the 
Bureau of Naval Personnel via the Bureau of Medicine and 
Surgery. Inactive reserve officers should submit applications 
to the commandant of their local Naval District. Applications 
should be submitted prior to June IS, 1949. 


REAR ADMIRAL ADAMS RETIRES 
Rear Admiral John C. Adams, M.C., a pioneer naval flight 
surgeon, was transferred to the retired list on April 1 after 
more than thirty years of naval service. For outstanding ser¬ 
vices as flight surgeon in charge of the Division of Aviation 
Medicine, Bureau of Medicine and Surgery, during World 
War H, he was awarded the Legion of Merit. He received 
the John Jeffries Award from the Institute of Aeronautical 
Sciences for contributions to aviation in medical research for 
1945. 


NEW REGULAR OFFICERS 
The following reserve medical officers have been appointed 
to the Medical Corps of the Regular Navy: Comdr. William 
S. Lawler, Lowell, Mass.; Comdr. Hermann J. Lukeman, New 
York, and Lieut. O’g) Victor G. Benson, Soldier’s Grove, Wis. 


FIRST ACTIVE DUTY AT NAVAL 
FACILITIES 

The following lieutenants (jg) of the Medical Reserve Corps 
have been nominated for their first active duty at the Naval 
medical facilities indicated: 


Name 

Adams, Barnette E. J., Jr. 
Austin, Robert R. 
Kutschbach, Melvin A. 
Settimi, Albino L. 
Sbershin, Peter H. 

Van Duyne, Charles M. 


Residence 
New Orleans 

Dixon, III, 

Houston, Texas 

Whittier, Calif 

Clifton, N. J. 

Pontiac, HI. 


Naval Facility 
Air Technical Training 
Center, Memphis, Tenn. 
Naval Hospital, 

San Diego, Calif. 

Naval Hospital, 

Corpus Cbristi, Texas 
Naval Hospital, 

Corona, Calif, 

Naval Training Station, 
Newport, R. I. 

Naval Dispensary, 

San Francisco 


APPOINTMENT FOR POSTGRADUATE 
. . INSTRUCTION 

The following medical officers have been nominated for post¬ 
graduate instruction: Comdr. Robert B. Johnson, York, Neb., 
to a residency in orthopedic surgery at the Naval Hospital, 
Oakland, Calif., and Lieut, (jg) Donald W. Grimes, Palmetto, 
Fla., to a residency in internal medicine at the Naval Hospital, 
Long Beach, Calif. _ 


PERSONALS 

Comdr. Ralph Volk, M.C., U.S.N.R., of Rutland Heights, 
Mass., has been nominated for recall to active duty and will be 
assigned to the Naval Hospital, St. Albans, N. Y., on comple¬ 
tion of a course in internal medicine at Harvard Medical School, 
Boston. 

Commander Peter G. Kroll of Mt. Carmel, Pa., and Lieu¬ 
tenant Francis H. McCullough Jr. of Jackson Heights, Long 
Island, N. Y., medical reserve officers, have requested recall 
to active duty and have been nominated to courses of instruction 
as residents in thoracic surgery and orthopedic surgery at the 
Naval Hospital, St. Albans, Long Island, N. Y., and the Naval 
Hospital, Philadelphia, respectively. 

Commanders Chalmers R. Carr and Donald C. MacKinnon 
and Lieut. Comdr. William Charles Mulry have recently been 
certified by the American Boards of Surgery, Otolaryngology 
and Radiology, respectively. 

Lieut. John H. Hege of Dover, Pa., and Lieut, (jg) Edward 
D. Loweecey of Pittsburgh have been nominated for their first 
active duty in the Regular Navy Medical Corps as residents, 
respectively, in internal medicine at the Naval Hospital, 
Bethesda, Md., and in internal medicine at the Naval Hospital 
in Philadelphia. 

Lieut. Charles E. Weber of Rochester, N. Y., and Lieut, (jg) 
Roger K. Wallace of Ravenna, Neb., have been appointed to 
the Regular Navy Medical Corps from an active reserve status. 
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(Physicians will confer a favor by sending for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Book Plates of Physicians.—The Huntington Library at 
San Marino is developing a collection of book plates of physi¬ 
cians. Doctors who have book plates of their own or of others 
are invited to forward copies to the library to be entered in the 
collection. 

New School of Tropical Medicine.—A School of Tropical 
and Preventive Medicine is to be developed in Loma Linda, 
in conjunction with the School of Medicine of the College of 
Medical Evangelists. Both graduate and undergraduate medi¬ 
cal students will be given training in tropical medicine. Special 
short courses will be conducted for nonmedical missionaries 
preparatory to their departure for overseas posts. Dr. Harold 
N. Mozar, assistant professor of internal medicine of the school 
of medicine, has been named director of the new unit. During 
World War II Dr. Mozar served in New Guinea and was chief 
of the Communicable Diseases Section of the 47th General 
Hospital. 

Medical Care Section Established.—A new Section in 
kledical Care Administration has been established by the 
School of Public Health at the University of California, 
Berkeley. This new curriculum complements the school’s 
existing, programs in hospital management and public health 
administration. Qualified graduate students may major in 
medical and hospital administration courses leading to the 
M.P.H. degree. Dr. Edward S. Rogers, dean of the school, 
heads the joint division. Dr. E. Richard Weinerman will be 
in charge of developing the new medical care curriculum. 
Drs. Sydney S. Norwich, Berkeley, and Dean A. Clark, New 
York, are part time visiting lecturers in the new section. A 
small research staff, headed by Charlotte F. Muller, Ph.D., is 
now engaged in medical economics field studies. The section 
will also be a repository of factual data in medical economics, 
and will serve as a source for consultation in problems ot 
medical care, offering technical aid and other help to interested 
persons or organizations. 

CONNECTICUT 

Medical Service Plan.—Connecticut Medical Service en¬ 
rolled 70,000 members in its first ten weeks of operation, repre¬ 
senting 772 industrial and business firms. The plan was first 
offered to the public on February 14. Physicians participating 
in the plan numbered 1,272 as of May 15. This represents more 
than 85 per cent of the 1,479 physicians whose type of practice 
normally includes services covered by the plan. The number 
is increasing with the continued arrival of new agreements at 
the state medical society office. Robert S. Judd, president of 
the Connecticut Medical Service, has announced that the plan 
expects to pay surgical and maternity bills in volume from 
now on. Tbe number of subscribers 'in the surgical plan now 
represents about 3^ per cent of Connecticut’s population. 

DISTRICT OF COLUMBIA 

Hachmeister Memorial Lecture.—Hachmeister, Inc., of 
Pittsburgh, has established the A. C. Hachmeister Memorial 
Lectureship in the department of pharmacology of Georgetown 
University School of Medicine in memory of its founder and 
first president. Dr. C. Heymans, professor of pharmacology at 
the University of Ghent and Nobel Prize Laureate in medicine, 
1938, delivered^ the first lecture klay 4 on “The Role of Pressor 
and Chemo-Receptors in the Regulation of Respiration.” 

ILLINOIS 

Commission for Handicapped Children.—Dr. Gerald M. 
Cline of Bloomington has been appointed a member of the 
Illinois Commission for Handicapped Children succeeding Dr. 
Bert I. Beverly, deceased. The commission is made up of the 
respective heads of the State Departments of Public Welfare, 
Public Health, Public Instruction and Labor, together with 
nine interested citizens appointed from the state at large by 
the Governor. The commission functions as a coordinating, 
fact-finding and stimulating agency charged with developing 
a more adequate statewide program for physically and mentally 
handicapped children. Dr. Cline is a native of Illinois, a 


veteran of World War I and a graduate of the University 
of Illinois College of Medicine, Chicago. He has been engaged 
in the practice of medicine since 1922, specializing in pediatrics 
and allergy. He is also on the advisory committee to the 
Division of Services for Crippled Children. 

Chicago 

Free Roentgen Examinations on Northwest Side.-—A 
communitywide chest roentgenologic survey will be held during 
July and August on the near Northwest Side, which has one 
of the highest tuberculosis rates in Chicago. The Tuberculosis 
Institute and the Municipal Tuberculosis Sanitarium will con¬ 
duct the survey using their two mobile x-ray units. Beginning 
July 5 free e.xaminations will be made. 

Award Willard Gibbs Medal.—The Chicago section of 
the American Chemical Society awarded its Willard Gibbs 
Medal May 20 to Peter J. W. Debye, Ph.D., of Cornell 
University, New York, in recognition of his work with high 
polymers, the giant molecules that make up rubber, plastics 
and proteins. Dr. Debye formerly was director of the Max 
Planck Institute in Berlin. 

Home Care for Cancer Cases.—Michael Reese Hospital, 
under a grant from the Illinois Division of the American 
Cancer Society, will supply free home care for indigent cancer 
patients on an experimental basis. The program supplements 
one already in operation for heart patients. The service is being 
expanded to include patients with arthritis, diabetes and neuro¬ 
logic disease. Eight physicians from the hospital staff have 
been assigned to the four month cancer care program. 

Acting Head of Division of Anesthesia.—Dr. Max S. 
Sadove, assistant professor of anesthesia at the University of 
Illinois College of Medicine, has been promoted to associate 
professor and acting head of the division of anesthesia. Dr. 
Sadove, a graduate of the University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
has been on the faculty for the past two years. Following his 
release from the army medical corps after five years’ service, 
he served a residency in anesthesia at the Veterans Administra¬ 
tion Hospital, Hines. He will continue to serve as consultant 
in anesthesia at Hines and at the City of Chicago Municipal 
Tuberculosis Sanitarium. 

KANSAS 

Society News.—The Kansas Psychiatric Society elected the 
following officers for the year ending April 1950: Dr. Clarence 
J. Kurth, Wichita, president, and Dr. Frank F. Merker, Topeka, 
secretary-treasurer. 

Community Honors Fifty-Year Practitioner.—A city¬ 
wide celebration for Dr. James A. McLaughlin, Wichita, was 
held by the citizens of Greensburg, where he has spent the 
greater part of fifty years of practice. An open house and 
tea were held in the community building, and a dinner for 
all friends and relatives took place at the Baptist Church. 


KENTUCKY 


Annual Health Conference.—The first annual conference 
on health in Kentucky will be held June 23 at Warren 
Memorial Presbyterian Church, Louisville. 'The all day session 
will present a statewide view of health problems including those 
pertaining especially to tuberculosis, mental illness, rural health, 
medical care and school health. 

Appoint Director of Blood Center.—Dr. Alberta B. W. 
Baugh, Louisville, has been appointed technical director of the 
Red Cross Regional Blood Center, which was opened by the 
Mayor of Louisville May 18. The center will collect and 
supply blood in an area within a 75 mile radius of Louisville 
Dr. Baugh is a graduate of the University of Louisville 
School of Medicine, 1939. 

MAINE 


ijr. Ames jKesigns Hospital Post—Dr. Forrest B Ames 
Bangor, president of the Maine Medical Association, resigned 
April 1 as head of the department of roentgenology at Eastern 
Maine General Hospital after twenty-six years of service He 
IS opening a private practice in Bangor. 

. Anniversary Reunion at Jackson Laboratory.-An open 
invitation has been issued to attend the Roscoe B. Jaefeon 
Laboratory s Twentieth Anniversary Reunion of visiting inves¬ 
tigators and summer students at Bar Harbor August 18-21 The 

list of former associates and students. If any one of these 
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wishes to attend any part or ail of the anniversary reunion, he 
should get in touch with the laboratory at once as there is 
still a shortage of housing accommodations in Bar Harbor, 
and full details will be sent. 

MASSACHUSETTS 

Dr. Cohn Named University Professor. —Edwin J. Cohn, 
Ph.p., professor of biological chemistry and chairman of the 
Division of Medical Sciences, Hansard Medical School, Boston, 
has been appointed a university professor. He is one of four 
scholars especially chosen for work on the frontiers of knowledge 
and will be free of obligation to any individual school or 
department within the university. He will continue his research 
in physical biochemistry. Dr. Cohn’s appointment follows the 
retirement of Prof. Roscoe Pound, who was the first scholar 
to hold a university professorship. Dr. Cohn has served in 
the department of physical chemistry at the medical school 
since 1922, and has been professor of biological chemistry and 
head of the department since 1935. He is a graduate of the 
University of Chicago, 1917, and a recipient of the John 
Phillips Memorial Medal of the American College of Physicians, 
1946, the Passano Award, 1945, and the Alvarenga Prize of 
the College of Physicians of Philadelphia, 1942. He serves 
at present on the Panel on Hematology of the U. S. Public 
Health Service and on the Committees on Blood and Blood 
Derivatives of the American Red Cross and the National 
Research Council. He has been an honorary consultant to the 
Medical Department of the Navy since 1942. 

NEW HAMPSHIRE 

State Medical Meeting.—The annual meeting of the New 
Hampshire Medical Society will be held at the Hotel Went¬ 
worth, New Castle, June 14-15 under the presidency of Dr. 
Clarence E. Dunbar, Manchester. Out of state speakers include: 

John R. Paul, New Haven, Conn., Clinical Considerations of Acute 
Poliomyelitis. 

J. William Hinton, New York, Significance of Abdominal Pain. 

David S. Grice, Boston, Orthopedic Problems and Their Management 
in the Newborn. 

Wallace E. Herrell, Rochester, Minn., Present Status of Antibiotic 
Therapy. 

Frank H. Lahey, Boston, Surgical Management of Lesions of the 
Terminal Ileum, Colon and Rectum. 

Basil C. MacLean, Rochester, N. Y., The Hoopskirts of Hospital 
Finance. 

On Tuesday morning there will be a symposium on the 
Economic Phases of Hospital Administration \vith James M, 
Langley, Concord, president of the Blue Cross in New Hamp¬ 
shire, as moderator. Round table conferences in seven specialties 
are scheduled for Wednesday morning. At the annual banquet 
Tuesday at 7 p. m. Sherman Adams, governor of New Hamp¬ 
shire, and Dr. George F. Lull, Secretary, American Medical 
Association, Chicago, will be the speakers, 

NEW YORK 

Research on Hemorrhagic Shock. — A grant of §29,370 
has been made to the University of Buffalo by the Veterans 
Administration for research on red blood cells in relation to 
hemorrhagic shock. The one year grant was made through 
the National Research Council, and is renewable as the project 
continues. The research will be headed by Dr. John D. Stewart, 
professor of surgery and chairman of the department of surgery 
in the medical school. There will be three major investigators: 
Dr. L, Edgar Hummel, a hematologist; Joseph G. Hoffman, 
Ph.D., a biophysicist, and Dr. Irving Rudman, Buffalo, a 
surgical assistant, besides three technicians. The project, known 
as “Physiological Adjustment to Hemorrhage and the Fate of 
the Transfused Red Blood Cell,” will involve the use of 
radioisotopes, which will be obtained through the Atomic 
Energy Commission. 

New York City 

Dr. Selye to Address Alumni.—New York Medical College, 
Flower and Fifth Avenue Hospitals Alumni Day will be held 
June 7. Included in the activities will be the second annual 
Alumni Lecture by Dr. Hans Selye, professor of experimental 
medicine and surgery, University of Montreal Faculty of 
Medicine, at U a. m. on “Hypertension as a Disease of 
Adaptation.” The annual banquet will be held at 6:30 in 
the Grand Ball Room, Ritz-Carlton Hotel. 

Report on Examinations for Tuberculosis.—The New 
York Tuberculosis and Health Association reports that 9,119 
chest roentgenograms were taken by the Bronx Tuberculosis 
and Health Committee last year, and 2,783 families and indi¬ 
viduals were aided in their health programs. More than 50,000 
persons attended meetings, lectures, motion pictures and exhibits 


held under committee auspices. During the year 3,842 parochial 
school pupils had received audiometer tests, and 54 hearing 
defects requiring attention had been discovered. Dr. Nathan B. 
Van Etten was reelected chairman of the committee. 

OHIO 

Personals.—Dr. Morris Schaeffer, assistant professor of 
pediatrics at Western Reserve University. School of Medicine, 
Cleveland, and director of the contagious department of the 
Cleveland City Hospital, has resigned from these posts, effective 
June 30, and will leave Cleveland to assume new responsibilities 
as director of the Virus and Rickettsial Research and Epidemi¬ 
ology Branch of the Communicable Disease Center of the U. S. 

Public Hcaltli Service.-Dr. John A. Toomey has returned 

from his sabbatical leave in Florida to resume his duties as 

head of the contagious department.-Dr. Calvin L. Baker, 

superintendent of Dayton State Hospital, has been appointed 
commissioner of mental hygiene for Ohio. 

Short Courses in Poliomyelitis.—At the department 
of contagious diseases, City Hospital, Cleveland, Dr. John 
A. Toomey will direct a series of short training courses in 
poliomyelitis. The dates of the courses for physicians are 
July 18-23, August 8-13 and August 29-September 3. The 
National Foundation for Infantile Paralysis will pay the 
expenses of the enrollee, providing the chairman of his local 
chapter approves. Meals may be purchased at the hospital, 
but each enrollee is responsible for his own hotel reservations. 
There will also be courses for nurses and physical therapists. 
For complete programs write to Dr. Toomey, City Hospital, 
Cleveland. 

PENNSYLVANIA 

Society News.—The Pennsylvania Academy of Ophthal¬ 
mology and Otolaryngology at its annual meeting April 22-24 
in Harrisburg installed Dr. Daniel S. DeStio, Pittsburgh, 
president and chose Drs. Jay G, Linn, Pittsburgh, president 
elect, Benjamin F. Senders, Reading, secretary, and Bruce A. 
Grove, York, treasurer. 

Philadelphia 

Ex-Interne-Resident Dinner.—The annual dinner of the 
Ex-Interne-Resident Association of the • Hospital of the Uni¬ 
versity of Pennsylvania will be held at the Hotel Sylvania, 
Philadelphia, June 10 at 6:30 p. m. Subscription will be §5. 
Reservations may be secured from John W. Frost,' M.D., 
Hospital of the University of Pennsylvania. 

Temple University News.—Recent staff appointments at 
Temple University Medical School and Hospital include Drs. 
George D. Vaughan Jr., Philadelphia, instructor in proctology; 
George W. Russell, Philadelphia, assistant instructor in psy¬ 
chiatry, and Sydney A. Ellis, Boston, associate professor of 
pharmacology. Recent gifts totaling §1,388 have been made 
to the Psychiatric Department Research Fund, and §5,100 has 
been received for research in ophthalmology. 

New Course in Anesthesiology .—A comprehensive eight 
month course in anesthesiology will be offered in the Graduate 
School of Medicine of the University of Pennsylvania beginning 
in October. The chairman of the newly created department is 
Dr. Robert D. Dripps, professor of anesthesiology, Graduate 
School of Medicine, and director of anesthesiology at .the 
Hospital of the University of Pennsjdvania. The program will 
provide training in basic as well as clinical sciences. The 
university’s announcement said that new approaches in pedagogy 
will characterize the course. Panel discussions and presenta¬ 
tions of clinical cases will supplement formal lectures. This 
section is to be headed by Drs. Julius H. Comroe Jr., Seymour 
S. Kcty, David L. Drabkin and William E. Ehrich. In an 
attempt to assure a broad clinical foundation for the anesthesi¬ 
ologist, it was explained, training in cardiology, neurology and 
radiology will be provided. Clinical preceptorships will be 
served in eight to ten Philadelphia hospitals in which there 
are departments of anesthesia staffed by physicians. The course 
is not intended to compete with or replace a required and 
supervised residency in anesthesiology in an accredited hospital. 
Designed after careful thought and with the advice of the 
American Board of Anesthesiology, it is offered as a supple¬ 
ment, or precursor, to such resident training. 

Pittsburgh 

$300,000 Gift for Medical Library, —The University of 
Pittsburgh has received a gift of §300,000 from the Afaurice 
and Laura Falk Foundation to construct a medical librap 
in the proposed new school of medicine. ^ The library will be 
known as the Maurice and Laura Falk Library, and its initial 
collection will include more than 50,000 volumes. It is to be 
located on the first floor of the new school and will be officially 
the library of the Allegheny County Medical Society. 
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SOUTH CAROLINA 

Personal. — Dr. Harry F. Wilson, Columbia, has been 
elected director of the Division of Laboratories of the South 
Carolina State Board of Health. He has been serving as 
acting director of laboratories since July 1947, as well as 
director of the Division of Industrial Health. 

State Medical Association Meeting.—The annual meet¬ 
ing of the South Carolina Medical Association was held at 
the Ocean Forest Hotel, Myrtle Beach, May 17-19 under 
the presidency of Dr. Robert B. Durham, Columbia, Guest 
speakers included: 

Edward B. Sheehan, Boston, Carcinoma of the Endometrium. 

Frank P. Coleman, Richmond, Va., Treatment of Fractured Ribs, 

H. Hudnall Ware Jr., Richmond, Va., Management of Some Usual 

Obstetrical Difficulties. 

WASHINGTON 

Breakfast Study Club in Tacoma.—The Tacoma chapter 
of the American Academy of General Practice has organized a 
breakfast study dub, which will meet on Friday morninp to 
consider ways and means of making the family doctor available 
to all people of Tacoma and to keep him abreast of the latest 
developments in medical science. All physicians are invited to 
participate in the discussions. 

Allen Lecture.—The second annual Raymond B. Allen 
Lectureship, honoring the president of the University of Wash¬ 
ington, was held May 27. The lectureship consisted of a 
symposium on The Medical Aspects of Nuclear Energy with 
the following participants: Dr. Joseph G. Hamilton, associate 
professor of experimental medicine and radiology, University 
of California, Berkeley, and Dr. Simeon T. Cantril, associate 
clinical professor of radiology. University of Washington School 
of Medicine, director of the Tumor Institute, Swedish Hospital, 
Seattle. This lectureship is sponsored by the local chapter of 
the Phi Beta Pi Medical Fraternity. 

WEST VIRGINIA 

Society News.—Dr. Garnett P. Morison, Charles Town, 
was elected president of the West Virginia Academy of Opthal- 
mology and Otolaryngology at the annual spring meeting held 
at Martinsburg May 13-14. Dr. Melvin W. McGehee of Hunt¬ 
ington and Dr. Frederick C. Reel of Charleston were reelected 
secretary and treasurer, respectively. 

Temporary Licensing of Interns and Residents.—At a 
meeting of the public health council at Charleston May 12 
regulations were promulgated for the temporary licensing of 
interns and residents. The regulations ryere adopted to provide 
means to alleviate to some extent the critical doctor shortage in 
rural areas, especially coal mining communities. Participating 
interns and residents must be graduates of class A medical 
schools and must be serving in hospitals fully accredited by the 
American Medical Association or the American College of 
Surgeons. Applicants and sponsors will be given letters of 
authorization by the secretary of the medical licensing board, 
and legal responsibility will be assumed by the sponsor, who will 
be required to report to the licensing board and the hospital 
whether or not the services of the relief physician are satis¬ 
factory. The time spent on relief work by a doctor shall not 
e.xceed thirty days each twelve months of hospital service, and 
the sponsor will be required to spend a reasonable length of 
time with the relief doctor for indoctrination. The participating 
physician will take care of all regular reports, filing of birth 
and death certificates and communicable disease reports. The 
relief doctor's signature will be valid on all state documents, 
insurance papers and compensation reports during the relief 
period. 

WISCONSIN 

Veterans Hospital Clinical Day.—Woods Veterans Hos¬ 
pital will hold a Clinical Day program June 30 at the hospital 
to which all physicians are invited. Drs. Michael F. Koszalka 
and Albin J. Krygier will be chairmen of the morning and 
afternoon sessions respectively. 

Personal.—Dr. James C. Sargent, clinical professor of urology 
at Marquette University, iliUvaukee, and a captain in the Naval 
Medical Corps Reserve, has been appointed a member of the 
^ Board of Reserve Consultants to the Surgeon General of the 
Navy. 

Research oh Arthritis and Rheumatism.—An intensive 
study of arthritis and rheumatism will be initiated at the 
University of Wisconsin following a gift of §10,300 from the 
Ihomas E. Brittingham Trust Fund. Dr. Daniel M. Angevine 
and Dr. Charles H. Altshuler of the department of pathology 


who have been conducting histochemical studies of rheumatic 
disease for two years, will receive §5,300 to finance their 
work. Four thousand dollars will be used for electromyographic 
apparatus for the study of muscular changes in arthritic con¬ 
ditions. Dr. Charles V. Seastone of the department of micro¬ 
biology will use $1,000 of the gift to investigate sensitization 
reactions to streptococci in rheumatic and arthritic states.. 


ALASKA 

Anchorage Medical Society.—This society, which was 
recently organized through the efforts of Colonel Stanley W. 
Matthews, M.C., U. S. Army, will hold meetings each month, 
alternating between Anchorage and the 183rd Army General 
Hospital. The society is open to all physicians, civilian or 
military, in good standing who live in the vicinity of Anchorage. 
Officers elected for the current year are: Colonel Matthews, 
president; Dr. George G. Davis, Anchorage, vice president; 
Dr. Milo H. Fritz, Anchorage, secretary, and Major Robert 
B. Franklin, M.C., U. S. Army, treasurer. 

PUERTO RICO 

Legislation for School of Tropical Medicine. — The 
Insular Legislature has approved a bill to authorize the Superior 
Board of Education of the University of Puerto Rico to establish 
a school of medicine, giving the board also jurisdiction over the 
administration of the School of Tropical Medicine, San Juan, 
now operating under the guidance of Columbia University, New 
York. The School of Tropical Medicine is now under the direc¬ 
tion of a board of trustees, five of whom are members of the 
Superior Board of Education of the University of Puerto Rico, 
and two of Columbia University. The director and the members 
of the faculty of this school serve at the will of the board 
of trustees of Columbia University. The bill, now pending 
approval of the governor, will change the administration, giving 
jurisdiction to the University of Puerto Rico. 


GENERAL 

Phi Chi Luncheon.—Phi Chi medical fraternity will hold a 
luncheon June 9 at 12:45 p.m. at the Ambassador Hotel in 
Atlantic City, N. J. Tickets will be available at the Phi Chi 
registration desk in the fraternity and alumni registration area 
at Convention Hall. 

Railroad Surgeons Meeting_The annual meeting of the 

American Association of Railway Surgeons will be held at the 
Drake Hotel, Chicago, June 30 to July 2, under the presidency 
of Dr. Raymond B. Kepner, Chicago. A symposium on Intra- 
thoracic Disorders is scheduled for Thursday afternoon and 
another on Bone and Joint Lesions for Friday afternoon. 

Proctology Meeting.—The newly organized International 
Academy of Proctology will hold its first meeting at the Marl- 
borough-Blenheim in Atlantic City, N. J., June 10. The scien¬ 
tific program will include motion picture films of rectal surgery. 
Papers on proctologic subjects will be presented by Drs. Earl j' 
HalUgan, Jersey City, N. J.; Edgar M. Scott, Birmingham! 
Ala.; Caesar Portes, Chicago, and William Lieberman, Brook¬ 
lyn. 

PampWets on Cancer Sites.—The American Cancer 
Society in cooperation with the National Cancer Institute 
Bethesda, Md., has prepared four cancer pamphlets. The sites 
considered are; (1) the breast, and (2) female generative 
orpns, where nearly 40 per cent of cancers fatal to women start • 
(3) the digestive organs, which account for nearly SO per cent 
oi all cancer deaths, and (4) the mouth and respiratory tract 
including the lungs and bronchus, where reported cancer mor- 
tahty m men has increased over 300 per cent in the last fifteen 
years. The pamphlets can be obtained without charge through 
most of the local or state offices of the society’s sixty-one divi¬ 
sions or the national office at 47 Beaver Street, New York aty 

nr^JiV ® Selby at General Motors.- 

Dr. M^ R. Burnell, Flmt, Mich., will become medical consult- 
??t to General Motors Corporation effective July 1, succeeding 

Srviri®’^ ^ n^^’ " ^ J retiring after fourteen years of 

service. Dr. Burnell, a graduate of the University of Michigan 
MedmM Schod, Ann Arbor, 1918 has been medic'Ll director^of 
u ^ V®. Division of General Alotors since 1931 

Heafth oi fte'uni" rdtV" M^Mich^ Pffre- 
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ment, he will assist in the development of a program in the field 
of_ industrial health. Last year Dr. Selby inaugurated a cooper¬ 
ative program between the company and medical schools 
whereby graduates from these schools are able to take their 
internship in General Motors plants (The Jouenal, March 26, 
p. 864). 

Committee on Habit-Forming Drugs.—The World Health 
Organization has selected Dr. Nathan B. Eddy as chairman 
of its Expert Committee on Habit-Forming Drugs. Dr. Eddy 
has been a leader in investigating the use of narcotics in the 
control of pain in cancer. In 1939 he shared with Dr. Lyndon 
F. Small of the National Institutes of Health the first annual 
award of the American Pharmaceutical Manufacturers Associa¬ 
tion for discovery of the drug metopon. Among his university 
appointments is that of research professor in pharmacology at 
the University of Michigan from 1930 to 1939. Dr. Eddy is 
also secretary of the Committee on Drug Addiction and Nar¬ 
cotics of the National Research Council. 

American Society for the Study of Sterility. — This 
society will hold its annual conference at the Hotel Strand, 
Atlantic City, N. J., June 6-7 under the presidency of Dr. 
Lyman W. Mason, Denver. Those presenting papers by invi¬ 
tation include: 

Samuel R. M. Re 3 'no]ds, Ph.D., Broot.'Iyn, Problems in Uterine 
Phj'siolofiy and Their Interpretations. 

Samuel R. Meaker, Boston, Ovarian Resection for the Relief of 
Sterility. 

iUarvin R. Thompson, Ph.D., New York, Nutritional Rctjuircmcnts 
in Human Reproduction. 

James L. Royals, Pittslnireh; Carlton N. Price, Washington, and 
Paul Titus, Pittsburgh, Hysterosalpingography—Dangers and Their 
Prevention. 

William H. Perloff, Philadelphia, Extraction of Human Hyaluronidase 
from Human Testes and Semen. 

The speaker at the annual dinner Monday at 7 p. m. will be 
William W. Greulich, Ph.D., of the National Research Council, 
whose subject will be “Hirosliima and Nagasaki, 1947 and 1948.” 

Publication on School Health Policies.—Contributing 
toward the improvement of health programs for school children, 
which is one phase of the general theme of the 1949 Child 
Health Day May 1, more than 105,000 copies of ‘‘Suggested 
School Health Policies”—a charter for school health—have been 
distributed by the Health Education Council. ‘‘Suggested School 
Health Policies” not only has contributed to building a healthier 
America for American children, but has also contributed to 
the rehabilitation of the Japanese school system. American 
Military Government teams have ordered this 48 page guide 
for use in developing up-to-date school health policies in Japan. 
The booklet was prepared by a committee representing fifteen 
national organizations concerned with health and education. It 
may be obtained from the Order Department, American Medical 
Association, 535 N. Dearborn Street, Chicago, Ill. The price 
of the booklet is 25 cents; single copies are free to persons 
engaged in health education. The booklet can also be ordered 
in quantity from Health Education Council, 10 Downing St., 
New York 14. 

National Vitamin Foundation.—Dr. E. Gifford Upjohn, 
vice president, the Upjohn Company, Kalamazoo, Mich., was 
elected president of the National Vitamin Foundation for 1949 
at the annual meeting of foundation members in New York. 
Dr. Upjohn succeeds Basil O’Connor, New York, president 
of the American Red Cross, who was named to the newly 
created position of honorary chairman of the Board of Gov¬ 
ernors. J. Paul Folsom, Lederle Laboratories Division, 
American Cyanamid Company, New York, was elected board 
chairman. Dr. Robert S. Goodhart, scientific director, in his 
annual report revealed that by the end of 1948, the founda¬ 
tion’s third year, a total of $186,633.72 has been appropriated 
for grants-in-aid for research and educational activities. _ A 
total of 30 grants-in-aid have been made to 17 institutions 
for the support of 23 research projects. During 1948, 7 grants- 
in-aid were continued and 7 new research projects instituted, 
according to the report. Among educational activities assisted 
with grants from the foundation during 1948 were publication 
of the ‘‘Handbook on Clinical Nutrition” of the Food and 
Nutrition Board of the National Research Council, toward 
which $12,000 was contributed, and a grant to Washington 
University School of Medicine, St. Louis, of $1,225.42 to 
defray costs of its Nutrition Symposium. As part of its 
educational activities, the foundation also spent $10,312.17 to 
arrange about 4,500 bookings of the foundation’s motion pic¬ 
ture ‘‘Strange Hunger.” The foundation’s board of governors 
was increased to eighteen members. Newly elected members 
were Mr. W. R. McHargue, E. R. Squibb & Sons, New 
York, and Dr. Ernest H. Volwiler, Abbott Laboratories, 
North Chicago, Ill. 


FOREIGN 

Postgpduate Courses in Vienna.—Postgraduate courses 
for _ physicians and surgeons are now being offered at the 
University of Vienna in Austria, which, for the first time 
since the war, is opening its postgraduate school for doctors 
from overseas and is able to provide suitable living 
accommodations. 

Anderson-Berry Medal Award.—A David Anderson-Berry 
silver-gilt medal, together with a sum of money amounting to 
about 100 pounds, will be awarded in 1950 by the Royal Society 
of Edinburgh to the person, who, in the opinion of the Council, 
has recently produced the best work on the therapeutical effect 
of roentgen rays on human diseases. Applications for this prize 
are invited. They may be based on both published and unpub¬ 
lished work and should be accompanied by copies of relevant 
papers. Applications must be in the hands of the general 
secretary. Royal Society of Edinburgh, 22 George Street, Edin¬ 
burgh 2, by March 31, 1950. 

Australian Postgraduate Federation.—A federation to be 
known as the Australian Postgraduate Federation in Medicine 
has been formed with the object of encouragement and advance¬ 
ment of postgraduate medical education, work and research in 
Australia. In addition the federation will deal with matters 
common to more than one postgraduate committee, and particu¬ 
larly with the arrangements for visits of teachers to Australia. 
The formation of the federation will in no way limit the com¬ 
mittee in the exercise of its own independent functions in its 
own state. The members of the federation are the Melbourne 
Permanent Post Graduate Committee, the Post-Graduate Com¬ 
mittee in Mediane in the University of Sydney, the Post 
Graduate Committee in Medicine of the University of Adelaide, 
the Postgraduate Medical Education Committee of the Uni¬ 
versity of Queensland, the Western Australian Post Graduate 
Committee (British Medical Association) and the Tasmanian 
Post-Graduate "Committee in Medicine. Provision has been 
made to admit to membership organizations from New Zealand 
or elsewhere on certain conditions. A president, vice president 
and an executive committee will be appointed each year and the 
executive committee will be elected from persons nominated by 
the postgraduate committee of the state chosen for this purpose 
by the federation. 

Israeli Medical School Opens.—The Hebrew University- 
Hadassah Medical School, the first medical school to be 
established in Israel, opened its _ doors May 17 as a joint 
undertaking of the Hebrew University and Hadassah, the 
women’s Zionist organization of America. Until security con¬ 
ditions permit continuation of construction on Mt. Scopus, the 
site of the present 400 bed Rothchild-Hadassah-University 
Hospital, the school will be housed in four hospital units 
totaling initially over 300 beds in the city of Jerusalem proper. 
A class of 50 has been admitted, and a like number will be. 
admitted in April 1950. By 1951 the first regular class will be 
admitted to the full six year course of instruction, the first two 
years of which will cover the premedical studies and the last 
four years the standard American medical course. Nearly 
$4,000,000 of the necessary $5,500,000 needed to complete school 
building program has been raised. 

One of the first visiting professors is Dr. Samuel Standard, 
New York University College of Medicine-Bellevue Medical 
Center, who will inaugurate instruction in surgery at the 
scliool. Among members ol the faculty are Bernhard Zondek, 
gynecology; A. Feigenbaum, ophthalmology; S. E. Franco, 
pathologic anatomy; Saul Adler, parasitology, and L, Olitzki, 
bacteriology. 


Marriages 


James A. Vaughn Je., West Palm Beach, Fla., to Dr. 
Phyllis A. Petersen of Baltimore, in March. 

John Robert Shell, Lawrenceville, Va., to Miss Betty Jane 
Moseley of Lake Charles, La., April 23. 

Ernest Randolph Trice to Miss Virginia Dorsey Brown, 
both of Richmond, Va., May 7. 

Lee R. Sanborn to Mrs. Hildegard Tropp Wolf, both of 
Angola, N. Y., February 14. 

William Bernard Yecce to Miss Marion Agnes Fleisch, 
both of Denver, January 19. 

Edward C. Raffensperger to Dr. Mary Ames both of Har¬ 
risburg, Pa., April 9. 

John J. Lite, New York, to Miss Carolyn Weir of San 
Francisco, in April. 



Volume 140 
Number 5 


DEATHS 


489 


Deaths 


Charles Wesley Adams, Franklin, N. H.; Boston Univer¬ 
sity School of Medicine, 1884; member of the American Medical 
Association; on the staff of the Franklin (N. H.) Hospital and 
Memorial Hospital in Concord; formerly mayor; bank presi¬ 
dent; died March 12, aged 85, of heart failure. 

Thomas John Barb ® Roby, Texas; University of Oklahoma 
School of Medicine, Oklahoma City, 1921; on the staff of the 
Fisher County Memorial Hospital, where he died February 24, 
aged 61, of pneumonia. 

Karl Mikael Beck ® Waukegan, Ill.; Loyola University 
School of Medicine, Chicago, 1918; formerly county physician 
and superintendent of Lake County General Hospital; died 
March 19, aged 55. 

Nathan Berger ® New York; Long Island College Hospital, 
Brooklyn, 1917; on the staff of the New York Eye and Ear 
Infirmary; died February 12, aged 56, of carcinoma of the 
stomach. 

Kenneth Edwin Blair ® Detroit; Northwestern University 
Medical School, Chicago, 1938; on the staffs of Grace and 
Holy Cross hospitals; died February 28, aged 38. 

John Blake, Detroit; Detroit College of Medicine, 1907; 
died March 15, aged 66, of carcinoma of the colon. 

William Floyd Boze, Carthage, Tenn.; University of 
Tennessee Medical Department, Nashville, 1892; for many 
years county health officer; died March 11, aged 79. 

Joseph Bernard Brain ® Isabella, Pa.; University of 
Pittsburgh School of Medicine, 1927; served overseas during 
World War II; died in the U. S. Veterans Administration 
Hospital, Aspinwall, March 19, aged 45, of coronary thrombosis. 

William Norwood Breckinridge, Fincastle, Va.; Uni¬ 
versity of the South Medical Department, Sewanee, Tenn., 
1904; member of the American Medical Association; served 
during the Spanish-American War and World War I; for 
many years county coroner and mayor of Fincastle; died March 
21, aged 73, of angina pectoris. 

Wallace McMurray Burroughs, St. Charles, Ill.; North¬ 
western University Medical School, Chicago, 1893; member 
of the American Medical Association; died March 25, aged 
78, of chronic myocardial degeneration. 

Lewis Angus Wood Burtch ® ?hoenix, Ariz.; Rush Med¬ 
ical College, Chicago, 1897; member of the American Society 
of Anesthetists; died recently, aged 73. 

J. Willard Caldwell, Steamboat Rock, • Iowa; St. Louis 
College of Physicians and Surgeons, 1901; served during World 
War I; died March 24, aged 68. 

Harry Edward Castle, San Francisco; Rush Medical 
College, Chicago, 1905; died March 29, aged 74, of hj-pertensive 
cardiovascular disease. 

Burt Thomas Church ® North Hollywood, Calif.; Uni¬ 
versity of Nebraska College of Medicine, Omaha, 1923; died 
March 12, aged 50. 

George Henry Cottral ® Savanna, Ill.; Marion-Sims- 
Bcaumont Medical College, 1903; served during World War 
I; died in the Kahler Hospital, Rochester, Minn., March 16, 
aged 73, of carcinoma of colon. 

Samuel Wright Crittenden, Wakefield, Mass.; Dart¬ 
mouth Medical School, Hanover, N. H., 1898; Medical School 
of Maine, Portland, 1898; member of the American Medical 
Association; formerly medical officer in charge of the U. S. 
Veterans Hospital and on the staff of State Hospital in 
Boston; died March 26, aged 91, of cerebral hemorrhage and 
arteriosclerosis. 

Stanton Curry ® Peekskill, N. Y.; New York University, 
University and Bellevue Hospital Medical College, 1898; an 
Associate Fellow of the American Medical Association; on 
the staff of Peekskill Hospital; bank president; died March 
26, aged 79, of lymphatic leukemia. 

James Bayard Gregg Custis ® Washington, D. C.; New 
York Homeopathic Medical College and Hospital, New York, 
1907; served during World War I; on the staff of the National 
Homeopathic Hosptial; for many years affiliated with Florence 
Crittenton Home; died February 28, aged 66, of coronary 
occlusion. 

Fred Beam Cyphers, Duncan, Neb.; Lincoln (Neb.) Med¬ 
ical College, 1905; College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1907; 
member of the American Medical Association; affiliated with 
St. Mary’s and Lutheran hospitals in Columbus; died in the 
, Mayo Clinic, Rochester, Minn., lifarch 22, aged 65, of carcinoma. 


Robert Anthony Davis, Ludington, Llich.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; served on the staffs of the Woman s 
and Providence hospitals in Detroit and the Paulina Stearns 
Hospital; died March 29, aged 84. 

William Earl Dawson, Hookerton, N. C.; Jefferson Jfed- 
ical College of Philadelphia, 1920; member of the American 
Medical Association; died recently in Raleigh, aged 54, of 
coronary thrombosis. 

George Valentine Dorsheimer ® Dewey, Okla.; Univer¬ 
sity Medical College of Kansas City, Mo., 1913; on the staff of 
the Memorial Hospital, Bartlesville, where he died March 16, 
aged 73, of carcinoma. 

Robert Lee Dossett, Tullahoma, Tenn.; University of Ten¬ 
nessee Medical Department, Nashville, 1908; mayor; served as 
state senator; for many years city health officer; member of the 
Coffee County Court; died in the Gartly-Ramsay Hospital, 
Memphis, March 27, aged 68, of pneumonia, following a broken 
hip received in a fall. 

John Frederick A. Drew, Portland, Ore.; Northwestern 
University Medical School, Chicago, 1896; died :March 13, 
aged 82, of cerebral hemorrhage. 

Thomas Nelson Duncan, Onaway, Mich.; St. Louis 
University School of Medicine, 1903; died in Cheboygan 
March 6, aged 71. 

Roland Jordan Dunn ® Chicago; Rush Medical College, 
Chicago, 1897; on the staffs of St. Anne’s and Bethany hos¬ 
pitals; died March 10, aged 73, of cerebral thrombosis. 

Elling H. Ellingsen, Calmar, Iowa; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1898; died March 
12, aged 87, of hypostatic pneumonia and arteriosclerotic heart 
disease. 

Samuel Henry Freeman, Nashville, Tenn.; Meharry Med¬ 
ical College, Nashville, 1928; professor of anatomy and surgeo' 
(orthopedic) at his alma mater; chief physician and head of the 
health department of Tennessee A. & 1. State College; affiliated 
with Hubbard Hospital; died March 24, aged 50, of coronary 
heart disease. 

Rolland Edward Gardner, Reynoldsburg, Ohio; Univer¬ 
sity of Louisville (Ky.) School of Medicine, 1929; member of 
the American Medical Association; died March 24, aged 47, 
of coronary thrombosis. 

Edgar James Gilray, Cuba, N. Y.; University of Buffalo 
School of Medicine, 1891; member of the American Medical 
Association; formerly medical superintendent of Erie County 
Hospital in Buffalo; died in Cuba ^lemorial Hospital March 
27, aged 82, of arteriosclerosis. 

George Spaulding Greene, Dowagiac, Mich.; Detroit 
College of Itledicine, 1897; member of the American Medical 
Association; served during World War I; formerly practiced 
in Gary, Ind., where he was on the staff of Mercy Hospital; 
died in Pawating Hospital, Niles, March 22, aged 73, of cerebral 
hemorrhage. 

James Anthony Guilfoil ® San Francisco; University of 
Michigan Department of I^Iedicine and Surgery, Ann Arbor, 
1911; served during World War I; affiliated with St. Francis 
Hospital and Southern Pacific Hospital, where he died IMarch 7, 
aged 61, of coronary occlusion and arteriosclerotic hypertensive 
heart disease 


Joseph A. Haluska ® Detroit; Mag>'ar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun¬ 
gary, 1923; served on the city planning commission; on the 
staff of St. Joseph’s Hospital, where he died March 12, aged 
49, of pulmonary emboli and portal cirrhosis. 


Benjamin Charles Hamilton Sr., Jefferson, Iowa; College 
of Physicians and Surgeons, Keokuk, 1882; member of the 
American Medical Association; died Iilarch 20, aged 89. 

Charles'Carter Hamilton ® Philadelphia; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1923 • specialist 
certified by the American Board of Radiology; member of the 
New England Roentgen Ray Society; on the staff of Chestnut 
Hill ^spital; died m the University of Pennsylvania Hospital 
March 28, aged 51, of bronchopneumonia. 

Bell DeVan Hansell ® Okolona, Miss.; College of 
Physicians and Surgeons, Memphis, Tenn., 1911- former!v 

Charles Herbert Haskins, Saranac Lake, N. Y ■ Yale 

ffig'S WarMce-d''it’ '523; served dut 

mg u orio \\ ar 1, accidentally drowned recently, aged S3. 
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Bernard N. Hatcher, Baltimore; University of West Ten¬ 
nessee College of Medicine and Surgery, Memphis, 1914; died 
in Provident Hospital recently, aged 58, of hypertensive cardio¬ 
vascular renal disease. 

Robert J. Heavenridge, Hannibal, Mo.; Central Medical 
College, St. Joseph, Mo., 1897; died in March, aged 76. 

Jeannette Potter Himmelsbach, Buffalo; University of 
Buffalo School of Medicine, 1890; died March 12, aged 81, of 
cerebral thrombosis. 

Joseph Howerton Hopper, Willisburg, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, 1898; member of the American 
Medical Association; died February 3, aged 72, of organic heart 
disease. 

Harold Lee Hurley ® Jackson, Mich.; Detroit College of 
Medicine, 1913; past president of the Jackson County Medical 
Society; fellow of the American College of Surgeons; served 
during World War I; on the staffs of the W. A. Foote Memor¬ 
ial and Mercy hospitals; died March 11, aged 58, of cardiac 
failure. 

Dennis Bliss Jarrell, Beckley, W. Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1915; member of the American 
Medical Association; served overseas during World War I; 
on the staff of Raleigh General Hospital; died March 30, 
aged 62, of primary spinal atrophy. 

Francis H. Jenkins, Italy, Texas; Chattanooga (Tenn.) 
Medical College, 1902; died in Columbus, Ohio, March 9, 
aged 75. 

Arthur Henry N. Juengel, St. Louis; St. Louis University 
School of Medicine, 1908; died March 8, aged 66, of heart 
disease. 

Edmond Norbert Landry, New Iberia, La.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1911; member of the American Medical Association; for many 
years parish coroner; on the staff of the New Iberia General 
Hospital; died March 19, aged 62, of coronary thrombosis. 

Isaac Newton Lear, Vandergrift, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1896; died March 18, aged 
82, of carcinoma of the prostate. 

Carlton George Lee, Highland Falls, N. Y.; University of 
Alberta Faculty of Medicine, Edmonton, Alberta, Canada, 1925; 
member of the American Medical Association; served in the 
Canadian Air Force during World War I; served during World 
War II; died in the Veterans Administration Hospital, Castle 
Point, March 25, aged 57, of amyloidosis of the kidney, liver 
and spleen, 

Edwin Lewis, Claremore, Okla.; Central Medical College of 
St. Joseph, Mo., 1903; died in February, aged 86. 

Samuel Lichtenstein, Kecoughton, Va.; University of 
Georgia Medical Department, Augusta, 1912; died February 21, 
aged 57. 

James Hugh McClelland, Livermore, Calif.; Cooper Med¬ 
ical College, San Francisco, 1912; died in the Veterans Admin¬ 
istration Hospital December 18, aged 60. 

Crawford Ward McCormick, Detroit; University of Itlich- 
igan Department of Medicine and Surgery, Ann Arbor, 1913; 
member of the American Medical Association; on the staff of 
Delray General Hospital; died March 24, aged 60, of coronary 
occlusion. 

William Raymond McDannell, Los Angeles; the Hahne¬ 
mann Medical College and Hospital, Chicago, ■ 1905; died 
March 16, aged 74, of hypertensive heart disease. 

Samuel James McDonald, Newton, Mass.; Harvard 
Medical School, Boston, 1901; member of the New England 
Ophthalmological Society; served as an examiner for the 
draft board during World Wars I and II; for many years 
affiliated with St. Elizabeth’s Hospital and the Massachusetts 
Charity Eye and Ear Infirmary in Boston; died March 28, 
aged 74, of cerebral thrombosis. 

Allister Francis MacDougall Jr., Stillwater, Okla.; 
Boston University School of Medicine, 1944; certified by the 
National Board of Medical Examiners; served during World 
War II; died March 14, aged 28. 

George McIntyre, East Saugatuck, Mich.; Illinois Medical 
College. Chicago. 1904; also a graduate in pharmacy; served 
during the Spanish-American War and World War I; at one 
time practiced in Chicago, where he was medical inspector for 
the board of health and affiliated with Ravenswood and St. 
Elizabeth’s hospitals; died March 30, aged 75, of myocarditis. 

Edwin Everett Madden, Forest Park, 111.; Reliance Med¬ 
ical College, Chicago, 1909; died in March, aged 72. 


Jesse Krekore Marden, Claremont, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898; formerly a. missionary in Turkey and Greece; died 
recently, aged 76. 

Henry Louis Martin, Detroit; Detroit College of Medi¬ 
cine and Surgery, 1922; on the staffs of Providence Hospital 
and Holy Cross Hospital; died March 17, aged 58, of coro¬ 
nary occlusion. 

Thomas Patrick Martin ® Carbondale, Pa.; Medico- 
Chirurgical College of Philadelphia, 1905; served during World 
War I; fellow of the American College of Surgeons; on the 
staff of St. Joseph’s Hospital; died March 13, aged 71, of 
acute cardiac failure. 

' Edward Joseph Meehan, Lowell, Mass.; Jefferson Medical 
College of Philadelphia, 1947; served a residency at St. John’s 
Hospital; a veteran of World War II; died March 17, aged 26. 

Angus Washburn Morrison ® Wayzata, Minn.; Johns 
Hopkins University School of Medicine, Baltimore, 1910; for¬ 
merly on the faculty of the University of Minnesota Medical 
School, Minneapolis; served during World War I; member of 
the American Psychiatric Association and the Central Neuro¬ 
psychiatric Association; for many years on the staff of the 
Minneapolis General Hospital; died in Eitel Hospital, Minne¬ 
apolis, recently, aged 65, of carcinoma of lung. 

Charles Robert Nelson, Oakland, Calif.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1895; member of the Amer¬ 
ican Medical Association; on the staff of the Samuel Merritt 
Hospital; died February 27, aged 77, of arteriosclerosis and 
coronary occlusion. 

William Henry Nix, Worthington, Pa.; Jefferson Medical 
College of Philadelphia, 1905; member of the American Medical 
Association; died recently, aged 73, of hypertension and coro¬ 
nary artery disease. 

James Jarvis Parker ® Elizabeth City, N. C.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1939; on the staff of 
Albemarle Hospital; died March 27, aged 34, of coronary 
thrombosis. 

George Floyd Phelps, Drexel Hill, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1907; served on the staffs of the 
Jefferson and Philadelphia General hospitals in Philadelphia, 
New Jersey State Hospital in Trenton, and the Pennhurst State 
School in Spring City; died March 10, aged 78, of hypertensive 
cardiovascular disease. • 

Minor Wallace Pitts ® Luling, Texas; American Medical 
College, St. Louis, 1893; past president of the Caldwell County 
Medical Society; on the staff of the Luling Hospital; died 
March 20, aged 80, of coronary occlusion. 

Clarence Virgil Porterfield, St. Clairsville, Ohio; Starling- 
Ohio Medical College, Columbus, 1913; president of the county 
board of health; member of the board of education; died March 
17, aged 61, of pulmonary embolism. 

Harry Blackburn Pryor, Ashland, Mo.; University of 
Louisville (Ky.) Medical Department, 1911; member of tlie 
American Medical Association; served overseas during World 
War I; died in March, aged 61. 

Gail Kelvin Ridelsperger ® Warren, Pa.; University of 
Buffalo School of Medicine, 1933; fellow of the American 
College of Surgeons; on the staff of Warren General Hospital ; 
died March 15, aged 44. 

Mary Caroline Reed Stratton, Denver; Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1892; died March 19, 
aged 80, of coronary thrombosis. 

George Ross Taylor ® Akron, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1924; member of the 
Summit County Board of Health; served on the staffs of the 
Wadsworth (Ohio) Hospital and the Citizens Hospital, Barber¬ 
ton; died February 6, aged 50, of coronary occlusion. 

Thomas H. Turner, Auburn, Ky.; University of Tennessee 
Medical Department, Nashville, 1893; member of the American 
Medical Association; died in Princeton, Ind., March 18, aged 81. 

Rufus Whitis ® Dallas, Texas; Jefferson Medical College 
of Philadelphia, 1884; died February 22, aged 89. 

Leslie Arno Yaeger ® Trenton, N. J.; University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1921; served during World War I and World 
War II; school physician; affiliated with St. Francis Hospital, 
where he died February 28, aged 56, of hepatitis, 

Louis Augustus Zerega di Zerega, Staten Island, N. Y.; 
College of Physicians and Surgeons, medical department of 
Columbia College, New York, 1889; died in Staten Island 
Hospital March 15, aged 84. 
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TURKEY 

CFrom Our J?cfjn/ar Corrcsf'oiidcutJ 

Ankara, April 19, 1949. 

Treatment of Toxic Diffuse Goiter with Thiouracil 
and Methylthiouracil 

Dr. Huseyin Salor of the Istanbul-Pera Municipal Hospital 
has published observations on 6 patients treated with thiouracil 
and methylthiouracil. The patients were between 28 and 42 
years of age; 4 were women -and 2 were men. All were suffer¬ 
ing from thyrotoxicosis. The treatment was divided into two 
periods. During the first period the patients were given a daily 
dose of 0.30 to 0.40 Gm. thiouracil and 0.20 to 0.25 Gm. metliyl- 
thiouracil for an average of two weeks. By this time the basal 
metabolism of all 6 patients and the cholesterine of the blood 
had become normal again. The feeling of oppression and other 
hyperthyroid symptoms had disappeared. This treatment had 
no effect on exophthalmia. Frequent blood examinations and 
leukocyte counts revealed no abnormalities. During the second 
period the patients were given a daily dose of O.IS to 0.20 Gm. 
thiouracil and 0.05 to 0.10 Gm. methylthiouracil. This dosage 
was continued for two to three months. In 2 of the 6 patients 
symptoms of relapse appeared, and they were given another 
two weeks’ treatment. Toxemia or idiosyncrasy symptoms were 
absent. The patients have been discharged and are being 
followed up to find out whether it will be necessary to repeat 
the treatment from time to time. 

Fiftieth Anniversary of the Gulhane Hospital 

The Giilhane Hospital at Istanbul-Sarayburnu was established 
in 1898 by Dr. Rieder Pasha. The medical students graduating 
from the Military Academy Medical School with the rank of 
captain were required to attend there a one year theoretic and 
practical course followed by another examination. Drawing 
lots, they were then assigned to their respective positions. Those 
having passed the examination with the highest marks were 
retained at the acadamy as assistants and instructors. The 
Gulhane Hospital, which has always held a high place in the 
esteem of the Istanbul population, continued to function there 
until 1939, when it was transferred to Ankara. Several of the 
clinics of this 500 bed hospital now serve as teaching units of 
the Ankara University medical school. 

On the occasion of the fiftieth anniversary of the hospital d 
ceremony was held on Dec. 30, 1948. It was attended by Ismet 
Inbnii, President of Turkey; Dr. Kemali Bayazit, the Minister 
of Health and Social Assistance; the Minister of National 
Defense and other cabinet members, prominent army and civilian 
members of the medical profession. 

Custom-Free Drugs 

The bill introduced by the Ministry of Health and Social 
Assistance proposing the custom-free importation of vital rem¬ 
edies and chemicals has passed the National Assembly and 
became law. Streptomycin, insulin and the like, the high price 
of which (5 to 7 Turkish pounds per gram in the pharmacies) 
often was prohibitive, will now be available for 2.8 to 3 liras— 
about $11—per gram. In many cases of tuberculous meningitis 
treatment with streptomycin had to be abandoned because 
parents could not afford to pay the high price and the hospital 
did not have sufficient funds to provide the drug free. The 
rising cost of living during and after the wear has greatly 
increased the number of tuberculous patients. This reduction 
in price will enable government hospitals to provide these 
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important remedies free of charge for patients unable to pay for 
them. The new law also provides for custom-free importation 
and tax exemption for DDT, which has proved effective in 
malaria control work. Though in 1948 there have been no 
malaria epidemics, the malaria morbidity rate was greatly 
reduced in the malaria areas and there have been no deaths 
there due to malaria. The new law also contains a provision 
for customs and tax exemption for vitally important remedies 
that may be discovered in the future. 

Death of Prof. Akil Muhtar C)zden 

Prof. Akil Muhtar Ozden, who for thirty-seven years taught 
at the Istanbul University Medical School, died l^Iarch 12 
after a long illness. Like many medical students and physicians 
who, under the autocratic rule of Sultan .Abdul Hamid II, had 
to leave the country because of their leanings toward democracy, 
Akil Muhtar, while still an undergraduate at the military medi¬ 
cal school, fled to Switzerland, where he continued his medical 
studies and was graduated from Geneva University. After the 
declaration of the constitution in 1908 Dr. Akil Muhtar returned 
to Istanbul to become professor of hygiene at the Istanbul Civil 
Medical School; in 1909 he became professor of pharmacodynam¬ 
ics and clinical therapy of the Istanbul University Medical Fac¬ 
ulty. He had one hundred and fifty-six publications in the Turkish 
and one hundred and two in the Freneh language to his credit. 
He was a member of seven foreign medical societies. Prof. 
Akil Muhtar for many years served as vice president of the 
Turkish Red Crescent Society and took part in the international 
Red Cross Congress. His te.xtbooks on pharmacodynamics and 
those on treatment have had a great many editions. At his 
Istanbul consulting rooms he was the most sought after 
authority on internal diseases; he was also advisory physician 
to President Ismet Inonii. 

ISRAEL 

(From Our Regular Correspondent) 

Jerusalem, April 22, 1949. 

Medical Faculty of the Hebrew University in Jerusalem 

The Medical Faculty of the Hebrew University in Jerusalem 
will be established soon. It has grown from the Institute of 
Microbiology, which was provided by the American Jewish 
Physicians’ Committee and which was functioning before the 
University was opened in 1925. Other departments eventually 
were created, until there were available all courses necessary 
for premedical studies. 

In 1936 the University and the Hadassah Zionist Organiza¬ 
tion of America agreed to undertake the establishment of a 
medical faculty in the Hebrew University. The Hadassah was 
to provide a modern hospital and facilities for teaching clinical 
subjects, and the University the preclinical education. The 
hospital now is known as the Hadassah-Rothschild University 
Hospital. Senior clinical appointments were to be made after 
consultation ibetween Hadassah and the university, who were 
to be advised by a board of American authorities eminent in 
medical education. 

Some of the preclinical departments are in need of expansion, 
and plans for enlargement were undertaken before the outbreak 
of recent hostilities. While some building was undertake.n 
during hostilities, the preclinical departments still in need of 
e.xpansion are bacteriology and hygiene, parasitology, physiology 
and pathologic chemistry, experimental patho!og>' and cancer 
research, and radiobiologyc 

The hospital beds were to be increased .from 300 to 500 
and a hospital for tuberculosis for teaching was to be erected’ 
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but this building program also was interrupted. Eventually 
the scliool will provide a six year course, of which two years 
will be devoted to premedical subjects. A year of intcrnshin 
will be obligatory. About SO students will be admitted each 
year to the school. In time a dental faculty and a college of 
pharmacy will be added to the school. 

Because of the shortage of scientific personnel, the personnel 
of the medical school will be recruited in part from persons 
in Israel and abroad and from younger members of the stall 
who will be sent to the United States for further training. A 
number of the latter already have been sent to the United 
States. In spite of the handicaps, the university has had con¬ 
siderable teaching experience. Many of its graduates hold 
responsible governmental and civilian positions. Furthermore, 
many have received postgraduate clinical training. 

The Jerusalem Society for Internal Medicine 

A Society for Internal Medicine was-founded in Jerusalem 
in March 1949. This society was formed as a result of a 
proposal made at the International Congress for Internal 
Medicine held in Basel in September 1948. At the Basel 
meeting it was suggested that an international organization of 
the societies for internal medicine be formed. 

ITALY 

{From Onr Regular Correspondent) 

Florence, April IS, 1949. 

Course on International Medical Ethics 

The Surgeon General of the Belgian Army, Dr. J. Voncken, 
Secretary General of the Internationa! Committee on Military 
Medicine and Pharmacy, presented four lectures on international 
medical ethics at the School of Military Healtli in Florence. 
General Voncken discussed military medicine at the national 
and international levels, the history of the humanitarian move¬ 
ment and the international judicial situation of the physician. 
The chancellor of the University of Florence has invited Gen¬ 
eral Voncken to hold an analogous course at the University of 
Florence ne.xt fall. 

Oto-Neuro-Ophthalmologic Assoeiation 

This association held its fourth international congress in 
Bologna. Meningoendocraniosis in ophthalmology was the sub¬ 
ject of the first report presented by Professor Rubino of Flor¬ 
ence. The speaker gave a brief summary of the general symptoms, 
such as headache, and endocrinodiencephalic, mental, olfactory 
and cochleovestibular disturbances. He discussed the various 
fundamental roentgenologic signs of the cranium and the ocular 
signs and symptoms which may be encountered in mcningo- 
endocraniosis. The lesion of the ocular fundus may involve the 
optic papilla and the central retinal vessels. There may be such 
functional symptoms as bitemporal hemianopsia referable to the 
upper quadrants, also called “chiasmal sign" or “small chiasmal 
syndrome,” which may be of great localizing value in diagnosis. 

Professor Bertolotti of Naples discussed the relationship 
between endocraniosis and deep perisinuitis. 

Professor Porta of Siena discussed pontocerebellar arachnoi¬ 
ditis and meningoendocraniosis of the temporobasilar region; 
he stated that when this condition is secondary to chronic 
inflammatory processes of the mastoid it may induce symptoms 
which justify a parallelism with the forms described by Lunedei 
as sequelae of hyperergic chronic inflammatory processes at 
the base of the cranium, involving also the diencephalon. 

The reports were followed by discussion in which many in 
attendance participated. 


LETTERS 

BRAZIL 

{From Our Regular Correspondent) 

Rio de Janeiro, April 27, 1949. 

Virus of Brazilian Typhus in Milk 

Dr. Octavio dc Magalhaes, of the Oswaldo Cruz Institute, 
was able to prove, as has been reported in previous letters, that 
the virus of Brazilian typhus can pass through the placenta of 
Macacus rhesus and infect the fetus, and can go through the 
apparently normal mucosa of the gastrointestinal tract of dogs 
causing the disease. Recently, Dr. de Magalhaes was also 
able to demonstrate the presence of the virus in the milk of 
goats (Capra hircus), these animals being, as the same author 
pointed out in the past after careful e.xperimentation, a very 
good reservoir of the Brazilian virus, as shown by the presence 
of the virus in blood and by a positive group VVeil-Felix reac¬ 
tion of high titer, although without apparent disease. In many 
places of the interior of Brazil goats are a substitute for cows 
as a milk supply for children and adults, and in some districts 
goat’s milk is even considered superior to cow’s milk. Now, 
with the demonstration that the virus of Brazilian typhus may 
be present in goat’s milk, and the proof that the virus is able 
to pass through the apparently normal digestive tract, it is easy 
to understand how infants living in strictly domestic environ¬ 
ment can contract the disease, as Dr. de Magalhaes has shown 
in several instances, even for very young infants. 

Blood Types of Brazilian Indians 

Dr. Ernani M. da Silva, of the Oswaldo Cruz Institute, and 
Drs. F. Ottensooser and R. Pasqualin, of the Laboratorio 
Paulista de Biologia, studied the blood of Caiua and Bororo 
Indians of the state of Matto Grosso for the determination of 
the common blood groups, MN factors and Rh types. The blood 
of 356 Indians (237 Caiuas and 119 Bororos) revealed the 
0 group in all of them. Among 134 Caiuas 79.9 per cent 
belonged to type M, 0.7 per cent to N and 19.4 per cent to MN. 
Among 173 Caiuas and 103 Bororos not even one negative 
Rh was found. The distribution of the Rh types in 13S Caiuas 
and 103 Bororos was almost identical: the average values were 
22.7 per cent Rln, 19.3 per cent Rh-, and SS.O per cent RhiRhz 
or Rhi. American Indians are connected with Mongoloids by 
some serologic characteristics, such as an appreciable ratio of 
R^' and scarcity or lack of the Rh-negative type, but generally 
they also are distinguished within this ethnical group by high 
proportions of O, M and Rhj. In Matto Grosso Indians these 
percentages are particularly high. 

A Focus of Echinococcosis 

After Iceland—the place where the incidence of hydatidosis 
is highest—Australia, Argentina and Uruguay are known as 
important foci of the disease, which is connected with cattle 
raising, abundance of dogs and poor habits of personal hygiene. 
Evidence is accumulating to prove that the state of Rio Grande 
do Sul, the southermost of Brazil and adjoining Uruguay, and 
also devoted to cattle raising, is another focus that must be 
taken into consideration. Dr. Darcy Xavier, of the Misericordia 
Hospital of Pelotas, a city of 80,000 population near the Uru¬ 
guayan border, studied the records of the hospital, from 1918 
to 1947, to find out the number of cases of hydatidosis attended 
at that institution and gather data about the patients and the 
disease. During the thirty year period, 196 cases of the disease 
were treated at the hospital, all the patients being residents of 
the rural districts around Pelotas, the present aggregate popu¬ 
lation of which is about 500,000. On the basis of this population 
at the midpoint of the period, this represents the average annual 
morbidity rate of 1.53 per hundred thousand. As would be 
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expected, the incidence varies with the individual districts: 
Arroio Grande S.7, Pinheiro Machado 5.3, Piratiny 5.0, Pelotas 
2.2, Palmar 2.1, Herval 1.7, Cangussu 1.0 and Jaguarao O.S. 
The cases are almost evenly divided between the two sexes: 
90 cases in males (45.9 per cent), and 106 in females (54.1 per 
cent). The age distribution of the patients was as follows: 
0 to 9 years, 26 (13.3 per cent); 10 to 19 years, 54 (27.5 per 
cent); 20 to 29 years, 55 (28.1 per cent); 30 to 39 years, 33 
(16.8 per cent); 40 to 49 years, 16 (8.2 per cent); 50 to 59 
years, 9 (4.6 per cent); 60 to 69 years, 2 (1.0 per cent), and 
70 to 79 years, 1 (0.5 per cent). The localization of the cysts 
was as follows: liver, 102 (52.0 per cent); lungs, 43 (21.9 per 
cent); diffuse abdominal form, 16 (8.2 per cent); orbit, 5 (2.5 
per cent); muscles, 4 (2.0 per cent); retroperitoneal, kidney, 
mesentery and epiploon, 3 each (1.5 per cent each); pancreas, 
mammary gland and bladder, 2 each, ligamentum latum uteri, 
pleura, ductus choledochus, ovary, spleen, parotid mediastinum 
and iliac bone, 1 each. 


Correspondence 


HEALT-H TEACHING BY PHYSICIANS 

To the Editor :—One of the objectives of the American Medi¬ 
cal Association which has been stressed a great deal lately is 
public health education. What may be a doctor’s role in such 
a program? One of the finest avenues open is health teaching 
in a college or university. Our belated interest in public rela¬ 
tions can receive impetus from this contact with the public, 
teaching hundreds of impressionable young students in a whole¬ 
some atmosphere away from the sickroom and office. Such an 
experience will be pleasurable and beneficial to all concerned. 

There are many fields of health taught in a university in 
which the knowledge of the physician is invaluable. At the 
University of Utah last year, three thousand students in a 
student body of ten thousand took courses in health. Except 
for a few hundred in the field of school health education, all 
these students were taught by busy practicing physicians. It is 
with the idea in mind that a physician has an excellent oppor¬ 
tunity to be of service to the public and to his profession that 
an outline of our major courses at the University of Utah is 
offered. 

For forty years a course in personal hygiene has been required 
of all men and women at the University. Sections on personal 
hygiene are taught by physicians who spare the time year after 
year to come to the campus and teach. Occasionally the time 
is a costly sacrifice; nevertheless, these men and women have 
compensations beyond the honorarium offered. They value 
their university associations; above that, they feel that the con¬ 
tact with young people and the information given are worth 
while. Obviously, such information does not remain restricted 
to the student himself but is disseminated in ever widening 
circles to family, friends and community. At present, four men 
physicians and one woman physician are teaching about 1,300 
men and women personal hygiene. 

As a result of the furor raised about the physical defects found 
in recent selective military training health examinations, there 
is a strong tendency to require courses in personal hygiene in 
the higher institutions. This is an opportunity for physicians. 

At the University of Utah another health course is unique and 
has commanded wide attention. It is labeled “Matrology,” a 
word coined from the combination of “mater” and “ology”; 
i. e., science of motherhood. It was started soon after World 
War I by a busy practitioner in Salt Lake CiU' who felt that 
"university women should know more than factory women” 
about their bodies during oncoming motherhood. He taught 


them “what a doctor would like his daughter to know.” Enrol¬ 
ment grew with the years and was limited to women until a 
demand from the men resulted in the establishment of 
“Patrology” in the spring of 1947. 

Matrology and Patrology fill a popular demand and need. 
They are similar courses in obstetrics and pediatrics which 
stress the normal. Two thirds of the course is devoted to pre¬ 
natal care, to human embryology, to common disturbances and 
complications of pregnancy and to tlie mechanics of normal 
labor. The film “Normal Labor” taken by De Lee at Chicago 
Lying-in Hospital climaxes this part of the course. The latter 
part is concerned with infant care in the first year, klatrology 
and Patrology are not required courses. Registration is entirely 
voluntary; yet 338 women and 815 men were enrolled last year 
—Ilj4 per cent of the student body in one year. 

These courses are taught by physicians, who not infrequently 
come directly from the delivery room to the lecture room. Their 
voices carry authority. 

Evaluations of Matrology and Patrology are enthusiastic, 
from the students, parents, physicians and the University admin¬ 
istration. Students who later become parents find the subject 
matter of inestimable value in allaying fears and preparing for 
parenthood. Boys and men particularly have been slighted in 
this field. Local physicians have been particularly impressed 
with the intelligence and cooperation of their women patients 
who have had Matrology. Comments are being made already 
on the cooperation and participation of the prospective fathers 
in conferences with the physician before and after birth of their 
babies. It is apparent that such courses in a university promote 
a good rapport between the medical profession and a very fine 
portion of our population. 

Another course of value is entitled “interpretation of medical 
nomenclature.” It is taken by those who plan to be in close 
association with the medical profession and with hospitals. 
These include student dietitians, physical therapists and social 
workers. A closely related course is that on “Medical Informa¬ 
tion for Social Workers.” These subjects are taught by 
physicians. 

Physicians from Salt Lake City have been most generous in 
devoting tbeir time and knowledge to the academic field at the 
University. They are guest lecturers in courses .in the areas 
of physical therapy, first aid and safety, school health education, 
preparation of health teachers, child development, mental 
hygiene, public health, courtship and marriage. The areas are 
wide into which physicians may enter. 

Heretofore, too much health teaching has been left to poorly 
trained personnel. Physicians are always welcome in the health 
education field. More active and aggressive participation is 
recommended. 

Alma Nemir, ]M.D., Salt Lake City. 


ROENTGEN IRRADIATION FOR 
THYROTOXICOSIS 


To the Editor;—The article in your April 16 issue by Robert 
H. Williams on selection of therapy for individual patients with 
thyrotoxicosis fails to accord roentgen irradiation the place it 
has established in the treatment of this disease. 


appliMble m many cases is well taken. His frank comme 
on the complications and bad effects of this drug are to 
commended. His impression that irradiation is best given 
radioiodine is hardly supported by his statement that “the m 
drauback of this tj-pe of treatment is the difficulty involved 
selecting the appropriate dosage, errors in which may eitl 
cause myxedema or permit the fhyrotoxicity to persist 



494 


CORRESPONDENCE 


J. A. U. A. 
June 4, 1949 


Radioiocline is distinctly less available throughout the country 
than are the other forms of therapy and, in the light of present 
information, it should remain so. Extensive use of it would 
pose a number of public health considerations.” In view of the 
frank difficulties of administration and of dosage calculation, it 
would seem that the simpler and safer method of irradiation by 
external roentgen rays merited more prominence in the article, 
effective as it is in over 80 per cent of cases of diffuse toxic 
goiter. Myxedema is much less common after roentgen irradi¬ 
ation than after radioiodine. 

Last, and by no means least, I concur with the author in the 
merits of thyroidectomy, especially in patients with a large 
nodular gland and in patients who have failed to respond to 
thiouracil and irradiation. 

Intense attention to certain aspects of any problem commonly 
results in inattention to others, no matter how well established. 
The interest in radioactive isotopes in recent years has caused 
considerable neglect of simpler, safer and more available methods 
of irradiation. 

L. H. Garlakd, M.D., San Francisco. 


MEDICAL CARE OF THE INDIANS 
To the Editor :—In two recent issues of The Journal have 
appeared special articles on the care of Indians in the Upper 
Midwest area and in the Navajo area. As I am at the 
present time a doctor in the Indian Service, I read these arti¬ 
cles with considerable interest, and as I have worked for the 
Indian Service in Idaho and consequently know something of 
conditions in the Upper Midwest area, I am pleased to observe 
that the group who made that survey did an exceptionally fine 
piece of work. Both their findings and recommendations show 
considerable discernment and acumen. I am not familiar with 
the Navajo area and consequently am in no position to form 
an opinion of that report. I would be much interested, how¬ 
ever, in a report on the area of Washington, Oregon and 
California, as I do know something of Indian conditions in 
these states and know that they differ somewhat from those 
of the Upper Midwest area. 


Being a federal employee, I am not at present eligible to 
belong to a state or county medical society and consequently 
am not a member of the American Medical Association. Also 
being on a federal salary I am scarcely able at this time to 
contribute the entire §25 toward defeat of the vicious so-called 
health bill sponsored by Oscar Ewing and others. I am, how¬ 
ever, enclosing a check for §10, which I hope will help a little 
in defeating this proposed legislation. I know at first hand 
what federal medicine does to a doctor, and I know what it 

does to patients. ^ Dewey, M.D., Hoopa, Calif. 


FREE ISOTOPES 

To the Editor :—Students of the infiltration technic will be 
pleased at the latest evidence of how even the most erudite will 
fall for the Grecian gift. 

In The Journal for April 16, page 1084, appears the head¬ 
ing “Expand Free Radioisotope Program.” There then follows 
an explanation that the U. S. Atomic Energy Commission has 
announced that all isotopes are now free. 

However, in the ne.xt paragraph it states that to finance the 
new program for its first year of operation §450,000 has been 
allocated. This is just for the first year. Time passes rapidly. 
Estimates are often inadequate. Is it not unreasonable to 
envisage that this free program is going to require allocations 


of perhaps §10,000,000 in the next ten years ? Since when, then, 
is it free ? 1 

It is readily granted that this program cannot be conducted 
or entirely subsidized by private enterprise. The Atomic Energy 
Commission is doing a good job. However, do not let us deceive 
ourselves. The radioisotope program is not free; it is expen¬ 
sive; we are all paying for it. May we suggest that you reprint 
this article and use the heading “Expand Costly Radioisotope 
Program.” “Notice; All tax-payers kindly stand ready to pay 
at least §500,000 for the first year.” 

M. A. Sisson, M.D., San Francisco. 


AN ALLERGY SURVEY 

To the Editor :—The New Jersey Allergy Society has formed 
a committee on aerobiology to do an air survey of the state 
of New Jersey for the purpose of finding allergenic factors not 
presently recognized. The work will be done in the following 
fields: (1) pollen surveys, (2) bacteria surveys, (3) fungi sur¬ 
veys, (4) chemical contaminants and (5) meteorology. 

With funds supplied by Sobering Laboratories, si.x Wells air 
centrifuges will be set up in widely separated sites in the state. 
Daily air specimens will be studied. The chairmen for the 
entire project are Drs. Nathan Schaffer of East Orange, and 
Edward E. Seidman, of Plainfield. Subchairmen are as follows: 

3. PolJen, Dr. L. Byck, Newark, 

2. Bacteria^ Dr. E. Seidman, Plainfield. 

3. Funffi, Dr. N. Schaffer, East Orange. 

4. Chemical contaminants, Dr. C. Weston, Glen Ridge, 

5. Meteorology, Dr. F. Rosen, Newark. 

The subcommittee on mycology, which consists of Drs. 
Schaffer, Seidman, Byck, Suesserman and Feldman, are attend¬ 
ing conferences on mycology four hours a week at Rutgers 
University in New Brunswick, under the direction of Drs. C. 
M. Haenseler and B. H. Davis of the department of plant 
pathology. College of Agriculture. These conferences started 
with the school term in February, and plans are being made 
for their indefinite continuance. Drs. Haenseler and Davis 
will work with this committee in attempting to identify any 
fungi found in quantity. Extracts of these will be made and 
sent to all members of the society for clinical testing and 
evaluation. 

Plans are being made to set up similar conferences in bac¬ 
teriology and pollen identification in the near future. 

Nathan Schaffer, M.D., 
East Orange, N. J. 


IT’S THE F. S. A. 

To the Editor :— In regard to a Current Comment, The Jour¬ 
nal, February 19, page 531, in addition to your observation 
concerning letterheads, you may be interested to know that 
even lantern slides made and issued by the National Cancer 
Institute for distribution throughout the United States in the 
fields of professional and lay education are stamped, at the 
bottom, so that all can read F. S, A. 

In all innocence, during a preview of some of these slides 
which I saw at the National Cancer Institute, I inquired what 
F. S. A. meant. I was told it meant “Federal Security Agency,’’ 
and then I asked why it wasn’t N. C. I., National Cancer 
Institute. The answer was simply “Orders.” 

Jay McLean, M.D., Arlington, Va. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Natiokal Board of Medical Examiners: Farts I and It, Various 
Centers. June 20-22, Sept. 12-14. Part III, June, various centers. 
Exec. Sec., Mr. E. S. Elwood, 225 S. I5th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. IFrittcn, Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: IVrittcn. Oct. 17. Asst. 
Sec.-Treas. Dr. W, A. Werrell, 1 l^Iain St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949, Sec., Dr. \V. J. German, 310 Cedar Street, New Haven, Conn. 

American Board of Ophthalmology: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston. December. Sec., Dr. S- J. Beach. 56 Ivie 
Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part II, New York 
City, Jan. 1950.: Final date for filing application for Part II is Aug. IS. 
Address: Sec.-Treas., Dr. Harold A. Sofield, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: IPtiticit. Under local monitors, 
June 24. Oral. Cleveland, Sept. 16-18; New York City, Oct. 21-23; 
Chicago, Dec, 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Roseraont, Pa. 

A^iERicAN Board of Plastic Surgery: Examinations are given m 
June and November of each year in the home town of applicants. See., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St Louis, Mo. 

American Board of Psychiatry and Neurology, Inc. Special 
Examination, October. Place to he announced. Final date for filing appli¬ 
cation is Ju^ 15. December, New York City. Sec. Dr. F. J. Braceland, 
102-110 Second Ave., S,\V., Rochester, Minn, 

American Board of Surgery: IPrittcn. Various Centers, October 26, 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 S. IStb St., Philadelphia. 

American Board of Urology: IPrittcn, December. Oral and CHnU 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnysidc Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Examination. Montgomery, June 28-30. Sec., Dr, D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, June 9-10. Sec.. Dr. L, J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr, C. H, Young, 
1415 Main St., Little Rock. 

California: Examination. San Francisco, June 21-23. Sec., Dr, 
Frederick N, Scatena, 1020 N St., Sacramento, 


Kentucky; Examination. Louisville, June 15-17. • Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: New Orleans, June 6-8. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St, Portland. 

Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral- St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans. 612 West 40th St, Baltimore. 

Massachusetts: JVritten. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Michigan:* JVritten. Detroit and Ann Arbor, June 13-15. Sec., Dr. 
J. Earl McIntyre, 203 Hollister Bldg., Lansing. 

Minnesota:* Minneapolis, June 21-23. Sec., Dr- Julian F. DuEois, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Jackson, June 21-22. Asst. Sec., Dr. R. N, Whitfield. 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, June 8-10. Exec. Sec., Sir. John 

A. Hailey, Box 4, Jefferson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nebraska:* Examination. Omaha, June 6-8. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble. 1009 State Capitol Building, Lincoln 9. 

New Hampshire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H. 
Ballinger, 28 West Slate Street, Trenton 8. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St,, Albany. 

North Carolina: Examination. Raleigh, June 23-25. Sec., Dr. 
Ivan Proctor, 226 Hillsboro St., Raleigh. 

North Dakota:* IVritien, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, June 15-18. Endorsement, Columbus, 
July .5. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklajioma: * Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Oregon:* Examination. Portland, July 7-9. Reciprocity, Portland, 
July 22. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Building, 
Portland. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July, Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Pro\Mdence, July 7-8. Chief, Mr. Thomas 

B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29. Endorsement. 
Columbia, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B. 
Heyward, 1329 Blandtng St., Columbia. 

South Dakota; * E-rominafion. Pierre, July 19. Sec.» Dr, G. J, 
Van Heuvelen, Capitol Bldg., Pierre. 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Worth 2. 

Utah; Examination. Salt Lake City, July 13-15. Sec., Dept, of Regis¬ 
tration, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 21-23. Sec., Dr. F. J. Lawliss, Richford. 

Virginia: Examination. Richmond, June 17-18. Reciprocity, Richmond. 
June 16. Dr. K. D. Graves, 631 First Sl, S.W., Roanoke. 

Washington: * Seattle, July. Sec., Mr. Edward C. Dobm, Department 
of Licenses, Olympia. 


Colorado: * Examination. Denver, June 20-22. Sec., Dr. W. W. 
King, 831 Republic Bldg,, Denver. 

Connecticut: * Examination. Hartford, July 1, Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware; Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover. 

Florida: * £.tam«natiajt, Jacksonville, June 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Examination. June 8-9, Atlanta and Augusta. Reciprocity. 

, Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 

C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 


Hawaii;* Examination. Honolulu. July 11-14. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 


Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, June 28-30, Superintendent of Registration, Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

Indiana: Examination. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg,, 
Indianapolis. 


Iowa: * Examination. Iowa City, June 13-15. 
506 Fleming Bldg., Des Moines. 


Sec., Dr. M. A. Royal, 


Wisconsin: * Examination. Milwaukee, June 28-30, Sec., Dr. C. A. 
Dawson, Treraont Bldg., River Falls. 

Wyoming: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Caoitol 
Bldg., Cheyenne. ^ 


• Basic Science Certificate required. 






Alaska: Feb. 1950. Sec., Dr. C. Earl Albrecht, Box 1931, Juneau. 

Arizona: Tucson, June 21. Sec., Mr. Francis A. Roy. Science Hall 
University of Arizona, Tucson. ■ 

Colorado; . Exominon’oM. Denver. June 1-2. Sec Dr Esther n 
Starks. 1459 Ogden Sl. Denver. 

Connecticut: New Haven, June 11. Exec. Asst State t 

Hsaling Arts, Miss Marr G. Reynolds, 110 Whitney Avi, KeiV Have^ 10. 

Fi-Oeida: Examination. Gainesville, June II. Sec., Mr. M W Fmm.i 
University of Florida, Gainesville. * * 

Examination. Detroit and Ann Arbor Oct 14-15 c. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15 . ‘ ® ’ 

Mi.vkesota: Minneapolis, June 7-8. Sec Dr RnvmnnE M n- 
105 Millard Hall, University of Minneso^! Minneapolis ' 

OEEcon: Portland, June 18, Sept. 3 and Dee 3 n.e si e-i. . 
Byrne, State Board of Higher Education. Eugene. ‘ ^ Charles D. 

A«.™ph;s 3 !"”’”’'^' O- W- Hyman. 874 Union 

Ripon Sfuge-; Sec.. Prof. W. H. Bather. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Patient not Personally 
Liable for Medical Fees.-—In two recent cases the Supreme 
Court of North Carolina had occasion to consider the right of 
a physician to recover a fee directly from his patient when the 
patient is injured during the course of his regular employment. 

In the case of Worley v. Pipes the plaintiff filed suit to 
recover a sum alleged to be due him from the defendant for 
medical services rendered following an accidental injury. From 
a judgment in favor of the plaintiff physician, the defendant 
appealed to the Supreme Court of North Carolina. 

The defendant was injured bj' an accident arising out of his 
employment with a motor transport company, which company 
was subject to the provisions of the state workmen’s compensa¬ 
tion law. He accordingly went to his family physician, the 
plaintiff, for medical care and the plaintiff undertook to treat, 
and did successfully treat, the defendant for his injuries. At 
the time the medical services were rendered, neither the plaintiff 
nor the defendant knew that the case was compensable under the 
workmen’s compensation law. The reasonable value of the 
services rendered by the plaintiff was §44, and the defendant 
made a token payment of $5 and impliedly agreed to pay the 
balance. Subsequently, the defendant, at his employer’s sug¬ 
gestion, filed a claim under the workmen’s compensation law 
and the Industrial Commission awarded him compensation, 
including the sum of §13.50 for medical services. When the 
defendant refused to pay the balance of §25.50, the present suit 
was filed. 

The workmen’s compensation law (General Statutes, section 
97-90) provides: 

(a) Fees for attorneys and physicians and charges of hospitals 
for services under this article shall be subject to the approval 
of the Commission; . . . 

(b) Any person (1) who receives any fee, other consideration, 
or any gratuity on account of services so rendered, unless such 
consideration gratuity is approved by the Commission or such 
court, . . . shall be guilty of a misdemeanor, and upon con¬ 
viction thereof, for each offense, be punished by a fine of not 
more than §500.00 or by imprisonment not to exceed one year, 
or by both such fine and imprisonment. 

The defendant therefore contended that he did not owe any¬ 
thing personally because the foregoing section prohibited the 
payment of any fee not approved by the Industrial Commission. 
The plaintiff contended that if such is the effect of the fore¬ 
going provision then it is unconstitutional as being arbitrary, 
unreasonable and class legislation. 

In addition to payment of compensation for an accidental 
injury arising out of and in the course of the employment, the 
workmen’s compensation act provides that "medical, surgical, 
hospital and other treatment . . . shall be provided by the 

employer.” The employer’s liability for such medical, surgical, 
hospital service or other treatment required, when ordered by 
the Commission, shall, according to the act, be limited to such 
charges as prevail in the community for similar treatment of 
injured persons of a like standard of living when such treatment 
is paid for by the injured person. The act also provides that if 
the employer and injured employee failed to reach an agreement 
in regard to compensation, either party may make application 
to the Industrial Commission for a hearing in regard to the 
matters at issue and for a ruling therein, upon receipt of which 
application the Commission shall set a date for, and give notice 
of hearing. The Commission or any of its members shall then 
hear the matters at issue, determine the dispute, and make an 
award. There may be a review of the award by the full Corn- 
mission, the superior court and the Supreme Court. Thus it is 
seen, said the Supreme Court, that the General Assembly has 
prescribed an adequate remedy b 3 ' which any matter in dispute 
may be determined and settled. 

The plaintiff makes it appear by his pleadings that the parties 
were subject to the workmen’s compensation act and that he 


submitted his bill to the Industrial Commission and received 
approval for less than the full amount. It does not appear, 
however, that he asked for any hearings before the Commission 
or that he appealed the Commission’s ruling. Under such cir¬ 
cumstances, said the Supreme Court, the plaintiff is bound by 
the provisions of the act. Since the act provides that fees for 
physicians shall be subject to the approval of the Commission, 
and makes it a misdemeanor for anyone to receive any fee for 
services so rendered unless it be approved by the Commission, 
any promise made by the defendant-employee, to pay plaintiff 
the balance due on his account, is unenforceable and void. Con¬ 
sequently the trial court erred in finding for the plaintiff and 
the judgment in his favor was accordingly reversed 

In the case of Matros v. Owen, the plaintiff filed suit to 
recover a sum alleged to be due him from the defendant for 
medical services rendered following an accidental injury. From 
a judgment in favor of the plaintiff-physician, the defendant 
appealed to the Supreme Court of North Carolina. 

The defendant was injured by an accident arising out of his 
employment as a mechanic for a company which was subject 
to the workmen’s compensation law. The employer, thinking 
the injury was compensable under such law, directed the 
defendant to go to the plaintiff-physician for medical services. 
The reasonable value of the services rendered by the plaintiff 
was §25 and a bill in this amount was filed with the employer. 
Subsequently the employer and his insurance carrier denied 
liability, so the physician filed suit against the patient to recover 
the fee from him. 

In addition to raising the same defense as was raised in 
IVorley v. Pipes, the defendant contended that not withstanding 
the fact that the employer denied liability and refused to pay 
for medical treatment required by the defendant he, the defend¬ 
ant, who was not liable for such charges because the statute 
requires the employer to furnish medical attention even though 
the defendant was not entitled to compensation for the injury. 

It does not appear, said the Supreme Court, that either party 
applied to the North Carolina Industrial Commission for a 
hearing in regard to the matter at issue and for a ruling 
thereon, as provided for in the workmen’s compensation act, 
even though the plaintiff alleged and the court found that the 
parties were subject to, and had accepted the provisions of, 
such law. The remedy open to the defendant and to the plaintiff 
in respect to his bill for services rendered, said the Supreme 
Court, was to make application to the Industrial Commission 
and have it consider for approval the plaintiff's bill in the light 
of the provisions in the act. If the applicant be dissatisfied with 
the ruling of the Industrial Commission an appeal may be taken 
pursuant to the provisions therein stated. Under the facts 
alleged, the defendant is not indebted to the plaintiff for the 
services rendered, concluded the Supreme Court, and the judg¬ 
ment of the trial court in favor of the plaintiff was therefore 
reversed. Worley v. Pipes, 50 S. E. (2d) 504 (North Carolina, 
194S), Matros v. Oioen, 50 S. E. (2d) 509 (North Carolina, 
194S). _ 


Medical Motion Pictures 


REVISED EDITION OF MOTION PICTURE 
REVIEWS NOW AVAILABLE 

The Committee on Medical Motion Pictures has completed 
the first revised edition of the booklet entitled “Reviews of 
Medical Motion Pictures.” It now contains all the film reviews 
published in The Journal, to Jan. 1, 1949. It also includes 
a classified table of contents as well as a list of motion pictures 
available through the Motion Picture Library, American 
Medical Association. 

The purpose of the reviews is to provide a brief description 
and evaluation of motion pictures which are available to the 
medical profession. Each film is reviewed by competent 
authorities. 

One copy has been mailed to the secretary of each county 
and state medical society. Additional copies are available on 
request from; Committee on Medical Motion Pictures, 
American Medical Association, 535 North Dearborn Street, 
Chicago 10. 
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The Assodatioti library lends periodicals to members ot the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) 'are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

18:177-208 (Jan.) 1949 

Program for Prevention of Deafness: First Year’s Results at the Medi¬ 
cal College of Alab.ima. G. E. Fisher and F. S. Moody,^—p. 177. 
Human Anaphylaxis; Report of Case Due to Sulfathiazole Sensitivity. 
C, R. Simmons.—p. 183. 

Annals of Surgery, Philadelphia 

129:1-160 (Jan.) 1949 

Response to Parenteral Glucose of Normal Kidneys and of Kidneys of 
Postoperative Patients. D. R. Cooper, Vivian lob and F. A. Coller. 

' —p. I. 

^Appraisal of Oral Streptomycin as Intestinal Antiseptic, with Observa¬ 
tions on Rapid Development of Resistance of E. Colt to Streptomycin. 
J. S. Lockwood, A. D. Young, McL. Bouchelle and others.—p. 14. 
•Importance of Level of Lesion in Prognosis and Treatment of Carcinoma 
of Rectum and Low Sigmoid Colon. J. M. Waugh and J. W. KirWin. 

—p. 22. 

•Malignant Tumors of Colon and Rectum, R. W. Postlcthwait.—^p. 34. 
Management of Massive Gastroduodenal Hemorrhage. F. H. Am c a dflla . 
—p. 47. 

Experimental Study of Antiperistaltic Jejunal Loops. H, E. Pearse. 

M. Radakovich and C. L. Cogbill.—p, 57. 

Sympathectomy in Peripheral Arteriosclerosis. E. E. jemerin.—p. 65. 
Tissue Reaction to Plastic Used in Surgery with Special Reference to 
Teflon. H. H. LeVeen. and J. R. Bacberio.—p. 74. 

Experimental Pulmonary Collapse. J. L. Southworth.—p. 85. 
Streptomycin in Surgical Infections. VII. Nonpulmonary Tuberculosis 
(Lymph Nodes, Urinary Tract, Bone, and Peritoneum). E. J. Pulaski, 
J. F. Connell Jr., A. Kowalczyk and S. F. Seeley.—p. 90. 

Surgical Repair of Lacerations and Fistulas of Parotid Duct. H, A. 
Bailey and V. Skaff.—p. 103. 

Acute Diverticulitis of Cecum: Report of 3 Cases Diagnosed Pre- 
' operatively as Acute Appendicitis. F. C. Henry.—p. 109. 

Use of Full Thickness Skin Grafts in Repair of Large Herniae. R. J. 
Chodoff.—p. 119. 

Primary Splenic Neutropenia: Specific Indication for Splenectomy: 

Report of Case. L. T. Palumbo.—p. 131. 

Unusual Metastatic Manifestations of Breast Carcinoma: HI. Metastatic 
Involvement of Preauricular Lymph Nodes and Parotid Gland. Report 
of 5 Cases. J. B. Herrmann and F. E. Adair.—p. 137. 

Bridging of Esophageal Defect by Pedicled Flap of Lung Tissue. R. Nissen. 
—p. 142. 

Rupture of Subphrenic Abscess into Pericardium. N. C. Meyer.—p. 148. 
Intraparotid Sebaceous Glands. C. M. Lee Jr.—p. 152. 

Certain Anatomic Factors Related to Pathogenesis of Hemorrhoids: The 
Author’s “Obliterative Suture” in Treatment of Small and Middle- 
Sized Internal Hemorrhoids. H. J. Fournier.—p. 156. 

Oral Streptomycin as Intestinal Antiseptic.—Lockwood 
and his associates discuss the conflicting nature of reports on 
the oral administration of streptomycin in preparation for sur¬ 
gical treatment. They report 24 patients so treated and describe 
the methods used to obtain serial colony counts on the three 
groups of organisms studied, the coliform group, the strepto¬ 
coccus and the Clostridia. Results obtained were inconsistent. 
Approximately half of the patients treated showed no response 
in the coliform group to orally administered streptomycin. 
About seven eighths of the patients showed no significant 
reduction in the number of streptococci present in the stool, 
and nearly two fifths of the cases showed no significant reduc¬ 
tion in the number of clostridia present in the stool. Sensitivity 
titrations on the Escherichia coll group showed rapid develop¬ 
ment of resistance to streptomycin and brought out the fact that 
many strains of E. coli become able to proliferate in the con¬ 
centrations of streptomycin which exist in feces. In a series of 
9 cases in wliich treatment was with combined streptomycin 
and phthalylsulfatliiazole results were also inconsistent. The 
authors conclude that the effect of orally administered strepto¬ 
mycin is unpredictable and unreliable, and its use in the pre¬ 
operative preparation of surgical cases is not to be recommended. 


Prognostic Location of Carcinoma of Rectum.—Accord¬ 
ing to Waugh and Kirklin, the determination of truly comparable 
survival rates in patients undergoing combined abdominoperineal 
resection, and in those undergoing the other procedures which 
have arisen to challenge it, is not simple. The histologic grade 
of the lesion and its extent are factors which must be studied, 
but tile location of the lesion, with respect to its distance from 
the anal margin, may also be important. The authors studied 
the effect of the level of the lesion on the prognosis in carcinoma 
of the rectum and the lower part of the sigmoid colon on 388 
cases from the Mayo Clinic. It appeared that those patients 
whose lesions lie within approximately 5 cm. of the anal margin 
have a poorer prognosis than those whose lesions lie above 
this level. In order to obtain a more homogeneous group for 
analysis, the 248 cases in which the lesions showed grade 2 
(Broders) malignancy were analyzed. These data show the 
same general trend as those of the entire group, but the differ-, 
ences are more clearcut. Patients whose lesions were within 

5 cm. of the ana! margin had a poorer prognosis than those 
with lesions lying higher up, and those with lesions lying 

6 to 10 cm. removed from the anal margin had a poorer prog¬ 
nosis than those with lesions 11 cm. or more removed from 
this point. Considering only lesions with nodal involvement, 
a location 11 cm. or more removed from the anal margin 
allowed a much more favorable prognosis than did a lower 
location. The authors consider it unlikely that there is any 
inherent variation in the malignancy of adenocarcinomas at 
varying levels of the bowel and suggest that lateral spread 
beyond the line of resection carried out by the combined abdomi¬ 
noperineal operation is the probable explanation for the inferior 
prognosis in patients with lesions, lying within 6 cm. of the anal 
margin. 


Bulletin New York Academy of Medicine, New York 

25:1-62 (Jan.) 1949 

Use of Antiepilcptic Drugs. H. H. Jlerritt.—p. 5. 

Present Status of Liver Function Tests Including Observations on 
Newer Flocculation Procedures, M. Bruger and E. Oppenheim.—p. 16. 
Review of Studies on Blood Sugar. E. T. Waters.—p. 32. 


Endocrinology, Springfield 
44:1-108 (Jan.) 1949 


Effect of Androgen and Estrogen on Succinic Dehydrogenase and Cyto¬ 
chrome Oxidase of Rat Prostate and Seminal Vesicle. J, S. Davis, 
R, K, Meyer and W. H. MeShan.—1, 

•Observations on Effects of Prepartal and Postpartal Estrogen and Pro- 
gestrone Treatment on Lactation in Rat. S. M. Walker and J. I. 
Matthews. —p. 8. 

Cholinergic and Adrenergic Components in Neurohumoral Control of 
Release of LH in Rabbit. C. H. Sawyer, J. E. Markee and B. F. 
Townsend.—p. 38. 

Effects of Testosterone Propionate upon Sexual Libido and Production 
of Semen and Sperm in Rabbit. P. Cheng and L. E. Casfda,—p. 38. 
Response of Thyroid Gland in Normal Human Subjects to Administration 
of Thyrotropin, as Shown by Studies with M. M. Stanley and 

E. B. Astwood.—p. 49. 

Transport of Progesterone in Blood. C. W. Hooker and T. R. Forbes 

—p. 61. 

Effect of Growth Hormone on Inorganic Phosphorus Levels in Plasma. 
Choh Hao Li, I. Geschwind and H. M. Evans.—p. 67. 


Effect of Estrogen and Progesterone on Lactation.— 
Walker and ilatthews made observations on the effects of 
antepartum and postpartum administration of estrogens, of pro¬ 
gesterone and of combinations of estrone and progesterone on 
lactation in intact and in ovariectomized rats, using the growth 
rate of nursing young to indicate the rate of milk secretion. 
Daily (200 micrograras) treatment with estrone or diethylstil- 
bestrol dipropionate begun on the second day of lactation does 
not inhibit milk secretion in ovariectomized rats, while moderate 
daily (S micrograms and 10 microgranis) injection of, estrone 
inhibits lactation in intact rats, the inhibition appearing ten . to 
twelve days after the beginning of treatment. The inhibition 
of lactation induced by treatment with still larger dosage 
(1 rag.) of diethylstilbestrol dipropionate both in intact and in 
ovariectomized rats was accompanied by loss of weight of the 
mother and is interpreted as a toxic effect. Antepartum injec¬ 
tion of estrone docs not prevent the initiation of lactation either 
(25 micrograms) or in intact (2S micrograms 
and 100 micrograms) rats but does produce a delayed depression 
m intact animals. - Daily treatment mth progesterone begun 
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before (2.5 mg.) or after (5 mg.) parturition neither prevents 
nor inhibits lactation. Simultaneous injection of estrone and 
progesterone begun before or after parturition does not prevent 
lactation but does inhibit established lactation aften ten to twelve 
days of treatment. The proliferation of the mammary glands 
showing inhibition of lactation suggests that stimulation of 
mammary growth by combined action of estrone and proges¬ 
terone plays a role in the inhibition of milk secretion in the rat. 

Journal of Thoracic Surgery, St. Louis 

17:723-866 (Dec.) 1948 

*Decortication of Noiiexpandable Postpneumothorax Tuberculous Lung. 
D. A. Mulvihill and R. Klopstock.—p. 723. 

Vagus Nerve Section in Treatment of Peptic Ulcer: Abdominal Versus 
Thoracic Approach. J. A. Weinberg, G. W. Campbell and R. B. 
Voelker.—p. 743. 

Exploratory Thoracotomy in hlanagement of Pleural Empyema. P. W. 
Sanger.—p. 756. 

*Strangulation of Stomach and Traumatic Diaphragmatic Hernia. D. J. 
Dugan and P. C. Samson.—p. 771. 

Traumatic Chylothorax: Review of Literature and Report of Case Ticated 
by Mediastinal Ligation of Thoracic Duct. R. S. Lampson.—p. 778. 
Combined Nitrous Oxide, Pentothal Sodium Anesthesia in Thoracic Sur¬ 
gery. W. A. Hudson and W. G. Mackersie.—p. 792. 

Angiographic Study of Form and Function of Remaining Lung After 
Pneumonectomy. H. Neuhof and R. A. Nabatoff.—p. 799. 

Gastric Cyst of Mediastinum. A. A. Ehler and Susanna Atwell.—p. 809. 
Solitary Xanthoma of Lung. H. W. Scott Jr., A. G. Morrow and 
T. P. B, Payne.—p. 821. 

Report of Case bf Localized Bronchopulmonary Moniliasis Successfully 
Treated hy Surgery. A. Hurwitz and R. Yesner.—p. 826. 
Constrictive Pericarditis with Obstruction of Pulmonary Veins. W. Law¬ 
rence Jr., W. E. Adams and D. E. Cassels.—p. 832. 

Primary Lymphosarcoma of Lung. H. C. JIaier.—p. 841. 

Complete Disruption of Esophagus: Report of Case. J. F. Higginson and 
O. T. Clagett.—p. 846. 

Decortication of Nonexpandable Tuberculous Lung.— 
Mulvihill and Klopstock reasoned that pulmonary decortication 
used in the treatment of fibrosing traumatic hemothorax during 
the war might be applicable to some of the problems of pul¬ 
monary tuberculosis. They present the case material on the 
early results of an attempt to apply the basic principles of pul¬ 
monary decortication to postpneumothorax nonexpandable 
tuberculous lung. The indication for decortication in the first 
case was obliteration of the pleural dead space resulting from 
a postpneumothorax nonexpandable lung and its accompanying 
recurrent effusions. It was hoped that this would avoid a 
multiple stage deforming thoracoplasty. The result to date has 
been most satisfactory. In the second patient the object of 
decortication and reexpansion was to achieve sufficient increase 
in functional capacity to permit a permanent collapsing opera¬ 
tion urgently indicated for cavity closure on the contralateral 
side. The procedure was successful. In the third patient 
obliteration of the right pleural space after artificial pneumo¬ 
thorax of fourteen years was achieved. The patient was relieved 
completely of symptoms of tension and dyspnea and stated that 
breathing was easier. He was relieved of the necessity of 
periodic refills and thoracenteses for recurrent fluid. He has 
been able to work at his profession as a commercial artist. The 
fourth patient presented a classical indication for decortication 
of a nonexpandable lung. The tuberculous process seemed to 
have been arrested for over seven years. The cause of the 
nonexpandability seemed to be chiefly the constricting fibrous 
coating of the pleura due to the chronic pneumothorax. The 
successful surgical reexpansion spared the patient an extensive 
thoracoplasty. The fifth case in this series represents a failure 
which was probably due to severe parenchymal fibrosis of the 
collapsed lung. So far there has been no clinical or roentgen 
evidence of reopening of cavities or reactivation of tuberculosis 
in the reexpanded lungs. Pulmonary decortication appears to 
be a useful procedure for dealing with the postpneumothorax 
nonexpandable lung. 

Strangulation of Stomach and Diaphragmatic Hernia.— 
Dugan and Samson report 2 cases of traumatic diaphragmatic 
hernia with acute strangulation of the stomach. In both 
instances the diagnosis was made preoperatively, surgical treat¬ 
ment was performed transthoracically, the stomach was the only 
abdominal viscus involved and successful repair was obtained. 
Both cases occurred in young men in the military service, and 
occurred after dietary indiscretion.. In neither patient had the 
diagnosis of hernia been made prior to the’ acute illness. A 


review of the literature revealed 4 similar cases with a mor¬ 
tality of 75 per cent. The authors conclude that all traumatic 
diaphragmatic hernias should be repaired as soon as the diag¬ 
nosis is made and certainly before signs of obstruction occur. 
The transthoracic approach is the method of choice in the repair 
of hernias of this type. 

Maine Medical Association Journal, Portland 

39:339-384 (Dec.) 1948 

•Boric Acid—Poison. A. W. Fellows, J. S. C.impbell and R. C. Wads¬ 
worth.—p. 339. 

Pathology and Therapy of Frost-Bite. R. C. Wadsworth and B. V. 
Whitney.—p. 345. 

Electroshock Therapy: Survey of '171 Cases Treated in Private Practice. 
A. P. Stebbins.-—p. 351. 

Unusual Case of Foreign Body. J. E. Whitworth. —p. 356. 

•Ephedrine and Nocturia. M. A. Vickers.—p. 358. 

Less Sotlium and More Water. W. B. Manter.—j). 359. 

Carcinoma of Prostate Today. J. Memmclaar.—p. 361. 

Treatment of Postoperative Pulmonary Atelectasis. C. S. Dwyer and 
H. J. Crocker.—p. 362. 

Boric Acid, a Poison.—Fellows and his associates say that 
in the past two years at the Eastern Maine General Hospital 
3 deaths have occurred in which boric acid poisoning had been 
suspected. In the first case chemical analyses of the tissues 
obtained at autopsy failed to reveal the presence of boric acid 
or other compound of boron. In the second case small amounts 
of boric acid were recovered from the brain and liver. In the 
third case large amounts of boric acid were recovered from 
both the brain and liver. Boric acid is ineffective as a bac¬ 
teriostatic and bacteriocidal agent. The manifestations of boric 
acid poisoning are erythema of the skin followed by exfoliative 
dermatitis, exfoliative ileitis, hemorrhagic papillary edema of 
the bladder mucosa and degenerative changes in the central 
nervous system. Large doses of boric acid produce a severe 
state of shock. The authors are of the opinion that boric acid 
should be recognized as a dangerous poison and eliminated 
from the Pharmacopoeia. 

Ephedrine and Nocturia.—'Vickers stresses that in male 
patients with nocturia caution is necessary in the use of ephe¬ 
drine. These patients should be forwarned that they should 
stop this medicine in the event of an increase in nocturia. The 
author cites several cases to illustrate this,; when the ephedrine 
was withdrawn from these patients their nocturia returned to 
its previous status. 

New England Journal of Medicine, Boston 

239:1021-1060 (Dec. 30) 1948 

Early Neurosyphilis. I. Kopp.—p. 1021. 

Hospital and Health-Center Facilities in Massachusetts. The Massa¬ 
chusetts State Plan for Administration of Public Law 725 (Hospital 
Survey and Construction Act). V. A. Getting, A. D, Rubenstein and 
Claire F, Ryder.—p. 1028. 

•pneumococcal Pneumonia Treated with Aqueous Penicillin at Twelve- 
Hour Intervals. P. A. Tumulty and G. Zubrod.—p. 1033. 

•Use of Testosterone in Treatment of Depressions. M. D. Altschule and 
K. J. Tillotson.—p. 1036. 

Pollen Sensitivity in 100 Asthmatic Children. L. VV, Hill.— p. 1039. 

BAL (Concluded). R. V. Randall and A. O. Seeler.—p. 1040. 

Chronic Rheumatoid Arthritis, Amyloidosis of Liver, Spleen, Kidneys 
and Adrenal Glands. Pericarditis, Acute Fibrinous, Probably Uremic. 
—p. 1047. . 

Coronary Thrombosis with Myocardial Infarction. Multiple, Massive 
Pulmonary Infarcts.—p. 1051. 

Aqueous Penicillin at Twelve Hour Intervals in Pneu¬ 
monia.—Tumulty and Zubrod report observations on patients 
with pneumococcic lobar pneumonia. Among these were 79 
who were treated with aqueous penicillin G solution given intra¬ 
muscularly every twelve hours, 69 received aqueous solution of 
penicillin intramuscularly every three hours and 58 were given 
penicillin in oil and beeswax. The patients who were treated 
with aqueous penicillin G solution, 300,000 units intramuscularly 
every twelve hours, fared as well as those on the usual schedules 
of administration. The authors regard the intramuscular admin¬ 
istration of 300,000 units of aqueous .penicillin G solution every 
twelve hours as the treatment of choice for pneumococcic lobar 
pneumonia. 

Testosterone in Treatment of Depressions. — Altschule 
and Tillotson say that the injection of testosterone has been 
known to cause remission in male patients with depressions. 
The rationale for this treatment in the past has been that of 
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a replacement therapy in men past middle life. The fact that 
small doses are ineffective should have suggested the inadequacy 
of this concept. Some of the effects of the injection of steroid 
hormones resemble those caused by electroconvulsive therapy; 
these include fall in the plasma protein level, decrease in lympho¬ 
cytes, reduction in eosinophil count, increased diuretic response 
to water and evidence of extracellular retention of water and 
sodium. The administration of desoxycorticosterone and of 
progesterone having failed to cause remission of mental symp¬ 
toms, it was decided to use testosterone; all three of the hor¬ 
mones mentioned have the effect of causing salt and water 
retention, but only the last has an additional marked anabolic 
action. Thirty-one patients with the depressed phase of the 
manic-depressive psychosis, with involutional psychoses with 
depression, with reactive depressions and, in 1 case, schizo¬ 
phrenia with a strong depressive component were given testo¬ 
sterone intramuscularly in doses of 50 mg. daily for two or 
three weeks. The administration of testosterone in large doses 
was followed by remission of mental symptoms in all types of 
depression. The hormone acts apparently not as a specific sex 
hormone but as a substance with strong anabolic effects. In 
some patients the effects of electroshock and of testosterone are 
interchangeable, a phenomenon that suggests that the favorable 
effects of electroshock therapy are reparative and not destructive. 

New York State Journal of Medicine, New York 

49:1-112 (Jan. 1) 1949 

•Bacterial Filtrates and Autogenous Vaccines in Treatment of Chronic 

Sinus Disease and Other Chronic Respiratory Affections: Preliminary 

Report. H. M. Kinghorn, G. E. Wilson and M. Dworski.—p. 41. 
Blood Pressure Reaction of Patients Undergoing Eye Operations Under 

Local Anesthesia. W, G. Frey.—p. 46. 

Reconstruction of Thumb. W. C. Graham and D. Riordan.—p, 49. 

The Physician and Detection of Presymptomatic Cancer. S. W. Westing. 

—p. 51. 

•Relief of Peripheral Vascular Pain and Angiospasm by Interlaminar 
Rhizotomy, J. H. Siris and J. W. Kahn.—p. 55. 

New Ways of Influencing Intraocular Pressure. F. W. Stocker.—p. 58. 
Physical and Roentgenologic Findings in Early Diagnosis of Nonopaque 

Foreign Bodies of Bronchial Tract. A. Q. Penta.—p. 64. 

Present Status of Fenestration Operation. J. Smith.—p. 69. 

Tuberculous Fistula. L. S. Knapp.—p. 73. 

Treatment of Reqpiratory Diseases.—Kinghorn and his 
co-workers administered autogenous bacterial filtrates and vac¬ 
cines to 47 patients with various chronic respiratory conditions. 
Twenty-three of these patients had lung disease and 24 had 
chronic nasal and accessory sinus troubles. Of the 23 patients 
with lung disease, 1 had bronchiectasis, 2 had chronic allergic 
bronchitis and 20 had far-advanced pulmonary tuberculosis. 
The patients were given the vaccines and bacterial filtrates 
intracutaneously into the forearm, vaccine into one arm and 
bacterial filtrate into the other, and with each successive dose 
alternating from one to the other arm. The injections should 
begin with small doses, O.OS cc. of both bacterial filtrate and 
vaccine, and each week the doses can be increased by 0.05 cc. 
until 1 cc. of each preparation is reached. The first dose of 
0.05 cc. vaccine should contain approximately 200,000,000 orga¬ 
nisms. Injections should be given once a week, and treatment 
continued from four to six months. To the patients with 
chronic sinus diseases the bacterial filtrate solutions were also 
put directly into the sinuses when necessary and were always 
applied directly on swabs into the middle nares. The patient 
with bronchiectasis did not improve. The 2 patients with 
^ chronic allergic bronchitis improved, and 6 of the 20 patients' 
with far-advanced pulmonary tuberculosis improved. Of the 
16 patients with sinus disease, 6 were cured, 13 were improved 
or cured and 3 were failures. All the 8 patients with chronic 
nasal catarrh were improved and 3 of them were cured. 
Staphylococcus aureus was present in all 24 patients with sinus 
diseases and chronic nasal catarrh. Follow-up for one to thir¬ 
teen years of the 20 patients with pulmonary tuberculosis 
revealed that of the 6 who improved 4 are living and well. One. 
other patient is dead. One other has improved but is still under 
treatment. Of the 14 patients who did not improve with this 
treatment, 6 are living and 8 are dead. 

Relief of Peripheral Vascular Pain. — Siris and Kahn 
treated 2 men aged 60 and 46, with intractable peripheral vas¬ 
cular pain, by interlaminar rhizotomy. A spinal anesthesia 
vasomotor test performed on the first patient three months 


before the rhizotomy showed definite evidence of organic vas¬ 
cular occlusive disease involving both lower extremities, more 
pronounced on the right side. A right lumbar sympathectomy 
with excision of the second and third lumbar ganglions relieved 
the radiating pain in the limb, but severe pain still persisted 
in the right first toe about the site of a gangrenous process in 
the ungual region. Because of the persistence of pain a pos¬ 
terior rhizotomy of the right fourth and fifth lumbar roots was 
carried out. Following intervention the pain was appreciably 
less. Two months after the operation healing of the great toe 
was noted. Apart from a slight weakness of dorsifiexion of 
the right foot no demonstrable limitation of motor power was 
observed. The second patient presented decided edema of the 
right foot, ankle and lower leg. A dry gangrenous plaque was 
present on the plantar surface of the first right toe and an 
infected gangrenous fissure at the base of the right fifth toe. 
Paravertebral sympathetic block at the first to fourth lumbar 
vertebrae was carried out on three occasions with immediate 
but only temporary relief. To effect permanent relief of the 
patient’s pain the posterior roots of the fifth lumbar and the 
first sacral nerves on the right side were sectioned under spinal 
anesthesia. This resulted in considerable relief of the pain in 
the patient’s toes, associated with hypesthesia corresponding to 
the dermatomes of the sectioned roots. There was no evidence 
of foot drop or other motor weakness. Three months after the 
operation the patient was able to resume his work as a car 
washer in a garage without pain or discomfort in the foot. It 
was felt that the procedure possibly spared each of these patients 
an amputation. It appears that relief of angiospasm in these 
cases, apart from the associated relief of pain, is attributable to 
abolition of the vasospastic reflex evoked by the pain factor. 


Public Health Reports, ■Washington, D. C. 
64:1-40 (Jan. 7) 1949 

•Tuberculosis Control Program of Nine California Mental Institutions: 

Results of Initial Chest X-Ray Sur\'ey. W. R. Oechsli.—p. 4, 
•Tuberculin, Coccidioidin, and Histoplasmin Sensitivity in Relation to 
Pulmonary Calcifications: Survey Among 6,000 Students at Uni¬ 
versity of Chicago. W. G. Bcadenkopf, C. G. Loosli, H. Lack and 
others.—p. 17, 


Tuberculosis in Mental Institutions. — According to 
Oechsli, roentgen survey of general hospital patients is recog¬ 
nized as a productive field for tuberculosis case finding; mental 
institutions provide an even more productive field of investiga¬ 
tion. A tuberculosis death rate of over 600 per 100,000 resident 
population in seven California hospitals for the mentally ill, 
and a death rate of nearly 400 per 100,000 resident population 
in two institutions for the mentally defective indicated the same 
need in California as in other states for an effective program 
of case finding and tuberculosis control. A prevalence of 8.25 
per cent of previously unsuspected reinfection type pulmonary 
tuberculosis was discovered among 25,914 patients in sever: 
mental hospitals. Prevalence of tuberculosis was higher among 
patients with dementia precox than among those with other 
mental conditions. This is probably because patients with 
dementia precox stay in the hospital longer and therefore have 
greater opportunity for exposure. A program of segregation 
was put into effect. All patients with active pulmonary disease 
were segregated; also, some of the patients with questionably 
active or potentially communicable disease. Patients with inac¬ 
tive disease were left on nontuberculous wards but checked 
periodically by roentgen ray. Among employees of mental 
hospitals there was a prevalence of 2.7 per cent pulmonary 
tuberculosis. The prevalence of reinfection type pulmonary 
tuberculosis m two institutions for the mentally defective was 
L2 per cent, much lower than among mentally ill patients. 
This difference^ is attributed to the younger age at which the 
mentally defective are admitted. Among employees in institu¬ 
tions for mentally defective persons the prevalence was 1 4 ner 
cent. jjcr 


• i-» 1 .• - oensitiu 

in Relation to Pulmonary Calcifications.—Beadenkonf • 
his associates say that in view of the evidence that histopi 
mosis and coccidioidomycosis may be etidlogically assoefa 
with pulmonary calcification these antigens were mrhJJ 
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at the University of Chicago. Only 30 per cent of the students 
enrolled come from Chicago and vicinity; the greater number 
are drawn from practically all parts of the United States, and 
several hundred are from foreign countries. The present report 
is based on the study of 6,000 students registered at the Uni¬ 
versity from January 1 to October 1947. This study on a 
population of diverse origin confirms the results of other recent 
surveys. It was found that (1) the prevalence of tuberculin 
sensitivity progressively increased from 10 per cent among the 
youngest age group to 57 per cent among those SO years of age; 
(2) the rate of histoplasmin sensitivity began at 10 per cent 
among the youngest group and reached- 38 per cent in the oldest 
group; (3) pulmonary calcifications were associated with histo¬ 
plasmin sensitivity twice as frequently as they were with tuber¬ 
culin sensitivity, and (4) the prevalence of both histoplasmin 
sensitivity and pulmonary calcifications was highest in the Lower 
Mississippi Basin of the United States. 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 

9:329-514 (Dec.) 1948 

Alcohol Tolerance in Individuals with Chronic Producer-Gas Intoxica¬ 
tion. K. Bjerver and L. Goldberg.—^p. 329. 

*Motivational Pattern of Drinking; Based on Verbal Responses of Cross- 
Section Sample of Users of Alcoholic Beverages. J. W. Riley Jr., 
C. F. Marden and Marcia Lifshitz.—p. 353. 

Importance of Cooperation of Physicians in Attack on Alcoholism. J. A. 
Hdjer.-—p. 363. 

Proposal of Swedish Government Committee for Reform of Care of 
Inebriates. D. Wiklund.— p. 372. 

Ancient Experience with Intoxicating Drinks: Non-CIasstcal Peoples. 
A. P. McKinlay.-—p. 388. 

Motivational Pattern of Drinking.—Riley and his asso¬ 
ciates say that as a result of a nationwide survey of public 
attitudes concerning the drinking of alcoholic beverages data 
were acquired which support three hypotheses related to moti¬ 
vation for drinking. In the first place, they suggest the feasi¬ 
bility of applying standard analytic procedures to this aspect 
of the problem of consumption of alcoholic beverages. Secondly, 
the data lend powerful support to the hypothesis that drinking 
is as directly motivated by the influence of social pressures as 
it is by acquired inner drives. Thirdly, the relative weight of 
external social pressures versus inner acquired drives varies 
widely between different classes of drinkers. Direct social 
pressure is much more influential in motivating the drinking of 
women compared with men; the young compared with the old, 
and the occasional or infrequent compared with regular drinkers. 
On the other hand, regular drinkers tend to state that their 
reasons for drinking lie more within themselves tliaii in the 
pressures from the group. Discussing the question of preven¬ 
tion, the authors cite among others an admonition emphasized 
by the National Committee for Education on Alcoliolism; 
“Never insist on any one taking a drink.” Tlie effect of institut¬ 
ing such a small change in fashion, for e.xample, as the serving 
of both alcoholic and nonalcoholic beverages at gatiierings, and 
in such a manner that either clioice seems appropriate might be 
far reaching. Certainly for the alcoliolic addict wlio lias 
regained his sobriety it would have significance, for he knows 
that he must not take one drink. In addition, there are those 
adults who do not like to drink, or have been ordered not to 
drink, hut “choke it down just to be sociable.” Finally, and 
probably of greatest significance, are the younger persons who 
have not yet accepted the view that drinking always goes with 
sociability. 

Southern Surgeon, Atlanta, Ga. 


14:801-862 (Dec.) 1948 


Experiences with Total Gastrectomy. H. K. Ransom, p. 801. 

•Primary Carcinoma of Gallbladder. L. J. Gariepy and L. W. Gardner. 
—P- S20. . _ _ 

Conservative and Surgical Management of Esophageal Obstruction. G. E. 

Fisher and J. J. Hicks.—p. 829. 

Placenta Previa with Report of 2 Cases. R. Mundt.—p. 841. 

Inguinal Hernioplasty: Anatomic Evaluation of Current Methods. W. G. 
Whitaker Jr.—p. 847. 


Primary Carcinoma of the Gallbladder.—The 19 cases 
■of carcinoma of the gallbladder reported by Gariepy and Gard¬ 
ner were observed at a Detroit hospital in eight years, when 
a total of 1,777 operations were done. Thus the surgical inci¬ 


dence of carcinoma of the gallbladder was slightly over 1 
per cent. In the gastrointestinal tract only the stomach, colon, 
rectum and esophagus are more often the site of cancer than 
is the gallbladder. The etiology of carcinoma of the gallbladder 
is not clear, but the authors feel that the relationship of 
cholelithiasis to carcinoma deserves special attention. Sixteen 
of their 19 patients had calculi in the gallbladder. In other 
reports the incidence of the concurrence of cancer and stones 
of the gallbladder varies between 36 and 100 per cent. Cholecys¬ 
titis is invariably present. Eleven of the 19 patients were in 
the sixth decade of life, when this type of carcinoma is regarded 
as most frequent. Fourteen of the patients were women, and 
other literature reports likewise stress the much higher inci¬ 
dence in women than in men. The correct diagnosis was not 
made preoperatively in any of the 19 cases. Icterus was present 
in 13 of the 19 cases. Loss of weight is a significant factor. 
A primary tumor of the head of the pancreas had been suspected 
in some of the cases; however, in the.majority of instances, 
a diagnosis of chronic cholecystitis and cholelithiasis was given. 
The authors treated 13 of their 19 patients by cholocystectomy 
with or without the removal of the adjacent hepatic beds; 5 
were treated by cholecystotomy for drainage, and one advanced 
neoplastic process was treated by a gastroenterostomy. Five of 
the 16 patients that could be traced were living from eighteen 
months to seven years after the operation; 1 patient died three 
years after the operation, and the remaining ones all died within 
fifteen montlis. Tlie 5 in whom hepatic metastases were ob¬ 
served at the time of operation all died in less than ’eight 
months. In view of the frequent concurrence of cancer with 
cliolelithiasis, tlie authors regard prophylactic removal of gall¬ 
bladders harboring stones as imperative. 

Yale Journal of Biology and Medicine, New Haven 

21:113-180 (Dec.) 1948 

Elcclrophysiologic Methodology for Studies in NeuropharmacoloBy. 

A. Mauro, A. P. Truant and E. L. McCawiey.—p. 113. 

Sensitivity of Streptococci to Penicillin G After Exposure to Anti¬ 
biotic in Vivo. E. Grunberg, C. Unger and D. Eidridge.—p. 121. 
•Some Observations on Liver Function Tests. G. Klatskin.—p. 127. 
Rekitionship Between pH Tolerance, Virulence, and Proteolytic Enzymes 
in Bacteria. I. Bacillus Anthrocis. J. M. Leise.—p. 145. 

Macrocytic Anemia of Pregnancy: Review of Literature and Report of 
Case Treated with Folic Acid. S. E. Eisenberg.—p. 161. 

Hepatic Function Tests.—Klatskin shows that few of the 
tests employed actually measure normal physiologic functions 
of the liver. Thus, while changes in the level of serum albumin 
and bilirubin or in the excretion of galactose may indicate dis¬ 
turbances in normal functions, the excretion of a foreign dye, 
such as sulfobromophthalein sodium, cannot be regarded as a 
measure of any of the, normal functions of the liver, even 
though it may reflect abnormalities in them indirectly. Some 
of the tests measure changes which, while they may disclose the 
presence of patlioiogic processes in the liver, do not necessarily 
imply any abnormality in its functions. Features of the liver 
which make it peculiarly difficult to study include the multi¬ 
plicity of its functions, not all of which are equally or simul¬ 
taneously affected in disease; its tremendous reserve and 
regenerative power, which permit e.xtcnsive damage or removal 
of tissue before any of its functions are disturbed, and the 
intimate anatomic relationships of its glandular, excretory and 
vascular components, which make for complex functional dis¬ 
turbances, even when the initial injury is confined to one com¬ 
ponent. It is not difficult to understand why early attempts to 
find a single comprehensive test of hepatic function were bound 
to fail. The recent trend has been toward the use of a battery 
of tests. Unfortunately, as the number and sensitivity of the 
tests increase, they become increasingly difficult to interpret. 
The author discusses the tests that have been in use at Yale 
University School of Medicine. He reaches the conclusion that 
hepatic function tests have their greatest value in the diagnosis 
of subclinical disease of the liver and in following the course 
of overt disease of the liver. They are of far less value than 
are the history, physical examination and other clinical data in 
the differential diagnosis of outspoken disease and are, at best, 
confirmatory. 
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British Medical Journal, London 

1:1-42 (Jan. 1) 1949 

Clinical and Social Problems of Epilepsy. F. J. Nattrass.—p. 1. 
•Antihistamine Drug Treatment of Acute Nephritis. ' J. Craig» N. S. 
Clark and J. D. Chalmers.—p. 6. 

Cerebral Embolism Following Contusion of Heart. G. Parsons*Smith 
and D. Williams.—p. 10. 

Antihistamine Drugs in Treatment of Nausea and Vomiting Due to 
Streptomycin. J. R. Bignall and J. Crofton.—p, 13.^ 

Tetany Following Removal of Parathyroid Adenoma with Bone Disease: 

Finally Alleviated with Calciferol. Nancy S. Conway.—p. 14. 
Agglutinin Anti-P in Pregnancy: Report on 2 Cases. I, Dunsford. 
—p. 15. 

Human Louse in Transmission of T. Duttoni in Nature. R. B. Heisch. 
—p. 17.' 

Meningococcal Conjunctivitis. J. D. A. Gray and R. A. Lambert.—p. 17. 

Antihistamine Drug in Acute Nephritis.—Craig and his 
co-workers point out that the tendency for acute nephritis to 
occur at an interval of a week or two after an acute bacterial 
infection suggests that nephritis may be in the nature of an 
allergic response to bacterial toxins. The relationship which 
seems to exist between acute nephritis and some cases of 
anaphylactoid purpura lends further support to this theory. The 
authors tested the effect of antihistamine drugs in patients with 
acute nephritis. They give an account of 8 cases in which they 
used the antihistamine drug pyranisamine maleate (anthisan,® 
neoantergan maleate®). They compare the course of these cases 
with that of 9 consecutive cases of acute nephritis treated in 
the same hospital during the period immediately preceding the 
institution of this treatment. The duration of activity of the 
disease, as assessed by abnormal findings in the urine, is 
notably shorter in the cases in which treatment is with pyranisa¬ 
mine maleate than in those of the control group. The anti¬ 
histamine drug was given in doses of 0.1 Gm. three times a day. 
The authors have formed no definite opinions on optimum dosage 
or duration of treatment. In some cases the administration of 
the drug was stopped when all abnormal signs disappeared; in 
others it was continued for a further week or two. They feel 
that since acute nephritis is a disease which may run a variable 
course, no final evaluation of the described treatment is pos¬ 
sible on the basis of the small number of cases. 

Guy’s Hospital Reports, London 

97:1-131 (Nos. 1 and 2) 1948. Partial Index 

*Blalock-Taussig Operation for Morbus Caeruleus. M. Campbell.—-p. 1. 
Anesthesia for Operations for Relief of Congenital Pulmonary Stenosis. 

E. H. Rink, P, J. Helliwell and A. M. Hutton.—p. 48. 

Four Cases of Polypoid Tumor (“Myxoma”) Within Left Auricle of 
Heart. T. B. Brewin.-—p. 64. 

Studies in Lung Abscess. R. C. Brock.—p. 75, 

Blalock-Taussig Operation for Morbus Caeruleus.— 
Campbell describes the steps that led to the development of 
the Blalock-Taussig operation for cyanotic congenital heart 
disease and says that the fundamental requisite for success is 
that the cyanosis and disability should be mainly due to an 
inadequate blood flow to the lungs. The first 18 patients chosen 
at Guy’s Hospital and operated on by Blalock or by Brock are 
described. The main features on which these patients were 
selected were persistent cyanosis from infancy with polycythemia 
and clubbing of the fingers and severe disability on walking. 
On radioscopy the heart showed little or no general enlargement, 
though most patients had some enlargement of the right ven¬ 
tricle. Most of them had a systolic murmur in the pulmonary 
area, often with a -slight thrill. All were of normal mental 
development, but most were under weight. Squatting was noted 
in four fifths and panting after exertion was nearly as charac¬ 
teristic. The operation was usually an end to side subclavian- 
pulmonary anastomosis on the side opposite to the aortic arch; 
this was right-sided in one quarter. The immediate upset caused 
by the operation is less than might be expected. Three of the 
18 died; 1 could not have an anastomosis done, and 1 did not 
benefit much. The remaining 13 were enormously improved 
almost at once, and the improvement has been maintained or 
increased for the three to six months that have elapsed since 
the operation. The polycythemia disappeared quickly and the 


clubbing of the fingers more slowly. Fallot’s tetralogy seems 
the probable diagnosis in about three quarters of the cases of 
congenital heart disease in which cyanosis dates from birth or 
early in life. The high mortality without operation justifies the 
risk involved in the Blalock-Taussig operation. Auricular 
septal defect (combined with some other defect causing cyanosis 
from birth or soon after) seems to be the commonest abnor¬ 
mality contraindicating operation. The condition of the pul¬ 
monary arterial branches in radioseopy is the most essential 
part of the examination. In a doubtful case cardiac catheteriza¬ 
tion and angiocardiography should be decisive. 

Journal of Tropical Medicine and Hygiene, London 

51:243-262 (Dec.) 1948 

Remarks on Common Ulcers of Leg in Tropics and Subtropics with 
Description of Tropicaloid Ulcer (Mycetoid Desert Sore). A. Castel¬ 
lan!.—p. 245. 

Normal Hematological Standards for Nairobi, Kenya. J. I. Roberts. 
—p. 254. 

^Experiments on Standardization and Keeping Properties of Tetanus 
Antitoxin in the Tropics. R. K. Goyal.—p. 259. 

Standardization and Keeping Properties of Tetanus 
Antitoxin.—Goyal presents studies which indicate that it is 
not possible for a drug control laboratory to determine the 
exact unitage of any sample of tetanus antitoxin, unless a 
standard toxin or a standard strain of the Clostridium tetani 
is used. It might not be convenient to compel all laboratories 
and manufacturing concerns throughout the world to use a par¬ 
ticular to.xigenic strain of Cl. tetani for production of toxin; it 
should, however, be possible to lay down the use of a selected 
strain by all the manufacturers in India to enable the standardi¬ 
zation laboratories to arrive at a reliable and satisfactory figure 
with regard to the unitage of tetanus antitoxins. The possi¬ 
bility of variation due to the use of a heterologous test toxin 
for titrating imported tetanus antitoxin cannot be ruled out in 
the absence of a concerted international agreement about the 
universal employment of a standard strain for toxin manufac¬ 
ture. Discussing the keeping properties of tetanus antitoxin 
serums, the author says that manufacturers add ah extra 
unitage at the time of issue of antitoxins to allow for deteriora¬ 
tion during storage. It appears that the extra unitage allowed 
for is not calculated on any scientific basis. The author titrated 
a number of samples of fetanus antitoxic serums with the same 
toxin at various intervals. He found that the rate of deteriora¬ 
tion is apparently affected by the physical properties of the 
serum, which are dependent to some extent on the method of 
concentration. The rate of deterioration of the serum in the 
case of the enzyme-disaggregated product (RD-244-D) was 
much less than in serums concentrated by ammonium sulfate. 
In temperate countries, extra unitage is allowed on the basis 
of 10 per cent per year deterioration of the serum. On titration 
of eight samples of antitoxic serums obtained from England 
and Australia, an extra ■ unitage of 25 per cent to 80 per cent 
was found. Since in India antitoxin has been noted to deterio¬ 
rate at the rate of 24 per cent per -year, the author believes 
that Indian manufacturers should add at least 30 per cent extra 
unitage for each year of storage. 


Lancet, London 


x.j-'tu kjan. ij lyqy 

Consciousness and Its Disturbances Considered from Neurologic Aspect 
J. P. Martin.—p. 1. ’ 

Hirschsprung’s Disease and Idiopathic Mcgacolon. M. Bodian F D 
Stephens and B. C. H. Ward.—p. 6. ... 

Inriai^nous Treatment of Anemia with Iron-Sucrose Preparation. H G 
B. Slack and J. G. Wilkinson.—p. 11. 

Inriavenous Iron in Treatment of Anemia of Pregnancy. A D T 
Govan and Jean M. Scott.—p. 14 . • . . 

Response of Infants to Diphtheria Immunization. B. Vahlquist —p 16 

Gastnc Biopsy: Report on 55 Biopsies Using New Flexible Gastric 
T^'tbe. I. J. Wood, R. K. Doig, R. Motteram and A. Hughes. 

Preliminary- Trials of Bistrimethydammoniura Decane and Pentane Diio- 
dide (CIO and C5) in Man, G. Organ, IV. D. M. Paton and E J 
Zaimts.—p. 21. 


Iron-Sucrose Preparation for Intravenous Use.— Slack 
and Wilkinson describe a method of preparing an iron-sucrose 
preparation which contains 2 per cent of elemental iron and 
which they liave given intravenously in repeated doses to over 
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120 persons. They report on the hematologic responses of the 
first 60 -patients with iron deficiency anemia. About a third 
of these have been treated with the aforementioned preparation, 
and the remainder have had another form of iron-sucrose prep¬ 
aration. There has been no detectable difference in tolerance 
or response in many batches of either of these two preparations. 
The authors gained the impression that these iron-sucrose prep¬ 
arations are relatively safe and effective vehicles for giving iron 
parenterally. Reactions, if any, were mild, and only four small 
local venous thromboses have occurred in over eight hundred 
injections. The authors conclude that these preparations will 
be valuable in the treatment of iron deficiency anemia that has 
proved refractory to iron given by mouth, or of patients who 
do not tolerate iron bj^ mouth in adequate doses. 

Medical Journal of Australia, Sydney 

2:733-760 (Dec. 25) 1948. Partial Index 

Transuterine Injection of Lipiodol in Treatment of Sterility. R. F. 
Matters.—p. 740. 

Addison’s Disease: Report of a Case with Unusual Features and Review 
of Thirty Cases. A. J. Barnett.—p. 742. 

Values for Mineral Content of Serum of Australian Adults. Beryl 
Splatt.—p. 744; 

Hemophilus Influenzae Meningitis in 40 Infants Treated with Sulfon¬ 
amides, Type-Specific Antiserum and Penicillin at Children’s Hospital, 
Melbourne. Elizabeth K. Turner.—p. 745. , 

Paris Medical 

2:529-540 (Dec. 18) 1948 

Gynecology in 1948; Annua’ Review. R. Palmer.—p- 529. 

Clinical Diagnosis of Hormonal Condition of Ovaries. P. Mocquot. 
—p. 532. 

•Metastasis of Cancer of Breast to Ovary. A. Ameline and Y. Chatain. 
—p. 536. 

Ovarian Metastasis.—Ameline and Chatain report 1 case 
of bilateral ovarian metastasis of cancer of the breast in a 
woman aged 58. Radical amputation of the breast including 
dissection of the axilla was performed in March 1945. The 
patient was followed up to May 1948, when she complained of 
hypogastric heaviness. In the pelvis two hard, mobile masses 
were observed on palpation. Laparotomy revealed two enormous 
ovarian tumors and infiltration of the utero-ovarian pedicles. 
Low subtotal hysterectomy was performed. Microscopic exam¬ 
ination of the specimen revealed ovarian tumors of polymor¬ 
phous, extremely atypical malignant type with spread of the 
neoplasm to the uterus associated with uterine endometriosis. In 
August 1948 the patient’s condition was still satisfactory but 
prognosis highly unfavorable. Total hysterectomy with removal 
of the adnexa rather than subtotal hysterectomy is the treat¬ 
ment of choice for ovarian metastasis spreading to the uterus. 
Castration should be performed in all cases of inoperable 
cancer of the breast, and surgical intervention is to be preferred 
to radiotherapy. In young women with regular menstruation 
and operable neoplasm of the breast, oophorectomy should be 
performed provided that' the clinical aspect is suggestive of 
considerable malignancy. Supportive “hormone” treatment is 
to be considered as still in the e.xperimental stage. 

Prensa Medica Argentina, Buenos Aires 

35:2313-2340 (Dec. 3) 1948. Partial Index 

•Juxtacardial Ulcer and Ulcer of Upper Third of Stomach: Surgical 
Treatment by Kelling-Madlener’s Operation. A. Reccius.—p. 2313. 

* Clinical Aspects of Cardiovascular Brucellosis. I. Maldonado-Allende. 
—p. 2323. 

Juxtacardiac Ulcer.—Reccius shares Kelling's opinion that 
a successful surgical treatment of ju.xtacardiac ulcer, after fail¬ 
ure of medical treatment, does not necessarily consist of the 
removal of the ulcer but of creating favorable local conditions 
for the healing of the ulcer. The operation which possesses 
the necessary requirements is the so-called palliative resection. 
of the antropyloric region of the stomach. The author resorted 
to antropylorectomy by Kelling-Madlener’s technic in 24 patients. 
The operation was performed without touching or cauterizing 
the ulcer. There were neither postoperative complications nor 
death. The gastric disorders disappeared rapidly and perma¬ 


nently. Fourteen of the patients were followed up for three to 
fourteen years. Ten had had the operation in the last two years. 
The clinical symptoms disappeared in all patients. Repeated 
roentgen examinations showed disappearance of the niche. The 
author concludes that palliative resection by Kclling-Madlener’s 
technic is indicated in juxtacardiac ulcer, in ulcer of the upper 
third of the lesser curvature and in ulcer of the cardiac portion 
of the stomach. The results of the operation, both immediate 
and permanent, in all the patients observed by the author were 
excellent. This operation is to be preferred to a gastro¬ 
enterostomy. 

Clinical Aspects of Cardiovascular Brucellosis.—Mal- 
donado-Allende observed 428 cases of brucellosis in the course 
of the last five years in patients cared for at the Hospital 
Argentino de Cllnicas and in the Centro CardiologicQ Nacional. 
Brucella lesions of the cardiovascular system were encountered 
in 55 cases in the group. The cardiovascular disorders were 
predominantly brucellar in 47 cases. There was chronic bru¬ 
cellosis in 36 cases, acute brucellosis in 6 cases and subacute 
brucellosis in 6 cases. The following cardiovascular disorders 
were encountered; branch block in 6 cases, arborization block 
in 1, auriculoventricular block in 1, subacute coronary insuffi¬ 
ciency in 3 and myocardial infarction in 2. Extrasystolic • 
arrhythmia was frequent, being the predominant complaint of 
4 patients. There was fibrillation in 2 cases. Aortitis was 
present in 2! Among the group of patients under 40 years of 
age arterial hypotension was encountered in 12 and hypertension 
in 22. Tachycardia was present in all cases of brucellosis, acute 
or subacute. In chronic forms of the disease with cardiovascular 
complication tachycardia was so constantly encountered as to 
be considered of diagnostic value. Auricular paroxysmal tachy¬ 
cardia was present in I case. There was constant and pro¬ 
nounced neurocirculatory asthenia in 4 cases. Endocarditis was 
not present in any case. The author emphasizes the need of 
directing attention to the brucellar causation of pericarditis in 
cases of the disease of obscure origin. The pericardium may be 
involved in a similar manner as the pleural serosa. The 
involvement of the myocardium, rather than of the endocardium, 
is the most frequent cardiovascular complication of chronic and 
acute brucellosis. Reversibility of the cardiovascular symptoms 
was rare and only temporary. Cardiovascular complications of 
brucellosis constitute a clinical cardiac form of brucellosis, which 
calls for diagnosis in cases of cardiovascular disease of unknown 
etiology. 

Presse Medicale, Paris 

56:897-908 (Dec. 25) 1948. Partial Index 

■ Value of Respiratory Type as a Secondary Sexual Character in Adults. 

E. 'May.—p. 897. 

•Place to be Given to Adrenalectomy in Treatment of Arteritis. L. Leger, 

A. Matliivat and S. Tciickoff.—p. 898. 

Volatile Antibiotics; Beta-Antibiotics. W. N. Markoff.—p. 901. 

Adrenalectomy for Arteritis.—^Leger and his co-workers 
performed adrenalectomy on 25 patients between the ages of 31 
and 64 with arteritis. There was no operative death. No signs 
of cortical insufficiency were observed in the patients operated 
on. On the contrary, functional improvement was superior to 
that obtained by drugs or other surgical interventions. Thir¬ 
teen of the 25 patients were followed up for two years. Good 
results were obtained in 8 patients, medium results in 2 and 3 
were failures. Not one of the 13 patients had to undergo post¬ 
operative amputation, and even in those with medium results 
and in tlie failures there was no progression of the pathologic 
process and the lesions were stabilized. Although adrenalec¬ 
tomy may not be the method of choice in all cases of arteritis, 
the results obtained with this method in young and middle-aged 
patients warrant its employment, particularly in those in whow 
the gangrenous lesions are little advanced and the arterial 
involvement still shows a tendency to spasms. Adrenalectomy 
should not be practiced in cases in which the spasmodic element 
has given place to organized thrombosis. In patients of advanced 
aged intervention on the sympathetic nerve should be done first, 
but in.case of failure adrenalectomy may be justified, as in 2 of 
the author’s patients aged 60 and 64 respectively. 
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Book Notices 


A Course in Practical Therapeutics. By Martin Emil Relifuss, M.D., 
F.A.C.r., Professor of Clinical Sleillclnc and Sutlievland M. Prcvost Lcc- 
turer In Therapeutics, The JelTerson Medical College of Philadelphia: 
F. Kenneth Albrecht, M.D., and Alison Howe Price, A.B., M.D., Asst. 
Professor of Medicine. The Jelterson Medical College of Philadelphia. 
Cloth. Price, $15. Pp. S24, with 70 plates. Williams & Wllldns Co., 
Mount Royal and Guilford Aves., Baltimore 2, 1948. 

This book is an attempt to collate the essential information 
that has been gathered over a considerable period in teaching 
departments at the Jeffersoii Medical College of Philadelphia. 
It is intended, as the title suggests, to offer discussions on “the 
entire field of therapeutics in one volume.” The contents include 
chapters on general therapeutic principles, symptomatic therapy, 
treatment of specific disorders and special treatment. The editors 
frankly admit “there is undoubtedly much to criticize,” but prob¬ 
ably the average person who turns to this book will overlook 
some of the causes for criticism because of some e.xcellent fea¬ 
tures, such as the inclusion of plates that permit visual under¬ 
standing of a variety of perplexing problems, such as headache, 
chronic nephritis, contact dermatitis, acute pancreatitis and bru¬ 
cellosis. The book could be criticized on the grounds that it is 
not sufficiently critical of some of the measures that are used— 
for example, vitamin E—but, on the other hand, it does provide 
details of technics, such as the administration of heparin, which 
offer useful information often unobtainable in reference books. 
If this book goes into a second edition it is likely that some 
of the causes for criticism will be removed, but even in its 
present form it undoubtedly will be well received by many who 
like their information presented in succinct and orderly fashion. 

A Textbook of Histology. By Alexander A. Maxlmow and William 
Sloom, Protessor of Anatomy, Xlnlveralty of Chicago. Fifth edition. 
:ioth. Price, $8.50. Pp. 700, with 502 Illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5: 7 Grape St., Shaftes- 
3ury Ave., London W.C. 2, 1948, 

Previous editions of this textbook of histology have been 
reviewed in The Journal, and all reviews have been com¬ 
mendatory. The present edition is likewise excellent. The 
author seems to differ from some other investigators in certain 
interpretations of histologic and pathologic observations; how¬ 
ever, he gives also the point of view of those with whom he 
may differ. For example, he believes that “the macrophage 
system" is a more appropriate term than the “reticuloendothelial 
system,” apparently because Metchnikoff was the first to recog- 
lize this system of cells, which he called macrophages, as 
lelonging to a single physiologic system and to see clearly the 
.unction of these cells in inflammation and immunity. Generally, 
iowever, the term reticuloendothelial system as defined by 
Vsehoff has come into more svidespread use.. The numerous 
llustrations in this book are outstandingly clear, well selected 
nd informative. 

One of the most notable changes in this edition is in the 
ikeup of the book whereby the width of the line of type is 
ly half the width of the lines in the previous edition; that is, 
:h page has two columns instead of being solid as before, 
d this adds to the ease and speed of reading. A minor over- 
:ht in the makeup is the beginning of a paragraph in the last 
e on the page, which is done in numerous places; for example, 
ges 87, 111 and 627. This minor point, it seems, could have 
cn readily corrected by a little more supervision of the 
inters. Another minor oversight appears on page 47, where 
is stated that a certain discussion will be found on “page 000.” 
lere is no such page in the book. 

study on Vitamin *P.’ Part I: Capillary Permeability and Fragility. 

Boris Th. Sokoloff, 31,D., Ph.D., Associate Director of Research, and 
lies B. Redd, Ph.D., Director, Citrus School, Florida Southern College, 
keland, Florida. Florida Southern College, Monograph 1. Paper. 
. 39. with 3 illustrations. Florida Southern College. Lakeland. Florida 
19. 

This pamphlet presents a discussion of capillarj- permeability 
'd fragilitj', and presumably is intended to advance arguments 
teeming the relation of the so-called vitamin “P” to perme- 
dity and fragility of the capillaries. 


Education Through Physical Activities: Physical Education and 
Recreation for Elementary Grades. Bj" Pattrlc Ruth O’Keefe, Ph.D.. 
Director of Health and Physical Education, and Helen Fahej’, A.M.. 
Supervisor of Health and Physical Education, Kansas City, Missouri, 
Public Schools. Cloth. Price, $4. Pp. 309, with illustrations. C. V. 
Mosby Company, 3207 Washington Bird., St. Louis 3, 1949. 

This book presents a program of physical recreation activities 
which can be included in elementary school physical education. 
Purposes of a good program, it is pointed out, must extend 
beyond e.xercise to include opportunities for social and recrea¬ 
tional learnings as well as for improved mental and emotional 
health. The authors have attempted to show how the program 
can be developed on a worth while basis in the many varying 
situations found in American elementary schools. Attention .has 
been given to the fact that available facilities and space will 
make a difference in the kind of program that can be conducted. 

The material is divided into four sections. The first section 
is devoted to principles of child growth and development as they 
apply to physical education and the factors involved in selection 
of activities and program planning and evaluation. The second 
part details suggested activities for the outdoor program, includ¬ 
ing methods of organizing and planning informal play periods 
and classwork in physical education. Section three is devoted 
to indoor activities, with emphasis on adapting materials of 
instruction to the existing situation. Suggestions are outlined 
for using the classrooms, halls and other available spaces for 
physical education as a temporary expedient when no gymnasium 
is available. Both indoor and outdoor activities are grouped 
in two categories on a grade level basis; namely, those for 
primary children in grades 1, 2 and 3 and those for intermediate 
children in grades 4, S and 6. 

It is hoped that the publication of another guide of this kind 
will be a stimulus to the development of more effective physical 
education at the elementary school level. Despite the recogni¬ 
tion of both the medical and educational professions that the 
elementary schools offer the most fertile field for developmental 
activities, the best programs and best prepared teachers are 
generally found in the secondary schools. 

The book is noteworthy in that an effort has been made to 
present the materials in a way that will be intelligible to the 
classroom teacher and lay leader of youth groups, as well as 
the professionally trained physical educator. While the volume 
will prove of greatest value as a textbook in teacher education 
and a guide for teachers and school administrators in service, 
it will also be of interest to school medical advisers and 
physicians serving on boards of education or on school health 
committees. 

An Introduction to Dermatology. Formerly by Norman W.alker, Kt.. 
SI.D.. LL.D., and G. H. Perciral, Sl.D.. Ph.D., F.R.C.P.E. Eleventh edi¬ 
tion by G. H. Percival, Grant Professor of Dermatoloey, the University 
of Edinburgh, Edinburgh. Cloth. Price, $9. Pp. 349, with 233 Illustra¬ 
tions. Williams & Wilkins Co., Mount Royal and Guilford Aves., Balti¬ 
more 2, 1947. 

This book offers much more than one could expect from the 
title. Only the author’s clear and concise style has made pos¬ 
sible the inclusion of such voluminous material, rarely found 
in books of this size. The anatomic, biologic, embryologic, 
physiologic, allergic, bacteriologic, pathologic and endocrinologic 
basis of the various cutaneous manifestations are dextrousl)- 
woven into a harmonious clinical pattern easy to comprehend. 
The common dermatoses are fully described; the rarer ones 
less completely. The illustrations, many of which are colored, 
are excellent. The book contains a wealth of practical informa¬ 
tion as to diagnosis and therapy, seldom encountered in one 
large dermatologic book. The external, treatment of cutaneous 
disorders is thoroughly discussed and illustrated. Emphasis is 
also placed on the internal treatment of various dermatoses. 
Especially stimulating and elucidative is the author’s classifica¬ 
tion and delineation of the complex disease eczema, according 
to the nature of the precipitating factors, into six types, and the 
subdivision again of one of the groups, infective eczema, into 
four main types. The book was written primarily for students 
and beginners in dermatolog>-. General practitioners will find 
it a most welcome addition to their libraries. 
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120 persons. They report on the hematologic responses of the 
first 60 patients with iron deficiency anemia. About a third 
of these have been treated with the aforementioned preparation, 
and the remainder have had another form of iron-sucrose prep¬ 
aration. There has been no detectable difference in tolerance 
or response in many batches of either of these two preparations. 
The authors gained the impression that these iron-sucrose prep¬ 
arations are relatively safe and effective vehicles for giving iron 
parenterally. Reactions, if any, were mild, and only four small 
local v’enous thromboses have occurred in over eight hundred 
injections. The authors conclude that these preparations will 
be valuable in the treatment of iron deficiency anemia that has 
proved refractory to iron given by mouth, or of patients who 
do not tolerate iron by mouth in adequate doses. 

Medical Journal of Australia, Sydney 

2:733-760 (Dec. 25) 1948. Partial Index 

Transuterine Injection of Lipiodol in Treatment of Sterility. R. F. 
Matters.—p. 740. 

Addison’s Disease; Report of a Case with Unusual Features and Review 
of Thirty Cases. A. J. Barnett.—p. 742. 

Failles for Mineral Content of Serum of Australian Aduits. Beryl 
Splatt.—p. 744. 

Hemophilus Influenzae Meningitis in 40 Infants Treated with Sulfon* 
amides, Type-Specific Antiserum and Penicillin at Children’s Hospital, 
Melbourne. Elizabeth K. Turner.—p, 745. . 

Paris Medical 

2:529-540 (Dec. 18) 1948 

Gj'iiecology in 1948; Animat Review. R. Palmer.—p. 529. 

Clinical Diagnosis of Hormonal Condition of Ovaries. P. Moequot. 
—p. 532. 

‘Metastasis of Cancer of Breast to Ovary. A. Amelinc and V. Chatain. 
—p. 536. 

Ovarian Metastasis. —Ameline and Chatain report 1 case 
of bilateral ovarian metastasis of cancer of the breast in a 
woman aged 58. Radical amputation of the breast including 
dissection of the axilla was performed in March 1945. The 
patient was followed up to May 1948, when she complained of 
hypogastric heaviness. In tlie pelvis two hard, mobile masses 
were observed on palpation. Laparotomy revealed two enormous 
ovarian tumors and infiltration of tliy utero-ovarian pedicles. 
Low subtotal hysterectomy was performed. Microscopic exam¬ 
ination of the specimen revealed ovarian tumors of polymor¬ 
phous, extremely atypical malignant type with spread of the 
neoplasm to the uterus associated with uterine endometriosis. In 
August 1948 the patient’s condition was still satisfactory but 
prognosis highly unfavorable. Total hysterectomy with removal 
of the adnexa rather than subtotal hysterectomy is the treat¬ 
ment of choice for ovarian metastasis spreading to the uterus. 
Castration should be performed in all cases of inoperable 
cancer of the breast, and surgical intervention is to be preferred 
to radiotherapy. In young women with regular menstruation 
and operable neoplasm of the breast, oophorectomy should be 
performed provided that' the clinical aspect is suggestive of 
considerable malignancy. Supportive “hormone” treatment is 
to be considered as still in the experimental stage. 

Prensa Medica Argentina, Buenos Aires 

35:2313-2340 (Dec. 3) 1948. Partial Index 

-Juxtacartlial Ulcer and Ulcer of Upper Third of Stomach: Surgical 
Treatment hy Kclling-Afadlener’s Operation. A. Reccius.—p. 2313. 
*CHnical Aspects of Cardiovascular Brucellosis. I. Maldonado-AUende. 
—p. 2323. ■ . , . . 

Juxtacardiac Ulcer.—Reccius shares Kelling’s opinion that 
a successful surgical treatment of juxtacardiac ulcer, after fail¬ 
ure of medical treatment, does n: .'•tsarily consist of the 

removal of the ulcer but of creati ' blejc- •' conditions 

for the healing of the ulcer. T! /ssesses 

the necessary requirements is the -on 

of the antropyloric region of the si. ‘M 

to antropylorectomy by Kelhng-Mac 
The operation was ' -'formed nil’ 

' the ulcer. There >’er post 

•eath. The gastr a'::': 


nently. Fourteen of tlie patients were followed up for three to 
fourteen years. Ten had had the operation in the last two years. 
The clinical symptoms disappeared in all patients. Repeated 
roentgen examinations showed disappearance of the niche. The 
author concludes that palliative resection by Kelling-Madlener’s 
technic is indicated in juxtacardiac ulcer, in ulcer of the upper 
third of the lesser curvature and in ulcer of the cardiac portion 
of the stomach. The results of the operation, both immediate 
and permanent, in all the patients observed by the author were 
excellent. This operation is to be preferred to a gastro¬ 
enterostomy. 


Clinical Aspects of Cardiovascular Brucellosis.—Mal- 
donado-Allende observed 428 cases of brucellosis in the course 
of the last five years in patients cared for at the Hospital 
Argentine de Clinicas and in the Centro Cardiologico Nacional. 
Brucella lesions of the cardiovascular system were encountered 
in 55 cases in the group. The cardiovascular disorders were 
predominantly brucellar in 47 cases. There was chronic bru¬ 
cellosis in 36 cases, acute brucellosis in 6 cases and subacute 
brucellosis in 6 cases. The following cardiovascular disorders 
were encountered: branch block in 6 cases, arborization block 
in 1, auriculoventricular block in 1, subacute coronary insulfi- 
cieiicy in 3 and myocardial infarction in 2. Extrasystolic 
arrhythmia was frequent, being the predominant complaint of 
4 patients. There was fibrillation in 2 cases. Aortitis was 
present in 2; Among the group of patients under 40 years of 
age arterial hypotension was encountered in 12 and hypertension 
in 22. Tachycardia was present in all cases of brucellosis, acute 
or subacute. In chronic forms of the disease with cardiovascular 
complication tachycardia was so constantly encountered as to 
be considered of diagnostic value. Auricular paroxysmal tachy¬ 
cardia was present in 1 case. There was constant and pro¬ 
nounced neurocirculatory asthenia in 4 cases. Endocarditis was 
not present in any case. The author emphasizes the need of 
directing attention to the brucellar causation of pericarditis in 
cases of the disease of obscure origin. The pericardium may be 
involved in a similar manner as the pleural serosa. The 
involvement of the myocardium, rather than of the endocardium, 
is the most frequent cardiovascular complication of chronic and 
acute brucellosis. Reversibility of the cardiovascular symptoms 
was rare and only temporary. Cardiovascular complications of 
brucellosis constitute a clinical cardiac form of brucellosis, which 
calls for diagnosis in cases of cardiovascular disease of unknown 
etiology. 

Presse Medicale, Paris 

56:897-908 (Dec. 25) 1948. Partial Index 


Value of Rc.spiratory Type as a Secondary Sexual Character in Adults. 
E. May.—p. 897. 

-Place to he Given to Adrenalectomy in Treatment of Arteritis. L. Leger, 
A. Mathivat and S. Tchekoff.—p. 898. 

Volatile Antibiotics; Beta-Antibiotics. W. N. Markoff.—p. 901. 


Adrenalectomy for Arteritis.—Leger and his co-workers 
performed adrenalectomy on 25 patients between the ages of 31 
and 64 with arteritis. There was no operative death. No signs 
of cortical insufficiency were observed in the patients operated 
on. On the contrary, functional improvement was superior to 
that obtained by drugs or other surgical interventions. Thir¬ 
teen of the 25 patients were followed up for two years. Good 
results were obtained in 8 patients, medium results in 2 and 3 
were failures. Not one of the 13 patients had to undergo post¬ 
operative amputation, and even in those with medium results 
and in the failures there was no progression of the pathologic 
process and the lesions were stabilized. Although adrenalec¬ 
tomy may not be the method of choice in all cases of arteritis, 
the results obtained with this method in j'oung and middle-aged 
patients warrant its employment, particularly in those in whom 
the gangrenous lesions are little advanced and the arterial 
involvement still shows a tendency to spasms. Adrenalectomy 
should not be practiced in cases in which the spasmodic element 
has given place to organized thrombosis. In patients of advanced 
■ d intervention on the sympathetic nerve should be done first, 
■1 case of failure adrenalectomy may be justified, as in 2 of 
^iior’s patients aged 60 and 64 respectively. . . 
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A Course in Practical Therapeutics. By Martin Emil Relifuss. M.D.. 
F.A.C.P., Professor of Clinical Medicine and Sutherland M. Prerost Lec¬ 
turer In Therapeutics, The Jefferson Medical College of Philadelphia: 
F. Kenneth Albrecht, M.D., and Alison Howe Price, A.B., M.D.. Asst. 
Professor of Medicine, The Jellerson Medical College of Philadelphia. 
Cloth. Price, $15. Pp. 824, with 70 plates. Williams & Wilkins Co., 
Mount Royal and Guilford Aves., Baltimore 2, 1948. 

This book is an attempt to collate the essential information 
that has been gathered over a considerable period in teaching 
departments at the Jefferson Medical College of Philadelphia. 
It is intended, as the title suggests, to offer discussions on “the 
entire field of therapeutics in one volume.” The contents include 
chapters on general therapeutic principles, symptomatic therapy, 
treatment of specific disorders and special treatment. The editors 
frankly admit "there is undoubtedly much to criticize,” but prob¬ 
ably the average person who turns to this book will overlook 
some of the causes for criticism because of some excellent fea¬ 
tures, such as the inclusion of plates that permit visual under¬ 
standing of a variety of perplexing problems, such as headache, 
chronic nephritis, contact dermatitis, acute pancreatitis and bru¬ 
cellosis. The book could be criticized on the grounds that it is 
not sufficiently critical of some of the measures that are used— 
for example, vitamin E—but, on the other hand, it does provide 
details of technics, such as the administration of heparin, which 
offer useful information often unobtainable in reference books. 
If this book goes into a second edition it is likely that some 
of the causes for criticism will be removed, but even in its 
present form it undoubtedly will be well received by many who 
like their information presented in succinct and orderly fashion. 

A Textbook of Histolooy. By Alexander A. Slaxlmow and William 
Bloom, Protessor of Anatomy, University of Chicago. Fifth edition. 
Cloth. Price, $8,50. Pp. 700, wltli 502 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., rhlladelphia 5; 7 Grape St.. Shaftes¬ 
bury Ave., London W.C. 2, 1948. 

Previous editions of this textbook of histology have been 
reviewed in The Journal, and all reviews have been com¬ 
mendatory. The present edition is likewise excellent. The 
author seems to differ from some other investigators in certain 
interpretations of histologic and pathologic observations; how¬ 
ever, he gives also the point of view of those with whom he 
may differ. For example, he believes that “the macrophage 
system” is a more appropriate term than the “reticuloendothelial 
system,” apparently because Metchnikoff was the first to recog¬ 
nize this system of cells, which he called macrophages, as 
belonging to a single physiologic system and to see clearly the 
function of these cells in inflammation and immunity. Generally, 
however, the term reticuloendothelial system as defined by 
Aschoff has come into more widespread use.. The numerous 
illustrations in this book are outstandingly clear, well selected 
and informative. 

One of the most notable changes in this edition is in the 
makeup of the book whereby the width of the line of type is 
only half the width of the lines in the previous edition; that is, 
each page has two columns instead of being solid as before, 
and this adds to the ease and speed of reading. A minor over¬ 
sight in the makeup is the beginning of a paragraph in the last 
line on the page, which is done in numerous places; for e.xample, 
pages 87, 111 and 627. This minor point, it seems, could have 
been readily corrected by a little more supervision of the 
printers. Another minor oversight appears on page 47, where 
it is stated that a certain discussion will be found on “page 000.” 
There is no such page in the book. 

Study on Vitamin ‘P.’ Part 1: Capillary Permeability and Fragility. 
By Boris Th. SokoloiT, M.D.. Ph.D., Associate Director of Research, and 
Janies B. Redd, rh.D., Director, Citrus School, Florida Southern College, 
Lakeland, Florida. Florida Southern College. Monograph 1. Paper, 
Pp. 39. with 3 Illustrations. Florida Southern College, Lakeland Florida, 
1949. 

This pamphlet presents a discussion of capillary permeability' 
and fragility, and presumably is intended to advance arguments 
concerning the relation of the so-called vitamin “P” to perme¬ 
ability and fragility of the capillaries. 


Education Through Physical Activities: Physical Education and 
Recreation for Elementary Grades. By Pattric Ruth O’Keefe. Ph.D., 
Director of Health and Physical Education, and Helen Fahey, A.hL. 
Superi'lsor of Health and Physical Education, Kansas City, Missouri, 
Public Schools. Cloth. Price, $4. Pp. 309, with Illustrations. C. V. 
Mosby Company, 3207 Washington Bird., St. Louis 3, 1949. 

This book presents a program of physical recreation activities 
which can be included in elementary school physical education. 
Purposes of a good program, it is pointed out, must extend 
beyond exercise to include opportunities for social and recrea¬ 
tional learnings as well as for improved mental and emotional 
health. The authors have attempted to show how the program 
can be developed on a worth while basis in the many varying 
situations found in American elementary schools. -Attention .has 
been given to the fact that available facilities and space will 
make a difference in the kind of program that can be conducted. 

The material is divided into four sections. The first section 
is devoted to principles of child growth and development as they' 
apply to physical education and the factors involved in selection 
of activities and program planning and evaluation. The second 
part details suggested activities for the outdoor program, includ¬ 
ing methods of organizing and planning informal play periods 
and classwork in physical education. Section three is devoted 
to indoor activities, with emphasis on adapting materials of 
instruction to the existing situation. Suggestions are outlined 
for using the classrooms, halls and other available spaces for 
physical education as a temporary expedient when no gymnasium 
is available. Both indoor and outdoor activities are grouped 
in two categories on a grade level basis; namely, those for 
primary children in grades 1, 2 and 3 and those for intermediate 
children in grades 4, S and 6. 

It is hoped that the publication of another guide of this kind 
will be a stimulus to the development of more effective physical 
education at the elementary school level. Despite the recogni¬ 
tion of both the medical and educational professions that the 
elementary schools offer the most fertile field for developmental 
activities, the best programs and best prepared teachers are 
generally found in the secondary schools. 

The book is noteworthy in that an effort has been made to 
present the materials in a way that will be intelligible to the 
classroom teacher and lay leader of youth groups, as well as 
the professionally trained physical educator. While the volume 
will prove of greatest value as a textbook in teacher education 
and a guide for teachers and school administrators in service, 
it will also be of interest to school medical advisers and 
physicians serving on boards of education or on school health 
committees. 

An introduction to Dermatology. Formerly by Norman Walker, Kt., 
M.D.. LL.D., and G. H. Perclval, M.D., Ph.D., F.R.C.P.E. Elercnth edi¬ 
tion by G. H. Perclval, Grant Professor of Dermatolopy, the University 
of Edlnburnh. Edinburgh, Cloth. Price. $9. Pp. 349, with 233 Illustra¬ 
tions. Williams & Wilkins Co.. Mount Royal and Gnllford Aves., Balti¬ 
more 2. 1947. 

This book offers much more than one could expect from the 
title. Only the author’s clear and concise style has made pos¬ 
sible the inclusion of such voluminous material, rarely found 
in books of this size. The anatomic, biologic, embryologic, 
physiologic, allergic, bacteriologic, pathologic and endocrinologic 
basis of the various cutaneous manifestations are dextrously 
woven into a harmonious clinical pattern easy to comprehend. 
The common dermatoses are fully described; the rarer ones 
less completely. The illustrations, many of which are colored, 
are excellent. The book contains a wealth of practical informa¬ 
tion as to diagnosis and therapy, seldom encountered in one 
large dermatologic book. The e,xternal treatment of cutaneous 
disorders is thoroughly discussed and illustrated. Emphasis is 
also placed on the internal treatment of various dermatoses. 
Especially stimulating and elucidative is the author’s classifica¬ 
tion and delineation of the complex disease eczema, according 
to the nature of the precipitating factors, into six types, and the 
subdivision again of one of the groups, infective eczema, into 
four main types. The book was written primarily for students 
and beginners in dermatology. General practitioners will find 
it a most welcome addition to their libraries. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DAMAGE TO FETUS BY VIRUS INFECTION OF MOTHER 

To the Editor: —A health/ young woman, in her third month of a pregnancy, 
gives a history of having suffered an attack of varicella in the first 
month of pregnancy. 1. What is the possibility of damage to the fetus 
by this virus infection? 2. Should termination of pregnancy be considered? 
3. Has work been done on the relation between moternal virus infections 
during pregnancy and congenital defects of fhe newborn, comparable to 
the studies which have been performed in rubella? Puerto Rico. 

Answer. —A fetus may be damaged by varicella but this is 
much less likely than is the case with rubella. J. J. Prendergast 
{Arch. Ophth. 35:39-41 [Jan.] 1946) cited a case of micro- 
phthalmus in a fetus following chickenpox in early pregnancy. 
C. Wesselhoeft {New England J. Med. 236:978-988, 1947) 
expressed the belief that other diseases than rubella, such as 
measles, mumps, chickenpox, herpes zoster and influenza, may 
cause defects similar to rubella in the fetus although less often. 
2. In view of ^the infrequency of fetal anomalies in cases ..of 
varicella, an abortion should not be performed. 3. The number 
of cases of fetal abnormalities associated with varicella is small 
and no special study has been made. An interesting editorial 
appears in The Journal (138:653-654 [Oct. 30] 1948) on 
“Congenital Defects” in which the subject of fetal monstrosities 
due to the passage of viruses through the placental barrier is 
discussed. 


CARPOPEDAL SPASM 

To the Editor: —Recently I was called in to see a 63 yeor old white Italian 
man with known hypertension of years' duration. He had suffered some 
sort of attack while at work associated with fainting which had been 
diagnosed as a "stroke." When I saw him four hours after this episode he 
wos semicomotose, exhibited Cheyne-Stokes respiration and had a bound¬ 
ing, regular pulse associated with a blood pressure of 230 systolic and 
130 diastolic. He also exhibited convulsions, during the cyanotic, opneic 
phase of his respiratory distress, starting as a lateral deviation'of his eyes 
to the right, deviation of the heod, to the right, carpopedal spasm on the 
right and then on the left followed*by generalized clonic convulsions. .The 
episode lasted approximately three minutes, ceased, and his color returned 
to normal. The cycle was repeated numerous times until he died'four 
hours later. It is my impression that this patient suffered.a massive., 
intracranial hemorrhage. I can find reference to everything in this, picture 
except the carpopedal spasm in standard neurologic texts. What lother 
mechanism can be postulated to explain them? How comon are they in 
adults? Do they occur in any other conditions except tetany? . / 

M.D., Pennsylvania.- 

Answer. —Carpopedal spasm is not a common occurrence in 
generalized clonic convulsions from cerebral hemorrhage. The 
most likely explanation is that this man was over-ventilating 
and had a prolonged overventilation at the peak of Cheyne- 
Stokes respiration. By this overventilation he produced tem¬ 
porary alkalosis in his blood with the appearance of temporary 
tetany. During apnea he recovered sufficiently from this alka¬ 
losis to stop having tetany. This seems like a possible explana¬ 
tion of this unusual manifestation. 

The other possibility is that this was simply extensor rigidity 
at the beginning of the convulsion, and this would not be so 
unusual. 

TREATMENT OF PIGMENTED MOLE 
To the Editor: —Please outline the management of a pigmented mole in a t 
year old child. This mole or nevus is located in the back of the neck and 
is I.S cm. by 1.2S cm. It is colored block ond has a small central area 
which is much darker than the periphery. The central area is the size 
of a small pea. None of it is elevated or hairy. Is solid carbon dioxide 
contraindicated? Might such treatment produce malignant reaction? Is 
excision feasible? ' Might surgical removal cause a malignant reaction 
subsequently? . Herbert Kornblitt, M.D., Belmont, Moss. 

Answer. —The general opinion of dermatologists and oncolo¬ 
gists is that black moles should be removed, particularly if they 
are growing, changing color, if they become inflamed or, as in 
this case, if they are located on an area that-is likely to.be 
irritated repeatedly. There is reason to believe that it is best 
to remove such moles before tbe onset of puberty, although 
the evidence for this view is not conclusive. Surgical excision 
is preferred rather than removal by solid carbon dioxide. 
Authorities do not believe that surgical removal will cause the 
development of cancer later. 


SALIVATION IN PARKINSONISM 

To the Editor: —I nrn suffering with postencephalitic parkinsonism ond am 
piagued with excess salivation and inability to swailow. The saliva pours 
out of my mouth as if from a faucet, making it impossible for me to 
keep up a conversation. These symptoms exaggerate my tremor. Pleose 
suggest treatment. ^ p _ 

Answer.— The excessive salivation, which is typical of the 
postencephalitic form of parkinsonism, is usually readily con¬ 
trolled with one of the belladonna-like drugs which are com¬ 
monly used in the treatment of this disorder. Atropine is often 
used for this purpose. The dosage has to be adjusted for each 
case and should be less than that' which will produce the toxic 
or undesirable effects typical of this drug. Many have found 
vinobel® particularly efficacious in the treatment of this form of 
parkinsonism. This is an extract of belladonna in tablet form. 
Small doses, such as 0.4 mg. once a day, should be used at first 
and then gradually increased until the maximum desirable relief 
is obtained. It is the usual practice to increase the dose until 
mild toxic symptoms are produced and then.to reduce the dose 
slightly. Some patients are able to tolerate as much as 0.8 mg. 
three or four times a day. With the improvement in salivation 
and in the control of muscular functions which this drug should 
produce, it is likely that the patient will also have considerable 
improvement in his ability to swallow. 


FISSURED FINGERTIPS 

To the Editor: —A female patient, aged 46, suffers mildly from menopausal 
symptoms. Her chief complaint is development of fissures over the 
terminal phalanges during the winter months. Some transverse splitting 
of the noils olso occurs. Neurologic or circulatory disturbances are absent, 
and results of a complete physical examination and laboratory study are 
within normal limits. Is this condition considered an entity? What treat- 
ment has been found effective? j„|,„ j cioncy, M.D., Hartford, Conn. 

Answer. —The condition of cracked fingertips per se does not 
constitute a dermatologic entity. Fissures on the fingertips 
occur not infrequently in association with inflammatory diseases, 
.such as psoriasis, eczema-dermatitis or hyperkeratotic tinea; in 
association with dry skin due sometimes to hypothyroidism, 
and, more often, as a result of a combination of factors consisting 
of trauma, strong soaps and washing powders, particularly in 
cold weather. Hyperkeratotic plaques, which may become 
fissured, arc occasionally observed on the palms or finger tips 
of. women with keratoderma climactericum, the nosologic posi¬ 
tion of which has not yet been determined. Some dermatologists 
consider it a variation of psoriasis or neurodermatitis. Relief 
.usually can be obtained by frequent application of a lubricant 
containing 5 per cent compound Benzoin tincture in cold cream, 
an oily base or a water-soluble base. In addition, the woman 
should use only soft water, a soap substitute and protective 
gloves in her work. 

NUCLEUS PULPOSUS 

To the Editor: —1. Whof ore the most common causes of ruptured nucleus 
puiposus? 2. Has bowling ever been known to be the cause of a ruptured 
disk? • Moody Walker, M.D., Huntsville, Ala. 

Answer. —The most common cause of ruptured nucleus pui¬ 
posus is trauma, particularly that which accompanies flexion or 
torsion of the trunk while lifting heavy weights or pulling 
against unyielding objects. The onset has often been associated 
with a patient’s falling backward, swinging at an object in an 
athletic event or stooping to pick an object from the floor. 
Poor posture and weak paravertebral musculature are believed 
to be inciting causes. 

While specific instances do not come to mind, bowling could 
cause a herniated nucleus puiposus because of the flexion and 
torsion of the trunk that it requires. It should not, however, 
be condemned as an exercise, because it also aids in strengthen- 
ing the muscles of the back. 

PAPILLOMA OF VOCAL CORDS 

To the Editor: —A patient (35 years old) has papilloma of the vocal cords. 

He has.been operated on several times without complete success. Is the 
hormonal treatment of volue in moles? M.D., Baltimore. 

Answer. —Hormonal treatment for papilloma of the vocal 
cords is of dubious value. As employed by Broyles {South- 
ill. /. 34:239, 1941) in the treatment of laryngeal papilloma in 
children, therapy consists in the local application of estrogens 
(1,000 international units) 0.1 cc. to the laryngeal mucosa once 
each week for approximately six months. 
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American medicine under free practice and without 
compulsion has accomplished results for which it need 
never apologize. These achievements are indissolubly 
related to a successful process of education and evolu¬ 
tion in a democracy. The continuation of this process 
must not be halted by a revolutionary change promoted 
on the basis of such false premises and misstatements 
as appear in Senate bill 1679, the newest proposal of the 
present administration. On the basic principle of free¬ 
dom for American medicine and freedom for America 
we cannot compromise. Our thirty years’ war in behalf 
of this freedom for American medicine has reached the 
time of decision. 

Our own country has thus far best withstood the 
strains of total war and the shocks of experiments in 
planned economy. We have been able to mitigate the 
sufferings of other nations and to assist them in their 
attempts to stabilize their governments. True, we have 
social problems and financial difficulties which need 
adjustment; they result from changes attendant on our 
economic evolution, and are in process of cure by this 
same evolution. As yet we are not insolvent; we have 
a right to resent the imposition on a virile nation of 
technics devised for those that are decadent. 

As a remedy for deficiencies, shall we stifle the 
initiative and sense of personal responsibility of our 
citizens by the importation • of a socialism that has 
failed in Europe? Politically controlled medical care 
supported by a compulsory tax is an early but essential 
part of the development of a socialized nation, the 
forerunner of various forms of collectivism. This fight 
is not that of medicine alone; it is the fight of all 
•America. 

AClilEVEMENTS OF AMERICAN MEDICINE 

Discover^', invention and research have made possible 
the prevention and cure of disease to an extent previ¬ 
ously never imagined. One by one diseases such as 
pneumonia, meningitis, tuberculosis, venereal diseases, 
diabetes, diphtheria and pernicious anemia, which for¬ 
merly were responsible for hundreds of thousands of 
deaths and incalculable da 3 's of illness, are being con¬ 
trolled by new remedies or prevented by appropriate 
medical and sanitarj' measures. Extension of local and 
county health units is proceeding under the stimulation 
and supervision of state and local medical societies, the 
United States Public Health Service and the American 
Public Health Association. All these measures are 
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based on the store of medical and scientific knowledge 
built up, bit by bit, by medical research. Deaths from 
lobar pneumonia in metropolitan hospitals, formerly 20 
to 45 for every 100 persons who were infected, have 
been reduced to 7 or less. Last year forty cities in the 
United States did not have a single death from diph¬ 
theria. The expectation of duration of life at birth in 
1900 was 49 years; in 1949 it is 68 years. One thousand 
babies born in 1950 are destined to live a total of 
69,000 3 ’ears; had they been born in 1900 they would 
have had an expectanc 3 ’’ of onl 3 ’^ 49,000 3 "ears; what 
will these 20,000 extra years be worth to them ? Now it 
is announced for the first time that white women in 
the United States have at birth a life expectancy of 
70.5 3 'ears. Medicine has decreased the fear of death, 
especially for the young; it has not and cannot produce 
inimortaHt 3 '; it can only prolong the period of life. 
This prolongation of life is producing an aging popu¬ 
lation with new problems in the care of infirmities and 
in the further postponement of death from degenerative 
diseases. The final goal is not treatment but prevention, 
so that ultimately the costs of illness must decrease. 
Fundamental is health education so that informed 
people will avail themselves of what public health and 
medicine have to offer. 

The American Medical Association is an organization 
of physicians whose chief concern is the care of the 
sick. Our progress depends on medical research and 
on the maintenance of a high quality of medical educa¬ 
tion. These objectives are emphasized in the charter 
and in the constitution of the Association. If anyone 
thinks that the medical profession is more concerned 
at this time with problems of social reorganization and 
problems of legislation than with problems of medical 
science, let him realize that these activities are necessary 
for improving and extending medical care and for 
presen-ing the characteristics that have made American 
medicine supreme in the world. “When the tumult 
and the shouting dies,” our medical profession, relieved 
of this political burden, which is foreign to the pur¬ 
poses of medicine, will continue steadil}' to progress 
and go forward to new heights in the study and con¬ 
trol of disease and in the advancement of public health. 

MEDICAL inadequacies 

Among the expensive items in the costs of medical 
care, the chief concern is the hospital. More and more 
persons go to hospitals when ill, often because they 
have neither housing nor help which permit them to be 
sick at home. Moreover, many of the life-saving pro¬ 
cedures developed by scientific medicine are immedi¬ 
ately accessible only in hospitals. Years ago the patient 
with pneumonia was cared for at home, and, in the 
absence of inodern effective remedies, too frequently 
he died. Now in the hospital he receives life-saving 
oxygen, antibiotics and transfusions and roentgenologic 
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examination to determine the causes of sudden changes 
in his condition. And he lives instead of dying! These 
sometimes expensive procedures save lives but add to 
the cost of hospital care, although the total hospital 
da}'s in any single illness are now usually less. 

The ordinary expenditures of the hospital for labor, 
food and materials have grown large and constitute 
the chief hospital costs. In 1900 there were less than 
a thousand hospitals with approved standards; now 
there are over 6,000 registered hospitals with almost 
1,500,000 beds, which in 1948 admitted close to 
16,500,000 patients. But even this great increase in 
civilian hospital beds has not kept pace with the demand 
brought about by advancing methods of cure of disease, 
and by the rapid growth of voluntary hospital and 
medical care insurance. Hospital as well as housing 
construction was largely suspended during the war; 
since the termination of hostilities, costs of construction 
have risen precipitous^, and funds pre^'iously consid¬ 
ered adequate will build only a fraction of needed 
facilities. Extension of medical services is thus delayed 
by economic inflation. 

Hospital boards are plagued by increased expendi¬ 
tures for necessary expansion, by decreased income 
from endowments and by decrease in new contributions, 
the former sources of which have been exhausted by 
taxation. Some hospitals are now prevented from 
utilizing their full quota of beds by limitation in nurs¬ 
ing and service personnel. The demand for hospital 
beds can be relieved to some extent by provision in 
insurance policies for diagnostic procedures, such as 
roentgenologic examinations, without requiring hospi¬ 
talization. Admittedly this presents difficulties in 
administration, but hospital costs can be lessened, and 
beds now occupied for diagnostic study made available 
for the more acutely sick. 

Even for the patient at home, costs for nursing and 
medicines and necessary additional service accumulate 
a serious financial burden. Recent statistics indicate 
that costs for professional attention are relatively lower 
than other costs. These costs, which include increased 
wages to labor and increased prices. of materials and 
food, are related to general inflation. They could be 
reduced in the present economic situation by reducing 
both the quality and quantity of hospital medical care, 
but this would not meet the needs or desires of the 
people. No doubt some saving could be accomplished, 
for both medicine and government, by continuous inves¬ 
tigation as to possible economies and increased effi¬ 
ciency. 

Some sparsely settled districts in the United States 
do not have medical care comparable to that available 
for most of the nation. Sociologic investigation is 
needed to determine the various cures for the deficien¬ 
cies in such areas. Usually the area is economically 
poor, and could not support even modestly a qualified 
medical service. In few of these areas are there medical 
facilities such as laboratory and x-ray equipment neces¬ 
sary for an adequate service. The Hill-Burton bill, 
which was earnestly supported by the American Medi¬ 
cal Association, is designed to supply diagnostic insti¬ 
tutes, health centers and small hospitals, grouped 
geographically around larger hospital centers. Federal 
aid in the construction of these facilities is provided 
to the states where need is shown. Thus far govern¬ 
mental progress on this desirable project has been 
painfully slow. Establishment of these facilities will 
accelerate the redistribution of physicians to thpe areas. 
While this need is evident in many localities, its extent 


should not be determined by a count of towns or coun¬ 
ties without a physician. Recent studies of purchasing 
habits of people in this country by the Bureau of Medi¬ 
cal Economic Research of the American Medical Asso¬ 
ciation show that neither political boundaries nor 
geography determine the districts in which people pur¬ 
chase the necessities of life or the physicians whom 
they consult or even the hospitals to which they go. 

The lack of physicians in certain regions may be 
corrected by a variety of procedures, determined by 
local pnditions. Better distribution should follow the 
establishment of local diagnostic facilities such as are 
being developed under the Hill-Burton bill. Many com¬ 
munities by their own initiative have provided better 
medical facilities, and thus have secured better medical 
service. The use of subsidy and the development of 
group practice need further trial. In sparsely supplied 
communities, technics for transport of patients to medi¬ 
cal centers are an immediate requirement. 

VOLUNTARY HOSPITAL AND MEDICAL INSURANCE 

Ordinary illnesses may dent but do not destroy the 
family budget; nevertheless, voluntary health protection 
should be placed in reach of all workers—and this is 
the goal of American medicine. Occasionally serious 
or catastrophic illness burdens the man of limited means 
\vith a sum that he is unable easily to meet. He 
must have protection, and this can best be furnished 
by the rapidly growing voluntary insurance system. 

The voluntary hospital and medical insurance plans 
that have been developed grew slowly at first; a number 
of early plans failed because they were not based on 
reliable actuarial experience. With sound actuarial 
experience acquired during the experimental years, 
these plans have grown until now over 55,000,000 per¬ 
sons are covered by hospital insurance either by Blue 
Cross or private companies, and the numbers insured 
are increasing rapidly. 

Besides the formal voluntary plans, data concerning 
which are readily available for summary, a vast amount 
of voluntary aid is given by local unofficial agencies 
of all kinds, including religious, fraternal and local 
projects, which number at least 25,000. Studies of 
this large source of assistance are now in progress. 
Certainly these agencies' represent values which must 
not be destroyed. 

Under the proposal for compulsory sickness insur¬ 
ance, the people of the United States are asked to 
discard a form of medical practice which, in spite of 
its recognized imperfections, has given them the best 
quality of medical care of any country, and to accept 
a scheme of governmentally regimented medicine which 
has resulted in deterioration of medical care wherever 
it has been established. 

MEDICAL EDUCATION 

Fundamental to every aspect of medical progress is 
the quality of medical education. In the last forty 
years, medical education in the United States has 
attained a high standard and has embodied in its 
advance the rapid increase in scientific knowledge. By 
persistent effort weaker medical schools have been 
strengthened, until we now have seventy-one acceptable 
four year schools and five more in process of organi¬ 
zation. In addition, seven other schools offer the first 
two years of the medical course. Close cooperation with 
hospitals has been established to the great- advantage 
of patients, students and the hospitals themselves. 

Worldwide increase in medical knowledge has cor^- 
spondingly increased educational requirements of the 
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medical student. The cost of medical education has 
been so multiplied that student fees meet but a small 
portion of the cost. Medical schools have suffered from 
lack of support due to oppressive taxation which 
syphons away private funds formerly available. Obvi¬ 
ously medical schools must be aided financially either 
by private funds or government subsidy if they are to 
continue to supply enough physicians educated under 
a high standard to meet the needs of the nation. 
Regardless of the source of such aid the schools must 
be unhampered by political interference. 

Recognizing that the time has now come to take 
stock again of medical education, and especially to 
inquire as to the source of the inordinately increased 
costs to universities of medical education, the Board of 
Trustees of the American Medical Association has 
authorized and supported a new survey to be made 
jointly by the Council on Medical Education and Hospi¬ 
tals and the Association of American Medical Colleges 
with the collaboration of the United States Public Health 
Service. In striving for ideals of which we approve, 
have we been wasteful of our resources? What has 
been the effect of federal grants for research on the 
universities and schools themselves? What will be the 
effects of such subsidies on national thinking ? What will 
be required to increase the supply of physicians and 
at the same time maintain previous standards? If fed¬ 
eral funds are used, what safeguards against political 
domination can be set up? The joint survey of medical 
education now under way should provide the answers 
to these questions and thus indicate the path for prog¬ 
ress in the years to come. 

ASSEMBLY LINES IN MEDICAL RESEARCH 
AND SERVICE 

In every national plan in which government takes 
over the practice of medicine, uniformity interferes with 
personal incentive and initiative and diminishes the 
effectiveness of medical sendee. It substitutes a poor 
average for outstanding performance and limits prog¬ 
ress. Uniformity, whether it concerns the administra¬ 
tion of full medical care or of full employment, invokes 
the sovereign power of the state. Invoking these powers 
of government leads only to the destruction of personal 
liberty, the formation of blocs and the establishment 
of dictatorship. Proponents of government-controlled 
medicine disclaim any sweeping attack on democracy, 
but do admit that an extensive system of bureaucratic 
control will be necessary' to make it work. 

• In many fields of community' and national life uni¬ 
formity of action may be economically necessary to 
make possible the utilization of science and discovery' in 
raising standards of living. Mass production and the 
division of labor with the aid of machinery' have 
enhanced the comforts of life and shortened the hours 
of labor. Assembly lines are at their best in dealing 
with inanimate objects; they fail miserably' in dealing 
with sick human beings. They are excellent labor-saving 
devices profitably used to translate ideas which origi¬ 
nated in laboratory research into finished products. 
Minor improvements are constantly being made in 
industrial assembly lines, but fundamental discovery 
has never come from this source alone. 

Many fields of preventive medicine profit by' the 
application of mass methods such as sanitation of water 
and food supplies, isolation and quarantine, mass iirimu- 
niption against contagious disease. These are proce¬ 
dures which the individual citizen does not perform 
for himself. The mass’ treatment of venereal disease 


protects the community' by supplying care to patients 
with what were formerly called social diseases. This 
care they cannot or will not apply for themselves. 

But often the assembly line works danger to scien-' 
tific research. Important fields of scientific research 
may require the joint efforts of many men. Such 
properly organized projects yield results of highest 
importance, but in our admiration for the scientific 
achievement we are prone to attribute chief praise to 
organization and to forget the original idea on which 
the project was founded. The assembly line is just as 
dangerous to research as it is to the sick patient. 


SPECIALIZATION 


The evolution of medicine, largely dependent on 


invention and discovery in other sciences, has been 
the basis for the continuing development of new medical 
specialties. Specialism was discussed early in meetings 
of this association; resolutions concerning specialists 
were introduced in 1854, and in 1866 specialism was 
the subject of the presidential address. 

Certain physicians favored by opportunity or edu¬ 
cation or from personal preference became more 
expert in some departments of medicine, and their 
special abilities were recognized by their colleagues. 
Such men were regarded as specialists. To this 
increasing group of specialists other less well quali¬ 
fied men attached themselves; the protection of the 
public and of scientific medicine from poorly qualified 
men was one of the chief reasons for the estab¬ 
lishment of the specialty boards. Another and more 
constructive reason was the encouragement of younger 
men better to qualify themselves for some division 
of medical practice, while still retaining general 
medical responsibility for their patients. The five or 
more years of additional study' have added immeasur¬ 
ably to the quality of service which these men are able 
to supply to the sick. Today 5,000 to 7,000 younger 
physicians are study'ing advanced medical subjects in 
preparation for certification in' internal medicine alone, 
while continuing their professional care of patients. 
The standards of medical practice all over this country' 
are thus being raised, and the public receives medical 
care from better prepared physicians. To destroy' this 
incentive to better quality of sen’ice to the public by- 
nationalized medicine would be disastrous to both 


physicians and their patients. 

The specialty boards themselves can increase their 
contribution to medical standards and service by a 
continuing reevaluation of their requirements in prepa¬ 
ration for certification to meet community' needs. 

Some unforeseen difficulties have arisen. Hospitals 
desiring to establish an improved status have insisted 
on board certification as prerequisite to staff appoint¬ 
ment. This may result on occasion in the exclusion 
of well qualified men. In choosing appointees for civil 
and military positions, officials in charge have taken 
the easy way of using the specialty board vardstick 
as the sole measure instead of considering the individual 
qualifications of candidates. 

In some instances specialists themselves have selfishlv 
contributed to the limitation of staff appointments The 
general practitioner must be admitted to participation 
in the work of the hospital if the hospital is to render 
Its till! sen'ice to the community and the public. Indeed 
pneral practice must be fully integrated into our svs- 
tem of medical service. 


iiiis oimcuity Where it e.xists ca 
be accomplished easily by' reverting to methods use 
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by governing boards of hospitals before specialty cer¬ 
tification developed. The simple standard of ability, 
quality of performance and necessary service to the 
community, taking into consideration all available infor¬ 
mation, should govern staff appointments. 

THE FAMILY DOCTOR 

The “passing of the family doctor’’ is a phrase so 
often repeated that people have come to believe it. He 
has not “passed.” There are more well trained, honest 
and understanding physicians devoted to the interests 
of their patients now than ever before. Most internists 
are “family doctors.” If you inquire of many of the 
older “specialists,” you will find that, while their expert 
ability is available and used by their colleagues and 
the public, their real interest and the larger part of 
their time is spent in helping and advising their own 
patients and families. They are the trusted advisors 
and receive the confidences of successive generations of 
their patients. One of the tragedies of nationalized 
medicine is the inevitable interference with this patient- 
physician relationship, by the interposition of govern¬ 
mental clerks and officials. 

Unfortunately some of the younger physicians 
recently certified by specialty boards hai'e assumed that, 
by establishing their technical qualifications, they have 
become disqualified, or have relieved themselves of 
responsibility, for the family practice of medicine. In 
this self estimate, some few of them may be right, but 
the majority will come to appreciate that the ideal 
practice of medicine includes not alone first class tech¬ 
nical training and expertness with hands, eyes and ears, 
but in addition a sympathetic and spiritual urge for 
service to their fellow men. Here they will find one of 
the great enduring and compensating satisfactions in 
the practice of medicine. 

SOCIALIZED MEDICINE MEANS SOCIALIZED AMERICA 

Compulsory sickness insurance is socialized medicine 
notwithstanding the disclaimers of its advocates. A 
frank admission of this truth undoubtedly would raise 
questions embarrassing to those who advocate the plan; 
with tongue in cheek they camouflage socialism by using 
technics commonly employed by propagandists with 
revolutionary political programs. The proposed plan 
for governmental medicine, they say, will not change 
anything except the method of payment for services. 
Why then should it require 163 pages, as in the pro¬ 
posed law, and a confused organization of hundreds 
of councils, boards, committees and similar agencies 
just to collect and distribute money? 

Illustrative of the perversive thinking of this group 
of advisors is the remark of one who in criticism of the 
Brookings Report said, “What you should rather do is 
to decide what you want to prove and then get the 
evidence to support it.” 

Is it possible that the heads of our government realize 
the serious position they have been led to assume? 
Are they aware that the advice which they have fql- 
low'ed came from those who for y^ears have been craftily 
planning a radical change in our democracy? Mr. Jus¬ 
tice Brandeis warned; “The greatest dangers to liberty 
lurk in insidious encroachment by men of zeal, well 
meaning but without understanding.” And Samuel 
Gompers as president of the American Federation of 
Labor said in 1916, “Look over all the world where 
you will and see those governments where the features 
of compulsory benevolence have been established, and 
you will find the initiative taken from the hearts of 
the people.” 
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The great attainments of American medicine must 
not blind us to the necessity of' correcting established 
faults in medical care. We must, however, adopt reme¬ 
dies, whether social or economic, which will lead toward 
cure and not toward chaos, toward increased progress . 
and not toward destruction of values already attained. 

Socialism asserts that constant emphasis on the 
“increasing misery of the masses” must be maintained' 
so that the sense of unhappiness and desire for change 
may be perpetuated. It matters not that the standard 
of living has been progressively rising and that all 
have more comforts and better medical care than did 
our forefathers. People must be persuaded that they 
are worse off than they are; then they will revolt 
even against that which is good. 

Statesmen, industrialists, labor, agriculture and the 
medical professions are all concerned in the provision 
of good medical care for the American people, but only 
if individual freedom and initiative can be guaranteed. 
Nationalized medicine will be followed by nationalized 
industry. Industrialists see the threat to free enterprise 
and progress. Labor leaders are beginning to realize 
that “free medical care” is not what they' thought it 
was and that with socialization of medicine comes later 
socialization of industry and ultimately government 
ownership of business and facilities, with loss by labor 
of the gains of one hundred y'ears. The farmer, alway'S 
an independent thinker, dislikes being told what and 
how much he can raise, and hoiv much he will-receive 
for it. None of these groups would now vote for a 
managed economy or a collectivist state, and yet this 
is the real objective of those who are urging national¬ 
ized medicine on our governmental representatives. 

Medicine and economics are intimately connected. 
Poor living conditions and poor food contribute not 
only to social unrest but also to poor health. The 
whole economy of the nation is dependent on the health 
of its people. In choosing a method of medical care 
which will accomplish our objective, we must have in 
mind the effect of the sy'stem of medical economy on 
the quality of medical service. Nor can we ignore the 
cost of any new system. The catastrophic effects’of 
illness cannot be avoided by creating catastrophic banlc- 
ruptcy. 

Characteristic of America is individual initiative 
which has made America great. Always some forget 
that the individual in a democracy has a responsibility 
to the state; they assert that the state should care for 
all. Frequently they forget that they themselves furnish 
the funds that support the state. The government is the 
people and government funds are derived from the peo¬ 
ple by taxation, regardless of any pseudonym applied 
tc the technic of collection. 

The American people are urged to accept a federal 
monopoly of welfare. Citizens will lose individual ini¬ 
tiative and responsibility characteristic of a democracy 
providing assurance of freedom, and they will become 
involuntary' medical wards of the state. 

Thus far standards of living and freedom in America 
are not approached by any other country. Let us oppose 
any efforts to substitute for this freedom a dubious 
socialistic program such as that now advocated by the 
proponents of nationalized medicine. We must be con¬ 
stantly mindful, with David Hume, that liberty of any 
kind is seldom lost all at once. 
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MYOCARDIAL INSUFFICIENCY 

Mechanisms and Management with Data on a New and 
Safer Mercurial Diuretic 

GEORGE R. HERRMANN, M.D. 

Galveston, Texos 

The modern physician hopes to prevent the develop¬ 
ment of the symptoms and signs of myocardial insuffi¬ 
ciency. The clinical evidences of potential' or latait 
asymptomatic heart disease are certain reliable criteria.^ 
The potentialities of the diagnosis should be recog¬ 
nized and a program for the postponement of heart 
failure inaugurated. It is desirable that one have a 
clear understanding and prompt interpretation of the 
derangements of the function which ma}’’ insidiously' put 
in an appearance in patients who had old healed heart 
lesions. Some knowledge of the mass of new human 
cardiologic data is indispensable. Many facts have been 
revealed in recent years by venous catheterization of 
the right atrium, ventricle and pulmonary' artery', as 
devised by Forssmann.- 

Critical consideration of the ne^ver concepts is not 
only desirable but actually necessary for the scientific 
handling of patients. Some iconoclasts have taken the 
extreme view that congestive heart disease and circula¬ 
tory failure result primarily from renal changes and 
disorders of salt and water metabolism. It must be 
admitted that edema, a most important manifestation of 
myocardial failure, is a product of deranged sodium 
excretion. The dissipation of edema, the objective of 
much of the treatment that is instituted in heart dis¬ 
ease, is accomplished by increasing the output of sodium 
in the urine. 

The fact remains that myocardial insufficiency begins 
in the heart muscle. The new data must be carefully' 
appraised with this fact kept clearly in mind. The 
generally accepted conceptions of the functional origin 
of the symptoms and signs that accompany a weakening 
of the heart muscle support mainly the theory of back 
pressure failure. The evidence for a forward failure in 
some conditions is definite. The blood flow through the 
renal glomeruli as in other tissues is inadequate in 
either type and sodium is retained. The older ideas 
must be reviewed and reevaluated. Some revision is 
necessary as a result of recent discoveries. A broader 
and more comprehensive concept of the genesis of 
symptoms and signs of myocardial insufficiency has 
evolved. 

CONCEPTS BASED ON INTERPRETATION OF VENOUS 
CATHETERIZATION DATA 

The recent great advance in the study of the circu¬ 
lation has been the result of the further development of 
the technic of venous catheterization of the right atrium, 
right ventricle and pulmonary artery. Cournand and 
his associates,^ Stead and Warren,'* McMichael and 
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Sharpey-Schafer,= Merrill,® Dexter and his co-workers " 
and others have used the new methods in extensive 
studies of the circulation in human subjects. The 
nietliod made possible the more accurate determination 
of cardiac output under varying conditions by the 
direct application of the Pick principle; Cardiac output 
equals the total oxygen consumption per minute divided 
by auricular-ventricular oxygen difference times 100. 
Stead and Warren * found that the factors influencing 
cardiac output in heart disease are: (1) atrial pressure, 
(2) ventricular activity' as controlled by the refle.xes 
through the vagus, (3) peripheral resistance, (4) tissue 
requirements in the consummate vascular bed and (5) 
a factor of nervous imbalance brought about by sympa¬ 
thetic stimulation, by emotional stresses, or epinephrine 
or by autonomic suppression with atropine. 

There has been reconfirmation of Starling’s Law.® 
The heart's diastolic volume is determined by the 
filling rate and pressure. The work of the heart equals 
the product of the stroke output and the mean pressure. 
The mechanical work accomplished by the ventricle is 
correlated with diastolic fiber length. As Starling 
and Visscher ® pointed out, the oxygen consumption 
increases with the length of fiber. As long as the 
oxygen supply keeps pace, the strength of the ventricu¬ 
lar contraction and cardiac output will respond to 
increasing dilatation. Circulatory equilibrium is main¬ 
tained, up to the critical diastolic volume and muscle 
stretch beyond which oxygenation lags and the ventri¬ 
cles fail to empty themselves. In myocardial dyskinesia 
basal relations of the cardiac output to the diastolic 
volume fail. The ability of the heart to do its job 
depends on the load of work it has to carry and the 
adequacy of the supply of oxygen and nutriments. 

Inadequacy of the oxygen supply to the myocardium, 
especially' the amount and availability of extra oxygen 
necessary for the accomplishment of added mechanical 
work, u’ill cause myocardial efficiency to drop off, and 
a relative insufficiency in cardiac output develops. 
The ventricular cavities later dilate with an absolute 
decrease in cardiac output. Complex and partially 
effective compensatory mechanisms are called into play. 
McMichael and Sharpey-Schafer = found evidence of 
an actix-e venoconstriction to account for some of the 
increase or rise in xenons pressure. The classic picture 
of congestive or backxx'ard heart failure, according to 
Harrison •« and Heyer with Harrison,“ develops as 
the gradient of blood flow between the pitlmonary and 
aortic systeins drops off and as ir.creased blood mass 
accumulates in the venous channels back of the heart. 
This backward or congestive failure often appears early' 
in rheumatic carditis or coronary insufficiency, while 
there is still considerable myocardial reserve. 

Circulatory' or forward failure may dex'elop in several 
conditions in xvhich the arterial bed is widely dilated. 
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as in aortic regurgitation, severe anemia, hypertliyroid- 
ism and beriberi. In these conditions, the cardiac out¬ 
put in failure has been shown to be normal or actually 
increased, but still inadequate. The minute volume 
circulation is not greatlj' decreased; yet the blood flow 
actuall}' provided to the tissues in the widely dilated 
bed may still be below the critical minimum required 
for the body as a whole. Sitting or standing decreases 
the cardiac output, while recumhenc}' increases it.^- 

Clinical manifestations which are considered evidence 
of myocardial insufficiency hai'e their origin in the 
failure of heart muscle in ventricular contraction ade¬ 
quately to supply the tissues with blood. There is thus 
a gradual or sudden dropping off of tiie ability of the 
heart to continue to increase, absolutely or relativel}', 
the ventricular output in response to the demands. 
Merrill “ pointed out that at a certain critical level of 
cardiac output the blood flow falls below that iiecessar)' 
for the normal renal function of sodium e.xcretion and 
for the adequate supitl}' of enough o.\- 3 'gen to the tissues. 
There result sodium and water retention in the extra¬ 
cellular compartment, increased blood volume, venous 
congestion and reflex vasoconstriction. This is the 
picture of heart failure whether the inadequate renal 
blood flow is due to absolute or relatively inadequate 
cardiac output. 

CONGESTIVE BACKWARD PRESSURE AND CIRCULA¬ 
TORY FORWARD PROPULSION FAILURE 

The theory of backward pressure congestive failure is 
easily visualized.’® The rate of development determines 
the extent and character of the clinical symjjtoms and 
signs. In the very suddenly developing acute insuf¬ 
ficiency or left ventricular failure, e.xtreme dyspnea 
and orthopnea develops and acute pulmonary edema 
promptly appears in the lungs. In the chronic insidious 
type, besides the lung congestion, the right ventricle 
also fails, with engorgement of the liver and ascites 
accumulating very late and producing dropsy in the 
dependent parts. Chronic backward failure, the tradi¬ 
tional congestive failure, with low cardiac output and 
low pulse pressure, is found in m)mcarditis of coronary 
atherosclerotic origin, m)'ocardial infarction, rheumatic 
myocarditis, diastolic hypertension, hypothyroidism, 
heart tamponade and pericardial constriction. 

Forward, or circulatorjq failure with normal or 
supernormal yet inadequate performance of the left 
ventricle has been demonstrated. Acute forward cir¬ 
culator}' failure occurs in cardiac standstill, extreme 
bradycardia or tachycardia, shock and hemorrhage. 
Chronic circulatory forward failure of the type with 
high systolic cardiac output and high pulse pressure, 
yet insufficient minute volume of blood flow, occurs 
in rheumatic or syphilitic aortic regurgitations, systolic 
hypertension, hyperthyroidism, arteriovenous shunt, 
congenital lesions, anemia and beriberi. 

DISORDERS OF SALT AND WATER METABOLISM 

Many of the symptoms associated with heart failure 
have been shown in recent years to be more closely 
associated with disturbances of salt and water metab¬ 
olism. Apparently the circulation in the kidney is 
most sensitive to changes in the general circulation, and 
renal blood flow is the first to be affected by relative 

32, Lyons, R. H., and Buruell, C. S.: Induced Chances in Circulation 
in Constrictive Pericarditis, Brit. Heart J, 8:33, 19‘i6. 


or absolute decrease in cardiac output.® The kidneys 
promptly effect a shift in blood volume flow and 
secondarily in salt and water metabolism. The 
urinary output may be reduced to a fifth of normal, 
and 3 'et there is specificall}' only sodium retention. 

The secondary constriction of the efferent arteries 
may insure a normal glomerular filtration of sodium 
but not of sodium e.xcretion, since tubular reabsorption 
of sodium has become supernormal. The kidne 3 's and 
tissues seem to hold tenaciously to sodium in patients 
with congestive failure. 

The reabsorption of sodium in the renal tubules mav 
be greatly enhanced, incident to an excess of anti- 
diuretic hormone, which the slow circulation in the 
pituitary may have called forth. The retention of the 
sodium has been held responsible for the increased 
blood volume and the venous pressure rise. 

Warren and Stead,’® in 1944. reestablished circulatory 
equilibrium by treatment of dehydrated patients in con¬ 
gestive failure with mercurial diuretics, and thus these 
patients, on the verge of heart failure (untreated), 
shon'ed increase in bod}' weight preceding the rise in 
the venous pressure. Warren and Stead concluded 
that the edema dei’eloped liecause the kidne 3 's did not 
e.xcrete salt and water in the normal manner and that 
blood volume increase u'as the cause for venous pres¬ 
sure rise. Grant and Reischman,” in 1946, and Heyer 
and Harrison ” had patients with chronic atrial 
fibrillation under perfect control with digitalis. They 
found that on withdrawal of the digitalis’ from these 
patients there followed promptly a rise in the venous 
pressure preceding any increase in weight, and they 
concluded that venous pressure rise preceded edema. 
M 3 'ocardial weakness may well create these dis¬ 
turbances in function. 

The stud}' of salt and water metabolism by Burch 
and Reaser,’® using the isotope sodium 22, revealed 
a sharp ninetyfold retention of Na’’® in cases of heart 
failure. They found that in a cardiac patient 50 
per cent of Na-- was eliminated in about twelve weeks, 
while in the normal controls the same amount was 
eliminated in twelve days. They demonstrated that 
mercurial diuretics increased the Na®’ output twenty- 
four fold and the chloride output concomitantly fol¬ 
lowed. The sodium and the water in the extracellular 
compartment and plasma definitel}' showed a con¬ 
cordant rise and fall. It had been reported by Calvin 
that the plasma protein content of the blood mass actu¬ 
ally increased in hemodilution and that blood serum 
proteins and albumin were added from the tissues in 
hydremia. Among patients with congestive heart 
failure and edema were found some in whom oligoalbu- 
minemia was absolute as well as relative, probably as 
a result of hepatic damage, and in these the low albumin 
level of the serum contributed to the edema.” 


33, Warreji,‘J. and Stead, E. R., Jr.: PJuid Dynannes in CJironiC 
Congestive Heart Failure: Interpretation of Afechanisnis Producing Edema, 
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PHARMACODYNAMICS OF CARDIAC GLYCOSIDES IN 
CONGESTIVE HEART FAILURE 

Digitalis shortens the cardiac systole and lengthens 
diastole within four hours after administration by 
mouth. There is thus jiroduced increased myocardial 
efficiency and increased cardiac output, especiall}' with 
slowing of the ventricular rate in atrial fibrillation. 
IMcMichael and Sharpey-Shafer suggested that veno- 
constriction be released by digitalis. Venous return 
and arterial pressure may be decreased in heart failure 
and subsequent venodilatation enhances the return flow. 
McMichael maintained that if the heart is being 
filled at pressure above the optimal, digitalis may further 
increase rather than diminish the cardiac output. 

In patients with circulatory failure and' increased 
output due to hyperthyroidism, aortic syphilis with 
free aortic regurgitation, arteriovenous fistula, ane¬ 
mia or beriberi, symptoms are usually not con¬ 
spicuous until the conditions are far advanced. When 
decompensation does develop it persists even after 
the myocardial insufficienc}’ is rigorously treated, 
as the cause cannot often be removed. In such cases, 
the need for minute volume flow, for the whole body 
or a large area, produces a reduction in venous filling 
which cannot be compensated for. A shock state may 
possibly develop, and the brain and the heart may^ be 
irrevocably damaged as a result of the demand and 
diversion of blood flow to other tissues. 

In patients with congestive heart failure and 
decreased cardiac output as a result of myocarditis 
from acute rheumatic fever, coronary- artery or hyper¬ 
tensive heart disease with, tachy-cardia and disorders 
of mechanisnis, the symptoms are promptly relieved 
by digitalization. In acute myocardial infarction, 
mitral stenosis an,d tachycardia, and especially in atrial 
fibrillation, congestive failure is usually precipitated 
early while apparently the myocardium has consider¬ 
able reserve. The response to digitalis is usually' 
prompt and the cardiac output rises to the point where 
the circulatory' equilibrium is reestablished. 

EMERGENCY AND CARDIAC THERAPY 

In acute left ventricular failure and pulmonary' 
edema, there is need for emergency treatment. Death 
may occur from anoxia, as in drowning. Oxy-gen under 
4 to 6 cm. of water pressure should be administered 
until the cyanosis clears. Trapping venous blood in 
all four extremities with tourniquets or actual phle¬ 
botomy may halt the paroxysm. Morphine, sulfate, 
11 mg. (Yq grain), and atrophine, 1 mg. (%5 grain) 
usually allay anxiety, relax spasm and suppress exces¬ 
sive secretion of mucus. Meperidine hydrochloride, 
100 mg., is considered safer by some observers. It is 
to be remembered that narcotics and barbiturates have 
some antidiuretic action. 

Cardiac tonics intravenously, as ouabain (0.25 mg.), 
digitoxin (1 mg.) or lanatosid C (0.8 mg.), may be 
given intravenously if one can be certain that the 
patient has had no digitalis within • two weeks. In 
persisting pulmonary edema one may give a hyper¬ 
tonic infusion of 50 cc. of ‘50 per cent dextrose to 
which has been added 0.5 Gm. of aminophylline and 
0.5 Gm. of ascorbic acid after giving a mercurial 
diuretic, as 40 mg. of thiomerin®, (the disodium salt 
of N [gamma-carboxymethyl-mercaptomercuri-heta- 

methoxy]' propyl camphoramic acid) subcutaneously. 


Normal Sinoatrial Cardiac Mechanism. —Normal 
sinoatrial cardiac mechanism is most consen'ative. It 
is desirable to maintain or reestablish sinoatrial rhy'thm 
if disorders of the cardiac mechanism persist. In the 
cases of atrial fibrillation and failure, adequate digi¬ 
talization is in order. If, after digitalization, the failure 
persists, one is justified in undertaking to restore the 
normal mechanism with quinidine sulfate. 

Rest. —Morphine judiciously used is a great boon 
to all patients with heart failure, as it reduces the 
exhausting respiratory effort of dyspnea decubitus. 
Addiction, however, is easily induced, and it must be 
guarded against. Adequate rest is necessary to 
improve the myocardial efficiency and the relief of 
pulmonary congestion. One should decrease all phys¬ 
ical strain, by making the patient as comfortable as 
possible, which contributes definitely to the reestablish¬ 
ment of circulatory equilibrium. 

The more refractory cases of congestive heart failure 
may' not be relieved satisfactorily and edema may 
persist, in spite of rest, diet and digitalization, and 
sinoatrial rhythm. The physician may resort to the 
use of coronary vasodilators to improve myocardial 
function and diuretics to remove edema and improve 
circulatory efficiency. The myocardial function may 
not be improved adequately by the vasodilating effects 
of nicotinic acid and papaverine and the older favorites, 
orally administered xanthine diuretics, as theobromin,® 
theophylline and aminophylline. The potent mercurial 
diuretics, especially those combined with the theo¬ 
phyllines, must usually be used. The newer one, 
containing the sulfhydril radical, may be the one of 
choice as it is less toxic. 


A NEW LESS TOXIC, MERCURIAL DIURETIC 
Burch and Reaser demonstrated that sodium out¬ 
put in the urine was increased seventy-five fold as a 
result of mercurial xanthine diuretics. These drugs 
are generally accepted as the first rank preparations 
for the mobilization of sodium and the drugs of choice 
for the patient with intractable edema. Novasurol® 
(merbaphen) was soon found to be too toxic. Salyrgan® 
(mersalyl) was then produced and found to be less 
toxic. It had to be given intravenously and was irri¬ 
tating and potentially toxic. It occasionally' produced 
necrosis of the renal tubular epithelium. The Hun¬ 
garians added acid theophy'lline to neutralize the 


excessive alkalinity of the mersalyl and found that 
potency was enhanced. 

My co-w'orkers and I had found that mersalyl 
produced diuresis by decreased tubular reabsorptio'n. 
while aminophylline increased glomerular filtration and 
neutralized excessive alkalinity. We therefore com¬ 
bined the two and observed augmented diuresis and 
no more instances of destruction of the epithelium or 
renal tubules. Mersalyl and theophylline (salyrgan® 
with theophylline) or mercurophylline (mercuzanthin®) 
have been widely used with occasionally evidence of 
toxicity. Other less toxic combinations of mercurials 
lyere sought. At least two instances of fatal ventricular 
fibrillation were electrocardiographically recorded dur¬ 
ing and following the intravenous injection of another 
mercurial diuretic. Mersalyl with theophylline -and 
mercurophylline were too irritating to be injected in 
any way except deep in the muscle with local anesthesia 
or intravenously. Meralluride sodium (mercuhydrin® 
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sodium), a urea succinyl mercurial-theophylline com¬ 
bination, was demonstrated to be a potent diuretic and 
less toxic by Chapman and Shaflfer. It was found to 
be well tolerated, causing little, if any, pain when 
in j ected intramuscularly. 

The emphasis, however, has now been shifted from 
potency to the toxicity factors ■ in mercurial diuretics. 
Lehman combined MT 6, chemically similar to mer- 
curophylline except that the sulfhydril replaces theo¬ 
phylline, with sodium thioglycollate and found that the 
sulfur had profoundly decreased the toxicity and irri¬ 
tating effects of the mercurial. He noted a tremendous 
increase in tolerance of the new MT 6, mercaptomer- 
curial, when it was compared with the older diuretics. 
This combination is theoretically an ideal and safe 
mercurial diuretic. Lehman found that thiomerin® 
was 160 times less toxic than meralluride sodium. It 
could be injected subcutaneously without producing any 
significant pain or irritation. This marks a definite 
forward step in the development of organic mercurial 
diuretics. It might be well for .one to test every patient 
for hypersensitivity to mercury by injecting subcu- 

_ Snuunary of Clinical Diuretic Resit Its 


Drug - 

Mercurophylline * . 

Mersalyl and theophylline*. 

Meralluride FOdiuin (intravenously) 
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chloride (intravenously). 

“Thiomerin” without ammonium 
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taneously 0.25 cc. to 0.5 cc. of thiomerin® before giving 
the 2 cc. dose that contains 78 mg. of mercury. 

Thiomerin® was submitted to me with a grant for 
further experimental study and extensive clinical trial. 
The New York University group in Bellevue Hospital 
had obtained very encouraging results, as my co-work- 
ers and I have, but it will taJre extensive studies before 
tbe ultimate evaluation is made. I have observed 
few and minimal reactions from thiomerin,® even when 
given intravenously, in 20 cardiac patients, and ade¬ 
quate diuresis was produced with the new drug given 
subcutaneously to 135 patients. The results shown 
in the table were obtained with this preparation, given 
under my supervision, by Dr. John W. Chriss, Dr. 
Milton R. Hejtmancik and Dr. Paul M. Sims. The 
potency and low toxicity warrant continued extensive 
use of the thiomerin® to establish its ultimate safety 
factors, especially in the rare patients whose heart 
muscle is hypersensitive to mercury. 

SUMjMARY and additional material on 
THERAPEUTIC PROCEDURES IN MYO¬ 
CARDIAL insufficiency 

The modern treatment of a patient with heart disease 
calls for the prevention of potential failure and prompt 
relief of the first disturbing or ominous symptoms. 
Steps are taken to guard against and remove the pre- 

18. Lehman, R. A.: Further Studies on Acute Toxicity of Mercunal 
Diuretics, Proc. Soc. Exper. Biol. & Med. 64: 428, 1947. 


cipitating factors, alleviation of the perpetuating fac¬ 
tors and alteration of the predisposing factors in so 
far as is possible. Recumbency allows blood- and 
edema fluid to flow into the chest and waterlog the 
lungs; therefore, the sitting upright posture is 
preferable. 

Rest in the position most comfortable to the patient 
removes some of the demands on the circulation. The 
physical strain of severe dyspnea may be relieved by 
oxygen (mask or tent) and responds to the hypodermic 
injection of morphine sulfate (11 to 16 mg.). In 
cardiac asthma of acute left ventricular failure meperi¬ 
dine hydrochloride, 50 to I'OO mg., given intravenously 
may be safer than morphine. 

Diets low in sodium and with acid ash, as Karrell’s 
daily ration of 4 glasses of milk with 8 slices 'of dry, 
salt-free, toasted bread, often helps to start diuresis. 
Newburgh,*" Schroeder,"" Schemm and Wheeler, 
Bridges and White -- have worked out more elaborate 
low sodium, neutral or acid ash regimens, with free 
fluid intake. Water, dilute hydrochloric acid, or acid 
salts as ammonium chloride are often helpful in pro¬ 
moting diuresis. Barbiturates and narcotics have some 
antidiuretic effect. 

The sodium storage may be reduced by sharp cur¬ 
tailment of intake. A sodium-free diet is difficult to 
prepare and even a low salt diet with salt substitutes 
is not easily maintained. It is often most practical to 
insist on only moderate restrictions and the judicious 
use of the mercurial diuretics rather than enforce an 
inadequate diet. One may reduce the sodium chloride 
content of the patient at regular intervals with mer¬ 
curial diuretics. 

Wafer hitnke .—Schemm "* advocated forced fluids 
by mouth and 5 per cent de.xtrose solution slowly given 
by vein in amounts up to 4 liters a' day. I have not 
had much success with this regimen; yet Schemm 
emphasized the importance of and need for adequate 
fluid intake. One should administer distilled water 
in quantity to satisfy normal needs, namely, 2,500 to 
3,500 cc. The amounts must be increased in cases 
of fever or in the patient with low concentrating ability 
of the kidney. It is admitted that cellular dehydration 
may be present in the brine in cardiac edema. How¬ 
ever, forcing fluids by giving intravenously 5 per cent 
dextrose in a patient with congestive heart failure is 
not without danger. It may be accomplished with 
great care by a very slow drip method. I have seen 
several instances of acute left ventricular heart failure 
following intravenous injection of 5 per cent dextrose 
solution in 2 to 4 liter amounts. The retained sodium 
determines the volume of the fluid retained in the body. 

Diuretics. —Diuretics, notably the organic mercurials 
combined with xanthines, and now with sulfhydril, have 
been shown to increase tremendously the urinary flow 
and sodium output. Pulmonar}'^ as well as ■ subcu¬ 
taneous edema is promptly dissipated, and as a result 
the patient feels much better, his breathing becomes 
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easier and he feels stronger. It must not be forgotten 
that jjotent mercurial diuretics may produce confusing 
symptoms of primary salt depletion, especially in 
patients on low sodium diets. 

Small doses of a mercurial diuretic will often inter¬ 
rupt a chain of nightly paroxysms of dyspnea. I am 
not yet ready to advoca.te repeated full doses given 
intravenously or intramuscularly (usually 2 cc., 78 mg.) 
of mercurial diuretics twice daily until the ideal weight 
is reached. I fear that the mercury may be accumulated 
and be toxic to the heart and kidneys. I have seen- 
anuria produced by physicians who had neglected to 
examine the urine before injection of the mercurial. 
The new mercurial sulfydril. thiomerin® is well toler¬ 
ated subcutaneously, is least toxic and therefore safer 
and adequately effective. 

Digitalis .—Digitalis therapy improves the myocardial 
tone and increases cardiac output and therefore war¬ 
rants consideration. In acute left ventricular failure, 
ouabain (strophanthin) 0.25 mg. given intramuscularly 
is probably safer than any digitalis preparation, even 
digitoxin, in a dose of 1 mg. Digitalis is most useful 
in the control of mechanism disorders like atrial fibril¬ 
lation. Digitalization will usually relieve exertional 
and decubital dyspnea. 

Some modern experimentalists have concluded tliat 
the use of digitalis is obsolete and that digitalization 
may aggravate the situation if the cardiac output is 
normal and in full response to the diastolic stretch. 
When this relationship fails, the effect of digitalis is 
limited at-best, as the cause persists. Some feel that 
digitalis maintains’ cardiac tone and delays dilatation 
and hypertrophy and should be started as soon as a 
diagnosis of “heart disease” is established. Proofs of 
these contentions have not yet been established. 

CONCLUSIONS 

I cannot agree with those who argue against the need 
for- digitalization when the rhythm is regular. Others 
feel that strict adherence to a low sodium regimen is 
allthat is necessary to prevent edema formation.-- A 
veib' low sodium diet is most unpalatable and difficult 
for many .patients to maintain. 

Since the edema can be cleared by mercurial diuretics 
which may be repeated at intervals, it would seem prac¬ 
tical to use this means of getting rid of accumulated 
sodium. Thiomerin,® given subcutaneously, is ,a prac¬ 
tical and safe diuretic for this purpose. 

I believe that each of these methods has a place 
in the therap}' of myocardial insufficiency, as has been 
discussed in detail in the previous paragraphs. Some¬ 
times one method may be employed first, sometimes 
another, and again any combination may be instituted 
at the same time. In urgent situations all methods are 
applied as soon as possible, and generally the judicious 
use of the combined methods brings about most satis¬ 
factory results. 


Radioactive Digitalis.—Instead of irradiating digitalis, we 
are now getting it in a radioactive form. In airtight glass jars, 
foxglove is being grown in an atmosphere of radioactive carbon 
dio.xide. While only small quantities of this radioactive digi¬ 
talis obtained in this fashion have yet been produced, it is now- 
being studied in animals in Atomic Energy Commission labora¬ 
tories, and -we hope will bring further understanding of the 
manner in which the heart operates.—From an address by David 
E. Lilienthal, Chairman, .'^tomic Energy Commission, before 
the .■\merican College of Physicians, Xew York. March 31, 1949. 


SOME FACTORS INFLUENCING RESPONSE OF 
CANCER TO RADIATION 


CONSTANCE A. P. WOOD, M.R.C.S.(Eng.) 
London, England 


During the past two decades great advances have 
been made in the treatment of cancer by radiation. 
These advances are largel}- the restilt of physical 
researches. 

In Great Britain, the greatest importance has been 
attached to the close collaboration of radiotherapist and 
physicist. In all radiotherapy centers this partnership 
lias for many years been regarded as essential to the 
efficient carrying out of the patient’s treatment. Much 
time has been devoted to the establishment of methods 
of accurate dosage measurement for all t 3 'pes of radia¬ 
tion therapy, whether it be external irradiation from 
a roentgen or radium beam or local irradiation 
by radium needling or applicators. WHiichever of these 
types of treatment is used, the dose delivered to the 
tumor is recorded in roentgens in the tissues at the 
site of the disease. These methods of accurate dosage 
measurement have done much toward placing the radia¬ 
tion treatment of cancer on a scientific basis; they 
enable an accurate comparison to be made of the tech¬ 
nics used and the results obtained in different centers 
throughout the world. A description of these technical 
methods is not within the scope of this paper. Other 
speakers have dealt with the measurement of tumor 
dose in interstitial radiation, and I have described else¬ 
where methods devised for the measurement of tumor 
dose in external radiation by a roentgen or radium 
beam. It is sufficient here to say that methods have 
been devised for accurately directing the beam of radia¬ 
tion and for estimating the dosage delivered to the 
tumor. Not only can one estimate the dosage at selected 
points in the tumor, glands and skin by instruments 
such as Green’s measuring caliper, but, with a new 
instrument, the dose contour finder designed by Flan¬ 
ders, one can obtain a three dimensional picture of the 
dosage distribution throughout the whole of the cancer¬ 
bearing area. Such methods are of the greatest assis¬ 
tance in the attempt to deliver an equalized dose 
throughout the whole volume of tissue treated and are 
of inestimable value in guiding the radiotherapist in 
his prescription of treatment. The dosage necessary 
to destroy a growth is not far removed from that which 
will produce radionecrosis. Without careful planning 
of the treatment, outlying fringes may easily receive 
too little radiation, while regions in the center or at 
the junctions of the fields of radiation are liable to suffer 
from overdosage. We are all only too familiar with 
the unhappy sequelae of overdosage in the form of 
bone and cartilage necrosis. These methods of accurate 
dosage measurement and control have greatly reduced 
the number of such cases of radiation necrosis. 

Methods have also been devised for estimation of 
the dose delivered to parts of the body other than the 
tumor—the so-called integral dose—and by this means 
severe constitutional reactions can be avoided. 

With these improved methods of dosage estimation 
and control, the part played by radiotherapy in the 
treatment of malignant disease is considerable Else¬ 
where I have spoken of the value of palliative treat¬ 
ment in cases in which the disease is too advanced 
to justify any expectation of a permanent cure. 


c . -H, me Ljccxion on Kadiolof 

Session of the American Medical Associ 


the Ninety-Seventh Annual 
Lhicago, June 24, 1948. 
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In addition to their assistance in carrying out the 
patient’s treatment, these technical methods have helped 
in many ways. There are three separate instances of 
this in my own work which I should like to mention. 
Firstly, in routine radiotherapy departments the radia¬ 
tion most commonly used is that derived from a 200 
kilovolt roentgen ray set; this gives a much longer 



’ tation of tlic four cell categories found 

Jn • cells: A, resting cell; B, mitotic cell. 
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wavelength than that derived from radium gamma rays 
which are equivalent to 1,700,000 volt roentgen rays. 
It was thought possible that the shorter wavelength 
radiation from radium might have a different biologic 
effect from that of 200 kilovolt roentgen rays. In order 
to determine, therefore, whether there was any differ¬ 
ence in the response of tumors to the two kinds of wave¬ 
length, an experimental comparison between a radium 
beam and a 200 kilovolt roentgen ray beam in the treat¬ 
ment of cancer of the mouth and throat has been carried 
out at the Medical Research Council’s Radiotherapcutic 
Research Unit, London.The experiment was very 
time consuming. The results have Ijeen assessed by a 
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Fig. 2.—Graph of cel! counts in a tumor showing a favorable response 
to radiation. The horizontal row of figures at the bottom represents time 
in days. The vertical column of figures at the, left shows cell counts per 
luitidred cubic centimeters. 


new statistical method developed b)' Boag for estimating 
from interim clinical results the proportion of patients 
cured. The results do not indicate that the %vavelength 
of radiation per se has any significant effect on clinical 
results. With still higher voltage roentgen rays one 

i. Wood, C. A. P., and Boag, J. W.: Researches in the Radiotherapy 
of Oral Cancer, Medical Research Council, Special Report Series, London, 
liis Majesty^s Stationery Office, to be published. 


cannot therefore confidently expect any improvement 
in clinical results due solely to the shorter wave¬ 
length of the radiation. The great advantage that can 
be expected from the higher voltages is not a different 
biologic effect but a greatly improved dosage distribu¬ 
tion within the patient, which is possible with higher 
voltage roentgen rays. It will be appreciated that 
without the assistance of accurate dosage measurements, 
it would not have been possible to carry out this experi¬ 
ment with an accuracy sufficient to enable any confi¬ 
dence tojje placed in the results obtained. 

Secondly, my colleagues and I were able with the 
help of these technical methods to insure that in the 
treatment in a series of cases of mouth cancer, a com¬ 
parable dose of radiation was delivered to both primary 
tumor and glands. It was thus possible to compare 
their relative radiosensitivity. Contrary to the opinion 
generally held, we found that when treated with com¬ 
parable dosage the glands offer no greater resistance 
to radiation than does the primary tumor.’ It would 
appear, therefore, that one must search for some other 
explanation to account for the higher mortality rate 
universally found in patients with lymph node involve¬ 
ment. 



Thirdly, these technical methods have made it pos¬ 
sible for a particular technic of treatment to be 
accurately rejjeated; they have enabled us to Ije certain 
that precisely the same dosage is being delivered to 
patients having similar lesions. By this means, we 
have found that epitheliomas in the mouth similar in 
clinical and microscopic appearance, when treated by 
precisely the same technic, do not necessarily give the 
same response to radiation. 

There is not time to enlarge on the significance of 
these conclusions here. To one, at least, I wish to refer 
again later in this paper. The point I wish to stress 
now is that it would not have been possible to arrive at 
such conclusions without the assistance of methods of 
accurate dosage measurement. 

In any future work with supervoltage roentgen rays 
or neutrons the physical control of dosage becomes 
increasingly important, and it is therefore essential that 
these technical methods continue to be developed. ' 
From a comparison of the clinical results of radiation 
treatment in recent years with those obtained some 
years ago, it has become clear, however, that the great 
advances which have been made in the technic of treat¬ 
ment have not resulted in a correspondingly large 
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increase in the proportion of _ patients cured. These 
improvements in technic were an essential preliminary 
step, and I have attempted to show the importance of 
the role they have played. I would emphasize, how¬ 
ever, that it is in general no longer possible to ascribe 
failures in radiotherapy to an inabilit)' to deliver the 
predetermined dose of radiation to the tumor. It would 
appear that there are other factors than physical dosage 
which have a fundamental effect on the response of 
tumors to radiation. 

A new method of approach is indicated, and the 
problem has become one of radiobiology. In an attempt 
to discover what biologic factors determine a satisfac¬ 
tory response to radiation an investigation has been 
carried out in the Medical Research Council’s Radio- 
therapeutic Research Unit, London, in collaboration 
with Spear and Glucksmann of the Strangeways Lab¬ 
oratory, Cambridge.' . This work deals with only one 
aspect of the whole problem, but it is, I think, of suffi¬ 
cient interest to warrant my giving the main outline of 
the work and the conclusions to he drawn from it. 

In a series of patients treated by radiation for epithe¬ 
liomas of the oral cavity a preradiation biopsy specimen 



Fig. 4.—Photomicrograph on the fifth day of treatment, after 1,000 r 
to a tumor which showed a favorable response to radiation. 


was taken in each case from the growing edge of the 
tumor, and then serial biopsies were made throughout 
the course of treatment. Cell counts were then made 
by Spear and Glucksmann in comparable areas of these 
biopsies. 

The diagram (fig. 1) from the Strangeways Labora¬ 
tory’ depicts the two types of cells in epithelial growths. 
The viable cells are the resting and mitotic cells—the 
nonviable are the differentiating and degenerating cells. 
The object of radiation is to convert viable into non¬ 
viable cells. This is done, firstly’, by’ making the resting 
cells incapable of further cell division either by causing 
them to differentiate and so become sterile or by causing 
their immediate breakdown into degenerate cells and, 
secondly, by causing the breakdown of mitotic cells into 
degenerate cells, so preventing further cell division. 
These changes developing in individual tumors as a 
result of radiation may’' be followed by cell counts in 
serial biopsies and expressed in the form of graphs. 

Figure 2 shows the response of a tumor in which 
radiation promoted progressive increase of differentia¬ 
tion and final disappearance of all the resting and 
mitotic cells, that is, of all viable cells so indicating the 


destruction of the tumor tissue and final disappearance 
of growth. This type of graph is typical of a favorable 
response to treatment. 

Figures 3, 4 and 5 are photomicrographs of the 
tumor depicted graphically’ in figure 2. The first biopsy 
specimen (fig. 3), taken before treatment, shows resting 
cells and mitotic cells. 



Fir. 5.—Photonncrograph on the twelfth day of treatment, after 2,000 r 
to a tumor which showed a favorable response to radiation. 


The second biopsy specimen (fig. 4), taken on the 
fifth day of treatment, after 1,000 r had been given, 
shows an increase in the degree of differentiation. The 
proportion of the resting and mitotic cells has decreased, 
while the differentiating cells have increased. The 
degenerating cells have also increased in size, and two 
horny' pearls are visible." 

The third biopsy specimen (fig. 5) taken on the 
twelfth day of treatment, after 2,000 r had been given, 
shows still further differentiation. The resting cells 
have now almost all disappeared and have been replaced 
by keratinizing, that is, differentiating, cells. These 
are shown with darkly stained cytoplasm. They are 
on their way to cell death and will in due course be 
cast off as cell debris. The clinical end result in this 
case is in agreement with the histologic prognosis. The 



‘-.S" a 'umur sboivinsr an unfavorable 
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patient had an extensive epithelioma of the soft palate 
just extending onto the hard palate. He also had 
lymph node involvement in the neck. After radiation 
both primary grou’tli and enlargement of the nodes 
disappeared, and he has remained symptom free for 
five years without any recurrence of the growth, at 
the time of writing. ° 
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Figure 6 shows the response of a tumor in which 
there are only minor variations in the cell counts, indi¬ 
cating the persistent growth of the tumor and an 
unsatisfactory response to radiation. 

Figures 7, 8 and 9 are photomicrographs of the 
tumor depicted graphically in figure 6. The biopsy 



7.—Photoniicrograpli _ before treatment of a tumor showing an 
unfavorable response to radiation. 

specimen shows a persistance of actively growing tumor 
tissue, and the only noticeable change is a temporary 
increase in cell size after 1,000 r had been given. 

The first biopsy specimen (fig. 7) was taken before- 
treatment began. The second biopsy specimen (fig. 8) 
was taken after 1,000 r had l)een given, fir-e days after 
the beginning of treatment; the third biopsy specimen 
(fig. 9) was taken after 2,000 r had been given, ten 
days after the beginning of treatment. Looking at airy 
of these biopsy specimens, every pathologist would give 
” ' ' an actively growing squamous cell 

, are only minor changes in the cell 

population—a very slight decrease in mitotic activity 



Fig. 8.—Photomicrograph on the fifth day of treatment, after 1,000 r 
to a tumor showing an unfavorable response to radiation. 

and an equally slight increase in the incidence of degen¬ 
erating cells. 

The clinical end result in this patient is again in 
agreement with the histologic prognosis. This patient 
had an extensive ulcerating epithelioma involving the 
right tonsil. No glands were present. The growth 


J. A. M. A. 
June U, 1949 

never responded to radiation, and the patient died 
within eleven months of starting treatment. 

The biopsy observations can be regarded as typical 
for the whole tumor only if the dose delivered to the 
biopsy site is comparable with that given to other parts 
of the tumor. 

Spear and Glucksmann found that by these cell 
counts a prognosis could be made for the malignant 
tissue in the treated area and that the eventual response 
of individual tumors could lie foretold. 

VVe found that in our series of carcinoma of the oral 
cavity an accurate prognosis was made concerning the 
end clinical result in the large majority of cases. In 
a_ series of 90 cases there was agreement between the 
histologic prognosis foretold by these ceil counts and 
the subsequent clinical result in 75 cases. It will be 
seen that in only 1 case in which the histologic prog- 
no.sis was favorable was the clinical result unfavorable. 
This is highly significant, and a statistical analysis 
shows that, if there were no correlation between prog¬ 
nosis and clinical result, agreement such as this would 
be obtained merely by chance once only in 100,000,000 
trials. 


X ^ f ^ \i<f t7. 
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Fij'. U .—Pliotomicrograph on tlie tenth day of treatment, after 2,000 r 
to a tumor showinj: an unfavorable response to radiation. 


These cell counts have led to the conclusion that an 
increase following radiation in the proportion of differ¬ 
entiating cells distinguishes those epitheliomas which 
will respond favorably to radiation from those failing 
to respond. The promotion of differentiation, there¬ 
fore, appears to be an important factor in the sterili¬ 
zation of tumor tissue. This increase in differentiation 
takes place most frequently, but not always, in tumors 
of the differentiating type, though anaplastic tumors 
do sometimes differentiate as a result of radiation 
treatment. 

The capacity to respond to radiation hy differentia¬ 
tion is more likely to be present in the differentiating 
type of tumor than in the anaplastic; but, as Glucks- 
niann pointed out, it does happen that in some differ¬ 
entiating tumors this capacity appears to have reached 
its full limits while in some anaplastic tumors there is 
a latent capacity for differentiation. 

The promotion of differentiation by radiation dejicnds 
on an inherent capacity in the tumor cells, and such 
changes in individual tumors can be recognized only 
by examination of serial biopsy specimens. I have 
already made reference to the fact that we found that 
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two growths which appear similar both clinically and 
histologically, when treated b}' precisel}' the same radia¬ 
tion technic, do not necessarily give the same response. 
This difference in response would be explained if the 
cells of one tumor possessed the capacity to differ¬ 
entiate after radiation, while in the other tumor this 
capacity was lacking. 

It has for many 3 'ears been a well recognized fact 
that the highly differentiating epitheliomas of the skin 
give far better clinical results to radiation treatment 
than epitheliomas arising in such sites as mouth and 
throat. These better results in the cutaneous tumors 
are not due to any refinements in radiotherapeutic 
technic, but must be ascribed to difference in the inci¬ 
dence in these two sites of tumors which respond to 
radiotherapy by differentiation. 

Inability to cause differentiation is one cause of 
failure of radiation treatment. These cell counts indi¬ 
cate that another cause may be the persistence of 
precancerous lesions. 

Figure II shows a stretch of untreated epithelium of 
the tongue with'both normal and precancerous areas. 
In the normal area there are mainly large pale differ¬ 
entiating cells and only a single layer of resting cells 
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Fig. 10.—Carcinoma of the mouth and throat. Analysis of the agree¬ 
ment between histologic prognosis and clinical result (F, favorable; U, 
unfavorable). 


in the basal layer. In the precancerous area the small 
darkly stained resting cells have increased to four or 
five basal layers. The resting cells have relatively little 
c 3 ’toplasm and a relatively large nucleus; this is wh 3 ' 
the 3 ' are stained darker than the larger differentiating 
cells which have relativel3^ more C3'toplasm. 

The main characteristic of the precancerous change 
consists in a relative increase in the number of resting 
and dividing cells, i. e., the viable cells, and a relative 
decrease in the number of differentiating cells. ' The 
difference in the relative proportions of resting to 
differentiating cells for normal and precancerous areas 
is well illustrated in this figure. The cell counts have 
shown that a precancerous area near a cancer included 
in the treatment field 11133 ' respond differentl 3 ' to radia¬ 
tion from the area of frank malignancy. It was found 
that in some patients it is possible to sterilize the area 
of frank malignancy while the precancerous lesion per¬ 
sisted in spite of radiation, and subsequentU' a new 
tumor (wrongly called a recurrence) developed in the 
treated area. 


Figure 12 shows the reaction to 1,000 r of a normal 
stretch of epithelium in a carcinoma of the tonsil. The 
basal layer of the epithelium is denuded of cells which 
have degenerated and which are still visible as degen¬ 
erate cells or marked by gaps. Only a few resting cells 
remain. 



Figure 13 shows a precancerous stretch of epithelium 
after the same time, five da 3 's, and after the same dose, 
1,000 r. Here the basal layer is complete, one cell layer 
thick and composed of resting and mitotic cells. 
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-Normal stretch of epithelium after administration of 1,000 r. 

Figure 14 shows a precancerous area of the eni- 
thehum on the fifteenth day and taken after 2 000 r 
£1 ^administered. The basal stratum is now at 
least three cell layers thick and composed of resting 
and mitotic cells. There are a few degenerate cZ 

at the border between the basal layer and the keratin- 
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ized laj'ers. These biopsies illustrate that the mitotic 
activity may persist in a treated precancerous lesion 
and that in such an area, even with radiation treatment, 
an increase in the proportion of viable resting cells 
may develop. Thus, in some patients, although the 
response of the malignant tissue is favorable, as indi- 



Fiff. 13.—Precancerous stretch of epithelium after aclministrntion of 
1.000 r. 


cated by an increase in differentiating cells, yet the 
prognosis is unfavorable if in later biopsies precancer¬ 
ous lesions persist. This persistence of precancerous 
lesions can be recognized only histologically, and 
months or years may elapse before frank malignancy 
supervenes and produces clinical symptoms. About 



Fig.14.—Precancerous stretch of epithelium after administration' of 
2,000 r. 


one third of the failures in treatment in our series of 
carcinoma of the mouth and throat was due to the 
existence of precancerous lesions. It is interesting that 
the clinical historj^ of such patients showed decided 
difference in the incidence and duration of “temporar 3 ^ 
healing,” as compared with that of patients in whom 
franklj’ malignant tissue persisted in spite of treat¬ 
ment—80 per cent of patients with precancerous lesions 
enjoj'ed a period of complete freedom from symptoms. 


It is not possible for the end clinical result of radiation 
on a tumor to be judged by the immediate macroscopic 
effect, such as shrinkage in size of the tumor, but by 
these cell counts it is possible to judge what the end 
clinical result will be. 

CONCLUSION 

The work of Spear and Glucksmann stresses the 
importance of tumor tj'pe. The problems of nondiffer¬ 
entiating epitheliomas and precancerous lesions are 
sulijects for future research. It appears as if entirely 
different treatment may be necessary for different types 
of epitheliomas arising in the same site and that further 
improvements in physical technic are unlikely to bring 
about better results without due regard to tumor 
biology. It is felt that advancement in knowledge of 
the fundamentals of radiobiology leading to a better 
understanding of the action of radiation on the living 
cell offers the greatest possibility of any improvements 
in the radiation treatment of malignant disease. 


ABSTRACT OF DISCUSSION 

Dr. Douglas Quick, New York: Dr. Wood has been 
devoted to improving tlie accuracy of therapy by irradiation. 
Her approach lias been methodical and carefully planned, first 
by direction, then by localization, ne-Kt by calculations of exact 
amounts at various points of distribution and now an attempted 
approach through radiobiologic channels. As a clinician long 
associated with radium, I have never been quite able to 
accept the accumulating evidence in favor of no variation in 
tissue effect with varying qualities of radiation. Dr. Wood 
comes nearer than anyone else to convincing me that there is 
no difference in effect between roentgen rays and the gamma 
rays of radium, other than a quantitative one—almost, but not 
quite. However, I cannot accept Dr. Wood's second assumption, 
namely, that the primary growth and its metastatic node shqw 
equal response to equal quantities of radiation. My statement 
presumes to oppose pure science—that is, clinical measure¬ 
ments—by opinion. However, careful observations over a period 
of years and under many and varying conditions are of some 
value. It is my experience that the metastatic lymph node is 
regularly more resistant to irradiation than is its parent or 
primary growth. I see nothing illogical in the fact that there 
is a higher mortality rate in patients with metastatic nodes 
than in those without them. It is not a question of radiation 
at all. It is because that particular growth had extended into 
or through the lymphatics before any treatment was instituted: 
it was no longer a local process. IVlien it comes to the study 
of serial biopsies of patients under treatment by radiation, 
and the drawing of conclusions attributing the response to 
radiobiologic reactions, I feel that a tumor pathologist should 
take over on the discussion, rather than to have the humble 
opinion of a cancer clinician. Regard for the high caliber of 
Dr. Wood’s work force's me to say that ray comment is 
not to be interpreted as criticism. It becomes a matter of 
assessing the cause or influence chiefly responsible for bringing 
about the changes noted histologically. In this country it has 
been for many years generally accepted that Broder’s classifica¬ 
tion of tumors, based largely on their degree of differentiation, 
has served as a fairly accurate guide to the anticipated 
response to a given unit of radiation. I wonder whether Dr. 
Wood’s interpretations are an elaboration and an effort at 
refinement of that classification as therapy is progressing, and 
yet I am not quite able to interpret it as such. We have for 
long known that many clinical factors influence the response 
in seemingly identical cases to treatment by irradiation. I 
might refer to just two, that is, secondary anemia and local 
sepsis. We are all familiar with the improved response to 
irradiation when these conditions are corrected. They are 
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controllable today, within reasonable limits and without undue 
effort, through the use of antianemic drugs and transfusions 
and by the antibiotics and local hygiene. I would like to 
suggest that a study such as Dr. Wood has so painstakingly 
done would be more convincing if all the cases, in addition 
to similar histologic standards and anatomic locations, be 
brought to a minimum clinical acceptance standard as well, 
before institution of the study and treatment. If all patients 
were selected within a middle life age level,- with serious chronic 
diseases eliminated, with the blood picture brought up to a 
minimum standard and local and general sepsis eliminated 
actively by adequate local measures, plus the vigorous use of 
such antibiotics as penicillin and sulfonamide drugs, if necessary, 
the changes then found in serial biopsies would be more impres¬ 
sive and less liable to controversial interpretation. 

Dr. Charles L. Martin, Dallas, Texas: I, too, wish to 
express my appreciation to Dr. Wood for her excellent presen¬ 
tation. I am not capable of discussing much of her paper, but 
am certain that American radiotherapists will be interested in 
the material presented. Most of us agree that clinical results 
are not dependent on wavelength and that histologically similar 
tumors may behave differently when subjected to identical 
doses of radiation. However, a rather extensive experience 
with the radiologic treatment of metastatic cervical lymph 
nodes has led me to believe that the dose needed to eradicate 
squamous cell carcinoma in nodes is definitely larger than 
the dose needed for a primary lesion. It is my impression 
that most of the radiologists in this country are of the same 
opinion. Perhaps Dr. Wood will be good enough to give us 
some of her clinical data indicating that the radiosensitivity 
of cancer cells in the two locations is identical. The second 
portion of her paper, dealing with tumor cell counts as indicators 
of biologic effect, is a step in the right direction. Certainly, 
the time has come for us to develop some method of measuring 
biologic effect rather than ionization in terms of /oentgens. In 
my opinion, the curability of cancer depends for the most part 
on the size of the total effective dose—and I wish to underline 
"effective”—regardless of how sensitive the cells may be to 
1,000 or 2,000 gamma roentgens. In fact, my own best end 
results are obtained with tumors having the lowest radio¬ 
sensitivity as we measure it in this country. Dr. Wood tells 
me that her total tumor dose amounts to about 6,000 gamma 
roentgens given in a period of about forty days. The effective 
dose with such factors is much smaller than that produced 
by 6,000 to 12,000 gamma roentgens given in seven days with 
low intensity radium needles with the technic favored by Sir 
Stanford Cade and myself. The larger doses should yield 
a higher percentage of cures. If this be true, her estimation 
of curability based on the cell response to only 1,000 to 2,000 
gamma roentgens would not be applicable to technics such 
as ours. The work which she has presented is interesting, but 
I must admit a lack of enthusiasm for prognostic tests based 
on the administration of small amounts of radiation in short 
periods. 


Dr. B. W. Windeyer, London, England: I was interested 
in the remarks made by Dr. Quick and Dr. Martin on radio¬ 
sensitivity and differentiation. Dr. Quick said that it is 
generally accepted in this country that the Broders classifica¬ 
tion gave a rather good general index of radiosensitivity. 1 
think that in Great Britain we have been increasingly disap¬ 
pointed with Broders’ classification as an index of radio- 
sensitivity. Personally, if I had an epithelioma of the lip, 
I would rather pray for one which was fairly well differentiated 
rather than an undifferentiated one, purely from the radio- 
sensitivity point of view. I was also interested in Dr. Martin’" 
view that the majority of his good end results were in caseS 
in which there did not appear to be a great degree of radio- 
sensitivity from a histologic point of view. I think that af 
these things link up somewhat with the report which Dr Wooc 
has given us, and I feel that the Broders’ classification doe: 
not give a true view of radiosensitivity. 

London, England: Dr. Quid 
and Dr. Martin have referred to my comment on the response 
of glands to radiation. The accompanying figure shows i 


graphic test for correlation between tumor regression time 
and glandular regression time. Each dot represents a patient; 
the glandular regression time is plotted along one axis and 
the tumor regression time along the other. It may be seen 
that there are about as many cases in which the glands 
responded more readily than the tumor as there are cases 
in wdiich the tumor responded more readily than the glands, 
and there is a tendency for long glandular regression time 
to be associated with long tumor regression time, and vice versa. 
My co-workers and I conclude, therefore, that when doses 
of the same order are delivered to both the glandular region 
and the primary tumor the glands offer no greater resistance 
to radiation than does the primary growth. This conclusion 
is supported by a study we made of the spread of cancer at 
the time of death in about 400 patients with oral cancer, who 
died with cancer present. We found that the majority of 
patients who had no glands present when treated died without 
cancer, in the glands, while those who had glands present at 
the time of treatment had cancer in both primary site and 



gianas at tne time ot neatn. tiiese oDservations do not support 
the generally accepted view that cancer in secondary glands 
yields less readily to radiation than does the primary growth. 
I agree with Dr. Quick that the more anaplastic types of 
growth are the most radiosensitive. It is important, however, 
to distinguish between radiosensitivity and radiocurability. We 
have found that the more highly differentiated types of squa¬ 
mous epithelioma give better end clinical results to radiation, 
though their initial response is not so rapid as in the anaplastic 
types. A higher proportion of patients with the anaplastic types 
had glands present at the beginning of treatment, and this 
' type gave poor end results in both primary site and glands. The 
better results universally obtained in the treatment of cutaneous 
and hp cancer than, for instance, in oral cancer, must be 
attributed not to any refinements in radiologic technic but to 
the greater incidence of differentiated tumors in the skin. The 
method I have described of using cell counts is just one way 
of attempting to determine what biologic factors influence the 
response of cancer to radiation. A biopsy gives only a static 
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picture of what is happening in the tumor. W'ith the advent 
of radioactive isotopes, we have weapons which make a more 
dynamic picture possible; and considerable progress has already 
been made along these lines by work with isotopes in the 
United States. I think that a better understanding of the 
action of radiation on the living cell offers the greatest 
possibility of any improvement in the radiation treatment of 
malignant disease. 


THE DOCTOR AND THE NEW INTERNATIONAL 
LIST OF DISEASES AND CAUSES 
OF DEATH 

HALBERT L. DUNN, M.D, 

Washington, D. C. 

The First World Health Assembl}', on recommenda¬ 
tion of the International Conference, prescribed on 
July 24, 1948, the use of the International Statistical 
Classification of Diseases, Injuries, and Causes of Death 
by its member nations. Thus, the first international 
morbidity-mortality code came into being. This fact is 
of significance to the medical profession, particularly 
those interested in comparabilit}' and uniformity of 
useful morbidity statistics produced bj' hospitals, clin¬ 
ics and medical insurance plans. Also of significance 
is the international adoption of a uniform medical cer¬ 
tificate of causes of death on which will be based a 
new procedure for selecting the cause of death to be 
tabulated. In this new procedure, the physician plays 
the determining role by indicating the underlying cause 
to be tabulatecl. 

Every ten years, it has been an international tradition 
to revise and modernize the international list of causes 
of death. In accordance with this tradition, an inter¬ 
national conference was convened in Paris by the 
French Government from April 26 to 30, 1948. Dele¬ 
gates from 29 countries were present: Belgium. Bul¬ 
garia, Canada, Chile, Cuba, Czechoslovakia, Denmark, 
Ecuador, Ethiopia, France, Greece, Guatemala, Hun¬ 
gary, Iceland, India, Ireland, Italy, Luxemburg, Mex¬ 
ico, Netherlands, Norway, Poland, Portugal, Siam, 
Sweden, Switzerland, United Kingdom, United States 
of America and Venezuela. 

The planning for the conference was carried out 
jointly by the health statisticians of the French Govern¬ 
ment and the Interim Commission of the World Health 
Organisation. The latter had appointed an expert com¬ 
mittee to carry out the preparatory work under the 
terms of the arrangement of July 1946, concluded by 
the governments represented at the International 
Plealth Conference. A truly epochal advance in the 
field of disease classification was made at this Sixth 
Decennial Conference for the Revision of the Inter¬ 
national List. For the first time, there was established 
a combined statistical classification for both sickness 
and causes of death. Previously, only mortality data 
had been coded according to an internationally accepted 
statistical classification. Now it will be possible to 
classify and tabulate both illness and cause of death 
by the use of the same code, thus making possible 
comparable morbidity statistics among hospitals, among 
clinics, among health departments of states and among 
the health agencies of the nations. 

Sweeping changes were incorporated in the new 
international list. However, mos t of these changes 

Chief, National Office of Vital Statistics, Public Health Sen'ice, "Fed¬ 
eral Security Agency. 


were made within the general structure of the previous 
international list of causes of death. . The list was 
expanded considerably, from 450 to 610 categories, for 
diseases and morbid conditions, with an additional HS 
categories for the classification of external causes of 
injuries and 180 for the characterization of injuries in 
accordance with the nature of the injury. The injury 
classifications are supplements to the disease code, and 
either or both of these two supplemental classifications 
can.be used, the first being particularly adapted for 
mortality coding and the latter for morbidity purposes. 

The revised international list of diseases and causes 
of death consists of a list of three digit categories with 
a special fourth digit subdivision. The fourth digit 
subdivisions will be particularly useful for hospitals, 
clinics and specialized medical services. In contrast 
to the previous international code for mortality, the 
proposed classification is well adapted to mechanical 
tabulating equipment. 

It should be mentioned here that the International 
Statistical Classification of Diseases, Injuries and Causes 
of Death is not intended to replace the Standard 
Nomenclature of Diseases and Standard Nomenclature 
of Operations, which is now being widely used in the 
United States. The function of a statistical classifica¬ 
tion is to provide quantitative data on groups of cases 
of allied diseases or conditions. On the other hand, a 
medical nomenclature is basically a list or catalog of 
approved terms for describing and recording clinical 
and pathologic observations which has important uses 
in the study of disease. 

Manual of the International Statistical Classification 
of Diseases, Injuries, and Causes of Death. —A manual 
of the International.Statistical Classification of Diseases, 
Injuries, and Causes of Death will be published by the 
World Health Organization in an English, a French 
and a Spanish edition. There will not be a United 
States’ edition of the list as has been true in previous 
decennial revisions. All of the English-speaking nations 
have agreed to purchase their copies of the manual 
from the World Health Organization in the interest 
of greater international comparability in classification. 
The World Health Organization plans to publish this 
work in two volumes; the first, about 375 pages in 
length, consisting of the-introduction, list of categories, 
tabular list of inclusion terms, rules for medical cer¬ 
tification and classification of the joint causes of death, 
and certain selected lists for special tabulation purposes. 
Of particular interest to hospitals are the special sup¬ 
plemental sections on special admissions without illness, 
and provisions for the count of various types of deliv¬ 
eries. For statistical purposes, the World Health 
Assembly has recommended, as an interim measure, the 
inclusion as liveborn infants all infants who after com¬ 
plete separation from the mother show any signs of 
life. The second volume, approximately 520 pages in 
length, will contain an alphabetic index. Volume 1 
has been published and it is expected that volume 2 
will be available for distribution about July 1, 1949. 

Other innovations were made at the Paris conference. 
One which is of particular interest and importance 
to physicians is the introduction of an international 
form for the recording of the causes of death in the 
medical certification of death. The method by which 
the questions are asked on the medical certificate will 
be uniform on death certificates throughout the world. 
This suggested form of medical certification, which is 
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basically the same as that used in the United States 
for the past ten years, places on physicians the respon¬ 
sibility for indicating the underlying cause of death, 
namely, the disease or injury which initiated the sick¬ 
ness or morbid condition leading to death (fig. 1). 

Another innovation which is a radical departure 
from the previous procedure in the United States 
involves the scrapping of the Manual of Joint Causes 
of Death for selecting the primary cause of death 
when several causes are given jointly on the death 
certificate. Previously, these rules have been applied 
by code clerks in the processing of mortality statistics. 
Now, however, the physician’s judgment as indicated 
by the order of the diseases placed on the medical 
certificate form will be used generally for determining 
the underlying cause of death. For many years, physi¬ 
cians in this country have wanted to bring about this 
change. Now that the change is being made,.it will 
be necessary lor the members of the profession to strive 
to secure a better understanding of the medical cer- 
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Fig. 1.—Standard death certificate. 


tification in order to secure more adequate medical 
information on death. Ultimately, the success of this 
new type of certificate will depend on the willingness 
of the attending physician to fill in correctly the infor¬ 
mation on death certificates. 

In this country, the international form of medical 
certification has been incorporated into the 1949 revised 
standard death certificate. Without exception, state 
health departments have agreed to incorporate the 
international wording into the state death certificate 
forms. Most ph 3 'sicians are familiar with the change in 
wording since all the county medical societies were 
consulted by the National Office of Vital Statistics of 
the Public Health Service in the planning of the revision 
of the death certificate. The medical certification form 
does not differ radically from the one which has been 
in use over the last ten years. It is anticipated that 
the inclusion of explicit directions on the face of 
the form will aid physicians in recording a more com¬ 
plete and more accurate response. 

The statistical clerk who receives the death certificate 
must accept the physician’s judgment as to the under¬ 


lying cause without recourse to any arbitrary joint 
cause priority system, if the statement of the causes 
of death is not inconsistent within itself. A few simple 
.rules have been retained to apply to those cases where 
the entries made by the physicians are obviously given 
in the wrong order. These rules have been recom¬ 
mended by the World Health Organization and will 
apply uniformlj' in every country using the new inter¬ 
national list. 
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Fig. 2.“Sample data. 


The following example shows how variations in 
reporting of causes of death may affect the selection of 
the cause of death to be tabulated, and how the new 
coding procedure differs from the old joint cause prior- 
itj' system. 

On Jan. 26, 1948, a 54 year old woman was admitted to the 
hospital with coronary sclerosis and was discharged on Feb¬ 
ruary S as improved. This woman had been receiving treatment 
for syphilitic aortitis since January 1938. On June 9, 1948, 
she was readmitted with myocardial infarction. On June 16 
pulmonary edema developed, resulting in death on June 17. 

If, in the phj’sician’s opinion, the pulmonary edema 
developed from the syphilitic aortitis, the medical cer¬ 
tification of death should be made out as in figure 2. 
On the other hand, if the pulmonary edema was the 
consequence of myocardial infarction, the cause of degth 
should be reported as in figure 3. 

Under the old joint cause rules, both certificates 
would have been assigned to syphilitic aortitis. However, 
under the new system the coder accepts the doctor’s 
statement of the underlying cause unless it is incon¬ 
sistent within itself. Therefore, since the cause leading 
directly to death, pulmonary edema, could have been the 
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LUC LI dill oi events snown m part 
of either certificate, the coder would make the assign 
ment m accordance wdth the doctor’s statement Th( 
underlying cause of death shown in figure 2 wouk 
be syphilitic aortitis, and in illustration 3, heart diseasi 
involving corona^' arteries. Thus, it is seen how impor- 
tant It IS for the attending ph 3 'sician who knows most 
about the facts of the death to fill in the certificate to 
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In agreeing on the new list and classification pro¬ 
cedure, the international re^dslon conference also rec¬ 
ommended that, besides the usual primary cause 
tabulations, each nation publish annually a multiple 
cause tabulation designed to show the force of mortality 
for combinations of causes. To prepare such a tabula¬ 
tion, it will be necessarj^ to code both the underlying 
and contributing causes for each death certificate filed. 
Unless the physician does his part of the job, the 
final statistical picture of health conditions in this coun¬ 
try will not be complete and may even be misleading. 

The new international list, certificate and coding pro¬ 
cedure went into effect on Jan. 1, 1949. Many statis¬ 
tical offices will also use the old codes during 1949 so 
as to smooth the transition period and determine the 
degree of comparability between the death statistics of 
the I940’s and the 19S0’s. Of course, some compara¬ 
bility will be lost, but the change to a sounder medical 
basis of classification will be worth that sacrifice. 

For many years, the comparability of causes of death 
in different localities of the United States and, with 
some reservations, international comparisons has been 
accepted. But, in the past, data on illnesses from two 
different hospitals even within the same state had to be 
qualified with explanations of whether they were using 
the Massachusetts General Classification, the United 
States Public Health Service Classification or some one 
of a dozen other classifications. Beginning Jan. 1, 1949 
all hospitals availing themselves of the new manual 
will be able to compare their illness statistics. The 
Medical Research Division of the Veterans Administra¬ 
tion is already classifying discharges from all Veterans 
Administration hospitals by the new morbidity-mor¬ 
tality code. Since the death certificates are classified 
in the same groups, the possibilities, which the Veterans 
Administration hopes to see materialize, of amassing 
data on relationships among the onset of a disease, its 
duration, the chances of survival, the frequency of 
complications and the relative value of different medical 
treatments, all seem to be closer to realization. 

It is expected that the private and proprietary hos¬ 
pitals will also benefit by the use of the new inter¬ 
national statistical code. These organizations have long 
expressed a need and a desire for a uniform morbidity 
classification for statistical purposes. The increasing 
number and varieties of public and private medical care 
programs, health and accident insurance plans will find 
the new statistical list designed to meet their needs. 
It will enable them to pool their experience statistically 
to arrive at better measures of morbidity risks. 

The needs of national and international health pro¬ 
grams can be met only through accurate and consistent 
mass statistical data. Just as public health thinking has 
progressed from saving lives to preventing disease, so 
the International Statistical Classification of Causes of 
Diseases, Injuries, and Deaths has kept step by making 
possible improved statistical studies of morbidity along 
with mortality. 


American Legion Endowment Fund. — The American 
Legion raised a §5,000,000 endowment fund in 1925, now 
increased to $7,000,000, the income from which supports its 
National Child Welfare and Rehabilitation Services. The 
American Legion has expended since 1925 nearly §70,000,000 
in financial aid to needy children and veterans, most of the 
money going for medical treatment, food and clothing.—^Ameri¬ 
can Legion News Service, No. 140. 


EFFECT OF URECHOLINE® ON THE STOMACH, 
INTESTINE AND URINARY BLADDER 

I. F. STEIN JR., M.D. 
and 

KARL A. MEYER, M.D. 

Chicago 

Recent interest has been aroused in the drug 
urecholine®^ (urethane of beta methylcholine chloride) 
by the demonstration of the stimulatory action of this 
drug on gastric motility following complete vagotomy. 
This action was first reported by Machella = and con¬ 
firmed by Crimson,® Stein,"* Smith “ and Dragstedt.” 
Starr and Ferguson ^ have reviewed the early literature 
and have demonstrated the value of urecholine® in post¬ 
operative urinary retention. The stimulatory effect of 
urecholine® on intestinal motility was reported by 
Youmans ® and has been further studied experimentally 
by Postlethwait.” 

METHOD 

The effect of urecholine® on the stomach was studied 
by means of kymographic tracing of gastric motility 
as well as clinical observations. A detailed report of 
the gastric motility studies was previously published.**’ 

The effect of urecholine® on intestinal motility was 
studied by clinical observation of patients with adynamic 
ileus. The effect of urecholine® on the urinary bladder 
was studied both by manometric determinations of 
intravesical pressure and by clinical observation. 

RESULTS 

The results are summarized in the table. 

Effect on the Stomach .—The motility response of the 
stomach to urecholine® was studied by us in 12 instances 
after complete vagotomy by placing a balloon in the 
stomach and recording on a kymograph. In each of 
3 patients, 5.0 mg. of urecholine® given subcutaneously 
produced a decided increase in gastric tone and 
motility in five to ten minutes (fig. 1). When 10 mg. 
of the drug was given orally, in eight trials, there 
was usually a moderate to pronounced increase in the 
gastric motility in thirty minutes to one and one-half 
hours, lasting thirty minutes to three or more hours. 
Administration of 10 mg. of urecholine® sublingually 
produced a slight’ increase in gastric motility in 1 
instance, whereas 25 mg. sublingually produced satis¬ 
factory stimulation. Clinical observations were made 


From the Hektoen Institute for Medical Research of the Cook County 
Hospital and from the Departments of Surgery of the Cook County Hos¬ 
pital and Northwestern University Medical School. 

1. The drug was supplied by Merck & Co., Inc., Rahway, N, J. 

2. Machella, T. E.; Hodges, H. H., and Lorber, S. H.: The Restora¬ 
tion of Gastric Motility by Urethane of B-Mcthyl Choline After Section of 
the Vagus Nerves for Peptic Ulcer, Gastroenterology 8: 36-51, 1947. 

3. Crimson, K. S.» in discussion on Symposium on Peptic Ulcer with 
Particular Reference to Vagotomy, Gastroenterology 7: 623-624, 1946. 

4. Stein, I. F., Jr.; Steigmann, F., and Meyer, K. A.: Studies of 
Gastric Motility on Ulcer Patients Before and After Vagotomy: Effect of 
Parasympathomimetic Drugs, Federation Proc. 6:374, 1947. 
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of an additional 10 patients who had s 3 anptoms of 
gastric retention following complete vagotomj'. The 
usual dose was 20 to 30 mg. three times a day before 
meals. The results were satisfactory in all cases. One 
patient required intermittent therapy for as long as 
five months. 

Urecholine® was used in 5 patients in whom sj'mp- 
toms of poor gastric emptying or gastric retention fol¬ 
lowed gastric resection without vagotomy. The drug 
was given orally in doses of 10 to 20 mg. ten to twenty 
days following operation. In 4 cases the results were 

Results of Studies 




Number factory 



Dose 

of 

StimU' Variable 

Condition 

(Mg.) 

Gases 

lation Response 

I. Effect on tlie stomach 





1. Postvagotomy motility 





sublingual . 

10 

1 


1 

oral . 

10 

8 

5 

3 

subcutaneous . 

5 

3 

3 

•• 

2. Postvagotomy 





gastric retention 





sublingual. 

. 10-30 

3 

1 

1 

oral. 

. 10-30 

8 

7 

1 

3. Gastric retention after partial gastrectomy 



oral... 

. 10-20 

5 

4 


subcutaneous . 

5 

1 



Total . 


. 20 

20 

G 

n. Effect on the intestine 





1. Adynamic Ileus caused 

by: 




A. Pneumonia 





subcutaneous . 

5 

2 

2 


B. Gunshot wound of chest 




subcutaneous........ 

5 

1 

1 


C. Fractured lumbar vertebra 




subcutaneous . 

5 

1 

1 

.. 

D. Postoperative 





sublingual . 

. 20-30 

4 

1 

2 

oral . 

20-30 

4 

3 

1 

subcutaneous .. 

5 

8 

5 

2 

Total . 


- 20 

13 

5 

S. Large ventral hernia 





subcutaneous . 

.. 5 

1 

1 

,, 

3. Megacolon . . 

.. 5-30 

4 

1 


in. Effect on the bladder 





1. Postoperative urinary retention 




subcutaneous. 

.. 5 

18 

15 


2. Transverse myelitis 





subcutaneous...,.. 

5 

2 

1 

,, 

oral.. 

.. 23 

1 

It 

.. 

3. Paraplegia 





subcutaneous. 

5 

2 

2 

,, 

oral. 

.. 25 

1 

It 


Total. 


.. 24 

20 

,, 

IV- Effect on the heart 





1. ParoTtysmol auricular tachycardia 



subcutaneous. 

5 

2 

• • 

V. 

Total. 


,. SO 

55 

11 


* This case is also included under '‘oral.” 
f This case is also included under “subcutaneous.” 


Fail. 

UT6 


1 


3 


1 

‘i 

2 

3 

3 

1 



excellent after the drug was given one to three times. 
In 1 case, repeated administration of the drug both 
orally and subcutaneously failed to produce gastric 
emptying. At reoperation, a kink was found obstruct¬ 
ing the gastrojejunal anastomosis. 

Symptoms of dizziness, warmth and epigastric fulness 
without vomiting were present in 2 of these patients 
after the ingestion of small amounts of food. These 
symptoms were completely relieved by the single or 
repeated administration of 10 to 20 mg. of urecholine® 
by mouth. It appears that small oral or sublingual 
doses of urecholine® may be of benefit in the treatment 
of the so-called postgastrectomy syndrome, or dumping 
stomach. 


Effect on the Intestine. —^Urecholine® was used on 
20 cases of adynamic ileus. In 13 instances the patients 
passed gas and often feces in from ten minutes to 
two hours after the drug was given. The patients 
with more severe disease were given an initial dose of 
5.0 mg. of urecholine® subcutaneously, followed in three 
hours by another injection or by 25 to 30 mg. orally 
or sublingually. The drug was repeated four times a 
day when necessary. Mild postoperative abdominal 
distaition was usually relieved by the oral administra¬ 
tion of 20 to 30 mg. of urecholine.® The response was 
variable in 5 patients, and gradual improvement was 
noted over a period of two or three da 3 's. Urecholine® 
failed to relieve the abdominal distention in 2 cases, 
in both of which only a single dose of the drug was 
given. 

The use of ureclioline® in adynamic ileus is illustrated 
in 2 cases; 

Case 1 (R. T.).—The patient was a 60 year old Negro who 
entered the hospital with a two day history .of cough, pain 
in the chest, chills and fever. Physical examination revealed 
an acutely ill man with a temperature of 103 F., pulse rate 
of 120 and a respiratory rate of 40. Dulness, decreased breath 
sounds and rales were present over the left side of the chest. 
The results of the remainder of the physical examination were 
essentially normal. A diagnosis of left lobar pneumonia was 
made and confirmed by roentgenogram. A dose of 30,000 
units of crystalline penicillin was given ev'ery three hours. The 
following day the condition of the patient was unchanged 
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except for the appearance of moderate distention of the abdo¬ 
men. On the third hospital day, the abdominal distention 
became pronounced and the patient vomited. Gastric decom¬ 
pression was started, and intravenous fluids were given. A 
roentgenogram of the abdomen revealed gas-filled loops of 
both large and small intestine. On the fourth hospital day 
the temperature was 101 F., the pulse rate was 100 and the 
respiratory rate was 30. The abdomen was decidedly distended. 
The patient had passed no gas, and no relief was obtained 
with enemas or a rectal tube. On the fifth hospital day the 
condition was essentially unchanged. The patient had not 
passed flatus or stool in five days. An enema again failed 
to relieve the distention. The patient was then given S.O mg. 
of ureclioline® subcutaneously. In ten minutes there was a 
copious passage of flatus, followed in one hour by a bowel 
movement. The Levine tube was removed, and within twelve 
hours the abdominal distention was gone and oral feedings 
started. The patient made an uneventful recover}-. 




who entered the hospital with a five day history of tenderness 
in the right inguinal region, cramping abdominal pain and 
vomiting. Physical examination revealed an acutely ill man 
with an extremely tender, incarcerated inguinal hernia The 
pahent was prepared for operation with Levine suction and 
fluids, including blood, given intravenously. At operation a 
^ngrenous loop of small bowel was found in the hernial sac 

anastomosis perforined! 
Postoperatiiely the patient was treated with penicillin, intra- 
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venous fluids and Levine suction. The patient was afebrile 
by the third postoperative day, but the abdomen remained 
decidedly distended. On the seventh postoperative day the 
patient still was decidedly distended. There had been no 
passage of gas or stool since five days before operation, or a 
total of twelve days. The abdomen was not tender, and occa¬ 
sional low pitched bowel sounds were present. It was apparent 
that the general condition of the patient was rapidly failing 
because of the severe adynamic ileus. Although urecholine® 
may be contraindicated after a recent intestinal anastomosis, 
the patient was given S.O mg. or urecholine® subcutaneously. 
Ten minutes later he passed a large amount of gas by rectum 
and shortly thereafter had a copious bowel movement. Within 
an hour the abdominal distention was almost completely 
relieved. The Levine tube was removed, and oral feedings 
were started. The patient subsequently made an uneventful 
recovery without further medication. 

These 2 patients with adynamic ileus showed a 
prompt response to treatment with urech'oline.® In 
the majority of cases the response was less dramatic 
and took place over a period of several hours. 

A patient with a large ventral hernia was given 
5.0 mg. of urecholine® subcutaneously in order that we 



might observe directly the effect of the drug on the 
motility of the small bowel. In ten minutes there was 
a decided increase in the bowel sounds and in both 
palpable and visible peristalsis. Three children and 
1 adult suffering from megacolon received urecholine® 
orally for varying periods. In 1 case there was clinical 
improvement. 

Effect 0)1 the Bladde )-.—An injection of S.O mg. of 
urecholine® was given subcutaneously to IS patients 
with postoperative urinary retention. Fifteen of these 
patients voided in three to ten minutes following 
the injection. Catheterization was performed if the 
patient did not void in fifteen minutes, as was the case 
in 3 of the patients. 

Urecholine® was used for urinary retention in 2 
patients wdth transverse myelitis. In 1 patient (case 3) 
the result \yas entirely satisfactory. The other patient 
was extremely ill, and no beneficial effect was noted. 

Two patients with urinary retention due to spinal 
cord injury and resultant paraplegia were treated with 
urecholine.® The evacuation of the bladder in 1 patient 
(case 4)' was completely controlled by urecholine.® The 


second patient (case 5) was relieved of urinary reten¬ 
tion by the use of the drug. 

The effect of urecholine® on the intravesical pressure 
was studied in 4 patients suffering from urinary reten¬ 
tion (fig. 2). In all 4 patients there was a prompt 
increase in the intravesical pressure which reached a 
maximum in three to ten minutes. Ten minutes 
after the drug was given, the catheter, through which 
manometric readings were taken, was removed. In 
each case, the patient voided spontaneously within one 
minute. A brief summary of these 4 cases follows. 

Case 3 (A. R.).—The patient was a 40 year old white 
woman who had entered the hospital fourteen weeks previously 
with paralysis of both legs. A diagnosis of transverse myelitis 
was made, and the patient gradually regained the use of her 
legs. She was unable to urinate, however, and a retention 
catheter had been used most of the time. On four occasions 
the retention catheter was removed, but the patient was unable 
to void and intermittent catherization was done. On three 
different occasions the patient was given 0.25 mg. of neo¬ 
stigmine every three hours for four doses, with no effect. After 
fourteen weeks of inability to urinate, urecholine® was tried. 
Three hundred cubic centimeters of sterile water was injeeted 
into the bladder, and the indwelling catheter was connected 
to a water manometer for the measurement of intravesical 
pressure. The basal pressure stabilized in less than five 
minutes at 4.5 inches (ll cm.) of water. Then 5.0 mg. of 
urecholine® was given subcutaneously. In two minutes the 
pressure began to rise, reaching a maximum of 23)4 inches 
(60 cm.) of water in ten minutes. The catheter was then 
removed and the patient voided spontaneously. Five hours 
later she was given another 5.0 mg. injection of urecholine,® 
after which she urinated in five minutes. At this time she 
had 200 cc. of residual urine. The following day oral medica¬ 
tion was started, 25 mg. of the drug three times a day. She 
urinated spontaneously, and the residual urine gradually 
decreased to 30 cc. at the end of two weeks, at which time 
urecholine® therapy was stopped. At the time of reporting 
she had had no further difficulty. 

Case 4 (J. H.).—The patient was a 48 year old Negro 
who had been shot in the abdomen. On entering the hospital 
shortly after being shot, he had signs of peritonitis as well 
as flaccid paralysis of both legs. At emergency operation, two 
perforations of the stomach and three of the jejunum were 
repaired. The transverse colon, containing two additional 
perforations, was exteriorized. An indwelling catheter was 
placed in the bladder. The patient made an uneventful 
recovery from operation, but the paraplegia was unaffected. 
Two weeks after operation, when ample time had elapsed 
for complete healing of the sutured stomach and jejunum, 
manometric readings were taken of bladder pressure. Three 
hundred cubic centimeters of sterile water were instilled into 
the bladder. After the pressure was stabilized at 5 inches 
(13 cm.) of water, S.O mg. of urecholine® was given sub¬ 
cutaneously. The pressure rose steadily, reaching a peak of 
25 inches (64 cm.) of water after ten minutes. The catheter 
was then removed, and the patient voided. The patient was 
then given 25 mg. of urecholine® orally three times a day, 
as well as three daily injections of S.O mg. He voided after 
each injection, and after two days there was only 30 cc. of 
residual urine. After one week, the. treatment was stopped. 
The urine then began to overflow, with 1,000 to 1,400 cc. in 
the bladder. At the time of writing, he was receiving frequent 
injections of urecholine® again and voiding after each injection. 

Case 5 (B. S.).—The patient was a 30 year old white man 
who had a broken back six years prior to e.xamination, with 
resulting paraplegia. Three weeks prior to examination he had 
had a cordotomy for intractable pain in his legs. He had been 
unable to void, and an indwelling catheter was in place. One 
hundred and fifty cubic centimeters of potassium permanganate 
solution (1 to 5,000) was instilled into the bladder. After the 
basal pressure was stabilized at 17 ihches (43 cm.) 5.0 mg. of 
urecholine® were given subcutaneously, following which the 
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intravesical pressure went up to 43 indies (109 cm.) at the 
end of ten minutes. The catheter was removed, and the patient 
voided. At the time of reporting, his bladder was overflowing 
with a small capacity and will probably require some form of 
tidal irrigation. 

Case 6 (D. H.).—The patient was a 36 year old white woman 
who had a cystocele and rectocele repaired with spinal 
anesthesia. An indwelling catheter was kept in the bladder 
for four days after operation. On removal of the catheter 
the patient could not void and required additional catheteriza¬ 
tions for ten days. During this time the patient was given 
neostigmine (0.5 mg. every four hours for four doses) on three 
different occasions without effect. Urethral sounds were 
passed, and there was no stricture. On the fourteenth post¬ 
operative day manometric readings were taken. Three hun¬ 
dred and fifty cubic centimeters of sterile water was injected 
into the bladder, and the pressure was stabilized at 5.5 inches 
(14 cm.) of water. Three minutes after 5.0 mg. of urecholine® 
had been given subcutaneously, the intravesical pressure had 
risen to 31 inches (79 cm.). After ten minutes the pressure 
was 26 inches (66 cm.) of water. The catheter was then 
removed, and the patient voided 250 cc. Six hours later 
she was given another 5.0 mg. injection, five minutes following 
which she voided 350 cc. The following morning she voided 
600 cc. spontaneously, with no residual urine, and remained 
asymptomatic. 

Effect on the Heart. —A subcutaneous injection of 
5.0 mg. of urecholine® had no effect in 2 cases of 
paroxysmal auricular tachycardia, 

COMMENT 

Urecholine® is a parasympathomimetic drug which 
acts on the stomach, intestine and bladder in the 
presence or absence of the preganglionic parasym¬ 
pathetic innervation. The effect is similar to that of 
doryl® (carbamylcholine chloride), although probably 
less toxic because of a weaker nicotine-like action.'' 
Urecholine® appears to have little if any action on the 
heart. In several cases electrocardiograms were taken 
while the drug was being given, with no noticeable 
effect. There has been no effect noted on the blood 
pressure or the pulse rate. 

Dosage and Aieihod of Administration. —^The dosage 
and method of administration of urecholine® must be 
selected in each case. Intravenous injection was not 
attempted. Intramuscular injection was given in 10 
instances, and, since the results were similar to those 
obtained after subcutaneous injection, these cases have 
been included in the text and in the table under the 
heading “subcutaneous.” A dose of 5.0 mg. of ure¬ 
choline® given subcutaneously produces ■ a rapid but 
transitory increase in the tone and motility of the 
stomach, intestine and urinary bladder. This amount 
has been given as often as every four hours for four 
doses. A dose of 10.0 mg. of the drug given orally 
usually causes gradual increase of gastric and intestinal 
motility. The oral administration of 30 mg. of ure¬ 
choline® usually causes a decided increase in the 
motility of the stomach and intestine as well as an 
increase in the tone of the urinary bladder. This 
dose has been given as often as three times a day. 
Sublingual administration of 10 to 30 mg. of ure¬ 
choline® may produce mild contractions of the stomach 
or intestine. 

To.vie Syni/ifouis.—The toxic symptoms or side 
effects have been few in number and in no case serious. 
A feeling of warmth, flushing and sweating occur in 
about one quarter of the cases after subcutaneous injec¬ 
tion of the drug. -Mild abdominal cramps may occur 
after the subcutaneous or oral use of the drug. There 


is occasional salivation. In no case was it necessary 
to give atropine to counteract the effect of urecholine.® 

Contraindications. —The contraindications to the use 
of urecholine® are based on theoretical considerations. 
Urecholine® may cause a decided increase in gastric 
and intestinal peristalsis and should not be used after 
a gastrointestinal anastamosis until healing has taken 
place. The drug should not be used in the presence 
of peritonitis or mechanical intestinal obstruction. 
Urecholine® ma}’ cause contraction of the pregnant 
uterus, and, until this action has been studied, the drug 
should not be used during pregnancy. Urecholine® 
should not be given to an asthmatic patient, for it may 
precipitate an attack. 

SUMMARY AND CONCLUSIONS 

Urecholine® (urethane of beta methylcholine chlo¬ 
ride) is a potent parasympathomimetic drug with 
relatively low toxicity and no serious side effect. It 
causes an increase in gastric motility in both the 
normally innervated and in the vagotomized stomach. 
It causes an increase in intestinal motility and is of 
definite vTiIue in the treatment of adynamic ileus. 
Urecholine® causes contraction of the normally inner¬ 
vated bladder as well as the cord bladder and is of 
considerable therapeutic value in the treatment of post¬ 
operative urinary retention. The value of urecholine in 
the treatment of cord bladder is yet to be determined. 


ROENTGENTHERAPY IN CANCER OF 
THE HYPOPHARYNX 

FRANCOIS BACLESSE, M.D. 

Paris, Fronce 


The prognosis for cancer of the hypophaiynx is poor 
because tumors occurring in this site are usually of 
an ulcerating and destructive nature. Complications, 
such as infection, involvement of the cartilage and 
sometimes considerable extension to the surrounding 
structures, make these lesions difficult to cure. 


ANATOMIC CL.ASSIFICATION 


The upper or membranous portion of the hypo- 
pharynx includes the whole ary'epiglottic fold and the 
thyrohyoid membrane. The upper limit is the phaiym- 
goepiglottic fold and the lower limit, approximately, the 
mucous fold of the superior laryngeal nen-e. Radio¬ 
graphically, this part is projected behveen the hyoid 
bone and the superior border of the thyroid cartilage. 

The lower or osteocartilagenous portion of the 
hypopharynx is deep, narrow and hidden. It is limited 
laterally by the thyroid lamina and medially by the 
arytenoid and the cricoid cartilages covered by muscles 
and fascia. 


ticular significance when one considers the prognosi' 
^ong patients at the Curie Foundation, those sundv 
mg five years, for the most part, are patients in whor 
the cancers originated and developed in the upper par 
of_ the hypopharynx. With two exceptions, lesion 
originating m the lower part have not been cured. 
These results may be explained partly by the fac 

, P^'^ often fungatim 

and bulky while those of the lo wer part are more ofter 

Curie Foundation, Paris. 
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ulcerating and destructive. The latter rapidly infiltrate 
the walls, the arytenoid and cricoid cartilages, their 
muscles and the thyroid lamina. Involvement of these 
structures creates biologic conditions less favorable than 
those produced by lesions of the aryepiglottic fold, away 
from the cartilages and articulations. 

Therefore, cancers of the two areas may be described 
as: (1) cancers of the upper part, including epitheli¬ 
omas of the aryepiglottic fold and the anterosuperior 
part of the pharyngolaryngeal fold, which can be cured 
when they are proliferative, and (2) cancers of the 
lower part, including those deep in the pyriform sinus, 
lesions involving the posteropharyngeal area of the 
arytenoid and the cricoid, and the mouth of the esoph¬ 
agus, or the posterior wall of the h 3 'popharynx. They 
are much more difficult to cure and practically incurable 
when they are ulcerating (fig. 1). 

In early cases the diagnosis is easy but in ad^’anced 
cases, laryngoscopic examination is the onty way to 
determine the origin of the disease. This examination 
should be made during and at the end of treatment. 



Fig. 1.—Prognostically favorable (upper row) and unfavorable (lower 
row) types of hypopharyngeal cancer. 


after partial or total regression of the tumor. The 
observations should be supplemented by radiographic 
examination. 

Anteroposterior and lateral view roentgenograms of 
the neck to show the pharynx may reveal three radio- 
graphic signs which point to the diagnosis of tumor of 
the upper part of the hypopharynx: 1. The space 
between the hyoid bone and the superior border of the 
thyroid cartilage, ordinarily clear, shows a shadow of 
increased density due to tumor. 2. The superior thy¬ 
roid horns are not pushed forward; they remain in 
contact with the cervical part of the spine. 3. The 
flexibility of the pharyngeal wall is preserved. In the 
Valsalva test, the thyroid and cricoid cartilages are 
pushed forward and the lumen of the hypophatynx 
above the level of the superior half of the cricoid 
becomes dilated. 

The radiographic signs of cancer arising in the lower 
part of the hypopharynx are: 1. The posterior pharyn¬ 
golaryngeal shadow is thickened in its superior aryte¬ 
noid segment or in the inferior cricoid part, or in 
both. 2. The superior thyroid horns, and occasionally 
the cricoid, are pushed fonvard. 3. Flexibility of the 


pharyngeal wall is observed to be decreased in the 
Valsalva test. . Flowever, some normal patients are 
unable to distend their hypopharynx with air. 

The degree of flexibility is better demonstrated if the 
radiograph is taken immediately after oral administra¬ 
tion of barium sulfate. The details of the lower part 
of the pharyngeal “funnel” are outlined by the opaque 
medium. 

INCIDENCE OF CANCER OF UPPER AND LOWER 
PARTS OF THE HYPOPHARYNX 

Clinical mid radiographic studies of 240 patients 
treated during a ten year period yielded the following 
results: 


Cancers of the upper part.. 70 

Cancers of the lower part (of which 11 arose in the cricoid region).. .100 

Cancers of the posterior part of the hypopharynx.... 52 

Not classified because too extensive, treatment not completed, etc.. 18 

Total.240 


These figures indicate a greater incidence of lesions 
of the lower part of the hypopharynx (100-(-52=IS2). 

FIVE YEAR SURVIVALS AND FOLLOW-UP 

From 1921 to 1942, 425 patients were treated for 
cancer of the hypopharynx. Until 1937, most of the 
patients were treated by Dr. Coutard, or under his 
supervision. Of the 425 patients, 27 (6 per cent) 
were living and apparently healed after five years. 
Follow-up concerns only those patients who survived 
five years or more. 

Of the 27 patients apparently cured five years after 
treatment, continued observation over a period of six 
to nineteen years showed: 

3 patients lost to follow-up 

■6 patients died of intercurrent disense 

1 patient died of late local recurrence 

2 patients died of late distant metastasis (1 case of abdominal 

lymph nodes, 1 lungs and kidney metastases) 

7 died from a second cancer 

By second cancer is meant a carcinoma originating 
in another organ or, if in the initial area, dearly 
• separated from the site of the first lesion. It is thus 
distinguished from the recurrence in situ. The 7 cases 
of second primary tumors include 2 cancers of the 
thoracic esophagus and 5 recurrences arising within the 
irradiated area but decidedly away from the first cancer. 
These sites are sufficiently interesting to warrant further 
discussion. They appeared between the sixth and tenth 
year, most of them occurring about the seventh year. 
It is interesting to note that 4 of the patients were 
among the group treated by Coutard in 1932 and 1933. 
The best results were obtained during those two years; 
of 8 patients treated, 4 were alive and apparently cured 
after five years. They later died from a second cancer. 
It may be pure coincidence; nevertheless, this per¬ 
centage, even for a very low number, merits some 
consideration. 

The doses given these patients were high (total skin 
dose distributed over two fields was 7,000 r, 7,500 r, 
8,800 r and 9,100 r). On the other hand, these doses 
were given over a relatively short period, sixteen, 
twenty-eight, thirty-four and forty-five days. More¬ 
over, treatment was delivered through large fields of 
100 sq. cm. or more. All these patients except the 
one treated over the forty-five day period had severe 
reactions, i. e., cutaneous changes and muscular and 
deep tissue sclerosis. One patient required tracheotomy 
two months after the treatment, and it was necessary 
for him to retain his cannula permanently. 

■ In contrast, the 7 surviving patients treated from 
1937 to 1942 had no postradiation complications and. 
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so far, have shown no second cancer in the irradiated 
area. These patients received doses sometimes higher, 
hut over a longer period (from sixty to seventy-four 
days) and through much smaller fields (10 to SO sq. 
cm.). The two latter factors seem significant. 

These observations are too few to draw any definite 
conclusions. However, it seems better to obtain local 

Table 1. —Incideucc of Lymph Node Involvement and Site of 
Origin of Cancer, 1936-1945 (10 Years) 


Lymph Node No Lymph Node 

Site, Hypopharynx Cases Involvement Involvement 

Superior part. 05 78 ^7 

Interior part. HO 03 17 

postciioT 'Walt . 34 21 13 

»rotal. 239 192 47 


healing without damaging the surrounding tissues; for 
this reason the old method was discarded long ago. 
My co-workers and I now attempt to reduce cutaneous 
reactions by prolonging treatment time and by reducing 
the size of the fields while increasing the total dose. 

LYMPH NODE METASTASES 

The lymph node metastases deserve special considera¬ 
tion because of their frequent occurrence and the diffi¬ 
culty in curing them. 

Table 1 shows the incidence of lymph nodes arising 
in the three areas, upper, lower and posterior part of 
the hypopharynx of 239 patients treated from 1936 to 
1942. 

It may be noted that the incidence of lymph node 
metastases is nearly the same for tumors of the upper 
and lower part of the hypopharynx but that they occur 


Table 2. —Roenigentherapy and Course of 7 Apparently Cured 
Patients, 1937-1942 


Case 

No. 

Age, 

Tr. 

Site Of 
Tumor, 
Hypo- 
pbarynx 

Lympb 

Node 

Size 

Approxi¬ 
mate 
Tumor 
Pose, R 

Treat¬ 

ment 

Period, 

Days 

No. of Died of 
Tears Inter- 
Living current 
and ITell Disease 

1 

£0 

Upper 

part 

1.5 cm. 

6,500 

57 

•• 

After 

9yr, 

2 

69 

Upper 

part 

3.5 by 

3 cm. 

(1) 6,000 Treated 

31 

Interruption 

51 

Treated 

17 

(2) 5,500 Recurrence 8 

49 


3 

63 

Upper 

part 


5,200 

73 

9 


1 

61 

Upper 
part • 

3 by 2 cm. 

6,900 

74 

8 


5 

Ci 

Upper 

part 


6,800 

57 

7 


G 

57 

Upper 

part 


7,400 

69 

7 


7 

74 

Lower 

part 

6.5 by 

5.5 cm. 

6.200 

64 

6 



less frequentl)' when the primary carcinoma arises on 
the posterior wall. Because the incidence of lymph 
node involvement for the upper and lower parts is the 
same, it seems that failure to cure lesions of the lower 
part is due not so much to metastasis as to the creation 
of the biologic conditions mentioned earlier. During 
the past few years, several pertinent observations have 
been made, though they are too recent to be included 
in our statistics. On the one hand we noted the 
frequent disappearance of the lymph nodes at the end 
of treatment, or sometimes later. On the other hand. 


the primary tumor was not sterilized b}' the treatment. 
These two facts seem contradictory and warrant further 
study. 

Of 186 cases of clinically metastatic lymph nodes 
treated from 1937 to 1945, 50 showed clinical disap¬ 
pearance of the lymph nodes for six months to one 3 'ear 
or more. The patients died later of local recurrence. 
These unilateral or bilateral lymph nodes were classi¬ 
fied as to whether tliej' were smaller or larger than 
3 cm. in diameter. Clinical disappearance of nodes 
when the cancer was localized was noted as follows: 
Of nodes smaller than 3 cm. in diameter, 1 disappeared 
of 7 treated; of 19 with a diameter larger than 3 cm., 
6 disappeared; of 2 patients with bilateral involvement, 
1 got well. When the cancer was extensive the cor¬ 
responding proportions were 10 in 41; 22 in 87, and 
10 in 30. 

The percentage of clinical disappearance of the lymph 
nodes has increased during 1946 and 1947, and this 
is true for the oropharjmx and nasopharynx as ivell as 
for the h 3 ’popharynx. In other words, in a great num- 
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Fig, 2,—Evolution of cutaneous reactions as modified by prolongation 
of the treatment period and reduction in si^e of the field. 


ber of recent cases, lymph nodes, even rather large 
ones, seem more amenable to treatment, at least tem¬ 
porarily, than the primar 3 ' tumor. Explanation may 
be found, at least in part, in some technical considera¬ 
tion. 


During the last ten years, technic in the radiotherapy 
department of the Curie Foundation has been directed 
in the following manner. Attempts are made to avoid 
exudative reactions. Mucous membrane reaction, when 
it is produced, should be mild, so that treatment may 
be continued. If more or less intense reaction is pro¬ 
duced m spite of measures to prevent it,- treatment is 
stopped temporarily to that area for the duration of 
this reaction. In the meantime, irradiation is continued 
to the brniph nodes through tangential fields which 
avoid the pharynx. 

The total skin dose per field is increased considerably 
over the generally accepted limits. This increase is 
possible only when two conditions are observed ■ First 
the size of the field must be reduced after a'certain 

iT irradiated tangentially, 

becond, the fractionation must be prolonged beyond the 
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period of four to six weeks which is now used by most 
radiotherapists. The study of this fractionation has 
led to the following observations: 

1. To avoid moist epithelitis, it is important to know 
the exact time when reaction will appear, for in the 
course of a continuously and rhythmically conducted 
treatment there is a precise time (within two or three 
days) when it will be produced. The first period, as 
is well known, occurs at the end of the fourth week. 
It is the classic epidermitis, described by Regaud, which 
Coutard produced systematically at the beginning of 
his clinical research. This is followed by other char¬ 
acteristic reactions at regular biweekly intervals. The 
second period occurs at the end of the sixth week 
(thirty-nine to forty-two days), the fourth at the end 
of the tenth week and the fifth at the end of the twelfth 


fields, tangential fields for the lymph nodes. Thus the 
total skin dose reached at the end of twelve weeks coin¬ 
cides with the limit of tolerance of the tissues, about 
7,000 or 8,000 r. 

Coutard stated the belief that he had established a 
relation between the periodic mucosal reactions he 
observed and the curability of cancer. In my opinion, 
the critical periods of cutaneous reaction arc important 
because they point a way to increase the total dose. 
By keeping the dose below a certain amount for each 
period, it is possible to continue treatment and the 
total dose may be considerably increased. 

There are two main therapeutic problems; (1) the 
effect of irradiation on the cancer cells which sometimes 
demand considerable dosage and (2) the protection 
of the surrounding tissue which is achieved through 
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week. These periodic reactions become apparent only if 
irradiation is given daily or every other day, with 
■reduced doses and rotating fields. 

2. By ar’oidance of exudative epithelitis, treatment 
may continue without interruption until the next critical 
period, and so on during eight, ten and twelve weeks. 

3. To avoid the exudative epithelitis at the known 
and expected times, it is important not to exceed a 
certain dose for each term of the fourth, sixth, eighth 
and tenth weeks. At the end of treatment, which may 
last from six to twelve weeks according to the indi¬ 
vidual case, the moist epithelitis may appear without 
inconvenience because the planned dose has been 
delivered. The higher this dose may be, the longer 
the period of fractionation. 

• 4. It is possible to give twice as much dosage per 

fipfd with minimal damage to the tissues by adhering 
to the rules, namely, small fields, reduction in size of 
-field even toward the end of treatment, alternating 


fractionation. Fractionation is probably less important 
in sterilization of the cancer cells, but its role in pro¬ 
tecting normal tissues is much more important than 
is sometimes admitted. 

According to this theory, there is no rigid routine 
in treating cancers in general, and this includes lesions 
of the pharynx. Selection of the most effective total 
dose with fractionation may be made from figure 2, 
and the choice is influenced by the clinical observations, 
i. e., site and extent of the lesion, presence or absence 
of lymph nodes and fast or slow regression of the 
lesion during treatment. 

The application of this method of irradiation requires 
strict technic. It is made easier by the use of the 
light-directed and diaphragm-controlled beam. The 
diaphragm of the localizer consists of movable plates 
which permit great adaptability of the fields of .the 
configuration of the area to be treated. Special local¬ 
izer tubes can be adapted to the diaphragm which are 
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especially useful near the end of treatment when the 
size of the lymph nodes has been reduced. Centering 
over very small fields is done rapidly, accurately and 
easily. The localizer tube attached to the diaphragm 
has a movable glass surface which may be flat or 
oblique, according to the area to be irradiated. The 
small illuminated skin surface is well visualized through 
the glass, and the center of the skin field is easily 
recognized if marked with a skin pencil. I believe that 
the increased skin dose, made possible by this technic 
of small well centered fields, explains the disappearance 
of lymph nodes, even large ones, noted in the past few 
3 'ears. 

On the other hand, sterilization of the primary tumor 
seems much more difficult. While failures are due 
partly to the anatomic and clinical conditions previously 
outlined, the difficulty in delivering sufficient irradia¬ 
tion to the remaining primary tumor through a very 
small field is also responsible. The radiotherapist must 
stress greater technical precision in centering over the 
site of origin of the cancer. 

Table 2 shows the approximate tumor dose and the 
duration of treatment period for 7 patients treated from 
1937 to 1942 and apparentty healed five years or more. 
The site of origin in 6 of these was in the upper part 
and 1 in the lower part of the hypopharynx. Four 
patients had lymph nodes, one measuring 6.5 by 5.5 cm. 

The tumor doses are high, varying from 5,200 to 
7,400 r. Fractionation was from fifty-seven to seventy- 
four days except for 1 patient whose treatment was. 
irregular because of war conditions. First, the tumor' 
received approximately 6,000 r over a period of ninety- 
nine days in two series (treated thirty-one days, rest 
fifty-one days, treated seventeen days). After this 
there was a local recurrence which was again treated 
fourteen months later with a tumor dose of nearly 
5,500 r over forty-nine days. The last course was 
given without interruption. The lymph nodes (3.5 by 
3 cm.) and the hypopharyngeal lesion disappeared, and 
the patient was apparently well after eight years. 

The postirradiation changes in all these patients have 
been minimal. The treatment was tolerated without 
incident, and this is remarkable because some of these 
patients were verj' old. Results here are different than 
the complications noted when the total dose was less 
and given through a larger field in a shorter period 
of time. 

COMPARISON OF FIVE YEAR RESULTS IN ORO¬ 
PHARYNX AND NASOPHARYNX CARCINOMA 

Tables 3 and 4 show the five year result in 
oropharynx and nasopharynx epitheliomas classified 
according to the extent of the lesions. Of 318 patients 
with carcinoma of the oropharynx, 25 were well after 
five years, and of 95 patients with epithelioma of the 
nasopharynx, 13 were living and well after five years. 
The prognosis seems slightly better for the vallecular 
and epiglottic lesions than for the other areas and, 
on the whole, the rate of cure for the nasopharyngeal 
carcinomas is a little better than for those of- the 
oropharynx. 

SUMMARY and' conclusion 
By studying each case clinically and radiographically 
to localize the site and origin of the cancer, by adhering 
to a dosage schedule pertaining to the time of appear¬ 
ance of biologic reaction and by further protracting 
the course of treatment, one may hope for a cure in 
more cases of carcinoma of the hypopharynx. The 


ulcerating and destructive tumors will remain a difficult 
problem for some time. Technical improvements alone 
will not suffice, and radiologists, collaborating with 
biologists, should search for methods of increasing the 
sensitivity of these tumors. 


ABSTRACT OF DISCUSSION 


Dr. Juan A. del Regato, Columbia, Mo,: We are honored 
to welcome Dr. Baclesse as the representative of the Radium 
Institute of the University of Paris. The clinical endeavors 
of the French school are widely appreciated by the pragmatic 
radiotherapist of this country. Dr. Baclesse has distinguished 
himself for his radiographic study of the phar 5 ’nx and larynx 
and also for liis work in the treatment of advanced carcinoma 
of the cervix. He now brings the results of roentgen therapy 
on a remarkably large series of cases that includes all of 
Coutard’s material. These results, however poor, have not 
been obtained easily. Dr. Baclesse has noted the relatively 
better prognosis of carcinomas arising near or around the free 
border of the epiglottis. It is pertinent to emphasize that the 
lesser curability of the others is not due to difference in radio¬ 
sensitivity but to their early invasion of vascular structures and 
laryngeal cartilages and to the e.xtensive necrotic defects that 
result from their irradiation. The presence of a metastatic 
adenopathy is not a factor of incurability, since many of the 
patients that are cured presented metastasis when treated. 
These facts should help us to come to an agreement on the 
concept of radiosensitivity, a word so variedly interpreted and 
so widely misused, as different from radiocurability. From 
stagier at the Foundation Curie in the 1920’s Baclesse has risen 
to become one of Europe’s most distinguished therapeutic 
radiologists and to be recognized as Coutard’s most brilliant 
pupil; we are pleased to congratulate him for his fine presen¬ 
tation, but we must congratulate ourselves also for the oppor¬ 
tunity of listening to him. 

Dr. Maurice Lenz, New York: According to Dr. Baclesse, 
prognosis in .cancer of the hypopharynx is not good. It is 
especially bad when the origin of the growth is in the lower 
portions of this cavity.. By prolonging roentgen therapy for 
cancer of the hypopharynx to ten or twelve weeks, Baclesse 
was able to administer larger tumor doses than given hereto¬ 
fore, without a corresponding increase in the radiation damage 
of the normal tissues included in the irradiated area. Increased 
protraction of the treatment period holds even more promise 
in irradiation of large volumes of the body and in those 
regions in which the normal tissues are especially radiosensitive. 
It has been used by Baclesse and others in roentgen therapy 
of cancer of the cervix, breast and other sites. For instance, 
the Standardization Committee of the American Radium Society 
(Hill, /. Roentgenol. 38: 377, 1937) reported that proctitis 
complicating radiotherapy of cancer of the cervix in the experi¬ 
ence of its members occurred chiefly when the time for the 
administration of intracavity radium treatment was forty hours 
or less and the roentgen therapy a correspondingly short 
period, ily co-workers and I investigated this problem because 
of a number of intestinal complications caused by this technic 
at the Presbyterian Hospital, New York; these stopped occur¬ 
ring as soon as we increased the treatment period {Am. J. 
Roentgenol. 39 : 871 [June] 1938). In cancer of the breast (Aeta 
Radiol. 28; 583, 1947) we gave larger doses than were given 
previously by prolonging the treatment to three months. Regaud 
and Coutard were the first to stress the advantage of protrac¬ 
tion, but neither carried it to the degree that Baclesse has. 
Baclesse has tried to avoid radio epithelitis and has now cured 
patients without producing the severe mucous membrane reac¬ 
tion It IS this lessening of damage to the normal stnictures 
without reducing, the number of cures for which Baclesse 
deserves credit; I congratulate him. 


._ UR. Francois Baclesse, Paris, France; With this method, 
in ten weeks—and, even in the very extensive condition, in 
twelve weeks—the following facts are noted: First in a 
certain number of cases, there was clinical disappearance of 
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the lymph nodes, even when enlarged. Second, the healing of 
the primary lesion is more difficult to obtain. For example, 
of 186 cases of lymph nodes treated from 1937 to 1945, a clinical 
disappearance of the lymph node was obtained for a duration 
of si.x months to one year and more'in SO of the patients, 
the patients dying later from a local recurrence. The per¬ 
centage of the clinical disappearance of the lymph node has 
increased during 1946 and 1947, and this applies to the hypo- 
phar 3 inx as well as to the oropharynx and the nasopharynx. 
In other words, presently, and in a great number of cases, 
it seems easier to make the lymph nodes—even rather large 
ones—disappear, at least temporarily, than the primary tumor. 
These facts can be explained, at least partly, by some technical 
and biologic considerations, such as a large dose, well centered, 
through small fields, at the end of the treatment and with 
fractionation over a long time—eight, ten and even twelve 
weeks. 
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It has been the purpose of this investigation to 
develop a quick and reliable method of obtaining impor¬ 
tant facts about a patient’s medical history without 
expenditure of the physician’s time. The Cornell Medi¬ 
cal Index, the method developed, is a form on which 
persons undergoing medical examination indicate their 
symptoms and other significant medical information 
before being interviewed. As will be shown, the Cornell 
Medical Index collects a large body of data similar 
to that recorded in comprehensive hospital medical his¬ 
tories, so that the physician has at hand, even before 
he interviews the patient, information on which to base 
tentative diagnostic and prognostic appraisals of the 
patient’s total medical problem. 

This communication describes the Cornell Medical 
Index and compares the data it collects with informa¬ 
tion recorded by examining physicians in the hospital 
histories of patients in the general medical department 
of a large teaching hospital. 


DESCRIPTION OF THE CORNELL MEDICAL INDEX 
The Cornell Medical Index (abbreviated C.M.I.) is 
a four page letter-sized sheet. Like the psychiatric 
forms of the Cornell Index,’ the C.M.I. collects 
data by asking questions. The 195 questions on the 


The work described in this paper was done under a contract, recom¬ 
mended by the National Research Council, between the Veterans Adminis¬ 
tration and Cornell University. 

From The New York Hospital and the Departments of Medicine 
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Teachers College, Columbia University. 
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C.M.I. were chosen to correspond closely to those 
usually asked in a detailed and comprehensive 
medical interview, including many on the psychologic 
aspects of the patient’s disorder. Questions are in' 
informal language and worded to be understood by 
persons with a reading knowledge of simple English. 
Technical terms are avoided, but when their use is 
necessary an explanation is given. Thus, diabetes is 
explained as “sugar disease,” urinate as “passing water” 
and varicose veins as “swollen veins.” After each 
question a “Yes” and a “No” appear; the patient 
answers the question by circling one. In every instance, 
a “Yes” response indicates that the patient does have 
the sj'mptoms about which he is being questioned. 

In constructing the C.M.I., items were selected only 
after a pilot study of more than 1,000 subjects had 
shown tliat the items collected data accurately. The 
questions are of four kinds; those relating to bodily 
symptoms (for example, “Do you usually feel bloated 
after eating?”), those relating to past illnesses (“Has 
a doctor ever said j'ou bad kidney or bladder disease?”), 
those relating to family history (“Did anyone in your 
family ever have a nervous breakdown?”) and those 
relating to behavior (“Do you often feel unhappy and 
depressed?”). 

The questions on the C.M.I. are arranged in sections 
headed by letters of the alphabet, questions in each 
section being related. A list of these sections, together 
with the number of questions in each, is given in table 1. 

There are two forms of the C.M.I., one for men and 
the other for women. Both are identical except for 
six questions in the genitourinary section. 

The C.M.I. is headed: Cornell Medical Index, 
Health Questionnaire. The term “Cornell Medical 
Index” distinguishes this from the psychiatric forms 
of the Cornell Index (the military Form S and the 
civilian Form N2). “Health Questionnaire” explains 
the nature of the form to the patient and has been shown 
b}' test to reduce the patient's suspicion about the 
purpose of the questions. 

The C.M.I. is administered simply by handing the 
form to the patient and asking him to complete it. It 
can be administered to patients either individually or 
in groups, the additional equipment necessary being a 
pencil or pen and a table or board on which to rest 
the form. The New York Hospital Out-Patient 
Department uses a pressed paper board, 10 by 12 inches, 
whicli the patient rests on his knees. 

THE SAMPLE STUDIED AND METHODS 

Between April and October 1948, all patients except 
illiterate persons who newly entered the New York 
Hospital Out-Patient Department completed a C.M.I. 
The sample reported here consists of 179 consecutive 
patients attending the adult general medical clinic, a 
teaching clinic for fourth year students at Cornell 
University Medical College. These patients were exam¬ 
ined, and their histories recorded, by forty-nine physi¬ 
cians on the staff of the Medical Department of the 
New York Hospital. 

Since the data on the C.M.I. and those recorded by 
attending physicians in the medical histories were col¬ 
lected independently, it is possible to make valid com¬ 
parisons. Each item answered on the C.M.I. was 
compared with each item recorded in the medical his¬ 
tory and tabulations made in four categories: (1) items 
that appeared in both the C.M.I. and the history, 
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(2) items that appeared in the histor}' but not in the 
CM.I., (3) items that appeared in the C.M.I. but not 
in the histor}' and (4) items in the history that elabo- 
rated data appearing in the C.M.I. 


cance. The C.M.I. thus collected considerable infonna- 
tion not included in the history. 

Ninety-five per cent of the questions on the C.M.I. 
were answered identically in the C.M.I. and the history. 


RESULTS 

An average of 16.9 items of similar data were 
recorded in the C.M.I. and in each history (table 2). 
In addition, an average of 6.4 items were recorded 
in each history that did not appear in the C.M.I. 
However, only 1.4 of these were items of critical data 
about the present illness, the other 5.0 being routine 
quantitative historical data concerning such matters as 

Table 1.^ —The Sections on the Cornell Medical Index 


Nmnher of 

Section Questions Referring to: Questions 


A Eyes and ears. 9 

B Respiratory system . 18 

C Cardiovascular sj’stcm .-. 13 

D Digestive tract . 23 

E Musculoskeletal system . 8 

E Skin . 7 

G Nervous system . IS 

H Genitourinary system . 11 

I Fatigability . 7 

.7 Frequency of illness. 9 

K Miscellaneous diseases . 13 

L Habits . fi 

Mood and Feeling Patterns 

M Inadequacy . 12 

N Depression .. C 

O Anxicts' . 9 

P ScnsUlvity . 6 

Q Anger . . 9 

R Tension . 9 


Total 195 


Table 2.— Average Number of Items Noted mi Each Cornell 
Medical Index and in Each Hospital History* 


Average Number of Items 
In Both In His 
C.M.I. and tory 
History Only 

Items ansiicrcd allirmatively.... 7.9 4.4 

Items answered negatively. 9.0 2.0 

Total items noted. 16.9 G.4 


* The sample consisted of 179 patients. 

the details of diet, the number of pounds gain or loss 
of weight, the number of siblings, data on the menstrual 
cycle, obstetric history, personal history and family 
history. The C.M.I. thus collected most of the critical 
data recorded in the history. In only 1 instance, a 
case of tuberculous cervical adenitis, the history gave 
information of crucial importance that was not found 
on the C.M.I., but which appeared in the C.M.I. sup¬ 
plementary sheet (described later). 

The history also contained an average of 15.3 items 
of elaboration of data appearing on the C.M.I., for 
example, when the C.M.I. indicated the presence of 
chest pains, the physician noted its location, nature, 
onset, duration or radiation. These elaborations are, 
of course, important diagnostic criteria. 

The C.M.I., on the other hand, contained an average 
of 176.1 items of data not recorded in the history. Of 
these, an average of 27.7 were answered affirmatively 
and so must be presumed to be of diagnostic signifi¬ 


In History 
In C.M.I. Elabonit- 
Only log C.M.I, 

27.7 14.1 

148.4 1.2 

170.1 15.3 
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38 
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40 
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Fig. 1.—^The percentage of patients with symptoms referable to the 
cardiovascular system (horizontal values), as indicated in the Cornell 
Medical Index and as noted in the hospital histories. 


This corresponds closely to the agreement of two 
independent oral interviews with the same patient. 
Patients thus appear to answer printed questions in 
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the C.iM.I. as_ honestly and accurately as they do similar 
ques ions m mterwew. This was further confirmed by 
questioning rnore than 200 patients, after they had 
completed the C.M.I., about each of their respLses 
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it was found that if they could read the questions they 
almost always understood what was being asked and 
then answered accurately. 

The symptoms appearing in the C.M.I. but not in 
the history are of special interest. A study was made 
of these in one section of the C.M.I. The cardiac 
section was chosen for study because the items of 
cardiac data recorded in medical histories are com¬ 
paratively standard. In figure 1 are shown the number 
of patients who indicated symptoms in the C.M.I. 
referable to the cardiovascular system in comparison 
to the number in whose histories these same symptoms 
were recorded. In every instance more patients indi¬ 
cated symptoms in the C.M.I, than the examining 
physicians recorded in their histories. The histories 
must be considered deficient in these data. The value 
of filing the C.M.I. with the patient’s medical records 
in situations like this is obvious. 

The length of each history was compared with the 
number of items it contained that were noted on the 
C.M.I. Figure 2 shows that the longer the history 
the more data were included that appear in the C.M.I. 
The data in the C.M.I. are therefore those that physi¬ 
cians included in their histories, more being included 
when they wrote a longer history. The histories 
studied, like most others recorded in the best ordered 
hospitals, were especially deficient in information about 
the patient’s emotions, there being an average of only 
0.4 items in each history. The C.M.I., on the other 
hand, collects 51 items, of which an average of 7.8 
were answered affirmatively. It is to be emphasized 
that to evaluate properly the patient’s psychologic 
status it is necessary to know definitely which symptoms 
are absent as well as which are present. 

THE SUPPLEMENTARY SHEET 

In addition to completing the C.M.I., each patient 
was asked to fill out a separate sheet on which appeared 
the directions: “Write out all the troubles for which 
you come to the clinic.’’ Because it was a record of 
the patient’s own formulation of his illness, the informa¬ 
tion patients entered on this sheet was found to increase 
the usefulness of the C.M.I. Although 25 per cent 
of the patients did not write anything, 70 per cent 
indicated the chief complaint noted in the hospital 
history, 50 per cent wrote information that highlighted 
the C.M.I., that is, indicated which symptoms were 
most troublesome, and 30 per cent wrote information 
not otherwise found on the C.M.I. In most instances, 
this information contained additional data about the 
present illness. The C.M.I. and the supplementary 
sheet together usually included practically all the basic 
data, and some of the elaborations, in the hospital 
history. 

Patients took from ten to thirty minutes to complete 
both the C.M.I. and the supplementary sheet. The 
time depended in part on their level of education, but 
for the most part on the ease with which they came 
to decisions. For instance, compulsive and depressed 
persons took longer than others to answer the questions 
on the C.M.I. More than 70 per cent of the patients 
with at least an elementary school education finished 
the C.M.I. in less than fifteen minutes and almost 90 
per cent in less than twenty minutes. 

Only rarely did a patient show any disin. on to 
fill out the C.M.I. Almost ail completed -L 

as a matter of course, many, in fact, expre. 


faction that the doctors were making as thorough an 
investigation of their medical problems as the varied 
and searching questions on the C.M.I. indicated. 
Although some patients found difficulty in formulating' 
and writing out their complaints on the supplementary 
sheet, they found no trouble in answering the printed 
questions by circling a “Yes” or "No.” 


CASE HISTORIES 

The value of the C.M.I. in calling attention to, and 
clarifying, aspects of the patient’s disorder is illustrated 
in the following case histories. It is to be noted that 
during the course of this study the C.M.I. was not 
available to the examining physicians. 

Patient’s Symptoms Not Fully Described in the 
History. —^T. O., a woman aged 43, sought medical 
advice for known hypertension and obesity. The medi¬ 
cal history recorded by the examining physician did 
not mention the following symptoms of which the 
patient complained on the C.M.I.: chest pains, palpi¬ 
tation, tachycardia, dyspnea, ankle edema, cramps in 
the legs, headaches, dizziness, faintness and muscular 
twitching. Whether the physician did not elicit and 
record these symptoms because of lack of time, or pre¬ 
knowledge of the diagnosis, is not known. Neverthe¬ 
less, it is obviously desirable to have them a part of 
the patient's permanent record. This could be done at 
no further e.xpenditure of the physician’s time by filing 
the C.M.I. with the hospital history. 

An Important Item of Medical History Overlooked. 
—C. J., a woman aged 38, reported to the admitting 
clinic complaining of a “stroke” of three months’ dura¬ 
tion, with impairment of speech and right-sided weak¬ 
ness. In the general medical clinic, to which she was 
referred, she was examined extensively by a fourth 
3 'ear student and by an attending physician. Because 
she had hypertension in her lower extremities and 
hypotension in her upper, it was decided to admit her 
to the hospital for further study. 

On the ward she was interviewed and examined by 
three phj’sicians independently. Perhaps because her 
speech impairment made inquiry difficult, none of the 
five physicians who interviewed her obtained a history 
of syphilis, an item of crucial diagnostic importance. 
She had noted a history of syphilis on the C.M.I. on 
her first visit to the admitting clinic. Not until the 
result of her Mazzini test was reported positive did 
the staff elicit her history of syphilis. Had the C.M.I. 
been available to the examining physicians, to call 
attention to the past history of syphilis, the final 
diagnoses of syphilitic aortitis, central nervous system 
syphilis and cerebral vascular accident would have been 
facilitated. 


An Important Emotional Disorder Overlooked .— 
O. K., a man, aged 70, sought medical'help because 
of u'inary complaints. A diagnosis of benign prostatic 
hy: trophy was made in the urology clinic, and the 
was 'ik iitted to the hospital for treatment 
■J During his forty hours in the hos- 
't on his chart by two physicians 
e only note about his emotional 
rse who stated that the patient 
nsive about operation, com- 
ii • '.'e admission to hos- 
was abruptly ternii- 
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bathroom window and falling nine stories to the ground. 
He was instantly killed. 

A subsequent review of the C.M.I. he had completed 
on his first visit to the hospital showed that he had 
indicated eight 3 '-five symptoms in addition to his uri¬ 
nary difficulties. Many were indicative of an emotional 
disturbance. He complained of such symptoms as feel¬ 
ing unhappy and depressed, being keyed up and jittery, 
having frightening thoughts coming to his mind, life 
looking entirely hopeless, and often wishing he were 
dead and away from it all. Obviously, had the C.M.I. 
been available to the staff physicians, attention would 
have been directed to the urgent need for psychiatric 
appraisal and treatment, and it is not unlikely that 
prompt measures, including psychotherapy, might have 
prevented the suicide. 

The Importance of the Patient’s Total Medical Prob¬ 
lem Overlooked. —G. R., a man aged 34, complained 
of loss of vision in the right eye. He was referred 
by the admitting physician to the ophthalmology depart¬ 
ment for immediate consultation. He was seen there 
the next day, where a diagnosis was made of right optic 
atrophy, due either to spasm of the central retinal 
artery or to other occlusive disease, such as syphilis. 
The day after he was seen in the general medical 
department, where additional diagnoses were made of 
inactive rheumatic heart disease and atopic dermatitis, 
with a history of paroxysmal tachycardia, a history of 
prostatitis and possible hysterical reaction. That after¬ 
noon he was seen in the dermatology department, 
where the diagnosis of atopic dermatitis was confirmed. 
His next visit was again to the dermatologj' depart¬ 
ment, ten days later, where a diagnosis of neuroderma¬ 
titis was made. The following day he was seen in the 
ophthalmology department; no further diagnoses were 
made, but the tise of amyl nitrite was recommended. 
Eight days later the patient again visited the ophthal¬ 
mology department, where one physician noted on the 
history, “Patient wants psychosomatic care, or at least 
evaluation, and I think it a worth while idea; in view 
of precipitation of all attacks when under tension and a 
probable organic etiology, I do not know how much 
good it will do.” Six days later the patient was seen 
in the neurology department, where diagnoses were 
made of right optic atrophy, due to vasospastic phe¬ 
nomenon, and severe emotional problems. The next 
day, twenty-eight days after his initial visit to the 
admitting clinic, the patient was seen for the first time 
in the psychosomatic department. There, on investi¬ 
gation, the close relation of his ocular disorder to other 
bodily symptoms and to his emotional disturbance was 
recognized. 

This relation, typically found in such ocular dis¬ 
orders, was indicated by the patient himself on his 
first visit to the hospital. In the admitting clinic, he 
had indicated on the C.M.I. eighty-seven symptoms in 
addition to the three about his eyes, many suggestive of 
vasomotor disturbances in other parts of his bod}" and 
many outlining a severe emotional disorder. In addi¬ 
tion, he wrote on the C.M.I. supplementary sheet, “I 
am afraid, or rather I don’t seem to care about anything 
any more. I can’t breathe, I feel hungry but I don’t 
want to eat. I make dates and promises (in all sin¬ 
cerity) but hate to keep them—and at the same time I 
want to. I feel that I am about to become totally blind 
(I have been on several occasions). I want a girl. 


but I’m afraid to take the steps to get one. I have 
lost all interest in my talents, which are art, music 
(my hearing dims from time to time), science—as I 
write about them I feel enthusiasm, but if I follow 
my impulses, which is to leave and try again, I know 
that I won’t follow through. I have no skills and 
no real job—I work for a commission and live under 
the constant harassing of my mother, who is slowly 
driving me mad. She criticizes me on my habits and 
is responsible for my being here, as she has preached 
psychology to me for years.” 

Obviously, if the C.M.I. and the supplementary sheet 
had been reviewed by the physicians who examined the 
patient, it would have been impossible to overlook the 
strong suggestion that the ocular symptoms were not 
an isolated medical phenomenon, but only one mani¬ 
festation of a generalized systemic and emotional dis¬ 
order. The patient might then have been referred 
immediately for comprehensive evaluation and treat¬ 
ment of his total problem, instead of this being post¬ 
poned for a month while only a single aspect of his 
disorder was being considered. 

COMMENT 

In investigation of the medical value of the data it 
collects, the C.M.I. was compared with recorded medi¬ 
cal histories; this comparison was made with the knowl¬ 
edge that such histories are open to criticism, because 
the items included have been chosen empirically. How¬ 
ever, no better criterion for the diagnostic value of 
general medical data exists than those chosen for 
recording in medical histories of a university teaching 
hospital.. As shown previously, the data collected by 
the C.M.I. include those recorded in these general 
medical histories in addition to many others of diag¬ 
nostic importance. 

Until a statistical method of scoring is formulated, 
the C.M.I., like medical data on a hospital history, 
is interpreted by clinical evaluation. Interpretation is 
facilitated because the affirmative responses, indicating 
the presence of symptoms, are conspicuous. The phy¬ 
sician can quickly note which symptoms the patient has 
and how many, in each section of the C.M.I., and so 
can form a tentative evaluation of the patient’s medical 
problems. Interpretation of the C.M.I. is, of course, 
more searching after the patient’s affirmative responses 
have been elaborated in inten^iew. 

Most of the data on hospital histories and on psy¬ 
chiatric forms of the Cornell Index are to be found on 
the C.M.I., and valid somatic and personality appraisals 
are often possible with the use of the C.M.I. alone. 
However, the C.M.I. is intended only as an adjunct to, 
and not a substitute for, oral interview. 

The C.M.I. has been found useful in medical clinics, 
in specialty .clinics, in teaching, in industry and in the 
private practice of general and internal medicine. The 
time-saving features of the C.M.I. recommend it for 
use in military induction stations, in military hospitals 
and in Veterans Administration clinics and hospitals. 

The C.M.I. has the following facts to recommend it: 

1. The physician is not burdened with the task of 
asking the 195 questions on the C.M.I. and recording 
the answers, in addition to elaborating the present ill¬ 
ness and items of past history. The questions patients 
have already answered in the negative on the C M I 
need not be repeated in interview. 
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2. It orients the physician, even before he sees the 
patient, with a rapid survey of the patient’s total medi¬ 
cal problem and suggests immediately what matters 
need investigation. After acquaintance with the C.M.I. 
it is possible to review it in as little as one minute. 

3. Since the questions are identical for each patient, 
comparisons of the responses among individual patients 
are valid, a value important for research. 

4. In teaching, the standardization of the data and 
their systematic arrangement facilitate study and com¬ 
parisons among patients. 

The most effective technic for use of the C.M.I. as 
an adjunct to interview has been found to be for the 
patient to complete the C.M.I. before he sees the phy¬ 
sician and for the physician to review the C.M.I. before 
he interviews the patient. The physician thereby gains 
a background of knowledge about the patient to orient 
him in interview. 

When first using the C.M.I. some physicians conduct 
medical interviews according to their established rou¬ 
tine. However, inquiry need consist only of eliciting 
the details of the present illness and asking the patient 
to tell more about the symptoms he indicated on the 
C.M.I. and supplementary sheet. In telling more, 
patients usuallj' reveal important relations of their 
symptoms to other complaints and to life situations. 
This technic of history taking is not unformulated and 
time consuming, as may first appear. Discussion with 
the patient of his responses to the questions about his 
psychologic status usually leads directly to a discussion 
of bis emotional problems and life situation and to the 
establishment of a good physician-patient relationship. 

SUMMARY 

The Cornell Medical Index, a self-administered form, 
was constructed to obtain important facts about a 
patient’s medical history for comprehensive diagnostic 
and prognostic appraisals, at no expense of the phy¬ 
sician’s time. Most of the data physicians recorded in 
the histories of patients in the Medical Department of 
the New York Hospital, and, in addition, a large body 
of supplementary data, were collected by the Cornell 
Medical Index. These data were collected as accu¬ 
rately as in oral interview. The Cornell Medical Index 
has been found to be of use in hospitals, in teaching, 
in industry, in private practice and in research and 
would appear to offer aid to physicians in military 
induction stations and Veterans Administration hos¬ 
pitals. 

In these situations the Cornell Medical Index has 
been found to be useful because; It collects for 
appraisal a large and comprehensive body of infor¬ 
mation about the patient’s medical history at no 
expenditure of the physician’s time; it facilitates inter¬ 
view by making available to the physician a prelimi¬ 
nary survey of the patient’s total medical problems; its 
data, being systematically arranged, are easier to review 
than those on conventional medical histories, and, by 
calling attention to the patient’s symptoms and signifi¬ 
cant items of past history, it assures that their investi¬ 
gation will not be overlooked because the physician 
lacked time to elicit them. 


Ireland has cut its population in half during the last hundred 
years (partly by means suggested by Malthus) and has improved 
its level of living from one of the lowest to one of the highest 
in Europe.—Guy Irving Burch, Population Bulletin,-A^ tH 1949. 
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METHODS OF CLINICAL STUDY AND 
EVALUATION OF THERAPEUTIC 
AGENTS IN POLIOMYELITIS 
Early in 1947, the Therapeutic Trials Committee was asked 
by the National Foundation for Infantile Paralysis to investigate 
the feasibility of and methods available for evaluating the effect 
of moist heat in the treatment of poliomyelitis. A subcommittee 
was formed which, together with a number of consultants, 
studied this problem for nearly tivo years. Although a report 
was rendered to the National Foundation outlining in detail the 
methods zuhich, in the opinion of the subcommittee and its con¬ 
sultants, should be used in evaluating the effect of this modality 
tn poliomyelitis, certain principles applicable to the evaluation 
of any agent in this disease became evident from these studies. 
If zoas thought desirable to present these principles in the form 
of a report in the hope that they will prove useful to any who 
may be charged ivlth the task of testing the effectiveness of some 
neza agent in this disease. 

Walton Van Winkle Jr., M.D., Secretary. 


Before selecting mctliods for the evaluation of any agent in 
the treatment of^ a disease, the ultimate effect that is desired 
must be clearly in mind. In the case of poliomyelitis, four pos¬ 
sible results of therapy may be produced by an effective agent: 
(1) alleviation of symptoms during the acute phase, such as 
pain, muscle "stiffness” or "spasm”; (2) prevention of paralysis; 
(3) prevention of death, and (4) more complete restoration of 
full muscular function. In this report, attention will be focused 
on the first two and the last of these effects, since death from 
poliomyelitis results from specific localization of the disease, 
either bulbar or affecting the innervation of the respiratory 
muscles. 

The basic problem in evaluating any therapeutic agent in a 
^sease such as poliomyelitis is to overcome or diminish the 
errors introduced by the wide variations' in the spontaneous 
course of the disease and the inability to predict the probable 
outcome of a given case when seen early in the disease at the 
time therapeutic measures are instituted. In order to under¬ 
stand the reasons for the recommendations contained in this 
report, it is necessary to appreciate these variables, and, there¬ 
fore, a brief discussion of the more important ones is presented. 

VARIABLES TO BE CONSIDERED 

The Diagnosis of Poliomyelitis .—The diagnosis of polio¬ 
myelitis must be based primarily on symptoms and clinical find¬ 
ings. The earlier in the disease a case is seen, the less char¬ 
acteristic these arc. In addition, certain laboratory observations 
are of value, but none which is available to the clinician is 
absolutely diagnostic. The committee believes that for the 
purpose of evaluating a proposed therapeutic agent, the follow¬ 
ing diagnostic criteria should be met: 

1. The history of onset and course must be compatible with 
poliomyelitis; i.e., acute onset of a febrile illness, sometimes 
resembling influenza, with headache, fever and a recognizable 
stiff neck as determined at least by some disinclination to 
forward flexion of the head. Vomiting may, or may not, be 
present. 

The Subcommittee on Poliomyelitis consisted of Dr. William T. Green, 
Boston, Chairman; Dr. Hugo Muench, Boston; Dr. Derek Denny-Brown, 
Boston, and Dr. James L. Wilson, Ann Arbor, Mich. _ Consuimnts to me 
’ ^^antgoraery Blair, Washington, D. C.; Dr. 

. Mward Shaw, San Francisco: Dr. jrank 
E. Sutton, Richmond, Va.; Dr. Jom A. 

. h S. Wall, Washington, D, C., and Dc. 
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2. The fever should rarely exceed 104 F. and should not 
persist lotiger than six days, unless obvious secondary compli¬ 
cations are noted or bulbar palsies develop. 

3. If no paralysis is present at the time of admission, there 
must be a fever and an abnormal spinal fluid with a range of 
cell count between 10 and 500. The protein content is elevated 
and the sugar content normal. 

4. Cases of paralytic disease seen during the febrile period 
should show a localized paralysis that is definitely demonstrable 
and not a diffuse generalized weakness. 

5. For a proper evaluation of therapeutic measures, cases first 
seen after the twenty-eighth day of the disease should not be 
admitted to the study. 

It is appreciated that the foregoing criteria will result in the 
exclusion of some cases of poliomyelitis, but they will also 
prevent the inclusion of many cases of other diseases which, 
in the initial stages, may be mistaken lor atypical poliomyelitis, 
particularly during an epidemic. These criteria are recom¬ 
mended, therefore, as a means of decreasing the influence of 
one variable in the study. 

The Course of the Disease.—Poliomyelitis shows extreme 
variability in its course; on one hand, a patient may show 
extensive muscular involvement during the acute stage but have 
no residual paralysis or weakness at the end of eighteen months ; 
on the other hand, a patient with only minor involvement at the 
onset of the disease may become a hopeless cripple. In some 
patients paralysis never develops, and otliers show remarkable 
spontaneous recovery from seemingly severe paralysis. It must 
be emphasized that at present it is not possible to predict the 
eventual outcome of a case of poliomyelitis by any tests or 
examinations made during the acute or early convalescent phases 
of the disease. 

Since it is known that a large number of patients showing 
severe involvement during the early stages of the disease recover 
spontaneously, any method of evaluation of a therapeutic agent 
must be so designed as to take into account this spontaneous 
improvement and not credit the agent with this result. 

The tendency to spontaneous improvement not only affects 
the evaluation of the final results of therapy but also affects the 
evaluation of the agent from the standpoint of relieving symp¬ 
toms and shortening the course of the disease. For instance, 
it is difficult, in the acute phase, to distinguish between the 
pseudoparalysis of pain and the actual paralysis due to nerve 
cell involvement. It is impossible to determine whether the 
functionless anterior horn cell, as manifested by a paralyzed 
muscle, is a destroyed cell or is one which will recover. 

Varialioiis in the Virus. —It is now known that there are at 
least three immunologic types of poliomyelitis virus.i Whether 
or not these different, although related, viruses are responsible 
for the differences in clinical course of patients with polio¬ 
myelitis in one epidemic as compared with those in another is 
not known, nor is it known whether different viruses will respond 
differently to therapeutic agents. Thus, any evaluation of such 
agents should be made in a manner that will be most likely to 
include patients with various types of viruses utilizing different 
seasons and geographical source. 

Variations in Geography. —It has long been noted that polio¬ 
myelitis is most prevalent in the late summer months but in 
certain localities tends to occur throughout the year. Certain 
other characteristics associated with geographical distribution 
have been suggested, and, therefore, this factor must be con¬ 
sidered in the evaluation of any therapeutic agent. 

Age Distribution. —Poliomyelitis formerly was primarily con¬ 
fined to the youngest age groups. In recent years a higher 
proportion of older persons have been affected. Reliable data 
are not available which would indicate whether the course or 
outcome of the disease differs in the various age groups. It is 
essential, therefore, to consider the age factor in designing a 
study of the treatment of the disease. 

Differences in Time. —It has been noted that various epidemics 
observed in different years vary not only in tlie geographic 

1. Kcssel, J. F., and Pait, C. F.: Differentiation of Three Groups of 
Poliomyelitis Virus, Proc. Soc. Exper. Biol. & Med. 70:315 (Feb.) 
1949. Bodian, D. W.; Poliomyelitis; Another Strain of the Lansing 
Type, ibid. 70: 1 (Jan.) 1949. Roberts, E. C.: A Flocculation Test as a 
Possible Method for Differentiating Immunologic Types of the Polio- 
'• myelitis Virus, Pub. Health Rep. 64:212 (Feb. 18) 1949. 


distribution of cases, but also \vith respect to the severity of 
the disease and the incidence of such forms of poliomyelitis as 
the bulbar type. Whether this is due to differences in types 
of the virus or to other factors is not known. It is important, 
therefore, to observe both control cases and cases in which the 
agent is tested at the same time in order to eliminate this dif¬ 
ference. An excellent discussion of the importance of the general 
factor of time and other factors which may influence an investi¬ 
gation has been given by Albritton -; those planning to under¬ 
take clinical investigations should refer to these discussions. 

Methods of Appraising the Condition of the Patient. —Policy 
myelitis does not lend itself readily to quantitative study. Reli¬ 
ance must be placed on the subjective response of the patient 
in the evaluation of pain and tenderness, on semiquantitative 
muscle examinations in the evaluation of progress and extent of 
specific muscle involvement and on deformity and function for 
the over-all end result of treatment. In all of these, the judg¬ 
ment and experience of the person making the examinations 
provide an imponderable variable in any evaluation of a thera¬ 
peutic procedure. 

PROPOSED DESIGN OP INVESTIGATION 
It is obvious from the brief discussion just presented that any 
study designed to evaluate a therapeutic agent in a disease the 
nature of which is as variable as poliomyelitis must be rigidly 
controlled if it is to have any value. Because of these variables, 
it is also apparent that a large number of cases will have to be 
studied simultaneously at various clinics, well distributed geo¬ 
graphically. Because of differences in diagnostic criteria, age 
distribution of patients admitted, economic level from which 
patients come and methods of examining muscles and evaluating 
function among different clinics, any study involving more than 
one institution will have to be conducted in a collaborative 
manner. It would seem wise, therefore, to outline briefly the 
opinion of the committee with regard to the conduct of a col¬ 
laborative investigation. 

Collaboration of Several Clinics in Evaluating a Therapeutic 
Agent. —In general, there are three principal ways in which a 
collaborative investigation may be organized. An individual or 
small group may devise the details of the project, secure the 
cooperation of a number of investigators and direct the project 
from a central headquarters. The investigators have no voice 
in planning, operation or evaluation of the investigation but 
serve merely as agents of the central group. A second method 
involves the collaboration of various groups, each carrying out 
an investigation of its own choosing but exchanging and 
pooling information. No central planning group is involved and 
each clinic maintains its autonomy. The third method, a com¬ 
promise of the first two, involves joint planning by all col¬ 
laborators with a central group to execute the decisions and 
maintain uniformity of procedures. The central group makes 
no policy but merely carries out the decisions agreed on by 
the collaborators. 

It is the last method that, in general, is most practical and at 
the same time reasonably efficient and is the one probably best 
suited for thorough evaluation of therapeutic agents in polio¬ 
myelitis. Each investigator must be convinced of the soundness 
of the project and understand fully the reasons for any restric¬ 
tions of the investigation or procedures to be followed. This 
is secured by joint planning. On the other hand, some of the 
procedures which must be employed require central direction, 
as will be evident later, and this can be secured by the establish¬ 
ment of a central executive group. 

It is important that, before embarking on any collaborative 
investigation, all details of methods and procedures be agreed on 
by all participants. Once agreed on, it becomes the duty of the 
central executive group to insure that these methods and pro¬ 
cedures are followed. Finally, the central group should be 
responsible for the collection of records for analysis and providing 
a rapid interchange of information. A scheme similar to this 
has been used in developing the methods which will be outlined. 

Selection of Participating Clinics. —The prime requisites for 
participation in any collaborative investigation of the value of a 
therapeutic agent in poliomyelitis are the following: (1) quali- 

2. Albritton, E. C.: Experimental Design and Judgment of Evidence, 
Ann Arbor, Mich., Edwards Bros. Inc., 1948. 
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fied phj-sidans, experienced in the diagnosis and treatment of 
the disease in all its manifestations; (2) qualified medical ancil¬ 
lary personnel experienced in the care of patients with polio¬ 
myelitis; (3) facilities and technical staff adequate to carry out 
procedures in excess of those usually used in the routine treat¬ 
ment of patients with poliomyelitis, and (d) a probable case load 
sufficient to provide adequate clinical material for study. 

Niiiiibcr of Participating Clinics. —The number of clinics par¬ 
ticipating in a collaborative effort should be sufficient to insure 
the admission of 7S0 to 1,500 cases suitable for study within a 
two year period. The clinics should be well distributed geo¬ 
graphically for reasons mentioned previously. An excessive 
number of participants makes the project unwieldy and may tend 
to introduce additional uncontrolled variables. It is believed 
that in a study of this character ten to fifteen clinics would be 
an optimum number. 

Acceptance of Cases to Study. —Cases must be accepted by all 
participating groups in accordance with uniform criteria. These 
have already been discussed and do not need repetition here. 
On admission, the exact stage of the disease in each case should 
be noted, and in particular the precise time of onset of fever 
should be determined. 

Controls. —Because of the great variability of the clinical 
course of poliomyelitis and because of the impossibility of 
making an accurate prognosis in a given case, it is essential that 
any group of patients treated with a new agent be compared 
with another group of patients exactly comparable in every 
respect except that the agent under investigation is omitted. 
To do this is not as simple as it would seem. A group of 
patients treated at one clinic cannot be compared with a control 
group seen at another clinic. Differences in the details of care 
of the patients, environmental surroundings, climate and many 
other factors cannot be made identical for the two groups. It 
is important, therefore, that the two groups to be compared be 
formed at each participating clinic. 

Extraordinary care must be exercised in assigning cases to 
the test group and to the control group to insure exact com¬ 
parability of the two groups. In order to minimize those dif¬ 
ferences which might occur because one patient is admitted on 
the first day of the disease and another on the twentieth day 
of the disease, a scheme of classification or "stratification” of 
patients must be adopted before assigning them to control or 
test groups. In the discussion of diagnostic criteria, it was 
recommended that no case seen after the twenty-eighth day of 
the disease be admitted to the study. It is recommended that 
those cases seen before the twenty-eighth day be grouped as 
follows: (1) preparalytic cases seen during the febrile illness; 
(2) paralytic cases seen during the febrile state up to seven 
days after the onset of the disease; (3) paralytic cases seen 
from the eighth to the twenty-eighth day after the onset of the 
disease. 

The day of onset is considered as the day on which fever first 
appears. Control and test groups are to be formed within each 
of these three groups of patients. 

It is recognized that the proposed stratification is crude and 
that each group will include cases of widely varying severity 
and clinical course. Although it might be desirable to make 
more restricted classifications and thus reduce the variability 
within each group, such refinement does not seem to be prac¬ 
ticable unless it is known that each clinic will handle an extraor¬ 
dinarily large number of patients; otherwise the groups will be 
too small from which to form adequate control and test sub¬ 
groups. The purpose of this procedure, however, is to insure 
that the control and test groups contain patients in approximately 
the same stage of the disease when the test procedures are 
applied. 

The scheme of stratification may have to be modified, depending 
on the type of agent being studied. For instance, an antibiotic 
should be tested only during the acute febrile stage, since, pre¬ 
sumably, the virus is no longer active in the disease after that 
time. It might be important in such circumstances to establish 
classifications or strata for short time periods; i.e., eighteen, 
twentv-four and thirty-six hours after onset. 

The cardinal principle in assigning patients to either the con¬ 
trol or the test group is that the assignments must be made m 
a completely random manner.= This means that such assign¬ 


ments must not be made in any systematic fashion. This 
requirement precludes the assigning of alternate cases to the 
control or test groups. Several schemes may be used to secure 
the desired randomization such as tossing a coin or drawing 
straws. The scheme proposed here is not considered to be 
better than other methods of randomization, but may have certain 
advantages from an administrative standpoint. It also insures 
that a uniform system is used by all clinics collaborating in the 
investigation. It is adopted from a method used in the British 
Empire Cancer Campaign, an investigation of estrogens in cancer. 

Three books, corresponding to the three classifications of 
cases, are provided each clinic. These books contain lines on 
which the names of the patients are written in consecutive order 
as they are admitted and assigned a classification. Each line 
has previously been identified with a letter, C or T, indicating 
that the patient whose name falls on that line is to be assigned 
to the control or the test group. 

The assignment of the letters T and C to the lines is per¬ 
formed by the central executive group in the following manner: 
Ten black balls and ten white balls are placed in a box and are 
removed one at a time by a blindfolded person. If a black ball 
is removed, a T is entered on a line; if a white ball is removed, 
a C is entered on the line. This operation is repeated until all 
lines in all books have been marked. 

This procedure insures that the assignment of letters, and 
hence cases, is done in a random manner and also insures that 
in every twenty consecutive admissions 10 patients will be 
assigned to the test group and ten assigned to the control group. 
Thus one group can never exceed another by more than 10 
cases. 

The books should be kept so that the admitting physician who 
determines the data (time of onset, presence of localized weak¬ 
ness) on which the patient is classified never knows whether the 
incoming patient is to be assigned to the control or the test 
group. 

Treatment of Patients. —It is of the utmost importance that 
both the test group and the control group of patients receive 
identical treatment with the one exception that the patients in 
the test group have added to their treatment the agent under 
investigation. Furthermore, it is important that the effects of 
the agent being tested be not confused with the effects of other 
therapeutic procedures. This requirement imposes certain tech¬ 
nical and psychologic difficulties which merit discussion. 

Only in diseases which are self limited and in which complete 
recovery can be expected without therapy is it permissable to 
compare a test group of patients with a control group receiving 
no treatment. Poliomyelitis is certainly not a disease in this 
classification. On the other hand, there is not now a universally 
agreed upon method of treatment, and it is exceedingly difficult, 
therefore, to devise a basic form of therapy, acceptable to all 
workers, adequate for the patient and at the same time of such 
a nature that comparison of patients treated by this regimen 
with those receiving some form of therapy can be depended on 
to demonstrate significant differences in results should the agent 
under investigation be effective. 

No form of therapy of poliomyelitis in use today, except such 
procedures as tracheotomy or use of a respirator in certain forms 
of the disease, has been conclusively proved to be superior in end 
results to those observed in patients with no treatment. Even 
the value of tracheotomy is disputed. This, of course, does not 
refer to orthopedic procedures to correct deformity. Also, this 
does not mean that certain forms of therapy may not produce 
superior results, but the critical test has never been performed 
in an adequate manner. There is not, therefore, a generally 
accepted basic treatment for the disease. For instance, hot pack 
therapy as advocated by Sister Kenny as part of her treatment 
is used in comparatively few places, although many modifications 
are in use. Physical therapy procedures have not been stand¬ 
ardized and vary markedly from clinic to clinic. 

Unfortunately the public has become aware of certain pro¬ 
cedures under the name of their original protagonist without 
knowing precisely of what those procedures consist. Public 
opinion has, in a number of instances, forced the adoption of 
costly treatment procedures against the better judgment of the 
responsible physicians and without adequate proof that such 
procedures are advantageous or superior to others advocated by 
more rational minds. 
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Tlicse factors make the adoption of a so-called basic treatment 
on which the therapeutic agent under test can be superimposed 
a difficult task. On the one hand, the treatment must be simple 
and easily standardii^cd, and on the other band it must satisfy 
the physicians, patients and the patients’ relatives. 

Because of this pronounced public opinion regarding treatment 
of poliomyelitis, some physicians and some physical therapists 
have formed strong convictions regarding treatment methods, 
based more on emotion than on scientific evidence. This emo¬ 
tional feeling may tend to introduce bias on the part of the 
physician and inadvertent or intentional differences in applica¬ 
tion of treatment procedures by physical therapists to patients 
in the control group as compared with the procedures used in 
the test group. Constant awareness of this possibility is neces¬ 
sary in order to avoid interference with or destruction of the 
design of the investigation. 

It is also apparent that the precise details of the treatment 
procedures employed in both control and test groups will depend 
to some extent on the nature of the therapeutic agent to be 
tested. For instance, in the problem originally presented to the 
Therapeutic Trials Committee, moist heat was the agent to be 
tested. This precluded the use of hot packs, or for that matter, 
heat in any form, in procedures for the control group. If a drug 
were the agent to be tested, it might be possible to include beat 
in the basic treatment but might mean the exclusion of other 
drugs. It is necessarj’, therefore, in designing an e.xpcriment of 
this character to eliminate from the basic treatment any pro¬ 
cedure or agent which would tend to confuse or augment the 
possible actions of the agent being tested. For these reasons 
it is not possible to outline in detail recommended basic treatment 
procedures, but certain aspects of treatment can be mentioned. 

It is important to emphasize again that whatever basic treat¬ 
ment is adopted, both the control and test groups should reeeive 
this treatment in an identical manner. Furthermore, since any 
treatment of poliomyelitis involves manipulation of the patient, 
the personnel administering the treatment should each handle 
an equal number of patients in both test and control groups in 
order to minimize the effects of personal differences in technics. 

It seems generally agreed that certain physical therapy pro¬ 
cedures should be instituted early in the treatment of patients 
with poliomyelitis. The nature and extent of these procedures 
vary considerably among hospitals, and it is important that 
before embarking on a collaborative investigation agreement be 
reached among all participants regarding die detailed methods to 
be used and the frequency and duration of application to cases. 
Furthermore, physical dierapy is applied by physical therapists 
whose training and experience vary in different institutions. No 
written directions can be prepared which would be wholly satis¬ 
factory for the standardization of such procedures. It should be 
apparent that such standardization is important in order to 
minimize a major variable which might affect the results of the 
investigation. If a drug is being tested, both the test and the 
control groups should receive the same symptomatic care for 
relief of pain and for maximum comfort. 

The committee believes that the most satisfactory method of 
achieving standardization of physical therapy procedures to be 
used in treating patients included in a collaborative program 
would be to have the principal physical therapists from each 
collaborating institution brought together at one institution 
equipped to teach them the procedures agreed on by the inves¬ 
tigators. The suggested training period for these physical 
therapists should be four to si.x weeks in duration and the train¬ 
ing should be given not too far in advance of the contemplated 
time of starting the investigation. Training should be given 
under the direction of a competent physiatrist or orthopedic 
surgeon and a qualified physical therapist. 

In order to insure that the standardization of procedures is 
maintained throughout the investigation, the personnel respon¬ 
sible for giving the original training should visit the collaborating 
institutions at intervals during the investigation, observe the 
procedures in operation and correct any departures from agreed 
technics. This activity is of importance, since it is likely that 
the duration of the investigation may be prolonged, depending 
on the number of cases available. The possibilit 3 ’ of unconscious 
variations in technical procedures among the various institutions 
involved in the program must be guarded against. 


If the application or administration of the therapeutic agent to 
the test group involves manipulation of the patient or necessitates 
some concomitant procedure, such manipulation or procedure 
must be given to the control group in exactly the same manner 
with the exception that the agent itself is omitted. It would be 
advisable, for instance, if the agent were a drug requiring fre¬ 
quent injection, to administer a “blank” or an injection of the 
vehicle at precisely the same intervals to the control group. 

The question of when patients should be discharged from the 
hospital to the outpatient clinic is a difficult one and should be 
deeided in advance of the investigation. The principle to bear 
in mind is that both the control and test groups be treated alike 
in this respect. This means that should it be decided that 
patients will be discharged at a certain stage of convalescence, 
all patients, in both the control and the treated groups, should be 
discharged at that stage of the disease. 

The duration of observation of patients included in an investi¬ 
gative program should be sufficiently long for any spontaneous 
recovery to become fully apparent. In general, there seems to 
be no evidence that natural recovery extends beyond sixteen to 
eighteen months after the onset, and it is suggested that final 
examination of each patient be made eighteen months after the 
onset of the disease. 

EVALUATION OF RESULTS 

Ill a disease such as poliomyelitis the end results in a given 
patient cannot be appraised without an accurate knowledge of 
the e.vteiit of the original disability and the progress of the 
recover}-. In the evaluation of the extent of the disease and 


Grade as Used 
hy Nutiunul 
Foundation 
tor Inlrntile 

Grade Paralysis Definition 


0 

0 

No palpable contraction 

Trocc or 1 

1 

Palpable contraction of muscle, but no motion of 
the port which the muscle should move 

Poor — or 2 

o_ 

Muscle will move part, but not agaiobt gravity and 
not through a full range 

Poor or 3 

2 ' 

Muscle moves the part through its range, but not 
against gravity 

Fair — or 4 

C— 

Muscle will move part against gravity, but not 
through a full range 

Fair or 5 


Muscle will carry part through its range of motion 
against gravity, but not against addetl rrsistnnep 

Good ore 

4 

Muscle will lift part against gravity and added 
resistance, but lacks normal strength 

Norninl or 7 

3 

Normal strength 


the degree of residual paralysis at the end of observation, reliance 
has to be placed on manual muscle e.xamination. Unfortunately, 
manual muscle examination is not a procedure which lends itself 
readily to quantitative evaluation and the factor of judgment of 
the observer plays an important role in the interpretation of 
results. Furthermore, some muscles can be examined and their 
functional capacity determined more readily and more accurately 
than others. Poliomyelitis is frequently, if not always, selective 
with respect to the muscles affected, and it is seldom, if ever, 
possible to find 2 patients with the same muscles involved to 
exactly the same degree. It is not possible, therefore, to design 
an experiment wherein one patient may be paired with another 
for purposes of comparison. 

Muscle Examimtions .—The first muscle examination of each 
patient should be made as early in the disease as possible. It is 
probably not feasible to make an adequate e.xamination during 
the acute febrile stage, but a complete examination should be 
commenced within forty-eight hours after the fever has subsided 
and, depending on the condition of the patient, carried out in 
piecemeal fashion over a period of several days. Examinations 
should then be made at monthly intervals after the onset of the 
disease during the first six months, at two month intervals during 
the second six months and at the fifteenth and eighteenth month 
after the onset of the disease. 

It is not within the province of this report to detail the precise 
methods to be used in making muscle examinations. It is 
important, however, that the same methods be used on every 
patient in all participating institutions. This will be discussed 
in more detail later. The methods used should permit a semi- 
quantitative grading of the functional capacity of the muscle, 
and the committee recommends that some such scheme as the 
one shown in the accompanying table be used in assessing and 
recording the function of each muscle tested. 
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It must be recognized that these are arbitrary classifications 
and lliat tliere is no sharp dividing line between them. H the 
numerical values are used, it should be borne in mind that these 
numbers do iiol have the properties or accuracy suggested by 
tlieir commonly accepted values and that numerical manipulation 
of the results of several muscle examinations may easilj’ lead to 
erroneous or ridiculous conclusions. 

The questions of how many mu.scles to examine and, if not 
all are examined, which sliall be subject to study, are difficult 
to answer. To examine every muscle in every patient is a task 
which would require a large personnel, and if many patients are 
seen such a task might he impo.ssilile. Because of tlie fact that 
poliomyelitis can affect almost any of the mu.scles. a large mimher 
must be examined and evaluated. Before commencing the 
investigation, a comi)letc list of muscles to he studied .should be 
prepared and agreed on by all investigators. 

In making muscle examinations, particularly early in the 
disease, it is important to distinguish between paralysis and 
spasm. Furthermore, diminution of motion or pscudoparalysis 
due to pain must be distinguished from actual paralysis due to 
anterior horn cell damage. Therefore, there i.s need for repeated 
e.xaminations and separate reporting of results in cases with and 
without pain. 

Evali.aliiiii <if /•’nni lUid 7'i,p/i/in\t.r.~Neither pain nor tightne.ss 
lenils itself to ([uantitative determination. The judgment of the 
observers will have to he relied on, and too much consideration 
shouUl not he given to changes in these symptom.s, unless the 
changes are large and dramatic 

\fiisclc Examiners .—Since differences in technics and in judg¬ 
ment affect the results of manual muscle examinations, it is 
not always possible to compare the results of an examination 
made by one group of examiners with those of another. How¬ 
ever. in a collaborative study, where data are pooled, it is 
essential that the data derived from muscle examinations made 
at the various collaborating institutions he comparable. To 
meet this difficulty it appears advisable to have all mu.sclc 
examinations made by the same persons. 

The Committee recommends that in any collaborative study of 
poliomyelitis in which the evaluation depends on the results of 
muscle examinations a team of muscle examiners he established 
and trained in a uniform manner, and that they travel among 
the various collaborating in.siitutii.ns. examining all patients. 

It is further recommended that the examiners not be informed 
as to which (alients are in the control group and which in the 
test grou)). Furthermore, on repeat e.xaminations of the same 
patient, the examiners should not he iiermitted to see the records 
of their iireiious e.xamination. These recommendations are 
made with the view of preventing the results of a given exam¬ 
ination from being influenced by unconscious bias on the part 
of the examiner or by observations made previously on the same 
patient. 

Criteria of Evahtation .—The principal basis on which the 
effects of the agent on the outcome of the disease will be 
me;isurcd is the degree of difference in residua! paralysis between 
ihe test am! the control groups. This difference will have to be 
determined by comparison of the results of muscle examinations 
in the two groups. From a technical standpoint this is a difficult 
task and is one in which the services of a competent statistical 
consultant will be needed. Such a consultant should be a mem¬ 
ber of the joint planning group and attached to the central 
e.xecutive group. 

The factors which enter into the final evaluation are the 
following: (1) rapidity of improvement in paralysis as shown 
by repeated muscle examinations; (2) the residual disability as 
revealed by muscle examination at the end of eighteen months 
after the onset of the disease; (3) the comparative incidence of 
paralysis in test and control groups for those first admitted in 
the preparalytic stage; (4) residual weakness; (5) muscle spasm 
with residual shortening and fibrosis; (6) atrophy; (7) evidence 
of vasomotor disturbances including cyanosis of extremities, 
thrombophlebitis, etc.; (8) total disability (this takes into account 
differences in importance of various muscle groups); (9) effects 
of therapy on pain and tightness. 


It should be pointed out that the appraisal of the end result 
of therapy from the standpoint of the effectiveness of the tested 
agent is approached from a different point of view than an 
appraisal of the end result of the disease. From the standpoint 
of the rehabilitation of the patient it is more important that 
certain muscles regain useful function than it is for other 
muscles to recover from paralysis. From the standpoint of 
appraising the effects of a therapeutic agent, the effect on the 
muscle function per sc without regard to its importance to the 
patient is the major aspect. It is also important to distinguish 
between objective measurable paralysis and purely functional 
results. Some patients are undoubtedly more effective in over¬ 
coming their handicaps than others. The fact that one patient 
could, somehow or other, walk and another could not would not 
necessarily mean a difference in their paralysis. 

Method of Evahiatioit .—It should be obvious from the discus¬ 
sion of the criteria that the element of judgment based on 
experience plays an important role in the evaluation’ of the 
results. That this judgment may vary among those who might 
he called on to evaluate the results of an investigation is 
inevitable, and some means must be devised to reduce this 
variable. The precise determination of the end result in a given 
patient, while important, is not as important as that of insuring 
uniformity in evaluation of the end results in all patients. 

It seems advisable, therefore, to recommend that the evaluation 
of results he performed on all patients by the same persons. For 
this purpose, a team of competent experts should be formed, 
whose duty would be to visit each institution, examine each 
patient in both the control and test groups at the end of the 
period of treatment and observation. At the time of examina¬ 
tion of the patient these experts should not know whether the 
patient is in the test group or in the control group, so as to 
avoid any influence of unconscious bias on the judgment of the 
examiner. 

The proper selection of these experts is an important matter. 
They should not be drawn from among the participating 
investigators for obvious reasons. They should be persons 
who have no strong convictions regarding the efficacy of any 
form .of therapy but who arc familiar with the results of 
orthodox treatments. It would seem advisable to include in the 
evaluating group an orthopedic surgeon, a physiatrist, a pedia¬ 
trician and a neurologist, all of whom have had considerable 
experience with poliomyelitis and are recognized as authorities 
in their respective fields. 

After all data have been collected, the task of evaluating them 
must be performed jointly by the participating investigators, 
evaluating group, and the statistician. The data which should 
be available for study are: 

1. The results of the repeated muscle examinations on the 
patients. 

2. The appraisal of the investigators as to the amount of pain, 
tenderness and tightness at various stages of the diseases 
in the patients. 

3. The comparative incidence of paralysis in those patients 
admitted in the preparalytic stage. 

4. Tlie results of the examinations of the evaluating group 
with respect to: 

(a) Residual disability of the patients at the end of obser¬ 
vation. 

(/;) Residual weakness. 

(c) Atrophy. 

(rf). Evidence of vasomotor disturbances. 

(c) Total disability. 

The participants and experts must evaluate the relative impor¬ 
tance of the various observations in order that the statistician 
can apply the proper weighting to the data. Finally, any 
observed differences in results between the two groups, control 
and test, must be tested for their significance. The investigators 
must agree as to the magnitude of the difference which they 
will consider significant from a practical standpoint, and the 
statistician can inform them whether, from the data obtained, 
such a difference could have occurred from the operation of 
chance and what the probability is that chance would produce 
the observed difference. 
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SUMMAUV 

Poliomyelitis is a disease cliaractcrizcd by extreme variability 
in its course and in the degree of disability iirodnccd in victims. 

Ainong the variables which must be controlled in any ivwcsti- 
gation of the cfficaey of a therapeutic agent in this disease are 
the following; variations in diagnostic criteria, unpredictability 
of the course of the disease, unjiredictahility of outcome, effects 
of dilTcrent immunologic types of the virus, effects of climatic 
and geographic variations, age distribution of eases, variations 
in technics of applying treatment and variations in measuring 
and judging extent of paralysis, deformity and disability. 

Because of the many variables involved, it is necessary to 
observe a large number of patients in order to evaluate the 
effects of any therapeutic regimen in poliomyelitis; this, then, 
involves a coll.aborativc effort of a number of institutions. 

The methods proposed for investigation and evaluation involve 
acceptance of cases according to predetermined diagnostic cri¬ 
teria, classification of eases according to the stage of the disease 
on admission, establishment of control and test groups within 
each classification and assigning cases to these groups in a com¬ 
pletely random manner, administering identical treatment to 
both the test and control groups with the single exception of 
the variant to be studied, administering treatment by physical 
therapists pretrained in uniform procedures, following the 
progress of each patient by semiquautitative standardized muscle 
examinations administered by a traveling group of specially 
trained examiners, evaluation of results in each patient by a 
group of experts especially chosen for this purpose and weighing 
of the results according to their reliability and importance and 
subjecting them to statistical analysis to determine the probable 
significance of any observed differences. 


NEW AND NONOFFICIAL REMEDIES 

The joUoimng additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for nrfmfssioii to Nnv mid 
Nonofficial Remedies. A copy of the rules on which the Council 
bases Its action zvilt be sent on application. 

Austin Smith, M.D., Secretary. 


DESOXYCORTICOSTERONE ACETATE-U. S. P.— 
Doca Acetate-Organon.—17-(/3)-[l-keto-2-acetoxyethy,l] S* 
androstene-3-one. The structural formula may be represented 
as follows; 



For description and standards see the U. S. Pharmacopeia 
under Desoxycorticosterone Acetate. 

Actions and Uses .—Desoxycorticosterone has been isolated 
from the adrenal cortex in small amounts and is prepared syn¬ 
thetically as the acetate. Desoxycorticosterone acetate is highly 
selective in its biologic activity. It has no demonstrable direct 
effect on protein or carbohydrate metabolism in man and little 
if any in experimental animals. It has no effect on estrogenic 
or androgenic activity and no effect on pigmentation. Its known 
activity is limited to that of the metabolism of sodium, potassium 
and water and is mediated through its action on the renal 
mechanism. It causes an increase in retention in the sodium ion 
and water and an increase in the excretion of potassium, pre¬ 
sumably by modification of reabsorption of these substances by 
the renal tubules. In therapeutic dosages, in patients with 
adrenal insufficiency, it restores the serum sodium and potassium 
and the plasma volume to normal levels. It also elevates the 
blood pressure. Secondary to the increase in blood volume, 
there results an increase in cardiac output with a decrease in 
nitrogen retention, increase in the absorption of fat and glucose 
from the intestine and increase in strength as well as appetite. 

It has been established that desoxycorticosterone acetate. 


despite its limited range of idiysiologic activity, is of great 
value in the management of adrenal insufficiency, both in main¬ 
tenance and in the treatment of crises. Alany patients with 
chronic adrenal insufficiency arc enabled to resume essentially 
normal activity by the administration of deso.xycorticosterone 
acetate and sodium chloride alone. In patients with recurrent 
hypoglycemia and in patients with acute adrenal insuffic.ency, 
therapy with this synthetic adrenal steroid should be supple¬ 
mented with adrenal cortical extracts containing other physi¬ 
ologically active steroids. 

/)<i.t<i.f/c.—The dosage of desoxycorticosterone acetate required 
for ma utenance varies from 1 to 7 mg. daily. It is dependent 
primarily on individual variation and on the amount of sodium 
salts in the diet; i. c.. the higher the salt intake the lower Ihc 
requirement of the adrenal steroid. Experience indicates that 
most patients require about 3 mg. daily when taking 3 to fi Gin. 
of sodium chloride in addition to that contained in the normal 
diet. 

In the management of acute adrenal crises. 10 to 15 mg. may 
be reipiircd twice a day for one or two days in conjunction 
with liberal ipiantitics of whole adrenal cortical c.xtract and 
with 1 or 2 daily infusions of 1,500 cc. of 5 per cent dextrose 
in isotonic sodium chloride solution. Transfusion of whole 
blood or plasma may also be indicated to combat shock. 

Desoxycorticosterone acetate is insoluble in water and usually 
administered in oil by subcutaneous or intramuscu'ar injection. 
After the maintenance dose has been carefully determined, 
pellets may be implanted subcutaneously to avoid repeated 
injections. A pellet of 125 mg. is appro.ximately equivalent to 
a daily injection of about 0.5 mg. Pellets are usually' effective 
for about one year. Symptoms of adrenal insufficiency begin to 
recur when the pellets are absorbed. Crumbling of pellets may 
result in increased absorption and evidence of overdosage. 

Caution: Significant toxicity results from excessive amounts 
of desoxycorticosterone acetate. The most frequent signs are 
edema, pulmonary congestion, cardiac dilatation and failure. 
Arterial hypertension develops in about 30 per cent of jiatients 
with chronic adrenal insuffic.ency after treatment for several 
months or years. This may rctiuire a cautious reduction in the 
dosage of the steroid or salt or both. Occasionally toxicity due 
to a decrease in serum potassium concentration in'the blood is 
associated with sudden bouts of weakness and characteristic 
changes in the electrocardiogram. 

OitGAXON, Inc., Oisange, N. .1. 

Solution Doca Acetate in Oil; 5 mg. per cc. iiV peanut 
oil, 1 cc. ampuls and 10 cc. vials. 

U. S. p.-ttail 2 , 312 , 481 ; V . S. Irademark 372,214. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (Sec New and Nonofficial Remedies 194f>, p. 370). 

The following dosage form has been accejited; 
KitEMERs-UrtBAN Company, Milwaukee 

Solution Estrugenone in Oil: 2,000 I. U. per cc. in sesame 
oil, 1 cc. ampuls and 30 cc. vials; 10,000 I. U, per cc. in sesame 
oil, 1 cc. ampuls and 10 cc. vials, and 20,000 I. U. per cc. in 
sesame oil. 10 cc. vials. Preserved with chlorobutanol 0.5 per 
cent. 

U. S. Patent 377,549. 

PENICILLIN (See New and Nonofiicial Remedies 1948 
p, 148). ' 

The following dosage forms have been accepted; 
Commebcial Solvents Corporation, New York 

Tablets Crystalline Potassium Penicillin G: 50,000 units, 
2 cc. vials, each containing two. tablets for the preparation of 
sterile solution. 

Vremo Pharmaceutical Laboratories, New York 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
pev cc. m sesame oil with hydrogenated peanut oil, 1 cc. dis¬ 
posable syringe. 

The Wm. S. Mebrell Co., Cincinnati 

Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc. in sesame oil, 10 cc. vials. 

Schenley Laboratories, Inc., New York 1 

Potassium Penicillin; 1,000 units per gram 
28.35 Gm. tubes. ' 
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It must be recognized that these are arbitrary classifications 
and that there is no sharp dividing line between them. If the 
numerical values are used, it should be borne in mind that these 
numbers do not have the properties or accuracy suggested by 
their commonly accepted values and that numerical manipulation 
of the results of several ntuscle examinations may easily lead to 
erroneous or ridiculous conclusions. 

Tiic questions of how many muscles to examine and, if not 
all are examined, which shall be subject to study, are difiicult 
to answer. To examine every muscle in every patient is a task 
which would require a large personnel, and if many patients arc 
.seen such a task might be imiiossible. Because of the fact that 
poliomyelitis can affect almost any of the mu.sclcs. a large number 
must be examined and evaluated. Before commencing the 
inve.stigation, a complete list of muscles to be studied should be 
Ijrcpared and agreed on by all investigators. 

In makin.g mu.scle examinations, particularly early in the 
disease, it is important to distinguish between paralysis and 
spasm. Furthermore, diminution of motion or pseudoi)aralysis 
due to pain must be distinguished from actual paralysis due to 
anterior horn cel! damage. Therefore, there is need for repeated 
examinations and .separate reporting of results in cases with and 
without pain. 

Jit'dii.nlion oj Pnin and Tii/hinfss. —Neither jjain nor tightne.ss 
lends itself to quantitative detennination. The judgment of the 
observers u'ill have to be relied on, and too much consideration 
should not be given to changes in these .symptoms, unle.ss the 
changes are large and dramatic. 

Muscle Exainhirrs .—Since differences in technics and in judg¬ 
ment affect the rc.sults of manual muscle examinations, it is 
not always pos.sible to compare the results ol an examination 
made by one group of examiners with those of another. How¬ 
ever, in a collaborative study, where data are pooled, it is 
essential that the data derived from muscle examinations made 
at the various collaborating institutions he comparable. To 
meet this difficulty it a)>pears advisable to have all muscle 
examinations made by the .same persons. 

The Committee recommends that in any collaborative study of 
poliomyelitis iti which the evaluation deiiends on the results of 
muscle examinations a team of muscle examiners be established 
and trained in a uniform manner, and that they travel among 
the various collaborating iustitulii.iis, examining all patients. 

It is further recommended that the examiners not be informed 
as to which i alients are in the control group and which in the 
lest gron]). Furthermore, on repeat examinations of the same 
palitnt, the examiners should not be permitted to see the records 
of their previous examination. These recommendations are 
made with the view of preventing the results of a given exam¬ 
ination from being influenced by unconscious bias on the part 
of the examiner or by observations made previously on the same 
patient. 

Criteria of Evaluation .—The principal basis on which the 
effects of the agent on the outcome of the disease will be 
measured is the degree of difference in residual paralysis between 
the test and the control groups. This difference will have to be 
determined by comparison of the results of muscle examinations 
in the two groups. From a technical standpoint this is a difficult 
task and is one in w'hich the services of a competent statistical 
consultant will be needed. Such a consultant should be a mem¬ 
ber of the joint planning group and attached to the central 
executive group. 

The factors which enter into the final evaluation arc the 
following: (1) rapidity of improvement in paralysis as shown 
by repeated muscle e.xaminations; (2) the residual disability as 
revealed by muscle e.xamination at the end of eighteen months 
after the osiset of the disease; (3) the comparative incidence of 
paralysis in test and control groups for those first admitted in 
the preparalytic stage; (4) residual weakness; (5) muscle spasm 
with residual shortening and fibrosis; (0) atrophy; (7) evidence 
of vasomotor disturbances including cyanosis of extremities, 
thrombophlebitis, etc.; (8) total disability (this takes into account 
differences in importance of various muscle groups); (9) effects 
of therapy on pain and tightness. 


It should be pointed out that the appraisal of the end result 
of therapy from the standpoint of the effectiveness of the tested 
agent is approached from a different point of view than an 
appraisal of the end result of the disease. From the standpoint 
of the rehabilitation of the patient it is more important that 
certain muscles regain useful function than it is for other 
muscles to recover from paralysis. From the standpoint of 
appraising the effects of a therapeutic agent, the effect on the 
muscle function per sc without regard to its importance to the 
patient is the major aspect. It is also important to distinguish 
between objective measurable paralysis and purely functional 
results. Some patients are undoubtedly more effective in over¬ 
coming their handicaps than others. The fact that one patient 
could, somehow or other, walk and another could not would not 
neces.sarily mean a difference in their paralysis. 

Method of Evaluation .—It should be obvious from the discus¬ 
sion of the criteria that the element of judgment based on 
experience plays an important role in the evaluation of the 
results. That this judgment may vary among those who might 
be called on to evaluate the results of an investigation is 
inevitable, and some means must be devised to reduce this 
variable. The precise determination of the end result in a given 
patient, while important, is not as important as that of insuring 
uniformity in evaluation of the end results in all patients. 

It seems advisable, therefore, to recommend that the evaluation 
of results be performed on all patients by the same persons. For 
this purpose, a team of competent experts should be formed, 
whose duty would be to visit each institution, examine each 
patient in both the control and test groups at the end of the 
period of treatment and observation. At the time of examina¬ 
tion of the patient these e.xperts should not know whether the 
patient is in the test group or in the control group, so as to 
avoid any influence of unconscious bias on the judgment of the 
e.vaminer. 

The proper selection of these experts is an important matter. 
They should not be drawn from among the participating 
investigators for obvious reasons. They should be persons 
who have no strong convictions regarding the efficacy of any 
form of therapy but who are familiar with the results of 
orthodox treatments. It would seem advisable to include in the 
evaluating group an orthopedic surgeon, a physiatrist, a pedia¬ 
trician and a neurologist, all of whom have had considerable 
experience with poliomyelitis and arc recognized as authorities 
in their respective fields. 

After all data have been collected, the task of evaluating them 
must be performed jointly by the participating investigators, 
evaluating group, and the statistician. The data which should 
be available for study arc: 

1. The results of the repeated muscle examinations on the 
patients. 

2 The appraisal of the investigators as to the amount of pain, 
tenderness and lightness at various stages of the diseases 
in the patients. 

3. The comparative incidence of paralysis in those patients 
admitted in the preparalytic stage. 

4. Tlic results of the examinations of the evaluating group 
with respect to: 

(n) Residual disability of the patients at the end of obser¬ 
vation. 

(ff) Residual weakness. 

(c) Atrophy. 

(rf) Evidence of vasomotor disturbances. 

(c) Total disability. 

The participants and experts must evaluate the relative impor¬ 
tance of the various observations in order that the statistician 
can apply the proper weighting to the data. Finally, any 
observed differences in results between the two groups, control 
and test, must be tested for their significance. The investigators 
must agree as to the magnitude of the difference which they 
will consider significant from a practical standpoint, and the 
statistician can inform them whether, from the data obtained, 
such a difference could have occurred from the operation of 
chance and what the probability is that chance would produce 
the observed difference. 
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SUMMAHY 

Poliomyelitis is a disease cliarnctcrized by extreme variability 
in its course ami in the degree of disability produced in victims. 

Among the variables which must be controlled in any investi¬ 
gation of the efllcacy of a tberaiicutic agent in this disease are 
the following: variations in diagnostic criteria, unpredictability 
of the course of the disease, unpredictability of outcome, effects 
of different immunologic types of the virus, effects of climatic 
and geographic variations, age distribution of eases, variations 
in technics of applying treatment and variations in measuring 
and judging extent of paralysis, deformity and disability. 

Because of the many variables involved, it is necessary to 
observe a large number of patients in order to evaluate the 
effects of any therapeutic regimen in poliomyelitis; this, then, 
involves a collaborative effort of a number of institutions. 

The methods proposed for investigation and evaluation involve 
acceptance of eases according to predetermined diagnostic cri¬ 
teria, classification of cases according to the stage of the disease 
on admission, establishment of control and test groups within 
each classification and assigning cases to these groups in a com¬ 
pletely random manner, administering identical treatment to 
both the test and control groups with the single e.xception of 
the variant to be studied, administering treatment by physical 
therapists pretrained in uniform procedures, following tlie 
progress of each patient by semiquantitative standardized muscle 
examinations administered by a traveling group of specially 
trained examiners, evaluation of results in each patient by a 
group of experts especially chosen for this purpose and weighing 
of the results according to their reliability and importance and 
subjecting them to statistical analysis to determine the probable 
significance of any observed differences. 


NEW AND NONOFFICIAL REMEDIES 

The foUozving additional articles have hceii accented as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nav and 
Nonopicial Remedies. A copy of the rules on which the Council 
bases its action 'will be sent on application. 

Austin Smith, M.D., Secretary. 


DESOXYCORTICOSTERONE ACETATE-U. S.P.— 
Doca Acetate-Organon.—17-(/3)-[l-keto-2-acetoxyethy.l] .i-* 
androstene-3-one. The structural formula may be represented 
as follows: 



For description and standards see the U. S. Pharmacopeia 
under Desoxycorticosterone Acetate. 

Actions and Uses .—Desoxycorticosterone has been isolated 
from the adrenal cortex in small amounts and is prepared syn¬ 
thetically as the acetate. Desoxycorticosterone acetate is highly 
selective in its biologic activity. It has no demonstrable direct 
effect on protein or carbohydrate metabolism in man and little 
if any in experimental animals. It has no effect on estrogenic 
or androgenic activity and no effect on pigmentation. Its known 
activity is limited to that of the metabolism of sodium, potassium 
and water and is mediated through its action on the renal 
mechanism. It causes an increase in retention in the sodium ion 
and water and an increase in the excretion of potassium, pre¬ 
sumably by modification of reabsorption of these substances by 
the renal tubules. In therapeutic dosages, in patients with 
adrenal insufficiency, it restores the serum sodium and potassium 
and the plasma volume to normal levels. It also elevates the 
blood pressure. Secondary to the increase in blood volume, 
there results an increase in cardiac output with a decrease in 
nitrogen retention, increase in the absorption of fat and glucose 
from the intestine and increase in strength as well as appetite. 

It has been established that desoxycorticosterone. acetate. 


despite its limited range of physiologic activity, is of great 
value ill the management of adrenal insufficiency, both m mani- 
teiiaiice and in the treatment of crises. Many patients with 
chronic adrenal in.sufficicncy are enabled to resume essentially 
iiornial activity by the administration of desoxycorticosterone 
acetate and sodium chloride alone. In patients with recurrent 
hypoglycemia and in patients with acute adrenal insufficiency, 
therapy with this synthetic adrenal steroid should be supple¬ 
mented with adrenal cortical e.xtracts containing other physi¬ 
ologically active steroids. 

Dosage .—The dosage of desoxycorticosterone acetate required 
for ma iiteuaiicc varies from 1 to 7 mg. daily. It is dependent 
primarily on individual variation and on the amount of sodium 
salts in the diet; i. e., the higher the salt intake the lower the 
requirement of the adrenal steroid. Experience indicates that 
most patients require about 3 mg. daily when taking 3 to 6 Gm. 
of sodium chloride in addition to that contained in the normal 
diet. 

Ill the management of acute adrenal crises. 10 to IS mg. may 
be required twice a day for one or two days in conjunction 
with liberal (|uantitics of whole adrenal cortical e.xtract and 
with 1 or 2 daily infusions of 1,500 cc. of S per cent de.xtrose 
in isotonic sodium chloride solution. Transfusion of wdiolc 
blood or plasma may also be indicated to combat shock. 

Deso.xycorticosterone acetate is insoluble in water and usually 
administered in oil by subcutaneous or iiitraniuscu'ar injection. 
After the maintenance dose has been carefully determined, 
pellets may be implanted subcutaneously to avoid reiieated 
injections. A pellet of 125 mg. is approximately equivalent to 
a daily injection of about 0.5 mg. Pellets are usually effective 
for about one year. Symptoms of adrenal insufficiency begin to 
recur when the pellets are absorbed. Crumbling of pellets may 
result in increased absorption and evidence of overdosage. 

Caution: Significant toxicity results from excessive amounts 
of desoxycorticosterone acetate. The most frequent signs are 
edema, pulmonary congestion, cardiac dilatation and failure. 
Arterial hypertension develops in about 30 per cent of patients 
with chronic adrenal insuftic.ency after treatment for several 
months or years. This may require a cautious reduction in the 
dosage of the steroid or salt or both. Occasionally toxicity due 
to a decrease in serum potassium concentration in the blood is 
associated with sudden bouts of weakness and clraracteristic 
changes in the electrocardiogram. 

OuoAN'ON, Inc., Orange, N. .1. 

^Solution Doca Acetate in Oil: 5 mg. per cc. in peanut 
oil, 1 cc. ampuls and 10 cc. vials. 

0. S. patent 2 , 312 , 481 ; U , S. trademark 372.214. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 19-18, p. 370). 

The following dosage form has been accepted: 
Kremers-Urban Company, Milwaukee 

Solution Estrugenone in Oil: 2,000 1. U. per cc. in sesame 
oil, I cc. ampuls and 30 cc. vials; 10,000 I. U. per cc. in sesame 
oil, 1 cc. ampuls and 10 cc. vials, and 20,000 1. U. per cc. in 
sesame oil. 10 cc. vials. Preserved with chlorobutanol 0 5 per 
cent. 

U. S. Patent 377,549. 








xvciuClllCii ly-IO 


p. 148). 

The following dosage forms have been accepted: 
Commercial Solvents Corporation, New York 
Tablets Crystalline Potassium Penicillin G; 50,000 uniti 
fteriie'^sMution ’ two. tablets for the preparation of 

Premo Pharmaceutical Laboratorie.s, New York 

Crystalline Procaine Penicillin G in Oil; 300,000 units 

TosabR syrl?gr' ° oil, 1 cc. dis'- 

The Wm. S. Merrell Co., Cincinnati 

Crystalline Procaine Penicillin G in Oil- 100 non , 
per cc. in sesame oil, 10 cc. vials. n uil. JOO.OOO units 

Schenley Laboratories, Inc., New York 1 

Ointment Potassium Penicillin ■ l nnn -* 

28.35 Gm. tubes. eniciiim. 1,000 units per-gram, 
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A FEMALE ALEXIS ST. MARTIN 

When Beaumont treated Ale.xis St. Martin, 

whose stomach as a result of a shotgun wound could 
be viewed directly through an external opening, he 
made physiologic observations which greatly increased 
our knowledge of the physiology of the stomach. These 
studies were carefully made for many years and have 
become a classic example of research limited largely to 
simple and direct clinical investigation. 

Since ’ these pioneer studies, other observers have 
gained insight regarding gastric physiolog)' b}’ observ¬ 
ing other persons who have, for one reason on another, 
presented external openings through which the interiors 
of their stomachs could be examined. Until recently 
all these patients were male. Now a woman patient 
with a large gastric fistula has become a-\'ailable for 
study and observations have been made which in some 
respects at least differ from those made in the male. 

These recent observations were made on a Negro 
woman, 24 years old, by Drs. Crider and Walker '■ 
of the Washington University School of Medicine in 
St. Louis. The patient was first studied at the Homer 
Phillips Hospital and later at the Barnes Hospital and 
in the Department of Physiology of the Medical School. 
The patient’s fistula followed an infection developing 
around a gastrostomy opening which had been made 
in order to feed her following a complete closure of 
the esophagus as an aftermath to the accidental swal¬ 
lowing of lye. The stricture was an extensive one, 
starting at the upper end of the esophagus and involving 
much of the rest of the glottis down to the cardia. A 
large number of plastic and other procedures were 
necessary in order to restore the lumen. During this 
period the patient consented to a proposed series of 

1. Crider, R. J., and Walker, S, M.: Physiologic Studies on the 
Stomach of a Woman with a Gastric Pistuia, Arch. Surg. 

(July) 1948. 


physiologic studies, and indeed seemed eager to 
cooperate. Not only was this the first opportunity to 
observe directly the interior of the stomach in a 
woman, but, as pointed out by Crider and Walker, the 
opening in this instance was much larger than in any 
of the previous persons studied. 

After establishing a standard base line of observation, 
Crider and Walker became interested in the response 
of the stomach to various emotional situations. In all 
men previously studied, beginning with Alexis St. 
Martin, resentment, anger and similar emotions were 
nearly always followed by hyperemia, hypermotility and 
hypersecretion of the gastric mucosa. It was unex¬ 
pected, therefore, when such an effect failed to appear 
in the woman in spite of many trials. Indeed, emotional 
situations seemed to have the opposite effect in that 
a decrease in gastric activity followed. Repeatedly, 
situations involving anger, resentment, fear and anxiety 
were associated with decreased motility and secretion 
of the stomach with blanching of the mucosa. This 
was accompanied by a secretion which had a lower 
hydrochloric acid content. The investigators suggest 
that this difference may explain the well established 
fact that peptic ulcer has a much lower incidence in 
women than in men. Menstruation did not have any 
appreciable effect on the behavior of the stomach. Pain¬ 
ful stimuli caused a pronounced increase of the motility, 
but had little effect on secretion or blood supply as 
shown by the color gradient of the mucosa. Heartburn, 
nausea, retching and reflux of bile-stained secretion 
could be readily produced by mechanical stimulation in 
the region of the cardiac sphincter, which was within 
reach through the large fistula. 

Other observations were made - on the influence of 
intravenous injections. Solutions containing dextrose 
and sodium chloride alone did not provoke change in 
the resting activity of the stomach, whereas the addition 
of amino acid mixtures was followed by a decrease 
l)oth in the motility and in the secretion. This inhibit¬ 
ing effect was produced by a mixture of pure amino 
acids as well as by h)Mrol 3 fzed protein. On several 
occasions when amino acids were injected at a suffi¬ 
ciently rapid rate to provoke nausea and vomiting, a 
change was not observed in the stomach itself, thus 
suggesting that this effect was probably central in 
origin. 

Further studies will no doubt be made in this woman; 
they may well provide further information regarding 
gastric physiology as influenced by many factors and 
particularly those of psychogenic nature with special 
reference to sex differences. 

2. Crider, R. J., and Walker. S. it.: Effect of Intravenously 
Adrowistetfed Arovcio Arids oti Stowicb. ai a. Woman with a Gastric 
Fistula, Arch. Surg. 57:10-17 (July) 1948. 





Volume 1*^0 
Numhilr 6 


editorials 


541 


recovery from cyanide poisoning 

The annual number of reported deaths {ro\n cyanide 
poisoning in the United States since 1909 has varied 
from 79 to 245. Cyanide poisoning is commonly 
believed to be always fatal. Actually 22 cases of recov¬ 
ery after ingestion of sodium or potassium cyanide 
have been reported in the American, English and 
French literature. Additional cases of recovery from 
poisoning by cyanide from routes other than ingestion 
including a number in which silver polish was supposed 
to have been the toxic agent, have also been recorded. 

As a rule, the exact quantity that has entered the body 
is difficult to ascertain. The patient’s testimony is 
obviously unreliable, and seldom is there an adequate 
determination of the content of cyanide in the patient s 
blood or urine. 

Liebowitz and Schwartz ^ have recently recorded the 
case of a chemist who was admitted to the hospital one 
hour after ingestion of potassium cyanide in a suicidal 
attempt. Shortly after admission a qualitative test of 
the stomach washings showed cyanide present in large 
amounts. Blood cyanide determinations revealed 20 
mg. of hydrogen cyanide per hundred cubic centimeters 
of blood in a specimen drawn two hours after admis¬ 
sion to the hospital, thus mahing an estimated total of 
1.2 Gm. of hydrogen cyanide in the total blood volume. 
Assuming that there was twice this amount in the 
entire body, and since the patient weighed approxi¬ 
mately 80 Kg., the concentration of hydrogen cyanide 
would have been 30 mg. per kilogram. This is about 
thirty times the estimated lethal dose. Nevertheless, the 
patient recovered, although specific therapy was not 
given. The paper by Liebowitz and Schwartz is believed 
to be the first in which blood cyanide determinations 
were recorded as having been done in the living person. 

Treatment of cyanide poisoning has thus far been 
unsatisfactory, largely^ because cy'anide is usually so 
rapidly fatal. Metbylene blue was one of the first drugs 
used for cyanide intoxication. Originally, methylene 
blue was believed to act as a respiratory catalyst, but 
more recently' it has been claimed that its specific 
antidotal effect was in producing methemoglobinemia. 
The methemoglobin then combines with the cyanide ion 
to form the relatively nontoxic cyanvnethemoglobin. 
The latter is believed to be slowly converted by 
sulfhydryl groups to thiocy'anate and eliminated as such. 
Glucose is also thought to have an antidotal effect. 
Combined therapy with amyl nitrite, sodium nitrite and 
sodium thiosulfate has been determined to be several 
times more effective than methylene blue alone in pro¬ 
tecting dogs from otherwise fatal doses of cyanide. The 
currently favored treatment” includes the immediate 
use of amyl nitrite pearls followed by intravenous 

1. Liebowitz, 1)., and Schwartz, H.: Cyanide-Poisoning, Am, J. Clm. 
Path. 18: 965, 1948. 

2. Chen, K. K.; Rose, C. L., and Clowes, G. H. A.: Methylene Blue, 
Nitrites and Sodium Thiosulphate against Cyanide Poisoning, Proc. Soc. 
Exper. Biol. & Med. 01:250, 1933. 


injection of sodium nitrite and, finally, of sodium thio¬ 
sulfate. Excess methemoglobin formation from admin¬ 
istration of nitrites may be ascertained roughly by 
increasing cyanosis despite clinical signs of improve¬ 
ment and may be combated by repeated blood trans¬ 
fusions and the adiiiinistration of oxy'gen. 


SEXUAL REPRODUCTION IN VIRUSES 
Bacterial viruses can enter bacteria, where they 
reproduce themselves in large numbers; later they are 
released by rupture of the bacterium and its conver¬ 
sion into a mass of bacteriophage or virus particles." 
Bacteria and the viruses that feed on them have been 
considered one of the best and simplest systems for 
study of multiplication of viruses. Discussing the 
“interference phenomena” in virus diseases, Andrews 
wrote that the existence of one virus in a host often 
precludes the entrance of a second virus. Such inter¬ 
ference phenomena have been demonstrated many times 
in tissue cultures and with the bacterial viruses. With 
a variation of this principle, Delbriick and Bailey “ 
recently’ uncovered new information about the repro- 
dticlivity and method of establishment of mutant strains 
of virus. They worked with viruses T; and T„, which 
are genetically related and can enter and reproduce 
in the same bacterium of a strain B. Differentiation 
characteristics of Tj were that it produced a small 
colony and could destroy a mutant strain of a bac¬ 
terium A; characteristics of virus T,, w'ere that it 
produced a large colony and could destroy a mutant 
strain of a bacterium C. When both were grown 
jointly in bacterium B, both parent types were released 
as expected. In addition, two new types of virus were 
released with the parent characteristics switched; i.e., 
one type with a small colony that destroyed bacterium C 
and a second type with a large colony that destroyed 
bacterium A. This obviously suggested an interchange 
of material between the parent viruses typical of the 
interchange of parent factors in formation of new 
individuals, which characterizes sexual reproduction. 

Other experimentation relative to mutations in 
viruses by S. E. Luria, Indiana University’, revealed 
that in viruses considered to be composed of a number 
of vital elements several elements could be destroyed 
by’ ultraviolet radiation. Evidence was advanced that 
a virus thus treated was singly unable to reproduce 
itself; when two or more partially destroyed viruses 
entered a single bacterium, however, an apparent com¬ 
bination of the remaining uninjured elements occurred, 
resulting in a new individual, which was able to repro¬ 
duce itself and destroy the bacterium. This experi¬ 
mental process closely parallels the production of 

1. Wyckoff, R. W, G.: Electron Microscopic Study of Viruses J. A. 
M, A. 136:1081 (April 24) 1948. 

2. Andrews, C. IL: Viruses and Disease in Man, Practitioner 
160:82 (Feb.) 1948. 

3. Delbriick, M., and Bruce, M.: Bacterial Viruses and Sex, Scient 
Am. 1T0:46 (Nov.) 1948. 
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artificial mutations in Drosophila, wherein selective 
destruction of genes is procured by irradiation of 
chromosomes. Although much further study of these 
apparent reproductive characteristics in viruses is nec¬ 
essary', the implications are startling. Most investi¬ 
gators hold that viruses are living organisms even 
though some of their characteristics, particularly their 
tendency to assume true crystallization forms, have led 
others to consider that viruses lie at the lowest level 
of life or on the borderline between life and nonlife. 
Biochemical studies which 'have demonstrated a close 
parallel between viruses and enzymes that can be 
s}mthesized in the laboratory have emphasized this 
latter view. Implications of the present studies are that 
viruses have a natural method for production of infinite 
numbers of new strains closely approximating the 
sexual mechanisms of higher organisms. The proba¬ 
bilities are that new disease-producing forms will 
occur frequently. Mutant strains of viruses have already 
been extremely beneficial to man. The 17 D strain of 
yellow fever virus and vaccinia virus are considered 
to be mutations of the viruses of yellow fever and 
smallpox. Therefore the probability of eventual devel¬ 
opment of an effective poliomyelitis vaccine exists. A 
much broader interpretation of virus, gene and enzyme 
studies is that the cell, as a sharp line of demarcation 
between life and nonlife, must be considered more 
relative than real. 


Current Comment 


ADDICTION LIABILITY OF METHADONE 

Methadone, one of the newer synthetic analgesic 
drugs, has found wide usage as a substitute for mor¬ 
phine to relieve pain. In therapeutic doses methadone 
produces less sedative or hypnotic effects than mor¬ 
phine. The pharmacologic properties of the drug are 
already well established, as well as the fact that it is 
capable of producing addiction, similar to that produced 
by morphine. The addiction liability of methadone and 
tolerance to its analgesic action have been the subject 
of previous reports warning against this inherent dan¬ 
ger.' Because methadone is not an opiate, physicians 
may have underestimated its addiction potentiality, 
despite the fact that the drug has been made subject 
to all the provisions of the Harrison Narcotic Act. 
Studies of morphine addicts have shown that while 
methadone produces less physical dependence than 
morphine, it does produce sufficient euphoria, emo¬ 
tional dependence and signs of abstinence on with¬ 
drawal to make it acceptable as a substitute for 
morphine in persons strongly addicted to that drug. 
The total addiction liability of methadone is thus con- 

1. Isbell, H.: Wikler, A.; Eddy, N. B.; Wilson, J. L., and Moran. 
C. F.: Tolerance and Addiction Liability of 6-Dimetliylaniino.4-t-Diphcnyl- 
Heptanone-o tMethadon), J. A. ill. A. 135;SSS-894 (Dec- 6) 1947; 
Anslinger, H. D.; Jlethadon Addiction, Correspondence. J. A. M, A. 
13R: 609 (Oct. 23) 1948. 


sidered to be almost as great as that of morphine. 
For this reason, physicians who prescribe methadone 
should do so with full awareness that this drug deserves 
the same respect and caution that is exercised in the 
prescribing of opiates such as morphine. 


GRANULOMATOUS NOCARDIOSIS 

Cuttino and McCabe' describe a new disease in man 
of which symptoms included are enlargement of the 
abdomen, malnutrition and an afebrile course. A 
recently discovered acid-fast organism which the 
authors assign to the family of Actinomycetacae under 
the name of Nocardia intracellularis appears to be the 
cause. “In man the disease produced by this organism 
is a pure form of granulomatous inflammation, char¬ 
acterized by phagocytosis of the pathogen by reticulo¬ 
endothelial cells and proliferation of these cells.” In 
the case described, the bod}' was extremely emaciated 
with great abdominal distention by some 500 cc. of 
chylous fluid. Similar fluid was found in lesser quanti¬ 
ties in the pleural cavities. The abdominal organs were 
displaced by a large mass consisting of conglomerate 
lymph nodes which, on section, were lirilliant yellow. 
In the small intestine lesions were not apparent, but 
ulcers were strewn through the length of the colon and 
in the immediate vicinity the lymph nodes were 
enlarged and bright yellow. The spleen was only 
slightly enlarged, and scattered through it were yellow¬ 
ish areas which, on microscopic examination, consisted 
of phagocytosed macrophages. The marrow of the 
sternum, the vertebrae and femur was partially replaced 
by similarly yellowish tissue. Since the most numerous 
and largest lesions were found in the retroperitoneal 
and mesenteric lymph nodes and in the lymphoid tis¬ 
sue of the intestines, the gastrointestinal tract is sug¬ 
gested as the portal of entry. The authors state that 
the intracellular parasitism of an acid-fast organism 
resembling that of granulomatous nocardiosis finds its 
analogue in human and rat leprosy and in Johne’s dis¬ 
ease in cattle. However, in sections of rat leprosy 
compared with the new lesion, while extensive phago¬ 
cytosis and macrophagic proliferation were found, the 
lymph node structures did not show the widespread 
alteration in the disease which they described. In 
Johne’s disease the lesions are distributed chiefly 
through the gastrointestinal tract and the causative 
organism possesses cultural and morphologic character¬ 
istics which differentiate it sharply from the one that 
is responsible for granulomatous nocardiosis. As the 
causative organism is regarded as a species of Nocardia 
and as there are sharp differences between it and 
known species of this genus, the investigators con¬ 
clude that the organism represents a hitherto unde¬ 
scribed variety. Furthermore, Nocardia intracellularis 
produces a nonlethal disease in guinea pigs, rats and 
mice but does not cause lesions in chickens, rabbits, 
frogs and goldfish; the lesions heal rapidly in the 
susceptible animal. 

1. Cuttmo, J. T., and McCabe, A. M.; Pure Granulomatous Nocardio¬ 
sis; A New Fungus Disease Distinguished by Intracellular Parasitism, 
Am. J. Path. 25; 1, 1949. 



VOLUMH 140 
Numher 6 


.543 


ORGANIZATION SECTION 


Official- Notes 


EIGHT STATES NOW 

The Delaware House of Representatives, on May 12, passed 
a resolution nieniorializing Congress not to enact legislatioti 
imposing compulsory health insurance on the people of the 
country. This maUcs eight states to date c.xpressing objection 
from one or both houses to the federalization of medicine. 


Washington Letter 

(J'rom a Special Correspondent) 

June 6. 1949. 

New Health Legislation Introduced as Hearings Continue 
House and Senate committee hearings on proposed national 
health legislation, now approaching the end of the first month, 
won fresh interest late in May with the introduction of addi¬ 
tional bills. ^lost noteworthy were the eight identical bills, 
filed simultaneously in Senate and House, on federal subsidi¬ 
zation of voluntary prepayment plans and the Miller bill, which 
calls for an impartial, bipartisan study of the nation’s health. 
The new measures have been referred to the health subcom¬ 
mittees which are in the midst of conducting public hearings. 

Aleanwhile, Federal Security Administrator Oscar R. Ewing 
continued his speech-making campaign in support of compulsory 
health insurance. Addressing the annual meeting of the Pro¬ 
prietary Association of America at White Sulphur Springs, 
W. Va., on June 3, he said that one of the benefits it would 
bring about is great improvement of the drug business. Another 
is its guarantee against racial discrimination, Mr. Ewing said 
two days earlier in an address before the Association of Frccd- 
men’s Internes. 

During the week ended June 4, witnesses appearing before 
the Senate subcommittee on health (Senator James E. Murray, 
chairman) included Dr. Paul R. Hawley, Dr. Hugh R. Leavell, 
Dr. R. H. Hutcheson, representatives of the three national hos¬ 
pital associations, spokesmen for organized labor and others. 

Medical, dental and nursing educators were scheduled to go 
before the Murray subcommittee during the week beginning 
June 6. Provisions of the Thomas-Murray-Dingell, Taft, Hiil 
and Flanders-Herter bills for government assistance to pro¬ 
fessional schools and their students were to be the subject of 
their testimony. The same issue is scheduled to be taken up 
June 9-10 by the House subcommittee, of which Representative 
J. Percy Priest is chairman. 

Senator Ralph E. Flanders (Vermont) and Representative 
Christian A. Herter (Massachusetts) are principal sponsors of 
the new all-Republican bill, which has seven other co-sponsors. 
They are Senator Irving M. Ives (New York) and Repre¬ 
sentatives Case (New Jersey), Javits (New York), Fulton 
(Pennsylvania), Hale (Maine), Morton (Kentucky) and Nixon 
(California). Theirs is an omnibus measure, with provisions 
for federal grants to medical and nursing schools, inducements 
to improve conditions in areas where there are shortages of 
medical and hospital facilities, increased government aid for 
hospital e.xpansion generally and more funds for development 
of local public health units. 

The bill’s most novel feature, and the one expected to pro¬ 
voke the most discussion, is its plan to promote universal cover¬ 
age in voluntary prepayment plans through sliding scales of 
premium payments. Rates would be based on the subscriber’s 
income. Figured on a “yardstick” charge of 3 per cent, the 
family with a ?2,500 annual income would pay a monthly pre¬ 
mium of $6.25 for medical and hospital coverage, for example. 
Deficits would be made up through government subsidy. 

Witnesses who presented arguments against adoption of com¬ 
pulsory health insurance were Dr. Hawley, speaking for the 
Blue Cross and Blue Shield Commissions; Mr. van Steenwyk, 
Associated Hospital Service of Philadelphia; Dr. Hutcheson] 
Tennessee health commissioner and president of the Association 


of State and Territorial Flealth Officers; John H. Hayes, rep¬ 
resenting the American Hospital Association; John H. Olsen, 
for the American Protestant Hospital Association; Rev. 
Donald A. McGowan, National Catholic Welfare Conference, 
and Rt. Rev. Msgr. George Lewis Smith, president of the 
Catholic Hospital Association. 

Supporters of the Thomas-Murray-Dingell bill who appeared 
before the subcommittee were James Carey and Nelson Cruik- 
shank, for the Congress of Industrial Organizations and the 
American Federation of Labor, respectively. Dr. Leavell, rep¬ 
resenting the American Public Health Association, confined his 
presentation to a comparison of strength and weaknesses of 
various titles of the Taft, Hill and Thomas-AIurray-Dingell bills. 

Sole witness to be heard by tbe Murray subcommittee in 
support of S. 1106, which would provide “free” drugs and 
certain medical services at government expense, was the bill s 
sponsor. Senator Henry Cabot Lodge Jr., Republican, of 
Massachusetts. _ 


Medical Legislation 


Florida 

Bill Enacted.—H. 138 became Law without Approval May 16, 1949. It 
grants to expert witnesses a witness fee in such reasonable amount as 
the trial Judge may determine, the same to be taxed as costs in the case. 

Oregon 

Bill Enacted.—H. 530 was approved May 2. 1949. It provides for the 
establishment of a temperance and rehabilitation division of the Oregon 
liquor control commission which is authorized to continue, maintain and 
operate a rehabilitation clinic and agency for the treatment of persons 
addicted to the excessive use of alcoholic beverages. 

Pennsylvania 

Bills Enacted.—H. Dll has become Act No. 323 of the Acts of 1949. 
Among other things, It provides that the registration of a pharmacist or 
assistant pliarmaclst may be revoked for paying rebates to physicians 
or entering Into any agreement with a physician for payment In any form 
for the recommending of the professional services of either party. S. 834 
has become Act No. 378 of the Acts of 1949. It amends the law relating 
to prepaid medical service plans by authorizing the organization of pre*- 
paid dental service corporations. 

Rhode Island 

Bills Enacted.—H. 507 was approved May 9, 1949. It authorizes the 
appointment • of a chief medical examiner to perform all autopsies and 
act ns state pathologist. Such person must be a doctor of medicine, 
qualifled in pathology, with at least one year of medicolegal training. 
He shall make examinations on the bodies of such persons only as appear 
to have met their death from violence, or suddenly when in apparent good 
health, or when unattended by a physician or in any suspicious or 
unnatural manner or as the result of an abortion or suspected abortion. 
H. 904 was approved May 13, 1949. It is a general amendment to and 
reenactment of the hospital licensing law, H. 923 was approved May 9, 
1949. It requires the giving of instruction in health and physical edu* 
cation at least twenty minutes each school day in all grades, 1 through 
12, of the public schools. 

Vermont 

. Bill Enacted.—H. 330 was approved May 12, 1949. It provides an 
appropriation of $350,000 for the construction of a public health labora¬ 
tory and workshop In the city of Burlington, to be constructed under the 
supervision of the building council in consultation with the state board 
of health. 


Coming Medical Meetings 


Railway Surgeons, Chicago, Drake Hotel, Tune 
Sectary" Stony Island Ave., Chicago 37, 

Spring,’Poland Spring House, June 
■'2 Wish St., Portland 1 Sccretar'y 

^15 Newcastle, Hotel Wentworth, Jum 14- 

15. Dr. Carleton R. Metcalf, 5 S. State St, Concord, Secretan' 

^Tune w '“P’ 4‘'“tie City, Ritz CarltS' Hotel. 

SeCTetiry?’ ° decker. So h. Washington St.. Chicago 2 ! 

^‘run'? 12 Atlantic City. Clialfonte-Haddon Hall 

S^ry. Thompson, 1136 W. Sixth St.. Los Angeles; 
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PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


A Federal Department of Health 

1. Creation of a Federal Department of Health of Cobinet status with a Secretory who is 
a Doctor of Medicine, and the coordination and integration of all Federal health activities under 
this Department, except for the military activities of the medical services of the armed forces. 

Medical Research 

2. Promotion of medical research through a National Science Foundation with grants to 
private institutions which have facilities and personnel sufficient to carry on qualified research. 

Voluntary Insurance 

3. Further development and wider coverage by voluntary hospital and medical care plans to 
meet the costs of illness, with extension as rapidly as possible into rural areas. Aid through the 
states to the indigent and medically indigent by the utilization of voluntary hospital and medical 
care plans with local administration and local determination of needs. 

Medical Care Authority with Consumer Representation 

4. Establishment in each state of a medical care authority to receive and administer funds 
v/ith proper representation of medical and consumer interest. 

New Facilities 

5. Encouragement of prompt development of diognostic focilities, health centers and hospitol 
services, locally originated, for rural and other areas in which the need can be shown and with 
local administration and control as provided by the National Hospital Survey and Construction 
Act or by suitable private agencies. 

Public Health 

6. Establishment of local public health units and services and incorporation in health centers 
and local public health units of such services as communicable disease control, vital statistics, 
environmental sanitation, control of venereal diseases, maternal and child hygiene ond public 
health laboratory services. Remuneration of health officials commensurate with their responsibility. 

Mental Hygiene 

7. The development of a program of mental hygiene with aid to mental hygiene clinics in 
suitable areas. 

Health Education 

8. Health education programs administered through suitable state and local health and 
medical ogencies to inform the people of the ovailable facilities and of their own responsibilities 
in health care. 

Chronic Diseases and the Aged 

9. Provision of facilities for care and rehabilitation of the aged and those with chronic dis¬ 
ease and various other groups not covered by existing proposals. 

Veterans' Medical Care 

10. Maintenance of existing high standards of medical care for veterans, including extension 
of facilities where the need can be shown ond, where practicable, care of the veteran in his own 
community by o physician of his own choice. 

Industrial Medicine 

11. Greater emphasis on the program of industrial medicine, with increased safeguards 
agoinst industrial hazards and prevention of accidents occurring on the highway, at home and 
on the farm. 

Medical Education and Personnel 

12. Adequate support with funds free from political control, domination and regulation of 
the medical, dental and nursing schools and other institutions necessary for the training of spe¬ 
cialized personnel required in the provision and distribution of medical care. 



VohVMV. 140 
Number 6 


545 


GOVERNMENT SERVICES 


NAVY 


NEW FLIGHT SURGEONS 
At graiUiatiiig exercises at tlic Naval School of Aviation 
Medicine, Pensacola, Fla., April 13, seven newly designated 
flight surgeons received diplomas after having completed a nine 
month course. The neW flight surgeons are: 


I.icut. (Jk) Willi.im F. licimcit Jr.CoUmilms, G.i. 

Licnt. Sidney D. Bond Jr.Cr.nwfordsvillc, Ark. 

Liciit. (Jr) c.-ilvin J. Curts./...Kansas City, Mo. 

Lieut. (ikO Wayne L. Erdbiink-.Cineinnat! 

Lieut, (jk) Jolin W. Reece.BiriniuKliam, Ala. 

Lieut. ()k) Lee W, Stewart.West Mctuidus. Ark. 

Lieut, (is) Janies I. Thorn.Vina, Ala. 


NOMINATED FOR POSTGRADUATE 
INSTRUCTION ' 

The following medical officers have bceti nominated for 
courses in postgraduate instruction; Comdr. Edward T. Byrne, 
to a fellowship in radiology at the Washington University 
School of Medicine, St. Louis; Comdr. William F. MacKoskc, 
to a residency in general surgery at the Naval Hospital, San 
Diego, Calif.; Lieut, (jg) Thomas J. Coleman, to a residency 
in surgery at the Naval Hospital, Philadelphia; Lieut, (jg) 
Leo J. Frank Jr., to a residency in obstetrics and gynecology 
at the Naval Hospital, Oakland, Calif.; Lieut. Comdr. Jack C. 
McCurdy, to a residency in surgery at the Naval Hospital, Oak¬ 
land, Calif.; Lieut. Alan Raftery, to a fellowship in pathology 
at the Henry Ford Hospital, Detroit; Lieut, (jg) Newman A. 
Hoopingarncr, to a fellowship in children’s orthopedics at St. 
Charles Hospital, Brooklyn; Lieut. Robert J. McCarthy, to a 
residency in internal medicine at the Naval Hospital, Bethesda, 
Md. Comdr. Ross P. Black of Amarillo, Texas, to a residency 
in urology at the Naval Hospital, Long Beach, Calif.; Comdr. 
Charles S. Hascall Jr., Baldwin, N. Y., to a residency in sur¬ 


gery at the Naval Hospital, Chelsea, Mass., and Lieut, (jg) 
Donald E. Lloyd; Emporia, Kan., to a residency in psychiatry 
at the Naval Hospital, Bethesda, Md. 


FIRST ACTIVE DUTY 

The following lieutenants (jg) in the Reserve Medical Corps 
have been nominated for their first active duty: David E. 
Brown, Sacramento, Calif.; Kenneth D. Gaver, Santa Barbara, 
Calif.; Billy N. Golden, Hattiesburg, Miss.; John W. Lauder, 
Temple City, Calif.; John R. Marks, Madison, Wis.; Louis B. 
Matthews Jr., Franklin, Ind.; Roger P. Mattson, McVille, 
N. D.; John A. Moore, Hampden-Sydney, Va., and Thomas C. 
Piicbner, Wauwatosa, Wis.; Alan A. Basinger, Hayden, Colo.; 
William E. Bellamy Jr., Scotland Neck, N. C.; Henry J. 
Fowler, Walnut Cove, N. C.; Milton M. Lownes Jr., Philadel¬ 
phia, and Warren L. Niccum, Muncie, Ind.; Samuel E. Feinman, 
Jersey City, N. J.; Quentin L. Green of Houston, Texas; 
Matthew Rosenschein jr. of New York, and Carson E. Taylor 
of St. Louis: .\rthur P. Kaupe, Neptune, N. J., and John W. 
Wilson Jr., Chattanooga, Tenn, 


PERSONALS 

The following reserve officers have been nominated for 
extended active duty; Lieut, (jg) Bruce .-K. Elrod, Birmingham, 
Ala.; Lieut, (jg) Frank J, Haufe, Middle Village. Long Island, 
N. Y.; Lieut, (jg) Daniel M. O’Toole, Los Angeles, and Lieut, 
(jg) Paul Pipik of Cleveland Heights, Ohio. 

Comdr. Thomas A. Harris, M.C., recently addressed the 
Fairfax County Mental Hygiene Society, Falls Church. Va., 
on the clinical structure and community role of a child con¬ 
sultative clinic. 

Lieut, (jg) David M. Spencer, Troy, Ohio, has been nomi¬ 
nated for voluntary recall to active duty in the Medical Corps 
Reserve. 


VETERANS ADMINISTRATION 


THE 128TH VETERANS HOSPITJVL OPENED 

The Veterans Administration in May opened its one hundred 
and twenty-eighth hospital, at Grand Junction, Colorado. 

The new six story 152 bed general medical and surgical hos¬ 
pital admitted its first patients two years and three months 
after ground was broken on the 40 acre site near the center of 
town. 

The hospital contains some of the most up-to-date equipment 
designed for the well-being of both patients and staff members. 
Included is a suite of operating rooms adaptable to any major 
surgical procedure. The hospital- also is equipped with small 
kitchens on each ward so that patients may get nourishment 
between meals, bedside radios giving patients their choice of 
three stations, “telecarts” enabling patients to make telephone 
calls from their beds, a complete dental clinic and special ser¬ 
vices facilities such as recreation hall, library and chapel. 

Among the hospital’s officials are Dr. John D. Shea, acting 
chief of professional services; Dr. James K. McClintock, chief 
of surgical service; Dr. Geno Saccomanno, chief of the clinical 
laboratory, and Jlr. C. I. Lemoine, chief pharmacist. 

At the dedication ceremonies, April 27; addresses were 
delivered by Carl R. Gray Jr., Administrator of Veterans 
Affairs; Governor W. Lee Knous of Colorado, and Mayor John 
Harper of Grand Junction. 


MERGE TWO MINNESOTA OFFICES 
Veterans .Administrator Carl R. Gray Jr. has directed con¬ 
solidation of the Minneapolis Veterans Administration Regional 
Office with the Fort Snelling District Office into a new com¬ 
bined office. The merged offices will occupy space at Fort 
Snelling. The move is expected to improve service to veterans 
of the Twin Cities area by permitting more efficient utilization 
of personnel. The move to Fort Snelling will not delay pro- 
essing of veterans' benefit claims and examinations. Effective 
date for completion of the moving is tentatively set for mid- 
April. 




Dr. IV. Ivan King has been appointed to the staff of the 
Veterans Hosifital at St. Petersburg, Fla. Dr. King, a graduate 
of Rush Medical College, Chicago, and a veteran of World 
War II, will become director of admissions at the hospital. 

Dr. Thomas J. Hardgrove, formerly chief of professional 
services. Veterans Administration center, Waco, Texas became 
manager of the Veterans Hospital at American Lake, Washine- 
ton, ilay 1 . Dr. Hardgrove has been with the A^eterans 
Administrahon since 193a. He is a specialist certified by the- 
American Board of Psychiatry and Neurology and forLrIy 
was in private practice m Milwaukee. 
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Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at (east two weeks before the date of meeting.) 


CONNECTICUT 

Fifty Year Service Pins.—The Connecticut State Medical 
Society honored 26 fifty year members at a special ceremony 
during the society’s annual dinner May 5 in New Britain, Dr. 
Samuel C. Harvey, New Haven, presented the service pins. 
The occasion marked the first time the society has e.xtendcd 
formal recognition to its earliest living members. Among the 
twenty-si.x physicians is Dr. John C. Lynch, Bridgeport, who 
has been a member of the state medical society for sixty-two 
years. Dr. Charles J. Foote, New Haven, having joined the 
society in 1888, is second oldest, and third is Dr. William L. 
Higgins, South Coventry, who became a member in 1891. 

Expand Facilities of Yale Plan Clinic.—Connecticut's 
facilities for the care and study of alcoholism were recently 
expanded with the opening of a state-supported outpatient clinic 
in New Haven and reorganization of the Yale Plan Clinic. 
Along with the transfer of headquarters and establishment of 
the new clinic by the Connecticut Commission on Alcoholism 
at 412 Orange Street, the Yale Plan Clinic has moved from 
432 Temple Street to the Yale Laboratory of Applied Physiology. 
Since 1944 the Yale clinic has provided services for the treatment 
of alcohol addiction for persons in all sections of the country. 
While the reorganization program calls for the continuation of 
these services, they will be limited, and for the first time fees 
will be charged in accordance with the economic status of the 
patient. The clinic will continue to function as a consultant 
to industry and community agencies on problems of alcoholism, 
and will conduct research to correlate clinical experience and 
the work of the Yale Laboratory of Applied Physiology. Mr. 
Raymond G. McCarthy, executive director of the clinic, e.xplains 
that the Yale clinic need no longer operate as a community 
service facility, since the Connecticut Commission on Alcoholism 
is operating a local clinic. 

The new state outpatient clinic is organized to render services 
to alcoholic addicts in New Haven County without charge. Dr. 
Giorgio Lolli, associate professor of applied physiology at Yale 
and medical director of the university clinic, will direct the 
treatment program of the commission's local clinic. Similar 
clinics have been established in Bridgeport, Hartford, Stamford, 
the State Veterans Hospital at Rocky Hill and the State Farm 
for Women at Niantic. 

IDAHO 

State Medical Meeting.—The Idaho State Medical Asso¬ 
ciation will hold its annual meeting June 19-22 in Sun Valley. 
Guest speakers include: 

William D. Stroud, Philadelphia, Congenital Heart Disease. 

E. W. Alton Ochsner, Neiv Orleans, Carcinoma of the Limg. 

William Boyd, Toronto, Canada, Structural Basis of Nephritis. 

Rea E. Ashley, San Francisco, Allergy of Upper Respiratory Tract 
and AttcrEic Management. 

Alexis F. Hartmann, St. Louis, Fundamentals of Carbohydrate 
Metabolism and Their Clinical Application. 

Howard C. Stearns, Portland, Ore., Recognition and Treatment of 
Ovarian Carcinoma. 

The annual banquet will be held Tuesday evening at the 
Lodge. 

ILLINOIS 

Dr. Cross Reappointed State Health Officer. —Dr. 
Roland R. Cross has been reappointed as state director of 
health, a post he has held since 1940. He has been employed 
by the health department since 1933, was promoted to assistant 
director in January 1940 and became director the following 
October. Before joining the state department. Dr. Cross had 
been in government and army service. 

Army Deeds Hospital to State.—Mayo General Hospital 
at Galesburg, a World War II Army institution, was deeded 
to the Illinois Department of Welfare May 31 through the 
War Assets Administration. The hospital will be ready to 
cafe for aged and mental patients late in September. The 
hospital, built at a reported cost of $5,000,000 with accommo¬ 
dations for 2,000 patients and personnel, opened in 1944 and 
vras closed in October 1946. 


Chicago 

Renew Rothschild Grant to Institute.—The Hektocn In¬ 
stitute for Medical Research of the Cook County Hospital has 
received a second grant of $2,000 from the Mildred Rothschild 
Memorial Foundation for the continued study of pemphigus 
disease in the departments of bacteriology and virology. 

Discussion of School Health Services. — The health 
division of the Welfare Council of Metropolitan Chicago will 
hold its annual meeting June 14 at 12 noon at the Standard 
Club. Dr. George M. Wheatley of the Metropolitan Life 
Insurance Co., New York City, will speak on “Healtli Services 
for the School Child.” 

Memorial Fund for Diabetic Children.—Friends of the 
late Helen C. Baker, Chicago Daily News columnist, have 
started a memorial fund for diabetic children with contributions 
totalling §1,020. The funds will be administered by the Chicago 
Diabetes Association, of which Dr. Arthur R. Colwell is 
president. Mrs. Baker was publicity secretary for the Chicago 
Council of Social Agencies, and her weekly columns related 
to social work. 

Institution for Tuberculosis Research.—Ground was 
broken May 20 for the Institution of Tuberculosis Research, 
to be erected by the State Department of Public Health at 
the cost of about §550,000, in the Medical Center District on 
Chicago’s near West Side. The institution will supply BCG 
vaccine to healtli agencies in the United States and abroad. 
Research will be directed toward improvement of the vaccine 
and tuberculosis prevention. Another objective of-the new'unit 
will be to instruct health officers in tlie use of BCG. The 



Arcliilect’s drawing of Institution of Tuberculosis Research 


institution will be operated jointly by the University of Illinois, 
the Research Foundation and the Municipal Tuberculosis Sani- 
torium. Speakers included Gov. Adlai Stevenson, Mayor Martin 
F. Kenneliy, Dr. Walter H. Theobald, president of the Medical 
Center Commission; Dr. Roland R. Cross, director of the State 
Department of Public Health; Dr. Ernest E. Irons, president of 
the board of directors of the Municipal Tuberculosis Sanitorium; 
Mr. Herbert R. DeYoung, president of the Tuberculosis Institute 
of Chicago and Cook County; Park Livingston, president of the 
board of directors of the Research Foundation, and Dr, Andrew 
C. Ivy, vice president of the University of Illinois. The Research 
Foundation, a recently established nonprofit organization, is 
coordinating the BCG activities of the various agencies which 
will be housed in the new building. 

Hospital Affiliates with Loyola.—Loretto Hospital, 645 
South Central Avenue, has become affiliated with the Stritch 
School of Medicine of Loyola University, the second important 
step in forming a new Loyola University Hospital Group. 
Last fall the University Hospital, 432 South Wolcott Avenue, 
was made available to the school as a teaching and research 
unit. The educational program at Loretto for training young 
physicians will be broadened and will be integrated by Loyola’s 
clinical dean. Dr. Charles J. Thill. The eight story, 125 bed 
hospital, which overlooks Columbus Park, was built in 1923 
as Austin Hospital, in 1929 became Frances E. Willard Hos¬ 
pital and was renamed Loretto Hospital in 1938. Surgical 
and obstetric facilities are being enlarged, and new operating 
rooms -for neurosurgery and bone surgery have been added. 
Nursery facilities also are being aitered and improved. A new 
29 bed psychiatric unit was established in 1947 under the 
direction of Dr. John J. Madden, chairman of the department 
of neuropsychiatry at the medical school. The division, of 
obstetrics and gynecology will be under the direction of Dr. 
George Z. Wickster, A general practice division of the hospital 
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staff will be tiiaiiitaiiiccl and will be unique in that these 
patients, as well as those admitted for specialized conditions, 
will be specially studied and incorporated in the teachinp; 
program. A research porgr.am will be carried on under the 
joint auspices of the hospital and the university. 

LOUISIANA 

History of Medicine Society Awards.—Student awards 
of the History of Medicine Society of Tulane University, New 
Orleans, were presented at the annual banquet May \2. The 
I. I. Lehmann Award for the best student discussion was 
presented to Mr. Isadore Yager for his paper "The History 
of Diabetes Mcllitus.” The Rudolph Matas Award for the 
best paper was given to ^fr. Bruce Sullivan for “Medicine 
of the American Indians.” The B. Bernard Weinstein Award 
for the paper showing the greatest amount of original research 
was presented to Miss Jeanne Marcoii.v for her i)aper “Women 
in New Orleans Medicine.” The guest speaker was Emmett 
B. Carmichael, Ph.D., professor of biochemistry at the Univer¬ 
sity of Alabama College of Medicine, who spoke on "Josiah 
Nott.” 

MARYLAND 

Osier Anniversary Meeting.—The Johns Hopkins Med¬ 
ical History Club observed the hundredth anniversary of the 
birth of William Osier at its meeting May 19 in Johns Hopkins 
Hospital. Baltimore. Speakers were; 

Alan Chesney, Baltimore. Osier’s Attitude Toward Full-Time 

Clinical Chairs. 

EuRcnc L. Opie, New York, O.slcr as a Pathologist. 

Joseph H. Pratt, Boston, Osier as a Clinical Teacher. 

MASSACHUSETTS 

Course in Gastrointestinal Surgery.—The National Gastro¬ 
enterological Association, in cooperation with Tufts College 
Medical School and the First and Second Surgical Services 
of the Boston City Hospital, will present a course in gastro¬ 
intestinal surgery at the hospital October 27-29, under the 
personal direction of Dr. Owen H. Wangensteen, professor of 
surgery. University of Minnesota Medical School, assisted by 
Lord Alfred Webb-Johnson, president of the Royal College of 
Surgeons, London, England, and members of the surgical staff 
of the hospital. Enrolment is limited to 250. The fee will be 
$35 a person. Veterans may tak^e this course under the G.I. 
Bill of Rights. For information write to the National Gastro¬ 
enterological Association, Dept. GSJ, 1819 Broadway, New 
York 23. 

MINNESOTA 

Dr. Matson Named Blood Bank Director. — G. Albin 
Matson, Ph.D., director of the centralized blood banking system 
for the Salt Lake City area, became director of the Minneapolis 
War Memorial Blood Bank May 1. He received his Ph.D. 
degree at Washington University, St. Louis, was associate 
professor of bacteriology at the Montana State University, 
Missoula, and from 1937 to 1948 was assistant professor and 
then associate professor of bacteriology at the University of 
Utah in Salt Lake City. The Minneapolis War klemorial Blood 
Bank is the result of the combined efforts of the Hennepin 
County Medical Society and the Junior Chamber of Commerce. 
The majority of hospitals in the county are now serviced with 
blood from the central blood bank, and it is hoped that the 
remaining few in the area will now avail themselves of the 
facilities of the community service. 

NEBRASKA 

Fifty-Year Practitioners.—At a staff dinner of the Lincoln 
General Hospital, Lincoln, Drs. H. Winnett Orr and Irvin C. 
Munger, emeritus staff members, were honored recently on 
the completion of their fiftieth year of practice. Both physicians 
have served the hospital since it opened in 1923. Dr. Munger, 
a surgeon, is a graduate of the Illinois Medical College, 
Chicago, 1900. Dr. Orr, a graduate of the University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1899, has practiced in Lincoln since 1899 and is a former 
president of the American Orthopaedic Association. 

NEW YORK 

Dr. Whipple Receives Kaiser Medal.—Dr. George H. 
Whipple, dean of the University of Rochester School of Med¬ 
icine and Dentistry, is the 1949 recipient of the Albert David 
Kaiser Medal of the Rochester Academy of Medicine for “his 
distinguished services to medical science and the distinction he 
has brought to the city through tlie development of the Uni- 
^^^sity of Rochester School of Medicine and Dentistry.” Dr. 
\\ hippie, a graduate of Johns Hopkins University School of 
•Medicine, Baltimore, 1905, came to tlie University of Rochester 


in 1921 as dean of the newly founded school of medicine and 
dentistry. Previously he was dean of the University of Cali¬ 
fornia Medical School, Berkeley-San Francisco. Dr. Whipple 
was a co-winner of the Nobel Prize in medicine in 1934 for 
his research on anemia. 

Postgraduate Instruction.—Otsego County Medical Society 
will hear Dr. Milton L. Kramer, New York City, speak on 
“Management of the Failing Heart” at a meeting at the Sports¬ 
man Tavern, Fly Creek, June 15 at 8 p. m. This lecture has 
been arranged by the Medical Society of the State of New York 
in cooperation with the New Y^ork State Department of Health. 

Hospital Expands Maternity Care.—Ellis Hospital in 
Schenectady has adopted a new program to contribute toward 
better prenatal maternity care in Schenectady County. Any 
maternity patient who anticipates being delivered at the hospital 
may be sent there by her physician at any time early in preg¬ 
nancy to have a roentgen examination of the chest and a blood 
determination for tlie Rh factor. The hospital is extending 
these services without charge in the interest of improved 
obstetric practice. 

New York City 

Dr. Reiss to Lecture in Berlin.—Dr. Frederick Reiss, 
associate clinical professor of dermatology and syphilology. New 
York University-Bellevue Medical Center, has been invited by 
the U. S. Military Government, at the request of the Free 
University of Berlin, to lecture on Recent Advances in Derma¬ 
tology and Mycology. The lectures will be given during July 
at the university. Dr. Reiss will be in Europe about two 
months. 

Appointed Post-Graduate Dean.—Dr. Robert Boggs will 
become dean of the New York University Post-Graduate Med¬ 
ical School, New York University-Bellevue Medical Center 
July 1. He has been acting dean of the school since its forma¬ 
tion by the consolidation of the former New York Post-Graduate 
Medical School with New York University. Dr. Boggs came 
to New York University after five years in the U. S. Navy. 
A graduate of the McGill University Faculty of Medicine, 
Montreal, Canada, 1933, Dr. Boggs was a research fellow in 
surgery at the Harvard Medical School and trained at the 
Peter Bent Brigham Hospital of Boston and was on the' house 
staff of New York Hospital. 

Dr. Von Storch Goes to New York.—Dr. Theodore 
J. C. von Storch, professor of neurology at Albany_ (N. Y.) 
Medical College, has been appointed chief of the Division of 
Neuropsychiatry of Montefiore Hospital, New Y'ork, effective 
July 1. Dr. von Storch is a graduate of Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1931, and did most of 
his graduate work in neurology at the Harvard Medical School, 
Boston. He served with the Medical Corps of the United States 
Army throughout World War 11. He succeeds Dr. H. Houston 
Merritt, who has been appointed professor of neurology in 
Columbia University College of Physicians and Surgeons, New 
York, and consultant in neuropsychiatry to the hospital. 


NORTH CAROLINA 

Open Blood Center.—The American Red Cross Regional 
Blood Center at Ashevilli was opened April 25. Dr. Ross T. 
Meintire, director of the Red Cross Blood Program, was the 
principal speaker. 

Grants for Research.—The Bowman Gray School of 
Medicine, Winston-Salem, recently received grants of 851,802 
from the U. S. Public Health Service and the John and Mary 
Markle Foundation. Postdoctoral fellowships granted by the 
Atomic Energy Commission have been renewed for another 
year to Dr. Kingsley M. Stevens and Dr. Jerry K. Aikawa, 
both of whom are doing research with radioisotopes in the 
department of medicine of the Bowman Gray School of Med¬ 
icine. Dr. Stevens is studying the synthesis of protein by 
bacteria, and Dr. Aikawa’s research is concerned with the 
alteration in the distribution of body fluids in infectious diseases. 

Appropriation for Hospitals.—The legislature of North 
Carolina at its 1949 session appropriated §214,576 for general 
administration operating expenses for the biennium July 1 
1949 to June 30, 1951. This is an increase over the previous 
biennium appropriation of §123,040. For permanent improve¬ 
ments in local hospitals and health centers, the legislature 
appropriated §6,826,972, an increase of nearly §577,000 over 
the previous biennium appropriation. To state-owned’ hospitals 
for permanent improvements including §1,000.000 for building 
equipment for the dental school, the legislature made an appro¬ 
priation of §32 744,251, an increase of more than §17,000,000 over 
the previous biennium. The sum includes §533,645 of federal 
funds devoted to state-owned hospitals. woerai 
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SOUTH CAROLINA 

State Medical Election.—The South Carolina Medical 
Association at its recent annual meeting installed Dr, Robert 
B. Durham, Columbia, as president and selected Drs. Rosco D. 
JfcMillan of Red Springs as president elect and il. D. Hill of 
Raleigh, secretary-treasurer. 

TENNESSEE 

State Medical Election.—^The Tennessee State Medical 
Association recently installed Dr. Nathaniel S. Shofner, Nash¬ 
ville, as president and chose Dr. Ralph H. Monger, Knoxville, 
as president elect. Dr. William M. Hardy, Nashville, was 
reelected secretary-editor of the association. 

Appoint Assistant Dean.—Dr. Frank L. Roberts, pro¬ 
fessor of preventive medicine, has been given additional duties 
as assistant dean of the University of Tennessee College of 
Medicine, Memphis, effective July 1. He succeeds Dr, Robert 
H. Miller, who is retiring from the university. Dr. Roberts 
has been on the faculty of the university since 1937. He is a 
graduate of the University of Minnesota Medical School, Minne¬ 
apolis, 1918, and holds a D.P.H. degree from Johns Hopkins 
University School of Medicine, Baltimore. Dr. Miller joined the 
university faculty in 1924 as an assistant professor of anatomy 
and was made assistant dean in 1939. 

TEXAS 

Reestablish Memorial Research Laboratory .—The Sealy 
and Smith Foundation for the John Sealy Hospital, Galveston, 
has reestablished the Memorial Research Laboratory in asso¬ 
ciation with the hospital. This laboratory was originally 
developed by the late Meyer Bodansky, Ph.D., and dosed at 
his death in 1941; it is designed to investigate the application 
of current biochemical and physiologic knowledge to the 
management of disease. Dr. Raymond L. Gregory, professor 
of internal medicine at the University of Te.xas Medical 
Branch, Galveston, will be director of the laboratory. 

University Appointments.—Dr. Clarence S. Livingood, 
professor of dermatology and syphilology at Jefferson Medical 
College of Philadelphia, has accepted appointment as professor 
of dermatology and syphilology and chairman of the department 
at the University of Texas Medical Branch, Galveston. Dr. 
Elwood E. Baird, professor of clinical pathology at the Uni¬ 
versity of Colorado School of Medicine, Denver, has accepted 
appointment as professor of clinical pathology. Dr. Baird, a 
graduate of Northwestern University Medical School, 1935. 
will have charge of the clinical laboratories at the University 
of Texas Sledical Branch Hospital. 

west' VIRGINIA 

Report on Premature Nursery,—During the first year of 
operation of the nursery for premature Infants set up in Kanawha 
County as a demonstration project by the state department of 
health a total of 123 premature infants were given care. The 
nursery, which was opened Feb. 16, 1948, is located at the Her¬ 
bert J. Thomas Memorial Hospital in South Charleston. Eighty- 
one or 66 per cent of the infants survived. This compares 
favorably with records of other centers for premature infants 
throughout the nation. In an effort to determine accurately the 
relationship between malnutrition and premature birth a dietary 
study of mothers of premature infants has been instituted by 
the chief nutritionist of the division of maternal and child health. 
This study is patterned after Harvard’s Burke-Stewart research. 
The professional staff of the nursery includes the follotying 
pediatricians practicing in Kanawha County: Drs, Henrietta 
B, Marquis, Arthur A. Shawkey, Helen M. Belknap, Lloyd Cox, 
Harry Baldock, Jack Basman and Mary Gallagher, 

Diagnostic Clinic for Children.—A children’s diagnostic 
clinic, a cooperative project of the state department of health, 
the Kanawha-Cbarleston Health Department, the Kanawha 
County School System and local pediatricians, was opened in 
JIarch at the City Building in Charleston. Clinics will be held 
the first and third Wednesday afternoon in each month. 
Referral will be made bv private physicians, well-cliild con¬ 
ferences in the Kanawha Valley, school physicians and nurses, 
welfare clinics, and the general medical clinics in the county- 
citv health department. Each child referred will be given a 
thorough physical e.xamination for the purpose of diagnosis, 
and a report of the findings will be sent to the family doctor. 
A limited fund has been allocated by the Children s Bureau, 
througii the Division of Maternal and Child Health, tor hos- 
pitalization and treatment of the more deserving cases when the 
famiiv is unable to assume this respon.sibility. The sfait will be 


composed of local pediatricians who will rotate their services, 
clinical nurses at the county-city health department, the state 
nutritionist and the state medical social worker. The clinic is 
the first of its kind in the state and was established as a 
demonstration project. 

WISCONSIN 

Testimonial to Dr, Marshall.—Dr. Victor F. Marshall, 
who has practiced medicine in Appleton for fifty years, was 
honored at a testimonial dinner May 12. Speakers at the dinner 
attended by about 150 persons included Dr. Ernest E. Irons, 
Chipgo, then President-Elect of the American Medical Asso¬ 
ciation, and Dr. Karl H. Doege, Marshfield, president of the 
State Medical Society of Wisconsin. 

Chippewa River Basin Cleanup.— The State Committee 
on Water Pollution has ordered eight cities, two villages and 
seven industrial plants located in the Chippewa river basin 
to install sewage and waste treatmetJt facilities to end gross 
pollution of the Chippewa and its tributaries. Studies of river 
samples collected by the Bureau of Sanitary Engineering during 
the past four years and a public hearing, preceded the action. 
The miwicipalitics were ordered to treat their sewage before 
discharging it into streams and gave deadlines for the com¬ 
pletion of the projects step by step. AH construction facilities 
are to be completed bj- Dec. 31, 1950. 

GENERAL 

French Welcome U. S. Doctors. — Last summer the 
French Medical Association founded the French Welcome 
Organization for the World Medical Corps. According to Dr. 
Valentin Charry, director of the corresponding center in Paris, 
the purpose of the organization is to welcome and help doctors 
from every country, in any field of interest to them. American 
doctors planning to visit France this summer are invited to 
obtain letters of introduction from the American Medical Asso¬ 
ciation, and then communicate with the French organization. 
The address is 60 Boulevard de Latour-Maubourg, Paris Vile. 
The organization expects to have offices in Chicago, New York 
and San Francisco. 

Evarts Graham Receives Chest Physicians Medal.— 
Dr. Evarts A. Graham, St. Louis, who performed the first 
successful operation for cancer of the lung, was awarded the 
gold medal of the American College of Chest Physicians at a 
dinner at the Ambassador Hotel, Atlantic City, June 4, Dr. 
Graham is professor of surgery at the Washington University 
School of Medicine. It was in 1933 that he performed the 
operation of removing an entire lung for cancer. The patient, 
fifteen years later, is still alive and active. Since then similar 
operations have been performed with good results by surgeons 
in other countries. The gold medal award was presented to 
Dr. Graham by Dr. Jay A. Myers, professor of preventive med¬ 
icine and public health at the University of Minnesota, a previous 
recipient of this award. 

Library Association Scholarship.-—The first Medical 
Library Association scholarships have been assigned to three 
foreign medical librarians from funds granted by the Rocke¬ 
feller Foundation. The recipients are Miss Lydia Pazos Perez, 
assistant to the director of the library of the Faculty of Medi¬ 
cine, University of Havana; Miss Maria AHca Izquierdo Guz¬ 
man, assistant of the Library of the Faculty of Medicine, 
University of Chile, and Mrs. Maria Jose Lessa da Fonseca, 
librarian of the Faculty of Medicine, University of Sao Paulo. 
A program planned to meet the individual interests of eacli 
fellow has been arranged to emphasize one or more of the 
following specialties; cataloging, classification and subject head¬ 
ings for medical literature, administrative methods of medical 
librarians, special service problems in medical libraries and 
medical bibliographic sources. 

Demonstration Program in Pediatric Teaching.—Tiie 
American Academy of Pediatrics and its state chairmen are 
working out a demonstration program with district medical 
schools and community hospitals. This program, involving 
decentralized teaching and pediatric services, is based at the 
medical teaching centers in Philadelphia and will emanate 
throughout Pennsylvania and into parts of New Jersey and 
Delaware. Dr. Glidden L. Brooks, Lewiston, Maine, has been 
appointed associate director of the academy’s Committee for 
the Improvement of Child Health, Philadclpliia. Dr. Brooks 
has been executive director and chief of pediatrics of the Central 
Maine General Hospital, Lewiston. He will aid in developing 
the action program for tlie nationwide improvement of child 
health based on the three year study’ of child health services 
just completed by the academy with the cooperation of tlie 
U. S, Public Health Service and the Children’s Bureau. He 
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will work with Dr. John P. Hubhanl, c.'ccciitivc director of the 
conimitlce, and Dr. Philip S. 13arha, Philadelphia, academy 
district chairman for Pcnnsylvani.a, New Jer.sey and Delaware. 

National Foundation Fellowship Awards.—The National 
Foundation for Infantile Paraly.si.s has awarded twenty-one 
postpradnatc fellowships to physicians in the fields of research, 
physical medicine and public health. Seven other physicians 
liavc been approved for fellowships in the same fields to he 
awarded later in the year. The latest awards total an estimated 
?80,594 for training, which in some eases will require three 
years’ work. National Foundation fellowships in physical medi¬ 
cine are made to physicians who wish to prepare for eligibility 
for certification by tbc American Board of Physical Medicine. 
Fellows must .agree to practice as specialists in physical medi¬ 
cine for a minimum of two years following their training. 
Fellowships iti public health arc awarded to physicians who 
undertake studies leading to Master of Public Ile.alth degrees. 
They must agree to work as public health officers for at least 
two years following the study. 

Squibb Research Appointments.—In a general regrouping 
of Squibb re'Scarch responsibilities, the appointments of Dr. 
Geoffrey W. Rake, Millstone, N. J., as medical director and of 
Asger F. Langlykke, Ph.D., as director of the Research and 
Development Laboratories, New Brunswick, liavc been 
announced. Activities will be coordinated and directed by 
Mr. Roland J. Dahl, New York, vice president. Dr. Langlykke 
received his Ph.D. degree from the University of Wisconsin. 
Madison, in 19.16. He will have two associate directors, Fred¬ 
erick Y. Wiscloglc. Sc.D., to be in charge of chcmic.al research, 
and Tillman D. Gcrlough. to he in charge of the biologic 
research. Dr. Rake has also been appointed recently as director 
of the Squibb Institute for Medical Rc.scarcb. He will super¬ 
vise Squibb fcllow.ships and grants, publication of papers in 
scientific journals, tbc conduct of seminars, and tbc Squibb 
libraries. He succeeds Dr. James .\. Shannon. New York, 
who has been appointed associate director of the National 
Heart Institute. Bethesda, Md., where he will be engaged not 
only in administrative work but also in original investigations. 

Medical Film Service.—Medical Film Institute, a central 
clearing house for medical films, was opened .^pril 27 at the 
Academy of ^fcdicine Building, New York, under the auspices 
of the Audio-Visual Committee of the Association of American 
Medical Colleges. Dr. Walter Blocdorn, dean of the George 
Washington Uiiiversity School of Medicine, Washington, D. C, 
is chairman of the committee. Dr. David S. Ruhe will be 
director. The institute is now selecting for the State Department 
a group of hiedical films for showing abroad. It is also serving 
as a supervisory agency in cooperation with the National 
Department of Health and Welfare of Canada in making a 
film showing medical research's attack on cancer. In addition 
to Dr. Blocdorn the committee includes Francis Keppcl, dean 
of Harvard’s Graduate School of Fducation; Captain Robert 
V. Schultz, M.C., U.S.N., Washington, D. C., chief of the 
Bureau of Medicine’s Audio-Visual Training Section and 
chairman of the Inter-Departmental Committee on Medical 
Training Aids; Orville Goldner, former head of Navy Training 
Films, Washington, D. C., and Dr. William L. Benedict, 
Rochester, Minn., cliairman of the American Medical .•\ssocia- 
tion’s Committee on Medical Motion Pictures. 

International Society for Internal Medicine. — This 
society will hold its second meeting in Paris in the spring of 
1950. The organization was founded as a result of the efforts 
of a group of Swedish and Swiss physicians with the approval 
and assistance of UNESCO. An organization meeting held in 
Basel, Switzerland, in September 19-18 was attended by 
physicians from si.xtcen countries. Many of the founders’ 
group, nearly all of whom are teachers of medicine in their 
respective countries, have traveled or studied in the United 
States. The organization is a member of the Association of 
International Medical Congresses, which met under the auspices 
of the World Health Organization and UNESCO in Brussels 
m April. The purpose of the society is “to contribute to the 
development of scientific knowledge and education in internal 
medicine and to promote personal relationship between internists 
m all countries.’’ 

ilembership is restricted to qualified internists who have been 
accepted as members of the national associations of internal 
medicine in their several countries. Dues are nominal (10 Swiss 
francs per annum). Plans for the Paris congress are proceeding 
under the direction of Prof. A. Gigon of Basel, president of the 
^ciety. Dr. Nanna Svartz of Stockholm and Dr. L. Justin- 
“Ssancon of Paris. American, Canadian and Latin-.Araerican 
physicians who may be interested in membership may direct 
uieir inquiries to Dr. Albert ^1. Snell, 102-110 Second Avenue 
Southwest, Rochester. Minn, 


Committee on Abstracting.—The Interim Co-Ordinating 
Committee on Medical and Biological Abstracting Services met 
at Unesco House June 1-4. The committee, created last year 
under the auspices of UNESCO, is organizing a system of 
cooperation among existing services to assure that medical and 
biologic abstracts cover the whole of the literature in this field. 
Certain agencies have been requested to give up medical fields 
already covered by others; a comprehensive system of e.xchanges 
has made it possible for each agency to profit from work done 
elsewhere. Agencies now represented in the committee are; 
The British Medical Journal (London); the Medical Library 
Association (United States); The Abstracts of World Medicine 
(London); the Biological Abstracts (Philadelphia); The British 
-Abstracts (London), and the Excerpta Medica (Amsterdam). 
Other agencies have been invited to join the committee, such 
as the Bureau of Hygiene and Tropical Diseases, the Common¬ 
wealth Bureau of Animal Nutrition, the American Medical 
.Association, the International Abstracts of Surgery, Chemical 
■Abstracts, French Medical Abstracting Services and French 
Biological Abstracting Services. The World Health Organiza¬ 
tion and Food and Agriculture Organization were to be repre¬ 
sented at the conference, along with the International Federation 
of Documentation and the International Federation of Library 
.Associations. Among the observers were Dr. Lepine, Institut 
Pasteur, and Dr. Talice, professor of the Faculty of Aledicine 
at Montevideo, for the Latin American countries. 

Nutrition Awards.—At the annual dinner of the American 
Institute of Nutrition held in the Book-Cadillac Hotel, Detroit, 
.April 20, the following awards were made: 

The Afead Johnson and Company Award for work in the 
field of the B-complex vitamins was divi'ded equally between 
two recipients, Karl A. Folkers, Ph.D., Research Development 
Division, Merck and Company, Inc., Rahway, N. J., and Mary 
S. Shorb, department of poultry husbandry. University of 
Maryland, Baltimore. The award was granted to Dr. Folkers for 
“isolating in crystalline form a new chemical substance, desig¬ 
nated as vitamin Bi-, that is active in the treatment of pernicious 
anemia and of importance in other phases of nutrition," and 
to Dr. Shorb for "pointing out the- possible connection between 
the antianemia factor and a growth factor for bacteria and for 
deveIo|)ing a bacteriological assay pfoce'dure that materially 
assisted in the isolation of the compound designated as vitamin 

B, ..’’ 

The Borden Award in Nutrition was presented to Harry J. 
Deuel Jr., Ph.D.; University of Southern California School of 
Medicine, Los Angeles, for “research emphasizing the nutritive 
importance of components of dairy products." 

The Osborne and Mendel Award, conferred in recognition 
of outstanding achievement in the general field of exploratory 
research in the science of nutrition, was presented to William 

C. Rose, Ph.D., professor of biochemistry. University of Illinois, 
Urbana. for “his contributions to our knowledge of nitrogen 
metabolism and the amino acid requirements of experimental 
animals and man.” 

The institute elected the following oflficers for the year 
beginning July 1: Charles G. King, Ph.D., New York, president; 
Joseph H. Roe, Ph D., Washington, D. C., secretary, and Ned 
R. Ellis, AI.S., Washington, D. C., treasurer. 


Marriages 


Robert Bryant Walker, Gunnison, Colo., to Aliss Ruth AI. 
Dunbar of Perrysburg, Ohio, in Toledo, Ohio, April 22. 

AIoses Edward Rice Jr., Aulander, N. C., to Afiss Alatilde .A. 
AIcLaughlin of Afedford, Alass., Sept. S, 1948. 

Lawrence Thomas Smyth, Allentown, Pa., to Aliss Kath- 
ryne Elizabeth AIcKeown of Narberth, Alay 7. 

Jack Williams Shields, San Francisco, to Afiss Patricia 
Elizabeth Gaw of Berkelej', Calif., in Afay. 

AVilliam Hugh Grey, Charlotte, N. C., to Afiss Elizabeth 
Gooch Seay in Richmond, A'^a., Afay 14. 

John Laurence Feldman, Quincy, Ill., to Aliss Alary Alice 
Harrington at Palmyra, AIo., April 16. 

Alan Louis Abrams, San Francisco, to Aliss Barbara 
Zelinsky of Hanford, Alarch 27. 

John L. Shively to Aliss ATrginia Lee Carroll, both of 
Knightstown, Ind., Alarch 6. 

Leonard AI. Lasser, Garj^ Ind., to Aliss Anne Johnson of 
AVesleyville, Pa., Afay 1. 

Edgar A . Kahn, Ann Arbor, Alich., to Dr. Rose Parker of • 
Los Angeles. April 24. 
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William Washington Graves ® St. Louis; born in La 
Grange, Ky., Nov. 13, 1865; St. Louis College of Physicians 
and Surgeons, 1888; professor emeritus of neurology and psy¬ 
chiatry since 1948 at St. Louis University School of Medicine, 
where he had joined the faculty in 1905, becoming professor of 
nervous and mental diseases in 1914 and director of the depart¬ 
ment in 1925, positions which he held until 1948; member of 
the .American Neurological Association, American Psychiatric 
Association, Centra! Neuropsychiatric Association and the 
American Association of Anatomists; chairman. Section on 
Nervous and Mental Diseases of the American Medical Asso¬ 
ciation, 1913-1914; past president of St. Louis Society for 
Mental Hygiene and St. Louis Medical Society, which in 1939 
awarded the Certificate of Merit and gold medal for scientific 
accomplishment based on his classification of scapulae and other 
inherited characters; fellow of the American College of Physi¬ 
cians; ,at one time associated with the U. S. Public Health 
Service; at various times affiliated with the Frisco Hospital, 
St. Louis Maternity Hospital, St. Mary’s Infirmary, St. Louis 
City Hospital. Ale.xian Brothers Hospital, St. John’s Hospital, 
St. Anthony’s Hospital and St. Mary’s Group of Hospitals; died 
in St. John’s Hospital April 19, aged 83. 

Randolph West ® New York; born in Princeton, N. J., 
Aug. 7, 1890; Columbia University College of Physicians and 
Surgeons, New York, 1917; professor of medicine at his alma 
mater: specialist certified by the American Board of Internal 
Medicine; member‘of the Association of American Physicians. 
American Society for Clinical Investigation, New Y'ork Academy 
of Medicine, Interurban Clinical Club, Society of Biological 
Chemists, the Society for Experimental Biology and Medicine, 
Harvey Society and the American College of Physicians; served 
durittg World W'ar I; affiliated with Presbyterian Hospital of 
the Columbia-Presbyterian Medical Center; presented posthu¬ 
mously on June 6 the Ameriean Medical Association’s first 
Joseph Goldberger Award.in Clinical Nutrition for his research 
on the clinical use of vitamin Bw (The Journal, February 12, 
p. 459); formerly editor of the Journal of Clinical Investigation'. 
chairman of the U. S. Pharmacopoeia Anti-Anemia Prepara¬ 
tions Advisory Board; died May 20, aged 58. 

Jat^es Richard Tillotson ® Lima, Ohio; born in Dun¬ 
barton, Ohio, Nov. 26, 1877; Medical College of Ohio, Cin¬ 
cinnati, 1904; specialist certified by the American Board of 
Orthopaedic Surgery; member of the Clinical Orthopaedic 
Society and the Arnerican Academy of Orthopaedic Surgeons; 
fellow of the American College of Surgeons; past president of 
the Allen County Academy of Medicine; served during World 
War I; affiliated with the Wilson Memorial Hospital in Sid¬ 
ney; on the staffs of St. Rita’s Hospital and the Lima Memo¬ 
rial Hospital, where he died April 20, aged 71, of coronary 
thrombosis. 

Anson Holden Bingham @ New York; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1900; pro¬ 
fessor and director of the department of orthopedic surgery at 
his alma mater, now known as the New York Medical College, 
Flower and Fifth Avenue Hospitals; specialist certified by the 
American Board of Orthopaedic Surgery; fellow of the Ameri¬ 
can College of Surgeons; affiliated with Goshen (N. Y.) Hos¬ 
pital, Yonkers (N. Y.) Hospital, Prospect Heights Hospital in 
Brooklyn, Flower and Fifth Avenue, Metropolitan and Park 
East hospitals; died April 22, aged 70, of coronary thrombosis. 

Augustus Clyde Shipp ® Little Rock, Ark.; born in Edcn- 
burg, Ind., in 1879; Indiana University School of Medicine, 
Indianapolis, 1912; an Affiliate Fellow of the American Medical 
Association; member of the American Trudeau Society; formerly 
professor of medicine at the University of Arkansas School of 
Medicine; served as president of the Southern Tuberculosis 
Conference and honorary president and chairman of the execu¬ 
tive board of the Arkansas Tuberculosis Association; a director 
of the National Tuberculosis Association; died March 22, aged 
69, of arteriosclerotic heart disease. 

Thomas Rennie Abernathy, Moundville, Ala.; Memphis 
(Tcnn.) Hospital liledical College, 1899; member of the Amer¬ 
ican Lledical Association; died March 14, aged 73, of cerebral 
hemorrhage and hypertension, 

Newton Samuel Bacon ® Cambridge, Mass.; Harvard 
Medical School, Boston, 1899; resident physician at the Long 
Island Hospital in Boston; affiliated with Mount Auburn Hos¬ 
pital; died March 1, aged 76, of heart failure, following an 
operation. 

David E. Bagshaw ® Saginaw, Mich.; Saginaw (Mich.) 
Valley Medical College, 1902; Jefferson Medical College, Phila¬ 


delphia, 1908; on the staffs of Saginaw General and St. Luke's 
hospitals; died in Los Angeles March 17, aged 72, of heart 
disease. 

Jay Baird, Coffeyville, Kan.; Eclectic Medical Institute, 
Cincinnati, 1900; member of the American Medical Association; 
died March 19, aged 78, of heart disease. 

William Halsey Barker,® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1932; assistant pro¬ 
fessor of medicine at his alma mater, where he was assistant 
dean; member of the American Clinical and Climatological 
Association; certified by the National Board of Medical Exami¬ 
ners; member of the staff of Union Memorial Hospital; died 
in Johns Hopkins Hospital March 26, aged 42, of seminoma of 
the left testis. 

Milton Bodenheimer ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1903; mem¬ 
ber of the founders group of the American Board of Surgery; 
fellow of the International College of Surgeons and the 
American College of Surgeons; served overseas during World 
War I; for many years affiliated with the Hospital for Joint 
Diseases and Mount Sinai Hospital; died March 25, aged 69, 
of coronary thrombosis. 

Ramon Haddock Burrell ® Creighton, Neb.; University 
of Michigan Medical School, Ann Arbor, 1900; died March 19, 
aged 75, of cerebral embolism. 

Wesley Paul Damerow ® Cincinnati; Rush Medical Col¬ 
lege, Chicago, 1928; served during World War II: affiliated 
with Bethesda Hospital; died March 20, aged 48, of coronary 
occlusion. 

Charles William Decker ® Pomona, Calif.; University of 
Southern California College of Medicine, Los Angeles, 1906; 
an Associate Fellow of the American Medical Association; 
formerly health officer of Los Angeles; served in France during 
World War I; died in March, aged 72. 

Harry Harding Everett ® Lincoln, Neb.; Northwestern 
University Medical School, Chicago, 1900; fellow of the Inter¬ 
nationa! College of Surgeons and the American College of 
Surgeons; medical director and vice president of the Woodmen 
Central Life Insurance Company; on the staff of Lincoln Gen¬ 
eral Hospital and Bryan Memorial Hospital, where he died 
March 30, aged 73, of bronchiectasis, cmpliysema and cor 
pulmonale. 

Walter Sherman Garrison ® Cedarville, N. J.; Jefferson 
Medical College of Philadelphia, 1913; on the staff of the 
Bridgeton (N. J.) Hospital; died March 5, .aged 60, of.hyperr 
tensive vascular disease with coronary occlusion. 

Julien Auguste Gehrung, New York; Washington Univer¬ 
sity School of Medicine, St. Louis, 1901; formerly on the 
faculty of New York Polyclinic Medical School and Hospital; 
for his services during World Mffir I with the French army was 
named a chevalier of the Legion of Honor; served on the staffs 
of the New York Eye and Ear Infirmary, St. Vincent’s Hos¬ 
pital and the New York Foundling Hospital; died in iletro- 
politan Hospital March 25, aged 70. 

James Rieser Gerhard, Reading, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1901; member 
of the American Medical Association; served on the staff of 
Reading Hospital, where he died March 30, aged 75, of cerebral 
hemorrhage and arteriosclerosis. 

Glenn Ira Goodrich, Dover, Ohio; Ohio Medical Univer¬ 
sity, Columbus, 1903; member of the American Medical Associa¬ 
tion; past president of the Tuscarawas County Medical Society; 
affiliated with Union Hospital, where he died March 20, aged 
70, of a broken hip received in a fall. 

Oscar Edwin Hanscom, Greene, Me.; Medical School of 
Maine, Portland, 1899; member of the American Medical Asso¬ 
ciation; served on the school board; died March 22, aged 77, 
of carcinoma of the prostate. 

Robert Lee Hardy, Louisville, Ky.; University of Louisville 
Medical Department, 1904; died March 18, aged 79, of chronic 
myocarditis. 

Clarence Orfield Harned, Tishomingo, Okla.; Hospital 
College of Medicine, Louisville, Ky., 1897; died in Wesley 
Hospital, Oklahoma City, March 11, aged 76, of uremia. 

Lester Friedrich Harris, Washington, D. C.; George 
Washington University School of Medicine, Washington, D. C., 
1945; served during World War II; certified by the National 
Board of Medical Examiners; affiliated with the Veterans 
Administration; died March 23, aged 27, of coronary occlusion. 

William Ernest Holland, Chicago; Illinois Medical Col¬ 
lege, Chicago, 1897; died March 29, aged 82, of intestinal 
obstruction and pyloric stenosis. 
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Edward Joseph Horodko, Chicago; Loyola University 
Scliool of Medicine, Chicago, 1941; member of the American 
Medical Association; served during World War 11 and was 
awarded the Bronze Star Medal for meritorious achievement 
in connection with military operations against the enemy at 
New Georgia, Solomon Islands, from July 22 to Sept. 8, 1943; 
on the staff of St. Eliz.abeth Hospital, where he died March 27, 
aged 33, of acute myelogenous leukemia. 

Peter Helms Jamison, Nescopcck, Pa.; Mcdico-Chirurgical 
College of Philadelphia, 1898; member of the American Medical 
Association; died in Geisinger Memori.al Hospital, Danville, 
March 22, aged 73, of injuries received in an automobile 
accident. 

Martin Kerpel ® Brooklyn; Friedrich-Wilhelms-Univer- 
sit.Ht Medizinischc Fakultlit, Berlin, Prussia, Germany, 1922; 
on the staff of the Lutheran Hospital; died March 15, aged 
S3, of coronary occlusion. 

Shiam Lall, Holdcnville, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1923; member of the 
American Medical Association and the State Medical Associa¬ 
tion of Texas; died March 7, aged 57. 

George Bagnell Landers, Rochester, N. Y.; Tufts Col¬ 
lege Medical School, Boston, 1905; member of the American 
College of Hospital Administrators; for many years medical 
director of the Highland Hospital, where he was hospital con¬ 
sultant and member of the board of directors; formerly super¬ 
intendent of the Memorial Hospital in Morristown, N. J., and 
assistant superintendent of the Presbyterian Hospital in New 
York; died in Jacksonville, Fla., March 23, aged 66, of gastric 
ulcer. 

Arthur Ray Lannon ® Denver; University of Colorado 
School of Medicine, Denver, 1916; member of the American 
Urological Association; on the honorary staffs of Presbyterian, 
St. Anthony’s and Denver General hospitals; died March 24, 
aged 59, of coronary occlusion. 

Israel Levine, Paterson, N. J.; Baylor University College 
of Medicine, Dallas, 1904; member of the American Medical 
Association; affiliated with the Nathan and Miriam Barnert 
Memorial Hospital; died Match 27, aged 70, of embolism. 

James Lang Lewis, Danville, Ill.; Northwestern Univer¬ 
sity Medical School, Chicago, 1901; served during World 
War 1; formerly affiliated with Veterans Administration hos¬ 
pitals in Alexandria, La., and Hines, Ill., where he was chief 
of the tuberculosis service for many years; served on the staff of 
the Indiana State Sanatorium, Rocl^'ille; died March 29, aged 
75, of cerebral thrombosis. 

Lily Dale Lighter, Montevideo, Minn.; Chicago Physio- 
Medical Institute, 1886; died recently, aged 90, of uremia and 
cardiac failure. 


Anna Willard Locke-Henry, New York; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; for many years physician for the board of education; 
died in Nashua, N. H., February 14, aged 80, of carcinoma. 

David L. McCarrell ® Hickory, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1899; for many years mem¬ 
ber of the local school board; on the staff of the Washington 
(Pa.) Hospital; died March 31, aged 76, of cerebral hemorrhage. 

James Herbert McKee, Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1892; member 
of the American Aledical Association and the American 
Academy of Pediatrics; served during World War I; formerly 
professor of pediatrics at the Woman’s Medical College of 
Pennsylvania, Philadelphia Polyclinic and the Temple Univer- 
sUy School of Medicine; affiliated with Philadelphia General 
Hospital and Chestnut Hill Hospital, where he died March 24, 
aged 77, of coronary thrombosis. 


Maguire, Lexington, Ky.; Louisville 
(Ky.) Medical College, 1903; member of the American Medical 
Association; served; during World War I; formerly count} 

J “ Nichols Hospital, Louisville, March 31 

aged IL. 


College Hos 

pital, Brooklyn, 1906; died March 23, aged 68, of heart disease 

- Marks, Walton, W. Va.; University o 

Louisville (Ky ) Medical Department, 1907; formerly counb 
commissioner; health officer for Roane County; died in Spence: 
April 1, aged 69, of carcinoma. 

Mayne, Ashland, Ohio; University of Wooste 
Medical Department, Cleveland, 1889; Western Pennsvlvani' 

heS^isease ''="’°"^age and hypertensiv 


Roger Depew Mead ® Endicott, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1908; member of the American Asso¬ 
ciation of Industrial Physicians and Surgeons; for many years 
a member of the board of education; affiliated with Ideal Hos¬ 
pital; died in St. Petersburg, Fla., March 31, aged 65, of 
diabetes mcllitus. 

Carl Henry Metzger, Altoona, Pa.; Jefferson Medical (Zol- 
Icgc of Philadelphia, 1908; member of the American Medipl 
Association;-served during World War I; formerly police 
surgeon; city physician; member of the health department and 
civil service examining board; died March 31, aged 70, of 
angina pectoris. 

James B. Miner Sr., Charles City, Iowa; the Hahnemann 
Medical College and Hospital, Chicago, 1894; member of the 
American Medical Association; formerly member and president 
of the school, board; affiliated with Cedar Valley Hospital, 
where he died March 22, aged 80, of myocardial failure. 

Morey David Miro, Detroit; Detroit College of Iifedicine 
and Surgery, 1932; member of the American Medical Associa¬ 
tion; served during World War II; affiliated with Deaconess 
and Grace hospitals; died in Rochester, Minn., March 30, aged 
41, of ulcerative colitis. 

Claude Edward Morrison,- Bay City, Ore.; Washington 
University School of Medicine, St. Louis, 1910; died March 3, 
aged 69, of coronary occlusion. 

Frank Wellington Murphy, Los Angeles; Pulte Medical 
College, Homeopathic, Cincinnati, 1894; served as health officer 
in Dayton, Ohio; died starch 7, aged 78, of adenocarcinoma of 
the prostate. 

Thomas Hayden Nelson, Park Hills, Ky.; Kentucky 
School of Medicine, Louisville. 1894; served during World 
War I; on the staff of Booth Memorial Hospital, Covington; 
died March 11, aged 81, of arteriosclerosis. 

Alfred Benjamin Nesler ® Dubuque, Iowa; University of 
Michigan ^^edical School, Ann Arbor, 1920; feljow of the 
American College of Surgeons; certified by the National Board 
of Medical Examiners; on the staffs of Finley, SL Joseph’s and 
Mercy hospitals; died in Laurel Oaks March 25, aged 53, of 
coronary occlusion. 

Harry Sidney Newman ® Yonkers, N. Y.; Medical Col¬ 
lege of Virginia, Richmond, 1925; member of the Anierican 
College of Chest Physicians and the American Trudeau 
Society; on the staff of Montefiore Hospital for Chronic Dis¬ 
eases in New York; died in St. James Hospital in Hornell, 
March 13, aged 50, of coronary occlusion and hiatus hernia. 

Edward White Perkins ® New York; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1889; served on the staffs of the Presbyterian and 
Sloane hospitals; died in the Eastern Long Island Hospital in 
Greenport, March 26, aged 83, of arteriosclerosis. 

Anna Elizabeth Martin Ralston, Brooklyn; Eclectic Med¬ 
ical College of the City of New York, 1896; member of the 
American Medical Association; died March 10, aged 73. 

Benjamin Franklin Randolph ® Arrin^on, Va.; Univer¬ 
sity College of Medicine, Richmond, 1912; died March 30, aged 
72, of coronary thrombosis. 

Edwin Thomas Redmond Jr., Farmingdale, N. Y.; New 
York Medical College, Flower and Fifth Avenue Hospitals, 
New York, 1943; resident physician at the Nassau County Sana¬ 
torium ; died in Oyster Bay, lilarch 28, aged 31, of cor pulmonale 
and pulmonary fibrosis. 

Cecil Rigby ® Spartanburg, S. C.; University of Marj-land 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1916; instructor in surgery at Johns Hopkins Uni¬ 
versity School of ^fedicine, Baltimore, from 1916 to 1920; 
fellow of the American College of Surgeons; served during 
World War I; on the staff of Spartanburg General Hospital; 
died Marcli 26, aged 58, of coronary’ thrombosis. 

Mary Bennett Ritter, Berkeley, Calif.; Cooper Medical 
College, San Francisco, 1886; formerly dean of women and 
physician at the University of California; in 1935 received the 
honorary degree of doctor of laws from the University of Cali¬ 
fornia; died A'larch 17, aged 89, of chronic myocarditis and 
arteriosclerosis. 


_ Homer Dudley Roads ® Cincinnati; University of Cin- 
annati College of Medicine, 1923; fellow of the American 
College of Surgeons; formerly practiced in Cleveland, where 
he was for many years on the staff of St. John’s Hospital; died 
in Cincinnati General Hospital, March 21, aged 51, of periarte¬ 
ritis nodosa. 


John Cornelius Roe @ Pittsfield, Mass.; Georgetown Uni¬ 
versity School of Medicine, Washington, D. C., 1915; fellow 
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of tile American College of Surgeons; served during World 
War I; affiliated with St. Luke’s, Hillcrest and House of Mercy 
hospitals; consulting surgeon, W. B. Plunkett Memorial Hos¬ 
pital in Adams and the Fairview Hospital in Great Barrington; 
died March 13, aged 59, of coronary thrombosis. 

Eva C. Roloson, Delaware, Ohio; Eclectic Medical Insti¬ 
tute. Cincinnati, 18^; died March 18, aged 87, of cerebral 
hemorrhage. 

Eugene Rush ® Philadelphia ; Jefferson Medical College of 
Philadelphia, 1914; a graduate in pharmacy; member of the 
American Academy of Pediatrics; served overseas during 
World War I; on the staff of Mount Sinai Hospital; died in 
Jewish Hospital February 19, aged 60, of coronary thrombosis. 

Martin Joseph D. Ruzicka, Lincoln, Neb.; Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1934; served on the 
staff of Lincoln (Neb.) State Hospital and the Lincoln (III.) 
State Scliool and Colony; died in March, aged 41. 

Reverdy Sasscer, Upper Marlboro, Md.; University of 
Maryland School of Medicine, Baltimore, 1897; died March 28, 
aged 74. 

Joseph Henry Sayer ® Seattle; University of Nebraska 
College of Medicine, Omaha, 1909; an Associate Fellow of 
the American Medical Association; served overseas during 
World War I; member of the board of trustees of Doctors 
Hospital; for many years affiliated with Columbus Hospital; 
died March 17, aged 70, of carcinoma of the stomach. 

Joseph Scattergood ® West Chester, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1894; for 
many years secretary of the Chester County Medical Society; 
formerly county medical director; for many years secretary of 
the Pennsylvania Railroad Surgeons Association; affiliated with 
Chester County Hospital and Darlington Sanitarium; died 
March 18, aged 79, of cerebral hemorrhage. 

Rene George Schirber ® New Brunswick, N. J.; Long 
Island College of Medicine, Brooklyn, 1935; served during 
World War I; served in the medical corps. Army of the United 
States, during World War II and was twice awarded the Bronze 
Star for bravery in action in the New Guinea and Philippine 
campaigns; on the staffs of St. Peter’s and Middlese.'t General 
hospitals; died in New York March 19, aged 49. 

Henry Junius Schireson, Philadelphia; notorious as an 
advertising plastic surgeon; Maryland Medical College. Balti¬ 
more, 1906; died March 27, aged 68, of chronic myocarditis. 

Frederick William Schultz, Sarasota, Fla.; Milwaukee 
Medical College, 1903; served during World War I; died 
March 18, aged 78, of hypertension and cardiac failure. 

Edgar Floyd Sewall ® Somerville, Mass.; Tufts College 
Medical School, Boston, 1913; affiliated with the Somerville 
(Mass.) Hospital, Winchester (Mass.) Hospital and the Symmes 
Arlington Hospital in Arlington; died March 22, aged 63, of 
coronary artery disease. 

Grace Edgar Spiegle, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1898; for many years 
taught at the Philadelphia Normal School; died March 16, 
aged 95, of pneumonia. 

John M. Steverson, Moscow, Tenn. (licensed in Tennes¬ 
see in 1913); died March 7, aged 72, of intestinal obstruction 
due to carcinoma, 

Ralph Lincoln Sweet ® Seattle; University of Pennsylvania 
School of Medicine, Philadelphia, 1913; served during World 
War I; on the staff of Columbus Hospital; died March 27; aged 
62, of rupture of the heart. 

David Taylor ® Yellow Springs, Ohio; Rush Medical Col¬ 
lege, Chicago, 1934; past president of the Green County Medical 
Society; served during World War II; died March 26, aged 50, 
of brain tumor. 

Mark Marcus Temkin, Beaver Dam, Wis.; University of 
Wisconsin Medical School, Madison, 1933; member of the 
American Medical Association; served during World War II; 
died in Wisconsin General Hospital, Madison, March 25, aged 
39, of coronary' occlusion with infarction. 

Alphonse Aloysius Thibaudeau, Buffalo; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1906; formerly 
on the faculty of the University of Buffalo School of Medi¬ 
cine; on the staff of the Roswell Park Alemorial Institute; 
formerly on the staffs of Emergency, Mercy, Millard Fillmore, 
Children’s, and Buffalo General hospitals; died April 6, aged 64, 
of coronary' thrombosis and diabetes mellitus. 

Alvin Stewart Thurston @ Council, Idaho; University of 
Illinois College of Medicine, Chicago, 1925; serv'ed during 

^rId War I; county health officer; founded Community Hos- 
I; died April 8, aged 50, of heart failure and h.vpertension. 


Oscar Byron Tiller, Chipley, Fla.; University of the South 
Medical Department, Sewanec, Tenn., 1908; died April 7, 
aged 70. 

John Michael Toomey, Lancaster, Pa.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1923; served during 
World War I; died March 15, aged 52, of carcinoma of the 
jaw and mouth. 

Hugh O. Turrentine, North Little Rock, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1920; affiliated with 
Baptist State Hospital and St. Vincent Infirmary in Little Rock; 
died April 10, aged 51, of acute coronary occlusion. 

Emanuel Theodore Urban, St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1902; member of the 
American Medical Association; died in Barnes Hospital April 
11, aged 71, of arteriosclerosis. 

Harry Warren Vinson ® Ottumwa, Iowa; Rush Medical 
College, Chicago, 1902; fellow of the American College of Sur¬ 
geons; past president and for many years secretary of the 
Wapello County Medical Society; affiliated with St. Joseph 
Hospital and Ottumwa Hospital, where he died April 8, aged 
73. of coronary thrombosis. 

Heber H. Ward, Brooklyn; Kentucky University Medical 
Department, Louisville, 1905; on the staff of Samaritan Hos¬ 
pital; died March 31, aged 67. 

Hobart Endicott Warren ® Palm Beach, Fla'.; Harvard 
Medical School, Boston, 1894; at one time on the staff of the 
Beverly (Mass.) Hospital; served on the staffs of the Good 
Samaritan Hospital and St. Mary's Hospital, where he died 
March 17, aged 80, of cerebral hemorrhage. 

Charles M. Watson ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1900; on the staff of Presby¬ 
terian Hospital; died in Tucson, Ariz., March 11, aged 73, of 
cerebral hemorrhage. 

Flora M. Watson-Reeves, Los Angeles; Hering Medical 
College, Chicago, 1893; died March 8, aged 93, of .coronary 
occlusion and arteriosclerosis. 

Caroline Weis, Los Angeles (licensed in California in 
1918); died recently, aged 77, of a heart attack, 

Walter Weller ® Clearwater, Fla.; Cornell University 
Medical■ College, New York, 1918; member of the Medical' 
Society of the State of New York; affiliated wifh the Univer¬ 
sity of Florida Infirmary in Gainesville; died March 11, aged 
57, of injuries received when the automobile which he was ' 
driving was struck by a train. 

Frank Fay Williams ® Canton, N. Y.; New York 
Homeopathic Medical College, 1883; for many years health 
officer and jail physician; on tlie staff of the Potsdam (N. Y.) 
Hospital, where he died March 13, aged 91, of injuries received 
when his automobile was struck by a train. 

Arthur Carl Woggon ® Rochester, N. Y.; University 
of Buffalo School of Medicine, 1920; specialist certified by the 
American Board of Obstetrics and Gynecology; chief of obstet¬ 
rics and member of the board of directors of the Park Avenue 
Hospital; on the staffs of Monroe County Hospital, Strong 
Memorial Hospital and the Rochester General Hospital, where 
he died March 16, aged 52, of coronary occlusion. 

Emil Edward Wolf, Orlando, Fla.; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1916; served in France 
during World War I; died April 21, aged 57, of uremia. 

Samuel Wolf ® Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1909; on the staff of Mount Sinai Hospital, 
where he died March 22, aged 77, of carcinoma of the colon. 

Emil Rudolf Zak ® New York; Medizinische Fakultat der 
Universitat, Wien, Austria, 1901; on the staff of the Beth David 
Hospital; member of the New York Academy of Sciences; 
died in Montefiore Hospital March 22, aged 72, of cerebral 
hemorrhage. 

Samuel Lutz Zurmehly, Rushsylvania, Ohio; Miami Medi¬ 
cal College, (Cincinnati, 1890; served during World War I; died 
April 7, aged 88, of heart disease. 


DIED WHILE IN MILITARY SERVICE 


William Calaway ® Major, il. C., U. S. Army, San 
Bernardino, Calif.; Baylor University College of Medicine, 
Dallas, 1933; entered the medical corps of the U. S. Army 
in March 1939; surgeon at the Muroc Air Force Ba.se: 
died Dec. 3. 1948, aged 40, of injuries received in an air¬ 
craft accident. 
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MADRID 

(From Our Regular Corrospoudeut) 

May 1, 1949. 

Innervation of the Digestive Tract 
Tlic second incctiiiB of tlic Sociedad Espanola dc Patologia 
Digestiva y dc la Nulricion on Dee. 17-18, 1948, in Madrid was 
attended by a large and very important audience. Drs. Vara 
Lopez, Lozano Blcsa and Solcr Roig spoke on "Surgical 
^Icthods to Improve Results in Treatment of Gastroduodenal 
Ulcers.” Many took part in the discussion which followed this 
presentation. 

Drs. Fernando de Castro, Pablo de Sala and J. Jtl. Blanco 
spoke on “Peripheral Sensorial Routes of the Digestive Tract.” 
The speaker with his collaborators stated that the afTcrent 
innervation of the gastrointestinal tract is identifiable. By using 
Irving’s technic (stimulation of the inhibitory pupillary reflc.K 
through route of the third cranial nerve) and their own method 
of crossed anastomoses of the nerves, they confirmed the con¬ 
clusions of other researchers that the sensorial endings of the 
stomach and of the intestines are stimulated by distension, 
whereas section and burning of the wall do not produce pain. 
They also found that during gastric digestion nerve endings 
are spontaneously stimulated and the impulse progresses through 
the afferent route of the vagus nerve and elicits reflex responses, 
whereas when the stomach is empty and its walls at rest, either 
reflexes do not occur or if they occur they are but few and 
of a limited transmission. The vagal innervation is very scanty 
in the duodenum, and even more scanty in the jejunum and in 
the ileum. 

The speaker said that these experiments are not sufficient to 
determine whether or not the receptors of the vagus nerve 
which are physiologically stimulable by distension arc the ones 
which in certain circumstances transmit pain. It is also difficult 
to find out whether the sensorial receptors of the splanchnic, 
which when stimulated provoke the inhibitory pupillary reflex, 
are predominantly pain receptors. 

The results of these studies confirm the statements of Irving, 
MeSwiney and Suffolk; namely, that all the segments of the 
gastrointestinal tract receive nerve supply from the vagus and 
the splanchnic nerves, with the exception of the jejunum and 
the ileum, which have only splanchnic innervation. However, 
the vagus and the splanchnic nerves do not contribute equally 
in the innervation of the duodenum and the stomach. These 
investigations showed that afferent fibers of the vagus supply 
the cardia, the fundus and the anterior portion of the body of 
the stomach. On the other hand, the innervation of all the 
remaining portion of the stomach, the antrum and the pyloric 
sphincter is constituted by a proportional number of afferent 
fibers of the vagus and of the splanchnic nerves. The innerva¬ 
tion of the duodenum is predominantly splanchnic. 

These studies also confirm those of MeSwiney and Suffolk; 
namely, that the different segments of the digestive tract from 
the body of the stomach to the ileum are supplied by a rich 
afferent splanchnic innervation which is constituted by sensorial 
neurons corresponding to many spinal pairs. The areas receiv¬ 
ing the largest innervation are the body of the stomach and the 
pyloric sphincter, which are supplied by fibers corresponding 
to no less than ten segments of the spinal cord. 

The work carried on by de Castro, de Sala and Blanco is 
an important contribution to the histophysiology of the nervous 
, system. 


SWITZERLAND 

(From a Special Correspondent) 

Geneva, May 4, 1949. 

Conference of the Red Cross 

The opening session of the Diplomatic Conference of Geneva 
to revise the Conventions of the Red Cross was marked by a 
decision to humanize war. This effort has to be made in peace 
time, as it is impossible to realize such agreements once a con¬ 
flict has broken out. Mr. Petitpierre, president of the confer¬ 
ence, said that one often hears that "the Conventions of Geneva 
did not hinder the atrocities of the last war, so what good is it 
to prepare new texts which will not be respected?” Against 
this decidedly negative opinion, he advances the idea that 
humanizing war should not be abandoned, just because it can¬ 
not be realized as completely as is desired. 

The continued efforts of the International Committee of 
Military Medicine, which the International Committee of the 
Red Cross supported and developed, resulted in a reunion of 
governmental c.xperts at Geneva in 1937 and 1938. This reunion, 
which was resumed in 1947 and 1948, terminated in the present 
efforts. 

Ob}cct o/ Oic Conference .—These debates will last several 
weeks and all the great moral principles of medicine will be 
discussed. It is necessary that the physician be concerned with 
the spiritual forces which must govern his profession. The 
humanitary conventions constitute the veritable charter of medi¬ 
cine in times of war. 

I. The Status of Captured Medical Personnel: This is one 
of the most controversial questions. The British want to con¬ 
sider him as a prisoner of war, but a majority of the delegates 
approve the position taken by the International Committee of 
Military Medicine, which holds that the physician, not being a 
combatant, cannot be treated as a prisoner of war; he must, on 
the contrary, continue his activity in full professional liberty to 
the benefit of his prisoner comrades. 

II. Medical Service in Prisoner of War Camps; This service 
must offer absolute guarantees to avoid in both civil and mili¬ 
tary camps actions comparable to those during the past war. 
Moreover, it is necessary to augment the immunity conferred 
on the medical personnel which assures this service. One could 
even arrive at the concept that a physician of neutral nationality 
should have the medical direction of the camp. 

III. Efficient Guaranties of the Convention: Until now the 
texts gave to protective powers the charge of the interests of 
the belligerents and especially those of the prisoners. Now there 
has been evoked anew the creation of an international organiza¬ 
tion which would have this mission. Without prejudging the 
decision which will be taken, it is evident that there will be 
considerable improvement; whatever the organization, the Inter¬ 
national Committee of the Red Cross, the Red Cross leagues, 
or an organization created only for this purpose in times of 
peace, the one or the other situation would be superior to the 
present situation. 

IV. Charter of the Physician in Times of War; Many other 
points have been raised by the discussions: the guaranties of 
the medical profession in occupied territory, the immunities to 
be accorded to civilian victims or war and civil hospital estab¬ 
lishments, the application to maritime wars and the regulations 
of aviation medicine. These problems constitute a veritable 
charter of the physician in times of war, and the physician, who 
is the principal beneficiary, is duty bound to interest himself 
in the evolution of this great historic document, which con¬ 
stitutes the Convention of the Red Cross. It is regretted that 
not all national delegations assembled at present in Geneva have 
a representative of our profession, because medical technics play 
a great part in the studies undertaken. 
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OSLO 

(From Our Regular Correspoudent) 

May 7, 1949. 

A Three Year Tuberculosis Survey in Oslo 
On Monday, April 25, the tuberculosis department of the 
Oslo Public Health Service began a tuberculosis survey which 
will be uninterrupted, and organized in a way that everyone 
will be examined every third year. Dr. Eyolf Dahl, who is in 
charge of the tuberculosis department, is giving publicity to the 
sur^'ey, pointing out the many compensations for the few incon¬ 
veniences imposed on the community. Persons under the age 
of 15 do not come within the scope of this survey, as school 
children under this age are already systematically examined for 
tuberculosis. The survey is compulsory, and all who wish to 
escape it must produce satisfactory evidence, such as a medical 
certificate, conferring exemption from medical examination. 
This is carried out in two stages. On the first occasion a 
tuberculin test is supplemented by a roentgenologic examination, 
and on the second occasion, three days later, the tuberculin 
reaction is read off. If it is negative, BCG vaccination is 
recommended. But it is not compulsory on this occasion, 
although recent legislation has provided for compulsory BCG 
vaccination under certain conditions. Had the new BCG law 
been invoked in connection with the present survey, it was 
feared that the medical examination would be shirked by some 
timid souls. The costs of this survey are borne in their entirety 
by the authorities, and the examinations are being carried out 
with such smooth efficiency that the loss of time and the minor 
discomforts they entail are negligible in comparison with the 
benefits conferred. At no cost to himself, every inhabitant of 
Oslo now has the chance to be reassured every third year with 
regard to his health from the tuberculosis point of view. 

More and More Specialists 
Professor Axel Strom has lately undertaken a statistical,study 
of the conditions under which Norwegian doctors become 
specialists. His first point is that the proportion of doctors 
who become specialists has grown considerably during the past 
two decades. At the beginning of 1930, only 20 per cent of 
the members of the Norwegian Medical Association had quali¬ 
fied as specialists in one subject or more. In January 1949, as 
many as 31 per cent could claim to be specialists. Several of 
these doctors had taken the trouble to qualify as specialists in 
two or more subjects. 

Professor Strom's account of the gauntlet doctors have to 
run in order to become specialists shows how well earned this 
title is. He shows that the average age of the doctors when 
they first qualified as specialists was 40 years, and the average 
length of the interval between qualifying as a doctor and 
qualifying as a specialist was thirteen years. These specialists 
had spent on the average eighty-five months in hospital studying 
medicine in general and certain specialties in particular. The 
would-be specialist who has fulfilled all that is required of 
him has to send in his application to rank as a specialist to a 
body representing the Norwegian Medical Association. This 
long via dolorosa does, however, lead the specialist into pleasant 
pastures, with the right among other things to charge a higher 
scale of fees than he did as a general practitioner working under 
the national insurance scheme. Besides, a specialty usually 
implies town life and all its advantages over the strenuous life 
of a relatively underpaid country doctor. 

How and Where May a Doctor Advertise? 

To some foreigners it may seem strange that the lay daily 
press' contains the advertisements of doctors, many of whom 
are of high standing and holders of important academic appoint¬ 
ments. But the advertising of doctors is kept within strict 


limits by the Norwegian Medical Association. A doctor may, 
to be sure, advertise in the newspaper every day, but he must 
do so with discretion, preferably in a small space in the com¬ 
pany of other doctors. An advertisement may state what the 
specialty is, but if it is surgery, for example, one does not 
announce the fact that one is particularly interested in' some 
strictly limited field in surgery. If one wishes to supplement 
a special subject with general practice, one may advertise in 
both these fields, but there is at present a movement in favor 
of prohibiting such a blunderbuss policy. One may put a door 
plate over the office or surgery, but not in other houses, and 
one must not exhibit advertisements in hotels, railway stations 
or other public buildings. Advertising at cinemas and by the 
wireless as well as by postal circulars is also forbidden. If one 
has not qualified as a specialist, the services offered in the 
advertisement must be only , those of general practice. It is the 
Norwegian Medical Association, to which about 90 per cent of 
all Norwegian doctors belong, which alone determines who is 
and who is not a specialist. It is also this association which 
decides what is ethical and what is unethical advertising. And 
the ethical prestige it enjoys helps it to prevent straying far 
from the narrow path of moral rectitude. 

The Rarity of Cancer of the Stomach After Ulcer 
of the Duodenum 

At the Drammen Hospital, Dr. O. Romcke and Dr. G. Spon- 
land have lately given statistical proof of a hitherto rather 
vague impression that the subjects of duodenal ulcer do not die 
of cancer of the stomach. They examined SS6 cases of cancer 
of the stomach with special reference to a history of roentgeno- 
logically demonstrated gastric and duodenal ulcer. They found 
20 cases with such a history, but in 18 of them the ulcer was 
situated in the stomach. In 1 of the 2 cases of duodenal ulcer 
there was an interval of twenty years between the ulceration 
of the duodenum and the development of cancer of the stomach. 
Now the investigations of Knutsen and Selvaag in Drammen 
have shown what the incidence of gastric and duodenal ulcer 
is among persons over the age of 30 in this town, and the 
relative frequency of these two forms of ulcer. On the strength 
of these and certain other observations. Dr. Romcke and Dr. 
Sponland calculate that when one suffers from gastric ulcer, 
the chance of subsequently having cancer of the stomach is 
three times greater than the average, whereas when one suffers 
from duodenal ulcer, the chance of having cancer of the stomach 
is only one fifth of the average chance. They do not, however, 
indulge in any attempts to explain why duodenal ulcer seems 
to confer a certain immunity to cancer of the stomach. Inci¬ 
dentally, they draw, attention to the considerable number (9) of 
cases of pernicious anaemia among their 556 cases of cancer of 
the stomach. 

BRAZIL 

(From Our Regular Correspondent) 

Sag Paulo, May 2, 1949. 

Spinal Fluid and Gastric or Duodenal Ulcer 

Prof. Dr. Loforte Gonsalves, of the Medical School of Porto 
Alegre, in Southern Brazil, performed a study on 23 patients 
with gastric or duodenal ulcer in connection with their spinal 
fluid. All the patients with a roentgenologically and/or surgi¬ 
cally proved gastric or duodenal ulcer had an albumin content 
in the spinal fluid above 0.29 Gm. per thousand cubic centi¬ 
meters (excepting 1 patient with a “suspected” gastric ulcer), 
and the cellular elements were within normal limits except in 
I patient with gastric ulcer, who had 3.8 per cubic millimeter, 
and another with a duodenal ulcer, who had 4.7 per cubic milli¬ 
meter. They were then on the threshold of a tendency toward 
albumin-cytologic dissociation. 
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Patients with uncomplicated, nonulcerative bulboduodenitis, 
roentgenologically studied, presented an albumin-globulin ratio 
below 0.30 in the spinal fluid and cellular elements within normal 
limits. 

With the exception of a patient who had epileptic seizures 
and another who was schizophrenic, all other patients presented 
a norma! psychic status. 

Prof. Lofortc Gonealves concluded that patients with gastro¬ 
duodenal ulcers had spinal fluid reactions for albumin suggest¬ 
ing a condition of humoral reaction similar to that observed 
in the spinal fluid of a great number of patients with poly¬ 
radiculoneuritis and encephalitis in the chronic or regression 
phase. __ 


Correspondence 


NEUROLOGIC COMPLICATIONS FOLLOWING 
ADMINISTRATION OF PERTUSSIS 
VACCINE 

To the Editor: —Prompted by the disturbing report of Byers 
and Moll on the “Encephalopathies Following Prophylactic Per¬ 
tussis Vaccine" which appeared in Pediatrics (1:437 [April] 
1948), Toomey conducted a survey based on a questionnaire, 
the results of which were published in The Journal, Febru¬ 
ary 12, page 448. He rejects the possibility that these reactions 
are due to an antigen antibody response because the children 
were not previously immunized. Although this is a plausible 
deduction based on the information Toomey had at his disposal, 
my reports on this problem which appeared in The Brooklyn 
Hospital Journal (2:107 [April] 1947), and with Sorley in the 
Neia York State Journal of Medicine (47:1016 [May 1] 1947) 
were apparently not available to him. In them is a description 
of a clinical experiment which offers conclusive evidence to the 
contrary. I take this opportunity to abstract the cases reported 
(for a detailed description, the reader is referred to the original 
papers) and to add a summary of a third. 

Case 1. R. T.i a boy, was born at terra April 12, 1943. There was 
a family history of allergic disturbances. At months an illness 

developed characterized by a persistent cough and vomiting at meal times. 
This probably was an undiagnosed attack of pertussis. In the second week 
of this illness he was given fluid pertussis vaccine (20 billion organisms). 
Two weeks later be became somnolent; weakness developed in the neck and 
sphincters, with gradual spread of the weakness and hypotonia to involve 
the entire body, with emphasis on the left side, in the period of a month. 
This was followed by a gradual improvement until the age of months, 
when he was considered normal. At nine months he received a second 
injection of pertussis vaccine (30 billion organisms). One week later a 
similar neurologic disorder appeared. The spread this time seemed more 
rapid, and, although this episode* did not appear to be as severe as the 
first, there was little recovery. He received his third pertussis injection 
at ten months. Three days later another neurologic exacerbation developed 
with rapid spread. There was slow but steady improvement, although he 
remained spastic. He had a fourth exacerbation following an infection 
of the upper respiratory tract without any known exposure to pertussis 
or to the vaccine, and was never able to walk again. The parents were 
dissatisfied because of the child’s lack of progress and consulted an 
immunologist, who gave the boy an intradermal injection of pertussis 
vaccine. The skin test was reported as negative, but twenty-five minutes 
later the child had sphincteric weakness, slept fitfully for twelve hours 
and awoke completely limp. He never recovered from the paralysis of 
the entire body, had difficulty in swallowing and aspirated. Death occurred 
from bronchopneumonia seven weeks later at the age of 43 months. 

Case 2.—In R. M., a male infant born Feb. 14, 1944, convulsions 
developed at the age of 7 months following a second injection with 
pertussis vaccine. The child received two more injections of the vaccine 
in quick succession, and his condition deteriorated after each injection. 
When studied at the age of 11 months, he presented mental deterioration, 
generalized convulsions and cortical atrophy. At the age of 34 months be 
could not walk or talk, but his convulsions had decreased somewhat. There 
was no note of epilepsy in the family. A maternal grandfather suffered 
from hay fever. 

Case 3.—in J. S., a female child, the third sibling, an encephalopathy 
(kernicterus) of erythroblastosis fetalis, due to sensitivity to agglutinogen 
A, developed, and as a result she was left spastic and retarded. At seven 
months she received pertussis vaccine (20 billion organisms) in one arm, 
and 1 cc. of alum ptecipHalc dipblheiia toxoid in the other arm. Five 


weeks later she was admitted to a contagious disease hospital listless, 
unable to cry, so rigid that meningitis was suspected and with a tempera¬ 
ture of 106 F. The patient improved and returned to her norm. At the 
age of 13 months she was given a second injection of pertussis vaccine 
(30 billion organisms) and diphtheria toxoid. She became restless and 
cranky that day, had a ’Svbceze” the next day and could not sleep. She 
was readmitted to the hospital with a temperature of 104 F. and again 
was rigid and had difficulty in respirations. During both hospitalizations 
the attending physicians did not believe she had croup, could find no chest 
signs, and spinal fluid studies were normal. Following this episode her 
spasticity and weakness were much more marked. At 17 months the child 
was found dead in her crib. It is possible that she smothered as a result 
of her inability to turn the head. There was no autopsy. Because of the 
history of erythroblastosis one might suspect that the pertussis vaccine 
had been contaminated by blood; however, the vaccine used on this child 
was grown on sheep red cells rather than on human red cells. 


I have since been informed of 4 other cases in which the 
administration of pertussis vaccine seemed to be followed by 
convulsions or some other neurologic complication. 

It is questionable whether the first episode of case 1 could he 
ascribed to an encephalopathy complicating pertussis, or to per¬ 
tussis vaccine or to both. The subsequent course of events in 
this case, with the last exacerbation following a minute amount 
of antigen, can be explained only on the basis of an antigen- 
antibody reaction. The other 2 cases offer confirmatory evi¬ 
dence. The neurologic complications described here, and by 
Byers and Moll, are as protean as the encephalopathies com¬ 
plicating whooping cough. These cases offer presumptive 
evidence for the supposition that the encephalopathy complicat¬ 
ing whooping cough may be the result of an antigen-antibody 
reaction. Most disturbing is the fact that Byers and Moll 
observed 15 cases of encephalopathy complicating pertussis 
vaccine in a ten year period and 26 cases of encephalopathy 
complicating whooping cough in a like period. If these figures 
are generally applicable, it appears that a neurologic complica¬ 
tion is as likely to develop following the vaccine as during the 
disease itself, since only 25 per cent of the children in that 
vicinity were immunized. Possibly, however, such a small series 
is not statistically significant, and Byers and Moll refrained 
from making such an observation. 

How could such a response follow the first immunization? 
I can offer only partial explanations. Case 1 suggests the 
possibility that some of these patients may have had a previous 
undiagnosed attack of pertussis, but such a possibility could 
not be frequent. Also, Toomey selected his cases on the basis 
of a history of a convulsion following administration of per¬ 
tussis vaccine. Such a series might be heavily loaded with 
epileptics and persons with low convulsive thresholds. Possibly 
a potentially epileptic child will convulse after an immunization 
as much from fright as from the antigen introduced. Signifi¬ 
cantly none of the cases seen in Cleveland and vicinity showed 
irreversible changes. To worry about patients with epileptic 
family histories would be futile, since this would include 17 per 
cent of the population, most of whom would not be epileptic. 
However, it must be admitted that Dr. Toomey’s pertinent 
observation that such reactions may follow the first immuniza¬ 
tion -svill have to remain une.xplained. 

In view of the foregoing, it is of utmost importance to ascer- ■ 
tain the frequency of neurologic complications following per¬ 
tussis vaccine. I agree with Dr. Toomey that a report should 
be made of every important reaction, and complete data kept by 
the physician. Since an antigen-antibody reaction may be the 
cause of serious complications, a child should not be given a 
second injection of pertussis vaccine if a previous one was 
followed within five weeks by somnolence, irritability, convul¬ 
sions or any other untoward neurologic complication The size 
of the dose does not seem important. Case 1 suggests that skin 
testing IS futile. The vaccine should not be administered in the 
presence of any undiagnosed disease of the nervous system 
especially if such disease might possibly represent a complica¬ 
tion of pertussis, which at times may not be recognized. The 
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question as to whether or not a child with a neurologic dis¬ 
turbance should receive pertussis vaccine will depend on the 
circnmstances. It is better not to expose a child with an unstable 
nervous system to the danger of a convulsion, but a superin¬ 
tendent of a home for feeble-minded infants would be remiss 
in his duties if he did not protect his wards against the possi¬ 
bility of an epidemic of whooping cough. It might be wise to 
give an epileptic or potentially epileptic child some phenobarbital 
before and after the administration of pertussis vaccine. The 
vaccine should not be given in the presence of fever or lympho¬ 
cytosis. 

There are not enough reported aftermath reactions to dis¬ 
continue the use of vaccine. 

Matthew Brody, M.D., Brooklyn. 

[The letter of Dr. Brody was referred to Dr. Toomey who 
replies:] 

To the Editor :—I have read Dr. Matthew Brody’s manuscript. 
I was unfamiliar with the Brooklyn Hospital Journal report of 
April 1947. 

As Brody states, his patient may have had undiagnosed per¬ 
tussis, the patient producing his own antigen with the disease. 
This could institute an antigen-antibody reaction. 

Patient 2 bad a reaction following the second injection cf 
pertussis vaccine, a clear-cut antigen-antibody phenomenon. 

The third case is not clear—it was in a person with a neu¬ 
rologic disease who had a trigger type of response. There was 
a long incubation period of five weeks in a patient with kernic- 
terus encephalopathy which followed the usual pattern. This 
might have been the etiologic factor. 

I am glad to note that the author agrees that a second injec¬ 
tion of pertussis vaccine should be cautiously given to anyone 
who has had a previous reaction, that injection should not be 
made in a person with a disease of the nervous system, except 
as circumstances warrant; that a patient should not be given 
the injection when acutely ill with something else and with fever. 

Of course antigen-antibody reactions are generally accepted; 

possibly I did not make this clear. We only questioned how 

it could explain a primary reaction in children who had not 

received injections. n, t-, r-i t i 

John A. Toomey, M.D., Cleveland. 


DIABETIC RETINITIS 

To the Editor :—The statement has been made that in 80 lo 
100 per cent of diabetic persons retinitis develops within the 
first twenty-five years of the onset of the hyperglycemia. The 
thought should be expressed that these current statistics may 
have little validity from the point of view of future prognosis. 
It must be recalled that during this past twenty-five year period 
we have gone through three major changes in therapy. First, 
no insulin, then only the unmodified insulin, and, lastly, for the 
past approximately ten years the protamine zinc and other 
long-acting insulins were available. It must further be remem¬ 
bered that the general public distribution of these insulins post¬ 
dates their availability. 

The results of therapy with protamine zinc insulin cannot as 
yet be tabulated, as we must await a full twenty years after 
its introduction. Only patients whose hyperglycemia and glyco¬ 
suria have precipitated after the introduction of protamine zinc 
insulin and who have been treated exclusively with this agent 
are valid subjects for statistical study of the rate of deteriora¬ 
tion with this regimen. All patients whose diabetes antedate 
this era represent mixed therapy. It is to be expected that 
protamine zinc insulin, with its profound superior metabolic 


influence, will alter the course of events. With the unmodified 
insulins it is to be remembered that for many hours of the 
day, particularly the overnight period, many of these patients 
were out of metabolic balance. It was common to see early 
morning ketonuria and decided hyperglycemia. Balance studies 
have shown that these patients were in negative nitrogen balance 
during this time. The plea must be made to avoid extreme 
pessimism as to the results of careful control of the diabetic 
person until sufficient time has elapsed to demonstrate the true 
validity of either the free glycosuria or the controlled glyco¬ 
suria regimens with protamine zinc insulin. The burden of proof 
is on those who advocate free glycosuria. It is the type of 
study that should be made only in a large hospital center under 
adequate control and is not the therapeutic procedure of choice 
for the general practitioner. 

There is still another concept in diabetic terminology which 
requires revision. The conventional indications for the degree 
of severity of diabetes must be reconsidered. The use of the 
total amount of insulin required to control one manifestation of 
this clinical syndrome should not be the index of the severity. 
A patient whose glycosuria is easily controlled by simple dietetic 
measurements but whose very existence is threatened by periph¬ 
eral gangrene and retinitis cannot be considered to have mild 
diabetes. The extent and rapidity of deterioration should be 
the true index. 

Herbert Pollack, M.D., New York. 


THE DONORA DISASTER 

To the Editor :—Not often is a relatively minor disaster so 
loaded with significance for the whole country as was that of 
October 30 at Donora. It deserved also more intelligent 
handling than it recently received in The Journal’s Queries 
and Minor Notes columns (p. 1122, April 16, 1949). High¬ 
lighting as it did the growing problem of industrial air pollu¬ 
tion, the Donora tragedy ^should be most closely studied in its 
public health aspects. Suddenly everyone realizes the prohibi¬ 
tive health costs to the community from industrial pollution of 
its atmosphere—which I have been pointing out since 1941. 

Is the medical profession now to leave consideration of this 
serious health hazard to governmental health authorities and 
still further weaken its stand as the nation’s health guardian? 
Is this profession to stand for health or for disease? 

The Donora disaster offers a most pertinent case in point. 
The United States Public Health Service, now engaged in 
studying air pollution at Donora and elsewhere in the heavily 
industrialized Monongahela valley, had evinced no interest in 
this health problem previous to the October 30 disaster—it had 
in fact refused to grant requested financial support for our 
studies which have aided greatly in focusing the nation’s atten¬ 
tion on this major health hazard. Nongovernmental research 
opened up this problem and laid it before the public; why should 
medicine now stand quietly aside while governmental agencies 
take over the field? 

Even the timely symposium on air pollution at the Atlantic 
City American Medical Association meeting gets off to a poor 
start when judged by the preliminary program printed in the 
April 23 issue of The Journal (p. 1172). With editorial 
emphasis (p. 1150 in the same issue of The Journal) on its 
public health bearing, the symposium program treats of this 
most important phase of the matter only as a tail end after- 
’thought. Physicians and engineers in the field of industrial 
medicine have thus far evinced a major interest in the impact 
of industrial activities on the health of workers in the plant 
from the standpoint of economic hazards to management (m 
damage claims or lowered output). Only where industry s 
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liability showed signs of extending beyond the plant confines 
(as in the case of beryllium) bad this group evinced much 
interest in the truly public health aspects of industrial air pollu¬ 
tion. We need to make use of tlieir skill and knowledge in 
curing the pollution evil hut seemingly cannot rely on them in 
emphasizing its community dangers. 

CLARENcn A. :Miu.s, M.D., Cincinnati. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OP MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts / and II. Various 
Centers. June 20-22, Sept. 12-14. Pari III. June, various centers. 
Exec. Sec., Mr. E. S. Elwood, 225 S. ISth St., Philadclpbia 2. 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology, Inc. U'rittcn. Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox. 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: IPrtifcu. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Wcrrell, 1 ^lain St., Aladison J, Wis. 

American Board of Neurological Surgery: Orat. Chicago, June 
1949. Sec., Dr. W. J, German, 310 Cedar Street, New Haven, Conn. 

American Board of Obstetrics and Gynecology, Inc. Part I. Vari¬ 
ous Centers. Feb. 3. Final date for tilinR application is Nov. 5. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Oputkalmology: St, Louis. Oct. 15-19; Boston, 
December, Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

American Board of Orthopaedic SuRGpv. Part II, New York 
City, Jan. 1950.: Final date for filing application for Part II is Aug. 15. 
Address: Sec.-Treas., Dr. Harold A. Sofield, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board op Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pathology: Chicago, Oct, 7-8. Final date for 
filing application is Sept, 1. Sec,, Dr. Robert A, Moore, 507 Euclid 
Ave., St. Louis. 

American Board of Pediatrics: IPrtltcn. Under local monitors. 
June 24. Oral. Cleveland, Sept. 16-18; New. York City, Oct. 21*23; 
Chicago, Dec. 9-11. Sec., Dr, John McK. Mitchell, 6 Cushman Road. 
Roseniont, Pa. 

• American Board of Plastic Surgery: Examinations are given to 
June and November of each year in the home town of applicants. Sec.* 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis. Mo. 

American Board of Preventive Medicine and Public Health; 
Parts I and II. New York, Oct. 22-24. Final date for filing application 
is July 22. Sec., Dr. Ernest L. Stebbins, 615 N. Wolfe St., Baltimore. 

American Board of Psychiatry and Neurology, Inc. Special 
Examination, October. Place to be announced. Final date for filing appli¬ 
cation is July 15. December, New York City. Sec. Dr. F. J. Braceland, 
102-110 Second Ave., S.W., Rochester, Minn. 

American Board ok Surgery: IVrittcn, Various Centers. October 26. 
Final date for filing application is July 1. Sec., Dr .J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board or Urology: Written, December. Oral end Chni* 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 


Alabama: Examinatton. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Alaska:* Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 


California: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N, Scatena, 1030 N St., Sacramento. 


Colorado: * Endorsement. Denver, July 
831 Republic Bldg., Denver. 


Sec., Dr. W. W. King, 


Connecticut: * EAawititalioii. Hartford, July 1. Secretary to the 
Board, Dr. Creighton Barker, 25S Church Street, New Haven. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 


District of Columbia:* Examination. Washington, Nov. 14-15. 
Dr, G. C. Ruhland, 4130 E. JIunicipal Bldg., Washington. 


Florida:* Examination, Jacksonville, June 26-28 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 


Sec., 


Guam: Endorsement. Agana, Last Friday of each month. Sec., Cz 
Calif* Public Health, Guam. Vo F.P.O., San Francis 


Hawaii:* Examination. Honolulu. 
Doolittle, 881 S. Hotel St.. Honolulu. 


July 


11-14. 


Sec.. Dr. S. E. 


Idaho: Boise, July 11-13. Sec., Miss Estella S. MuIUner. Bureau ot 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, June 28-30. Superintendent of Registration, Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

^ —lapolis, June 21-23. Sec. Board of Medi- 

t H Dr. Paul R. Tindall. 416 K. of P. Bldg.. 


Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St., Portland. 

Maryland: Exatntnation. Baltimore, lime 21-24. Sec., Dr. Lewis P. 
Gumiry. 1215 C.ithcdral St., B.nitimnre. Homrnpathir Baltimore, June 
14-15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 

Massachusetts; Written. Boston. July 12-15. Sec., Dr, George L. 
Schadt, 413 E. State House, Boston. 

Minnesota:* Minneapolis. June 21-23. Sec., Dr. Julian F. DuBois. 
230 Lowry Medical Arts Bldg., St, Paul 2. 

MississiFpi: Jackson, June 21-22. Asst. Sec.. Dr. R. N. Whitfield. 
State Board of Health, Jackson. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. See., Dr. George H. Ross, 112 N. 
Ctrtry St., Carson City. 

New HAMrsniRE: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Jersey: Examination. Trenton. June 21-24. Sec.. Dr E H 
Hallinger, 28 West State Street, Trenton 8. 

New Mexico: * Santa Fe, Oct. 10-11. Sec., Dr. Charles J. ^IcGoey, 
Coronado Bldg., Santa Fc. 

New York: Albany, Buffalo, New York and Syracue, June 28-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Carolina: Examination. Raleigh, June 23-23. Endorsement. 
Moreiicad City, July 23. Sec., Dr. Ivan Proctor, 226 Hillsboro St., 
Raleigh. 

North Dakota:* Written. Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel. Grafton. 

Oregon:* E.raminat{ort. Portland, July 7-9. Reciprocity. Portland, 
July 22. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Building, 
Portland. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Tuan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Rhode Island:* Examination. Providence, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina: Examination. Columbia, June 27-29 Endorsement. 
Columbia, June 27-28.- Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N B. 
Heyward, 1329 Blanding St., Columbia. 

South Dakota: * Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Hcuvelen, Capitol Bldg., Pierre. 

Utah: Examination. Salt Lake City, July 13-15. Sec., Dept, of Regis¬ 
tration, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 21-23. Sec., Dr. F. J. LawHss, Richford. 

Washington: * Seattle, July 18-20. Sec., Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 

West Virginia: Charleston, July 7-9. Commissioner, Public Health 
Council, Dr. N. H. Dyer, State Capitol, Charleston 5. 

Wisconsin: * £.rami7tofion. Milwaukee, June 28-30. Sec.. Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyoming; Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg.. Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska; Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931 
Juneau. ’ 

Arizona; Tucson, June 21. Sec., Mr. Francis A. Roy, Science Hall 
Umver.*5ity of Arizona, Tucson. * 

District of Columbia: Washington, Oct. 24-25. Sec Dr n r 
Ruhland, 4130 E. Municipal Bldg., Washington. ’ 

ciar Kapw'l. Coc College, 

Detroit and Ann Arbor, Oct. 14-15 Sec 
Miss Eloise LeBcau. 101 N. Walnut St.. Lansing 15. 

Nebraska: Omaha, Oct. 4-5. Director, Bureau of Examining Boards 
Mr. Oscar F. Humble. Room 1009, State Capitol Bldg., Lincoln g 

Oregon; Portland, Sept. 3 and Dec 3 ▼> 

State Board of Higher Education? Eugene'. ^ Charles D. Byrne, 

Rhode Island: Examination. Providence Atict in a.i • ■ . 

ftolidene"' Thomas B. Casey. ^de^'Sta^teTfficfBidg':! 

Avl?Memphls^/.'"''”’‘=- Dr. O. W. Hyman. 874 Union 

Ed"^rd™hm."oi‘i™pii“'^’ ’ Department of Licenses. Mr. 

RiJon^Me'ge; Rip^m'”''"' Sec.. Prof. W. H. Barber. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Annual Registration Fee: Validity of Requirements 
for Reinstatement after Cancellation for Failure to Pay. 
—The plaintiff filed a complaint against the defendant, State 
Board of Medical Examiners, in which he asked to have his 
license to practice medicine reinstated. The trial court sustained 
the defendant’s motion to dismiss the action and entered judg¬ 
ment in favor of the Board, so the plaintiff physician appealed 
to the Supreme Court of Colorado. 

The court made the following material findings of fact: 1. 
The doctor was duly licensed and admitted to practice medicine 
in the state of Colorado Jan. 6, 1925. 2. March 1, 1933, the 
said license of the doctor was cancelled by the board, witfiout 
hearing or notice to the doctor, under the asserted authority 
conferred on the board by section 11, chapter 109, 1935 C.S.A., 
which provides for the payment by all medical licentiates of 
an annual registration fee. The said statute contains the follow¬ 
ing language: 

If any licentiate fails for three consecutive years to pay the 
annual registration fee it shall be the duty of the board without 
hearing or notice to cancel his license subject to reinstatement. 
If application for reinstatement is made the board shall recon¬ 
sider the moral character and professional qualifications of the 
applicant upon notice and hearing before ordering reinstatement, 
and unless such showing shall thereupon be made to the board 
as would entitle the applicant to the issuance of an original 
license reinstatement shall be denied. 

3. There was no requirement for the payment of an annual 
registration fee in 1925 when the doctor was licensed. The 
aforementioned statute was adopted in 1929. 4. The doctor paid 
no annual registration fee at any time prior to March 1, 1933, 
when the board cancelled his license. The doctor had no actual 
knowledge of the annual registration fee requirement provided 
by the 1929 statute. 5. The doctor became a nonresident when, 
from 1932 to 1934, he was engaged in the study of medicine at 
the University of Berne, School of Medicine, Berne, Switzer¬ 
land, and on his return he was employed by the United States 
Government as a medical officer in its Industrial Medical Branch 
at the Port of Embarkation, Brooklyn, in which service he has 
continued ever since. 6. The doctor had no knowledge or notice 
of the cancellation action taken by the board until November 
1944, when the Character Investigating Committee of the United 
States called that fact to his attention. 7. Jan. 15, 1945, the 
doctor by letter addressed to the board requested reinstatement 
of his license to practice medicine in Colorado and offered to 
pay any unpaid annual registration fees. 8. The request was 
denied by the board secretary who informed the doctor that 
he could only be reinstated pursuant to the statute of 1929; 
that under said statute he must possess qualifications entitling 
him to the issuance of an original license; that the medical 
school issuing the diploma on which the doctor was admitted 
to practice in 1925 was no longer on the accepted list; that to 
secure an original license he would be required to meet all the 
provisions of the basic science law adopted in 1937. 9. On 

Feb. 27, 1946, the doctor submitted a number of exhibits which, 
it is contended, established his further qualifications to practice. 
These were rejected by the board and returned to the doctor. 
10. The doctor cannot meet the requirements of the basic 
science law and cannot meet the present requirements of the 
board for issuance of an original license. The plaintiff chal¬ 
lenges the constitutionality of the annual registration law on 
the ground that it violates the Fourteenth Amendment of the 
Constitution of the United States, in that it denies to him 
the guarantee of due process of law; and that it is an arbitrary, 
discriminatory and oppressive exercise of the police powers 
of the state. 

We consider, said the Supreme Court, only the question as 
to whether the statute authorizing a cancellation of the doctor’s 
license for three years’ consecutive nonpajunent of registration 
fee, and requiring, as a condition precedent to reinstatement, 
that the doctor shall make such showing to the board as would 


entitle him' to the issuance of an original license, is a .proper 
exercise of tlie police power of tlie state. It is a well established 
principle that the practice of medicine, affecting as it does the 
public health and safety of the people, is subject to reasonable 
regulation by the state in the exercise of its police power for 
the promotion of the general welfare and the only limit to 
this regulatory legislative power in prescribing conditions as 
to tlie right to practice a profession, the Supreme Court con¬ 
tinued, is that the regulations shall be reasonable. 

The statutory ground .for cancellation of this plaintiff’s 
license, said the Supreme Court, is the nonpayment for three 
consecutive years of an annual registration fee. Under the 
terms of the statute the doctor is permitted to'.apply for “rein¬ 
statement,” but on such application he must possess qualifica¬ 
tions, educational and otherwise, of an entirely different 
character from those required when he was admitted, licensed 
and accepted as qualified to practice medicine in 1925. The 
sole shortcoming on the part of the doctor, by reason of which 
he forfeited all his former standing as one fully qualified to 
practice medicine and subjected himself to tests not required 
when his license was granted, is that for three years he failed 
to pay the registration fee of $10. Thus he is deposed as a 
practicing doctor, since the school of his medical training is 
not now on the “accredited” list, although it satisfied all 
requirements as of the date of his admission. The failure of 
the doctor to pay a small annual registration fee, concluded 
the court, has a very remote and disconnected relation to the 
promotion of morals, safety, general welfare or the public 
health. When, as here, a complete forfeiture is predicated on 
such nonpayment, and new conditions of eligibility for reinstate¬ 
ment, far above and beyond the payment of the delinquent fees, 
are attempted to be imposed, we believe that the limitations on 
a proper exercise of the police power have been exceeded, and 
that the “regulation,” if such it can be called, is harsh, unwar¬ 
ranted and unreasonable. If this alleged “regulation” were 
held to be reasonable, many excellent physicians and surgeons 
might suffer the loss of their “valuable right” to practice their 
profession if, during an extended absence, or for whatever 
reason, they neglected for three years to pay a registration fee. 
They might find themselves unable, notwithstanding actual 
ability and experience, to meet the new qualifications for an 
original license. If,, in fact, good and sufficient cause exists 
to deprive the doctor of the right to practice his profession, and 
if that cause or disqualification bears a fair relation to the 
public health, safety, morals or welfare, there is ample authority 
in other provisions of the medical practice act to accomplish 
the result of a revocation of his-license. 

Accordingly the judgment in favor of the board was reversed 
and the case remanded with direetions to reinstate the plaintiff’s 
license on payment of delinquent registration fees. Lipset v. 
Davis, 203 P. (2d) 730 (Colo., 1949). 


Medical Motion Pictures 


FILM REVIEW 


Get Rid ot Rats. 1C mm., black and white, soimd, 374 feet, showlnE 
time ten minutes. Produced In 1948 by the National Film Board for 
the Department of National Health and Welfare," Ottawa. Procurable on 
rental or purchase from the National Film Board of Canada,- C20 Fifth 
Are.. New "York 20 and 400 West Madison Street, Chicago G. 

This film depicts why rats, known to be dangerous disease 
carriers, should be controlled. The breeding and feeding grounds 
of rats are dramatically featured. Control measures such as 
ratproofing of cellars and storage buildings and methods of 
depriving rodents of food and shelter so as to eliminate rat- 
spread epidemics are portrayed. The degree of destruction might 
have been more effective by presenting the damage in actual 
dollars and cents. More emphasis should have been placed on 
methods used to control rats in order to tie in more accurately 
with the film title. Although the scenes are taken in Canada, 
similar conditions are prevalent in many parts of the United 
States. Technically the film is well done; it can be recom¬ 
mended for showing to community groups to stimulate interest 
in connection with rat control campaigns. 
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Tlic Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of avitbors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Medical Sciences, Philadelphia 

217:1-120 (Jan.) 1949 

•Clinical Intoxication with Potassium: Its Occurrence in Severe Renal 
Tnsufiiciency. N. M. Keith and H. B. Burchell.—p. 1. 

Effect of Fara*Aminobenzoic Acid on Murine Typhus: Clinical Study of 
60 Cases. R. S. Diaz-Rivera, C. Guzman Acosta, P. J. Collazo and 
A. P. Lebron.—p. 13. 

KaIa*Arar: 3 Cases Developing in Veterans. J. P. Duffy and L. E. 
Davison.—p. 21. 

•Streptomycin in Treatment of Tuberculous Enteritis: Report of Thirty- 
Three Cases. E. F. Mason, W. \V. Kridelbaugh, W. H. Crouch and 
Jilelgie Ward,—p. 28. 

Improved Method for Detection of Osmotic Abnormalities of Erythrocytes. 
M. H. Jacobs, Dorothy R. Steward, W. J. Brown and L. J. Kimmel- 
man.—p. 47, 

Osmotic Resistance of Human Erythrocytes in Normal, Carrier and 
Anemic States: with Special Reference to Changes Due to Age, Race, 
Sickle-Cell Anemia, Mediterranean (Cooley’s) Anemia and Congenital 
Hemolytic Icterus. B. Dickstein, W. E, Landmesser Jr., W. E. Love 
and others.—p, S3. 

Carinamide as Adjuvant to Penicillin in Treatment of Subacute Bac¬ 
terial Endocarditis. S. H, Eisman, C. F. Kay, R, F. Norris and \V. P. 
Boger.—p. 62. 

Functional Systolic Murmurs in Children. C, R. Mcsseloff.—p. 71. 
Electrocardiogram of Hyperthyroid Patients without Evidence of Heart 
Disease: The Ventricular Gradient. A. L. Hyman and R. B. Failey Jr. 

Treatment of Pneumonia with Intramuscular Aqueous Penicillin Once 
a Day. W. Weiss and I. Steinberg.—p. 86, 

Isolation of Herpes Virus from Case of Atypical Pneumonia ^ and 
Erythema Multifornie Exudativum with Studies of Four Additional 
Cases. H. R. Morgan and M. Finland.—p. 92, 

Mercurial Diuretics. C, T. Ray and G. E. Burch,—p, 96. 

Religion and Psychiatry’. F. R. Drake.—p. 111, 

Clinical Intoxication with Potassium. —Keith and Bur¬ 
chell report 13 cases of potassium toxemia in 13 patients be¬ 
tween the ages of 17 and 61 years with acute, subacute and 
chronic forms of bilateral diffuse nephritis. All patients died, 
and the clinical diagnosis was confirmed at necropsy in 10 
cases. Potassium salts were administered as diuretic agents 
to 3 of the patients, 2 of whom had edema, and toxic effects 
resulted. Certain clinical symptoms such as paresthesias of the 
hands and feet after the ingestion of the potassium salts sug¬ 
gested the possible presence of potassium intoxication. The 
actual proof of the potassium intoxication rests on the demon¬ 
stration of a coexisting hyperpotassemia and a characteristic 
electrocardiographic sequence in the following order of ap¬ 
pearance : increased height of the T vrave; a QRS of increased 
width; loss of P waves; gross intraventricular conduction 
defects, the electrocardiogram superficially simulating bundle 
branch block; cardiac arrest with irregular undulating poten¬ 
tials of low voltage. The serum potassium in the authors’ cases 
varied from 7.7 to 10.5 milliequivalents per liter. Potassium 
toxemia produces a serious condition in the myocardium, which 
may be reversible but also can lead to fatal cardiac standstill. 
Beneficial therapeutic procedures such as the use of calcium 
and sodium salts and solutions of dextrose and blood can be 
applied and are particularly indicated in patients with early 
potassium intoxication. The administration of potassium salts 
to patients with severe renal insufficiency may be a dangerous 
procedure. 

Streptomycin in Tuberculous Enteritis.—Mason and his 
co-workers treated 33 male patients between the ages of 20 
and 58 years with active pulmonary tuberculosis and a com¬ 
plicating tuberculous enteritis with streptomycin. The daily 
dose of the drug varied between 1 and 2, Gm. Within this 


range no difference in response was observed when the intra¬ 
muscular route was used. This method may be preferable to 
the administration by mouth. Treatment was continued for 
sixty to one hundred and twenty days. Improvement was noticed 
by the patients practically from the time streptomycin was 
started. Relief of diffuse and localized abdominal tenderness, 
rigidity and distention came within a few days after relief of 
symptoms. The liquid stools became progressively soft and 
then formed and were reduced in number from an average of 
six per day to an average of two per day by the end of the 
first week. The presence of occult or gross blood, mucus and 
pus disappeared as the stools became normal. There was an 
average gain of 4.7 pounds (21.3 Kg.) in weight per month. 
Roentgen reports of 17 patients chosen because of adequate 
examinations before and after treatment revealed decided ir¬ 
regularities in the ileocecal area after ingestion of barium meal 
or on barium enema before streptomycin was started, and a 
normal cecum, terminal ileum and ascending colon fifty to three 
hundred days after streptomycin was started. The beneficial 
effect of streptomycin on ulcerating tuberculous enterocolitis 
secondary to pulmonary tuberculosis has thus been demonstrated 
clinically and roentgenologically. 


American J. Obstetrics and Gynecology, St. Louis 

57:1-210 (Jan.) 1949 


Present-Day Status of Noninvasive Cervical Carcinoma. G. A. Galvin 
and R. W. TeLinde.—p. IS. 

Adenocarcinoma of Ccrv’ix and of Cervical Stump. B. Carter, W. L. 
Thomas and R. T. Parker.—p. 37. 

Adenocarcinoma of Uterus: Observation on Treatment and Histologic 
Findings Following Intracavitary Radiation. J. M, Hundley Jr., E. S. 
Diggs and T. Kardash.—p. 52. 

Facts Pertinent to Rational Concept of Abruptio Placentae. R. A. 

Bartholomew, E. D. Colvin, W. H. Grimes Jr. and J. S. Fish.—p. 69. 
Gynandroblastoma' of Ovary, J. E. Hobbs.—p. 85. 

Pbysiopathotog>’ of Eclampsia. W, F. Mengcrt, R. J. Jennett and W- W. 
Brown Jr—p. 97. 

Second Stage of Labor: HI. Number of Pains. L. A. Calkins.—p. 106. 
Fetal Mortality in Breech Deliveries. W. F. Seeley.—p. 113. 

Use of Methionine in Obstetrics. N. W. Philpott, JI. Hendelman and 
T. Primrose.—p. 125, 

Bacteriology of Gynecologic and Involuting Puerperal Uterus.. H. C. 

Hesseltine and K. Eileen Ilite.—p. 143. 

Morphology of Human Fallopian Tube in Early Puerperium. L. M. 
Heilman.—p. 154. 

Ovarian Pregnancy with Report of 3 Cases. K. M. Wilson and W. L. 
Ekas.—p. 166. 

•Observations on Rooming-In Program of Baby with Mother in Ward and 
Private Service. T. L. Montgomer>', R. E. Steward and E. Pauline 
Shenk.—p, 176. 

Wide Conization of Cervix: FoIIow-Up of One Thousand C^es, Six 
Hundred from Two to Fourteen Years. R. J. Crossen.—p. 187, 


Rooming-In of Baby with Mother.—Montgomery and his 
associates say that in July 1947 the policy of rooming the 
normal, full term, newborn baby with its mother .was in¬ 
augurated in the Jefferson Medical College Hospital. Until 
April 12, 1948, 1,018 newborn babies were cared for in this 
fashion. Babies are kept in cribs at the mother’s bedside unless 
one or the other is ill or unless at night baby is unusually 
noisy. A small crib wardrobe is hung on the end of each 
baby’s crib. The top shelf contains covered jars for alcohol 
sponges, water sponges, dry cotton balls and used sponges. The 
larger lower shelf contains a supply of diapers, pads and 
blankets. With this arrangement, the mother can reach her 
baby and the materials for its care, and no one touches these 
materials except herself. If the baby has considerable mucus 
in its pharynx, it is kept in the central nursery until this had 
cleared and respiration is normal, but in not a few instances 
the baby is at the mother’s bedside within two to three hours 
after delivery. The principal reasons for undertaking this 
project were (1) fear of contagious disease in the central 
nursery—infectious diarrhea, impetigo and respiratory infec- 
tion-and (2) the impossibility of maintaining an adequate staff 
of trained nurses. Another consideration was the thought that 
the separation of baby from mother prevailing in the modern 
hospital might be destructive of a natural and normal relation¬ 
ship. This system has satisfied the requirements for which it 
vvas set up There have been no ill babies. The care of the 
baby has been simplified. The babies seemed contented and 
happy; they have gained rapidly in weight, and the percent^ 
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of breast feeding has increased. The mothers have learned to 
take care of the baby from the first postpartum day on and have 
left the hospital capable of managing the ordinary problems of 
infant care. The plan seems to work particularly well in small 
wards where mothers can watch and teach one another and can 
be under the frequent observation of the nursing personnel. 

American Journal of Ophthalmology, Chicago 

32:1-173 (Jan.) 1949 

Retrolental Fibroplasia in Premature Infants. \V. Councilman and Ella 
U. Owens.—p. 3. 

Practical Problems Pertaining to Presbyopia. J. E. Lebensohn.—p. 22. 
Evalu.Ttion of Antihistaminic Drug in Experimental Uveitts. I. H, 
Leopold, W. Dean and H. Blazar.—p. 31. 

Ocular Manifestations of Pemphigus FoHaceus. F. Amendola.—p. 35. 
*Vse of Sterile Refrigertited Pooled Human Vitreous ia Living Eyes. 
M. H, Fritz.—p. 

Myokymia of Eyelids: A Suggestion as to Therapy: Preliminary Report. 
I. Givner and N. S. Jaffe.—p. 51. 

Surgical Treatment of Retinal Detachment Without Retinal Tear: Pro¬ 
longed Subretinal Drainage. A. de Roetth Sr.—p. SS. 

Surgical Treatment of Retinal Detachment. J. P. Verdagner.—p. 63. 
Keratoplasty: I. Preliminary Report on Development of Instruments. 

O. S. Lee Jr. and L. Allen.—p. 71. 

New Ocular Implants. D. G. Durham.—p. 79. 

Pigmentary Glaucoma: A Rare Clinical Entity. H. S. Sugar and F. A. 
Barbour.—p. 90. 

New Classification of Nonparalytic Strabismus. S. V. Abraham.—p. 93. 
Bmasal Hemianojisia: Report of 2 Cases. M. B, Raiford,—p. 99. 
•Anthrax of Eye. H. D. Barnshavv and J. C. Lovett.—p. 106. 

Refractive Treatment of Asthenopia P, W, Miles.—p. 111. 

Use of Pooled Human Vitreous.—Fritz deals with the 
injection into the living human eye of pooled vitreous with¬ 
drawn from human eyes and sent to the laboratory of the 
Eye-Bank for Sight Restoration, Inc,, as material for use in 
the operation of corneal grafting. He describes the technic of 
the collection of vitreous and the determination of its sterility. 
He also presents the histories of 5 patients in whom pooled 
vitreous was employed. He stresses that the aspiratable portion 
of the vitreous of enucleated human eyes may be pooled and 
kept indefinitely under sterile conditions with no gross change 
in its physical properties. If withdrawn under aseptic conditions 
from donor eyes, the surfaces of which may be contaminated 
with bacteria, it remains sterile. This pooled material may be 
injected into the human eye without fear of bacterial contamina¬ 
tion. The indications for this operation are loss of tone following 
retinal detachment, cataract extraction, injury or other reasons, 
and as a substitute for the aspiratable portion of cloudy vitreous 
in a patient's eye w'hen more conservative means fail to bring 
about clearing after a reasonable period of time. The further 
use of eye banks for the collection and storage and for the 
distribution of pooled vitreous to qualified ophthalmologists in 
addition to the original function of processing usable corneal 
material is apparent. 

Anthrax of the Eye.—Barnsbaw and Lovett say that owing 
to the fact that there are many leather industries in Southern 
New Jersey anthrax, is occasionally observed. Lovett has seen 
90 cases of anthrax at the Camden Municipal Hospital since 
J924. Tliere were 7 cases involving the eyes among these 90 
cases; 2 of them were associated with malignant edema and 5 
with malignant pustule. None of the patients Avith eye involve¬ 
ment died. The authors present the history of a patient who 
had w’orked on goat skins. The lower lid of the left eye started 
to swell on February 11. The swelling had increased greatly 
by the next morning, extending down over the cheek. The 
patient was hospitalized on February 12, and treatment with 
penicillin was ordered at once. The patient was given 30,000 
units of penicillin every four hours. He received a total of 
2,500,000 units. Local treatment consisted of ice compresses, 
boric acid ointment to the lower lid and penicillin drops. On 
March 1, 1947, vision was practically normal in each eye. There 
was a large eschar of the lower left lid which extended along 
the entire lid margin. The eschar slowly loosened, leaving a 
raw area. Ectropion developed and a tarsorrhaphy was per¬ 
formed. Later, Snellen sutures were placed, but proved unsuc¬ 
cessful to relieve the ectropion. A skin graft took successfully, 
but even after this there was a moderate ectropion. In July 
the ectropion had completely disappeared. There was only a 
slight amount of sagging of the lower hd. 


American Journal of Physiology, Baltimore 

155:1-140 (Oct.) 1948, Partial Index 

Electropbrejilc Respiration. S. J. SarnofT, Esther Hardcnbergh and 
J. L, Whittenberger.—p. 1. 

Blo<^ Sugar Response to Anoxia During Acclimatization. E. J. Van 
Liere, J. C. Stickney and D. \V. Northup.—p. 10. 

Effects of Pituitary Growth and Adrenocorticotropic Hormones on Uri¬ 
nary Glucose and Nitrogen of Hypopbysectomized Diabetic Rats. 
L. L. Bennett.—p. 24. 

Effect of Parenteral Administration of Glucose and Protein Hydrolysate 
of Food Intake In Rat. H. Janowitz and M. I. Grossm.Tn.—p. 28. 
Effect of Parathyroid on Renal Tubular Rcabsorption of Phosphate and 
Calcium. I. Jahan and R. F. Pitts.—p. 42. 

Effect of Ether and Pentobarbital Anesthesia on Cervical Lymph Flow 
and Protein Content in Cat. Marie-Louise Flinker and Jane D. 
McCarrell.—p. 50. 

Distributiou of Two Fractions of Cholinesterase in Homogenates of 
Portions of Dog Brain. J. M. Little.—p. 60. 

Carbamate Conduction Block in Frog Nerve Fibers. F. CrescitelU.—p. 82. 
Pulmonary Capillary Pressure in Animals Estimated by Venous and 
Arterial Catheterization. H. K. Hellems, Florence W. Haynes, 
L. Dexter and T. D. Kinney.—p. 9S. 

Effects of Repeated Oral Doses of Quinine and Quinidine on Blood 
Pressure and Renal Circulation of Dogs with Experimental Neurogenic 
Hypertension, E. P, Fliatt.—p. 114. 

Blood Pressures of Rats Subjected to Auditory Stimulation. Eleanor H. 
Yeakel, K. A. Sbenkin, A. B, Rothballcr and S. McD. McCann. 

—p. 118 . 

Asystolic Arterial Pressure Gradient as Measure of Local Peripheral 
Resistance. A. H. Williams and H. A. Schroeder.—p. 132. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

60:723-878 (Dec.) 1948 

Fifty Years of Radium. Editli H. Quimby.—p. 723. 

Achievement of Radium in Fight Against Cancer, S. Cade.—p. 73i. 
Concept of Clinical Use of Radium. A. N. Arncson.—p. 741. 

Effective Dosage Levels in Interstitial Radium Therapy. B. Jolles. 
—p. 74S. 

Treatment of Advanced Cancer Involving Ear. C. L. Martin and J. A. 
Martin.—p. 750, 

•Malignant Tumors of Cheek in Children: -Report of 2 Cases. G, E, 
Ward and E. R. Shipley.—p. 758. 

Cancer of Lower Lip: Survey of End Results of Treatment; All Cases 
Treated at Brooklyn Cancer Institute 1930 Through 1944. W. E. 
Howes and J. Rosenstein.—p. 703. 

Surgical and Radiation Treatment of Cancer of Breast. R, B. Engel- 
slad.—p. 776. 

•Complications Following Use of Low Intensity, Long Radium Element 
Needles in Treatment of Cancer of Cervix Uteri. G. IV. Waterman 
and E. M. Tracy.—p, 788. 

Postirradiation Ulcerations of Uterine Cervix. 11. W. Jacox.—p. 795. 
Tre.alment of Cancer of Penis at Norwegian Radium Hospital. R. B. 
Engcistad.—p. 801. 

Carcinoma of Anal Canal: Statistics of Fondation Curie, Paris. J. L. 

Roux-Bcrger and A. Ennuyer,—p. 807. 

Applic.ations of Artificially Radioactive Isotopes in Therapy. I. Cobalt.“ 
\V. G, Myers—p. 816. 

Cancer Detection Centers: Their Role in Cancer Control. J. R. Andrews. 
—p. 834. 

Criteria for Reporting End Resuits. Eleanor J. MacDonald.-—p. 832, 
Preparation of Radon Vaseline Ointment. E. L. Harrington.—p. 836. 

Malignant Tumors o£ Cheek in Children—Ward and 
Shipley report 1 case of a malignant anaplastic tumor of the 
right antrum in a Negro girl aged 4, and 1 case of a low grade 
malignant tumor arising from aberrant salivary tissue in a white 
female infant aged 8 months. The older child received a large 
and early course of radium therapy. Nineteen platinum iridium 
needles, each containing 2 mg. of radium element, were im¬ 
planted into the tumor and left in place for 157 hours, giving 
a total dose of 2,993 milligram-hours, or 7 threshold erythema 
doses. The dose was a necrotizing one and has caused con¬ 
siderable deformity of the eyelid and upper lip, but with one 
or more plastic procedures a good cosmetic result is to be 
expected. The patient has had no recurrence and is living a 
normal life and is doing well in school five years later. The 
second patient received a relatively small dose of radiation 
(200 r per day for a total of 1,800 r), but the process continued 
and caused the death of the child. The favorable result obtained 
in the first case was due to the localized nature of the tumor, 
the early use of a large dose of radium and the sensitivity of 
the tumor to radium. Although salivary tumors of the cheek 
are rare, the possibility of their occurrence should be recognized 
and early therapy instituted. 

Treatment of Cancer of Cervix Uteri.—Waterman and 
Tracy treated 489 of 021 patients with carcinoma of the cervix 
uteri, seen and examined at the tumor clinic of the Rhode 
Island Hospital during the period 1926 to 1941, with long. 
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radium element needles. The gross mortality for the 021 
patients was 12 (2 per cent) and for the eases treated with 
radium needles it was 11 (2.2 per cent). All of these deaths were 
of patients with advanced disease and in anemic, debilitated 
and often septic states. All occurred before 1938. Tbe fact 
that there was no immediate mortality from 1937 through 1946 
except 1 death from embolism, which occurred on the ninth 
day, suggests that needles were not responsible for immediate 
mortality. When radium needles alone were used as the pri¬ 
mary treatment in 258 eases, no fistulas occurred in stages I 
and II, and for all stages the incidence was 3.1 per cent. In 
8 (10.4 per cent) of the 77 retreated patients, fistulas developed, 
showing the increased liability to sucli damage following re¬ 
treatment. There seems to be a decided increase in incidence 
of fistulas when a combination of interstitial needles and ex¬ 
ternal irradiation is used, as in the remaining 231 cases, the 
incidence rising from 3.1 per cent to 6.1 per cent in the primary 
group and from 10.4 to 18.5 per cent in the retreated group. 
Urinary complications other than fistulas occurred in 19 patients 
(3.8 per cent). Intestinal complications, fistulas not included, 
occurred in 16 patients (3.3 per cent). Severe inflammatory 
pelvic reactions occurred in 6 patients (1.2 per cent). The 
incidence of these complications has not exceeded that reported 
by other clinics using other methods. In the authors' experience, 
interstitial irradiation by the long radium element needles has 
been relatively a safe method because of the wide distribution 
of these weak sources, by which a more uniform irradiation of 
high total dosage has been attained. 

Am J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

33:1-100 (Jan.) 1949 

•penicillin Sypbilotherapy Administered Prior to Pregnancy: Study of 
111 Pregnancies During Which Additional Antisyphilitic Treatment 
was Withheld. H. A. Tucker.—p. 1. 

Therapeutic Efficacy of Penicillin G in Experimental Syphilis Produced 
by Five Different Strains of Treponema Pallidum. Ruth A. Boak and 
C. M. Carpenter.-“p. 8, 

Results of Nationwide Study of Penicillin in Early Syphilis. (Report 
of Central Statistical Unit): I. Amorphous Penicillin in Aqueous 
Solution. Margaret Merrell.—p. 12. 

Id.: II. Amorphous Penicillin Versus Crystalline Penicillin G, and 
Aqueous Penicillin Versus Pcnicillin^Oil-Bceswax. R, V. Rider, 
-p. 19. 

Observations on Patients with Early Syphilis Treated with Penicillin in 
Various Vehicles and by Oral Method, A. Cohn, T. Rosenthal and 
I. Grunstein.—p. 27. 

Osteomyelitis of Skull in Early Syphilis: Report of 2 Cases Probably 
Influenced by Trauma. U. G. Thompson, C. L, Leedham and 
H. Hailey.—p. 34. 

Cardiovascular Syphilis: Summary of Recent Information with Special 
Reference to Treatment with Penicillin. J, E. Moore.—p. 43. 
Extradural Hemorrhage Following Lumbar Puncture: Report of Case. 

S. Olansky.—p, 56. 

Streptomycin Therapy in Case of Sulfonamide-Resistant Hemophilus 
Ducreyi (Chancroid) Infection. W. D. Weber, J. H, Williams and 

T. R. Huffines.—p. 58. 

Skin Reaction of Patients to Donovania Granulomatis. C. H. Chen, R. B. 

Dienst and R. B Greenblatt.—p. 60. 

Streptomycin Therapy of Granuloma 'Inguinale. J, J. Stewart and W. E. 
Laur.—p. 65. 

Diagnostic Tests in Granuloma Inguinale. H. Packer and A, D. Dulaney. 

—p. 68. 

•Ambulatory Treatment of Granuloma Inguinale with Streptomycin. 

A. Jacoby, T. Rosenthal and N. Sobel.—p. 76. 

Is Gonorrhea Control a Public Health Function? M. R. Kiesselbach. 

—p. 80. 

So-Called Penicillin-Resistant Gonococcal Infections, A Clinical and 
'Laboratory Study. A. Cohn, 1. Grunstein, Ruth Goldberg and Jean 
Crane.—p. 86. 

Penicillin Syphilotherapy Prior to Pregnancy.—^Tucker 
feels that it is important to know whether penicillin is required 
during each pregnancy in women who have received penicillin 
syphilotherapy. He reports 111 pregnancies during which 
syphilotherapy was withheld in 88 women treated with penicillin 
prior to these pregnancies. The original diagnosis in 72 of 
these patients had been primary and/or secondary syphilis and, 
in the remainder, early latent or early asymptomatic neuro¬ 
syphilis. With one exception, all were given aqueous penicillin 
solution intramuscularly every two or three hours for 7.5 to 
15 days and the majority received 3,000,000 units or more. 
Monthly clinical and serologic e.xaminations were carried out 
throughout each pregnancy. Thirty mothers of healthy children 
were seropositive in low and constant titer at the time of 


delivery. The only congenitally syphilitic child was one born 
of an uncooperative, seropositive mother who was not seen 
during this pregnancy and who was delivered at home. It is 
concluded that amounts of penicillin in e.xcess of 2,400,000 units, 
to which the syphilitic pregnant or nonpregnant woman has 
responded satisfactorily, are sufficient to guarantee healthy off¬ 
spring in subsequent pregnancies, provided that relapse and/or 
reinfection do not occur. 

Streptomycin in Ambulatory Treatment of Venereal 
Granuloma.—^Jacoby and his associates review observations 
on 37 patients with venereal granuloma, who were treated in 
the outpatient clinic with intramuscular injections of strepto¬ 
mycin in either an oil-beeswax mixture or an aqueous solution 
on each of seven to twelve consecutive days, omitting Sundays. 
Adequate blood levels were obtained for at least twenty-four 
hours. The majority of patients showed prompt symptomatic 
improvement. Two of this group failed to return for final 
evaluation, and one is still under treatment. Thirty-two of the 
remaining 34 were eventually cured, 28 of these after primary 
treatment and 4 after retreatment following relapse. Two are 
still not cured. Although this number is not sufficient for final 
conclusions as to value of this therapy, the high percentage 
of primary cures and retreatment cures after relapse shows a 
sufficiently favorable trend to indicate that this a valuable 
therapeutic measure in granuloma inguinale. Equally favorable 
results in hospitalized patients reported by other investigators 
support this conclusion. A daily dose of 3 Gm. of streptomycin 
for seven to twelve consecutive days injected intramuscularly 
in ambulatory patients is a satisfactory method of treatment 
for granuloma inguinale. 


American. Review of Tuberculosis, New York 
58:583-709 (Dec.) 1948 


Pathogenesis of Minimal Pulmonary Tuberculosis: Study of 3,225 
Necropsies in Cases of Sudden and Unexpected Death. E. M. Medlar. 
—p. 58J. 

Minimal Pulmonary Tuberculo.sis: Its Significance in Relation to Age 
of Patient. R. Chang.—p. 612. 

Phrenic Nerve Interruption in Treatment of Pulmonary Tuberculosis: 
Statistical Analysis of Results in 398 Patients at Trudeau Sanatorium 
from 1925 through November 1947. R, S. Mitchell.—p. 619. 

Percentage of Permanent Diaphragmatic Paralyses Following Phrenico- 
tripsy. J. T. Hardy Jr., \Y. H. Bergstrom and R. H. Browning. 
—p. 646. 

Psychologic Concomitants of Pulmonary Tuberculosis. G. W, Albee. 
—p. 650. 

Relationship Between Phagocytic Cells and Human Tubercle Bacilli. 
H, Bloch.—p. 662. 

Effect of Iron on Experimental Tuberculosis. R. G. Bloch, G. Gomort 
and Marjorie Sperry-Braude.—p. 673. 

•Prevention of Primary Tuberculous Infections in Medical Students: 

Autopsy as Source of Primary Infection. G. M. Meade.—p. 675 
•Tuberculosis Among Philadelphia Foodhandlers. Katharine R. Boucot 
and M, J. Sokoloff.—p. 684 

•‘Mycobacterium Tuberculosis No. 607" and Similar Doubtful Tubercle 
Bacilli: Review. \V. C. Tobie.—p. 693. 


- —... viiuuciiLa.—ivicaue says mat thi 

occurrence of several cases of clinical pulmonary tuberculosi; 
in the student body of the University of Rochester School o‘ 
Medicine prompted a study to determine the sources of infection 
An intensive tuberculin testing program revealed that the 
majority of primary infections (as evidenced by tubercuiir 
reaction conversions to positive) were occurring during the 
second academic year. Because contact with tuberculous tissue' 
during the course in pathology seemed to be the most likely 
source of infection during the second year, all participation in 
tuberculosis autopsies and handling of tuberculous tissues by 
second year students were eliminated. Prior to this change of 
policy the average percentage of positive reactors in each class 
at the end of the first year was 54.2, and by the end of the 
second year it was 92. Following this change of policy the 
average percentage of positive reactors in each class at the end 

the second year it 

It may be argued that tuberculous infection in physicians ig 
inevitable, that primary infectiSns in young adults are innom" 

While It IS true that some of the students who succeed in 
graduating with negative tuberculin reactions may acquire 
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infections later on in hospital residency or practice, it seems 
possible that the chances of this late Infection, particularly 
after the hospital residency period, are less than during the 
undergraduate period. Studies are now in progress on the 
students who were tuberculin negative at graduation and who 
have remained for resident training. In 14 such persons followed 
for periods up to three years there has been only one con¬ 
version. This occurred in a pathology intern. Treatment with 
BCG might be advisable in exposed persons. Primary infections 
in young adults are not always innocuous and self limiting. 
The view is becoming more prevalent that the majority of 
cases of pulmonary tuberculosis are a direct consequence of 
late primary infection. If it is possible to avert the occurrence 
of even a very few such progressive, destructive lesions in young 
physicians, efforts to prevent primary infection are worth while. 

Tuberculosis Among Food Handlers.—According to 
Boucot and Sokoloff annual physical examination is a require¬ 
ment for licensure of about 43,000 food handlers in Philadelphia. 
In January 1947 the Division of Tuberculosis of the Depart¬ 
ment of Health inaugurated a program of annual chest roent¬ 
genograms on all food handlers. All physicians registered to 
examine food handlers were notified that, after completion of 
their examination it would be their duty to instruct the food 
handlers to present themselves to the food handlers' roent- 
genographic station, where a photofluorogram would be taken 
without charge. No food handler’s certificate is valid unless 
the date of tlie chest roentgenogram is officially marked thereon. 
The authors stress that of 771 food handlers whose survey 
films were interpreted as tuberculous, subsequent clinical reports 
were available on 81 per cent after a period of follow-up 
varying from one to ten months. These reports confirmed 
the presence of tuberculosis in 76 per cent. Animal roent- 
genographic chest examinations in Philadelpliia food handlers 
has proved practicable. It has resulted in the recommendation 
for hospitalization of 66 persons with active tuberculosis. This 
represents (1.25 per cent of the food handlers examined 
rocntgenographically. Mass radiography is not merely a case¬ 
finding technic, but is a powerful method of education for both 
lay and professional groups. 

Archives of Internal Medicine, Chicago 

81:605-792 (May) 1948 

Periarteritis Nodosa: Case of Patal Exfoliative Dermatitis Resulting 
from "Dilantin Sodium” Sensitization. J. J. Van Wyk and C. R. 
Hoffmann.—p. 605. 

•Food Protein Consumption in Glomerulonephritis: Effect on Proteinuria 
and Concentration of Serum Protein. E. C. Persilie and T. Addis. 

—p. 612, 

Complement Fixation Reactions in Psittacosis. D. J. Davis.—p. 62i. 
Paroxysmal Cold Hemoglobinurias. R. M. Becker.—p. 630. 

Impairment of Pulmonary Function in Poliomyclitisr Oximetric Studies 
in Patients with Spinal and Bulbar Types. J. O. Elam, A. Heming¬ 
way, G. Gullickson and M. B. Visschcr.—p. 649. 

Cirrhosis Following Infectiovis Hepatitis: Report of Five Cases, in Two 
of Which There Was Superimposed Primary Liver Cell Carcinoma. 
W. H. Sheldon and D. F. James.—p. 666. 

•Massive Picrotoxin Therapy in Treatment of Acute Barbiturate Poison¬ 
ing. E. A. Newman and M. Feldman Jr.—p. 690. 

Allergy: Review of Literature of 1946 and 1947. F. M. R.icfcemann. 
—p. 696. 

Gastroenterology: Review of Literature from July 1946 to July 1947 
(Concluded). J. B. Kirsner, W. L. Palmer, W. E. Ricketts and 
others.—p. 746. 

Glomerular Nephritis.—Persike and Addis placed 2 male 
patients, aged 63 and 25, who were in the degenerative stage 
of glomerular nephritis, excreted large quantities of protein in 
their urine, had low concentration of serum protein and were 
edematous, on a diet containing adequate calories and vitamins 
and a cprefullv calculated amount of protein for four and 
three weeks respectively. The protein content of the diets was 
varied at weekly intervals and ranged from 0.2 Cm. to 2.5 Gm. 
of protein per kilogram of body weight. When the dietary 
protein was increased the proteinuria was augmented in both 
patients Decreasing the amount of dietary protein resulted in a 
diminished proteinuria. Raising, the protein intake above O.S 
Gm of protein per kilogram of body weight did not increase 
the concentration of serum protein. During the week wffien 
the food protein consumed by patient 2 was reduced to 0.2 Gm. 
per kilogram of bodv weight, an inadequate amount, the con¬ 


centration of serum protein diminished. It appears that the 
diangcs in proteinuria which occur when the dietary protein is 
altered are dependent not only on glomerular permeability and 
the rate of glomerular filtration, but also on the rate of tubular 
reabsorption of protein. The increased proteinuria may further 
tax the protein-reabsorptive ability of the tubule cells) this 
capacity already having been exceeded. The loss of protein 
in the urine may place an added burden on the mechanism 
by which plasma proteins are produced. Patients who have 
lost renal tissue should eat a minimum but adequate amount 
of protein, which as a rule should consist of O.S Gm. of protein 
per kilogram of body weight per day, plus an increment equal 
to that amount of protein lost in the urine. 

Barbiturate Poisoning.—Eleven patients with severe bar¬ 
biturate poisoning Newman and Feldman treated with massive 
doses of picrotoxin. Amounts ranging from 9 to 45 mg. per 
dose were given intravenously at fifteen-minute intervals. The 
total dose of the drug administered was 5,139 mg. in one case 
and 14,196 rag. in another case, much larger doses than those 
usually recommended. The amount of picrotoxin given must 
be varied according to the depth of coma, which can be judged 
not only by the amount of intoxicant ingested and the time 
elapsed before treatment is instituted, but also by the patient’s 
response to the previous dose of picrotoxin. Pentamethylene- 
tetrazol is a valuable aid in the estimation of the depth of coma. 
There is no toxic dose of picrotoxin until a preconvulsive state 
is reaciicd. After the patient begins to respond to smaller and 
smaller doses of picroto.xin with preconvulsive tvvitchings, in¬ 
dicating an awakening of lower brain centers, therapeutic 
stimulation of the corte.x by amphetamine is indicated, since 
picrotoxin is not primarily a cortical stimulant. Maintenance 
of fluid balance, constant vigilance in keeping the air passages 
clear and immediate administration of antibiotic substances to 
help prevent pulmonary infection are necessary if the analeptic 
agents are to have a chance to reverse the intoxication. 
Bronchopneumonia developed in 4 of the patients while they 
received penicillin; 1 patient had a complicating encapsulated 
empyema, which responded to local instillations of penicillin 
into the thoracic cavity. Ten patients recovered and 1 patient 
died. Treatment should in all cases be continued by placing the 
patient in the hands of a psychiatrist. 

Archives of Pathology, Chicago 

46:87-190 (Aug.) 1948 

•Diffuse AuKiecta&is of Cerebral Meninges of Newborn Infant: Report 
of Three Cases. Edith L. Potter.—p, S7. 

Specific Gravity of Blood Corpuscle: Its Possible Significance in AtherO' 
sclerosis. I, Gordon.—p. 97. 

"Influence of Local Acidification of Tissue Bordering Cancerous Growths 
with Special Reference to Eosinophil, Paneth Cell and Acidophilic 
Plasma Cell. C. E. Black and R. S. Ogle,—p. 107. 

Postmortem Examination of Teeth and Supporting Structures to Aid in 
Personal Identification. M. J. Van Leeuwen.—p. 119. 

Control of Hepatic Coccidiosis of Rabbits with SuccinylsuUathiarole 
U.S.P.: Study of Mode of Action of Sulfonamides. M. Gerundo. 

—p. 128, 

Significaucc of Agonal Changes in Human Liver. H. Popperv-"''P> 132. 

^fecUanisms of Leukopenl.t with Infiamraation; Additional Leukopenic 
Factor Found in Alkaline Exudates. V. Mcnkin.—p. 145. 

Significance of Beta Granules in Islets of Langerhans of Pancreas. S. S. 
Barron.—p. 159. 

Nucleic Acids and Cytologic Changes in Regenerating Rat Liver. R. E, 
Stovvell.— p. 164. 

Mitotic Activity in iVortic Lesions of Experimental Cholesterol Athero* 
sclerosis of Rabbits. G. C. McMillan and G. L. Duff.—p. 379. 

Meningeal Angiectasis of Newborn.—Potter reports 3 
newborn infants with an abnormality of development in the 
meningeal vessels over the entire surface of the brain. The 
vessels were similar to those found in localized lesions in older 
persons which have been described under the name of meningeal 
angioma. The infants had a generalized involvement of all 
meningeal vessels, producing a diffuse angiectasis in the crania! 
meninges. It seems more than coincidence to the author that 
this abnormaiity of cerebral vessels has been observed on 
three occasions in infants who also had abnormalities of cardiac 
development. Could it be that the heart hypertrophied in order 
to supply the increased vascular bed in the meninges, or could 
the hypertrophy of the heart have caused a sufficient increase , 
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in cardiac output and pressure to be responsible for hyper- 
developmcnt of the meningeal vessels? In cither instance one 
would expect the arterial system to be as involved as the 
venous, but in all 3 infants the arteries appeared normal. It is 
interesting to speculate on the symptoms that would have 
been produced by this great increase in meningeal vessels had 
the infants survived. The fact that it is not a condition recog¬ 
nized in later life suggests that it may be incompatible with 
continued c.xistcnce and that all those affected die in early 
infancy. 

Acidification of Tissue Bordering Cancers.—Black and 
Ogle present photomicrographs showing eosinophilic cell, 
Paneth cell and acidophilic plasma cell reactions about car¬ 
cinoma of the gastrointestinal tract. Local acidification of the 
tissue was found where these three groups of cells were in¬ 
creased, as indicated by the eosinophilic reaction of the tissue. 
Carcinoma cells were shown to be fragmenting and disinte¬ 
grating in these acidophilic areas. It is concluded that local 
acidification of the tissue is a defensive response of the host. 
It seems plausible that the eosinophils, the Paneth cells and 
the acidophilic plasma cells commonly occurring in the small 
intestine and the appendi.x could be an important factor in 
explaining why cancer is so uncommon and tends to grow so 
slowly and metastasize so late in this region of the gastro¬ 
intestinal tract. The large numbers of acidophilic cells occurring 
in the region of the pyloric fold may explain why carcinoma 
of the pylorus of the stomach seldom extends beyond the 
pyloric fold into the duodenum. 

Bulletin of Johns Hopkins Hospital, Baltimore 

84:1-100 (Jan.) 1949 

Occurrence of Pleuropneumonia-Like Organisms in Material from Post¬ 
partum Uterus; Simplified Methods for Isolation and Staining. Isabelle 
G. Schaub and J. A. Guilbeau.—p. 1. 

•Subungual Hemorrhages and Hyperkeratoses Due to "Everon. M. Sullivan. 

—p. n. 

Recollections of William Stewart Halsted: A Great Surgeon. S. J. 
Crowe.—p. IS. 

Penicillin in Treatment of Early Syphilis Complicating Hemophilia: 
Report of Case Treated with 48 blillion Units of Oral Penicillin G. 
Minerva S. Buerk and H. A. Tucker.—p. 24. 

Studies on Proteolytic Enzyme in Human Plasma: IV. Rate of Lysis 
of Plasma Clots in Normal and Diseased Individuals, with Particular 
Reference to Hepatic Disease. 0, D. Ratnoff.—p. 29. 

•Some Manifestations of Reflex Activity in Spinal Man with Particular 
Reference to Occurrence of Extensor Spasm. R. A. Kuhn and M. B. 
Macht.—p. 43. 

Physiologic Studies in Congenital Heart Disease: VII. Pulmonary 
Arterial Hypertension in Congenital Heart Disease. H. E. Griswold, 
R. J. Bing, J. C. Handelsman and others.—p. 76. 

Subungual Hemorrhages and Hyperkeratoses.—Sullivan 
says that at the 1948 meeting of the American Dermatological 
Association several members from different sections of the 
United States reported a new entity affecting the finger nails. 
It is caused by the application of cosmetic preparations which 
are applied to the surface of the nail prior to the application 
of the lacquer to insure the adherence of the lacquer. Sullivan 
reports the case of a woman, aged 42, who, after the first 
application of a base toat under the regular polish, experienced 
a painful sensation under one finger nail. A week later another 
application of the base coat and nail polish was made, and that 
night and for several days thereafter she experienced increasing 
pain. When she removed the nail polish she noted a purple- 
brown discoloration under all of the nails. A lighter brown 
material had accumulated above the discolored area, beneath 
the nail. This material grew upward and pushed Itself above 
the edge of the nail. Several physicians regarded the disorder 
as onychomycosis. Many scrapings of the material beneath the 
nails and cultures on Sabouraud's medium failed to support the 
diagnosis, and treatment for fungus infection of the nails was 
ineffective. She consulted the author nine weeks after the onset. 
He obtained no reaction to patch tests from the nail polish, 
but there were positive reactions to the used base coat, as well 
as to three other brands of base coats and to the rubber solution 
that is one of the ingredients of the base coats. The patient was 
. advised to avoid further application of the base coat. Applica¬ 
tion of compresses of boric acid solutions ’ under finger cots 
for one hour resulted in softening and maceration of the 
' hyperkeratotic material, making it possible to cut aw'ay a small 


amount of the protruding hyperkeratosis and to trim the nails. 
With this simple treatment there was symptomatic relief, and in 
five weeks the brown bands had grown upward and the hyper¬ 
keratotic material had been appreciably reduced. It is probable 
that the nail bases, when applied, are not confined precisely 
to the outside of the nail and that small quantities of the 
liquid spill behind the nail and gain access to the under surface. 
The author believes that if the condition remains unrecognized 
the patient is likely to continue the use of the nail base in an 
effort to cover up the unsightly appearance of the nails and 
thus further aggravate the condition. When the condition is 
severe, there is often excruciating pain, and surgical removal 
of the nails may become necessary. 

Reflex Activity in Spinal Man.—Kuhn and Macht say 
that long survival when there has been complete severance of 
the cord has been rare until the recent world conflict with its 
large number of casualties from high velocity missiles. They 
studied the involuntary activity patterns of skeletal muscles 
innervated below the level of lesion in 27 verified cases of 
complete spinal cord transection. Observations were made on 
men who had survived for twenty-four to forty-two months. 
The levels of transection ranged from the second through the 
twelfth dorsal vertebra. During the periods of observation 2 
patients exhibited flexor spasms alone; 2 showed approximately 
equal flexor and extensor spasms, and 18 displayed predominant 
extensor spasms. Five patients were completely flaccid below 
the level of the lesion. The most typical progression of reflex 
activity following spinal cord transection in this series of 
patients was: spinal shock, minimal reflex activity, flexor 
spasms, alternating flexor and extensor spasms and predom¬ 
inant extensor spasms. The length of time that different 
subjects remain in a given stage varies considerably. In general, 
stage 1 lasts for one to si.x weeks; stages 2 and 3, six weeks to 
one year; stage 4 rarely begins prior to four months after 
injury, and usually is terminated within one year, and stage 
5 may appear as early as six months after the injury and may 
continue indefinitely. Extensor thrust is not common, but can 
be elicited occasionally in spinal man. “Spinal standing,” 
similar to that seen in animals with transected cords, can occur 
in spinal man. Sustained patellar and ankle clonus frequently 
occurs in chronic spinal man. Primary extensor manifestations 
in chronic spinal man probably represent the reappearance of 
primitive and poorly integrated postural activity mediated by 
the isolated cord, the functional capacity of which seems greater 
than has been assumed. Although spinal man passes through 
a period in which flexion reflexes alone are active, he may 
frequently progress to a stage" of activity characterized by 
predominantly extensor reflexes, amounting in many cases to 
extensor spasm. It is probable that many of the discrepancies 
between these observations and those of earlier investigators 
can be explained by the increased duration of life and, secon¬ 
darily, by the better physical conditions of present day spinal 
men. 


Canadian Medical Association Journal, Montreal 

59:505-608 (Dec.) 1948. Partial Index 


Old Age from Psychiatric Viewpoint. A. B. Stokes.—p. 518. 

Lupus Vulgaris and Vitamin Dc. E. Gaumond.—p. 522. 

•Treatment of PneuraocOccal Meningitis. J. Kershman and E. Peterson 
—p, 527. 

•Prevention and Treatment of Postoperative Pulmonary Complications 
by Bronchial Aspiration, R. Orange.— p. 531.- 

Intravenous Procain—Clinical Applications. R. A. Gordon._p 534 

Changing Status of Industrial Medicine. "W. H. Cruickshank.—p. '536. 
Significance and Management of Fihromyomata Complicating Prennanev 
A. E. Trites.—p. 539. 

M^ical^^roblems in Fitting Modem Hearing Aids. W. J. Pothoven. 


racher.April,! —- oaseaicnewan. u. u. McKer- 

Pancreatic Pseudocyst. L. P. Mousseau and S. Kling,—p. 550 

Polyostotic Fibrous Dysplasia of Bone. H. Brook_p 555 

Anesthesia for Obstetrics. A. MacMillan—p 557 

p!'’Anen“^°p". Determination. 


ireatment ot Fneumococcic Meningitis.—Kershman and 
eterson report 12 cases of pneumococcic meningitis treated 
during the last eighteen months at two ifontreal hospitals The 
ages of the patients ranged from 2 months to 73 years Sulfz 
onamide drugs and" penicillin were employed in all patients 
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In 9 patients sulfadiazine was given in a dosage of 2 Gm. 
initially and 1 Gm. thereafter every four hours. In 4 instances, 
soluble sulfadiazine or sulfathiazole was given intravenously 
or intramuscularly because the patients were not able to take 
oral therapy. The intramuscular dosage of penicillin varied 
from 5,000 to 100,000 units every three hours, the average dose 
being 30,000 units. In 9 of the 12 patients penicillin was also 
given intrathecally, and in 1 instance intraventricularly. The 1 
death that occurred in this series was in a 73 year old man, 
who was improving clinically from his meningitis but died of 
bronchial obstruction caused by the aspiration of mucus and 
sanguineous discharge which accumulated immediately after a 
simple mastoidectomy and endonasal antrotomy. In 1 patient 
transverse myelitis developed after the intrathecal injection of 
penicillin. This patient also suffered intellectual deterioration, 
presumably the result of cerebral damage arising from his 
infection. The authors feel that a successful outcome in the 
treatment of his condition depends on the intrathecal as well 
as intramuscular use of penicillin and especially on early and 
radical treatment of the underlying focus of infection. The 
latter is usually found in the sinuses and mastoids. 

Bronchial Aspiration.—According to Orange the most 
common postoperative pulmonary complication is atelectasis. 
This may occur as a massive lobar or lobular collapse, the 
latter resembling broncbopneumonia in the roentgenogram. 
The cause of postoperative atelectasis is usually some mechan¬ 
ical obstruction, such as the plugging of one or more bronchi 
by inflammatory exudate, thick tenacious purulent material, 
foreign bodies, blood, mucus, tumor or vomitus. The most 
critical time for the development of atelectasis is the first 
twelve hours postoperatively. Hypoventilation from intercostal 
paralysis, change in diaphragmatic action and postoperative 
muscle splinting due to pain, and respiratory depression due to 
e.xcessive sedation are factors in its development. Chronic 
atelectasis may lead to lung abscess, bronchiectasis or suppur¬ 
ative pneumonitis. The anesthetist-bronchoscopist can prevent 
postoperative pulmonary complications by establishing adequate 
pulmonary ventilation and endobronchial drainage. Aspirated 
foreign material in the tracheobronchial tree should be removed 
bronchoscopically while the patient is still anesthetized and 
oxygen used liberally postoperatively. Early bronchoscopic 
aspiration of the postoperative atelectatic lung will usually be 
rewarded by a dramatic result. Posteroanterior and lateral 
roentgenograms, taken in suspected cases in which there may 
be only a slight rise in temperature, may show small areas 
of atelectasis which, without spontaneous cure in a few hours, 
should be subject to aspiration bronchoscopy. Temperature, 
pulse and respiration drop rapidly to normal levels soon after 
the bronchial tree is clear of secretions and the lung properly 
aerated. 

Cincinnati Journal of Medicine 

30:1-58 (Jan.) 1949 

Treatment of Diabetes Mellitus: The Controversy of the Past Decade. 

E. Tolstoi.—p. 1. 

Acute Nephritis in Childhood. Katharine Dodd.—p. 8, 

^Simulation of Multiple Sclerosis and Other Degenerative Diseases ol 

Spinal Cord by Herniation of Cei'vical Intervertebral Disks. P. C. 

Bucy.—p. 16. 

Simulation of Multiple Sclerosis by Herniation of 
Cervical Disks.—Bucy points out that the degenerative 
diseases of the spinal cord, such as multiple sclerosis, primary 
lateral sclerosis and amyotrophic lateral sclerosis, are pro¬ 
gressively disabling diseases for which there is no known 
treatment. It is of the greatest importance, therefore, to recog¬ 
nize other conditions with similar symptoms which can be 
relieved by appropriate treatment. Median herniation of a 
cervical intervertebral disk is such a condition. It is not a 
common occurrence and presumably it is generally due to injury 
of the cervical portion of the spine. In some cases there have 
been well,,authenticated injuries such as striking the head on 
the bottom or side of a swimming pool in diving, automobile 
accidents; falls on the head, neck and shoulder, etc. In many 
cases no specific injury or accident can be determined. The 
median herniations are usually found between the fifth and sixth 
or the sixth and seventh cervical vertebrae. They are of two 
types: those which lie in the midline and give rise to a 


symmetric disturbance which is largely confined to the lower 
extremities and those lying a short distance lateral to the 
midline and compressing one side of the spinal cord. The 
second, less common, type gives rise to the neurologic picture 
known as the Brown-Sequard syndrome. The outstanding 
symptoms of a central herniation of a cervical intervertebral 
disk are muscular spasticity in the lower extremities and 
disturbance of equilibrium. The spasticity is out of all pro¬ 
portion to tlie muscular weakness. Patients presenting a typical 
picture of multiple sclerosis with relapses and remissions, 
multiple areas of involvement in the central nervous system, 
attacks of retrobulbar neuritis, diplopia and scanning speech 
present no diagnostic problem, but in patients with a spastic 
paraplegia and a disturbance of gait, with little or no involve¬ 
ment of the upper extremities and no abnormalities in the 
domain of the cranial nerves, median herniation of a cervical 
intervertebral disk should be considered. With these hernia¬ 
tions conservative treatment is worse than useless. Only prompt 
removal is effective. Delay only aggravates the condition and 
may so damage the spinal cord that removal at a later date is 
ineffective. 

Delaware State Medical Journal, Wilmington 

21:1-23 (Jan.) 1949 

Blood Transftistoiis and Transfusion Reactions. W. \V. Moore and J. W. 
Howard.—p. ]. 

Needle Biopsy of Liver: A Preliminary Report. A. J. Morris Jr. and 
J- K. Harvey.—p. 6. 

•Problem of Squint in Children. D. G. Durham.—p. 12. 

Post'Anesthesia Room. R. D. Sanders, J. J. Graff, J. P. Atkins and 
Jean B. Cooling.—p. 14. 

Squint in Children.—Durham points out that frequently a 
mother consulting the ophthalmologist for the treatment of a 
squint in an older child will remark that the visit was delayed 
because the family physician assured her that tlie child would 
outgrow the deformity. Such advice is not compatible with 
present day teachings. From the psychologic standpoint alone, 
early correction of a squint is indicated, if possible, before the 
age of 4 to 5 years. Correct refraction with cycloplegia is the 
first requisite. Retinoscopy will often reveal a high hyperopia, 
or farsightedness, and the wearing of glasses will often reduce 
the deviation or relieve it. If there is subnormal vision in the 
squinting eye, glasses alone will not restore it, but occluding 
the better eye and thus forcing the use of the poorer eye",ivill 
be helpful. Occlusion, to be effective, must be total aiid con¬ 
tinuous for weeks at a time. When vision of better than 20/70 
is obtained in the squinting eye, orthoptic treatment may be 
commenced. Orthoptics is the functional part of the cure for 
squint, aimed at teaching fusion or the binocular use of the 
eyes. If the squint is of low degree, it is possible that with 
the adequate development of fusion, surgery can be avoided. 
However, even if fusion is obtainable in a squint of high degree, 
surgery will still be necessary to appro-ximate ocular parallelism. 
Surgery is only used to obtain parallel visual axes. The surgical 
procedure has no effect on the visual acuity or the binocular 
coordination of the eyes. 

Diseases of Chest, Chicago 

15:1-124 (Jan.) 1949. Partial Index 

Postmortem Pneumothorax. D. Salkin.—p. 1. 

Pathogenesis of Primary Atypical Pneumonia. R. L. Fruin.—p. 24. 
Significance of Pleural Effusions as Indicating Presence of Abdominal 
Disease. A. H. Aaron and L. J. Leahy.—p. 30. 

Pneumoperitoneum and Phreniclasia in Treatment of Pulmonary Tuber¬ 
culosis; Therapeutic Observations in 550 White and Negro Cases. 

R. E. Moyer.—p. 43. 

Differential Diagnosis and Treatment of Congenital Cystic Malformation 
of Lung. W. E. Adams.—p. 60. 

•pulmonary Embolism; Precipitating Factor of Acute Coronary Insuf¬ 
ficiency. S. Dack, J. Stone, D. H. Paley and A. i\I. Master.—p. 72. 
Diagnosis and Treatment of Acute Laryngotracheobronchitis. G. B. Logan. 

—P. 85. 

Bronchography. D. Carr, E. F. Skinner, W. E. Denman and C. R- 
Kessler.—p. .92. 

Cavity Closure Following Discontinuation of Ineffective Pneumothorax. 
W. J. Hobeeb.—p. 97. 

Pulmonary Embolism and Coronary Insufficiency.— 
According to Dack and his co-workers cardiac involvement 
following pulmonary embolism has been so commonly attributed 
to acute cor pulmonale that the fact that the left ventricle 
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may be afTected as often as the riglit ventricle has been 
overlooked. They describe clinical and pathologic studies on 
■10 fatal eases of massive pulmonary embolism in which elec¬ 
trocardiograms were recorded following tiic embolism. They 
believe that acute coronary insufficiency plays as large a part 
as does cor pulmonale in the cardiac sequelae of embolism. 
Electrocardiographic changes attributable to coronary insuffi¬ 
ciency occurred more often than the classical cor pulmonale 
pattern. They were more common in older patients with 
antecedent coronary sclerosis and cardiac enlargement, whereas 
the classical cor pulmonale pattern occurred most often in 
patients with normal coronary arteries and heart size. Focal 
subendocardial infarction of the left ventricle, in the absence 
of acute coronary occlusion, was found post mortem in 9 cases. 
This resulted from coronary insufficiency precipitated by the 
pulmonary embolism in patients with antecedent coronary 
disease and cardiac hypertrophy who had sustained recurrent 
emboli. The precipitating factors of coronary insufficiency 
following pulmonary embolism were ano.xemia, shock, right 
ventricular strain and reflc.x coronary vasoconstriction. Of 
these, shock associated with diminished cardiac output and 
coronary blood flow was considered the most important. The 
authors conclude that acute coronary insufficiency may be the 
predominant factor underlying the electrocardiographic changes 
and myocardial involvement in pulmonary embolism, even when 
right ventricular strain exists. 

Georgia Medical Association Journal, Atlanta 

38:1-44 (Jan.) 1949 

’Brachial Neuritis Due to Cervical Intervertebral Disk Lesions. E. Walker. 

—p. t. 

•Head EnlarBcment in Infants. C. E. Dowmaii.—p. 4. 

Facial Palsies. W. A. Smith.—p. 8. 

Maternity Services in Rural Areas. G. V. Rice.—p. 15. 

Hematologic Problems and Their Management. J, C. Norris.—p. 17. 
Cancer News. J. C. Norris.—p. 29. 

Brachial Neuritis_According to Walker rupture or 

herniation of a cervical intervertebral disk is the usual cause 
of pain which extends from the lower cervical portion of the 
spine into the upper extremity. The clinical picture is that of 
so-called brachial neuritis with pain involving one of the lower 
cervical nerve roots. The patient usually complains of pain 
over the suprascapular region, often radiating into the shoulder 
region and distally down the arm. If the nerve root is 
sufficiently damaged, there may be reflex or sensory changes, 
and these neurologic findings will be of considerable importance 
in determining which nerve root is involved and which disk 
is ruptured. Roentgen studies of the cervical part of the 
spine will aid in the diagnosis. In most cases the pain subsides 
spontaneously within a few days of conservative treatment 
consisting of rest and immobilization. Symtomatic therapy is 
given for the relief of pain. In the more persistent cases a 
cervical brace or even head traction may be useful. When the 
pain is severe and persists, surgical decompression of the nerve 
root is the treatment of choice. 

Head Enlargement in Infants.—Dowman reports 1 case 
of internal hydrocephalus in a girl first seen at 19 days of 
age and followed up to 2 years of age; 1 case of communicating 
hydrocephalus in a boy seen first at 5 months of age and 
followed up to 26 months of age; 1 case of papilloma of the 
choroid plexus in an infant 1 month old who died three months 
after the removal of the tumor at the age of 4 months, and 1 
case of meningomyelocele and bilateral subdural hematoma in 
a girl aged 2 days, with hematoma membranes removed at the 
age of 43 and 60 days, respectively. Routine maximum head 
measurements by means of a steel tape measure and comparison 
with a chart showing normal figures for girls and boys in the 
first year are recommended so that cases of head enlargement 
may be recognized early. Choroid excision offers the only hope 
for hydrocephalic patients, but the results are not dramatic. 
Subdural hematomas should be suspected in children with 
head enlargement who look intelligent, while the usual hydro¬ 
cephalic patient docs not look bright. Results of removal of 
the hematoma are rather favorable. Fontanel puncture offers 
considerable aid in the diagnosis of the nature of the head 
enlargement. 


Illinois Medical Journal, Chicago 

95:1-64 (Jan.) 1949 

VaRinal Hysterectomy. U. A. Reis and E. J. DeCosta. p. 15. 

Surgical Treatment of Irradiation Injuries. M. L. Mason.“p. 20. 
Treatment oi Infection of Frontal Sinuses and Its Complications, M. F, 
Arbucklc.—p. 27, 

Fluorine and Dental Caries. H. T. Dean.—p. 33,^ 

Relation of Ascorbic Acid to Chronic Arthritis. E. F. Traut and 
F. L. Matousek.—p. 38. 

Recent Advances in Surgical Treatment of Congenital Lesions of Heart 
and Great Vessels, \V, E. Adams,—p, 40. _ 

Frequency of Urination in Women. L, W. Riba.—p, 44. 

•Fatal jfenorrhagia in Thrombocytopenic Purpura: Report of 2 Cases and 
Brief Review of Literature. F. J. Walsh and J. J. Donlon.—p. 48. 

Fatal Menorrhagia in Thrombopenic Purpura.—Walsh 
and Donlon report 2 cases of fatal menorrhagia, both in young 
women aged 18. In the first patient the postmortem anatomic 
diagnosis was primary thrombopenic purpura. In the second 
patient the anatomic diagnosis on postmortem examination was 
secondary thrombopenic purpura, septicopyemia with miliary 
abscesses in the kidney, serous pericarditis, cloudy swelling of 
the myocardium, bilateral fibrocystic disease of the ovaries 
and hemorrhagic cystitis. The authors emphasize that it is 
erroneous to consider all cases of menorrhagia, especially in 
the younger age groups, as due to complications of pregnancy, 
endocrine disturbances and pathologic changes in the uterus. 
Thrombocyte counts in these conditions should be as routine 
as red and white blood cell counts, jfenorrhagia associated 
with blood dyscrasias is not as rare as might be suspected and 
is to be included in the differential diagnosis of menorrhagia. 
The choice of therapy is determined by hematologic and lab- 
oratorj" findings. The use of vitamin P is worthy of considera¬ 
tion. Splenectomy is indicated if megakaryocytes are present. 

Journal of Immunology, Baltimore 

60:443-614 (Dec.) 1948 

Studies on Infection with Brucella Abortus Variants. W. Braun and 
S. Hauge.—p. 44J. 

Infection of Guinea Pigs with Massive Doses of Kickettsiae of Epidemic 
and Murine Typhus. F. Perez Gallardo and J. P. Fox.—p 453. 

Study of Shigella Isolated in India and Burma, with Special Reference to 
Two Previously Undescribed Sero-Types. C. D. Cox and G. I. Wallace. 
—p. 465. 

Experimental Production of Antibodies to Staphylocoagulase. M. Tager 
and H, B. Hales.—p. 475. 

Effect of Incubation at 37 C on Neutralization Test with Various Encephal¬ 
itis Viruses Including Lansing Strains of PoHomyclitis Virus. P. K. 
Olilsky and J. Casals.—p. 487. 

Effect of Streptothricin on Systemic Infection with Cryptococcus neo- 
formans in Mice. M. Solotorovsky and E. J. Bugie.—p. 497. 
Comparison of Antigenicity and Certain Biologic Characteristics of 6 
Substrains of Pasteur Fixed Rabies Virus. J. T. Wright and K. Habel. 
—p. 503. 

Further Studies on Oncolysis and Tumor Immunity in Rats. M. R. 

Lewis, H. D. King, P. M. Aptekman and Florence B. Seibert.—p. 517. 
Antigenic Studies of a Sucrose-Fermenting Bacterium. P. R. Edwards, 
A. B. Moran and D. W. Bruner.—p. 529. 

Studies on Chick Embryo Adapted Rabies Virus. H. Koprowskl and 
H. R. Cox.—p. 533. 

Individual Specificity of Human Serum. H. P. Goldberg and P. F. 
dc Gara.—p. 555, 

Salmonella Atlanta, a New' Member of Salmonella G Group. I, Saphra 
and E. Seligmann.—p. 557. 

Purification, pH Stability and Culture of the Mumps Virus. M. L. 

Weil, D. Beard, D. G. Sharp and J. W, Beard.—p. 561. 

Antibody Response in Monkeys Following Oral Administration of Polio¬ 
myelitis Virus. H. von Magnus and J. L. Melnick.—p. 583. 

Blood Groups and Subgroups of Newborn. L. M. Engasser and E. 
Witebsky.—p. 397. 

Journal of International College of Surgeons, Chicago 

12:1-102 (Jan.-Feb.) 1949 

Neurinomas of Gastrointestinal Tract. J. Cedermark.—p. 5. 

Diasone as an Adjunct in the Treatment of Tuberculosis of Bones and 
Joints in Children. L. M. Cattell Jr.—p. 12. 

•Prevention of Amputation Neuroma. S. Teneff.—p. 16. 

Arthrogryposis. A. Steindler.—p. 21. 

Repair of Femoral Hernia: New Procedure. A. Kufdakis.—p. 26. 
Surgical Principles in Treatment of Pilonidal Cysts and Sinuses. M. L. 

Parker, G. J. Jlenaker and D. M. Miller.—p. 30. 

Tuberculosis of Bones and Joints. C. A. Ryan.— p. 36. 

ToUl Necrosis of Ectopic Spleen Following Chronic Torsion of Splenic 
Pedicle. A. Krontiris and P. C. Coulouris.—p. 45. 

Surgical Lessons of World War 11. M. Weintrob.—p. SO. 

PahUess Childbirth: Obstetric Spinal Analgesia. Technic of ParmJey- 
Adnani. R, Amador Fernandez and S. Varela. —p. 73. 

Prevention of Amputation Neuroma.—Tcneff believes 
that the implantation of an amputated nerve into muscles has 
solved the problem of amputation neuroma. Proliferation of 
the neurofibrils of the severed nerves takes place in tissue which 
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is the same or similar to that in which the nerve endings of 
the amputated nerve were normally situated. It is of the 
greatest importance that the proliferating neurofibrils be able 
to proceed without interference or reactive proliferation of 
intermuscular connective tissue, which remains indifferent to 
their passage, from the sectioned surface of the nerve to the 
point where they take up solid connections with the muscle 
fibers. This method has been used in six amputations at the 
lower third of the thigh or the midthigh. The sciatic nerve 
was implanted into an adjacent muscle, usually the biceps 
femoris. During the immediate postoperative period and in 
control examinations six to eight months after amputation, the 
stumps were painless and the sensation of the presence of the 
amputated limb was slight. In 1 case in which a thigh stump 
was painful the neuroma was resected and the severed nerve 
stump implanted into a nearby muscle, with complete recovery. 
.Since according to most statistics painful stumps occur in more 
than one third of the amputations, it would seem reasonable to 
give this method a trial. 

Journal of Lab. and Clinical Medicine, St. Louis 

33:1503-1686 (Dec.) 1948 

Parenteral Nutrition: VII. Metabolic Studies on Puppies Infused with 
Fat Emulsions. G. V. Mann, R, P. Geyer, D. M. Watkin and others. 
—p. 1503. 

Electrophoretic Analysis of Serum Proteins of Blood Dyscrasias. R. K. 

Brown, J. T. Read, B. K. Wiseman and W. G. France.—p. 1523. 
Electrolyte Partition in Patients with Edema of Various Origins: Quali* 
tative and Quantitative Definition of Cations and Antons in Cardiac 
Decompensation. Edith B. Farnsworth and J. S. Krakusin.—p. 1534. 
Efficacy and Safety of Glycine Administered by Vein. G. E. CoIIentin^ 
Jr.—p. 1555. 

Detemnnation of Antibody Content of Lymphoid Cell Extracts. Frances 
Spear.—p. 1563, 

Effect of Nitrogen Mustard and X Irradiation on Blood Coagulation. 

L. O. Jacobson, Edna K. Marks, Evelyn Gaston and others.—p. 1566. 
Use of Plasmodium Vivax Preserved by Freeaing in Inducing Malaria. 
G. M. Saunders, D. W. Talmage and V. Scott.—p. 1579, 

*Sputum Cell Study for Pulmonary Carcinoma as Routine Laboratory 
Test. B. A. Shatz, M. Bergmann and S. H, Gray.—p. 1588. 

Sputum Cell Study for Pulmonary Carcinoma. —Shatz 
and his co-workers feel that examination of the sputum for 
neoplastic cells should be a routine procedure. They analyzed 
a group of 40 consecutive cases of proved carcinoma of the 
lung in which sputum examination were done. In 29 of the 
40 cases the sputum contained obviously malignant cells. The 
authors outline the technic of preparing sputum slides, describe 
and illustrate the cellular elements encountered and set forth 
the characteristics of the obviously malignant cells. Since 
hyperchromasia is an important characteristic of malignant 
cells, overstaining with hematoxylin must be avoided, for it 
would make it impossible to appreciate the hyperchromasia of 
malignant cells that might be present. Another possible source 
of error may be the presence of degenerating normal cells. In 
chronic infectious diseases the normal bronchial epithelium may 
undergo squamous metaplasia. Fragments of the metaplastic 
epithelium are frequently exfoliated into the sputum and may 
resemble bits of well differentiated squamous carcinoma. How¬ 
ever, these cells are arranged in an orderly fashion, have a 
definite polarity and usually do not contain visible nucleoli. 
There may be a temptation to make a postive diagnosis on the 
basis of one or two single cells which have all the characteristics 
of malignancy. It is wise in such instances to withliold the 
diagnosis until further specimens can be examined. When 
positive diagnoses are restricted to comparatively obvious cells 
the danger of false positive diagnoses is reduced. 

Journal of Nat. Cancer Institute, Wasbington, D. C. 

9:129-260 (Dec.) 1948. Partial Index 

Mucolvtic Enzyme Systems: III. Inhibition of Hyaluronidase by Serum 
in Human Cancer. E. Y. Hakanson and D. Click.—p. 129. 
Quantitative Histologic Analysis of Effect of Chronic Whole-Body 
Irradiation with Gamma Rays on Spermatogenic Elements and Inter¬ 
stitial Tissue of Testes of Mice. A. B. Eschenbrenner, Eliza Miller 
and E. Lorenz.—p. 133. , c' j 

Distribution of N-Acetyl-2-Amtnofluorene in Rat Following Single Feed¬ 
ing. H. P. Itorris and B. B. Westfall.—p. 149. 

Carbonic Anhydrasc Content of Normal and Neoplastic Tissues. 

B. Shacter and M. B. Shimkin.—p. 155. . ^ ^ . 

Infiltrating Adenomatous Lesion of Colon of Rats Ingesting Jlotor Lubri¬ 
cating Oil. C. C. Lushbaugh and Adeline Hackett.—p. 159. 

Tumors of Alimentary Tract in Mice Fed Carcinogenic Hydrocarbons in 
Mineral-Oil Emulsions. E. Lorenz and H. L. Stewart.—p. 173. 


Journal Pharmacology & Exper. Therap., Baltimore 

94:339-480 (Dec.) 1948. Partial Index 

Adrenergic Blocking Drugs: II. Antagonism of Histamine and Epineph- 
rine with N-(2-HaIoalkyl)-l-Naphtbalene-Methylamine Derivatives. E. 
R. Loew and Audrey Micetich.—p. 339. 

Id.: III. Effects of Two Halogenated Ethylamines on Pressor Responses 
to Epinephrine, Nicotine and Adrenergic Nervous Reflexes. C. A. Stone 
and E. R. Loew.—p. 350. 

Fate of Procaine in Man Following Its Intravenous Administration and 
Alethods for Estimation of Procaine and Diethylaminoethanol. B. B. 
Brodie, P. A. Lief and R. Poet.—p. 359. 

Antagonism of Rutin to Capillary Effects of Sodium Bisulfite and Pro¬ 
caine. R. K. Richards and K. E. Kueter.—p. 372. 

Bromal Hydrate and Chloral Hydrate: Pharmacologic Contrast and Its 
Chemical Basis. T. C. Butler.—p. 401. 

Comparative Actions of Certain Compounds Like Alpha-Fagarine. G- A. 
Alles and C. H. Ellis.—p. 416. 

Pharmacological Activity of I-Phenyl-2-Biitylamine. D. E. Marsh.—p. 426. 
Studies on Toxicity, Distribution and Excretion of Emetine. A. I. 

Gimble, C. Davison and P. K. Smith.—p. 431. 

Experimental Heart Failure Caused by Central Nervous System Depres¬ 
sants and Local Anesthetics. A. Wollenberger and O. Krayer.—p. 439. 
Action of Narcotics and Local Anesthetics on Respiration of Heart 
Muscle. A. Wollenberger.—p. 444. 

Investigation of Nature and Extent of Binding of Oxophenarsine 
(Mapharsen) by Red Blood Cell of Rabbit in Vitro. L. D. Fink and 
H. N. Wright.—p. 455. 

Journal of Venereal Disease Information, Wash., D. C. 

30:1-34 (Jan.) 1949 

Results of Therapy by Race, Sex, and Stage of Syphilis. T. J. Bauer 
and Eleanor V. Price.—p. 1. 

"Asexual Syphilis in Children. H. Eiscnberg, F. Plotke and Amelia H. 
Baker.—p. 7. 

Comparative Studies on Mailed Spinal Fluid Specimens. G. R. Cannefax, 
G- E. Parkhurst and R. W. Bowman.—p. 11. 

Integration of Public Health Nursing into a Marine Hospital. J. A. 

Trautman and Rosalie Giacomo.—p. IS. 

Problems in Out*Patient Management of Syphilis in the South. J. A. 
Lewis Jr.—p. 19. 

Asexual Syphilis in Children.—The Municipal Social 
Hygiene Clinic of the Venereal Disease Control Program, 
Chicago Health Department, reports 20 cases of ase.xually 
acquired syphilis in children under 10 years of age during 1947. 
In this group there were 16 female and 4 male children. The 
average age was below 5 years; 4 children were siblings from 
two different families. In all cases one member of the house¬ 
hold or family in a close relationship with the child had been 
given a diagnosis of secondary syphilis. None of the 20 infected 
children showed a primary lesion on examination in the clinic; 
in 15 children the first dark field examination was positive in 
results, while all 20 had positive serologic reactions. Over¬ 
crowded home conditions and lack of education in hygienic 
matters appear to be conducive to acquiring syphilid 'asexually. 
Education of the patient by the clinician and the epidemiologist 
should reduce this type of infection. 

Michigan State Medical Society Journal, Lansing 

47:1337-1410 (Dec.) 1948 

Rheumatic Fever and the School Child. G. M. Wheatley.—p. 1337. 
Diagnostic Aids in Rheumatic Fever. C. A. R. Connor.—p. 1339. 

Report of Committee for Evaluation of Anticoagulants in Treatment of 
Coronary Thrombosis with Myocardial Infarction. American Heart 
Association. I. S. Wright, C. D. Marple and Dorothy Fahs Beck. 
—p. 1341. 

Medical Diagnosis of Congenital Anomalous Heart. S. Rosenzweig. 
—p. 1347. 

Large Pancreatic Cyst: Case Report, General Discussion and Review of 
Literature. S. B. Winslow.—p. 1351. 

"Cervical Sympathetic and Stellate Ganglion Block in Apoplexy: Pre¬ 
liminary Note on Indications and Technics. A. Blain III.—p. 1356. 
Incidental Appendectomies. H. L. Tieche.—p. 1359. 

Chronic Urethritis in Women. D. K. Hibbs.—p. 1362. 

Emergency Eye Care in General Practice. F. B. Fralick.—p. 1365. 
Diagnosis of Early Uterine Cancer. H. M. Nelson.—p. 1369. 

Climacteric and Its Management. H. H, Cummings.—p. 1373. 

Problems of General Practitioner in Rural Areas. J. S. DeTar.—p. 1376. 
Practical Considerations About Endometriosis. R, L. Haas.—p. 1377. 

Cervical Sympathetic Block in Apoplexy.—Blaih dis¬ 
cusses the rationale for interrupting sympathetic impulses to 
the region of the brain involved in a vascular accident. In 
patients with acute apople.xy, lumbar puncture is performed 
immediately after admission. If the spinal fluid is bloody and 
under increased pressure, the diagnosis is assumed to be cerebral 
hemorrhage. Sudden onset of symptoms, greatly elevated blood 
pressure, increased white cell count, stiff neck and deepening 
coma are further signs of hemorrhage. In this type of patient. 
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cervical sympathetic or stellate ganglion block has not yet been 
employed. If the spinal fluid is clear with elevated pressure, 
if the coma is not deep and not progressive and the hypertension 
moderate, the presumptive diagnosis is cerebral thrombosis and 
the patient is referred to the surgical department for eervical 
sympathetic block. The results of sympathetic block in cases 
of long duration are not as favorable as in acute cases of 
cerebral thrombosis. About half of the 10 patients with disease 
of long duration treated by the author derived no benefit from 
this treatment. The technic of cervical sympathetic block can 
be mastered by any physician, if certain precautions are kept in 
mind. It is safer and easier and just as effective in apoplexy 
as is block of tbe stellate ganglion. General measures in the 
treatment of acute apoplaxy, such as administration of oxygen 
and catheterization of the urinary bladder, should not be 
neglected. 

Military Surgeon, Washington, D. C. 

104:1-78 (Jan.) 1949. Partial Index 

*Critica! Analysis of Syndrome of Acute Total Body Radiation Illness, 
Its Role in Atomic Warfare and Its Influence on Future Practice of 
Jlilitary Medicine. E, P. Cronkite and W. H. Chapman.—p. 7. 
Therapeutic EuEineering in Military Medicine. A. E. MacNeill.—p. 30. 
Preventive Medicine in Military and Civilian Practice. J, E. Gordon. 
—p. 38. 

Acute Total Body Radiation Illness.—Cronkite and 
Chapman analyze the importance of total body radiation illness 
in relation to atomic bombing and describe the clinical aspects 
of this disease on the basis of the Japanese experiences at 
Hiroshima and Nagasaki and of experimental data. They 
discuss the pathogenesis primarily from the standpoint of the 
initial injury of sensitive cellular systems, and the possible 
presence and influence of circulating toxins from injured tissues 
and the bowel. The authors feel that the stockpiling of 
therapeutic agents other than the antibiotics cannot be advised 
at the present time, but plans should be formulated by each 
geographic area for the decentralized operation of blood banks 
and blood transfusion services. In order to improve our under¬ 
standing of this illness, it is necessary to investigate various 
factors such as the influence of diet and environmental factors 
on survival after exposure to doses in the lethal range; the 
relationship of 'the adaptation syndrome and the pituitary- 
adrenocortical mechanisrn to radiation illness, and the role of 
autosensitization and anaphylactoid phenomena in radiation 
illness. The development of an easily read dosimeter is desirable. 

Missouri State Medical Assn. Journal, St. Louis 

46:1-72 (Jan.) 1949 

Child Health Services in Missouri. Report of American Academy of 
Pediatrics’ Study of Child Health Services in Missouri.—p. 17. 

46:73-156 (Feb.) 1949 

Allergy Problems. H. J. Rinkel.—p. 91. 

Coronary Heart Disease. A. M. Estes.—p. 99. 

Pitressin Test: Usefulness in Differential DiagrJosis of Chest Pains. 
M. Bernreiter.—p. 102. 

Roentgen Therapy: Present Concept. D. S. Dann.—p. 108. 

Nebraska State Medical Journal, Lincoln 

34:1-40 (Jan.) 1949 

Management of Prolonged Labor, R. E. Campbell,—p. 5. 

Hypertension and Unilateral Renal Disease. N, W. Barker.—^p. 9. 

Care of Newborn Baby of Diabetic Mother. J. E. Gonce Jr.—p. 12. 
Value of Electrocardiograph in General Practice, F. W. Niebaus. 
—p 15. 

*Use of Aminopbylline in Primary Dysmenorrhea. H. E, Anderson and 
A. R. McIntyre.—p. 17. 

Amebiasis: Surgical Considerations in Cases Occurring Among Ex-Scr- 
vice Personnel. W. P. Kleitsch and L. D. Cherry.—p. 20. 
Therapeutic Utilization of Physiologic Reserves. D, P. IVard.—p. 27, 
Vasomotor Syndromes and Arthritis in Upper Extremity. E. L. PerOTns. 
—p. 30. 

Aminophylline in Primary Dysmenorrhea. — According 
to Anderson and McIntyre primary dysmenorrhea is charac¬ 
terized by pelvic pain of various degrees unassociated with any 
demonstrable pathologic changes in the pelvis. This periodic 
pain is frequently accompanied by nausea and vomiting as iveJl 
as severe headache and usually backache. Although this symp¬ 
tom complex is not a true disease entity, the disability frequently 
results in economic loss, and during the adolescent years the 
i young girl may lose time from school. The authors tried 


aminophylline because of . the effect of this drug on smooth 
muscle. Patients from the clientele of one of the authors and 
nurses were tbe subjects of this study. A total of 100 cases 
were observed. The tablets used contain a combination of 
aminophylline, caffeine, acetoplienctidin, acetylsalicylic acid and 
sodium iron pyrophosphate. The patient was advised to take 
two tablets every two hours with a maximum of five tablets 
per day. Placebos given to exclude tbe psychic element did 
not produce the same effect. Aminophylline alone produced 
slightly less favorable results than did the combination of drugs. 
The tablets containing tbe combination of drugs produced satis¬ 
factory results in 70 per cent of the cases and partial relief 
in an additional 16 per cent; the remaining 14 per cent obtained 
no relief. 

New England Journal of Medicine, Boston 

240:1-44 (Jan. 6) 1949 

Practice .mil Teaching of Surgery in Veterans Administration Hos. 
pitals. J. E. Dunpliy,—p. 1, 

*AracIinidisin: EITect of Calciinn Gluconate in 6 Cases. W. E. R, Greer. 

—I'- 5. . . , 

"Perforation of Infarcted Interventricular Septum, with Partial Heart 
Block. R. V. Ford.—p. 8. 

Premedication in Anesthesia: Unusual Experience with Concurrent 
Administration of Barbiturate and Pantoiion. J. C. McCann,—p. 11. 
Observation .if Antito,vin Titers after Booster Do-ses of Tetanus Toxoid. 

H. J. Banton and Pauline A. Miller.—p, 13. 

Surgical Approach to Congenital Cardiovascular Defects. J. 31. Essrig. 
—p. IS. 

Nonostcogenic Fibroma of Bone (Fibula).—p. 30. 

Aeutc Pancreatitis, with Perforation of Transverse Colon and Abscess 
Formation.—p. 32. 

Effect of Calcium Gluconate on Arachnidism.—Accord¬ 
ing to Greer tbe black widow spider (Latrodectus raactans). is 
prevalent throughout North, Central and South America and 
especially in tlie Soutliern United States. These spiders may 
be found in dark corners and in closets. The author presents 
observations on 6 patients wha had been bitten by black widow 
spiders in tbe course of seven days in a tropical area. Tbe 
syndrome usually followed a similar pattern; transient excni- 
ciating local pain at the site of tbe spider bite and rapid 
local edema and redness of the skin at- the site; in ten to 
fifteen minutes a “burning sensation” that spread centrifugally 
from the site of the bite and soon involved the whole body, 
passing off in about twenty to thirty minutes; a sudden ab¬ 
dominal pain, often cramplike as in an acute surgical conditioii 
of the abdorhen; cramplike pains in the legs, arms aiid back; 
a general feeling of utter weakness; restlessness and extreme- 
fear reaction, often hysteria; headache, nausea and vomiting, 
and burning of the soles of the feet. The patients in this series 
were immediately given 10 cc. of 10 per cent calcium gluconate 
intravenously. Subsequently they were given a saline infusion 
containing 10 cc. of 10 per cent calcium gluconate. An ice bag 
was applied to the affected area. Relief was obtained in a 
short time in all cases and was followed by profound sleep. 
The patients were out of bed the next day and back to duty 
on the fourth day. Even the 2 patients in profound shock- 
responded. The author says that about sixty preparations have 
been recommended for arachnidism. Alcohol seems to be con¬ 
traindicated, since fatal results have been reported from it. 
Other preparations *e antivenin (Latrodectus mactans), con¬ 
valescent serum, and neostigmine metbylsulfate. Gilbert and 
Stewart recommended the calcium salts. The author stresses 
that arachnidism is more frequent than reports would indicate. 
It may simulate appendicitis, perforated viticus, peritonitis or 
any other acute surgical emergency. The syndrome following 
the bite of Latrodectus mactans may give symptoms referable 
to many sj'stems of the body. Nervous, cardiac, renal, pul¬ 
monary and cutaneous manifestations may be present. Burnin-z 
of the feet may be pathognomonic in arachnidism. 

Perforation of Interventricular Septum.—Ford pre=c-nli 
the history of a woman, aged 72, in whom there df-vcloi/sf 
an mten-entricular defect at the site of an infarct high in tr.i 
septum. The rupture developed just iicncath the metnlra.-x'r- 
septum. Electrocardiographic examination .slionly Mrrfi 
showed second degree heart block as well as th- r.hsri——ar 
chants of posterior infarction. A loud .systolic mure:— ts-i 
heard at the apex, but the patient was not obicrved fccr 
for the time of develorirocnt of the mumur Ft U 
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New Jersey Medical Society Journal, Trenton 

46:1-54 (Jan.) 1949 

Office Diagnosis of Peripheral Vascular Insufficiency, W. Rediscb. 
—p. 4. 

Surgical Gall Bladder. V. B. Seidler.—p. 10. 

Infant and Fetal ^fortality at a Rural Hospital. R. A. Weinstein.—p. 14. 
Management of Child with Hay Fever or Asthma. W. B. Nevius.—p 17. 
Mechanism of Congestive Failure. H. Rosenberg.—p. 23. 

Dicumarol Poisoning: Report of Case. I. L. Applebaura and P. Shulnian. 
—p. 2S. 

Mumps Encephalitis: Report of Case Presenting Some Unusual Features. 
W. Ripley.—p. 31. 

Decrease in Attack Rate of Syphilis. A. J. Casselman.—p. 32. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

41:489-532 (Dec.) 1948 

Repairing the Saddle Nose. 0, A. Watson.—p. 491. 

Burns in Children. P. Nagle.—p. 494. 

Suprapubic Prostatectomy. E. M. Henry.—p. 496. 

Evaluation of Prostatic Resection. H. S. Browne and J, O. Akins. 
—p. 499. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

24:1-103 (Sept.) 1948 

Listerella Monocytogenes Strain Isolated from Human Source in Puerto 
Rico. 0. Felsenfeld.—p. 1. 

Studies on Salmonellosis in Puerto Rico: I. Salmorella Types Isolated 
from Man and Animals in Puerto Rico. O. Felsenfeld, L. M. Gon¬ 
zalez and Viola M. Young.—p. 9. 

Id.: II. Agglutinins Form Salmonella H Antigens in Blood of Apparently 
Normal Adults. L. M. Gonzalez, Viola IM. Young and O. Felsenfeld. 
—p. 24. 

Types of Salmonella Typhosa Isolated in Puerto Rico. O. Bonilla Soto 
and P. Morales Otero.—p. 31. 

Chemical Study of Molinillo Plant (Leiiotis nepetaefoUa, L.), with 
Special Reference to Its Seed. C, F. Asenjo, A. R. Freire de Guzman, 
A. G. Mayoral de Asenjo and J. Gonzalez de Lopez Caudal.—p. 44. 
Splenectomy in Schistosomiasis Manso.n. L. C. T.ivares da Silva.—p. 69. 

Rhode Island Medical Journal, Providence 

31:705-756 (Dec.) 1948 

Berylliosis. S. A. Wilson.—p. 719, 

Spinal Anesthesia in Vaginal Deliveries. W, J. Dufresne and H. W. 
Umstead.—p. 723. 

Myxedema and Psychosis: Case Report. J, J. Scanlan.—p. 725. 

What Good Are Health Museums? B. Gebhard.—p. 732. 

TJrologic & Cutaneous Review, West Palm Beach, Fla. 

53:1-64 (Jan.) 1949. Partial Index 

^lodified Technic in Suprapubic Prortatectoniy. O. A. Nelson.—p. 1. 
Transverse^ Abdominal incision for Transperitoneal Nephrectomy. J. L. 

SlacDonald and G. G. Reinle.—p. 5. 

Case of Erytliroblastosis Fetalis Associated with Congenital ilalforma- 
tions, Placental Changes and Renal Disease in blother. L. H. Biskind 
and Anna M. Young.—p. 10. 

•Channeled Uretliral Stone. A. C. Drummond.—p. 12. 

Calculous Disease of Kidney and Urinary Tract. R. Oppenheimer.—p. 15. 
•Dietary and Occupational Considerations in Treatment of Urogenital 
Disorders. C. E. Burkland.—p. 25. 

Color Reactions with Malignant Tumors. E. Weiss.—p. 30. 

Stigmata of Degeneration in Fluorosis. L. Spira.—p. 34. 

Channeled Urethral Stone.—Drummond presents the case 
of a woman, aged 77, who had a uretliral calculus with a tunnel 
down its center, through which the bladder was emptied. Ac¬ 
cording to the author it has never been determined definitely 
whether calculi of the urethra in the female occupy preexisting 
pouches (diverticula) or whether these sacculations are formed 
by the stone. In this case it would seem that calcific deposits 
were arrested at a narrowed external meatus, and that the dis- 
tcnsibility of the urethra proximal to the e.xternal meatus al¬ 
lowed the continual formation of stone deposits over a period of 
years, which gradually filled in a central opening through which 
the patient voided, largely involuntarily. 

Dietary and Occupational Considerations in Urogenital 
Disorders.—Burkland shows that attention to the proper diet, 
fluid intake and bowel habits with the avoidance of irritating 
foods and beverages such as condiments, spices, alcohol, coffee, 
tea, cocoa and the cola drinks and avoidance of certain occupa¬ 
tions and sports, can be beneficial adjuncts in the treatment of 
irritative, inflariimatory and calculous disease of the urogenital 
tract. The author also presents suggestions for the treatment 
of patients with solitary and polycystic kidneys and for the 
prevention of recurrence of urinary tract calculi. Emphasis^ is 
placed on a i nutritious. high vitamin, nonirritative diet with 


copious drinking of water and the elimination of certain foods 
rich in stone-producing substances such as calcium, phosphorus, 
oxalic acid and the purine proteins in the diet of patients who 
have had renal stones. Seven illustrative cases are presented. 

Virginia Medical Monthly, Richmond 

76:1-54 (Jan.) 1949 

Cancer in General Practice. E. P, Lehman.—p. 3. 

Benign Nonspecific Neoplasms of Gastro-Intestinal Tract. J. L. Smoot 
and D. W. Scott Jr.—p. 8. 

Hemorrhagic Diseases: Classification, Diagnosis and Treatment. H. P. 
Holt and B. S. Leavell.—p. 13. 

Successful Treatment of Gold Dermatitis with British Anti-Lewisite: 
Case Report. L. F. Moss and E. C. Toone Jr.—p. 23. 

Small Bowel Tumors. R. E. Bower and G. D. Vermilya.—p, 27. 

Unicameral Cyst of Calcaneus. R. G. Dunn Jr.—p. 30. 

^Cyanosis in Infants from Polluted Well Water. E. A. Harper.—p. 32. 

Case of Pregnancy Complicated by Uterus Didelphys. G. W. Jones. 
—p. 35 

What Arc the Movies Doing to Our Young People?* E. P. Tompkins. 
—p. 37. 

Cyanosis in Infants Caused by Well Water.—Harper 
adds to thfc number of previously reported cases that of another 
infant in whom cyanosis developed apparently as the result of 
being fed with a formula that had been prepared with well 
water of an abnormally high nitrate content. The cyanosis 
disappeared after the formula was prepared with different 
water. The author points out that other investigators have 
demonstrated that the ingestion of nitrate will cause methe¬ 
moglobinemia in only those infants who have a low acidity 
of the gastric juice (a pn higher than 4.0). The low acidity 
permits the growth. of several organisms which are capable 
of reducing nitrate to nitrite in the upper gastrointestinal tract. 
The absorption of this nitrite by the blood stream produces 
the methemoglobinemia and cyanosis. The normally high values 
of gastric acidity in adults explain why they never exhibit 
cyanosis from drinking water witli a high nitrate content. 

Western J. Surg,, Obst. & Gynecology, Portland, Ore. 

57:1-44 (Jan.) 1949 

Acute Hypotension. W, W. Brown.—p. 1. 

Notched Rotation Osteotomy: Method Employed in Correction of Tibia 
and Other Conditions. L. S. Lucas and G. W. Cottrell.—p. 5. 

Vaginal Hysterectomy: Its Advantages. E. Hyman.—p. 9. 

Gynecologic Problems of the Los Angeles County Hospital: Uterine 
Adenocarcinomas,' Ovarian Mixed Tumors: Nonmalignant Reactions 
of Fallopian Tube; Granulomas. E. G. Jones.—p. 11. 

•Endometrial Carcinoma. A. W. Diddle.—p. 20. 

Surgical Considerations in Diverticulitis of Colon. S. H. Babington. 
—p, 23, 

Lateral Aberrant Thyroid—A Misnomer. M. A. Howard.—p. 26. 

Pellet Implantation with Alpha Estradiol for Relief of.'Mcnopausal Syn¬ 
drome. H. iM. immerman.—p. 29. . j'. . 

Simultaneous Repair of Cystocclc and High Rectal Prolapse During 
Total Hysterectomy. M. Weinstein and ‘^I. Roberts.—p. 34. 

Endometrial Carcinoma.—Diddle feels that the importance 
of endometrial carcinoma is underestimated because of two 
incorrect assumptions: that if is of infrequent occurrence and 
that the prognosis is generally good. This report is concerned 
with 221 women with a histologic diagnosis of endometrial, 
carcinoma treated in Dallas, Texas, between 1935 and 1946, 
inclusive. The disease was often unsuspected and its true patho¬ 
logic nature was not understood. Inappropriate , surgical 
procedures were frequently used. Laparotomy was often done 
without an antecedent diagnostic curettage, indicating that 
cancer was not suspected. This mistake frequently precluded 
the proper use of irradiation and of suitable surgical measures. 
Endometrial carcinoma is predominantly a disease of the 
menopausal and postmenopausal periods of life. The early signs 
of the disease are usually scant vaginal spotting of blood or 
leukorrhea. Diagnosis is dependent on the microscopic study 
of tissue obtained by curettage. Since cervical, tubal and 
ovarian metastases may occur, the necessity of total hysterec¬ 
tomy and bilateral salpingo-oopliorectomy is ohvious. Five 
year survival rates of 65 to 75 per cent have been obtained 
with this radical surgical treatment. -There is evidence that 
irradiation given a few weeks before operation produces a 
beneficial effect. It damages the neoplastic cells so that they 
apparently are less likely to survive if spilled into the surgical 
field. The optimum time for operation is four or five weeks 
after irradiation. 



Volume 140 
Numher 6 


CURRENT MEDICAL LITERATURE 


569 


FOREIGN 

All aitcrisk (*) before a title imiicates that the article is abstracted. 
Single case leports and trials of new drugs arc usually omitted. 


Archives of Disease in Childhood, London 

23:213-304 (Dee.) 1948 


Antecedents ot Infantile Cerebral Palsy. P. R. Evans.—p. 213. 

•Folic Acid in Celiac Disease: Study of Its Administration in 22 Cases. 
J. D. Hay.—p. 220. , „ . 

Nitrogen Partition in Newborn Infants’ Urine. A. Barlow ana R. A. 


McCancc.—p. 225. 

Perinatal Deaths in Czechoslovakia. II. Sikl.—p. 231. • * 

Relationship Between Maternal Conditions During Pregnancy ami 
Congenital Malformations. B. Landtman.—p. 237. 

Radiolog> of Intestinal Obstruction in Children and Infants. - J. H. ^ 


Middlemiss.—p. 247. . • .. ^ * 

•pneumonia in the Newborn Resulting from Inhalation of Gastric 
Contents.' K. Rhaucy ami Agnes R. Maegregor.—p. 254. . * 

Juvenile Tin rotoxicosis Treated with Ihiouracil. J. W. Far<|uliar. 


_p_ 259. 

Acute Neurotic Breakdoun in Children with Refusal to go to School. 

\Y. Warren.—p. 206. _ ; o ir t.- 

’Erythema Nodosum in Children Following Administration of buliatni- 
azolc. S. A. Do-xiadis and D. McLean.—p. 273. 

Historical Background of Convulsions in Childhood. R. A. Shanks. 

—p. 281. . 

Folic Acid in Celiac Disease.—Hay reports on 22 infants 
and children vvlio had celiac disease and were treated for a 


period with a low fat and high protein diet, liver, e.xtract and 
vitamins. Folic acid was then added to the treatment for a 
comparable period. The clinical condition of the children during 
these periods was compared by observations on rate of gain 
in weight and on the character of the feces as seen with the 
naked eye. No conclusive evidence was obtained of any bene¬ 
ficial effect of the folic acid. 


Pneumonia in the Newborn from Inhalation of Gastric 
Contents.—Rhaney and Maegregor, in the course of performing 
postmortem examinations in cases of neonatal death, noted 
occurrence of pneumonia with certain special features, which 
they believe to be caused by the aspiration of stomach contents. 
An extensive survey of the available literature revealed that 
little attention had been devoted to this condition. The authors 
analyze clinical and necropsy data from 41 cases observed 
between 1939 and 1946. The main pathologic features were 
extensive consolidation with hemorrhage and a tendency to 
suppuration. Microscopically, digestion of tissues and lysis of 
blood in relation to aspirated material were characteristic. 
Attention is drawn to predisposing factors with particular 
reference to prematurity. There seems to have been an increase 
in the condition during the last two years under review, and 
it is assumed that this may be related to a shortage of the 
nursing staff. 

Erythema Nodosum After Administration of Sulfa- 
thiazole.—According to Doxiadis and iMcLean the occurrence 
after the administration of sulfathiazole of a rash similar to 
erythema nodosum (sulfathiazole erythema nodosum) has been 
reported frequently. Loefgren has investigated this problem 
most thoroughly in adults and has concluded that the eruption 
is not an ordinary drug rash, but is similar in nature to 
erythema nodosum, the sulfathiazole being a provocative factor 
only. The present investigation confirms Loefgren’s general 
conclusions. The material for this investigation consists of (n) 
17 children in whom a course of sulfathiazole preceded the 
first appearance of a skin rash similar to erythema nodosum 
and (b) 32 children to whom sulfathiazole was given for thera¬ 
peutic or experimental purposes at varying intervals after an 
eruption of erythema nodosum. Twelve responded with an 
eruption of lesions similar to erythema nodosum and 20 did not. 
In addition the case histories of another 18 children with one 
or more courses of sulfathiazole for various infections were 
studied. On the basis of clinical biologic and histologic data 
the authors conclude that this manifestation is not a “drug 
rash" due to allergic sensitivity to sulfonamide compound, but 
is fundamentally the same as erythema nodosum. In order to 
elicit an eruption of erythema nodosum, sulfathiazole must be 
given to subjects who are in the active stage of one of the 
infections commonly associated with spontaneous erythema 
nodosum. It'is, therefore, a provocative and not an etiologic 
factor. f 


British. Heart Journal, London 

10:213-308 (Oct.) 1948 

'Auscultation of Heart. S. A. Eevine.—p. 213. _ 

Ileari-Vcctor anil Leads. Part III: Geometrical Representation. H. C. 

Burger and J. B. Van Milaan.—p. 229. 

Ventricular Escape in Acute Rheumatism. A. C. Kirby.—p. 234. 
Dissecting Aneurysm of Interventricular Septum. A. A. F. Peel. 
—p. 239. 

Long Survival with Cardiac Aneurysm. A. Codounis.—p. 244. 

*U Wave Inversion. J. 11. Palmer.—p. 247. 

Cardiac Lesions in Thiamin Deficiency. J. F. Pantridge.—p. 252. 
Cardiac Pain with Recovery of T Wave. T. East and S. Oram. 
—p. 263. 

•Heart in Pncumonoconiosis of Coalminers. A. J. Thomas.—p. 282. 

, U .Wave Inversion.—Palmer says that the U wave when 
first recognized in 1906 by Einthoven was regarded as patho¬ 
logic.- Since then the normality of upright U waves, except 
perhaps,in cases in which they are unusually high, has been 
generally conceded. Various hypotheses have been advanced to 
explain the U wave, of which the most satisfactory is that of 
Hoff and- Nahum (1938), who concluded that it undoubtedly 
forms part of the ventricular complex, and is coincident in time 
with the supernormal phase. Palmer’s interest in negative U 
waves was stimulated by noticing their appearance in the after¬ 
exercise tracing of a patient with angina pectoris. Subsequently 
6 further such patients were found. All were males, and in 
all of them pain was easily induced by effort. None gave a 
history of a previous clinical attack of coronary occlusion. Six 
of the 7 had hypertension. Temporary U wave inversion 
appeared during anginal attacks that'were induced by exercise. 
The pattern of U wave inversion seen most frequently was 
made up of negativity in lead I and in the left chest leads, 
and positivity in lead III. The association in individual chest 
leads of sharply pointed, symmetric, positive T waves with 
inverted U waves occurs in patients- with angina pectoris 
during exercise. Discordancy in direction of development of 
T and U may occur in the chest leads during exercise. Four 
cases are described of inversion of U in one, or more leads as 
an isolated electrocardiographic abnormality. Inversion of U 
when seen in tracings showing bundle branch lesions is probably 
the result of associated myocardial damage rather than of the 
conduction defect as such. The R-U time interval may decrease 
as the heart rate increases. Inversion of U in one or more 
leads is pathologic. 

The Heart in Pneumonoconiosis.—According to Thomas, 
pncumonoconiosis can cause pulmonary heart disease, a condi¬ 
tion also called cor pulmonale. He presents the results of 
clinical studies on the cardiovascular system of 96 coal miners 
with pneumonoconiosis. Patients with cardiovascular disease 
other than that resulting from the pulmonary disorder were 
excluded. Eleven of the patients had failure of the right side 
of the heart and another 24 had evidence of enlargement of 
the right ventricular outflow tract. Roentgenologic examina¬ 
tion was of the greatest value in the early detection of involve¬ 
ment of the right side of the heart. Electrocardiographic exam¬ 
ination has been helpful in some cases. 

British Medical Journal, London 

1:43-82 (Jan. 8) 1949 

Clinical and Social Problems of Epilepsy. F. J. Nattrass.—p. 43. 
Diabetic Fertility, Maternal Mortality and Fetal Loss Rate. J. A. L 
Gilbert and D. M. Dunlop.—p. 48. 

‘Pregnancy Complicated by Diabetes Mellitus. H. H. F. Barns and 
M. E. Morgans.—p. 51. 

Relation of Staph. Pyogenes to Dental Caries. E. Matthews H. F. 

Atkinson, P. Saunsbury and H. W. Clegg.— p. 54 . » . . 

Senile Deterioration of Central Nervous System: Clinical Study 
T. H. Howell.—p. 56. 

Pregnancy Complicated by Diabetes Mellitus.—Barns 
and Morgans observed during the past twenty years 45 patients 
with definite diabetes mellitus in fifty-eight pregnancies. The 
high incidence (1 in 580 deliveries) is due to the fact that 
a number of the patients were referred to the obstetric unit 
from Jhe diabetic clinic of the hospital. Pregnancy in the 
diabetic patient is infrequent because of the decreased fertility 
of the diabetic patient and because diabetes is more common 
in women during the latter portion of the child-bearing period, 
when pregnancy is less frequent. In the majority of patients 
the carbohydrate tolerance was found to diminish as pregnancy 
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New Jersey Medical Society Journal, Trenton 

46:1-54 (Jan.) 1949 

Office Diagnosis of I’criphcral Vascular Insufiicicncy. W. Rcdisch. 
—p. 4. 

Surgical Gall Bladder. V. B. Seidler.—p. 10. 

Infant and Fetal Mortality at a Rural Hospital. U. A, Wetnstem. p. H. 
^lanagcmcnt of Child with Hay Fever or Asthma. \V. B. Nevius. p 17. 
Mechanism of Congestive Failure. H. Rosenberg.—p. 23. 

Dicumarol Poisoning: Report of Case. I. L. Applebauin and P. Sluiluian. 

—p. 28. 

Mumps Encephalitis: Report of Case Presenting Some Unusual Features. 
\V. Ripley.—p. 31. 

Decrease in Attack Rate of Syphilis. A. J. Casselman.—p. 32. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

41:489-532 (Dec.) 1948 

Repairing the Saddle Nose. O. A. Watson.—p. 491. 

Burns in Children. P. Nagle.—p. 494. 

Suprapubic Prostatectomy. E. M. Henry.—p. 496. 

Evaluation of Prostatic Resection. H. S. Browne aitd J. O. Akins- 
—p. 499. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

24:1-103 (Sept.) 1948 

Listerclla ^lonocytogenes Strain I.solated from Hutnan Souicc in Puerto 
Rico. O. Fclsenfcld.—p. 1, 

Studies on Salmonellosis in Puerto Rico: I. Salmorclla Types Isolated 
from Man and Animals in Puerto Rico. O. Felscnfcld, L. Gon¬ 
zalez and Viola M. Young.—p. 9. 

Id.: II. Agglutinins Form Salmonella H Antigens m Blood of Apparently 
Normal Adults. L. M. Gonzalez, Viola ^I. Young and O. Felscnfcld. 
—p. 24, 

Types of Salmonella Typbosa Isolated in Puerto Rico. O. Bonilla Soto 
and P. Morales Oteio.—p. 31. 

Chemical Study of MoUnillo Plant (Lenotis ncpetacfolia. L.), with 
Special Reference to Its Seed. C. F. Asetijo, A. R. Freire dc Guzman, 
A. G. Mayoral de Asenjo and J. Gonzalez de L6pcz Caudal.—p. 44. 
Splenectomy in Schistosomiasis ^lansoai. L. C Tavares da Silva.—p. 69. 

Rhode Island Medical Journal, Providence 
31:705-756 (Dec.) 1948 

Berylliosis. S. A. Wilson.—p. 719. 

Spinal Anesthesia in Vaginal Deliveries. W. J. Dufresne and H. W. 
Umstead.'—p. 723. 

Myxedema and Psychosis: Case Report. J. J. Scanlan.—p. 725. 

What Good Arc Health Museums? B, Gchhaul.— -p. 732. 

Urologic & Cutaneous Review, West Palm Beach, Fla. 
53 ;l-64 (Jan.) 1949. Partial Index 

Modified Teclinic in Siifirapiibic PrQ>tatcctomy. O. A. Ncison.—p. t. 
Transverse^ Abdominal incision for Transpcritoncal Ncplircctoiny. J. L. 

MacDonald and G. G. Reinle.—p. 5. 

Case of Krytliroblastosis retails Associated witli Ctaigcnital M.alforni.a- 
tions, Placental Changes and Renal Disease in Motlicr. h. H. Biskind 
.and Anna Jl. Young.—p. 10. 

-Clianncled Urctliral Stone. A. C. Drummond.—jt. 12. 

Calculous Disease of Kidney and Urinary Tract. K. Oppenheimer.— 1 >. 15. 
“Dietary and Occupational Considerations in Treatment of Urogenital 
Disorders. C. E. Burkland.—p. 25. 

Color Reactions with Malignant Tumors. E. Weiss.—p. 30. 

Stigmata of Degeneration in Fluorosis. L. Spira.—p. 34. 

Channeled Urethral Stone.—Drummond presents the case 
of a woman, aged 77, wlio had a urethral calculus with a tunnel 
down its center, through whicli tlie bladder was emptied. Ac¬ 
cording to the author it has never been determined definitely 
whether calculi of the urethra in the female occupy preexisting 
pouches (diverticula) or whether these sacculations arc formed 
by the stone. In this case it would seem that calcific deposits 
were arrested at a narrowed external meatus, and that the dis- 
tcnsibility of the urethra proximal to the external meatus al¬ 
lowed the continual formation of stone deposits over a period of 
years, which gradually filled in a central opening through which 
the patient voided, largely involuntarily. 

Dietary and Occupational Considerations in Urogenital 
Disorders.—Burkland shows that attention to the proper diet, 
fluid intake and bowel habits with the avoidance of irritating 
foods and beverages such as condiments, spices, alcohol, coffee, 
tea, cocoa and the cola drinks and avoidance of certain occupa¬ 
tions and sports, can be beneficial adjuncts in the treatment of 
irritative, inflammatory and calculous disease of the urogenital 
tract. The author also presents suggestions for the treatment 
of patients with solitary and polycystic kidneys and for the 
prevention of recurrence of urinary tract calculi. Emphasis is 
placed on a ■,nutritious, high vitamin, nonirritative diet with 
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copious drinking of water and the elimination of certain foods 
rich in stone-producing sultslanccs such as calcium, phosphorus, 
oxalic acid and the purine proteins in the diet of patients who 
have had renal stones. Seven illnstralivc cases are presented. 

Virginia Medical Monthly, Richmond 

76:1-54 (Jan.) 1949 

Cancer in General Practice. E. P. Lclunan.—p. 3. 

Benign Nonspecific Neoplasms of Gastro-Intcslinal Tract. J. L. Smoot 
ami D. W. Scott Jr,—p. 8. 

Hemorrhagic Diseases: Classification, Diagnosis and Treatment. II. P. 
Holt ami B. S. I.cnvcll.—p. 13. 

Successful Treatment of Gold Dermatitis witli British Anti“Lcwisitc: 

Case Report. L. F. Moss and E. C. Toonc Jr.—p. 23. 

Small Bowel Tutnor.s. U. E. Bower and G. D. Vcrmilya.—p. 27. 
Umc.amcral Cyst of Calcaneus. R. G. Dunn Jr.—p. 30. 

*CyanoMs in Infants from Polluted Well Water. E. A. Harper.—p. 32. 
Case of Pregnancy Comjilicatcd by Uterus Dulclphys. U. W. Jones, 
-p. 35 

What Arc the Movies Doing to Oiir Young People? E. P. Tompkins. 
—p. 37. 

Cyanosis in Infants Caused by Well Water.—Harper 
adds to the mimher of previously reported cases that of another 
infant in whom cyanosis developed apparently as the result of 
being fed with a formnln that had been prepared with well 
water of an abnormally high nitrate content. The cyanosis 
disappearetl after the formula was prepared with different 
water. The author points out that other investigators have 
demonstrated that the ingestion of nitrate will cause methc- 
mogioh’ncinia in only those infants who have a low acidity 
of the ga.stric juice (a />ii higher than 4.0). The low acidity 
permit.s the growth of several organisms which arc capable 
of reducing nitr.atc to nitrite in the upper gastrointestinal tract. 
The absorption of this nitrite by the blood strc.am produces 
the methemoglobinemia and cyanosis. The normally high values 
of gastric acidity in adults explain why they never c.xhibit 
cyanosis from drinking water with a Iiigli nitrate content. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

57:1-44 (Jan.) 1949 

Acute Hypotension. W. \V. Brown.—p. 1. . , rpv 

Notched Rotntinn Osteotomy: Method Employed in Correction of Tibia 
and Other Coiulilioub. L. S. Lucas and G. W. Cottrell.—p. 5. 
Vaginal lUstercctomy: Its Advantages. E. Hyman.—p. 9. ^ . 

Gynecologic Problems of the Los Angeles County Hospital: Ltcrui® 
Adcnoc.arcinomas; Ovarian Mixed Tumors: Nonmalignant Rcactiont 
of Falloprnn Tube; Gramilumas. E. G. Jones.—p. IL 
•Endomclual Carcinoma. A. W. Diddle.—p. 20. 

Sijrgic.a} CoMbidcr.alions In Diverticulitis of Colon. S. IL Rahinston. 
—1>. 23. 

Lateral Aberrant Thyroid—A Misnomer. M. A. Howard.—p. 26. 

Pellet Implanlation with Alpha Estradiol for Relief of Menopausal Syn¬ 
drome. IL M. ImnuTman.—p. 29. 

Simult.ancous Repair of CystiKcIc ami High Rectal Prolapse During 
lotal Hj^tcicctomy. M, Weinstein and M. Roberts.—p. 34. 

Endometrial Carcinoma,—Diddle feels that the importance 
of endometrial carcinoma is underestimated because of two 
incorrect assumptions: that it is of infrequent occurrence am 
that the prognosis is generally good. This report is concerned 
with 221 women with a histologic diagnosis of cndonictria 
carcinoma treated in Dallas, Texas, between 1935 and W(i, 
inclusive. The disease was often unsuspected and its true 
logic nature was not understood. Inappropriate surgica 
procedures were frequently used. Eaparotomy was often done 
without an antecedent diagnostic curettage, indicating 1^ 
cancer was not suspected. This mistake frequently prcchue 
the proper use of irradiation and of suitable surgical 
Endometrial carcinoma is predominantly a disease of ^ ^ 
mcnoiiausal and postmenopausal periods of life. The early signs 
of the disease are usually scant vaginal spotting of Wo® ° 
leukorrhea. Diagnosis is dependent on the microscopic s" • 
of ti.ssuc obtained by curettage. Since cervical, 
ovaria:i metasfases may occur, the necessity of total 
tomy and bilateral salpingo-oophorectomy is obvious. ■' 
year survival rates of 05 to 75 per cent have been . 
with this radical surgical treatment. -There is evidence w 
irradiation given a few weeks before operation 
beneficial effect. It damages the neoplastic cells so tlia 
apparently are less likely to survive if spilled into the surg> 
field. The optimum time for operation is four or fi'C " 
after irradiation. 
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Acta Medica Orientalia, Jerusalem 
7:123-161 (July-Aup;.) 19-18. Partial Index 

•Treatment af Pruritus Vulvnc by Local Inunctions with Pyril>cnzaminc. 
II. Zoiklck and V. M. Ilroinbcrp.—p. 123. 

Clinical Experience and Immediate Results of Vascctoniy in Intestinal 
LMcers. F. Mandl.—p. 131. 

Singultus. J. Klccbcrg.—p. 131. 

•Oligospermia Associated with Impaired Daik Adaptation. J. Landau 
and Z. Polishnk.—p. 153. 

Inunctions with Pyribenzamine'® for Pruritus Vulvae.— 
Zondek and Broinberp: failed to effect improvement in vulval 
priiritn.s can.-icd by allergy to cndogcnoii.s bormone.s, by' tbe 
oral administration of antibistaminic substances. Tliey there¬ 
fore resorted to local adnnnistration of tlic antibistaminic pyri- 
benzamine hydrochloride®-(tripelcnnamine hydrochloride). Gly¬ 
cerin seemed to he the mo.st suitable vehicle for local administra¬ 
tion, because it readily- penetrates the skin. The 14 patients 
who were selected for this therapeutic trial had had vulval 
pruritus for six months to twelve years. Allergy to endog¬ 
enous hormones was the etiologic factor in 3 of these cases, 
vitamin deficiency in 4 cases, diabetes mellitns in 2 cases, meno¬ 
pause in 1 case, vaginitis due to Trichomonas in 2 cases, vulvo¬ 
vaginal mycosis in 1 case and psychoncurosis in 1 case. In 
order to eliminate errors in the interpretation of the effcct.s.,ob, 

trir>n1otiiinr»-iinA firct hv Inral ar 


between delayed union and pscudarthrosis (nonunion) is made 
from the roentgenogram. If a sclerotic plug of bone fills the 
medullary cavity pseudarthrosis is established and surgery is 
the only solution. The author reviews observations on 69 cases 
of uninfected pseudarthrosis of the long bones treated at his 
clinic from 1935 to 1946, Surgical procedures for the treatment 
of pscudarthrosis aim to break down the sclerotic barrier. By- 
removing the pseudarthrosis tissue, including the sclerotic bone, 
conditions are made favorable for the development of granula¬ 
tion tissue with new vessels and osteoblasts from the surround¬ 
ing tissue. If there is good contact between the bone fragments 
and little movement between them, some form of bone perfora¬ 
tion—e. g.. Beck’s drilling—is sufficient, but usually a bone 
graft is preferable. In 70 per cent of the cases union was 
effected after one operation and in 13 after a second operation. 
The average consolidation time was 5.4 months for Beck's 
drilling, 7.2 months for inlay- grafts and 15 months for Kiintscher 
nailing. 

Chinese Medical Journal, Shanghai 

66:467-526 (Sept.) 1948. Partial Index 

Endometriosis of Inauinal Region: Case Report. A, Wong.—p. 483. 

Disgerminoma of Ovary: Case Report. Helen Chang.—p, 485. 

Complieations of Whooping Cough in Children. S. C, Lin.—p. 494. 
,«(iOIueose Tolerance Test in Infections Diseases. Yoh Tse-Fei.—p. 498. 
^Vnte Pancreatitis, T. Y. Hsii and G. L. Wu.—p, 505. 



570 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
June 11, 1949 


advanced. In some, however, it increased prior to delivery, 
and it is possible that estrogens given therapeutically may have 
been a factor in this improvement. The tendency for hydram- 
nios to develop in the pregnant diabetic was confirmed. It 
was found that hjiioglycemic symptoms and coma tend to occur 
in early pregnancy, and ketosis and diabetic coma in the latter 
part of pregnancy. There is a greater tendency for late 
pregnancy to.xemia to develop in the diabetic than in the non- 
diabetic. The maternal prognosis is good, and pregnancy does 
not make the diabetes worse provided that it is well treated. 
The late fetal mortaltiy was 55 per cent in a first series of 43 
pregnancies. In a second series, of IS pregnancies, in which 
estrogens were given there were only 3 deaths. It is suggested 
that the factor affecting the viability of the fetus probably 
arises in the maternal anterior pituitary lobe. The incidence 
of abortion does not appear to differ from that for nondiabetic 
liregnancies and suggest.s, first, that diabetes mellitus is not 
a cause of abortion, and, secondly, that the factor which reduces 
fetal viability exerts its strongest influence toward the end of 
pregnancy. It is suggested that the tendency to gigantism is 
due to an excess of the growth hormone from the maternal 
pituitary gland. 

Indian Medical Gazette, Calcutta 

83:445-490 (Oct.) 1948. Partial Index 

TJpomas, Big and Small. M. G. Kini.—p. 447. 

Kxperfeiice of “Ai'r Enibolisiti-Pleiiral Shock During Artificial Pneumo¬ 
thorax in Pulmonary Tuberculosis Cases.” S. K. Gnnguli and N. B. 
Miiklierji. 

•Effect of Penicillin on Vaccine Virus and Its Value in Purification of 
Vaccine Lymph. T. B. Patel.—p. 452. 

Further Observations on Parenteral Paliulrine Hydrochloride in Malarial 
Fevers. K. L. Basu Mullick and J. C. Gupta.—p, 458. 

Effect of Penicillin on Vaccine Virus.—Patel says that 
at his institute a chloroform process has been used to reduce 
the bacterial count of calf lymph. On some batches of lymph 
a repetition of the chloroform process was required, and since 
it was feared that this might reduce tlie potency of the vaccine, 
sulfonamide compounds were tried to reduce the bacterial count 
without success. Recently, as the supply of penicillin became 
freely available, experiments were carried out to test its effect. 
Tliese experiments were confirmed by trials in the field with 
penicillin-treated lymphs. Penicillin can be safely used for the 
rapid purification of vaccine lymph and the dose required is 
usually not more than ISO units per cubic centimeter of lymph. 
In this dose it has not affected the potency of the vaccine virus 
even when the lymph has been used after being stored for more 
than six to twelve months at a temperature of minus 12 C. 
This was proved by results on the children vacciiisftcd by this 
lymph. Treatment with penicillin in a dose of 5,000 units per 
cubic centimeter of lymph had no deleterious effect on vaccine 
lymph even after preservation in a refrigerator at 2 C. for four 
weeks and more. Penicillin used in a dose of 25,000 units per 
cubic centimeter of lymph c.xerts some destructive effect on the 
vaccine virus when kept at room temperature for seven days 
or more, but this is not observed when the lymph is kept in a 
refrigerator at 2 C. 

Journal of Laryngology and Otology, London 

62:715-784 (Dec.) 1948 

Pins in Periphery of Lung. G. Glass.—p. 715. 

Practical Application of Clinical Audiometry. B. Warsliaw.—p. 721. 
Effects of Streptomycin on Eighth Nerve System. R. Dix.—-p. 735. 
•Head Noises of Muscular Origin: Audible or Objective Tinnitus. 
H. W. Schwartz:—p. 746. 

Audible or Objective Tinnitus.—Schwartz reports the 
case of a man, aged 32, who complained of headaches and a 
sound like "the tick of an alarm clock” in both ears. Although 
the patient had noticed the “tick" on and off for three years, 
lasting for days or weeks, it had not caused him actual annoy¬ 
ance until three months before admittance. The observations 
made at this time were that a bilateral clicking-grating noise 
was easily audible at a distance of 2 or more feet from either 
car. Up and down movements of the tongue and soft palate 
were noted as well as rhythmic contractions of the masseter 
and temporalis muscles on clenching the jaws; all were in 
time with the clicking noise. At a later examination it was 


found that the rate of the click was about 100; the intensity 
varied, but at one time it could be heard at a distance of 8 feet. 
Schwartz points out that the number of reported cases of audible 
or objective tinnitus not associated with the circulation appear 
to be few. Those authors cited by Bredlau in bringing the 
subject up to date in 1934, when lie himself reported a case 
of Iiis own in a child aged 9, made no mention of any other 
muscle involvement than that of the soft palate mid custacMaii 
tube. The muscular type of tinnitus always produces a noise 
characteristically regular and rhythmic, either clicking or tick¬ 
ing, at the rate of about 100 per minute. The origin of the 
sounds heard in the muscular type of objective tinnitus had 
been explained in a number of ways. The only explanation' 
of the origin of these sounds for which definite evidence has 
been offered ascribes it to the clonic contractions of the 
muscles about the eustadiian tube and the soft palate. The 
opening and closing of the eustachian tube, with the accom¬ 
panying alternate separation and contact of the two moist 
surfaces, best explains the peculiar clicking sound. Hysteria 
and neurasthenia liave been hypothecated as predisposing or 
contributing factors. 

Lancet,-London 

1:47-86 (Jan. 8) 1949 

Dangers of Crintin.il Instrumental /Miortion. K. Simpson.—p. 47. 
Consciousness and Its Disturbances Considered from Neurologic Aspect. 

J. P. Martin.—p. 48. 

•Torulosis of Centr.al Nervous System; Report of 2 Cases. P. M. 

Daniel, F. Schiller and K. L. Vollum.—p. 53. 

•Dialictic Ketosis: Comparison of Results of Orthodox and Intensive 

Methods of Treatment Based on I/O Consecutive Cases. A. B. Black 

ami J, M. Itfalijis.—p. 56. 

Toxic Effects of Tridionc. J. N. Briggs and J. L. Emery.—p, 59, 
Hypertension Following Renal Infarction. J. Wainwright.—p. 62. 

Torulosis of Central Nervous Systent.-r-According to 
Daniel and his co-workers torulosis may involve any tissue, 
hut disorders of the central nervous system account for about 
half of the reported cases. One of the 2 cases described here 
may be regarded as typical of the diffuse meningoeiicephalitic 
form of torulosis. Circumscribed “toruloma" of the central 
nervous system, the less common type of lesion, is illustrated 
by the second case. Both patients died. The clinical picture 
of torulosis of the central nervous system closely resembles 
that of tuberculosis of the central nervous system. Torula is 
one of the most resistant parasites of man. Its biologic char¬ 
acteristics are such that none of the usual ])hysical or chemical 
agents will affect it either in vivo or in vitro; and it does 
not call forth effective antibody or cellular reaction. Penicillin, 
streptomycin and various sulfonamide compounds did not 
inhibit the growth of cultures of Torula. Of the sulfonamide 
drugs only soluthiazole® (disodium cynamylideue dibisulfitc 
derivative of sulfathiazole) had such an effect. Gentian violet 
e.xerted a considerable inhibitory effect on cultures. . 

Diabetic Ketosis.—Black and Malius record the results of 
treatment in 170 cases of diabetic coma or ketosis and stress 
the effects of changing from orthodox methods to the intra¬ 
venous use of large quantities of fluids and insulin. The 
diagnosis is rarely difficult; the authors see no similarity 
between diabetic and hypoglycemic coma. As soon as the 
diagnosis is established, an initial dose of 200 to 400 units of 
soluble insulin is given intravenously. An intravenous drip 
is set up. and within the first fifteen minutes a pint of isotonic 
sodium chloride solution is infused. A second pint is given 
in the second fifteen to thirty minutes, and perhaps a third 
pint at the same rate. Thereafter a solution of S per cent 
dextrose in' isotonic sodium chloride solution is administered, 
usually at the rate of 1 pint hourly. As soon as the intravenous 
drip has been set up, a urethral catheter is passed and the 
bladder emptied. Thereafter the bladder is emptied every thirty 
minutes. Each specimen of urine collected is measured and 
tested with Benedict’s solution and ferric chloride. Further 
soluble insulin in doses of 50 units is injected into the drip 
tubing every thirty minutes until the urine becomes free of 
acetone bodies by the Gerliardt test. The immediate objects 
of the treatment are: the abolition of ketosis, rehydration and 
restoration of chloride. These objects are quickly realized with 
the described treatment, and the mortality has been reduced 
from 28.7 per cent to 6.6 per cent. 
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Acta Mcdica Orientalia, Jerusalem 

7:123-161 (July-Aug.) 1948. Partial Index 

•Trcntmcnt of Pruritus Vulvnc by Local Inunctions with Pyribcn7aniinc. 
R. Zondek and Y. M. Rrnmbcrg.—p. 123. 

Clinical Experience and Inunediate Results of VnKCCtoniy in Intestinal 
Ulcers. F. Mamll.—p. 1.31. 

SinRultus. J. KlccbcrK.—p. 131. 

‘OliRospcrnna Associated with Ititpaired Daik Adaptation. J. Lamlan 
and Z. Polishuk.—p. 153. 

Inunctions with Pyribenzamine'® for Pruritus Vulvae.— 
Zondek and Bromberg failed to effect improvement in vulval 
pruritus caused by allergy to endogenous hormones, by the 
oral administration of antibistaniinic substances. They there¬ 
fore resorted to local administration of the antibi.staminic pyri- 
benzaminc hydrocbloridc®-(tripclennamine hydrochloride). Gly¬ 
cerin seemed to be the most suitable vehicle for local administra¬ 
tion, because it readily penetrates the skin. The 14 patients 
who were selected for this tbcrapcutic trial bad had vulval 
pruritus for six months to twelve years. Allergy to endog¬ 
enous hormones was the ctiologic factor in 3 of these eases, 
vitamin deficiency in 4 eases, diabetes mcllitus in 2 cases, meno¬ 
pause in 1 ease, vaginitis due to Trichomonas in 2 cases, vulvo¬ 
vaginal mycosis in 1 case and psychoneurosis in 1 case. In 
order to eliminate errors in the interpretation of the effects of 
tripelennamine, each patient was first treated by local applica¬ 
tions of full strength glycerin for one week and by inunctions 
of 3 per cent procaine in glycerin for a second week. During 
the third week a 3 per cent solution of tripelennamine in glycerin 
was applied on the vulva in each patient at eight hourly inter¬ 
vals. Temporary relief from the itching was obtained in 7 
patients, 6 were improved and 1 did not respond. Symptomatic 
relief or improvement was observed not only in cases due to 
allergy, but also in those due to diabetes, vitamin deficiency or 
vulvovaginal infections. The authors suggest that triiielennamine 
may interfere with release of continually increasing amounts of 
histamine due to injury of the vulvar tissue by scratching or 
inflammation. Factors other than antihistaminic ones may also 
be involved. The inunctions with tripelennamine have only a 
symptomatic effect, which does not persist beyond the cessation 
of treatment. 

Association of Oligospermia with Impaired Dark Adap¬ 
tation.—Landau and Polishuk made dark adaptation tests on 
17 men with sterility due to oligospermia and on 19 men with 
normal spermatogenesis. In 6 of the 17 men with oligospermia 
•a decided reduction in dark adaptation was found, whereas in 
the controls with normal spermatogenesis the dark adaptation 
values were within normal limits. Low vitamin A values were 
found in 2 cases of oligospermia associated with impaired dark 
adaptation and in 1 case of oligospermia with normal dark 
adaptation. In 2 other cases of oligospermia with normal dark 
adaptation, normal vitamin A values were noted. It is assumed 
that oligospermia associated with impaired dark adaptation 
might possibly represent a syndrome of a pituitary-hypothalamic 
disorder. 

Acta Orthopaedica Scandinavica, Copenhagen 

18:1-232 (Nos, 1 & 2) 1948. Partial Index 

Pinning for Slipping of Epiphysis of Femoral Head, G. Wiberg.—p. 4. 
Results of Experimental Investigation into ilorphophysiology of Joints. 
D. E. Holmdahl.—p. 13. 

Changes in Chlorine Content of Patellar Cartilage and Intervertebral 
Disks Associated with Degeneration. O. Lindahl.—p. 28. 

Comparative Study of Methods of Treatment of Diaphyseal Fracture of 
Leg. G, A. Landoff.— p, 37. 

‘Non-Union in Fractures of Long Bones. C. Hirsch.—p. 61. 

Removal of Base of Proximal Phalanx in Hallux Rigidus. E. Severin. 
—p. 77. 

Results of Lumbar Fusion in Disk Degeneration. L. Unander-Scharin 
—p. 125. 

Late Results of Opeiative Treatment of Recurrent Dislocation of Patella, 
hi. Fellander.—p. 157. 

Method of Autotransplantation of Diseased Tissue in Patients Suffering 
from Rheumatoid Arthritis. H. Novotny.—p. 227. 

Nonunion in Fractures of Long Bones.—According to 
Hirsch the incidence of pseudartbrosis varies between O.S and 
5 per cent. When pseudartbrosis has developed, the medullary 
cavity is closed by a sclerotic plug of bone, both bone ends are 
atrophic and there is a gap between them. The distinction 


between delayed union and pseudartlirosis (nonunion) is made 
from the roentgenogram. If a sclerotic plug of bone fills the 
medullary cavity pseudartbrosis is established and surger)’ is 
the only solution. The author reviews observations on 69 cases 
of uninfected pseudartbrosis of the long bones treated at his 
clinic from 1935 to 1946. Surgical procedures for the treatment 
of pseudartbrosis aim to break down the sclerotic barrier. By 
removing the pseudartbrosis tissue, including the sclerotic bone, 
conditions are made favorable for the development of granula¬ 
tion tissue with new vessels and osteoblasts from the surround¬ 
ing tissue. If there is good contact between the bone fragments 
and little movement between them, some form of bone perfora¬ 
tion—e. g.. Beck's drilling—is sufficient, but usually a bone 
graft is preferable. In 70 per cent of the cases union was 
effected after one operation and in 13 after a second operation. 
The average consolidation time was 5.4 months for Beck's 
drilling, 7.2 months for inlay grafts and 15 months for Kiintscher 
nailing. 

Chinese Medical Journal, Shanghai 

66:407-526 (Sept.) 1948. Partial Index 

Eiulomelriosis of Ipgpinal Region: Case Report. A. Wong.—p. 483. 
Disgerminoma of Ovary: Case Report. Helen Chang.—p. 485. 
Complications of Whooping Cough in Children. S. C. Lin.—p. 494. 
‘Glucose Tolerance Test in Infectious Diseases. Yoh Tse-Fei,—p. 498. 
Acute Pancreatitis. T. V. Hsu and G. L. Wu.—p, 505. 

Dextrose Tolerance in Infectious Diseases.—Yoh Tse- 
Fci made de.xtrose tolerance tests on 100 patients with various 
infectious diseases, 40 healthy adults and 7 diabetic patients. 
In the patients with infectious diseases the test was made 
during the febrile stage and in 62 it was repeated during 
convalescence. It was found that during infectious diseases 
there is a temporary but definite decrease of dextrose tolerance 
with a curve simulating that of diabetes mellitus during the 
febrile or infective stage, and this decrease tends to disappear 
with the curve returning to normal or nearly normal as the 
infection subsides. The exact cause of this change in the 
carbohydrate metabolism is not known, but there is evidence 
that impairment of the hepatic function might account for it. 
Others assume that the pancreas or some other organ is 
involved. The author believes that the impairment of the 
_ carbohydrate metabolism in infectious diseases makes it advis¬ 
able to provide a diet that is high in carbohydrate content so 
as to stimulate glycogenesis in the liver, because the higher 
the glycogen content of the liver the better is its resistance 
against infection and toxic influences. 

Chirurg, Heidelberg 

19:385-432 (Sept.) 1948. Partial Index 

‘Thorotrast: Lesions Caused by It and Danger of Development of Sar- 

coma. K. H. Bauer.—p. 387. 

‘Investigations on Damaging Effects Exerted by Thorotrast on Body 

Tissues. W. Wacbsmntli.—p. 390. 

Is it Permissible to Continue the Use of Thorotrast for Angiography? 

H, Ktihlendahl.—p. 396. 

Terminology of “Sudek’s Syndrome.” F. Oehlecker.—p. 398. 

Clinical and Anatomic 0!)ser\'ation After Plain Suturing of Perfora¬ 
tion of Gastroduodenal Ulcers. H. Frangenheim.—p. 403. 

Experiences with Peridural Anesthesia. A. C. Ohling.—p. 407. 

Threat of Sarcoma from Use of Thorotrast.®—Bauer 
directs attention to the danger involved in the use of thorotrast,® 
a colloidal suspension of thorium dioxide. The radiation given 
off by this contrast medium is about 6 r per day, a quantity 
which is about 10 times as much as that usually cited as the 
maximum daily permissible dose in the regulations formulated 
for the protection against harmful exposures to rays. Studies 
on mice, rats, guinea pigs and rabbits have demonstrated that 
the use of thorotrast® involves the danger of sarcoma. These 
animal experiments suggest that in human beings the latent 
period between tlie introduction of thorotrast® and the develop¬ 
ment of sarcoma will be twelve to eighteen years. The author 
cites the case reported in the United States by Maclllahon and 
his associates, in which a sarcoma developed twelve years after 
thorotrast® had been used for hepatography. He fears that in 
Germany the danger of thorotrast®-induced sarcomas is greater, 
because its use had not been discouraged to the same extent 
as in the United States, where it had been rejected by the 
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Council on Pharmacy and Chemistry as early as 1932. He be- 
liev'es that in view of the threat of sarcoma and of the fact that 
thorotrast® apparently also impairs the hemopoiesis in the bone 
marrow, spleen, liver and lymph nodes and that it may cause 
fragility or necrosis of bones, the further use of thorotrast® 
as a contrast medium is not advisable. 

Damaging Effect of Thorotrast® on Tissues.—^Waclis- 
muth reports the case of a man, aged 28, who sustained a shell 
missile injury in the region of the left temporal bones which 
resulted in the development of a cerebral abscess and osteomye¬ 
litis of the temporal bone. At the time a neurosurgeon had 
injected thorotrast® into the carotid artery for the purpose of 
encephalography. The percutaneous injection resulted in severe 
tissue changes, including necroses in the vascular walls. A 
tumor developed at the site' of the lesion, probably as the result 
of paravasal deposit of thorotrast.® At the time of the removal 
of the tumor, the wall of the artery was found to be extremely 
friable and inelastic, but the tumor did not as yet show signs 
of malignancy. The author suggests that at the sites of storage 
of the thorotrast® in liver and spleen changes may develop 
which are similar to those at the site of injection, because of 
the continuous radioactive effect exerted by the thorotrast.® 
The author concludes that the use of thorotrast® for the visual¬ 
ization of vessels is no longer permissible, except perhaps in 
patients in whom life expectancy does not exceed a few years. 
Percutaneous injection, which involves the danger of small 
paravasal deposits of thorotrast,® is never advisable. 

Klinische V/ochenschrift, Heidelberg 

26:577-608 (Oct. I) 1948. Partial Index 

Thromljoplastography, a New Jlethod of Examination in Studies on 
Coagulation of Ulood. H. Hartert.—p. 577. 

Symptoms of Pernicious Anemia in Case of Hemolytic Icterus. 
G. Korner—p. 583. 

Red Blood Picture During the War and After-War Period. H. Vogt 
and Erika Bdrm.—p. 586. 

Diagnosis of Familial Erythroblastosis and of Abortions and Stillbirths 
Caused by Ub Factor. P. Dahr.—p. 588. 

Lead Content of Blood and of Cerebrosi)inal Fluid in Experimental Lead 
Poisoning. G. Straube.—p. 595. 

Greater Dissemination of Cholera in Recent Years. H. Brandis.—p. 598, 
•Carcinoma of Male Breast After Treatment with Estrogenic Hormone. 
G. Liebegott.—p. 599. 

Carcinoma of Male Breast After Treatment with 
Estrogenic Hormone.—Liebegott presents the case of a man, 
aged 66, who was treated for inoperable carcinoma of the 
prostate by intramuscular implantation of tablets of an estro¬ 
genic substance. Two weeks after the first implantation the 
patient observed a swelling of the mammary glands, which did 
not subside again. Six months after a second implantation of 
hormone tablets, which was carried out four months after the 
first implantation, the right mammary gland was the size of a 
fist and two nodules could be felt in the upper and outer quadrant 
of the left breast. Four months later the left breast was am¬ 
putated and the axillary lymph nodes were removed. Recovery 
after this operation was uneventful, but histologic examination 
revealed carcinoma of the breast and metastases in two axillary 
lymph nodes. The clinical and objective aspects of the carcinoma 
of the prostate had greatly improved during the treatment with 
the estrogenic hormone. 

26:641-672 (Nov. 1) 1948, Partial Index 

Normal and Pathologic Histology of Pcripberal Syrapatbetic Nervous 
System. E. Herzog.—p. 641. 

•Hypertrophy of Parotid Glands and Diabetes Mellitus. K. Mellingboff. 
—p. 652. 

Grand Mai Epilepsy. R. janzen.—p. 655. 

Modification of Gram Staining. H. Knothe and W. Maassen; 

Hypertrophy of Parotid Glands and Diabetes Mellitus. 

_Having observed a decided change in the facial contours of 

some patients with diabetes mellitus, which was found to be 
due to enlargement of the parotid glands, Mellinghoff decided 
to investigate whether this hypertrophy of the parotid glands 
is of significance in the metabolic disturbance that characterizes 
diabetes. He presents the histories of 5 patients-which-suggest 
that the hj-pertrophy of the salivary’ gland in the diabetic patient 
usually is a _part of a syndrome of endocrine disturbances, in 


which extrainsular disturbances play a part. The superimposed 
diencephalohypophysial system apparently plays the decisive 
role. In 3 of the S reported cases, a hypophysial factor seemed to 
be the dominating one; in a fourth case such a factor seemed 
probable. Cases like the fifth one are now regarded as of 
primary hypophysial origin. The author considers it as improb¬ 
able that the enlargement of the salivary glands is the result of 
a compensatory function for the impaired carbohydrate metab¬ 
olism, although this has been suggested by some. He is of the 
opinion that the enlargement of the salivary glands, particularly 
of the parotid and sometimes also of the lacrimal glands, is a 
reaction resulting from hormonal stimulation wliich can be com¬ 
pared with any other distant symptom in the course of endo¬ 
crine disturbances, such as with exophthalmos, hyperostosis 
frontalis and striae disten.sae. The diencephalohypophysial 
factor seems to be the decisive one, either a primary lesion 
in this system being responsible or secondary retroaction on 
this cerebral sphere being involved. Parotid hypertrophy has 
been observed in obese patients without signs of disturbances 
in the carbohydrate metabolism, in various endocrine disorders 
and even after ovariectomy, most probably by the intermediate 
action of the hypophysial system. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:3813-3912 (Nov. 20) 1949. Partial Index 

Case of Alcaptoiuina. L. S. Haniicma.—p. 3820. 

Results of Partial Patelectoniy. J. B. Mullers,—p. 3824. 

Systematic Treatment of Primary and Secondary Syphilis with Penicillin 
.and with Penicillin and Bismuth. Grouping of Patients Retiuiring 
Second Treatment. H. A. van Zwijndregt, E. P. van Steenhergen and 
A. C. M. Stam.—p. 3828. 

•Prefrontal Lohotomy (Leul.’otomy) in 16 Patients with Chronic Schizo¬ 
phrenia. P. S. Eringa,—)>. 3844. 

Prefrontal Leukotomy in Chronic Schizophrenia.— 
Eringa reviews observations on 16 cases of chronic schizo¬ 
phrenia, in which leukotomy was performed according to the 
method of Freeman and Watts. In about half of the patients 
the operation exerted a favorable influence. One patient died 
shortly after the operation. The author discusses the personality 
changes that resulted in these patients and suggests that this 
operation be considered in cases of severe chronic schizophrenia 
in which the various types of shock treatments have been 
without effect. 

Nordisk Medicin, Stockholm 

410:2133-2188 (Nov. 19) 1948. Partial Index 

‘Treatment of Pernicious Anemia with Special Reference to Hyper¬ 
sensitivity to Liver Extract. H. Malmros and B. Hemer.—p. 2138. 

Antistreptolysin Reaction. R. Saxholm.—p. 2140. 

Streptococcus Agglutination and Antistreptolysin Titer in Primary 
Chronic Polyarthritis. V. A. Porsiiian.—p. 2147. , 

Hepatitis and Polyarthritis. Inger-Louise Marncr.—p. 2151. 

Thrombosis of Posterior Inferior Cerebellar Artery (Wallenberg’s Syn 
drome). E. C. Astrup.—p. 2156. 

Treatment of Pernicious Anemia with Special Refer¬ 
ence to Hypersensitivity to Liver Extract.—Malmros and 
Hcrner report on 17 cases of pernicious anemia treated pcrorally 
with a maintenance dose of 1 or 2 tablets of folic acid and 5 
Gm. of a stomach-liver preparation daily. The results were 
satisfactory in 15 cases observed for over a year. In 2 cases 
neurologic symptoms developed and injection treatment witli 
liver, interrupted because of hypersensitivity reaction, had to be 
resumed; the patients were desensitized with strongly diluted 
and gradually more concentrated solutions of liver e.xtract till 
the ordinary dose of undiluted liver e.xtract could be given. 
Injection of 0.5 to 1 cc. epinephrine solution a few minutes 
before the injection of liver prevented allergic reactions. The 
neurologic symptoms disappeared on treatment with liver m 
sufficiently large dosage and in spite of continued administration 
of folic acid in l ease, and are ascribed to a deficiency disorder. 
Folic acid treatment is potentially dangerous because of the 
risk of neurologic complications. Peroral treatment comb.ning 
folic acid and stomach-liver preparation is also not without 
danger. If the treatment is applied, constant observation of the 
■patient is called-for. Numbness of the hands and feet or other 
unpleasant sensations from arms and legs should immediately 
be reported to the attending physician. 
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Nourrisson, Paris 

36:189-248 (Nov.-Dee.) 1948 

DiHicuItics in Growth of Newhorn Ilahics. L. Ribadcau-Dumas, IIcrauK, 
J. Dobray and BocswiUvald.—p. 189. 

•XenroloRic Sequelae of Familial Jlcmolytic Disease; Integrity of Hepatic 
Parenchyma \^crificd Seven Years After Onset of Nervous Symptoms. 
U. Turpin and II. Duchene.—p, 203. 

Comparative Study of Mortality of Infants During the Periods of 1937- 
1938 and 1945*1946. Causes of Its Increase. P. Beyer and M. Lagou- 
ticre.—p. 212. 

Neurologic Sequelae of Familial Hemolytic Disease.— 
Turpiu and Duchene report a boy aged 6J4 years who was 
admitted to the hospital for a choreoathetoid syndrome with 
extrapyrainidal symptoms of Little’s disease and cerebellar dis¬ 
turbances. Involtmtary movements and disturbance of speech 
made the utilization of Binet’s test difficult, but, except for this 
reservation, the mental capacity could be considered normal. 
Two weeks before the admission of the patient his mother was 
delivered of her second child, a boy who had kernicterus for 
one month. Examination of the blood of the parents and of 
the newborn baby demonstrated isoimmunization of the mother 
in response to having been pregnant with an Rh-positive fetus. 
History of the older boy revealed that he had presented icterus 
for the first days after birth, difficulties in growth and nutrition, 
insomnia and convulsions and that at the age of 3 he could not 
walk and could pronounce only a few words with difficulty. A 
liver biopsy performed on the older boy at the time his younger 
brother presented icterus demonstrated that structure and func¬ 
tion of the cells of the parenchyma were normal. The younger 
boy, now aged 2, cannot pronounce more than those few words 
that he had been able to pronounce when he was aged L; he 
cannot walk and he can assume an erect position only with 
support. The younger brother thus presents neurologic dis¬ 
turbances similar to those of his elder brother. In both patients 
these disturbances may be considered as sequelae of kernicterus. 
From the case of the older patient and from others cited in 
literature it is concluded that the association of kernicterus and 
cirrhosis is an exception which seems to be the result of a local 
effect of the hemolytic process. This disturbance must be dis¬ 
tinguished from the hepatolenticular degeneration in Wilson’s 
disease in which the association of the hepatic and neurologic 
disturbances may result either from a linkage or from the spread 
to the liver of neurologic lesions by which certain metabolic 
centers are affected. 

Praxis, Bern 

37:907-924 (Dec. 9) 1948 

Congenital Superior Radio-Ulnar Synosteosis. G. Meilland.—p. 907. 
*Patients with Scarlet Fever Treated at Home with Depot-Penicillin; 

Experiences from Scarlet Fever Epidemic in Basel in 1948, F. Buser. 

—p. 912. 

Sciatica as Sequela of Focal Necrosis and Mucous Degeneration in Liga- 

nientum Flavum. W. Iff.—p. 915. 

Depot Penicillin in Scarlet Fever.—An epidemic of scarlet 
fever attacked more than 1,000 persons within a few days in 
Basel in August 1948. There were not enough hospital beds 
available. Buser therefore treated 61 patients at home, 54 chil¬ 
dren between the ages of 3 and 14 years and 7 adults. Forty- 
nine patients were given daily injections of 1 cc. of procaine 
penicillin in oil (300,000 units) for four to five days, while 12 
patients were treated without penicillin. In most of the cases 
the disease was of medium severity. The initial toxic phase 
subsided rapidly with return of temperature to normal within 
forty-eight to seventy-two hours. Complications such as mild 
nephritis, otitis media and cervical lymphadenitis occurred in 
only 3 patients (6 per cent) treated with penicillin, while hemor¬ 
rhagic nephritis, cervical lymphadenitis and phlegmon of the 
angle of the jaw occurred in 4 of the 12 patients (33 per cent) 
who were treated without penicillin. There were recurrences of 
mild fever, probably abortive relapses, in 12 patients (25 per 
cent) treated with penicillin. Only 14 patients (about 30 per 
cent) remained definitely, free of hemolytic streptococcus after 
the injections of penicillin. Not a single carrier of hemolytic 
streptococcus could be freed of the bacteria by oral administra¬ 
tion of penicillin. Strict rest in bed was required for only 
eight to ten days because of the rapid clinical improvement 
but convalescence lasted for at least two to four weeks The 


depot penicillin makes possible simple and successful treatment 
of scarlet fever at borne. The favorable effect of penicillin on 
tlie toxic initial phase was similar to that obtained with a 
satisfactory antitoxin, but for the prevention and the treatment 
of complications penicillin is superior to antitoxin and to sulfon¬ 
amide compounds. For cases of grave septic and toxic scarlet 
fever a combination of the various methods of treatment is 
the method of choice. 

Prensa Medica Argentina, Buenos Aires 

35:2449-2530 (Dec. 31) 1948. Partial Index 

•Traumatic Cancer of Lung. P. C. Rospide.—p. 2508. 

•prevention of Headache Following Spinal Anesthesia. J. P. Caccia. 
—p. 2513. 

Traumatic Cancer of Lung.—Rospide reports a man. 
59 years of age, who suffered a severe trauma to the region 
of the left half of the chest. The trauma was followed by 
symptoms of pulmonary disease. A roentgenogram taken seven 
months later revealed a tumor shadow on the traumatized side. 
A biopsy taken by bronchoscopy showed basal cell epithelioma. 
The mechanism of the development of cancer in this case was 
probably one of trauma stimulating neoplastic proliferation of 
the lung which was constitutionally predisposed to cancer. 

Prophylaxis of Headache Following Spinal Anesthesia. 
—Caccia prevented headache after spinal anesthesia by ad¬ 
ministering vitamin B intraspinally. He mixed 2.2 cc. of vitamin 
B in sodium chloride solution, which contained 100 mg. of the 
substance, with the anesthesic solution to be injected intra- 
spinally. The anesthetic effect was superior both in intensity 
and in duration. Headache was prevented. The author ob¬ 
tained favorable results from this method in more than 100 
cases. 

36:63-100 (Jan. 14) 1949. Partial Index 

•Abscess of Lung and Abscess of Brain. JI. Joselevicz and M. KIeimans< 
—p. 7'). 

Abscess of Lung and of Brain.—A man 34 years of age 
presented symptoms of bronchopulmonary disease, cough and 
fever which were controlled by penicillin. The roentgen exam¬ 
ination of tlie thorax showed a cavity in the left lung. Examina¬ 
tion of the sputum for tubercle bacilli was negative. Two 
months later the patient reentered the hospital complaining of 
loss of weight, aggravation of the bronchopulmonary symptoms, 
general cutaneous hyperesthesia and, for the preceding four 
days, constant acute headache and left hemiparesis. The cere¬ 
brospinal fluid was normal. Within four days meningitis 
developed, and the patient died in coma. An isolated, small 
abscess of the upper lobe of the left lung and an isolated abscess 
of the right cerebral hemisphere were found at necropsy. The 
case is unusual because of the development of only one cerebral 
abscess complicating the pulmonary abscess and also because 
of the seat of the abscess. 


57:1-16 (Jan. 1) 1949. Partial Index 

‘Treatment of Late or Complicated Syphilis nith Penicillin. C Huriez 
and J. Dujardin.— p. 1 . 

Problem of Poliomyelitis and Orientation of Research. P. Lepine—p ’ 
frontonasal Encephalomeningocele Healed by Meningeal and Bone Plas¬ 
tics. G. Lazorthes, F. Deodati and P. page.—p. 3. 

Penicillin in Late or Complicated Syphilis.—Huriez and 
Dujardin treated 200 patients having late or complicated syphilis 
with penicillin. The drug had a definite cicatrizing effect on 
tertiary skin lesions in 20 patients. In 28 of 33 cases of syph¬ 
ilitic meningitis, the lymphocytosis was reduced. In cases of 
this tpe a prolonged course with massive doses (10,000 000 
units in twenty-five days) is to be preferred to the “standard” 
dose of 2,400,000 units. In 7 of 10 cases of cerebral syphilis 
the psychiatric syndrome was improved considerably while 
the neurologic signs did not subside. Results obtained in 9 
cases of atrophy of the optic nerve and in 3 cases of interstitial 
era ifts were not as constant and striking as those reported by 
American authors. Penicillin proved effective in 27 cases of 

with "’ith lightning pains and in those 

Aith radicular attacks. Penicillin was well tolerated by patients 
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with cardiovascular syphilis associated with renal lesions, and 
the drug was fairly effective in syphilitic aortitis. Except for 
an occasional rise of temperature in 17 patients untoward 
reactions were not observed in the treatment of late syphilis 
with penicillin. Results obtained with penicillin in syphilitic 
patients with involvement of the liver, diabetes mellitus, and in 
pregnant syphilitic women were more satisfactory than those 
obtained with heavj' metals. The high cost of the drug is 
largely counterbalanced by its rapid and effective action, par¬ 
ticularly in cases with meningeal reaction, and also by the 
absence of to.xic accidents. Penicillin is the drug of choice in 
complicated cases of syphilis. 

Schweizerische medizinische Wochenschrift, Basel 

78:1237-1272 (Dec. 24) 1948. Partial Index 

Kffect of Alloxan in Body of Animal. A. Gigon and W. Mwsfeld. 
—p. 1237. 

Osteomalacia with Paroxysmal popotassemic Paralysis of Muscle; A 
New Syndrome. W. Hadorn.—p. 1238. 

Penicillin and Allergy. L. Michaud and P. H. Crausaz.—p. 1242. 
Periodicity in Pathology of Infection. G. i^Iiescher.—p. 1245. 
Contribution to Giant-Fillicular Lymphoblastoma; Brill-Synimers Disease. 

P. H. Rossier and O. Spiililer.—p. 1246, 

Sympatol CHydroxjphenylniethylamino-Ethanol Hydrochloride)-Ifistanii- 
nemia in Psychopathy and Vegetative Disorders; Sixth Report on 
Epinephrine-IIistamine-Counterregulation. H. Staub and H. Baur. 
—p. 1249. 

Methemoglobinemia. A. Vannotti.--p. 1252. 

‘Anatomic Observations in Fatal Cases of Bee and Wasp Sting. 
C. Wegelin.—p. 1253. * 

Fatal Cases of Bee and Wasp Sting.—\Vegelin reports 
2 fatal cases of bee sting in men aged 33 and 38 and 1 fatal 
case of wasp sting in a man aged 39. The first patient was 
stung in the hand, the second in the neck and the third in the 
forearm. Death resulting from a single sting in all 3 cases 
occurred within the first hour in the first and third case and 
within five days in the second case. In the second case an 
e.xtensive lobular pneumonia followed the initial unconscious¬ 
ness, and coma persisted until death. In all 3 cases life-threat¬ 
ening condition developed rapidly. Xausea, cyanosis of the lips, 
vertigo, vomiting, pallor and sweating were followed by coma. 
The second patient was almost pulseless, and respiration stopped 
temporarily: urticaria occurred over the trunk. Necropsy 
revealed hyperemia of the internal organs, edema of lungs and 
of laryu-x, petechial hemorrhages of skin and mucosa and occa¬ 
sionally of serosa, meninges and brain, and emphysema of the 
lungs. The first-mentioned changes suggest severe damage to 
the capillary walls; the pulmonary emphysema is suggestive of 
an allergic reaction. The poison is absorbed rapidly by the 
blood, as was demonstrated in the patients bitten in the upper 
e.xtremity. 

Semaine des Hopitaiix de Paris 

25:1-50 (Jan. 2) 1949. Partial Index 

Clinical Study of Serum Cholcsterase. H. Benard, P. Desgrez, A. Gajdos 
and others.—p. I. 

Thymol and Cephalin-Cholesterol Flocculation Tests in Hepatic Disorders. 

H. Benard, C. Albaliary, A. Gajdos and others.—p. 7. 

'.Methionine in Treatment of Cirrhoses. H. Benard, A. Gajdos and 
P, ■Rambert,—p. 12.* 

Acidosis Induced in Cirrhotic Patients by Large Doses of Methionine. 
H. Benard, A. Gajdos, P. Rambert and H. Peciuignot.—p. 17. 

Methionine in Cirrhosis. — Benard and his co-rvorkers 
treated 7 patients, 4 men and 3 women between the ages of 30 
and 70, who had cirrhosis of the liver with methionine. Five 
to 10 Gm. of the drug was administered daily by mouth. In 
5 patients diuresis and general condition were considerably 
improved. In the 2 other patients the treatment failed. The 
drug was well tolerated except in 1 patient. Acidosis resulted 
from large doses of methionine in all patients but was 
not associated with clinical symptoms except in 1 patient in 
whom mental confusion took place. Confusion subsided after 
administration of sodium bicarbonate. In spite of the favorable 
effect of methionine, it does not cure the cirrhosis. The ascites 
did not disappear completely in any of the cases and there was 
no return to normal of the function tests. The drug does not 
seem to affect the late course of the disease. The biochemical 
mode of action of methionine on the liver is still obscure. It is 
probable that the drug may’ play the part of an agent of trans- 
mcthvlation because of its easily' detachable methyl radical. 


It also jfarticipates in the synthesis of choline. Combined with 
other methods of treatment methionine is capable of improving 
the condition of cirrhotic patients. 

Tuberkulosearzt, Stuttgart 

2:777-830 (Dec.) 1948. Partial Index 

Dysontogeiicsis and Generalized Tuberculosis. E. Ange.—p. 780. 
"Tuberculous Plenritis and Its Relationship to Tuberculosis in Bones and 
Joints, H. Holzhaner.—p. 781, 

‘•Rlieimiatism" and ".Sciatica” in History of Tuberculous Spondylitis. 
\V. Rojezyk.—p. 788. 

Tuberculous Jfeningitis and Its Relationship to Seasons, Observations on 
44 Cases of the State Hospital "Mainniolsbohe” for Children and on 
124 Cases of University Clinic Frankfurt on Main During Periods of 
1929 to 1946. Rc.spcctively 1935 to 1946 included. S. Rbckl.—p. 791. 

Pleurisy and Tuberculosis in Bones and Joints.—Holz- 
liaiier reports 369 patients with tuberculosis in the bones and 
joints who were admitted to the sanatorium Sonnenblick in 
Marburg (Lahn) during tlie period 1932 to 1947 and who pre¬ 
sented signs of previous pleurisy. Changes in the pleura were 
revealed by past history in 28 patients (3.6 per cent), by his¬ 
tory and roentgenologic examination in 154 patients (20.3 per 
cent) and by roentgenologic examination alone in 187 patients 
(24 per cent). Of 172 patients between the ages of 16 and 45 
years who had pleurisy, 105 (61.2 per cent) were between the 
ages of 16 and 25 years. In 101 of 182 patients—i, e., in 55.5 
])er cent—the interval between the manifestations of pleurisy 
and those of tuberculosis in the bones and joints was one year 
or less. In the following years this percentage decreased, and 
only 8 patients (4.4 per cent) manifested tuberculosis in the 
bones and joints in the fourth year after pleurisy. A casual 
relationship between tuberculosis of bones and joints and a 
previous attack of pleurisy must be considered at least for a 
period of two years. .4n attack of pleurisy which at this 
interval is followed by a chronic disease of the bones and joints 
should arouse suspicion of tuberculous origin,' The maximum 
incidence of pleurisy in patients between the ages of 16 and 25 
and the hematogenous tuberculosis of the bones and joints 
which followed the pleurisy suggest that this type of pleurisy 
should be considered as a manifestation of the secondary stage. 

Wiener klinische Wochenschrift, Vienna 

60:837-852 (Dec. 31) 1948 

Anatoniicopathologic Observations in Cases of Tuberculous Meiiiugitis 
Treated with Streptomycin. H. Chiari.-—p. 837. 

Treatment of Miliary Tuberculosis with Streptomycin. O. Ruziezka. 
—p. 840. 

'Observations on Fundus Oculi of Patients with Tuberculous Meningitis 
and Miliary Pulmonary Tuberculosis Treated with Streptomycin. 
F. Mejer.— p. 842. 

Results of Cochlear and Vestibular Examination After Treatment with 
Streptomycin. E. H. Majer.—p. 844. 

Fundus Oculi of Tuberculous Patients Treated ■with 
Streptomycin.—Mejer examined the fundi of 42 children, 15 
with tuberculous meningitis without definite milary pulmonary 
tuberculosis, 19 with tuberculous meningitis and miliary pulmon¬ 
ary tuberculosis and 8 U'ith miliary pulmonary tuberculosis not 
associated with tuberculosis meningitis, who were treated with 
streptomycin. Choked disks were observed in more than one third 
of the patients with tuberculous meningitis whether or not it 
was associated with miliary pulmonary tuberculosis. Swelling 
of the papilla in the initial stage of the disease is of no impor¬ 
tance with regard to diagnosis and prognosis, while complica¬ 
tions may be e.xpected in the presence of a choked disk. Late 
changes in the papillae constitute objective evidence of com- 
|)lications in the course of healing. Typical miliary choroidal 
tubercles or so-called solitary choroidal tubercles were observed 
in more than one third of the patients and most frequently in 
those with miliary pulmonary tuberculosis whether or not it 
was associated with tuberculous meningitis. In the majoritj' of 
the children resolution of the foci was rapid after the initiation 
of the treatment with streptomycin, and the course of the 
disease was as a rule favorable. Complications or recurrences 
were obseired in those children in whom resolution was slow. 
There were no toxic lesions of the optic nerve which could 
have been ascribed to the streptomycin. It is likely that those 
reported in the literature were sequelae of complications of the 
course of healing. 
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Shock and Allied Forms of Failure of the Circulation. D.r II. A. HaTls. 
M.l)., C.M., F..k.C.S., Associate Viofcssnr of Kuruerj, Director, DIrisloii of 
Suruer.v, Graduate School of Medicine, (’ollcKu of Medical Kvanuellsts, 
Dos AllKclcs Division. Cloth. Trice. $12. I’p. .'IhS, with 55 tllustrnltons. 
(irmic & Strntlon, Iiic.. 3S1 Fourth Ave.. New York Di. til Id. 

This work gives an c.'ctcnsivc if not complete analysis of the 
pertinent literature. Each of the seventeen chapters closes with 
a hihliography. The text contains fourteen tables and fifty-five 
figures; one wishes the photomicrographs were better. A brief 
historical review is followed by twenty-six proposed definitions 
for shock, including one by the author. 

Shock is recognized in numerous elinieal conditions, and 
classified in seven categories: traumatie, hemorrhagic, burn, 
obstetrical, medical, anesthetic and operative. The author 
explains shock as “the triphasic response to stress”; i.e., to 
various conditions which disturb the internal environment of the 
organism. “The final result of all forms of stress, if sufficiently 
severe, will be anoxia of varying degree.” The first phase is 
that of anoxic injury to cells. The second or catabolic jihase is 
breakdown of body eonstituents, evidenced by increased non¬ 
protein nitrogen, urea, creatinine and polypeptides in the blood, 
hemolysis, hemoglobinuria and fever. The third or anabolic 
phase is reparative: regeneration of cells and the reestablishment 
of homeostasis by physiologic agencies. 

Some will inquire by what mechanism stress produces anoxia 
and why ano.xic effects on endothelium are of no importance. 
The triphasic description may fit cases reaching recovery, but 
those progressing to early fatality can hardly be described as 
triphasic. 

Six chapters present details concerning degrees and stages of 
shoek, its physiologic, biochemical and pathologic features, the 
effects of anoxia and . other factors leading to irreversibility. 
Eight chapters are devoted to failing circulation incident to 
various clinical conditions. The findings of others are cited 
freely, and in most cases objectively. These discussions arc both 
theoretic and practical, reflecting a broad survty of the litera¬ 
ture. The final chapter, 60 pages, discusses the prevention and 
management of shock, therapeutics, restoration of blood volume, 
choice of anesthetics and contraindications for surgery in 
shocked patients. 

The author recognizes anoxia, hemoconcentration, disturbances 
of fluid balance and abnormal distribution of electrolytes as 
factors in shock, but e.xplanations of their origins and relation¬ 
ships are fragmentary or lacking. The e.xtensive review of per¬ 
tinent literature gives this treatise a scholarly tone, but by 
myopic perspective on major versus minor contributions the 
author fell short of a scholarly achievement. Appreciation of 
the significance of capillary phenomena as depicted by Starling, 
Krogh, Landis and others would have enhanced the value of this 
work. These defects do not lessen the value of this book to 
medical and surgical practitioners and specialists who inevitably 
must deal with shock. For them it was written, and it contains 
much practical information applicable to the prevention and 
management of shock. 

The Commonsense Psychiatry of Dr. Adolph Meyer. Fifty-two Selected 
Tapers edited, with Biographical Narrative, liy Alfred Lief, Cloth. Trice. 
Sli.aO. Pp. 6i7, with portrait. McGraw-Hill Bool; Co., Inc., 330 W. 42nd 
St., New York 18. 1948. 

A lay writer attempts to delineate the special historical position 
in psychiatry of a great man who developed far ahead of his 
time. The job is well done, and many of Dr. Meyer's most 
obscure writings are made more understandable. However, 
Meyer’s work could have been summarized in a book of less than 
670 pages by a psychiatrist, for today we may summarize his 
work that still lives in a few paragraphs. The modern psy¬ 
chiatrist understands Dr. Meyer’s struggles to formulate a 
dynamic holistic approach to the human being and understands 
the difficulties of teaching such an approach. But he finds it 
difficult to fathom how a pioneer suddenly stopped short in his 
progress and became antagonistic to psychodynamic formulations 
of unconscious forces. For this other minds were necessary. 


Obstetrics and GynaocoloBy: A Synoptic Guide to Treatment. By Bea¬ 
trice M. Wlllmolt Dobhie. M.A., M.B.. F.R.C.S. Cloth. Price, 20s. Pp 
338. witli 22 llluatrntlons. H. K. Lewis & Co., Ltd., 130 Gower St., Lon¬ 
don. IV.C.l., 1918. 

The author stresses that this book is intended for the general 
practitioner and particularly those that deal with the patient in 
the home. It is added, “The book deals almost e.xclusively with 
treatment, and lays a much needed emphasis on preventive 
treatment.” There arc few illustrations. Special commendation 
is offered for the lack of quotations and prior reference. Bibli¬ 
ography is avoided conveniently. The explanations arc confi¬ 
dently expressed and carry the impression that the author writes 
from first hand experience. 

Portions of the wording about the method of practice are 
certainly not fitting to those who do hospital deliveries 
e.xclusively. 

In one hospital there were 62 cases of failed forceps. The 
fetal mortality from breach deliveries in the same hospital was 
18 per cent. These two reports cast doubt on the quality of 
obstetrics in that community, but do give additional e.xperience 
to the qualified obstetrician. 

The chapters are appropriate in their sequence. The book has 
an appeal in its literary form and is easily read. It is not as 
complete in some portions as one might desire. 

Many physicians doing obstetrics could profit by study of the 
diagnoses, the methods of treatment and the prognoses as pre¬ 
sented by this writer. 


Orthopsychiatry 1923-1948: Retrospect and Prospect. Frepared undei 
the Kdltoriai Supervision of Law.son G. Lowrey. M.D,,and Victoria Sloane. 
Fabrikoid. Price, $8.50. Pp. 623. American Ortbnpsycliiatric Association, 
Inc.. 1790 Broadway. New York 19, 1948. 


This volume, marking the celebration of the twenty-fifth anni¬ 
versary of the American Orthopsychiatric Association, provides 
essays on various aspects of the growth and development of 
orthopsychiatry through the past quarter of a century'; twenty- 
nine eminent contributors have made this an impressive pano¬ 
rama. The whole volume indicates what stature and significance 
the orthopsychiatric movement has attained. 

Orthopsychiatrists have reason to be proud of their twenty- 
five years of achievement. From simple beginnings with the 
study of conduct difficulties of delinquent children, the movement 
has expanded into the broad field of endeavor now represented 
by the child guidance clinics throughout the nation. Hand in 
hand with this physical expansion have gone refinement of treat¬ 
ment technics and a deepening of our understanding of the 
dynamics of human personality. “Orthopsychiatry 1923-1948" 
tells this story'. 

Orthopsychiatric points of view are coming to have more and 
more influence on pediatric thought and education. Thus pedia¬ 
tricians will welcome this opportunity to read about the origins 
of the movement, the manner of development of the child guid¬ 
ance clinics and the genesis of the underlying concepts. The 
keynotes of orthopsychiatry are sounded throughout the book: 
(1) that the surest attack on the problem of mental illness in 
our society is one of prevention, through mental hygiene work 
with children, and (2) that members’ of all the professions con¬ 
cerned with child care (psychiatry, psychology, social work 
pediatrics, education, etc.) can most profitably work together in’ 
teams, to the common end of studying and treating childhood 
behavior problems. The emphasis throughout is primarilv on 


Au 1 r 9 t * , easily read. It is. never- 

theless. full of rewarding material. Some of the articles art 
short, some long; some confine themselves largely to history 
and descriptions of clinical and teaching facilities^ others discus^ 
underlying concepts at some length 
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“Symposium—The Role of a Scientist in Society” with papers 
by Franz Alexander, Lawrance E. Cole and Margaret Mead, 
and Samuel J. Beck’s evaluation of “Rorschach’s Test in This 
Anniversary Year.” Special note should also be made of the 
two papers on interrelationships between pediatrics and ortho¬ 
psychiatry. For stimulating reading in an important field this 
book is recommended to everyone professionally concerned with 
children. 

The 1948 Year Book of General Medicine. Edited hy Paul B. Beeson, 
M.D., and others. Fabrikold. Price, $4.50. Pp. 821, with 158 Illustrations. 
Ye.sr Book Publishers, 304 S. Dearborn St., Chcago 4, 1948. 

Part I of the 1948 Year Book of General Medicine contains 
a review by Paul B. Beeson of the literature on the subject of 
chemotherapy and antibiotic therapy in various infectious dis¬ 
eases, and a review of literature on the use of para-aminobenzoic 
acid and Chloromycetin in typhus and Rocky Mountain spotted 
fever. One chapter is devoted to the literature on the effective¬ 
ness of vaccine against influenza. There is also a brief discussion 
of more recently recognized and less widely known clinical 
entities such as Q fever, rickettsialpox, leptospirosis and toxo¬ 
plasmosis. J. Burns Amberson reviews in part II diseases of 
the chest, the normal and abnormal physiology of respiration, 
the normal and abnormal anatomy and the diagnostic and thera¬ 
peutic procedures. There is an adequate discussion of the vascu¬ 
lar and circular disturbances which embrace such clinical entities 
as the tetralogy of Fallot, pulmonary arteriovenous aneurysm, 
pulmonary embolism, asthma, neoplasms and cysts and infectious 
diseases. A separate chapter is devoted to the subject of BCG 
vaccination. Literature on diseases of the blood and blood- 
forming organisms and diseases of the kidney is surveyed by 
George R. Minot and William B. Castle. A chapter is devoted 
to erythroblastosis fetalis and hemolytic anemias. Tinsley R. 
Harrison, in part IV, devoted to diseases of the heart and blood 
vessels, reviews in considerable detail the recent advances made 
in the field of congenital heart disease. This is followed by 
disorders of the blood vessels including hypertension, arterio¬ 
sclerosis and disturbances of the circulation of the brain and 
the extremities. There are .chapters dealing with normal and 
abnormal physiology, congestive heart failure and the arryth- 
inias. A special chapter is devoted to the anticoagulant therapy. 
Literature on diseases of the digestive system and metabolism is 
reviewed by George B. Eusterman. The therapy of gastric 
duodenal ulcer including vagotomy and various other methods is 
considered. Infectious hepatitis, biliary liver cirrhosis and lipo¬ 
tropic therapy of fatty liver are discussed. 

The small volume offers to the general practitioner and the 
internist a comprehensive reference to the recent advances in the 
field of internal medicine.. 

Osteo-Arthritis of the Hip-Joint. By H. Warron Crowe, D.M.. B.Ch., 
Jt.n.C.S. Cloth. Price, 35s. 6d. Pp. 70, witli 5 Illustrations and 14 
plates. George Pulman & Sons, Ltd.. 24-27 Thayer St., London, W. 1; 
Distributed by Bolls House PublishinB Co., Ltd., Rolls House, 2 Breams 
Bldgs., London, E.C. 4 [n.d.]. 

This book is based on Crowe’s personal experience with a 
large number of cases of osteoartbritis of the hip joint. He 
asserts that degeneration is not the main causal factor, that the 
relief of the patient’s pain should never be the primary object 
of therapy but rather the arrest of the pathologic process 
together with measures of rehabilitation. 

The scope of the book is chiefly medical. With two excep¬ 
tions, operations are not described, because as soon as the 
methods advocated by Crowe become generally used the surgeon 
will no longer have to advocate fixation of the joint as the 
only remedy for intolerable pain. 

The basis of this book is a series of SOO cases treated since 
1927 with the full use of the facilities available at the Charter- 
house Rheumatism Clinic. 

Harry Coke’s biochemical researches have been the main factor 
in deciding such issues as the degree of infection, of hepatic 
dysfunction or of endocrine imbalance. His differential sedi¬ 
mentation test has been helpful. 

Osteoarthritis of the hip joint is a slow progressive disease 
leading to crippling deformity characterized by a v-ariable pro¬ 
portion of inflammatory and of degenerative processes which 
involve all the joint structures associated with atrophy of muscle 


nerve irritation and new bone formation. The most important 
of the pathologic processes is the synovial inflammation. 

For the past twenty-five years, Crowe has treated every patient 
having osteoarthritis of the hip joint with vaccines, from time to 
time adding other useful auxiliary methods. In CO or 70 per cent 
of patients who persisted in the treatment for twelve months, 
the disease has been arrested. 

In addition to the intra-articular injections, exercises, have 
been devised for increasing the strength of the museles .and 
maintaining mobility, more especially for counteracting the 
tendency of adductor spasm to produce the apparent shortening 
of the affected limb. Special instruments for separating the legs, 
worked by the patients themselves, have also been of great 
value, especially when both hips are involved. Lastly, the 
operation devised by Tavernier, of section of certain branches 
of the obturator nerve, has been performed with eneouraging 
results, as the pain in the joint and the adductor spasip have 
been completely relieved. 

The operation consists in section of the sensory branch of 
the obturator nerve which supplies the hip joint. The obturator 
operation was apparently first performed by Vulpius and Stoffel 
for displastic paraplegia. Seelig later divided the nerve intra- 
pelvically. 

Crowe gives full credit to Grant Waugh for introducing a 
valuable method which has gone a long way in revolutionizing 
the treatment of osteoarthritis. He found that the ps of fluid 
aspirated from a joint with acute synovitis was on the acid 
side of normal, whereas in the joint with ehronic disease the 
reaction had become alkaline. Grant Waugh injected lactic 
acid into the joint cavity. Crowe and Koch substituted first 
acid potassium phosphate and then the magnesium salt. 

Report of the Sanitary Commission of Massachusetts 1850. By Lemuel 
Shalluck and otliefs. With a foreword by Cliarles-Edward Amory Wins¬ 
low. [Dutton and Wentworth, State Brlnters, Boston, 1850.J Cloth. 
Price, $4.50. Pp. 321. Harvard University Press, Canibridac, Mass., 1948. 

This republication of the record of the sanitary commission of 
Massachusetts, dated 1850, is particularly timely as we approach 
the centennial anniversary of its publication. It is generally 
credited to Lemuel Shattuck and is known as the Shattuck 
report. Almost a century ago it made many fundamental pro¬ 
posals which are recognized as the essentials for public health 
organization and procedure today. Most notable was its pro¬ 
posal for creation of state and local boards of health, which 
were then nonexistent. Even today local boards are in such a 
state that their further development and extension is a major 
public health objective. 

The Shattuck recommendations regarding vital statistics, 
community sanitation, health of the school child, training of 
nurses, house and slum clearance and medical research are still 
the principal areas in which medical progress is being made 
today. 

The book is beautifully printed and bound with a frontispiece 
reproduction of the cover and title page of the original report, 
the latter containing a pencilled notation in brackets, “By Lemuel 
Shattuck.” Many of the original illustrations are reprinted, as 
are the tabulations. 

This is an epoch-making document in the history of public 
health. It can be recommended for study today by all those 
concerned with the progress of public health services from the 
present date onward. An honest appraisal of the progress that 
we have made in the hundred years since the Shattuck report 
would force the acknowledgment that in the fundamentals basic 
to further public health work we have made relatively little 
progress and that we had better look to these matters before we 
spread ourselves out more thinly over broader areas. Until we 
have a satisfactory status of vital statistics, public health labora¬ 
tory services, communicable disease control, maternal and child 
health protection, community sanitation and health education— 
the six fundamentals—and until we have qualified public health 
units in all our counties we had better put away grandiose tones 
of a superbureaucracy for the alleged delivery of mythical medi¬ 
cal care to all the people. 

■ \Ve need a modern Lemuel Shattuck to give us an incisive 
and comprehensive picture of the status of public health progress 
today as Shattuck gave it in this report to his contemporaries a 
century ago. 
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Your Baby; Tho Complete Baby Book tor Mothers and Fathers. By 
Oladys Denny Slmltz, ConlrlbullnK Kdltor, Ladles' Home .Toiiriial. and 
Lee Forrest I'llll. JI.D. I’liotopraiiliy liy .tosepli dl Metro. Line Drawliipa 
by Itelslo Lonette. Cloth. Price, $S.50. Pp. 2'S, with Ittiislratlons. 
Dnubledny & Co., 1-1 W. -lOtli St., New York 20, lOlS. 

Described as the first book to recognize tliat liabies liavc two 
parents, this volume might well also be termed probably the most 
complete of its kind. It carries parents through the various 
stages of motherhood and fatherhood from part 1, “A Baby on 
the Way,” to the point where babyhood ends, at age 0. Illus¬ 
trative of the detailed treatment is part A, “Newborn to Year¬ 
ling,” in which parents arc told “what to do" each month of the 
first year. There are ten parts, the last being a 34 page record 
section in which doting parents can enter minute details of the 
youngster's progress, including two pages devoted to mental, 
physical and nervous development. 

Written in an easy, friendly and sympathetic style, the book 
should prove of much value both as a source of practical informa¬ 
tion for parents and as prophylaxis against the jitters of expec¬ 
tancy. Certainly it is an admirable moutbpiece for the busy 
physician, since the answers are exactly what he would give if 
it were humanly possible in tbe relatively brief interviews 
provided during prenatal, confinement, postnatal and pediatric 
periods. 

In addition to excellent photographs that illustrate many of 
the instructions, attractive line drawing are scattered throughout 
the pages. Two especially helpful parts are those dealing with 
formulas and recipes with full details of preparation, and ail¬ 
ments and accidents. 

This book can be recommended unreservedly to expectant 
mothers and fathers. 

Technik der kinderarztiichen Dlfferenti'aldlagnostik fOr Studlerenda und 
Praktische Xrzte. Von Fxof. Dr. Alplions Soil, Prlmarlus des Knrollnen- 
Klnderspllales der Stadt Wien. Cloth. Price, 20 Swiss francs. Pp. 384. 
Benno Schwabo & Co., Klosterbers 27, Basel 10; Imported by Grime & 
Stratton, Inc., 381 Fourth Are., New York 10, 1948. 

This book is written primarily for the general practitioner. 
With that objective in mind, the author reviews the basic facts 
about the child with special reference to physical examination 
and differential diagnosis. 

The author devotes various chapters in his hook to the dis¬ 
cussion of rashes, disturbances of the sensorium, hemorrhage, 
anemia, cyanosis, respiratory disturbances, vomiting, diarrhea, 
convulsions, paralysis, icterus, edema and fever. 

There are also chapters on examinations of the mouth and 
throat, the bones and joints, the abdomen, liver and spleen. The 
author also discusses the reasons for failure to gain weight and 
the significance of tuberculin reactions. Of special value are his 
tables on differential diagnosis. 

Throughout the book, the author stresses the fact that the 
child is not a miniature adult and deplores this widespread 
misconception, which has been the source of many errors in 
diagnosis. He presents the child in a special pediatric setting 
with individual characteristics both in health and in disease. 

Chemical Analysis: A Series of Monographs on Analytical Chemistry 
and Its Applications. Editorial Eo.ard: Beverly L. Clarke, 1. M. KoltholT, 
L. T, Hallett and Hobart H. Willard, Volume IV: Organic Reagents Used 
In Gravimetric and Volumetric Analysis. By John F. Flagg, PIi.D, Cloth. 
Price, ?6. Pp. 300, with 11 illustrations. Interscience Publishers, Inc., 
215 Fourth Ave,, New York 3, 1948. 

' This volume is the fourth in a series on analytical chemistry 
and its applications. It deals only with those organic reagents 
used as precipitants for gravimetric and volumetric analysis of 
inorganic ions. 

The book is divided into two sections; namely, “General Dis¬ 
cussion” and “Special Reagents.” The first section deals largely 
with the theory of this method of inorganic analysis, discussing 
the .types of salts formed by the different reagents, the various 
factors influencing salt formation, the structure and stability of 
the salt formed, the different methods employed in separation of 
inorganic ions and the general technics involved for a satis¬ 
factory, analysis, of. this,,type. ... . . 

In contrast to the theoretical considerations in the first divi¬ 
sion of the book,- the second section deals entirely with the 


practical side of analysis. Each of twelve chapters are devoted 
to a specific organic reagent or class of reagents, and detailed 
procedures arc given for their use with various metals. A single 
chapter is devoted to seven organic reagents whose application 
is somewhat limited. One chapter also describes the use of 
organic precipitants for several anions. 

The author has given numerous bibliographic references which 
seem to be rather complete through 1945, and this adds much 
to the usefulness of the book. 

Elcmontary Anesthesia. By W. N. Kemp, M.D.C.M., Consultant Anes¬ 
thetist, Children’s Hospital, Vancouver, B. C. Cloth. Price, $5. Pp. 289. 
with 100 Illustrations. Williams & Wilkins Co., Mt. Royal & Guilford 
Aves-, Baltimore 2, 1948. 

This book represents the best judgment of the author, an 
experienced anesthesiologist, in presenting, on the basis of not 
only his own experience but also publications which appear valu¬ 
able to him, the information that he considers is most important 
for the anesthesiologist. He has kept his text to the minimal 
amount that it is probably possible to have and still cover the 
entire field of activity of the present day anesthesiologist in 
clinical practice. One hundred illustrations are used to empha¬ 
size the points the author considers of moment. This book will 
be valuable to beginners in anesthesiology. It is a welcome 
addition to the too small list of books on the subject. 

Health Instruction Yearbook 1948. Compiled by Oliver E, Byrd, Ed.D., 
M.D., P.A.P., H.A., Professor of Health Education, and Director, Depart¬ 
ment of Hyplene, School of Education, Stanford University, Stanford, 
California. Foreword by Ray Lyman Wilbur, M.D., Chancellor, Stanford 
University. Cloth. Price, $3.30. Pp. 320. Stanford University Press, 
Stanford, California; Oxford University Press, Amen House, Warwick 
Square, London, E.C. 4, 1948. 

This is the sixth in a series begun in 1943. They are excellent, 
if not essential, books for the library of the public health officer, 
the medical writer, the social worker or any one who is con¬ 
cerned with medical progress, social advances and the health of 
the people. If the reader remembers that when he wants the 
1947 material he will look for it in the 1948 Year Book, an 
anomaly which the publishers have stubbornly refused to cor¬ 
rect, he will find these volumes serviceable and interesting. 

The Practice of Physical Medicine. By Heinrich F. Wolf, M.D., Con¬ 
sultant, Department of Physical Therapy. Mount Sinai Hospital, New 
York. Cloth. Price, $3. Pp. 322, with illustrations. Wilcox & Follett Co., 
1235 S. Wabash Ave., Cliicaeo 5, 1947. 

This volume contains the opinions of the author regarding the 
practice of physical medicine, but there is some question whether 
ail of his opinions will coincide with those of the majority of 
physiafrists, especially in the treatment of pneumonia, asthma, 
rheumatism and other conditions. Eight chapters are included, 
among which are chapters on hydrotherapy, mechanotherapy, 
light therapy, electrotherapy and minor electrosurgery. There 
is much value in the book, and it can be used as a reference. 

Gehirn und Riickenmark: Ueitfaden fur das Stud'ium der Morphologie 
und des Faserverlaufes. Von Emil Villlger. Bearbeltet von Eugen Ludwig, 
o.fi. Professor der Anatomic an der Unlversltat Basel, Basel. Fourteenth 
edition. Cloth. Price. 30 Swiss francs. Pp. 481, with 326 illustrations. 
Benno Schwabe & Co., Klosterberg 27, Basel, 1940. 

This book deals mainly with tbe morphology of the brain and 
spinal cord. It contains an enormous amount of information 
enhanced by illustrations. The first ten editions were written by 
Professor Villiger. Since his death, in 1931, Professor Ludwig 
has handled the revision of the book. This volume is of great 
value to anatomists, neurologists and neurosurgeons. 

Baby Book. Prepared by New York State Department of Health Bureau 
of Maternal and Child Health. Paper. Pp. 48. with illustrations. New 
York State Department of Health. Albany. N, Y. [n.d.]. 

■ This is a handy, attractively made, concise and authentic little 
book prepared by the Bureau of JIaternal and Child Health of 
the New York State Department of Health and reviewed and 
approved by the Committee on Public Health and Education 
and the Committee on Child Welfare and other representatives 
of the J,Iedical Society of the State of New York. The book 
contains no indication of.its availability outside of.-tlic-state; 
within tlie state it is undoubtedly distributed by the state depart¬ 
ment of health. 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveKY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PREVENTION OF CORONARY SCLEROSIS 

To the Bditor :—Have cardiologists agreed on prophylactic "do's or don'ts" 
in regard to cotonory sclerosis? odell J. Kirkscy, M.D., Mulberry, Ark. 

Ansivkr. —Universal agreement is lacking because we know 
so little about the etiology. It is wise to think in terms of two 
types of “sclerosis.” One is arteriosclerosis, which is usually 
associated with age and heredity; the second is atherosclerosis, 
which may be thought of more as a disease than as a natural 
process. The second type admittedl}' will accelerate arterio¬ 
sclerosis and possibly permits the greater preventive endeavor. 
It occurs in a younger age group. 

Arteriosclerosis is considered to be a degenerative process, 
possibly also influenced by an inflammatory process due to a 
toxic action of intermittent disease (Aschoff, Virchow, Mac- 
Collum). Wear, or aging, with or without the inflammatory 
process, is considered by Virchow to - be the result of stress 
and strain. There is a loss of elasticity of the arteries, replace¬ 
ment by fibrous tissue and ultimately ev'en by calcium deposits. 
This type is arrived at in old age, and, while in certain families 
the condition develops earlier than usual, at present it is con¬ 
sidered unresponsive to therapeutic measures. When the coro¬ 
nary arteries are involved, and if coronary thrombosis with 
infarction occurs, it is possible to institute procedures which 
will minimize the harmful results in some cases: while in some 
respects this does not alter the original process of arterioscle¬ 
rosis, it does favorably alter the results and constitutes in some 
measure a retardation of the effects of arteriosclerosis. 

Atherosclerosis is often considered to he synonymous with 
arteriosclerosis, and the two conditions may coexist. .Athero¬ 
sclerosis is probably the most commonly associated condition 
which accelerates the arteriosclerotic process. Atherosclerosis 
is attributed by Leary to accumulations of cholesterol in the 
intima. Winternitz earlier described yellow streaks in the 
intinia which consist of newly formed connective tissue and 
fat-laden wandering cells (Morgan). While these two con¬ 
ditions may be independent or inseparable, from a clinical point 
of view the approach to both problems is the same. It is agreed 
that certain diseases accelerate both conditions, and for purposes 
of discussion it is unnecessary further to differentiate athero¬ 
sclerosis from arteriosclerosis. The condition is accelerated by 
diabetes mellitus, obesity, hypothyroidism, overwork, stress and 
strain, hypertension, rheumatic heart disease, syphilis and many 
other toxic, infectious and metabolic diseases. Prophylactic 
measures are obvious in the prevention or amelioration of any 
or all of these accelerating diseases, together with the correction 
of modes of living associated witli excessive labor or mental 
stress and strain. A notable example of considerable preventive 
measures being employed to prevent coronary disease is in the 
highly successful'treatment of syphilis with penicillin. It is 
logical to expect that the current widespread use of antibiotics 
in almost all infectious disease will have an ultimate prophy¬ 
lactic influence on coronary artery disease. It is generally con¬ 
sidered good practice to correct the obesity factor in patients 
showing signs of arteriosclerosis. How much reversal of the 
condition is to be accomplished by correcting obesity after coro¬ 
nary arteriosclerosis has occurred is conjectural, but it is good 
practice within certain limits. 

The general principle of temperance in all things is a good 
rule to follow. Not only will this help retard the arterio¬ 
sclerotic process, when the factors of intemperance accelerate 
it, but it will permit the patient to get along with whatever 
disability he may already have. Living within one’s physical 
capacity is a good rule. There is rather general acceptance 
of the thesis that the stress and strain of business account for 
the current high incidence of coronary thrombosis in e.xecutives. 
Unhappily, not all of the stress and strain of business is induced 
by competition from outside business relations. The pyramidal 
system of authority, with constant and unwise pressure for 
results,” causes American business men to work under unneces¬ 
sary tension and often when they' should be at home. No answer 
iias' been secured as to why coronary thrombosis develops in 
men at a rate of almost 2 to 1 compared with women. W liether 
this is due to less stress and strain, or to some glandular 
influence or lack of it, remains to be determined. 


ANESTHESIA AND ROENTGENOLOGY 

To the Editor :—The medical staff of our hospital is having a discussion with 
our radiologist on the dangers incident to the administration of ether 
anesthesia in the fiuoroscopy rooms of the x-ray department. Sparking 
from the switches has been observed recently, and this may be an explosive 
hazard. The members of the medical staff feel that ether anesthesia pre¬ 
sents far less physiologic hazard to mony patients than do the other 
generol anesthetic agents, especially when complete muscular relaxation 
is desired as for fracture work, even considering the explosive hazord, and 
it is their desire to continue to use ether onesthesia when it is deemed 
ncessary. To minimize the explosive hazard the staff has made a number 
of recommendations. The staff has made inquiries of thirteen comparable 
hospitals in the area relative to this problem, and it appears that this 
staff has been following precautions equal to, if not superior to, those 
of the other hospitals. Con you supply information os to the number of 
ether anesthetic explosions that have been reported iq any one year, with 
especial reference to such explosions occurring in fluoroscopic facilities? 
What concentration of ether is necessary for the explosion point? What 
relation does humidity play in the problem? What is considered the rela¬ 
tive mortality between ether, nitrous oxide ond oxygen and thiopental 
sodium^ when given to the point of muscular reiaxafion—in the average 
adult, in the young and in the aged? What particular precautions would 
be advised during such ether anesthesia? 

John W. Bunting, M.D., Alpena, Mich. 

Answer.— Only occasionally is the anesthetist faced with the 
necessity of administering an anesthetic agent while roentgen¬ 
ologic equipment is in use and sparks are therefore being gen¬ 
erated. When such a necessity arises in the hospital, it is 
usually either in the operating room or the roentgenologic 
laboratory. Whatever the situation in the hospital, the anes¬ 
thetist is always aware that where there is a spark there is 
danger of e.xplosion. Such a disaster is so serious that avoid¬ 
able risks of it should not be taken and all possible precautions 
against it should be observed. The precautions are botli posi¬ 
tive and negative. 

Among the negative measures, th'e first can be stated in the 
form of a rule: No inflammable anesthetic agent should be 
administered in a room wliere roentgenologic equipment is 
being used. Accordingly, some of the commonly employed 
agents that should not be used near “live” roentgenologic equip¬ 
ment include ether, alone or in combination with any other 
gas, ethyl chloride and cyclopropane. Moreover, use of chloro¬ 
form in these circumstances is not advised, although that agent 
is not inflammable. The darkened condition of the room makes 
it impossible to observe the patient well. 

Of the positive safety measures, perhaps the first is the 
following: When roentgenologic equipment is brought into the 
operating room, the regular machine for administering nitrous 
oxide, which is equipped with an ether bottle, should be removed 
from the room and a special nitrous oxide oxygen machine, not 
equipped with an ether bottle, should be substituted. This same 
special machine is the one to be used in the roentgenologic 
laboratory if nitrous oxide is to be administered. 

Further positive measures have to do with the choice of agent 
or method and. in some cases, with dose and technic. Some 
years ago it was not easy to find a safe anesthetic agent or 
method for use when roentgenologic equipment had to be 
employed. The range of choice was limited. Now, however, 
the range of choice is wide, and there is no good excuse for 
departing from safe principles. Where roentgenologic equip¬ 
ment is in use, therefore, local,' regional, spinal or intravenous 
methods of anesthesia may be employed, with agents appropriate 
to these methods; if it is desirable to employ the inhalation 
method, the agent should be nitrous o.xide combined with 
oxygen but without ether. Preliminary medication also is 
desirable. With morphine or atropine given by hypodermic 
injection and pentobarbital sodium (nembutal®) given by mouth, 
it is possible to control the patient by means of nitrous oxide 
and oxygen, without ether. An additional agent and method 
come up for consideration when a child who has aspirated a 
foreign body into the trachea is to be subjected to bronchoscopy. 

In these circumstances solution of avertin® (tribromocthanol) 
with amylene hydrate is administered by rectum, the usual dose 
being 100 mg. per kilogram of body weight. Preliminary medi¬ 
cation is not used in such cases. 

Because of the current favor in which intravenous anesthesia 
is held, it merits special consideration. Intravenous anesthesia 
maj' be used where roentgenologic equipment is employed, but 
the agent must be given in small doses so that the patient's 
Invisible breathing can be heard and anoxemia eliminated so 
far as possible. Intravenous anesthesia, nitrous o.xide 50_ per 
cent and oxygen SO per cent, and preliminary medication, make 
a safe combination that may be used in practically all cir¬ 
cumstances. Probably this is the method of choice for use m 
the circumstances here discussed. 

If additional relaxation is necessary small quantities of curare 
may be administered; at the end of IS-minutes relaxation 
will be present and then the lights may be turned out and the 
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patient maintained on 50 per cent nitrons oxide and 50 per cent 
oxypen witli small amounts of intravenous pcittotlial. 

Kefercnccs: 

Clavk, L. 11.; Sonic D.anncrs Involved in the Use of Anesthetics in 
X-Uay Dcpaitincnts, liadionraphy 10:25.37 (April) 19dd. 

Kcconnncndcd Safe Practice for the Use of Comhnstihlc Anesthetics in 
Hospital (IpcratinR Itooins, Cnircnt Connnent, AnesthesioIoRy 2: 580-586 
(Sept.) 1941; 2: 689.695 (Nov.) 1941. 

Iladfichl. C. F.: Use of Anesthetics in X-Uay Departments. R.adi- 
oKr.aphy 10: 17-23 (March) 1944. 


COBALT IN ANEMIA 

To the Editor;—A chemist infotmed me that tescotch in the field of nutri¬ 
tion for form onimols indicated the value of cobalt os a potential sub¬ 
stitute for iron in the treatment of the severe anemias. His wife has a 
severe anemia which has not responded to treatment; he is onxiaus that 
I use cobalt—about 0.75 to 1 mg. per day. What information have you 
on this subiect? M.D., New York. 

■Answer. —.Anemia lias been observed in sbeep and cattle 
grazing in areas where the soil and herbage arc deficient in 
cobalt. The anemia is corrected by the administration of small 
amounts of cobalt (Wintrobc, Af. W.; Clinical Hematology, 
Pbiladelpbia. Lea and Fcbiger, cd. 2, 1946, p. 96). It is difficult 
to produce cobalt deficiency in animals because of the low 
requirement of this metal. Frost, Elvehjem and Hart (J. Niilri- 
tion 21:93, 19-11) observed an additional effect of cobalt over 
that of iron and copper on hemoglobin formation in certain 
weanling dogs, with experimental anemia. Cobalt is not a sub¬ 
stitute for iron in hemoglobin formation, but there is e.xpcri- 
mental evidence that iron is more completely utilized in the 
presence of cobalt. 

Polycythemia has been produced in a variety of animar species 
by the feeding or ingestion of cobalt. This has not been 
observed in man. It is of further interest that crystalline vita¬ 
min Bi 2 (prepared from liver extract), which is effective in 
pernicious anemia in c.xtremely small doses, contains cobalt. 
Cobalt alone is ineffective in pernicious anemia. There is not 
much evidence that cobalt is of value in anemia in human beings. 
Kato (J. Pediat. 11:385, 1937) found that addition of cobalt to 
iron in the treatment of physiologic and nutritional anemia in 
infants accelerated the utilization of iron in hemoglobin synthesis 
and erythrocyte formation. James and co-workers (J. Lab. & 
Clin. Med. 33: 1607, 1948) recently stated that in preliminary 
observations the daily oral administration of 60 mg. cobalt 
chloride to patients with prolonged suppurative infection pro¬ 
duced increases in the erythrocyte count, hemoglobin levels, 
hematocrit level and total circulating hemoglobin. 


GURGLING SOUND AT CARDIA 

To the Editor :—My interest in a certain physical sign has been revived 
during studies of peptic ulcer cases. The procedure consists of having 
the patient (in the erect posture] take a single large swallow of water. 
The stethescope is placed to the right of the spinous process of the 
ninth dorsal vertebra. The sound of swallowing the water is audible 
and the interval between this sound and a "gurgling" sound as the 
cardiac sphincter relaxes and the water enters the stomach is noted. 
I have timed patients both with and without gastric pathologic con¬ 
ditions and have obtained figures of 8 seconds to 40 seconds for this 
interval. In view of a recent article on "heartburn" appearing in The 
Journal, January 29, page 292, which favors the theory of musculor 
imbalance af the cardiac sphincter, I am amazed that this method of 
investigation was not mentioned. Does this physical sign have any 
diagnostic usefulness and if so in what diseases? jq.D., Pennsylvania. 

-Answer. — The “gurgle” due to the passage of material 
through the cardia has been well known for years. The phe¬ 
nomenon has not been studied or used much diagnostically, 
because so much more can be learned in a moment with the help 
of roentgen ray. Thus, one would not want to attempt the 
differential diagnosis of cardiospasm, cardiac carcinoma, a short 
esophagus or diaphragmatic hernia on the basis of the gurgle. 
It is much better, simpler and quicker to give barium sulfate 
and observe results. 


GLOBIN INSULIN 

To the Editor :—A patient, 62 years of age, takes 80, units of globin 
insulin o day. She plans to spend next July and August in Englond, 
France, Switzerland and Italy. What is the solution of her insulin’supply? 

M.D., New York. 

Answer. —Globin insulin is always available in England 
and presumably in France, Switzerland and Italy. It is manu¬ 
factured by Burroughs, AVellcome and Company, whose home 
offices are in England. Deterioration in a few months would 
be negligible with ordinary' precautions. 


SYRINGE TECHNIC IN PREVENTING SERUM JAUNDICE 

To the Editor :—In view of the belief that improperly sterilized syringes may 
be the cause of serum jaundice, is simple boiling sufficent to inactivate 
the virus believed to bo the cause of this condition, or is autoclaving 
necessary? Erwin Stcinman, M.D., Washington, D, C. 

Answer. —Submersion of contaminated needles and syringes 
in boiling water for a sufficient length of time is a reliable 
method for the destruction of most pathogenic organisms 
including the viruses. Thorough mechanical cleansing prior to 
a final sterilization is imperative in order to remove any pro¬ 
tective coating (drugs or organic matter) from the micro¬ 
organisms. The plunger should be separated from the barrel 
of tbc syringe to insure contact of all parts with the boiling 
water. Sterilization by this method should proceed for at least 
fifteen minutes and the timing process should begin only after 
the water has begun to boil. The utilization of a tray with a 
wire or perforated bottom, which allows rapid drainage and 
aseptic manipulation of the instruments, is recommended. 

It has been shown that a syringe nozzle may become grossly 
contaminated with blood after a single administration of a drug 
and should be adequately sterilized before reuse. Such con¬ 
tamination results from back pressure from the tissues, spread 
of blood bj' diffusion from the needle poiiit toward the syringe 
and suction when removing the needle from the sj’ringe and 
aspirating the needle contents back onto the nozzle. A freshly 
sterilized syringe should be used for each patient; in mass 
inoculation where this is not practicable, the use of a tap con¬ 
nection between the needle and the syringe has been suggested. 
Alanual manipulation of the tap prevents contamination of the 
syringe nozzle; the needle and tap are removed and freshly 
sterilized tap and needle are fitted for the next injection. This 
device is unsuitable for injecting a drug that must not enter a 
blood vessel. 


CHRONIC DACRYOCYSTITIS 

To the Editor;—A child 2 yeors old hos hod chronic dacryocystitis which hos 
been probed three times without success. A fistula inside the lower lid 
connecting with the canaliculus is about 4 mm. in length and runs in 
the direction of the canaliculus, through which mucopus extrudes. The 
canaliculus is mostly intact except for the area corresponding to the fis¬ 
tula. I would oppreciate your comments on treatment. 

M.D., Colifornio. 

Answer.— In the lower vertebrates the puncta open on the 
inner surface of the lid, not on the margin as in man; hence 
tbc fistula described is probably a congenital atavistic anomaly. 
The cure of the chronic dacryocystitis must be the primary 
aim, and until this is accomplished the fistulous tract should be 
left as a safeguard against an acute exacerbation of the infec¬ 
tion. Chronic dacryocystitis at age 2 is a different picture from 
that present in congenital impatency of the nasolacrimal duct. 
Syphilis, tuberculosis and bone disease must be ruled out. 
Stallard (Lancet Z: 743 [Dec.] 1940) has devised an effective 
operation for chronic obstructive dacryocystitis following trau¬ 
matism to the lower internal canthal angle that might be 
applicable to this case. It is essentially a conjunctival dacryo- 
cystostomy. The upper part of the sac is freed and the cupola 
brought up and stitched to an incision in the lacus lacrimalis, 
after which the summit is cut off. This will permit adequate 
probing and dilation of the nasolacrimal duct through the opened 
sac. The fistulous tract can then be destroyed by galvanocautery. 
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To fbe Edifor;—Has anything recently been found of value in lupus erv- 
themotosus? v v»/ b e, m. .. .. . ^ 

V. W. Pryor, M.D,, Holdenville, Okla. 

-Answer.— The urgency for improvement in our attack against 
lupus erythematosus is different for the several varieties of this 
disease. The efficacy of fried agents in the discoid or chronic 
form IS greater than in the acute and toxic types. The latter 
usually result in death, whereas the former produces,'at its 
S =1 transition into an acute 

Among the agents which have been proposed recently for use 
in lupus erythematosus are vitamin E and sodium oarLaminn 
benzoate. Both of these drugs are said toIrmoTe va”e' 

toxic formpXrtgr^^^^^^^^^ 
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for engaging in serious investigations. The material has 
strong cytotoxic properties and can be dangerous. Acute lupus 
erj'thematosus calls for heroic measures, but. this is not an 
e.xcuse for unbridled license. 


TUBERCULOSIS IN FOOD HANDLERS 

To the Editor: —I am interested in a study of comparative results of effect 

of food handler examinations as a control of tuberculosis. Can you tell 

me in what cities adequate surveys have been made? 

H. P. Miller, M.D., Newark, N. J. 

Answer. —AVhile rigid rules are laid down by health 
departments in many of our cities, with reference to preemploy¬ 
ment and periodic examinations of foodhandlers for tubercu¬ 
losis and the public is being reasonably well protected against 
the disease from this source, apparently there is a dearth of 
published reports of the actual findings among the foodhandlers 
themselves in comparison with the disease of the general 
public in the same vicinity. In 1934 Martin, Pessar and 
Goldberg (Am. Rev. Tubcrc. 29: 172, 1934) reported the 
results of a tuberculosis survey among 2,000 foodhandlers 
in New York city. They found approximately 2 per cent 
with active pulmonary tuberculosis. Unfortunately the diag¬ 
noses were made largely from roentgen shadows. All persons 
who showed a diffuse or circumscribed infiltration in the pul¬ 
monary parenchyma or those with numerous lesions in one or 
both lungs were regarded as having active tuberculosis. Obvi¬ 
ously some of those so reported may have had nontuberculous 
disease, since roentgen shadows are not pathognomonic. 
Moreover, it is never safe to attempt to determine activity 
of the lesion from a single roentgenologic inspection. Never¬ 
theless, it is likely that many cases of active tuberculosis 
existed in this 2 per cent. On the basis of these findings 
Martin and associates estimated that there were probably 6,500 
cases of unknown and uncontrolled active tuberculosis among 
the 325,000 .foodhandlers in New York city. They were of 
the opinion that this represented the average situation in all 
large urban communities. 

In 1947 the New York Tuberculosis and Health Associa¬ 
tion made roentgen inspection of the chests of 3,460 employees 
of a company which operates a chain of restaurants. Seven 
(0.2 per cent) cases of active tuberculosis were found, 4 in the 
minimal stage, 2 moderately advanced and 1 far advanced. 
Two of the tuberculous persons were porters, 2 candy han¬ 
dlers, 2 dishwashers and 1 a salad maker. There were 4 
others with questionably active tuberculosis and 70 more 
whose disease was thought to be inactive. 

Boucot and Sokoloff (Am. Rev. Tubcrc. 58 : 675, 1948) 
examined 32,535 Philadelphia food handlers between April 1, 
1947 and Jan. 31, 1948. The reinfection type of tuberculosis 
was found in 2.3 per cent. This figure is identical with that 
reported in 1946 by Elkin and associates (Am. Rev. Tubcrc. 
53: 560, 1946) in a study of 71,767 Philadelphia industrial 
workers. Among the 25,509 white food handlers, 2.5 per cent, 
and among the 7,026 nonwhite, 1.9 per cent were reported 
to have tuberculosis. There were 587 with disease classified 
as minimal, 147 moderately advanced and 20 as far advanced 
tuberculosis. As of March 1, 1948, 66 persons had been 
hospitalized or this had been recommended. Of all the food 
handlers whose survey roentgenograms were read as indicat¬ 
ing the presence of tuberculosis, subsequent clinical reports 
were available in 81 per cent after a period of follow-up vary¬ 
ing from one to ten months. These confirmed the presence of 
tuberculosis in 76 per cent. 

In Detroit, 48,900 food handlers had roentgen inspections 
of their chests in 1947 and 135 (0.28 per cent) were found to 
have active tuberculosis. At the receiving hospital 18,891 
persons had their chests inspected by roentgen ray, and 140 
(0.74 per cent) were finally given a diagnosis of active tubercu¬ 
losis. In a general survey of 9,494 persons, 131 (1.4 per 
cent) had final diagnoses of active tuberculosis. Among 981 
practical nurses, 2 (0.2 per cent) had active disease. Under 
the category "general survey” the figure is somewhat mislead¬ 
ing because it covered Avork in the midst of the heaviest Negro 
area and included some referrals of suspected cases by physi¬ 
cians and other agencies. Roentgeti inspection of the chest is 
required of food handlers every three years. 

In San Antonio all food handlers are required to have 
“health cards.” To keep the cards valid examination of the 
chest must be made every six months. _ • 

In Chicago food handlers have not been e.xamined as a group. 
However, Calumet City and Maywood (Cook County) rec^tly 
passed village ordinances requiring all food handlers to have 
roentgen inspection of the chest annually. This work is in 
progress. 


COLD AGGLUTININS IN SMALLPOX 

To the Editor: —A 14 yeor old boy with d smallpox vaccination in the third, 
or healing, stage complained of low grade evening fever of four days' 
duration, general aching, transient abdominal pain and backache. He 
was obviously ill, pole and had a' soft systolic ■ functional murmur. 
Laboratory work showed a white cell count of 11,000 with a normal 
shift of the differential count. There was moderate anemia (12 Gm. 
hemoglobin and 4,200,000 red blood cells). The Westergren sedimento- 
tion rote on three consecutive days was 42, 48 and 53. The last 
determination was done by our pathologist, who noticed, excessive 
aggfufination grossly of the red blood cells. Cold agglutinins .were found 
in dilution to 1:500. This child's clinical ond laboratory findings were 
confusing to us. Two weeks later a repeat examination showed a normal 
sedimentation rate ond complete absence of cold agglutinins. Are cold 
agglutinins commonly found after vaccination for smallpox? 

C. S. Meeker, M.D., Butte, Mont. 

Answer.— Most of the work reported in respect to cold 
has had to do with atypical virus pneumonias. 
According to Platt and Ward (A. M. J. Clin. Path. 15; 165 
[May] 1945), they may occur in a number of conditions, includ¬ 
ing complicated mumps, scarlet fever, tonsillitis, measles and 
rheumatic heart disease. Evidence is not available which indi¬ 
cates that cold agglutinins are commonly found after vaccination 
for smallpox or during an attack of variola. 


VASECTOMY FOR STERILIZATION 

To the Editor: —In Queries and Minor Notes (The Journal, Jan. 29, p. 346), 
the consultant states that the consensus of urologists is against vasectomy 
for sterilizotion. What ore the reasons for objecting to this procedure? 
It is performed rother frequently in this part of the country, and I have 
not heord of ill effects. Robert C. Tavlin, M.D., Mooreland, Okla. 

AxswjlR.—O ne of the principal reasons against performing 
vasectomy for sterilization is that later on in life the patient 
may wish to' become fertile, and it is difficult to connect the 
vas^ deferens after vasectomy has been done. Unless epididy¬ 
mitis or an infection develops there are not any ill effects. 
Contrary to earlier reports in the literature, it has been well 
established that vasectomy does not affect the libido. 


PELS-MACHT TEST FOR PEMPHIGUS 

To the Ed/for:—Pleose furnish Informotlon concerning the volue of the 
Pcls-Mocht test for pemphigus. 

Richard S. Refowich, M.D., Philadelphio. 

Answer. —Many dermatologists believe the test is of little 
or no value; others have kept records of cases of pemphigus 
in which a phytopliarmacologic test was performed and found 
that in a large percentage of cases which eventually proved to 
be pemphigus the reaction was positive. The value of the Pels- 
Macht test has apparently been- strengthened by a new test 
devised by Dr. Macht and known as the Macht-Ostro test. 


PENICILLIN IN NEUROSYPHILIS 

To the Editor: —In the reply to o query on "Penicillin in Neurosyphilis" 
(The Journal, Januory 29, p. 343) the statement was made fhot "accord¬ 
ing to Thomas, Lyons, Romansky, Rein and Kitchen sixteen daily injec¬ 
tions of 300,000 units of procaine penicillin did not lead to any 
cumufoti’ve effect in the blood." This statement is correct for large 
size particles of procaine penicillin in oil gelled with 2 per cent alumi¬ 
num monostearate. A distinction must be mode between procaine peni¬ 
cillin in oil or water and procaine penicillin in oil gelled with aluminum 

monostearate. The latter preparation is now made with small size par¬ 

ticles of penicillin and is much more slowly absorbed than procaine peni¬ 
cillin in oil or water alone or when lorge size particles of penicillin ore 
mixed with oil ond aluminum monostearate. Tests at Bellevue Hospital 
hove shown that when daily injection of 300,000 units of smoll sire par¬ 
ticle procoine penicillin in oil and aluminum monosterate was made for 

fen days there was some cumulative effect of penicillin in the blood. 

Blood concentrations of penicillin varied from a low of 0.1 unit twenty- 
four hours after the first injection to a high of 0.4 unit on the tenth day 
of treatment. When 600,000 units was injected doily blood concentra¬ 
tions of penicillin varied from 0.25 unit per cubic centimeter twenty-four 
hours offer the first injection to a high of 2 units on the tenth day of 
treolment. ^ Thomas, M.D., New York. 


THYROID MEDICATION IN PREGNANCY 

To the Editor: —In Queries and Minor Notes (Oct. 23, 1948, p. 626) 
I read your answer to the question of thyroid medication in pregnancy. 
I think that some light has been shown on the subject by Heinemonn, 
Johnson and Man in the Journo/ of Clinical Investigation (37:91 [Jon.] 
1948). They found that an early elevation of protein-bound iodine (thyroid 
hormone) occurs in pregnancy and thof threotened and actuol obortJon 
occurred in those who had a low level of protein-bound iodine. 

Earle M. Chopmon, M.D., Boston. 



The Journal of the 
American Medical Association 

Published Under Iho Auspices of the Board of Trustees 


You 140, No. 7 


Chicago, Illinois 

CorVRiGnT. 1949, by American Medical Association 


Tune 18, 1949 


TREATMENT OF DIABETES TODAY 

ELLIOTT P. J05L1N, M.D. 

Boston 

The detection of the unknown 1,000,000 diaiietic 
persons should be relatively easy. We know that 
diabetes is hereditary and that the new million are 
chiefly the relatives of diabetic persons. Dr. Priscilla 
White found the incidence of diabetes seven times as 
great in the relatives of diabetic persons as in tion- 
relatives. In Florida the incidence of newly discovered 
diabetes by the United States Public Health Service 
was four times as great among the relatives of diabetic 
persons as in their survey of the general population 
at Oxford. Diabetes is nearly fifty times as common 
after^age 65 as it is under 15 years of age. Iiloreover. 
in the old the onset is usually unobtrusive, whereas 
in the young the violence of the symptoms usually 
makes the disease evident. Diabetes is overwhelm¬ 
ingly more common, in the obese. Occurrence is 
more frequent in female subjects. The incidence is 
high in Jews. It is easy to find a diabetic person if 
one searches for him or her among these predisposed 
groups. It is up to each one of the medical practi¬ 
tioners in this country to find half a dozen new cases 
this next year. 

DIAGNOSIS 

During the next few weeks a great many patients • 
with borderline diabetes will come into physicians’ 
offices. It inmost important to make the diagnosis 
promptly, preferably at the first visit. If another doctor 
or a diabetic friend has found sugar, consider the 
patient as having diabetes until tlie contrary is proved. 
If the urine is sugar free, it is often worth while to 
give the patient 50 Gm. of dextrose immediately and 
keep him waiting for a subsequent collection of the 
urine and a second blood sugar test at the end of an 
hour. Frequently the results of this procedure will 
be decisive. If not. the sooner a glucose tolerance test 
is carried out, after the patient has been on a full diet 
/ for several days, the better. One should be sure he is 
free from all signs of infection. Within a week I hare 
revised the diagnosis of diabetes in a child made hes¬ 
itatingly in 1933, when the result of the glucose 
tolerance test was positive by all criteria, because at 
the time I had recorded the temperature and it was 
99.4 F. After fifteen years the patient returned to 
the office sugar free, apparently in perfect health, and 

Read at the Interim Session of the American iledical Association 
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at the cud of an hour after a meal the blood sugar teas 
90 mg. A bird in the hand is worth two in the hush, 
and that applies to all patients when they first appear, 
wondering whether they have diabetes. One should 
tf}' to settle the point at once. However, even if one 
decides that diabetes is absent, one should counsel tlie 
patient, first, never .to get fat and, second, to have the 
urine examined after a meal every three months. Do 
not quibble about diagnostic levels. If there is any 
doubt, keep the patient under observation and time 
will give the answer, 

ONSET 

The onset of diabetes by no means coincides with 
its diagnosis. I am sure that I have not seen 1 case 
in 5,000 in which the disease developed acutely in 
twenty-four hours, I have seen veri' few with the 
onset in the course of a week and only a moderate 
number with the onset dating back two months, leaving 
the vast majority with onset undetermined. Constantly 
on our combined medical-surgical rounds at the George 
F. Baker Clinic, to which you are all invited, beginning 
punctually at 8 ;00 a. m. on Idondays, we find serious 
.diabetic complications, and yet repeatedly we cannot 
prove an onset within a year although the loss of weight 
began more than ten years earlier. To all of us it was 
evident that the seeds of the disease had been burrow¬ 
ing in the patient for a long period. Kendall Emerson ^ 
stated this very well in his discussion of arteriosclerosis. 
He commented on the direct relation betu’een the sever¬ 
ity of arteriosclerosis and the number of episodes of 
acidosis in young diabetic persons, as shown bj- Dr. 
Priscilla White, and then said. “It is just as important 
to remember, however, that the mild diabetic who is 
inadequately controlled for long periods of time, 
although never in critical acidosis, is even more prone 
to arteriosclerosis, because there is no obvious neces¬ 
sity for better control, as there is in the severe diabetic 
who must be continually treated to prevent a coma 
death. I am sure that all those who are interested 
in diabetes will heartily agree with that statement. 

COROLLARIES 

One should make a diagnosis early and begin treat¬ 
ment at once. Early diagnosis is the object of Diabetes 
Week, and our purpose and the advantage of early 
treatment are plain, because patients today live about 
three times as long as previously, die at over 64 r^ears 
of age, instead_ of at 44, and few succumb to c'oma. 
If a patient with severe diabetes is acknowledged to 
be helped by insulin, how much more the patient u’ith 
mild diabetes, 

(SeJt.M 948 °"' Nutrition Rev. 0:357-259 
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INSULIN 

The use of insulin should be more widespread. Its 
value has been demonstrated in the treatment of 
patients in coma and of children. The spectacular 
improvement in the treatment of diabetes has occurred 
since its discovery. I would stress its importance in 
the group with milder diabetes. The question is not 
“Can you live without it?”, because many can, and 
for some years; the point is that the patient with 
milder diabetes cannot afford to live without insulin. 
It is not “Must 3 'ou take insulin?”, but “You ought 
to take insulin. Your comfort in the future depends 
on it.” I know that all in our group give insulin more 
and more for milder and milder diabetes now than 
ever before, and I do not know of any doctors who 
give it less. Irrespective of details of diet, bizarre 
though they may be, all doctors urge the use of 
insulin. 

“Can I omit insulin?” You can, but you will prob¬ 
ably rue the day. I have spent six months reducing 
the insulin.dosage for a patient in whom the diagnosis 
was a bit doubtful. At the end of that time, when 
I finally omitted insulin, I arranged for the patient 
to come back at two and three week intervals; yet 
this patient, without haidng shown a single elevated 
blood sugar level in my office, later returned with 
4.0 per cent sugar in the urine and an elevated blood 
sugar level. Over and over again I have seen patients 
apparently lose their diabetes. Years ago, before 
insulin was discovered, after treatment of a carbuncle 
or the removal of gallstones, I watched the diabetes 
seemingly disappear, but it came back. If it is difficult 
for me after fifty years, during which I have treated 
over 33,000 patients with sugar in the urine, to get 
through my head that I have never cured a diabetic 
person, how easy it must be for others, when queer 
results occur, to think that they have done so. When 
a so-called mildly diabetic patient comes back with 
4.5 per cent sugar after three or four years, to whom 
earlier you did not give insulin because the patient 
objected, how do you feel? Test your patients who 
have done the best. Who is your best and standard 
patient—the model for the rest? How have you 
treated that one? 

EXPERIMENTAL PIABETES 

Experimental diabetes, akin to human diabetes, is 
preventable or reversible. Allen showed this for all 
his partially depancreatized dogs, and he further 
demonstrated that for these animals there was no 
inherent tendency to progression of the disease. It 
was his purpose to prove this in human beings, and 
he has cited evidence to support it. I will later make 
a contribution to his experience. In. Young’s anterior 
pituitary diabetic dogs diabetes was not maintained if 
measures of various kinds were adopted to keep the 
blood sugar normal. Diabetes due to alloxan can be 
prevented by previous injections of glutathione and a 
whole group of other substances. In Dohan and 
Lukens’ cats, made diabetic with hyperglycemia, dia¬ 
betes was reversed if within a few weeks their blood 
sugar levels were brought to normal by a low carbo¬ 
hydrate''diet, insulin or phlorhidzin. A high level of 
glutathione averts that type of diabetes in which there 
occurs an elevated level of uric acid in the blood. 


; A. M. A.’ 
une 18, T9W 

(Incidentally, the work of Conn, with his experiments 
with adrenocorticotrophic hormone, lends credence to 
the observations in uric acid experiments which have 
been reported by Griffiths.) Such are the hopeful les¬ 
sons from the laboratory. One cannot, one must not, 
disregard them. 

DIET 

Anyone who has read the literature of the treatment 
of diabetes from Rollo’s time until the present, and 
especially that advocated by Bouchardat and Naunyn 
and, indeed, a host of others, cannot fail to see that 
the leaders and exponents of diabetic therapy, long 
before they knew much about the sugar in the blood, 
advocated strict control of the diabetic state. If glyco¬ 
suria returned in his patient, Cantani locked him up 
again for a month before increasing the diet. Some 
physicians inadvertently helped to prove the correct¬ 
ness of these orthodox ideas by advocating other 
methods with disastrous results. The concensus based 
on experience in the last one hundred and fifty-two 
years and the results attained in experimental diabetes, 
therefore, impel me more and more to attempt to 
control the disease, to keep the blood sugar as nearly 
normal as I safely can, utilizing not only-insulin but 
diet for this purpose. All will agree that the total 
diet should be restricted to prevent undue gain in 
weight. One should not forget that Allen’s meat-fed 
partially depancreatized dogs could be kept in good 
condition although thin, but if extra meat was given 
to force gain of even 1 pound (0.5 Kg.) in weight, 
they showed glycosuria and became worse. For¬ 
tunately, insulin therapy enables one to avoid undue 
emaciation. All will agree that sudden changes in 
diet, particularly of carbohydrate, unless under the 
strictest supervision, are dangerous. All will agree that 
150 Gm. of carbohydrate and at least a normal standard 
of protein are desirable, and in general, if more carbo¬ 
hydrate is given, it should be protected with insulin. 

Responsibility for the treatment in the new 1,000,000 
cases of diabetes devolves on physicians, and, if physi¬ 
cians do not meet it, then the state. The patients will 
require careful physical examinations, because in them 
complications will be rampant, for they- have been 
neglected. No casual office visit will suffice. They 
must be stripped and examined from head to foot. 
As for treatment, the doctor will be swamped unless 
he has inexpensive assistance in his office, in nursing 
homes and in the hospital. More and more he must 
become an employer and introduce wholesale methods. 

Doctors know that diabetes is a personal disease 
and to be managed by direct contact between the 
physician and the patient. Tuberculosis is contagious, 
and the government rightly steps in to care for the 
patients; but diabetes is not contagious and the only 
hope for its proper control rests on the doctor’s 
impressing the patient who has it with the idea that, 
if he will not control it himself, the outcome will be 
a failure. 

Diabetes is a disease for the doctor and not for the 
government to treat. Diabetes is a personal disease, 
and the patient who expects to live by the grace of 
insulin and the handout of food by the government 
or the community, instead of by his own zeal to get. 
better and to recover the ability to earn a living, is 
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doomed to disappointment. Contrast the results of 
treatment in cases in outpatient clinics. with their 
changing staffs, even though insulin is freely given, 
with results in cases of similar severity in private 
practice. Of course the new' million diabetic persons 
and mail}' of the old as well would like to have insulin 
and diets given to them free, hut I doubt their being 
better for it. 

CHOLINE 

Should choline he used in the treatment of diabetic 
patients? Will it'protect their livers or prevent them 
from having premature arteriosclerosis? Before one 
says yes, one should remember the aphorism of Plato, 
selected by Sir William Osier for the first edition of 
his “Practice of Medicine”; “And I said of medicine 
that this is an art which considers the constitution of 
the patient, and has principles of action and reasons 
in each case.” 

Choline is one of the B complex vitamins. It came 
into prominence when Allan in Toronto, working with 
Best, found in the early da}'s of insulin that, although 
their depancreatized dogs were treated with insulin, 
they would die in about three to nine months, though 
sugar free, with livers filled with fat. As soon as the 
diets of their depancreatized dogs included raw pan¬ 
creas, they lived indefinitely. Later it was learned by 
Hershey that this also held when a constituent of the 


CH 

CH 


CH: 


3 ^ 


N- 

OH 


CH.-CH^OH 


Graphic formula for choline. 


pancreas, lecithin, was substituted for the whole gland, 
and eventually it was found by Best and Huntsman 
that choline embodied in the lecithin molecule was 
the active principle and served as well. There is 
very little free choline in the body, but this wonder¬ 
working lipotropic vitamin has a wide distribution. 
The graphic formula for choline is given. 

Choline has a profound eflfect on the storage and 
transport of fat, on growth and on various other physio¬ 
logic mechanisms. Betaine and casein are similar to 
it, the latter acting because of its content of methionine. 
Choline, methionine and betaine tend to prevent fatty 
degeneration of the liver, and eventual cirrhosis, 
and accelerate the phospholipid turnover, but choles¬ 
terol, an antilipotropic factor, is their antagonist. 

Dr. George R. Herrmann of the University of Texas, 
who has made a special study of hypercholesteremia 
and lipotropic agents for years, recently wrote, “The 
lipotropic agents warrant further clinical study in their 
application as possible therapeutic agents in athero¬ 
matosis.” Before I shall advocate the prescription of 
1 to 4 Gm. of choline daily for diabetes I shall 
await further evidence. As to its possible usefulness 
in preventing cirrhosis of the liver, from which as yet 
few of my diabetic patients suffer, recent experimental 
work has been favorable. Choline is wonderful, I 
hope that it will not be long before niore proof of its 
protective power against cirrhosis of the liver and 
atheromatosis in diabetes is achieved. 


INOSITOL 

Inositol.—C„Hc(OH)„—is combined with phosphate 
in cereals and in the phospholipid of soy bean. It is 
present in liver and muscle. It is synthesized by 
bacteria in the intestinal tract, provided that panto¬ 
thenic acid is present. The anticalcifiying effect of 
cereal is due to the unavailability of the phosphorus in 
the cereal iiecause it is combined with inositol. About 
inositol I feel at present as I do about choline and 
vitamin E. I shall remain open minded, but I want 
more facts. 

VITAMIN E 

Vitamin E (alpha tocopherol) has been recom¬ 
mended for the treatment of diabetes and especially 
for the vascular complications of the disease. Our 
group has not had sufficient experience with it in the 
treatment of our own patients to speak authoritatively, 
but. from what I have gleaned from the literature and 
my friends. I know of no reason why I should use it. 
Added to other proved methods of treatment, I do 
not know of its doing any harm. However, I have 
heard that, when it has been adopted simultaneously 
with the omission or diminution of insulin to dangerous 
levels, sad results have occurred. In general I hesitate 
to divert a diabetic person’s attention from the use 
of-diet, insulin and exercise and the constant control 
of his disease by giving other medicines, unless they 
are definitely indicated. Any of these other methods 
should first have convincing proof of usefulness by 
experiments on animals. 

RESULTS OF TREATMENT OF PHYSICIANS WITH 
DIABETES 

No one can enthusiastically and hopefully treat a 
chronic disease unless he is convinced that the methods 
used are producing encouraging results. For this 
reason one cannot too strongly advocate that each 
physician interested in diabetes compare the outcome 
in his cases formerly and now. Since Jan. 1, 1948. 
my co-workers and I have been engaged in the fol¬ 
low-up of our patients seen since 1898, with the 
assistance of a grant from The Diabetic Fund of the 
Boston Safe Deposit and Trust Company, a grant from 
the Life Insurance Medical Research Fund and the 
aid of the Statistical Department of the Metropolitan 
Life Insurance Company in compiling the reports. The 
data should be ready for display at the annual meeting 
of the American Medical Association in June 1949, 
but a brief reference can now be made to what has 
been learned regarding the physicians we have treated. 
I will add that all the doctors in the group have been 
traced. 

Ph 3 'sicians with diabetes have a lower mortality rate 
than all my patients treated during similar periods. 
This is shown in table 1. Thus, the total death rate 
for physicians of all ages since the discovery of insulin 
was 50.6 per thousand as compared with 56.9 for all 
patients. But there is a significant difference for dif¬ 
ferent age groups. Thus, beUveen 25 and 39 years 
of age the death rate for doctors was 8, but for all 
patients 16.7; for the ages 40 to 59 the rate for doctors 
23.6, but for all was 33.1; whereas for the old. 
00 to 79 years, the difference was negligible, 91.0 
versus 93.3. Thus table 1 again demonstrates that a 
knmvledge of their disease is an important factor in 
keeping those who have diabetes alive 
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What insulin lias done for doctors is shown in 
table 2. In the twenty-four years before its discovery 
the total death rate per thousand for ages 25 to 79 was 
112.3, but for the subsequent twenty-five years, 50.6, 
or about 50 per cent less. For the younger doctors, 
25 to 39 years,,it changed from 125.7 to 8.0; for the 
middle aged, 40 to 59, from 55.3 to 23.6; and even 
for the old, 60 to 79, it fell from 164.8 to 91.0. No 
death has occurred among physicians aged 25 to 39 
since 1938, and no death from coma among the entire 
group of 132 deaths during the same period. In fact, 
the last death of a doctor from diabetic coma was on 
Aug. 1, 1931. (Subsequently, 1 such death was 
reported.) 


T.able 1.— Comparative Mortality of 132 Diabetic Physicians 
and All Diabetics in Insulin Era * 



Death Rates per Thousand 


Physicians 

All Patients 

Attiiincd Affc Groups 

(S/7/22-1BIH 

(S/r/22-3915) 

25-79. 

50.0 

.50.9 

25-39. 

S.O 

10-7 

40-59. 

23.0 

33.1 

CK)-79. 

91,0 

93.3 


* Agf-ndjiistccl death lates per tiionsimd on the basis of the age distri¬ 
bution of the total patients’ experience Aug. 7, 1922 to 1945 (George F. 
Baker Clinic, Boston). 


Table 2. —Mortality ^^nioug 132 Diabetic Physicians 


Death Rates per Thousand 


1S97- S/7/22- 

Alta'ncd Age Groups S/G/22 194? 

25-79. 112,3 50.C 

25-39 . 125.7 8.0 

40*50. 55.3 23.6 

CO-79. 104.8 91.0 

dumber of Actual Deaths 

25-79. 32 202 

25-39. 3 4 

40-59. 13 39 

00-79. 10 159 


* Dentil rates per thousand on the bn,-sis of the age di.^trihution of 
the total patients' experience Aug. 7, 1922 to l945 (George F. Baker Clinic, 
Boston). 

Later the group of physicians will be studied in 
detail particularly to compile and report the causes of 
death, and for this I shall need the help of Dr. Dublin 
and Mr. iXIarks. so that the incidence of arteriosclerosis 
in diabetic and nondiabetic doctors can be compared. 
Of the 59 doctors who died since Jan. 1, 1944, cardio¬ 
vascular-renal disease has claimed 83.1 per cent. 

DIABETES CAMPS FOR CHILDREN AND THE NEW 
MODIFIED PROTAMINE INSULIN 

In the summer of 1948 we placed 249 children in 
diabetes camps, 133 in the Clara Barton Birthplace 
Camp for diabetic girls and 116 in the Elliott P. Joslin 
Camp for diabetic boys. It seems a shame that only 
about 1 in 20 of the 15,000 diabetic children in the 
United States under 15 years of age had the oppor¬ 
tunity of going to a diabetic camp. This year we 
know that we did more for the children than ever 
before, and partly this was due to a doctor's living 


at each camp and more laboratory facilities. Not only 
did the'camps accomplish a great deal for the children 
and the happiness and comfort of their families, by 
relieving, them of responsibility for a period of two 
to eight weeks, but they also were constructive in that 
we tested in them the new modified protamine insulin. 
This insulin is nearly neutral in reaction, pn and 
contains only 0.50 mg. of protamine per hundred units 
of insulin, as compared with 1.25 mg. in ordinary 
protamine zinc insulin. It is a cloudy insulin and acts 
for about twenty-eight to thirty hours. It can be 
mixed directly with the unmodified or regular insulin 
with retention of most of the action of added insulin. 
It was a boon for the children, because one injection 
of it replaced two injections, namely, of crystalline or 
regular insulin and of protamine zinc insulin before 
breakfast. 

I have had an opportunity to look over the charts 
revealing its action, compiled by Dr. Priscilla White 
and Dr. Ruth Routing for the girls’ camp and Dr. 
Alexander Marble and Dr. A. J. Gabriele for the boys’ 
camp, and was struck by its superior power in con¬ 
trolling tbe diabetes. Their papers will soon be pub¬ 
lished. I think that this must in part be attributed 
to greater care in the adjustment of diets for the 
different parts of the day, the necessity of dependence 
on diet and not on insulin alone and a greater respon¬ 
sibility of the patient in adhering to the regimen. The 
new modified insulin is not a miraculous insulin, but 
it is distinctly a step forward, and one hopes that it 
eventually will be made available for wider use instead 
of distribution purely for investigational purposes. 

The diabetic camps this summer demonstrated as 
never before their usefulness and the opportunity 
afforded for the intimate clinical study of the patients. 
It brought out the fact that more are needed. The 
loss of capital in utilization of the camps for only eight 
weeks a year was emphasized. At the girls’ camp 
an experiment was made to keep the camp open one 
Aveek longer for older girls, and this was most success¬ 
ful. We shall do our best another year, both to increase 
the size of the camps and to make the capital invested 
in them pay larger dividends by an extension of weeks 
of service. 

NURSING HOMES 

Great as is the need for diabetic camps, the necessity 
for nursing homes where diabetic persons can be taught 
is even greater. Hospitals are too expensive. Nursing 
homes can be built at a fraction of the cost, and in 
them multitudes of patients can learn how to care for 
themselves in the course of a week. The turnover is 
rapid and the good done so great as hardly to be 
estimated. Any young doctor who can persuade a 
diabetic person or some family to take an interest in 
caring for 1 or 2 or a few of his diabetic patients each 
week Avill advance significantly the standards of treat¬ 
ment of diabetes in his community and his own interests 
as well. 

Between 1898 and 1914 the average age at death of 
my diabetic patients was 44.5 years and in 1944-1946 
it had risen to, 64.5 years, "rhere are thus a great 
many patients who die of diabetes after 64 years of 
age. A provision must be made for their care during 
their final illness, which is often prolonged and pre¬ 
ceded b}' im'alidism so serious as to require hospitaliza- 
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lion. Everyone realizes the need for care for the 
aged, but I think that it has not been sufficiently empha¬ 
sized that diabetic persons have grown 20 years older 
in a generation. We must begin to make provisions 
for them, because their diabetes is easily neglected. 
Diabetes camps for young persons and diabetes educa¬ 
tional and nursing homes for older persons and the 
aged claim our consideration. 

Diabetic persons are not living as long as they 
should, and the reason is that, in addition to the diet, 
insulin and exercise, each one of them needs personal 
follow-up by a doctor. If they were seen and examined 
every six months and their weight, blood sugar and 
urine reported on every three months, their expectancy 
would be far more than three-fourths that of the 
nondiabetic population and the average duration of all 
fatal cases would rise above 14.4 years. Today the 
deviation is 19.1 years for those with onset in the 
first decade, although the normal life expectancy is 
55 years, but for those with onset above 60 years 
the duration is 9.1 years instead of a life expectancy 
of 12 years. Each diabetic ought to have a doctor to 
help him live longer and more healthfully. Talk as 
much as you like about the wonders of insulin and 
of diet, or the usefulness of exercise—all are of little 
avail unless the personality of the doctor enters into 
each case to see to it that treatment is followed. The 
patient must be made to realize this. He should know 
that he is being guided, protected and followed up 
year in and year out, and he must be shown that 
thereby his lot will be far better than that of the 
neglected person. Each doctor should have his own 
diabetic statistics. I know how long my patients are 
living today compared with those I treated formerly, 
and I know of what they are dying now; so guided. 
I try to make them live longer and escape the needless 
deaths to which so many in the past have succumbed. 


CHRONIC LYMPHATIC LEUKEMIA 

A Study of too Patients Treated with Radioactive Phosphorus 

JOHN H. LAWRENCE, M.D. 

Bcrkctcy, Calif. 

B. V. A. LOW-BEER, M.D. 

San Francisco 
and 

JAMES W. J. CARPENDER, M.D. 

Chicago 

In a previous article' were reported 129 cases of 
chronic mj'elogenous leukemia treated primarily with 
radioactive phosphorus (P”-). In the present paper 
a similar study of lymphatic leukemia is presented, 
based on our total experience in the use of P^- since 
we started these investigations. Included in the series 
of 100 cases are all patients with this condition who 
have been treated with radioactive phosphorus at the 
University of California in Berkeley and San Francisco 
since the work was started by one of us in 1936 until 
March 1, 1947, and followed until Sept. 1, 1948. 

PREPARATION OF RADIOPI-IOSPIIORUS 

P== in the form of isotonic sodium mono-hydrogen 
phosphate was prejiared according to methods previ¬ 
ously described.- The former source of the P“- was 
the P“' (n.p) P-- reaction in the cyclotron, but more 
recently the high yield of the S®' (n,p)P“= reaction 
which occurs in bombardment of sulfur by neutrons 
in the atomic pile has led to utilization of this source. 
The solution of P“- has been made isotonic by adding 
sodium chloride." Very little nonradioactive phosphate 
is present in the solution so obtained, and the total 
sodium phosphate content is less than 0.1 mg. per cubic 
centimeter. It is standardized against a uranium beta 
particle source and its activity expressed in microcurie 
radium equivalents.' 

DOSAGE 

The methods of dose determination have been dis¬ 


QUARTER CENTURY VICTORY DIARETES MEDAL 

For years we have given a medal to any diabetic 
patient who lived longer with his disease than he was 
expected to live without it, as estimated by life insur¬ 
ance expectancy tables. Probabl}’ 800 of these medals 
have been distributed, and I am sure, when we have 
followed up all our patients, that there will be many 
more who have earned it. 

The Victory Diabetic Medal is of a different nature, 
because it requires health as well as duration of the 
diabetes to secure it. It is awarded by the Advisory 
Committee of The Diabetic Fund of The Boston Safe 
Deposit and Trust Company. The requirements are 
that the person shall have had undoubted diabetes for 

25 years and be in sound health as certified by a 
physician, free from complications in the eyes as certi¬ 
fied by an ophthalmologist and from arteriosclerosis 
in the arteries as certified by a roentgenologist. Thus 
far 4 patients have qualified for the medal. The onset 
of their diabetes has been at 1.9, 9, 14.1 and 14.9 years, 
respectively, and they have survived diabetes already 

26 to 29 years. 

Have you a candidate for the Diabetes Quarter Cen¬ 
tury Victory Medal? The Diabetic Fund would be 
happy to present your patient with its medal, because 
it is hoped that a study of the treatment and lives of 
these persons will yield definite hints for the care of 
other diabetic persons. 


cussed in previous reports.' Briefly, the estimation is 
based on results with total body irradiation and the 
calculation that 1 microcurie of P"" per gram of tissue 
will give about 40 r of irradiation in twenty-four hours. 
Using data on percentage uptake, the rate of excretion 
and the rate of decay of P"", Dr. C. A. Tobias has 
derived formulas expressing dosage in roentgens 
equivalent physical whether for oral or intravenous 
administration. The formulas are based on the assump¬ 
tion of uniform distribution of P"" throughout the body 
(which does not occur). Correction is not made for 
the relative localization in the disease-ini^oh'ed tissues, 
and this is conditioned by size and frequency of dosage. 

PL Carpender i,? now with the Department of Radioloav, Division of 
Medicine, University of Chicago. 

From the Radiation Laboratory .and Divisions of Medical Physics 
LTiivef/ity of^C^M^rnla and Radiology. 

This work has been aided in part by a grant from the International 
FuSrio^Tcdfcaf R«ea^?i;.“”‘^ Memorial 

B. kJ'c’irnfc ^iy||:enotr!;eu'l:emii:''rsS. ^f 'o'ne^ Hrnie^/Td 

i^f Adifikllb'-TrX^k^Ra^iiac^iv^ "sn£fian®es"ia?i'’c^ 

phosphorus, Radiostrontium, Radioiodine with Special Reference * 
kemiaand Allied Diseases, Radiology slh 

ohosnhatTfNa.HPo'?' approximately 18 mg' of sodium 

• Tj , ?*' centimeter. From 1956 until 1945 the pw 

Anger who processed and Standardized the P” ’ 

ardikaHor^f Radi°tt1ve’skZles'^^ Tobias C. A.: Stand- 

ations. McC.raw.Hilf Bo'oW c”" n: Y., in ^ess 
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With oral acliiiinisfration the retention of phosphate 
is less than after intravenous use, and this must be 
taken into consideration in evaluation of dosage. 


DESCRIPTION OF CASES 

The 100 patients under consideration were seen at 
the University of California before March 1, 1947. 
Seventy-seven of the patients consisted of the entire 



Fig. 1,—Chronic l>mphatic leukemia. The distribution of 24 living 
and, 73 deceased patients is shown according to age (years) .at onset 
(horizontal values). The vertical values show the number of cases studied. 


group seen at one of the clinics up to that date, and 
the remaining 23 were seen and treated at the other 
clinic. No attempt was made to seledt the patients. 
Fifty-eight of the patients either had had, roentgen 
therapy before receiving P^- or were given it afterward 
because indication occurred for local irradiation, such 
as large lymph nodes or a large spleen. Some of these 
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Fig. 2.—By infrequent administration of P^- intravenously, in doses 
from 0,5 to 4 millicuries, the white cells have been kept near normal in 
number and the patient, a 41 year old man with chronic lymphatic leu¬ 
kemia, has carried on a normal life without symptoms (P’^ shown in 
millicuries, red blood cells in millions, hemoglobin in grams and white 
blood cells and thrombocytes in thousands). 


patients have previously been reported, but this is the 
first attempt to study the entire series observed in 
the period 1936-1948.® Follow-up studies were incom¬ 
plete in 3. of the 100 patients. 

5- Low-Beer, Lawrence and Stone.* Lawrence, J. H.: Nuclear Physics 
and Therapy: A Preliminary Report on a New .Method for the Treatment 
of Leukemia and Polycythemia, Radiology 35:51-59 (July) 1940. 


HISTORIES ' 

A review of the histories of these 100 jiatients shows 
1 patient with a family history of. blood dyscrasia. 
This patient had a sister who died of lymphatic leuke¬ 
mia. There were no patients with histories of tuber¬ 
culosis, and in only 1 was it found at necropsy, in which 
case inactive pulmonary disease was observed. This low 
incidence is of interest in the light of the not uncommon 
concurrence of tuberculosis and leukemia.® 

SEX AND AGE OF ONSET 
The sex distribution was 71 per cent male (71 cases) 
and 29 per cent female (29 cases). These figures 
closely agree with those of Minot and Isaacs ' and 
others and indicate that lymphatic leukemia has an 
even greater predilection for male subjects than does 
myelogenous leukemia, in which 60 per cent of the 
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Fig. 3.—This chart demonstrates the difficulty of bringing many of the 
patients under control with present methods available. The patient, a 57 
year old man with chronic lymphatic leukemia, had received P^® and 
radioactive colloids of yttrium and chromic phosphate (for liver and spleen 
irradiation), several doses of roentgen rays to the lymph nodes tand also 
several transfusions during 1948. At the time of writing, red blood cells 
and thrombocytes were beginning to increase, but one cannot be sure that 
the patient will continue to respond favorably. 


cases are found in the male sex.® The age ' of onset 
varied from 20 to 60 years, with the average at 53. 
The distribution is graphically illustrated in figure 1. 
This average agrees with the age incidence reported 
by Wintrobe.® In myelogenous leukemia the greatest 


6. Lawrence, Dobson, Low-Beer and Brown.* Holler, G.: Beobachtung 
liber die Wechselwirkung zwischen Leukamie und Tuberkulose im men- 
schlichen Organismus, Klin. Wchnschr. 10: 1663-1666 (Sept. 5) 1931. 
Jaffe, R. H.: Tuberculosis and Leukaemia, Am. Rev. Tuberc, 27:32-46 
(Jan.) 1933. 

7. Minot, G. R., and Isaacs, R,: Lymphatic Leukemia; Age Incidence, 
Duration, and Benefit Derived from Irradiation, Boston M. & S. J. 
191: 1-9 (July 3) 1924. 

8. Lawrence, Dobson, Low-Beer and Brown.' Minot, G. B.; Buckman, 
T. E., and Isaacs, R.: Chronic Myelogenous Leukemia; Age Incidence, 
Duration, and Benefit Derived from Irradiation, J. A. M. A. 82: 1489- 
1494 (May 10) 1924. 

9. Wintrobe, M. M., and Hasenbtish, L. L.: Chronic Leukemia: 
Early Phase of Chronic Leukemia, Results of Treatment and Effects of 
Complicating Infections; Study of Eighty-Six Adults, Arch. Int. iMeu. 
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number of cases appear at a younger age. In our series, 
wliich in general agrees with others, the average age 
was 41.‘® 

TRUATMKNT DETAILS 

At the initial visit a history was taken, a' physical 
examination ^Vas carried out and blood studies were 
done. Tliese often included a sternal puncture.’^ After 
this the patient was seen at what seemed to be the 
proper interval, the visits ranging from semiweekly to 
trimonthiy, the frecpiency Iieing determined by the 
activity of the disease. Dosage regulation was roughly 
similar to that described in the treatment of myelog¬ 
enous leukemia.' although smaller and more frequent 
doses were given. In general, enough P“- was given 
to jiroduce symptomatic relief. This, when achieved, 
with an improved red cell count and decrease in size of 
spleen and lymph nodes, was considered a good 
response, and an attempt to bring the white cell count 
down to normal or to near normal with a normal 
differential count was not made liecause of danger of 
too great a depression of the marrow and decreased 
production of normal cells. By this method the average 
patient received 1 to 2 millicuries per week for four 
to eight weeks. This dosage was repeated when indi- 



Fir. 4. —This patient, a 59 j’car old woman with chronic lymphatic leu¬ 
kemia, had a spontaneous fracture of a cer\’ical vertebra (presumably due 
to leukemic involvement) and during P'- therapy was in a body case. 
Excellent response and no further treatment necessary after 1942. Blood 
smear and marrow show evidence of leukemia, but the patient continues 
symptom free. 


cated by a return- of symptoms or other evidence of 
increased activity of the disease process. These small 
doses have been found adequate for controlling most 
patients for shorter or longer periods of time. 

RESPONSE TO TREATMENT 

The response to therapy in typical cases is shown 
in figures .2, 3 and 4. Figure 5 presents the picture 
with reference to length of life, and figure 6 suggests a 
favorable relationship between a high original hemo¬ 
globin and duration of life. Figure 7 suggests that with 
onset between ages 30 and 40, average survival is longer 
than in other age groups. This is not in complete 
agreement with other series,' where better survival was 
observed in the 40 to 50 age group. Other analyses 
of the data showed no correlation between height of 
initial white blood cell count and survival time. 

COMMENT 

The series of cases under discussion is showing a 
small increase in the average duration of life with 

10. Lawrence, Dobson, Low-Beer and Brown.' Minot, Buckman and 
Isaacs.* Wintrobe and Hasenbusb.* 

11. A detailed report of the marrow observations before and after 
therapy is now beinp written. 


this form of therapy as compared with series in which 
roentgen irradiation alone was used. The significance of 
this increase (average now approaching five years) 
cannot be evaluated without a greater number of cases 
followed for a longer period of time. Minot and Isaacs ' 
reported SO cases with an average duration of 3.45 
years with no essential difference between 50 irradiated 



Fir. 5. —Results of therapy in 97 cases^ of chronic lymphatic leu¬ 
kemia. The number of patients is plotted apainst averape lenpth of life 
after onset (September 1948). At present (May IS, 1949) the average 
for the whole proup is 4.5 years, and the 22 livinp patients now have an 
average duration since onset of 6.8 years. (These durations have been 
calculated from the individual patient charts by a disinterested medical 
observer.) The vertical values show the number of cases studied and the 
horizontal values the duration in years. 


patients and 30 treated by other methods. Wintrobe 
and Hasenbush" reported 152 cases with an average 
duration of 3.29 years. The average duration in the 
present series is increasing, since 24 of the patients 
were still living at the time of writing; 35 per cent of 
the group had survived five or more years after onset, 
and 13 per cent of them eight or more years after onset. 

In comparison with the series of myelogenous leuke¬ 
mia ' in which the terminal picture in at least one third of 
the patients was one of acute leukemia with increased 
numbers of the blast cells in the blood smear, in the 
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died with this picture. In attempting to depress 
the rapid growth of the young cells of leukemia one 
may also depress normal cell production, and leuko¬ 
penia or anemia may result. While there is some 
selrctive effect with one is aware of the pos- 
sihihttes of overdo.sage and deleterious effects just as 
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in the use of genera! body irradiation with roent¬ 
gen rays or radiumd- In consequence, a number 
of patients had decreases in thrombocyte counts to 
rather low levels and some showed low red cell counts 
after therapy. As these effects may be due also to 
the disease process itself, they constitute a major prob¬ 
lem in determination of the amount of therapy advisable, 
whether it be P^-, total body or local irradiation. 
Sternal bone marrow examination may be of assistance 
in making the decision, but one cannot be completely 
dependent on this, as leukopenia, anemia or thrombo- 
penia due to irradiation may be present with a 
liyperplastic marrow which ordinarily constitutes an 
indication for therapy. Success of therapy depends on 
the greater sensitivity of the leukemic cells to irradia¬ 
tion, and often this is slight. In animals we have not 
been able to demonstrate greater sensitivity of leukemic 
cells over normal cells. 

In the total of 73 patients dying of lymphatic leu¬ 
kemia, postmortem examination was done in 21 
instances. The observations were typical!}’ those seen 



Fip. 7,—Comparison of a^e ai onset in jcars (horizontal values) with 
duration in years (vertical values) in 96 cases of chronic lymphatic leu¬ 
kemia treated with The dotted lines are for averaRe of deceased 

patients. 


in this condition with generalized infiltration of lymph 
nodes, spleen, liver and marrow. Several of the patients 
showed adverse effects on the normal blood components 
during the course of their disease, but in no case did 
the pathologist report observations suggestive of an 
aplastic marrow. There were, however, several patients 
on whom no postmortem examination was performed 
but who showed in the peripheral blood evidence of 
severe marrow depression. As in the myelogenous 
series some of the patients have received P^- for as 
long as ten years, but in this series the dosage has 
been lower, only 1 patient receiving a total greater 


12. Craver, L. F., and MacComb, W. S.: Irradiation of the Entire 
Body: Heublein Method, New York State J Med. 34 : 249-255 (March 
15) 1934. Graver, L. F.. and MacComb, W. S.: Heublcin’s Method of 
Continuous Irradiation of the Entire Body for Generalized Neoplasms, 
Am. j. RoentRcnoI. 32 : 654.674 (Nov.) 1934. Hunter, F. T.: Spray 
X-Kay Therapy in Polycythemia Vera and Erythroblastic Anemia, New 
England J. .Med. 214: 1125-1127 (June 4) 1936.MedinKer, F. G., and 
Graver h F.: Total Body Irradiation with Review of Cases. Am. J, 
Roentgenol. 48 : 651-671 (Nov.) 1942. Hempelman, L. A., Jr.; Reinhard, 
E H ; Moore, C. V.; Bierbaum, C. S., and Moore, S.: Hematologic 
Complications of Therapy with Radioactive Phosphorus, J. Lab. & Clin. 
Med. 29: 1020-1041 (Oct.) 1944. 

13. Scott, K. G.; Graff, W. S., and Lawrence, J. H.: The Histologic 
and Therapeutic Effects of Uadiophosphorus on Normal and Lymphoraatous 
Mice, Am. J. Roentgenol. 40:44-54 (Jan.) 1946. 


than 50 millicuries. In no case has there been evidence, 
at autopsy, of induced neoplasm, such as bone tumor 
as was reported by Brues and his co-workers after 
large doses of radioactive strontium in mice. 

As in the case of myelogenous leukemia, we are 
limited by the adverse effect on normal cells and in 
some cases by what appears to be a gradual decrease 
in the ratio of sensitivity between leukemic and normal 
cells as the period of treatment lengthens. It is often 
necessary that one treat a patient in the face of falling 
red cells and thrombocyte counts in the hope that this 
decrease can be corrected or alleviated by inhibiting 
the leukemic marrow infiltration. Often palliation is all 
that can be achieved, but control of the disease is pos¬ 
sible in a good percentage of the patients; it appears 
that the ease with which this is accomplished, by 
providing generalized irradiation, and the lack of radia¬ 
tion sickness in this form of therapy make the use of 
P“- advantageous. On these points all workers seem 
to agree.^“ Despite the fact that these studies and 
also the studies of the cases of myelogenous leukemia 
indicate that P^- may be the best agent for the 
treatment of these conditions, either alone or in com¬ 
bination with roentgen irradiation, the failure to pro¬ 
duce control or remarkable prolongation of life in many 
patients points to the need for much further research 
on this problem in the hope that, with a better under¬ 
standing of the nature of leukemia, improved methods 
of therapy will result. 

SUM.MARV AND CONCLUSIONS 

A study of 100 cases of chronic lymphatic leukemia 
treated with P®- alone or in conjunction with roentgen 
rays is presented. Comfortable life appears to have 
been prolonged as compared with the average life span 
after other methods of treatment. At the time of 
writing, 33 per cent of the group had lived five or 
more years after onset and 10 per cent eight or more 
years; these figures will be extended with the passage 
of time, since 24 of the patients are still living. When 
compared with five year end results in other types 
of neoplastic disease, such as carcinoma of the breast, 
prostate, lung, stomach and esophagus, these results 
are relatively good and do not encourage the prevalent 
hopeless attitude taken by many doctors confronted with 
the problem of treating chronic leukemia.*® This atti¬ 
tude is undesirable, since, when patients are first seen, 
one cannot rule out the possibility of long and comfort¬ 
able life. This method of treatment is advantageous in 
its convenience for both patient and physician and in 
the lack of radiation sickness. 

14. limes, A. M.; Lisco, 11., and Finkel, M.: CarciiioRenic Action of 
Some Substances Which May Be a Problem in Certain Future Industries, 
Atomic Enersy Commission Declassified Document MDDC 145, 1948. 

15. Low-Beer, Lawrence and Stone." Reinhard, E. H.; Moore, C. 
Bierbaum, C. S., and Mooie, S.: Radioactive Phosphorus as a Therapeutic 
Agent, J, Lab. & Clin. Med. 31; 107-215 (Feb.) 1946. Lawrence, J. H.: 
Observations on the Nature and Treatment of Leukemia and Allied Dis¬ 
eases (Edwin R. Kretschmer Memorial Lecture), Proc. Inst. Med. Chicago 
14:30-49 (Feb. 15) 1942. Warren S.: The Therapeutic Use of Radio¬ 
active Phosphorus, Am. J. M. Sc. 209; 701-711, 1945. 

16. Moffitt, H. C., Jr., and Lawrence, J. H.: Chronic Leukemia of Long 
Duration; With a Report of 31 Cases With a Duration of Over Five 
Years, Ann. Int. Med. 30: 778-790, 1949. 


Emetic Action of Salicylate.—Vomiting is one of the most 
disturbing features of salicylate intoxication and, if persistent, 
results in dehydration and may interrupt treatment. It occurs 
when salicylate is given by the oral, rectal, or intravenous routes. 
—Graham, J. D. P., M.D.. and Parker, W. A.. M.D., The 
Quarterly Journal of Medicine, April 1948, 
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SPONTANEOUS REMISSION IN ACUTE LEUKEMIA 

Report of a Case Complicated by Eclampsia 

R. F. BIRGE, M.D. 

ALONZO L. JENKS Jr., M.D. 
and 

STANLEY K. DAVIS, M.D. 

DCS Moines, Iowa 

Wide interest has been aroused b}' a recent report 
that teinporar}' remissions of acute leukemia have been 
produced in children with the aid of a so-called folic 
aeid antagonist. Despite its toxicity, Farber, Diamond, 
Mercer, Sylvester and Wolff ^ have found that the 
administration of aminopterin® (4-aminopteroyl glu¬ 
tamic acid) produces, in the majority of patients 
treated, dramatic clinical improvement together with 
striking alteration toward normal of peripheral blood 
and bone marrow pictures. Comparable remissions of 
appreciable duration have never before been produced 
by numerous therapeutic agents. 

On the other hand, sporadically, remissions of acute 
leukemia have been observed to occur without apparent 
relationship to therapy. Authenticated instances of 
spontaneous remission now seem worth}' of review 
because they constitute a control group which may be 
compared with examples of drug-induced remission. 
Ten such cases have been described since 1931, and 
an additional example of unusually long remission 
(twenty-one months) is herein recorded. The latter 
case is unique in that its initial phase was complicated 
by eclampsia and is of especial interest because the 
bone marrow pattern of acute leukemia disappeared 
during remission. 

REVIEW OF LITER^LTURE 

Reporting a case of acute leukemia in which decided 
clinical improvement paralleled the return of the blood 
to an apparently normal state. Jackson, Parker, Robb 
and Curtis - stated in 1931 that they had been unable 
to find in the literature a description of a comparable 
case. Therefore, this review covers the literature subse¬ 
quent to the report of these authors, excluding poorly 
authenticated cases, remissions of less than two months, 
and an example of clinical remission showing per¬ 
sistence of leukemic cells in the peripheral blood.“ 

In 1937 Forkner ^ emphasized that spontaneous 
remission of acute leukemia is characterized not only 
by striking clinical Improvement, but also by dis¬ 
appearance of enlargements of spleen. liver and lymph 
nodes, and by recession of the evidence of leukemia in 
the peripheral blood. In 1946 Pellegrini ® reported that 
there is a concomitant recession of the bone marrow 
picture during remission of acute leukemia. This 
observation is confirmed by study of the case herein 
described. 

The incidence of remission of acute leukemia cannot 
be expressed mathematically. Although short incom- 

Departments of Pathology and Internal Medicine, Iowa 
Alethodist Hospital, Des Moines, Iowa. 

J* Farber, S.; Diamond, L. K.; Mercer, R. D.; Sylvester, R. F., and 
Wolff, J. A.: Temporary Remissions in Acute Leukemia in Children 
Produced by FoUc Acid Antagonist, 4-AniinopteTovl Glntamic Acid 
CAminopterm), New England J. Med. 238: 787*793 (June 3) 1948. 

2. Jackson, H., Jr.; Parker, F.; Robb, G. P., and Curtis, H.: Studies 
of Diseases of the Lymphoid and Myeloid Tissues: A Case of Acute 
Leukemia with a Five Months Remission, Folia haemat. 44:30-37 
(April) 1931. 

3. Miller, F. R., and Seymour, W. "B.: Leukopenic Leukemia of the 
Myeloblastic Type, Am, J. M. Sc. 196: 621-632 (Nov.) 1938. 

4. Forkner, C. E.: Spontaneous Remission and Reported Cures of 
Leukemiar Chinese M. J. 52: 1-8 (July) 1937. 

_ 5. Pellegrini, G.: Casi di leucemia con remissione, Haematolocica 
.28: 257-292,1946. 


plete remissions are not uncommon, many hematolo¬ 
gists have not oliserved an instance of complete 
spontaneous remission lasting as long as two months. 
Sometimes, in reviews of acute leukemia, incomplete or 
very short remissions are described, while in other 
reviews the subject is not mentioned. 

Including our case, 11 instances of acute leukemia, 
showing clearcut clinical and hematologic remissions 
of two to twenty-one months, have been recorded." 
Four of the patients were girls, aged 3 to 14 years. 
The remaining patients numbered 3 men and 4 women, 
ranging in age from 33 to 58 years. Every case had a 
febrile onset, and every case except 1 showed mucous 
membrane involvement at some time during the course 
of the disease. Enlargements of lymph nodes and spleen 
were observed in the majority of cases. Hemorrhagic 
phenomena were encountered in 8 cases and not men¬ 
tioned in 3 cases. Thrombocytopenia and anemia were 
always present. 

The initial leukocyte count was usually within the 
limits of normal. One patient was leukopenic through¬ 
out the early phase. Another had a count of 22,000, 
which was not repeated. In our case transient leuko¬ 
penia trailed the onset of clinical remission, and when 
the leukocyte count again reached a normal level stem 
cells could no longer be found in the peripheral blood 
smears. 

However, in 6 cases the disease followed an interest¬ 
ing pattern. As illness progressed, leukopenia appeared 
and became profound. Unexpected clinical improve¬ 
ment followed, and the leukocyte counts rapidly 
increased to normal or temporarily high levels while 
stem cells disappeared from the blood. 

During remissions, the patients were ambulator}' and 
felt well. Splenomegaly, hepatomegaly and lymph- 
adenopathy subsided. Blood cell counts were normal, 
or so nearly normal that evidence of leukemia was not 
detected by examination of peripheral blood smears. 

In 2 of Pellegrini’s cases and in our case the sternal 
marrow was studied in the initial phase as well as at 
remission. In each instance, the marrow picture was 
characteristic of acute leukemia at the onset and essen¬ 
tially normal during remission. 

With recurrence, almost invariably the leukocyte 
count was initially elevated or rapidly rose to a high 
level. Peripheral blood and bone marrow pictures 
were typical lor acute leukemia. Lyniphadenopathy 
and splenomegaly, if previously present, returned. The 
clinical obsen'ations at the time of recurrence were 
those of classic acute leukemia, and there was rapid 
downhill progression with early death. The case 
recorded by Whitby and Christie"'’ was a remarkable 
exception, however, in that there were two remissions 
before death occurred, with observations typical of 
acute leukemia. 


Although clinical manifestations were so similar, 
there was wide variation in classification of the 11 cases! 
In 4 cases the disease was classified as monocytic, 
in 3 as lymphatic and in 2 as myelogenous, u-hile in 
2 it was designated simply as acute leukemia. 


w ,Curtis.= (b) Pellegrini.* (c) Jackson 

?** The Protean Character of the Leukemias and of tTi#» T ahI-o 
S tates, ^ew England J. Med. 230:175-181 (Feb ^) 1939 

of Four Years with a Severe’Grij'nulSpeniJ'^ffise'pr^e^nra Rerais^^”'’ 
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REPORT OF A CASE 

On Sept. 1, 1942, a white married woman, aged 33, noticed 
slight edema of tlie feet and ankles. On the evening of Septem¬ 
ber 3 she had several chills. She entered the hospital the 
following mo’'ning for observation, stating that she was in 
the seventh month of her second gestation. A right salpingec¬ 
tomy and ovariectomy had been performed in 1940 for ectopic 
pregnancy. Her maternal grandmother had had profound 
anemia at the age of 50 and died four months later. 

The temperature was 100 F. Physical examination revealed 
generalized slight puffiness of the skin and moderate edema of 
the ankles. The throat showed hyperemia. The blood pressure 
was ISO systolic and 84 diastolic. The abdomen was enlarged, 
consistent with the seventh month of pregnancy. Fetal heart 
tones were normal. The spleen and liver were not palpated, 
and enlarged lymph nodes tvere nowhere encountered. 

Urinalysis showed albumin 1 Gm. per liter, an acetone 
reaction of 4 plus and a positive diacetic acid reaction; micro¬ 
scopic study of a centrifuged specimen revealed 12 to IS 
erythrocytes and an occasional leukocyte per high power field. 
The initial hemogram showed: hemoglobin 9.2 Gm. per hundred 
milliliters, erythrocytes 2,480,000 per cubic millimeter and leu¬ 
kocytes 9,200 per cubic millimeter, with 81 per cent stem cells. 
9 per cent neutrophils, 2 per cent monocytes and 8 per cent 
lymphocytes. Results of Kline and Kahn flocculation tests and 
a heterophil antibody test were negative. The icterus index 
was 10.7 units. 

Blood smears contained many peroxidase negative stem cells. 
The normochromic anemia was accompanied with moderate 
polychromatophilia. Thrombocytes were moderately decreased. 

A sternal puncture on September 7 showed a hyperplastic 
marrow containing a pronounced preponderance of stem cells 
similar to those observed in the peripheral blood. 

On September IS she had numerous convulsions. The 
blood pressure had risen to 180 systolic and 90 diastolic. The 
urine contained 20 Gm. of albumin per liter, and the serum 
protein was 4.4 Gm. per hundred milliliters. The spinal fluid 
pressure was normal; tlie cell count was 1, and the protein 
level was 20 mg. per hundred milliliters. 

Intravenously administered pentobarbital sodium (nembu¬ 
tal*) controlled the convulsions, but the patient remained 
comatose through the following day. In the evening she gave 
birth to a nonviable infant. 

At autopsy, the female infant weighed 1,240 Gm.; it showed 
slight maceration and no other grossly recognizable changes. 
In the placenta, numerous small fresh hemorrhagic infarcts 
were observed. Microscopic studies revealed no evidence of 
leukemic involvement of the infant’s tissues or of the placenta. 

After delivery, the patient remained in a comatose state for 
several days, but she gradually improved. Her temperature 
fluctuated from 100 to lOS F., but was normal after Septem¬ 
ber 29. The content of albumin in the urine gradually decreased, 
until only a slight trace was present on October 1. 

On September 24, the total leukocyte count was 5,400 with 
SO per cent stem cells. Five days later the count was 4,500 
with 26 per cent stem cells. The heterophil antibody reaction 
was negative. The serum protein was 4.6 Gm. per hundred 
milliliters, and the blood uric acid was 2.9 mg. per hundred 
milliliters. A blood culture was negative. 

During October she gradually improved. The leukocyte count 
dropped to 2,250 on October 7 and then gradually rose to a 
level of 6,200 ten days later. Stem cells decreased in number 
until it was impossible to find them after October 12. A 
Eternal puncture, performed on October 14, revealed a remark¬ 
ably different picture from the previous one. The picture was 
that of an essentially normal marrow. 

Inlcrca! History .—^The patient was placed on a highly nutri¬ 
tious diet, especially rich in butter. She was given }'eIlow bone 
marrow, vitamin B complex, vitamin A and vitamin D. After 
discharge from the hospital on Nov. 16, 1942, she gained 
strength and by March 1943 was doing much of her housework. 
By October she seemed to be entirely well, doing all her 
housework and taking part in social activities. 

For a period’,of almost two years, blood cell counts were 
taken first at weekly intervals and then at fortnightly intervals. 


Her erythrocyte count was alwa 3 's close to the lower limit 
of normal. The hemoglobin was normal. Slight macrocytosis 
was always present. The leukocyte, count remained around 
5,000, and no immature cells were observed in the smears. 

The Recurrence .—On July 15, 1944, she had an abscessed 
tooth treated by a dentist. Afterward she felt perfectly well, 
but on July 26 the hemogram showed: hemoglobin 13.9 Gm. 
per hundred milliliters, erythrocytes 3,770,000 per cubic milli¬ 
meter and leukocytes 4,350 per cubic millimeter, with 54 per 
cent stem cells, 1 per cent hand cells, 2 per cent neutrophils, 
1 per cent eosinoiihils, 3 per cent monocytes and 39 per cent 
lymphocytes. 

During the middle of August she had several attacks of 
mild urticaria. On the morning of August 17, menstruation 
began. Later in the da)-, a n7ild chill occurred and the tempera¬ 
ture was 102 F. 

When she was readmitted to the hospital on August 21, 
physical examination revealed a few cutaneous petechiae. There 
was no demonstrable lymphadenopathy, splenomegaly or hepato¬ 
megaly. The blood pressure was 98 systolic and 70 diastolic. 

The admission hetuogram showed; hematocrit 33 volumes 
per cent, hemoglobin 9.7 Gm. per hundred milliliters, crytliro- 
cytes 3,010,000 per cubic millimeter and leukocytes 40,400 per 
cubic millimeter, with 88 per cent stem cells, 1 per cent band 
cells, 2 per cent neutrophils and 9 per cent lymphocytes. The 
urine was normal. The result of a Friedman test was nega¬ 
tive. The sedimentation rate tvas 136 mm. per hour (Wester- 
gren), blood urea nitrogen 16,3 mg. per hundred milliliters, 
uric acid 3.1 mg. per hundred milliliters and total protein 
6.6 Gm. per hundred milliliters. 

The course was irregularly febrile, marked by occa¬ 
sional chills. Almost every transfusion was accompanied tvith 
chilling and fever. Malodorous vaginal discharge appeared, 
and at intervals there was passage of increasing amounts of 
blood and blood clots., Examination revealed ulcerative necrosis 
of the cervix. The hemorrhage could not be controlled by 
blood transfusion, by administration of vitamin K or by other 
measures. An abscess of the buttock developed and drained 
persistently. Scattered petechiae and ecchymoses appeared in 
the skin, and from time to time she comjtlained of urticaria. 

Blood cultures were repcatcilly negative. Although the urine 
contained very few leukocytes, urine cultures were persistently 
positive for Aerobacter aerogenes, Eschei'ichia coli and Proteus 
vulgaris. 

The leukocyte count varied from 40,000 to 85,000. On 
August 30, she was given 3 millicurie equivalents of radioactive 
phosphorus in S per cent dextrose ami isotonic sodium chloride 
solution intravenously. Similar amounts were given on Sep¬ 
tember 4 and September 22, The leukocyte count rose to 
101,000 on September 6 and then gratlually dropped to 18,000 
on October 2. Thereafter it fluctuated from 8,000 to 18,000. 
with stem cells persisting in high percentage. Anemia and 
thrombocytopenia persisted, the thrombocyte count falling to 
9,000 on October 4. ■;!) 

She was maintained on a highly nutritious, high fat diet 
supplemented by yellow bone marrow and vitamin B complex. 
She received many blood transfusions and several courses of 
penicillin. There was very little response to any therapeutic 
measures attempted. She died on October 18. 

iVccrof’sy .—At necropsy, slight generalized lymphadenopathy 
was encountered. The liver weighed 1,955 Gm. and the spleen 
weighed 205 Gm. A few petechiae were found in the pleurae 
and endocardium. The dilated heart weighed 285 Gm. No 
important changes were observed along the respiratory, gastro¬ 
intestinal or urinary tracts. The endometrium was represented 
by a thin, hyperemic irregular surface, to which a few shreds 
of soft red tissue were attached. The patulous cervical canal 
was filled with thin malodorous sanguineous fluid, and the 
hyperemic granular endocervi.x showed small areas of necrosis. 
The ribs and vertebral bodies showed normal density and 
contained abundant thick, pale red bone marrow. 

The bone marrow was heavily infiltrated by cells resembling 
those found in the peripheral blood and in the bone marrow 
during life and contained few megakaryocytes, normoblasts or 
granuloc 3 'tes. Large mononuclear cells were scattered along the 
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liver sinusoids and aloUR tlic sinusoids of the lymph nodes, 
which showed prcscrvalion of architectural pattern. However, 
the architectural iiattcrn of the splceti was obliterated because 
of proliferation of larpe nnndiers of mononuclear cells. The 
inflammatory process in tlie cervi.K proved to be a necrotizing 
one, characterized by little evidence of rciiair and by the pres¬ 
ence of very few segmented neutrophils and small numbers of 
large mononuclear cells. Other organs did not show evidence 
of leukemic involvement. 

COMMKNT 

The iViagiiosis of leukciiiia was aiiijify confirmed 
wlicii llic paficiit was origiiiall}- seen and again at the 
beginning of the remission. In an interesting letter, 
dated Oct. 24, 1942, Dr. Lawrence H. Beizer of the 
Mayo Clinic, Kochester, Minn, fnow of Philadelphia), 
said; 

Dr. Frank T. Heck and I have reviewed the original .smears 
and the recent ones which you sent in the case of Mrs. E, R. 
W'e still feel that the original smears arc typical of acute 
leukemia, probably leukemic rcticulocndothcliosis. The recent 
peripheral blood and bone marrow smears show no evidence 
of leukemia. Dr. Heck tells me that in the past the men here 
have seen several cases in which the iicripheral blood showed 
no evidence of leukemia during a remission. eVt the time those 
patients were seen, bone marrow studies were not being done, 
so that we do not know what the marrow would have shown. 
.Svdiseqncntly, the leukemic picture returnctl. Because of this, 
I think that it would be well to give a very guarded prognosis. 

The immature cells, fouttd itt the peripheral blood 
ott both admissions and in the hone marrow initially 
and after death, were all similar. However, stem cells 
were predominant in the early phase, and large mono¬ 
cytic cells, many resembling reticuloendothelial cells, 
were predominant in the recurrent phase. Stem cells 
po.ssessed large nuclei and one or more nucleoli; the 
cytoplasm' was scanty and pale without granules. Other 
immature cells showed abundant cytoplasm in which 
fine azurophil gratiules could often be seen; the large 
nuclei frequently showed slight grooving or indentation 
and contained one or more prominent nucleoli. Peroxi¬ 
dase stains were consistenth' negative. 

The final diagnosis, based on clinical, cytologic and 
postmortem oliseiwatioiis. was acute monocytic leukemia 
recurrent after a long remission. The case'might have 
been classified as one of leukemic reticuloendotheliosis. 
The occurrence of so-called reticuloendothelial cells in 
leukemia is perhaps better understood if one accedes 
to the view of Wiseman," who recently discussed the 
■ relationship of leukemia to the reticuloendothelial sys¬ 
tem. He stated the belief that the reticuloendothelial 
system has blood as well as tissue components and that 
the monocj'te is a' derivative of the reticuloendothelial 
system. He stated that monocytic leukemia, therefore, 
may be regarded, fundamentally and in fact, as leukemic 
reticuloendotheliosis. 

In the case herein described rapid improvement 
followed spontaneous termination of eclamptic preg¬ 
nancy. 'We encountered no parallel case in the recent 
medical literature. The experience of others has been 
that the course of acute leukemia is not significantly 
altered by termination of pregnancy. Therefore, 
although it is intriguing to consider the possible rela¬ 
tionship of endocrine factors to the onset of remission 
in our case, such speculation seems valueless except 
as it may suggest a course for future investigation. A 
pronounced effect of estrogens on the bone marrow 

^ 7. Wiseman, B. K.: Is Leukemia a Disease of the Reticulo-Endotbelial 
System? Blood 3: 867-879 (Aug.) 1948. 


and periplieral blood pictures of dogs has been 
reported," and a definite increase in the incidence of 
leukemia in mice receiving estrogens has been 
observed.” Remarkably little information is available 
concerning endocrine influences on the morphologic 
aspect of the peripheral blood and bone marrow of 
human beings. 

Although remission in the case of Jackson and his 
co-workers - followed administration of adenylic acid, 
there was no response to its administration during the 
recurrence, and other patients with acute leukemia 
failed to shou' response to this therapy. Numerous 
other drugs, for example ascorbic acid,^" have been 
tried, u-ith doubtful success, in the management of 
acute leukemia. Roentgen therapy is usually con¬ 
sidered contraindicated in these cases, and radioactive 
pliosphorus appears to induce at best no more than 
temporary improvement in occasional cases, 

Haines.” observu'ng that a leukopenic phase fre- 
quenth' precedes the onset of remission in acute leu¬ 
kemia, theorized that administration of an agent toxic 
to leukoc^-tes might artificially “set the stage’’ for a 
remission. ' His attempt to accomplish this, using neo- 
prontosil® (disodium 4-sulfamido-phenyl-2-azo-7-acetyl- 
amino-l-hydroxy-naphthylene, 3,6-disulfonate), was 
unsuccessful. A similar effort was made in our case at 
the time of recurrence. After intravenous administra¬ 
tion of 9 millicurie equivalents of radioactive phos¬ 
phorus,^” the leukocyte count fell from a high levd to 
nearly normal, but clinical improvement did not ensue. 

When aminopterin.® a folic' acid antagonist, was 
administered intramuscularly to 16 children with acute 
leukemia by Farber, Diamond, Mercer, S 3 'lvester and 
Wolff,' remarkable clinical improvement was noted in 
10 cases. Leukocyte, erythrocyte and thrombocyte 
counts approached, normal values. There was reces¬ 
sion, if present, of enlargements of spleen, liver and 
lymph nodes. There was a decided effect on the bone 
marrow, which showed changes that varied from a 
decrease in number to a disappearance of the leukemic 
cells. 

Thus, remissions induced ' with aminopterin® seem 
to be as dramatic as those which occur spontaneously. 
However, the aminopterin®-treated patients had not 
been followed long enough at the time of publication 
(June 3, 1948) of the preliminary' report of Farber 
and his co-workers to determine whether or not remis¬ 
sions of longer than three months can be maintained. 
Unfortunately, the drug is rather toxic. The authors 
warn that their studies do not warrant the application 
of the term "cure” to any of the cases reported. 


. . SUMMARY 

Acute leukemia in a 33 year old woman had its onset 
in the seventh month of gestation. Symptoms of 
eclampsia developed, and she prematurely delivered a 
nonviable infant which showed no evidence of leukemia 
at autopsy. After delivery, she improved rapidly and 
was in good health for twenty-one months, whereafter 
again the clinical and hematologic picture of acute 
leukemia developed and the patient died. 


Adult Female Dogs, Blood 3: 276-285 (March) 19-lg ^ Marroiv of 

TWr, in MiU^ecVi'inK'Esil)^™,. 'V'oJn'* 

acid, Ugesk. f. laeger 98: 1062-1067 (Oct 2g) Cevitamic 

(sllkAt!!’ J- lowa^M. Soc. 31:430-432 

12. Radioactive obosoboros vos obtained' through Dr. Shields Warren. 
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During the remission, cytologic evidence of leukemia 
in the sternal marrow and in the peripheral blood 
disappeared. The administration of radioactive phos¬ 
phorus, in an attempt to induce a second remission, 
was followed by reduction in the leukocyte and throm- 
boc)de counts without clinical evidence of improvement. 

The foregoing case exemplifies a unique form of 
acute leukemia which has been characterized by an 
acute febrile onset, frequent involvement of mucous 
membranes and less frequent splenomegaly and lymph- 
adenopathy. Initially, severe anemia, leukopenia and 
thromboc 3 'topenia are obsen'ed. There follows a remis¬ 
sion, lasting as long as twentj^-one months, character¬ 
ized by apparent restoration of health, bj' disappearance 
of demonstrable l 3 'mphadenopath 3 ' and splenomegaly 
and by return of the peripheral blood and bone .mar¬ 
row pictures to normal or nearly normal. Suddenly, 
fever and other clinical manifestations of acute leukemia 
reappear; lymphadenopath 3 ' and splenomegaly, if previ¬ 
ously present, return. The leukocyte count rises 
rapidl 3 ' in most instances, and evidence of acute leu¬ 
kemia in the peripheral blood and the bone marrow is 
again apparent. Death ensues. 

Ideally, remissions induced by aminopteriii® (4- 
aminopteroyl glutamic acid) or by other means should 
simulate the spontaneous ones described. 


EFFECT OF SYMPATHECTOMY ON BLOOD 
PRESSURE IN HYPERTENSION 

A Review of Thirteen Years' Experience at the Massachusetts 
General Hospital 

KENNETH A. EVELYN, M.D. 

Montreal, Canada 
FRED ALEXANDER,-. M.D, 

Boston 

and 

STEWART R. COOPER, M.D, 

Montreal, Canada 

The difficult 3 r of assessing the effectiveness of various 
forms of treatment for essential hypertension is due to 
several causes, of which the most important are the 
necessit 3 ' for following each patient over a period of 
many 3 ’ears, the variability of the course of the disease 
in different patients and the lack of adequate statistics 
concerning the natural history of the disease in a series 
of patients large enough to include all possible varia¬ 
tions in duration and severity. In addition to these 
fundamental sources of difficulty, the task of carrying 
out an accurate follow-up study is further complicated 
by the large number of clinical manifestations of the 
disease which must be taken into account and the 
absence of completel 3 ' satisfactory methods for measur¬ 
ing the severit 3 - of the damage done to each of the 
organs affected. The net result of all these difficulties 

This project was undertaken by the Hypertension Committee of the 
JIassachusetts General Hospital with the aid of a grant from the Life 
Insurance Medical Research Fund. 

Read in a Symposium on Hypertension in a joint meeting of the 
Section on Experimental ^Medicine and the Section on Internal Medicine 
at the Ninety-Seventh Annual Session of the American Medical Associ¬ 
ation, Chicago. June 25, 1948. 

Dr. Evelyn directed the project during a period of leave of absence 
from McGill University, which was granted in order to allow him to 
accept a temporary appointment at the Massachusetts General Hospital. 
Dr. Evelyn's present address is Medical School, McGill University, 
Montreal. 

Dr. Robert Sterling Palmer placed at our disposal data collected 
over a period of years in the Hypertensive Clinic of the Massachusetts 
General Hospital. Valuable services were also rendered by Drs, \V. P. 
Chapman, R. H. McFarlane and G. R. Turgeon, and by Mrs. Jean Barkin 
Waldstein, Miss Mary Butler, Miss Jean Emery, Miss Phyllis'Hoffman, 
Miss Grace Lockwood and Jliss Margaret O’Grady. The nature of the 
ser\*ices rendered is indicated by appropriate footnotes throughout the text. 


is reflected in the fact that various authors employ a 
wide variety of criteria of therapeutic benefit in essen¬ 
tial h 3 'pertension, without having arrived at general 
agreement as to the relative importance of each factor. 
For example, it is customary to evaluate the beneficial 
effect of treatment in terms of reduction in blood 
pressure, improvement in the status of the cardiac, 
renal and central nervous S 3 'stems, favorable changes 
in the appearance of the ocular fundi, reduction of the 
severity of miscellaneous symptoms, such as headache, 
improvement in the patient’s capacity for physical 
activity and increase in life expectancy. While all these 
criteria are generally accepted as reasonable indexes 
of successful therapy, there is a surprising amount of 
disagreement as to the reliabiHt 3 f of various methods 
which are used to assess the degree of improvement or 
deterioration which has occurred in each of the factors 
mentioned. For e.xample, in evaluating the patient’s 
cardiac status, some authors attach great significance 
to changes in the size of the cardiac shadow on the 
roentgenogram of the chest and to certain changes in 
the T waves on the electrocardiogram, while other 
authorities consider these so-called objective observa¬ 
tions to be less reliable than the conclusions reached by 
the ordinary methods of histor 3 ' taking and physical 
examination. Equally divergent methods which have 
been used to evaluate the degree of blood pressure 
reduction produced by various forms of therapy will 
be discussed elsewhere in this report. 

In view of the large number of factors which must 
be taken into account in assessing the value of any 
t 3 ’pe of treatment for essential hypertension, no single 
over-all index of therapeutic success has yet been 
devised, by means of which each patient can be cate¬ 
gorized as cured, improved, unchanged or worse. 
Therefore, until some such over-all index of therapeutic 
benefit is agreed on, doctors will be forced to rely on 
separate assessments of each factor. This is far from 
being an ideal approach to the problem, but, if the 
assessments of individual factors are made as accurately 
as possible, the data obtained .will eventual^' be suffi¬ 
cient to allow each observer to evaluate the results 
according to whatever system of weighting appears most 
reasonable in the light of his own experience. For 
example, we realize that some authorities are inclined 
to minimize the importance of mere reduction of blood 
pressure, and there are many who believe that it may 
actuall 3 ^ be harmful to lower the blood pressure of 
certain hypertensive patients. However, as long as 
blood pressure reduction continues to be regarded as 
beneficial by most internists, and as long as sympathec- • 
tom 3 ' is so often recommended to the patient as a means 
whereb 3 f this desirable result ma 3 ^ be achieved, it is 
important that as much data as possible be published 
in order to determine the frequency and permanence 
of blood pressure reduction after sympathectomy. 
Because of limitation of time, this report will deal only 
with the specific question of the effect of sympathectomy 
on the blood pressure, but the follow-up study, from 
which the blood pressure data were obtained, was 
carried out on very broad lines, in order to obtain as 
much information as possible about all the other factors 
involved in a complete assessment of the value of the 
operation. 

CLINICAL MATERIAL 

During the period 1935-1947, approximately 400 
patients underwent sympathectomy for the treatment 
of hypertension on the public wards of the Massa- 
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cluisetts General Hospital. In order to obtain a more 
homogeneous series for follow-up purposes, we decided 
to exclude from the study all patients who were not 
residents of the State of Massachusetts at the time of 
the operation. The application of this rule reduced the 
scries to 292 patients, who may be divided into three 



Fig. 1.—Illustration of variations in tlic extent of average ganglion- 
cctoiny during the years 19.15 to 1947 at Massachusetts General Hos|>itaI. 
The black bars indicate male patients and the hatched bars female patients. 


groups according to the tj’pe of 0 ])eration |)erformed. 
The first group consists of 35 patients who were 
operated on by the supradiaphragmatic route during 
the years 1935-1938. The second group is composed 
of 223 patients who underwent sympathectomy by the 
Smithwick ‘ lumbodorsal procedure between March 
1939 and May 1946. The third group consists of 34 
patients who were operated on by the surgical members 
of the Hypertension Committee - of the Massachusetts 
General Hospital from June 1946 to May 1947. The 
third group is still rather small, but its significance is 
likely to increase as the series grows, because it is made 
up of carefully selected patients who have been operated 
on by several different technics designed to give a more 
radical resection of the sympathetic trunk than the 
Smithwick operation. 

Figure 1 shows how the extent of the ganglionectomy 
has varied as a result of the three major changes of 
policy described, together with several minor modifica¬ 
tions of technic which have been introduced during the 
period covered by this study. The average ganglionec¬ 
tomy obtained with the supradiaphragmatic operation 
was from the tenth to the twelfth dorsal ganglion, but 
this was increased in both directions by the Smithwick 
technic so that the average ganglionectomy extended 
from the eighth or ninth dorsal to the first or second 
lumbar ganglion. The diagram shows that during the 
first five years of performance of the Smithwick opera¬ 
tion there was a tendency to increase the extent of the 
ganglionectomy in the lumbar area with a consequent 
reduction of the height of the dissection in the dorsal 
area. However, during the years 1944-1946, there 
was a reversal of this trend which eventually resulted 
in the adoption of a more or less standardized ganglion- 


^ Technique for Splanchnic Resection f 
Htpcrtensiwi, Surgery T:l-8 (Jan.) 1940. 
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ectoni}' extending from the eighth dorsal to the first 
lumbar ganglion. It will be noted, also, that even in 
the years when an effort was being made to extend 
the ganglionectomy in the lumbar region, the operations 
tended to be less extensive in this direction in the 
male patients in order to reduce the possibility of 
damage to the ejaculatory function. The last entry 
in figure 1 shows the increased extent of the average 
ganglionectomy performed in the first year, during 
which the more radical operations were performed by 
members of the hypertension committee. Although the 
average ganglionectomy of the sixth doisal to the 
second lumbar ganglion was only slightly more exten¬ 
sive than that produced by the Smithwick technic, 
several operations e.xtended from as high as the second 
or third dorsal to as low as the second or third lumbar 
ganglon. We have stressed these differences in the 
extensiveness of the ganglionectomy because one of the 
important objectives of this study is to determine 
whether the more radical operations will produce a large 
enough improvement in therapeutic effectiveness to 
offset any increase in morbidity which may occur. 

Many other features of the clinical material have 
been examined in detail, but the most striking result 
of these studies is the relative constancy of most of the 
characteristics of the group from year to year. For 
example, the ratio of female to male subjects in the 
whole series is 1.8 to 1, and this ratio was found to 
have remained constant within the range of statistically 
allowalde error during the periods 1935-1938, 1939- 
1942, 1943-1946 and even in the small group of patients 
operated on by the more radical methods during 1947. 
Kven more surprising, in view of the various methods 
of case selection which have been tried at different 
times, is the relative constancy of the average age of 
the patients operated on in each year. This is illus¬ 
trated in figure 2, in which it must be noted that the 
averages for many of the early years were based on 
relatively small numbers of patients, so that the agree¬ 
ment is all the more significant. For the series as a 
whole the average age of the 187 female patients was 



Fie- 2.—Diagram of variation of average age of male and female 
(laticnts wlio underwent sympathectomy in each year from 1935 to 1947. 
The black bars indicate male patients and the hatched bars female patients. 


39.6 years, and that of the 105 male patients was 40.2. 
The age distribution of all 292 patients is shown in 
figure 3, from which it is evident that the largest group 
was from 40 to 45 years of age and that 70 per cent 
of the patients were between 30 and 50 years of age. 
Of the remainder, 18 per cent were below 30 and 
12 per cent were above 50 years of age. 
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In the great majority of cases in the series the opera¬ 
tion was performed for essential h 3 'pertension, but there 
were a few patients in whom some form of secondary 
hypertension was present, for example, 4 cases of 
glomerulonephritis^ 2 cases in which sympathectomy 
was combined with unilateral nephrectomy, 3 cases of 
coarctation of- the aorta and 2 cases of pheochromocy- 
toma. These patients were studied as a matter of 
interest, but their data are not included in any results 
which refer specifically to essential hypertension. In 
several cases which were considered to be of essential 
hypertension, there was evidence suggestive of coex¬ 
istent pyelonephritis, but since it was difficult to be 
certain that the pyelonephritis had any etiologic sig¬ 
nificance, we have not excluded these cases from the 
classification of essential hypertension. Finalty, it may 
be of interest to record that the incidence of papilledema 
in the various subdivisions of the series was 20 per cent 
in the 35 cases of the supradiaphragmatic series, 14 
per cent in the 223 cases with operation by the Smith- 
wick technic and 18 per cent in the 34 cases of the 
most recent series. 
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Fig. 3.—Diagram of age distribution of 292 patients who underwent 
sympathectomy during the period 1935 to 1947. The vertical values show 
the number of cases, and the horizontal values indicate the age at the 
time of operation. 


METHOD OF STUDY 

The chief objective of the investigation was to prepare a 
detailed analysis of all aspects of the case record of each 
patient and to supplement this as much as possible by obtaining 
additional information from the living patients by means of 
a personal follow-up. At the beginning of the study a list was 
made of all the questions about which data should be obtained, 
and these were classified into three main groups: clinical, 
biographic and statistical. The biographic section was respon¬ 
sible for reconstructing the patient’s home life, employment 
record and capacity for physical activity, in order to evaluate 
the beneficial or detrimental effect of the operation on the 
patient as a person. The statistical section was responsible for 
verifying and recording all numerical data, such as the patient’s 
birth date, age at operation, date of operation, extent of 
ganglionectomy and other similar information obtainable from 
the record. In this connection, the most important task of the 
statistical section was to prepare a list of all blood pressure 
readings recorded for each patient with notes on the date of 
each reading and the circumstances in which each reading 
was taken. In addition, because of the special importance of 
the problem, an independent project was carried on concur¬ 
rently by Dr. William P. Chapman in order to evaluate the 
effect of the operation on the sj-mptom of headache. Although 
tliere was a certain amount of unavoidable overlapping, four 
independent analyses were made of each record in order that 
each of the four types of data could be summarized separately 
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and relatively free from other types of information. This 
system had the advantage of simplifying the task of trans¬ 
ferring the raw data to the comprehensive data sheets from 
which the final statistical analyses were made, but it also 
resulted in highly efficient utilization of personnel. The clinical 
data from each case were extracted by one of the authors 
and checked by another, the biographic material was handled 
by a professional social service worker.^ and the statistical 

data by specially trained statistical clerks ^ who routinely 

double checked each protocol. Dr. Chapman was responsible 
for the fourth independent analysis, which summarized only 
information relevant to the problem of headache. 

The record summaries were completed on schedule ahead of 
the date of the patient’s appointment for personal follow-up 
study, so that discrepancies and omissions in the record could 
be clarified as much as possible during the patient’s interviews 
with the physician and social worker. It was a standing rule 

that the patient’s statements at the time of the follow-up 

interview, which were based on memory of events which took 
place several years previously, could not be used to over-rule 
statements recorded in the original case history at the time 
of their occurrence. However, we considered it justifiable to 
obtain certain data, such as the family history and the dates 
of pregnancies, operations and illnesses, which were not ade¬ 
quately covered in the original record. It was also considered 
safe to obtain certain important items of the personal history 
which were required to complete the biographic record. Addi¬ 
tional useful information was often obtained by writing to 
hospitals to which the patients had been admitted or to physi¬ 
cians from whom they had received medical care during the 
period covered by the study. Naturally, the patient’s statements, 
so far as they were in accord with the general trend revealed 
by recent entries in the record, were our main source of infor¬ 
mation regarding his general condition at the time of the 
follow-up interview. Occasionally, when the patient’s memory 
was impaired, an attempt was made to obtain more reliable 
information from relatives or friends who were asked to 
accompany the patient on the visit to the Hypertension Labora¬ 
tory or who were interviewed by the social service worker 
by the telephone. Additional information was sometimes 
obtained by making contact with the patient’s employer.' 

During the early months of' the project, while the system 
of record analysis was being developed, another member of 
the staff ^ was making an effort to trace each patient in the 
series, to obtain details concerning the time and manner of 
death in those who had not survived and to arrange a suitable 
date for each of the surviving patients to be studied in the 
Hypertension Laboratory. The appointments were made at 
the rate of 1 case per day, so that each patient spent approxi¬ 
mately eight hours in the laboratory, during which time the 
attention of all members of the staff was focused exclusively 
on him. In addition to the careful interviewing and history 
taking described, the follow-up study consisted of a complete 
physical examination, which included a standardized ophthal¬ 
moscopic grading of the ocular fundi.® Routine laboratory 
tests included urinalysis, intravenous phenolsulfonphthalein test, 
examination of the chemical content of the blood, electrocardio¬ 
gram and roentgenogram of the chest. Physiologic studies 
consisted of an attempt to evaluate the completeness and perma¬ 
nence of the effect of the operation on certain autonomic 
nervous functions, skin temperature measurements being used 
as an index of peripheral vasodilatation and electrical skin 
resistance measurements^ as an index of sudomotor activity. 

The blood pressure of each patient was taken shortly after 
arrival under conditions simulating as closely as possible those 
which would exist on a routine clinic visit. Later in the 

3. Mrs. Jean Barkin Waldstein was loaned to the project for this 
purpose by Miss Josephine Barbour, Chief of the Social Service Depart¬ 
ment of the Massachusetts General Hospital. 

4. Miss Jean Emery, Miss Phyllis Hoffman and Miss Margaret 
O’Grady, 

5. Miss Mary Butler, ^ 

6. The ophthalmoscopic examinations were done by Dr, 

Howe Laboratory of Ophthalmology, Massachusetts Eye and Ear mkopa y- 
Dr. Cmtan was the ophthalmologic consultant of the Hypertension c 
mittee. . -. , 

7. The skin temperature and skin resistance measurements were m 
by Miss Grace T.'—kv-ood- 
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moniing U\c standard posture and co\d blood pressure test 
n-as performed, and thereafter tliroiiRliout the remainder of 
the day the blood pressure was taken approximately once 
every hour at convenient intervals between various items of 
the follow-up program. The purpose of tliese frequent blood 
pressure readings was to provide an indication of the variability 
of the blood pressure, since some phases of the program caused 
mild anxiety in the patient, while other tests were performed 
after the patient had spent an hour in an air-conditioned room 
at a temperature which was cither uncomfortably cold or 
pleasantly warm. 

In the majority of cases, the follow-up study was completed 
in the course of a single day without producing undue fatigue 
in the patient, but whenever a patient was unable to undergo 
all the tests in one day a second appointment was made to 
complete the study. 

At the time when the list of patients to be followed up was 
closed, the scries consisted of 292 patients, of whom 219 were 
alive and 73 were dead. Of the 219 surviving patients, 210 
were willing to cooperate to the extent of coming to the 
laboratory for the follow-up examinations. Six patients who 
were too sick to come to the laboratory were studied as well 
as possible at home with the collaboration of their private 
physicians, while 2 patients could not be located and 1 was 
located but declined to cooperate. 

RESUI.'CS 

Although our main interest, as far as the blood 
pressure data were concerned, was devoted to the long 
term results of the operation over a period of several 
years, an analysis was also made of the “immediate 
results of the operation, as indicated by a comparison 
between the average blood pressure at the end of the 
first week in the hospital before the operation and the 
average pressure just before the patient was ready to 
be discharged from the hospital after the second stage. 
For this portion of the study, patients with postop¬ 
erative complications were not used, and only those 
records in which the blood pressure readings were 
entered regularly throughout the hospital stay were 
considered suitable. Patients who were operated on 
before the seventh day in the hospital and those who 
were discharged before the twelfth postoperative day 
were also excluded. With these restrictions, 114 cases 
were considered suitable for study; figure 4 shows 
a comparison of the preoperative and postoperative 
blood pressures of these 114 patients in the form of 
a scattergram. On the left hand side of the graph 
are shown the preoperative systolic and diastolic blood 
pressures of each patient obtained by averaging all 
readings taken before the operation on the sixth, 
seventh and eighth days after admission to hospital and 
on the right hand side the corresponding pressures 
obtained by averaging all readings taken on the eighth, 
ninth, tenth, eleventh and twelfth days after the second 
stage. The systolic pressures are represented by black 
dots and the diastolic pressures by open circles. The 
average preoperative systolic blood pressures ranged 
from 120 to 245 mm., with an average of 177 mm., 
while the corresponding average postoperative systolic 
pressures ranged from 90 to 225 mm., with an average 
of 152 mm. In the case of the average diastolic pres¬ 
sures, the preoperative range was from 70 to 170 mm., 
with an average of 116 mm., rvhile the postoperative 
range was from 65 to 135 mm., with an average of 
100 mm. The low preoperative readings obtained in 
such a large proportion of the patients is further 

8, Smithwick, R. H.: Surgical Treatment of Hypertension: The Effect 
or Radical (Lumbodorsal) Splanchnicectomy on the Hypertensive State 
of One Hundred and Fi'ftv-Six Patients Followed One to Five Years, 
Surg. 49: 180-193 tSept.) 1944. 


evidence of the variability of the blood pressure even 
in patients with long-standing hypertension, since the 
1)lood pressures of these patients in the clinic or on 
admission to the hospital were usually high enough to 
justify performance of sympathectomy, ^^^hile these 
figures have not proved of value in predicting the long 
term outcome of the operation, we feel that they are 
of interest because they show that the average reduction 
of the blood pressure taken while the patient is lying 
in bed in the hospital at the end of approximately ten 
days after lumbodorsal sympathectomy is only about 
25 mm. systolic and 16 mm. diastolic, in spite of the 
fact that in this early postoperative period there is 
almost invariably a drastic reduction of the standing 
blood pressure with symptoms of postural hy’potension. 
'I'his striking reduction of the blood pressure in the 
standing position usually tends to disappear gradual!}' 
until it becomes barely noticeable at the end of the first 
postoperative year, except in a few patients in whom, 
for unknown reasons, a more or less permanent postural 
hypotension develops, which is always annoying and 
may, in extreme cases, be quite disabling. 

In dealing with the long term effect of the operation 
on the height of the blood pressure, we have found it 
convenient to plot all the available clinic blood pressure 



Fig. 4.—Scattergram to illustrate the differences behveea average pre- 
operative and postoperative blood pressures of 114 patients taken while 
the patients were in the hospital. The left hand scattergram is for the 
pTcoperatWc period, six to eight days after admission. The right hand 
scattergram is for the postoperative period, eight to twelve days after the 
second stage. 

data of each patient on a standardized chart in which 
the time scale is greatly compressed, so that it is pos¬ 
sible to obtain a panoramic view of the blood pressure 
fluctuations during the preoperative and postoperative 
periods. In all these graphs the systolic blood pressures 
are represented by black dots and the diastolic pressures 
by open circles. 

It has been our policy to enter on the blood pressure 
diagrams only those readings which are taken under 
so-called casual conditions, that is to say, in circum¬ 
stances such as usually prevail in the average outdoor 
clinic where blood pressure readings are made in the 
course of an ordinary physical examination, without 
any standardized preliminary period of. rest. Since 
such casual blood pressures are taken about as often 
in the lying as in the sitting position, we have plotted 
on the same graph all blood pressures taken in either 
of these two positions. We are aware of certain advan¬ 
tages which have been claimed for blood pressures 
taken under more or less “basal” conditions, hut since 
the variability of blood pressure readings - cannot be 
abolished by any type of environment known to us, Ave 
believe that accurate statistics can only be obtained 
when a relatively large number of individual blood 
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pressure readings are available for analysis no matter 
what conditions may have prevailed when the readings 
were made. This point has been adequately stressed 
by Aynian,” who recommended that the desired fre¬ 
quency of blood pressure readings be obtained by teach¬ 
ing the patient, or members of his famity, to take blood 



Since an evaluation of the significance of any 
observed alteration in blood pressure can be made only 
in terms of the frequency with which similar variations 
may occur spontaneously in a medically treated patient, 
we have also analyzed clinic blood pressure data of 
patients who have not been subjected to sympathectomy, 
in order to obtain approximate statistics on the vari¬ 
ability which may be expected in “casual” blood pres¬ 
sure readings from day to day. Figures 5 and 6 are 
presented to illustrate the type of bloocl pressure varia¬ 
tions which are usually encountered in medically treated 
hy'pertensive patients. Figure 5 illustrates a common 
feature of such data, namely, the tendency of the blood 
pressure to be at a very high level on the first visit 
to the clinic, with subsequent reduction due .to an early 
favorable response to medical treatment and with 
eventual stabilization at an intermediate level. How¬ 
ever, no matter how familiar the patient becomes with 
the environment of the clinic, the blood pressure level 
never becomes stabilized in the strict sense of the word, 
since what actually occurs is that the blood pressure 
as taken in the clinic continues to fluctuate above and 
below the mean. In the average case, in which eight 


Fig. S.—Variations in blood pressure of a woman who received medical 
treatment for ten years, from age 34 through age 43. 

pressure readings twice a day over periods of months or 
years. \\''e recognize the value of this so-called “home” 
blood pressure method, but on account of the immense 
administrative difficulties involved in its large scale 
application over a period of ten or more years, it is 
unlikely to become accepted as a routine method of 
studj'ing the effect of sjaupathectomy on the blood 
pressure. In any event, no such data were available 
to us; we therefore tried to make the best possible 
analysis of the clinic blood pressure data, while fully 
realizing the variability of the conditions under which 
the blood pressure readings were made. We feel that 
this lack of standardization is in some respects desirable, 
because a graph made from a relatively large number 
of readings obtained under such variable conditions 



Fig. 6.—Variations in blood pressure of a woman who received medical 
treatment for nine years, from age 44 through age 52. 


tends to give a fairly accurate indication of the range 
of variation of the* patient’s blood pressures under 
ordinary conditions of every day life outside the home. 


9. (o) Avm.in, D.. and Goldshine, A. D.; Blood Pressure Deterinina- 
tions by Patients with Essential Hjpertension: The Difference between 
Clinic and Home Readings before Treatment, Am. J. M. Sc. 200t463y 
474 (Oct.) .1940;; (6) Blood Pressure Determinations in Patients with 
Essential Hypertension: Evaluation of Sympathectomy over a Three Year 
to Five Year Period, Kew England J. Med. 229 s 799-811 (Nov. 25) 1943. 



Fig. 7.—Illustration of tlic successful result of a sympathectomy per¬ 
formed on a girl at the age of 16 years. The postoperative lilood pressure 
b.ad remained normal for nearly seven years.^ The horizontal row of 
figures shows preoperative (left) and postoperative (right) years. 

or ten clinic visits are made every year for several 
years, it is usual for the systolic pressure to vary over 
a range from 20 per cent above to 20 per cent below 
the average of all systolic readings recorded for the 
patient and for the diastolic pressure to vary about 
15 per cent above and below the average diastolic. 
These figures apply to the great majority of ambulatory 
hypertensive patients, although occasional patients in 
the advanced stages of the disease may show relatively 
“fixed” blood pressures. 

In presenting the results on patients who underwent 
sympathectomy, a series of diagrams is shown illustrat¬ 
ing some of the typical blood pressure responses which 
have been observed in this series. Each graph is con¬ 
densed to show the blood pressure readings for seven 
years before and seven years after the operation, which, 
is represented by the double vertical line at the center 
of the graph. 

Figure 7- shows what we regard as an excellent 
response in a female patient who underwent sympatliec- 
tomy at the age of 16 years. It will be noted that there 
is an adequate control period of nearly three years 
during which the patient made frequent visits to the 
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clinic, the average blood pressure during this time being 
about 155 systolic and 115 diastolic. After the opera¬ 
tion, however, throughout the seven years of observa¬ 
tion, the blood pressure remained within normal limits, 
the highest postoperative systolic and diastolic readirrgs 
being lower than the lowest corresponding preoperative 
readings. The gap in the blood pressure data during 
the last three or four years is due to the fact that the 
patient did not attend our clinic during the course of 
the antenatal and postnatal periods of two success¬ 
ful pregnancies. 

Figure 8 is an example of a less satisfactory response 
in a 41 year old woman whose blood pressure was 
significantly reduced for six to seven years after the 
operation, although there was a slight indication of a 
tendency to higher levels during the seventh year. 
While the postoperative blood pressures in this patient 
were definitely not normal, there can be no doubt of 
the significance of the reduction as compared with the 
preoperative levels. 

Figure 9 presents a somewhat similar, but even less 
favorable postoperative course in a 20 year old female 
patient who suffered from hypertension associated with 


a progressive increase toward the preoperative level. 
The frequency with which this pattern occurs provides 
a simple explanation of the gradual reduction of the 
percentage of favorable results which are obtained in 
a series o£ follow-up studies made at increasing intervals 
after sympathectomy. 




Fig. 8.—A less successful result in a woman operated on at the age of 
years. The blood pressure had been significantly reduced for six years, 
although the postoperative blood pressures remained definitely above nor¬ 
mal. The horizontal figure’s show preoperative (left) and postoperative 
(right) years. 


long-standing pyelonephritis. It is difficult to state 
definitely that the pyelonephritis was the cause of the 
elevated blood pressure, but it seems probable that the 
recurrence of the pyelonephritis postoperatively may 
have been responsible for the progressive relapse during 
the fifth, sixth and seventh years. This case has been 
presented in order to illustrate the fact that hypertension 
associated with pyelonephritis is often favorably influ¬ 
enced by sympathectomy, even though the pyelone¬ 
phritis may persist or recur with eventual return of 
the blood pressure to its preoperative level'. 

Figure 10 illustrates the case of a 49 year old man 
in whom the initial reduction of blood pressure was 
much smaller than in any of the 3 previous patients. 
In addition, the rate at which the postoperative blood 
pressures tended to return to the preoperative level 
was more rapid, so that a considerable degree of blood 
pressure relapse had occurred at the end of the fourth 
year. This is probably the commonest pattern of post- 
sympathectomy blood pressure behavior which we have 
observed in this series, namely, a significant reduction 
of blood pressure in the first year or two, followed by 


Fig. 9.—Variations in blood pressure over a seven year postoperative 
period of a female patient suffering from hypertension and pyelonephritis 
who was operated on at the age of 20 years. The progressive tendency 
of the blood pressure to return to the preoperative level during the fifth, 
sixth and seventh years was associated with persistence of the pye¬ 
lonephritis. 


Another type of disappointing result which occurs 
fairly frequently is shown in figure 11. In this 54 
year old woman the operation produced little or no 
effect on the diastolic pressure even in the first post¬ 
operative year, although a slight reduction of systolic 
pressure persisted until the fourth year. The approx¬ 
imate average preoperative systolic pressure of 260 mm. 
was definitely higher than the average systolic pressure 
during the fourth postoperative year, which was about 
230 mm. In our system of grading, the diastolic pres¬ 
sure is given much more weight than the systolic; 
therefore, such a result is not considered a significant 
reduction of blood pressure. 


300 


200 


100 

















































• 

• 











• 

• * 


M fl 





» 







lI! 

• 



. 

< 












• 


, i 

1* 




— 






C 

• 







_ 




o 


Q_i 





i 








o 


'8 . 


oo 


3 










3 O 

o 


0 

' 


— 

_ 














_ 














_ 

_ 













— - 












— 

-: 

/ b b A 

N» 

2 



2 3 

M 


re 

)7 


Fig. 10.—Blooa pressure record of a male operated on at the aee ef 

no effect on either systolic or diastolic pressure eve 
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in the early stages of the postoperative period. In 
order to illustrate this disappointing type of result, 
figure 12 has been chosen, because it serves to empha¬ 
size two other important points. First, the fact that 
the patient was a 35 year old woman serves to show 
that the failures do not occur onl}' in the older age 
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Fig. n.—Preoperative and postoperative hlood pressure record in a 
woman operated on at the age of 54 3'ears. There was no reduction in the 
average diastolic pressure, although the systolic pressure remained slightly 
reduced during the fourth postoperative year. The horizontal figures 
show preoperative years (left) and postoperative years (right). 


blood pressure levels would appear to be greatly reduced 
if they were compared with the readings obtained wheh 
the patient was first seen in the clinic. The record of 
this patient illustrates an extremely important precau¬ 
tion which must be taken if a reliable assessment is to 
be made of the significance of an apparent postsym¬ 
pathectomy blood pressure reduction. From the purely 
statistical point of view, it is most unfortunate that 
enthusiastic endorsement of sympathectomy, in many 
cases by the patient or the referring physician, so often 
leads to the performance of the operation within a few 
weeks of the discovery of hypertension, so that no time 
is available for the accumulation of adequate preop¬ 
erative data. Although it is admitted that there are 
a few patients in whom the indication for sympathec¬ 
tomy may be regarded as urgent, there are few patients 
indeed for whom it would not be profitable to advise 
a year of conservative treatment, which would afford 
an opportunity to build up an adequate preoperative 
base line not only of the blood pressure levels but also 
of other important clinical data. 

VVe selected the cases shown in figures 7 to 12 in 
order to illustrate some of the common types of post- 
sympathectomy blood pressure responses, and, in order 

Status of 100 Hypertensive Patients Five Years After 
Sympathectomy*- 


groups. The second important point is illustrated by 
the course of the preoperative blood pressures in this 
patient. It will be noted that the blood pressure on 
the first clinic visit was at the relatively high value 
of 230 systolic and 130 diastolic, but because of a 
division of medical opinion it was decided that the 
patient should continue with medical treatment. On 
this regimen the blood pressure fell considerably in 
the first few months, but was eventually stabilized at 
an average level of about 170 systolic and 115 diastolic 
during the next two years. At the end of this trial of 



first visit to the clinic was very high, but it became stabilized at a much 
lower level after two years of medical therapy. The operation did not 
produce significant reduction of the blood pressure as judged by a com¬ 
parison of the readings in the fourth and fifth postoperative years with 
those in the last year before the operation. The horizontal row of figures 
indicates preoperative (left) and postoperative (right) years. 

medical therapy, the patient requested that a sympathec¬ 
tomy be performed, and her request was granted. The 
diagram shows that the operation caused only a slight 
transient reduction of blood pressure below the imme¬ 
diate preoperative level, although the postoperative 


Blood pressure norinnl. 

Blood pressure significantly 

reduced . 

Blood pressure not significantly 

reduced . 

Bead patients. 


Males Females Total 


(iJO), 


(100), 

Percentage 

Percentage 

Percentage 

11 

0 

S 

8 

IG 

13 

45 

5G 

63 

SG 

22 

27 


* When this table u'ns presented at the NlnctF*Scventh Annual Session 
of the American Medical Association, only 7S patients had compleb’d 
their five year /olloiv-up, but during the interval between the original 
prc.«cntatlon and the submission of the manuscript for publication, the 
number increased to 100. 


to make as clear a demonstration as possible, we selected 
cases in which the preoperative and postoperative blood 
pressure data are adequate for statistical analysis. It 
must be emphasized, however, that such well docu¬ 
mented cases are unfortunately far from characteristic 
of the bulk of our material. Owing to the many depar¬ 
tures from the ideal conditions required for accurate 
statistical analysis which are unavoidable in every day 
clinical work, there are many cases in which deficiencies 
of preoperative and postoperative data make it neces¬ 
sary to introduce some degree of personal judgment 
in deciding the degree of significance to be attached to 
the recorded observations. We have tried to evaluate 
these cases as objectively as possible by basing the final 
judgment on the average of six independent assessments 
b}' six different physicians,^” of whom three were not 
familiar with the clinical observation's in any of the 
cases. In the few cases in which there was uncertainty 
or disagreement, it was our invariable practice to 
resolve the controversy in favor of the operation. With 
these admissions of the imperfections of our data, we 
venture to present a brief summary of our conclusions, 
not in any sense as a final statistically valid solution 
of this much studied problem but merely as another 
approximate solution the chief merit of which is that 
it has been arrived at by a method not previously 
employed on such a large scale. _ . 

10. Dr. William P. Chapman, Dr. K. II. McFarlanc and Dr, Guy R. 
Turgeon assisted in this project. 
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Since the number of cases in the two other subdi¬ 
visions of the series is too small for accurate analysis, 
data are presented only on the 223 patients operated 
on by the Smithwick procedure. After eliminating 10 
patients operated on for conditions other than essential 
hypertension, 8 patients who on account of illness or 
other reasons were not adequately followed up and 
4 patients for whom the blood pressure data were 
entirely inadequate, we were left with a total of 201 
cases. In order to simplify the tables, we have taken 
the liberty of eliminating the last case in the series in 
order to obtain an even 200 cases. All of these 200 
cases have been followed up for at least two years 
and a few for as long as nine years. However, we have 
strong statistical objections to the practice of present¬ 
ing data based on varying follow-up periods, such as 
one to five years or five to ten years; therefore, we 
present the salient features of our data in a single table 
giving the status of the blood pressure of the first 100 
patients who reached the end of the fifth postoperative 
year. We believe that data derived from studies in 
which all patients are assessed at the same time after 
the operation are more easily understood than the 
results of studies in which the follow-up time is vari¬ 
able; therefore, even if a patient is known to have 
died in the sixth postoperative year he is listed in the 
fifth year table strictly according to his status at that 
time. Our reasons for selecting a follow-up period of 
five years are, first, that it is now a well established 
fact that the early favorable results of sympathectomy 
are to a large extent transitory, and, secondly, we 
believe that it is desirable to evaluate therapeutic suc¬ 
cess in a chronic disease such as hypertension in terms 
of a follow-up period of five years as is the general 
practice in the evaluation of the surgical therapy of 
certain forms of cancer. 

The table presents our evaluation of the degree of 
blood pressure reduction in 100 patients followed five 
years, the status of the blood pressure at the end of 
the period being listed under three headings as normal, 
significantly reduced and not significantly reduced, the 
word “significantly” having the meaning described in 
the text. There is also a separate listing for those 
patients who died before the end of the follow-up 
period. 

In the table separate figures are shown for the male 
and the female patients because of the widespread 
interest in the difference in prognosis between the 
sexes. On the whole, the difference between the results 
for male and female patients is not striking, because 
the percentage of patients in the first two “favorable” 
categories, normal and significantly reduced, is 19 
per cent for males and 22 per cent for female patients, 
the percentage in the unfavorable categories being 81 
per cent for males and 78 per cent for female patients. 
The only striking difference is the definite prepon¬ 
derance of dead among the male patients. In view 
of the interest in the importance of age as a factor 
in determining the outcome of the operation, we have 
calculated Jhe average age at the time of operation of 
the patients in each of the four categories with the 
following results: normal, 34.8 years; significantly 
reduced, 39.3; not significantly reduced, 40,1, and 
dead, 38.9 years. While these figures do show a slight 
trend toward lower ages for the patients with normal 
blood pressures, the significance of age as a determinant 
of prognosis in this series is not striking. 

^ Although it was not our original intention to present 

’ita in support of the hypothesis that tlie'early favor¬ 


able results of the operation are largely of a temporary 
nature, it may be of interest to compare the results 
of a two year follow-up of these 100 patients with the 
five year results already described. For this com¬ 
parison we have divided the series into the two 
categories used previously, namely, favorable and 
unfavorable, the former consisting of patients whose 
blood pressure was either normal or significantly 
reduced and the latter of those whose blood pressure 
was not significantly reduced together with those who 
had died before the end of the follow-up period. On 
this basis, the two year results were 41 per cent favor¬ 
able and 59 per cent unfavorable, while the five 3 'ear 
results were 21 per cent favorable and 79 per cent 
unfavorable. The two year blood pressure status of 
patients 101-200 was rated 35 per cent favorable and 
65 per cent unfavorable, a result which is somewhat 
less satisfactory than that in the first 100 cases. 


COMMENT 


Most of the points of interest in connection with our 
methods of analyzing the preoperative and postopera¬ 
tive blood pressure readings of patients who underwent 
sympathectomy have been adequately discussed as they 
arose in the text. The principal remaining point of 
interest is in comparison of the results of this study 
with those of other published reports. Unfortunately, 
our material and methods differ considerably from 
those used by many other investigators who have 
published results of postsympathectomy follow - up 
studies. For example, this material consists of public 
patients only, while the patients studied by the authors 
quoted contain large percentages of private patients. 
Another important difference exists between the con¬ 
ditions under which the blood pressure readings used 
for follow-up comparison are made. For example, 
Smithwick^'” relied on blood pressure readings taken 
under the closely controlled more or less basal condi¬ 
tions which prevail in his posture and cold test, while 
Feet and Isberg used as a base line the average 
of several blood pressure readings taken under con¬ 
ditions which were not described in detail, but which 
were apparently not as standardized as those used by 
Smithwick. The method used by Poppen and Lem¬ 
monis the least controlled of the three, since they 
took as their preoperative base line a single reading 
obtained on the patient’s admission to the clinic or on 
the last visit before hospitalization.' The home blood 
pressure system of Aymaninvolves the recording of 
large numbers of readings taken twice daily by the 
patient or one of his relatives over long periods of 
time before and after the operation. This method has 
many points of merit, although the administrative dif¬ 
ficulties involved have prevented its widespread adop¬ 
tion. The use of repeated routine clinic blood pressure 
readings in our method bears little relation to any of 
the methods previously described; therefore, direct 
comparisons of data are almost impossible. 

On the whole our material and methods are most 
nearly comparable to those of Palmer,^^ except that 
this author evalluated blood pressure reductions by 
means of a single criterion, according to which he clas- 


J. Med. 4t7A:7SrHypertension, Am. 
r4.orY'w« readf blV th” May'^i’rtoh.ed'’inThf 
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sified all patients with readings below 150 systolic and 
110 diastolic as “normal or near normal.” Although 
this method of grading differs greatly from ours in 
theorj', it is probable that the patients graded “normal 
or near normal” by Dr. Palmer’s system will correspond 
fairly closely to those graded “normal” and “signifi¬ 
cantly reduced” by us. According to our results the 
number of patients in these two categories has decreased 
from 41 per cent at two years to 21 per cent at five 
years, a progressive reduction which is in general 
agreement with the trend indicated by four separate 
studies which have recently been summarized by 
Palmer.’^- In these studies the percentage of patients 
“normal or near normal” fell from 69 per cent at the 
end of a follow-up period varying from a few months 
to two years, to 38 per cent at the end of one to four 
years and eventually to 24 per cent at the end of a 
follow-up period varying from three to six years. 
Allowing for the considerable differences in method, 
the agreement between our results and those published 
by Dr. Palmer are quite satisfactory; indeed, we con¬ 
sider our results merely as independent confirmation 
of Dr. Palmer’s observations by a somewhat more 
elaborate method. 

Since the number of cases in this series is too small 
to make it authoritative on the basis of mere size, we 
feel that its only real significance is due to the fact 
that it is a review of the entire sympathectomy experi¬ 
ence of the ward services of a large teaching hospital 
during the thirteen years which have elapsed since the 
operation was first performed at the Massachusetts 
General Hospital. In spite of the great difficulty of 
matching one series of hypertensive patients against 
another with respect to all aspects of the disease, we 
believe that the patients in this series are a fairly 
accurate cross section of the type of patients who might 
be considered suitable candidates for sympathectomy 
in any other large teaching hospital. For this reason 
we believe that our data may be of value as a basis 
for comparison with the results at any other comparable 
institution as long as the same method of analysis is 
used. Similarly, as regards the future, we hope that 
the data presented in this report may be of value as 
a standard of reference by means of which the results 
of any new surgical technic can be compared against 
the results obtained by the regular Smithwick pro¬ 
cedure. In this connection, a word of caution may be 
in order, in view of the apparently discouraging trend 
of our results. While it cannot be denied that there 
is a disappointingly long list of dead patients and 
patients whose blood pressures returned to the pre¬ 
operative level, this should not be allowed to obscure 
the importance of the small percentage of excellent and 
good results. The genuineness of these results is 
beyond question, and it is most unlikely that any of 
them could have been produced by any other method 
of treatment now available. This fact alone makes it 
highly desirable that one should continue to regard 
sympathectomy as an important weapon in the thera¬ 
peutic armamentarium. At the same time workers 
must search for methods of improving the results of 
the operation, not only by means of better selection of 
cases but also by the development of improved tech¬ 
nical procedures. It is to be hoped that the results 
presented in this report, together with the clinical and 
physiologic data which will be published at the con¬ 
clusion of other phases of the parent project, may 
provide a few useful leads for future research. 


SUMMARY 

A detailed analysis has been made of the records 
of all ward patients from the State of Massachusetts 
who underwent sympathectomy for the treatment of 
hypertension on the public services of the Massachusetts 
General Hospital during the period 1935-1947. In 
addition, personal follow-up studies have been made of 
98 per cent of the 219 surviving patients. The follow¬ 
up study was designed to summarize all information 
required for an assessment of the effectiveness of sym¬ 
pathectomy in the treatment of essential hypertension, 
but this report deals only with the effect of the opera¬ 
tion on blood pressure. Diagrams have been presented 
to illustrate some of the typical blood pressure responses 
to lumbodorsal sympathectomy, and data have been 
presented on the status of 100 patients who were fol¬ 
lowed for five years after the operation. The results 
indicate that at the end of five years the blood pressure 
had been reduced to normal in 8 per cent of the patients 
and that significant reductions, though not to normal, 
had occurred in an additional 13 per cent. The results 
in the remaining 79 per cent were .unfavorable, since 
52 per cent of the patients had blood pressures which 
were not significantly lower than the preoperative 
levels and 27 per cent of the patients were dead. Com¬ 
parison of these results with those at the end of a two 
year follow-up shows that the results of sympathectomy 
tend to become less favorable as the length of the follow¬ 
up period increases. However, it seems certain that 
the results of sympathectomy in the most favorable 
cases are valuable enough to justify continued interest 
in methods which will improve the selection of cases 
and in the development of technics which will increase 
the effectiveness of the operation. 


ABSTRACT OF DISCUSSION 

Dr. Keith S. Crimson, Durham, N. C.: Dr. Evelyn is to 
be congratulated on his careful analysis of results in the large 
series of patients treated by splanchnicectomy at Massachusetts 
General Hospital. Present confusion in the literature concerning 
results of sympathectomy is caused in part by multiplicity of 
operative technics and in part by variations in methods of 
classification of patients and of follow-up study. Because of 
the possibility of regeneration of sympathetic nerves and because 
of experimental evidence that splanchnicectomy does not prevent 
neurogenic hypertension, subtotal to total paravertebral sym¬ 
pathectomy was started eight years ago. A contrast of these 
results with those of splanchnicectomy may aid evaluation of 
Dr. Evelyn's paper. Of 108 hypertensive patients, usually 
seriously ill, 2 died shortly after operation of respiratory arrest, 
1 of uremia and 1 with myocardial infarction. During a 
follow-up period of six months to eight years, 8 have died 
of sudden vascular accidents and 3 of other causes. Ninety-three 
patients are now living. Of these, supine blood pressure is now 
normal in 2S, reduced but not normal in 44 and not reduced 
in 24. Each of the 93 patients has, however, subjective or 
objective evidence of improvement. A recent review of inter¬ 
pretable literature and of our own results indicated that, of 950 
splanchnicectomies reported by others, 47 per cent have main¬ 
tained some degree of lowering of supine blood pressure. Simi¬ 
larly, 41 per cent of our splanchnicectomies have maintained 
some lowering of pressure. Seventy-one per cent of the patients 
treated by complete or almost complete sympathectomy, which 
includes denervation of cardiac, cerebral and pulmonary vascu¬ 
lar beds as well as denervation of the splanchnicectomy areas, 
have maintained significant reduction of supine blood pressure. 
Although treatment with etamon® (tetraethylammonium chlo¬ 
ride), dibenamine® (N,N-dibenzyl beta-chloroethylamine hydro¬ 
chloride) and priscol® (2-benzyl-4,5-imidazoline hydrochloride) 
has failed to maintain medical total sympathectomies or to 
predict results of sympathectomy, it is hoped that some of the 
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many sympatholytic drugs now being developed and tried clin¬ 
ically may in the future succeed and eliminate the present 
frequent necessity for exceedingly uncomfortable operations. 

Dr. Geza deTakats, Chicago: I think that this statistical 
study by Dr. Evelyn and his co-workers illustrates the neces¬ 
sity of revising our technics, possibly, and our selection of cases 
from time to time. I think that all groups interested in hyper¬ 
tension, particularly the surgical treatment of hypertension, 
are well aware that failures exist and all of us are trying to 
hammer at the causes of failure. The question arises. Is one 
justified in saying that a patient with a blood pressure of 170 
systolic and 100 diastolic five years after operation is in a 
more favorable position than before the operation with that 
same blood pressure?” In other words, has a certain load been 
taken off his heart and kidneys? One other point I would like 
to make, which obviously cannot be brought out in this short 
time, is that it is certain that some patients ought to be 
excluded from operation. In the study by my co-workers and 
me in which the medical men, such as Dr. Gilbert, Dr. Fenn 
and Dr. Scupham, have participated, it has been our principle 
never to operate on a patient with sclerotic hypertension. A 
patient with a high systolic and comparatively low diastolic 
pressure does not benefit from a splanchniccctomy. In fact, it 
may do serious harm. The second point is that a patient with 
a comparatively low diastolic pressure, such as 100 or 110 mg. 
of mercury, should be observed and treated medically if effec¬ 
tive medical treatment is available. Sympathectomy should be 
considered only when the patient's diastolic pressure suddenly 
begins to rise, and rises 30, 40 or 50 mm. of mercury within 
a few months, not to cure the hypertension but to arrest or 
prevent the malignant phase. One other point concerns the 
immediate poor response to splanchnicectomy as shown in one 
of Dr. Evelyn’s charts. This does not mean that at a later 
date the reduction of blood pressure cannot be obtained. Dr. 
Poppen of Boston has published such records. I have seen this 
type and am beginning to feel that this perhaps is the same 
type which Dr. Schroeder mentioned—these are the patients 
exhibiting a chronic renal factor, and their immediate response 
to sympathectomy has been very poor. However, a delayed 
response may occur from three to six months later, indicating 
that splanchnicectomy, perhaps by some means which we do 
not understand, may slowly affect the pituitary-cortico-adrenal 
mechanism. 

Dr. David Ayman, Boston: I am sure that you are all 
surprised to hear the results Dr. Evelyn has presented today, 
especially after reading the papers on sympathectomy reported 
in the past—first those reporting splanchnicectomy and then 
those after lumbodorsal sympathectomy. Something is obviously 
wrong. When my co-workers and I follow a patient with 
hypertension for several years, it is common to find that his 
blood pressure levels are lower than what they rise to when 
the patient enters the hospital for possible sympathectomy. The 
hospital frequently is far from home or from the patient’s local 
surroundings. If one reads papers on the subject of preopera¬ 
tive study, one finds that most studies are completed in a brief 
period, since it is not practical to keep many patients in the 
hospital for three or four’months of observation. Actually, the 
preoperative study is done during a three to ten day period, 
and during that period there is no way that the investigator can 
remove the great preoperative tension while the preoperative 
tests are being done. During this brief period the patient is 
on edge; he knows that he is being considered for an operation 
that may result in his death, or at least failure to be cured. 
He is tense, and there is nothing one can do about it. As a 
result his blood pressure levels are at a higher than usual level. 
During the weeks, months and years after operation the patient 
is in a relaxed state. What, therefore, should be considered 
the result of operation on the blood pressure? Should it be 
a comparison of the levels during the tense three to ten day 
period of preoperative hospital’study? Should it be the period 
representing months or years of observation by the family 
doctor before the patient’s entry into the hospital? It is 
dearly stated in the reports on sympathectomy that the level 
m the horizontal resting position done during the entrance to the 
hospital is the level to use for comparison with the relaxed 


periods in later years. Such criteria give the tremendous change 
in blood pressure between the level during the brief tense 
preoperative state and the relaxed postoperative state. Actually, 
the relaxed state months before operation should be the correct 
one to use for the upper preoperative levels of blood pressure. 
On the other hand, surgeons have perhaps often not given 
themselves enough credit. I have a chart which shows the 
readings in the office as weli as those taken daily at 
home by the patient’s husband, indicating that during the 
seven month period of observation there is a distinct difference 
between the home readings and the much higher ones taken 
at the office. Therefore, as many of you have known, and as 
Dr. deTakats mentioned, there may be an improvement in 
the patient’s heart size, cardiograms and fundi after operation 
without the improvement in the blood pressure readings in the 
office or clinic. Yet, in such cases the home readings may 
be remarkably improved. In such cases the home readings 
immediately rise when the patient returns to the doctor for 
a checkup, because this pressor reaction to the doctor or hos¬ 
pital cannot be removed by repetition, acquaintance with the 
doctor or any other such method. Therefore, many hypertensive 
patients have been benefited by therapy of many kinds which 
is not recognized unless one uses this sort of home blood 


pressure technic that we have used the past ten years at the 
Hypertension Clinic of the Beth Israel Hospital. I think that, 
as has been mentioned, until certain standards of evaluation, 
care and severity of disease are evolved, there will be no 
progress in the statistical determination of the results of 
sympathectomy. However, there is no doubt that sympathec¬ 
tomy has a place in the therapy of hypertension. 

Dr. Max M. Peet, Ann Arbor, Mich.: It is gratifying to 
me to hear this much needed, careful • and unbiased study of 
Dx. Evelyn’s, since my especial interest lies in the field of 
surgical treatment of hypertension and, therefore, I have been 
exposed to all types of criticism^ of the procedure. I was 
exceedingly pleased with Dr. Evelyn’s outline of the essential 
studies for proper evaluation of the preoperative status and 
postoperative results of splanchnicectomy, since it represents 
e.xactly the same program of preoperative and postoperative 
analysis of cases which my co-workers and I have used since 
1933. Each case has been carefully studied with particular 
reference to cardiovascular-renal status as well as general 
physical condition. All studies have been carried out by 
unbiased independent workers in the separate specialties con¬ 
cerned with the problem of hypertension. Cyrus Sturgis’ 
Department of Internal Medicine and its subsection of cardi¬ 
ology, headed by F. N. Wilson and his associates, F. D. 
Johnston and Paul Barker, have evaluated the general physical 
and cardiac status in each case. Eyeground changes and renal 
function have been evaluated by individual, unbiased workers 
in the departments of ophthalmology and urology. All studies 
have been reevaluated at yearly intervals since the work was 
begun by these groups independent of the surgeon. This forms 
the background for all of our published work pertaining to 
the surgical treatment of hypertension. Years ago I pointed 
out the need for a common denominator with which to evaluate 
all surgical approaches to the problems of the hypertensive 
state. Dr. Ward Woods, formerly of my staff, attempted such 
liaison with other groups without success. I wish to make 
one minor correction. The supradiaphragmatic splanchnicec¬ 
tomy which we developed and have been using regularly on 
hypertensive patients since 1933 was a little*more than simply 
removing the tenth, eleventh and twelfth thoracic sympathetic 
ganglions. At first we removed only that number of ganglions 
and a long strip of the greater splanchnic nerves, but very 
shortly we included the ninth and many times the eighth 
'jO"’ I have frequently gone as high as 
the fifth or sixth thoracic ganglion and sometimes much higher 
\\e ha'i-e not seen any remarkable difference in our final 
results in patients in whom we have done a more extensive 
^pathectomy. It is my hope that this careful study of Dr 
Evelyns will stimulate the acceptance of such a common 
d^ommator by all workers. I am particularly pleasedThat 
his unbiased conclusions are based exartlv on . 

.£ .wv ..hich „ h,,. S'."'"' 
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Dr. Kenneth A. Evelyn, Montreal, Canada: I was trying 
to call attention to the need of a certain change in the philo¬ 
sophic approach to the problem of the evaluation of evidence 
and not to make any criticism of any individual method of 
going about it. As long as one can present data which are 
in fact in conflict with what has been said by others and, by 
making every effort to keep it at a purely scientific level, 
have the point accepted that one is not casting any aspersions 
on any one method, then I feel that this may plant some seed 
for the joint acceptance of a completely objective method of 
appraisal not onlj' of this operation but of many other forms 
of therapy. 


THE CONTACT LENS PROBLEM 

CONRAD BERENS, M.D. 

New York 

The American Committee on Optics and Visual 
Physiology ^ has been interested in the contact lens 
problem for some time and authorized the investigation 
which is the basis for this report. This committee is 
composed of ophthalmologists from the Section on 
Ophthalmology of the American Medical Association, 
the American Ophthalmological Society, the American 
Academy of Ophthalmology and Otolaryngology, and 
the Association for Research in Ophthalmology. 

Contact lenses were first suggested by Sir John 
F. W. Plerschel, a British astronomer, in 1827. How¬ 
ever, it was not until the latter part of the nineteenth 
century that wearable lenses were made chiefly by the 
Zeiss Optical Company in Jena, Germany. These lenses 
were used primarily for pathologic conditions which 
could not be corrected by spectacles. 

During the last few years considerable progress in 
the manufacturing and fitting of contact lenses has 
taken place in the United States. Not only are con¬ 
tact lenses now used for conditions which spectacle 
lenses will not correct, but many persons wear these 
lenses for cosmetic reasons, as well as for safety in 
certain sports and occupations. Nevertheless, despite 
the recent avalanche of commercial advertising, contact 
lenses will not take the place of spectacles in most 
cases in tvhich ordinary eye glasses give serviceable 
vision. In these cases contact lenses may be a useful 
adjunct to spectacles, but they do not enable most per¬ 
sons to discard their glasses completely. 

Most ophthalmologists believe that the increased 
sales of contact lenses by lay persons, not properly 
licensed by state laws to care for ocular conditions, is 
dangerous to the public. Sensational advertising in the 
past few years has resulted in luring many persons into 
spending thousands of dollars in the hope of throwing 
away their glasses. The largest group of aspiring 
contact lens wearers are those who have a psychologic 
aversion to wearing spectacles. Modern practitioners 
realize the importance of this mental attitude. Some 
individual feeling of inferiority is undoubtedly accentu¬ 
ated by the need to wear spectacles. For such persons 
contact lenses may be a great boon. However, the 
public should not be oversold on the use of contact 
lenses. Some manufacturers of contact lenses and cer¬ 
tain practitioners have misused the public vanity 
through advertising unwarranted claims for their prod¬ 
ucts and their services. 

l.' The American Committee on Optics and Visual Physiology is com¬ 
prised of the following members; Drs. Thomas D. Allen, S. Beach, 

Conrad Berens, Frederick C. Cordes, Alfred Cowan, Henry Imus, 
Walter B. Lancaster (chairman), Kenneth N. Ogle, Lawrence T. Post, 
Avery D. Prangen, Richard G. Scobee, Kenneth C. Swan. 


It was for these reasons that the American Com¬ 
mittee on Optics and Visual Physiology determined to 
carry out an investigation of the contact lens situation. 
A questionnaire was sent out to 2,000 certified spe¬ 
cialists of the American Board of Ophthalmology ask¬ 
ing for a report from experience and observation on the 
following points; 

1. Bad results in the fitting of contact lenses 

2. Unusual cases 

3. Complaints or suggestions concerning the practice of fitting 
contact lenses 

4. The best method—(o) molded plastic, (b) Feincone, (c) 
trial or test plastic sets—for fitting from the point of view 
of (1) ease of fitting, (2) comfort of the patient and 
(3) expense to the patient 

In response to this questionnaire, 575 ophthalmolo¬ 
gists replied. Of this number 75 answered by letter, 
giving much more information than the space on the 
questionnaire card permitted. A summary of their 
comments follows; 

Out of the group of 575 physicians, 162 have had no 
experience with contact lenses, or so little that they had 
no comments to offer, 373 prefer the molded plastic 
technic, 22 use the Feincone technic and 18 the trial 
or test plastic sets. 

Many doctors prefer to' have technicians fit the 
lenses, and several specifically mentioned the Obrig- 
trafned technicians as being very satisfactory. On the 
other hand, an equal number of ophthalmologists 
believe that most of the bad results from contact lenses 
are caused by placing tlie fitting of the lenses into the 
hand of unskilled technicians and that a patient should 
not be entrusted to a technician except under the direct 
supervision of the ophthalmologist. Several reported 
having seen corneal abrasions, corneal ulcers and-even 
the loss of an eye resulting from clumsy technic. Some 
objected to the length of time required for fitting the 
lenses and gave that as the reason for not doing it 
themselves. 

The opinion was expressed frequently that success 
in the fitting of contact lenses depends to a large degree 
on the motivation of the patient. If the patient needs 
the contact lenses for optical or occupational reasons, 
he will put up with minor discomfort, but he is much 
less likely to do so when the lenses are prescribed for 
cosmetic purposes. Athletes, dancers and other patients 
who need protection from occupational hazard will 
endure a great deal more than those who wear the 
lenses for cosmetic purposes. 

Practically all agreed that the patients deriving the 
greatest benefit from contact lenses are those with kera- 
toconus. Others report success with patients having 
monocular aphakia, younger patients following cataract 
operations and those with high astigmatism and ani¬ 
ridia. Several unusual and interesting cases were 
reported—for example, a patient had a severe pyo- 
cyaneus ulcer of the cornea which caused complete 
scarring of the right cornea. 

Among the complaints concerning contact lenses,_the 
most frequently mentioned by this group of physicians 
were the following; 

1. The limited time that most patients can tolerate wearing 
the lenses. 

2. The solution is unsatisfactory. More research work should 
be done to produce a better solution whereby foggy condi¬ 
tions might not develop so rapidly. 
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3. Lenses are too expensive. 

4. Many patients wlio buy tlic lenses discard tbem because 
of dissatisfaction with them. 

Many suggestions were made for improving the 
contact lens situation, and the following represent the 
opinion of the majority of ophthalmologists; 

1. Ophthalmologists should learn more about contact lenses 
by courses given at association gatherings or by the estab¬ 
lishment of contact lens centers. 

2. Patients should be discouraged in attempting to wear 
contact lenses except for pathologic or occupational reasons. 

3. There is too much commercialism and exploitation by 
manufacturers, and this should be controlled. 

In general, it was agreed that the whole subject of 
contact lenses is still in a research period. 

Letters were also written to some of the leading men 
in the allied sciences, many of whom have made note¬ 
worthy contributions to the development of contact 
lenses, so that their opinions would contribute toward 
a well rounded picture. 

About this time a request from the National Better 
Business Bureau was referred to the committee asking 
for an expression of opinion regarding contact lens 
advertising. This request resulted from complaints 
received both by the National Better Business Bureau 
and some local Better Business Bureaus involving mis¬ 
understandings which have resulted from the advertis¬ 
ing of contact lenses. 

RECOMMENDATIONS 

Finally, from a conscientious study and evaluation 
of the contact lens situation as it exists in this country 
at the present time, the American Committee on Optics 
and Visual Physiology makes the following recom¬ 
mendations, which have been endorsed by its four 
participating societies: 

1. National and local ophthalmologic societies should regulate 
the prescribing of contact lenses and the dissemination to the 
public of information regarding contact lenses. 

2. The prescribing and/or the fitting of contact lenses by 
persons not properly licensed under state or national laws 
should be prohibited. 

3. Medical opinion should be secured in every case before 
contact lenses are prescribed. 

4. Ophthalmologists should establish standards for approving 
the fitness of technicians who wish to engage in fitting contact 
lenses. 

5. Competent impartial research should be initiated toward 
the solution of unsolved problems concerning contact lenses. 
The main problem at the present time, provided that the fitting 
of the lenses is correct, is that of hazy or cloudy vision. Blur¬ 
ring of vision occurs inevitably after wearing a contact lens 
for some hours because of the altered metabolism of the cornea. 

6. The public should be warned against those who advertise 
the superiority of their services or of any particular type of 
contact lenses. It should be pointed out that the public should 
not patronize such advertisers because competent professional 
practitioners do not resort to commercial advertising. 

The ethical practice of medicine and high profes¬ 
sional standards do not mix with self aggrandizement 
or advertising in any form; the organized medi¬ 
cal profession in the country (The American Medical 
Association) does everything in its power to enforce 
the rules of professional conduct through' the boards 
of censors in the.county and state medical societies. 
The public should be more fully informed of these facts. 


Clinical Notes, Suggestions and 
New Instruments 


ANTIHISTAMINE THERAPY OF BEE STINGS 

WILLIAM THEODORE STRAUSS, M.D. 

Upper Montclair, N. J. 

The stings of members of the genus Hymenoptera, which 
includes bees, wasps and ants, produce harmful effects on 
human beings ranging from slight local pain or discomfort 
to a shocklike syndrome or even sudden death. Until a com¬ 
paratively few years ago it was thought that the effects were 
purely toxic in character, but more recent investigations have 
indicated that an allergic factor may be involved in some 
instances at least. 


STINGING MECHANISM OF THE BEE 

The common honey bee. Apis mellifica, has an anatomic 
structure which is especially adapted for stinging. The venom 
glands are found only in the female and are situated under 
thp last few abdominal segments between the uterus and 
the rectum. There are two types of glands, one being a larger, 
long tubular structure having an acid secretion derived from 
polygonal cells, each with a chitinous tube discharging directly 
into the main lumen. The other type of gland is also tubular, 
but somewhat shorter, and produces an alkaline secretion. 
These two secretions are mixed and injected into the tissues 
of the recipient (man) through a hollow barbed lancet. The 
average dose of venom received during a “sting" is about 
0.3 cc. 

NATURE OF VENOM 

The honey bee produces a venom which is a clear colorless 
fluid, acid to litmus, and giving a protein reaction. The poison¬ 
ous properties of the venom are destroyed by common oxidizing 
agents, digestion with pepsin, trypsin or papain, or precipitation 
by alcohol or ammonium hydroxide. Heat at ISO C. also 
inactivates these characteristics. 

The chemical nature of the poison is not clearly understood. 
Langer l collected the venom from 12,000 bees and after 
careful analysis concluded that the active element was a basic 
alkaloid which is soluble in certain acids. The formic acid 
in bee venom, often believed to be the principal factor causing 
the reaction in man, is present in only small amounts. Actually 
it is said by experts not to be responsible for any of the 
phenomena of bee stings. It'is thought to be an antiseptic 
to insure the keeping qualities of honey, each working bee 
injecting a dose of venom into the honey cell before it is 
closed. 

Phisalix-Picot - stated the opinion that there are three con¬ 
stituents of bee venom; 

1. An inflammation-producing substance, the results of which 
are seen usually in human bee stings. It is destroyed by 
temperature of 100 C. for 15 minutes and does not pass through 
a Berkefeld filter. 

2. A convulsant poison which is destroyed by temperature 
of 100 C. for 30 minutes and likewise does not pass through 
a Berkefeld filter. 

3. A stupefying and paralyzing poison which resists inacti¬ 
vation by 100 C. heat and passes in part through the Berkenfeld 
filter. 

The acid poison gland probably produces the inflammation- 
producing and the stupefying substances, while the alkaline 
gland gives rise to the convulsant factor. , 




Personal idiosyncrasy is to some extent responsible for the 
degree of seventy of a bee sting. For example, some persons 
can be stang eight or more times at once with no more conse- 
quence than the development of a few smal l painless papules. 

Patk i^Pharaakol^^S^SSE Hoaigbiene. Arch. f. exper. 

venimeux et venins, Paris, Masson & 



604 


ANTIHISTAMINE THERAPY OF BEE STINGS—STRAUSS 


J. A. M. A. 
June 18, 19A9 


It is possible that the phenomenon of desensitization enters 
into the picture as will be noted later. On the other hand, 
there are cases on record in which a person received a single 
sting and died within a few minutes. 

The commoner symptoms of a bee sting include local pain 
of varying intensity, urticaria and other cutaneous eruptions 
which are suggestive of a local release of histamine. Less 
frequently occurring symptoms are motor weakness, areas of 
anesthesia, headache, muscle spasm, dyspnea, ocular paralysis, 
abdominal cramps, convulsions and a shocklike syndrome. 

ALLERGIC FACTOR IN BEE STINGS 

It is now generally believed that allergy plays some role 
in the human response to bee stings. Probably extreme reac¬ 
tivity is an acquired condition.^ Since it is known that bee 
venom is protein in nature, it is not surprising that it can act 
as an antigen. Numerous attempts have been made to desen¬ 
sitize human beings by inoculation with gradually increasing 
doses of either the venom itself or an extract of the whole 
bee. Success has been reported by Benson,^ Braun ■* and 
Fisher.^ 

A particularly important consideration is the histamine-like 
action which has been ascribed to bee venom.'’ Benson and 
Semenov ^ found that 1 part of bee venom in 100,000 parts of 
isotonic sodium chloride solution produced a distinct histamine¬ 
like response in a strip of virgin guinea pig uterine muscle. 

TREATMENT 

Until recently the immediate symptomatic treatment of a 
bee sting was directed toward the local application of any 
alkali, such as a weak solution of household ammonia or wash¬ 
ing soda. Mud packs are still frequently used, the rationale 
being obscure. The severer symptoms may be counteracted 
sometimes by injections of caffeine, epinephrine or nikethamide. 

Because of the probable presence of histamine in bee venom 
and because of the close resemblance of the symptoms to those 
induced by histamine, I tested the effectiveness of thephorin,® 
an antihistamine of proved clinical value in allergic disorders.® 

Chemically, thephorin® is 2-methyl-9-phenyl-2,3,4,9-tetra- 
hydro-l-pyridindene hydrogen tartrate. It is distinguished 
clinically by a remarkably low incidence of side effects. In 
particular, drowsiness, so common with other antihistamines, 
is said to occur in less than 3 per cent of patients. 

Thephorin® was employed by me in the form of a 5 per cent 
ointment.® In each of the 8 cases (including several of ant 
bites) the ointment was applied- liberally at the site of the 
sting as soon as the patient came to our attention, usually 
within a few minutes after the sting occurred. Gentle massage 
was used to decrease the time of absorption. 

In every instance the intense pain and stinging sensation 
was relieved within one or two minutes. One patient stated 
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that the pain seemed to “melt away.” The majority of patients 
did not have any local swelling, a factor which in itself tends 
to indicate a true antibistaminic action of the drug. No secon¬ 
dary effects, such as nausea, headache and muscle weakness, 
were observed. 

REPORT OF A CASE 

One particularly interesting case is presented in some detail: 

T. S., a 5 year old boy, accidentally walked into a swarm 
of bees. He was attacked by the insects and received seven 
individual stings, four on the right leg just above the ankle 
and the remaining three around the left ankle. 

Within a few minutes thephorin® ointment was applied to 
the lesions and the surrounding area of skin. The cries of the 
child subsided in less than one minute, and he stated that all 
of the pain had disappeared. A short time later, while at play 
in the same area, he received another sting on the left thigh. 
The pain of this lesion also responded rapidly to treatment 
with thephorin® ointment. No swelling whatsover was observed, 
and the only evidences of the stings were minute, pinpoint areas 
of petechial hemorrhage at the sites of the actual stings. These 
disappeared after seventy-two hours. 

COMMENT 

The symptomatic treatment of insect bites has been unsatis¬ 
factory in the past. The most popular medication has been 
weak alkali, probably based on the misconception that the 
formic acid in the venom produced the symptoms. My success¬ 
ful use of thephorin® ointment, an antibistaminic preparation, 
is based on the theory that histamine, known to be present 
in the venom of certain insects, produces many of the commoner 
immediate symptoms of a sting. The mere fact that relief was 
obtained so rapidly lends credence to this concept. 

Personal communications from colleagues indicate that the¬ 
phorin® ointment may also be valuable in alleviating the intense 
pain associated with “bites” of hornets, wasps, mosquitoes and 
ants. Here, too, the nature of the lesions and their rapid 
response to thephorin® indicates that histamine is a major 
causative factor. 

SUMMARY AND CONCLUSIONS 

The nature of bee stings is reviewed. 

Thephorin® ointment (2-methyl-9-phenyl-2,3,4,9-tetrahydro-l- 
pyridindene hydrogen tartrate) was employed in a group of 
patients who were stung by bees or other insects. Relief of 
pain was almost immediate, and swelling of the affected part 
rarely occurred. No side effects of any kind were observed. 

In my opinion there is no longer any place for outmoded 
forms of therapy for insect bites and stings. A locally applied 
antihistamine, thephorin® ointment, may be used to advantage 
in all such instances when it is suspected that a liberation of 
histamine is a factor in the causation of symptoms. 

8 Chester Road. 


Dissecting Aneurysm.—The important clinical feature to 
recognize is the dramatic suddenness of the onset of the pain 
and its initial overwhelming severity. Tearing, stabbing, chok¬ 
ing pain strikes the patient usually across the chest and arms, 
but may spread to the back and down the abdomen to the labia 
or testicles, later to the legs. It may be intermittent and dis¬ 
appear gradually, to recur in subsequent attacks at lower levels 
as the dissection extends. Unlike the pain of cardiac infarction 
it is singularly maximal at its onset; a sense of constriction is 
unusuaL hypertension is invariably present, and the dissection 
commonly begins during an act of physical e.xertion or sudden 
emotional strain. Severe pain in the back or spine indicates 
splitting up of the walls of the descending aorta, with rupture 
of the intercostal and lumbar arteries (Shenpan, 1934). The 
dissection may obliterate the coeliac axis to cause infarction 
of the bowel, or the renal arteries may be involved.—Lovibond, 
J. L.: Extrathoracic Pain in Cardiovascular Disease, British 
Medical Journal, May 14, 1949, page 835. 
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NEW AND NONOFFICIAL REMEDIES 

The follotvmg additional articles have been accepted as con- 
jorniing to the rales of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nero 
aiiri Nonofficial Remedies. A copy of the rides on lohich the 
Council bases its action zoill be sent on application. 

Austin Smith, IiI.D., Secretary. 


STARCH-DERIVATIVE DUSTING POWDER.— 
“Bio-Sorb”-Ethicon.—A biologically absorbable powder pre¬ 
pared from cornstarch by etherification with epichlorohydrin. 
The starch polymer chains are presumably cross-linked by 
1,3-diether glycerine group to the extent of not more than 
2 per cent of the original stwch weight. The starch derivative 
is mixed with magnesium omde, 2 per cent, and small residual 
amounts of sodium sulfate and sodium chloride. 

Actions and Uses .—Starch derivative dusting powder is a 
light dusting powder suitable for use as a lubricant for the 
hands in donning rubber gloves and *for other uses to which 
talcum powder is ordinarily applicable in general hospital 
routines. As a substitute for ordinary powdered talc, it has 
been shown to have the advantage of biologic absorbability 
and is thus comparatively nonirritating and nontoxic. Its use 
therefore avoids the known hazards of talcum powder. 

Starch derivative dusting pojvder should be autoclaved for 
the purpose of sterilization. Slight clumping which occurs 
after repeated autoclaving may be readily broken up with 
moderate pressure. Dry wall heat sterilization is not recom¬ 
mended for bacteriologic reasons and should be avoided because 
of the possible inflammability of the powder. However, even 
in contact with red hot cautery, the powder will flash only to 
about the same degree as cotton, so that this property is not 
considered to constitute a hazard to its use in surgery. , . 

Dosage .—An amount just sufficient to lubricate the skin or 
article for which a dusting powder is indicated should be 
employed in the same manner as for the use of ordinary talc. 
Tests and Standards .— 

Starch-derivative dusting powder is an odorless, white powder. The 
PH of a 10 per cent suspension of starch-denvative dusting powder in 
distilled water is 10.4-10.8. 

Determine the particle-size distribution of starch-derivative dusting 
powder with Tyler screens of 60, 100 and 200 mesh: no more than 
0.1 per cent of starch-derivative dusting powder should be retained on 
the 60 mesh screen, no more than 3.0 per cent on the 100 mesh screen 
and no more than 8.0 per cent on the 200 mesh screen. 

Determine the amount of swelling of starch-derivative dusting powder 
in hot water as follows: Boil 100 cc. of a 10 per cent suspension of 
starch-derivative dusting powder in distilled water for 20 minutes. Pour 
the cooled suspension into a 100 cc. graduated cylinder, add water to the 
lOO cc. mark and allow the graduate to stand, undisturbed, for 24 
hours: the settled starch-derivative dusting powder should occupy a 
volume of not more than 60 cc. 

Dry about 2 Gm. of 'starch-derivative dusting powder accurately 
weighed, contained in a tared weighing dish of 40-50 mm. diameter, 
to constant weight at 105 C. (2 hours): the normal moisture content 
IS 10 per cent. 

Char 1 Gm. of starch-derivative dusting powder, accurately weighed, 
m a covered platinum crucible until most of the carbon is burned away 
(avoid igniting the sample). Remove the cover and ignite tlie residue 
to constant weight: the ash does not exceed 3 per cent of the sample 
as received. 

Dissolve the ash obtained in the ignition of starch-derivative dusting 
powdp in a few cc. of diluted hydrochloric acid. Transfer the solution 
to a beaker and make it up to 100 cc. with distilled water. Add 20 cc. 
of ammonium phosphate, dibasic, T.S., then add strong ammonia solu¬ 
tion, dropwise, until the solution is neutral to litmus, and finally add 
10 cc. excess. Allow the precipitate to settle 4 hours or overnight, 
filter the mixture^ through ashless filter paper, and wash the precipitate 
with cold'ammqnium hydroxide (1:20). Transfer the precipitate to a 
mred crucible, ignite it to magnesium pyrophosphate, and weigh. Each 
Gm. of magnesium pyrophosphate is equivalent to 0.3623 Gm. of mag¬ 
nesium oxide: the magnesium oxide content does not exceed 2 per cent 
of’the sample weight. 

_ Place 1 Gm. of starch-derivative dusting powder, accurately weighed, 
in a 50 cc. crucible and fuse it with J Gm. of a 1: 1 mixture of sodium 
carbonate and potassium nitrate. Cool the crucible, leach the fused 
mass with water and transfer the solution to a beaker. Dissolve any 
residue in a few cc. of nitric acid and add it to the aqueous solution. 
Make the combined solution up to 150 cc. with distilled water, filter if 
not clear, heat, and^ add 5 cc. of silver nitrate T.S. Allow the beaker 
to stand overnight in the dark. Filter the silver chloride onto a tared 
Gooch crucible, wash with dilute nitric acid (1: 1000) until the washings 
are free of silver, and then wash successively with small portions of 
water, alcohol and ether. Dp' to constant weight at 100 C., and weigh. 
Run a blank on the fusion mixture ami make the appropriate corrections. 
Each Gm. of silver chloride is equivalent to 0.2473 Gm. of chloride: 
the chloride content does not e.xceed 0,2 per cent of the sample weight. 
^ Place 1 Gm. qf starch-derivative dusting powder, accurately weighed, 
m a SO cc. porcelain crucible and add 20 cc. of concentrated nitric acid 
saturated with bromine. Cover the crucible with a watch glass and allow 
It to stand'for 1 hour. Then heat the crucible gentlv until all of the 
bromine has evaporated. Remove the watch glass and rinse the adherii g 
liquid into the crucible with a small amount of distilled water. Evapo¬ 


rate the contents of the crucible to dryness on a steam bath. Cover the 
residue with 5 Gm. of a 1:1 mixture of sodium carbonate and potas¬ 
sium nitrate and fuse, beating gently until the reaction is complete. 
Break up the fused mass and transfer it to a beaker with the aid of a 
stream of distilled water, and then add 5 cc. of concentrated hydro¬ 
chloric acid. Make the solution up to 200 cc. with distilled water. 
Filter the solution if it is not clear, heat it to boiling, and add. dropwise 
and with constant stirring, 10 cc. of hot barium chloride T.S. Allow 
the beaker 'to stand overnight. Filter the barium sulfate formed onto 
a tared Gooch crucible. Wash the precipitate with hot water, dry at 
100 C. for 20 minutes and ignite the crucible and contents to constant 
weight. Each Gm. of barium sulfate is equivalent to 0.4115 Gm. of 
sulfate: the sulfate content does not exceed 0.8 per cent of the sample 
wcigl>t. 

Ethicon Suture Lab^s., Division of Johnson & John- 
SON, New Brunswick, N. J. 

Bio-Sorb {Powder): 2.27 Kg. cans. 

U. S. trademark pending, 

ALUMINUM HYDROXIDE GEL-N. N. R. (See New 
and NonoflTicial Remedies 1948, p. 338). 

The following dosage forms have been accepted: 

Wyeth, Incorporated, Philadelphia 3 
Suspension Amphojel (Flavored): 180 cc. and 360 cc. 
bottles. An aqueous suspension containing the equivalent of 
3.6 to 4.4 per cent of aluminum hydroxide, 5 per cent glycerin, 
and not more than 0.5 per cent sodium benzoate. Flavored with 
oil of peppermint. 

Suspension Amphojel (Unflavored): 180 cc. and 360 cc. 
bottles. An aqueous suspension containing the equivalent of 
3.6 to 4.4 per cent of aluminum hydroxide, S per cent glycerin, 
and not more than O.S per cent sodium benzoate. 

Tablets Amphojel: 0.3 Gm. and 0.6 Gm. Each tablet con¬ 
tains the equivalent of 0.3 Gm. or 0.6 Gm. of aluminum 
hydroxide with e.xcipients and flavoring agents. 

U. S. trademark 370,518. 

METHADONE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1948, p. 25). 

The following dosage forms have been accepted: 

The Wm. S. Merrell Company, Cincinnati 15 
Solution Methadone Hydrochloride: 10 mg. per cc., 20 cc. 
vials. Preserved with chlorobutanol 0.5 per cent. 

Tablets Methadone Hydrochloride: 5 mg. 

The Upjohn Company, Kalamazoo 99, Mich. 

Elixir Methadone Hydrochloride: 1 mg. per cc., 500 cc. 
bottles. 

Hypodermic Tablets Methadone Hydrochloride: 10 mg. 
Solution Methadone Hydrochloride: 10 mg. per cc., 30 cc. 
vials. 

Tablets Methadone Hydrochloride; 2.5 mg., 5 mg. and 
10 mg. 

HEPARIN SODIUM (See New and Nonofficial Remedies 
1948, p. 352). 

The following dosage form has been accepted: 

The Upjohn Company', Kalamazoo 99, Mich. 

Solution Heparin Sodium: 100 mg. per cc., 4 cc. vials. 
Each cc. contains 10,000 units of heparin sodium. Preserved 
with chlorobutanol 5 mg. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1948, p. 370). 

The following dosage form has been accepted: 
Warren-Teed Products Company", Columbus 8, Ohio 
Aqueous Suspension Estrovarin: 20,000 I. U. per cc., 1 cc. 
ampuls and 15 cc. vials. ’ 


DIETHYLSTILBESTROL-U. S. P. (See New and Noir- 
official Remedies 1948, p. 378). 

The following dosage form has been accepted; 

Pharmacal Company", Inc., New Rochelle 

N. .Y. 

Solution Diethylstilbestrol in Oil: 1 mg. and 5 mg ner 
cc. m sesame oil, 1 cc. ampuls and 30 cc. vials. The vials are 
preserved with chlorobutanol 0.5 per cent. 

EPHEDRINE SULFATE-U S P - j xt 

official Remedies 1948, p. 231). " ' " 1 and Non- 

The following dosage form has been accepted: 

Strong-Cobb Company", Inc., Cleveland 4 

AmpW°" Sulfate: ^25. mg. and 50 mg., 1 cc. ■ 
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THE PROGRAM OF THE WORLD HEALTH 
ORGANIZATION 

In an address before the annual meeting of the 
Association of State and Territorial Directors al Local 
Health Services, Calderone ^ pointed out that interna¬ 
tional health agencies confined themselves in the past 
to dissemination of epidemiologic information and the 
establishment of quarantine regulations and sanitary 
conventions but that the World Health Organization 
advances a new and revolutionary concept of health, 
namely, “a state of complete physical, mental and social 
well-being and not merely the absence of disease or 
infirmity.” 

In the first World Health Assembly held in Geneva 
in 1948 the delegates from sixty nations outlined a 
six point program for positive action in the field of 
health. The program involves the mass use of insecti¬ 
cides, water sanitation and sewage disposal technics. 
Effort will be concentrated on maternal and child health, 
venereal disease, tuberculosis, malarial control, public 
health administration, training, health demonstrations 
and fundamental health education of populations. One 
of the most fertile fields is malaria control. The World 
Health Organization is collaborating actively with the 
Food and Agriculture Organization of the United 
Nations in establishing antimalarial campaigns, espe¬ 
cially in regions where increased food production is 
possible. Large scale operations under joint action 
are planned for rural restoration of approximately 
10,000,000 acres where malaria control will be asso¬ 
ciated with general improvement of health standards, 
including economic, agricultural, sociologic and other 
considerations. 

1. Calderone. F. A.: An Address at the Annual Meeting of tbe 
Assoeiation of State and Territorial Directors of Local Health Services, 
Peabody Hotel, Mempbis, Tenn., April 28, 1949. 


Important on the. agenda is the campaign against 
tuberculosis. This will includejtraveling fellowships for 
personnel from countries most in need of assistance; the 
provision of demonstration teams; the development of 
uniform procedures on classification of tuberculosis, 
roentgenologic interpretation, laboratory diagnosis of 
the presence of tubercle bacilli and the evaluation of new 
chemotherapeutic agents such as streptomycin. Even 
more important is the mass immunization program 
which is being carried on by the International Children’s 
Emergency Fund with the cooperation of the World 
Health Organization, the Danish Red Cross and Scan¬ 
dinavian societies, bringing tuberculin testing and 
BCG vaccination to Europe, Asia, South America and 
North Africa. Another top priority is venereal disease 
control. The World Health Organization and United 
Nation’s International Children’s Emergency Fund have 
initiated extensive activities to combat prenatal and 
infantile syphilis with penicillin. Model demonstration 
projects for the treatment of this disease are under way 
in Poland, Yugoslavia, Hungary, Bulgaria and Greece, 
the Eastern Mediterranean and South East Asia. The 
program will be extended to Albania, Czechoslovakia, 
Rumania, India, Pakistan and Siam. 

Since adequate nutrition in all stages of life is an 
important factor in safeguarding and restoring health, 
the World Health Organization is collaborating with the 
Food and Agriculture Organization of the United 
Nations both in scientific and in operating programs 
which aim to increase the production of food in many 
areas in the world. 

The World Health Organization also plans to conduct 
epidemic control activities and special research on 
typhus, trachoma, yellow fever, smallpox and plague. 
It is investigating new pharmaceutic and biologic prod¬ 
ucts ; it is implementing the sanitary conventions; it is 
standardizing health statistics, biologic and pharmaceu¬ 
ticals, and unifying the pharmacopeias. 

An interesting feature of the program is the estab¬ 
lishment of fellowships providing extensive periods of 
training for public health and medical personnel for 
many countries by which they can improve their knowl¬ 
edge and return to their own countries better equipped 
to contribute to local health programs. Already four 
hundred and sixty-one fellows from twelve countries 
have been trained under the auspices of the World 
Health Organization in the outstanding institutions of 
the United States, England, Canada, Denmark, France 
and other countries. During 1950 it is planned to train 
about five hundred additional fellows from almost every 
country of the world. Six fellowships for study in 
Europe will be awarded to the United States this year 
for work in the fields of malaria, tuberculosis, maternal 
and child health, nutrition and sanitation. For many 
areas, of greatest importance are programs for the 
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increase of food production by means of insecticide 
projects, introduction of modern agricultural methods, 
improved animal husbandry, introduction and moderni¬ 
zation of water and food sanitation and sewage control. 

The program envisages a vast undertaking for the 
eradication of the disease wherever it exists by positive 
methods based on the newest advances made by medical 
research. 


MILK-BORNE CANCEROGENIC VIRUS 
In 1933 Little ^ of the Jackson Memorial Laboratory, 
Bar Harbor, Maine, reported the results of several 
years’ genetic study of inbred “high tumor” and “low 
tumor” strains of mice. In the high tumor strains over 
90 per cent of the females died of spontaneous mam¬ 
mary cancer by the age of 12 months. In less than 
10 per cent of the low tumor strains and in less than 
1 per cent in some strains mammary tumors developed. 
Reciprocal crosses between high tumor and low tumor 
mice gave data not in accord with mendelian laws of 
' genetics. From this, Little concluded that some 
unknown extrachromosomal factor played a major 
role in the hereditary transmission of a high tumor 
diathesis. 

Three years later, Bittner - identified this unknown 
extrachromosomal factor as some substance or^defi¬ 
ciency in the breast milk of high tumor mice. If 
immediately after birth the young of high_^mor mice 
were foster-fed by low tumor mothers, they did not 
acquire the usual high tumor tendency. 

An attempt to determine the nature of the cancero-. 
genic factor in high tumor milk was made by Visscher ’ 
and his associates of the University of Minnesota. 

Using a specially devised procedure for preparation 
of homogenized high cancer breast tissue, they developed 
a substance which was injected into 84 young mice 
which survived such administration. By the age of 
12 months 10 (or 71 per cent) of the 14 surviving 
mice given the homogenized tissue had verified mam¬ 
mary carcinoma. Fifty-five per cent of those given 
the ultrasediment had cancer. Progressively smaller 
percentages developed in mice given the first sediment 
and the fat fraction. Cancer did not develop in any 
of the mice given the final supernatant fluid. 

From this, Visscher concluded that most of the 
cancerogenic agent of the lactating breast from high 
cancer mice is present in the secondary sediment 
obtained by ultracentrifugation. This sediment is vir¬ 
tually free from matter above colloidal dimensions and 
contains a large share of the soluble material of high 
molecular weight. From this he concluded that the 
cancerogenic agent is either a colloid of high molecular 
weight or a virus. 

1. LUlle. C. C.: Science 7S; 465, 1933. 

2. Bittner, J. J.: Science 84: 162, 1936. 

3. Visscher, M. B.; Green, B. G., and Bittner, ?. T.: Free. Soc. Exn. 
Biol. & Med. 40: 94, 1942. 


Attempted identification of this factor was subse¬ 
quently made by Graff * and his associates, who 
examined the ultracentrifugates of milk of high cancer 
and low cancer mice by means of the electron 
microscope. They report that high cancer strain milk 
contains a “heavy particle” which has “virus-like dimen¬ 
sions.” Passey “ and others made similar examinations 
of aqueous extracts of normal and cancerous breast tis¬ 
sues. In extracts from the tissues of high cancer mice 
they found a “particulate component” about 200 ang¬ 
strom units in diameter, which was not present in 
extracts from low cancer strains. 

Both these observations are subject to criticisms, 
since the alleged agent was easily confused with cyto¬ 
plasmic detritus. To avoid this difficulty. Porter and 
Thompson “ of the Rockefeller Institute made electron 
micrographs of intact mammary epithelial cells grown 
from explants on formvar®-coated slides. When, after 
a few days, small peripheral sheets of epithelial cells 
were obtained, the explants were removed. The remain¬ 
ing cell sheets were then washed with Tyrode’s solu¬ 
tion, fixed by exposure to the vapor of osmium 
tetroxide, mounted on screens and dried. 

Electron micrographs of these dried cells showed 
numerous small spherical particles readily differen¬ 
tiated from the normal cytoplasmic components. Most 
of the particles showed a dark or dense nucleus-like 
center with an average diameter of about 75 millimi¬ 
crons. This was surrounded by a capsule-like envelope 
about 135 millimicrons in diameter. The particles thus 
resembled the viruses of equine encephalomyelitis, influ¬ 
enza A and B and vaccinia, as previously described 
by Sharp,’ Green ® and others. 

The particles were associated only with the epithe¬ 
lial cells. Fibroblasts obser\'ed in the same tissue 
cultures did not carry them. The particles occurred 
singly, in pairs or in clumps. Clusters of four bodies, 
two large and two small, were fairly common. Occa¬ 
sionally an unusually large particle was composed of 
two, four or more nuclei in a single capsule. The parti¬ 
cles were not found in any normal tissues thus far 
examined. 

These and other data led Porter to assume that the 
observed particles represent a virus identical with 
Bittner’s milk-borne cancerogenic agent. Further evi¬ 
dence for or against this assumption is being sought 
from a study of Cells cultivated from tumors in mice 
free from the Bittner factor. 


4. Graff, S.; Moore, D. H.; Stanley, W. M.- Randall TT T , i 
&crCo?gre?;: Cancer 

Nature! Lo'.fdon^ebbFs’sriw!'^'’ "T- “-I R""- R-'- 

t' sral'o’ n" r’ H. P.: J. Riper. Med. 88: 15, 1948 

pholoH^'‘o7'^Ea°-e™”anf tVe’5tin J- W- Mor-' 

myelitis Arch. Path. 36: 167 1943 Sharn r Encepbalo- 

McLean I W.. Jr.; Beard. D.'; B^rd, J W^’pSier 1 
J. H.: J. Immunol. 4S; 129, 1944. reuer, a. and Dingle, 

vsfenrma T.'f., and Smadel, J. E.: jr. Eiper. Med. 
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THE PRESIDENT-ELECT—DR. 

LEE HENDERSON 


ELMER 


onstrated by the progress of American Medical Associa¬ 
tion affairs under his leadership. In his acldress of 
acceptance Dr. Henderson pledged himself unwaver¬ 
ingly to opposition against nationalized medicine. ' 


The President-Elect of the American Medical Asso¬ 
ciation, chosen unanimously by the House of Delegates 
in the Atlantic City Session, is Dr. Elmer Lee Hender¬ 
son of Louisville, Ky., a distinguished surgeon and a 
leader in the work of the Association for many years. 
Dr. Henderson was elected to the House of Delegates in 
1937, and in 1939 to the Board of Trustees; he has 
been Chairman of the Board since 1947. He was for¬ 
merly president of the Jef¬ 


ferson County Medical So¬ 
ciety and of the Kentucky 
State Medical Association 
and counselor and chair¬ 
man of the Surgical Sec¬ 
tion of the Southern 
Medical Association. Dr. 

Henderson was born in 
Garnettsville, Ky., in 
1885, graduated from the 
University of Louisville 
Medical School in 1909 
and has been engaged in 
the practice of surgery in 
Louisville since 1911. He 
is a specialist certified by 
the American Board of 
Surgery, a fellow of the 
American College of Sur¬ 
geons, a former vice presi¬ 
dent and president of the 
Southeastern Surgical 
Congress, a recent past 
president of the Southern 
Medical Association and 
of the Alumni Association 
of the University of 
Louisville. Dr. Hender¬ 
son is Director of the Ko- 
sair Crippled Children’s 
Hospital and a member of 
the staff of the Kentucky 
Baptist Hospital and of 
the St. Joseph Infirmary. 

In World IVar I he served as a major in the U. S. 
Army Medical Corps, nine months of which service was 
overseas. For many years he was a lieutenant colonel 
in the Medical Reserve Corps. In World War II 
Dr. Henderson was chairman of the Fifth Service 
Command Committee, Procurement and Assignment 
Service for Physicians, Dentists and ' Veterinarians. 
Since 1942, he has been a special surgical con¬ 
sultant to the Air Surgeon’s Office. In choosing Dr. 
Henderson the House of Delegates recognized the innu¬ 
merable days devoted to the cause of the medical pro¬ 
fession, often at great personal sacrifice; his skill in 
diplomatic negotiation, evidenced by his activities in the 
World Medical Association; his financial acumen, dem¬ 


ETIOLOGY OF HODGKIN’S DISEASE 

Grand ^ has recently described cytoplasmic inclusion 
bodies in tissue cultures of lymph nodes affected by 
Hodgkin’s disease. Similar inclusions were not found 
in cultures of normal lymph nodes, or those involved 
by lymphosarcoma or leukemia, or in lymphadenitis. 
The cells of normal human lymph nodes in tissue 

cultures exposed to cell- 





Elmer Lee Henderson, M.D. 
President-Elect of the American Medical Association 


free supernatant fluid 
from cultures of Hodgkin’s 
nodes also developed the 
characteristic inclusion 
bodies. Cultures of Flodg- 
kin’s nodes and of normal 
lymph nodes exposed to 
supernatant fluid from 
Hodgkin’s node cultures' 
rapidly underwent cell de¬ 
generation. Such cultures 
produce liquefaction of the 
culture medium. Similar 
degenerative changes are 
not seen in cultures of 
tumors. The cultures can 
be maintained viable for 
months or years. The 
author suggests that the 
degeneration might be due 
to an overwhelming virus 
infection of the cultures. 
The inclusions closely re¬ 
sembled morphologically 
those described in cells 
infected with known vi¬ 
ruses. Both results sup¬ 
port the conception of a 
virus causation of Hodg¬ 
kin’s disease and suggest 
that it is inflammatory 
rather than neoplastic in 
nature. Claims for a virus 
causation of Hodgkin’s disease have previously been 
made on numerous occasions. Proof has always been 
lacking. One of the strongest contenders for a virus 
causation was Gordon," who published photographs of 
elementary bodies which he regarded as the probable 
causative agent. The relation of the bodies which he 
illustrated to the inclusion bodies now described by 
Grand remains to be determined. If Grand’s findings 
can be confirmed the understanding of this disease will 
have been greatly advanced. 

2. Grand, C. G.: Cytoplasmic Inclusions and the Characteristics of 
Hodgkin's Diseased Lymph Nodes in Tissue Culture, Cancer Rescarc 
9:183 (March) 1949. ^ . , 

2. Gordon, M. H.: Recent Advances in the Pathology and Treatmcn 
of Lyniphadenoma, Proc. Roy. Soc. Med. 37:1035 (June) 1934. 
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THE DISTINGUISHED SERVICE MEDAL 
AWARDED TO SEALE HARRIS 
The House of Delegates of the American Medical 
Association at the meeting in Atlantic City selected 
Dr. Seale Harris of Birmingham, Ala., as recipient 
of the Distinguished Service Medal, which is the highest 
scientific award granted by the Association. Dr. Harris 
has won international recognition for his research on 
hyperinsulinism and its control. He was born in 
Cedartown, Ga., on March 13, 1870. After academic 
training at the University of Georgia, he studied medi¬ 
cine and received his degree from the University of 
Virginia in 1894. He began practice in Union Springs, 
Ala., and after twelve years moved to Mobile, where 
he remained for nine 


COMBINED AUREOMYCIN AND DIHYDRO¬ 
STREPTOMYCIN TREATMENT IN 
BRUCELLOSIS 

Mice infected with Brucella organisms, after treat¬ 
ment with aureomycin or with Chloromycetin,® still 
had great numbers of Brucella organisms in their 
spleens, according to Heilman.^ Aureomycin combined 
with streptomycin or dihydrostreptomycin proved to be 
most effective. The addition of a sulfonamide com¬ 
pound to the combination of aureomycin and dihydro¬ 
streptomycin did not yield better results. Herrell and 
Barber" treated four acutely ill patients who had 
culturally proved brucellosis with the combination of 
aureomycin and dihydrostreptomycin. The average 

daily dose of aureomycin 


years. He then moved 

to Birmingham, where he 
became professor of medi¬ 
cine in the medical depart¬ 
ment of the University of 
Alabama. He is a member 
of the American College 
of Physicians. He served 
as president of the South¬ 
ern Medical Association in 
1921. He served with 

the armed forces as major 
in 1917 and retired as 
colonel in 1919. He edited 
War Medicine, published 
in Paris during World 
War I, and was secretary 
of the Research Commit¬ 
tee of the American Red 
Cross in France. At that 
time he was cited by Gen¬ 
eral Pershing “for con¬ 
spicuous and meritorious 
service in France.” In 
1939 he was cited by the 
Medical Association of the 
State of Alabama for con¬ 
tributions to medicine ben¬ 
eficial to mankind. One 



was 3 Gm. by mouth given 
in divided doses every six 
hours. Dihydrostreptomy¬ 
cin was given simultane¬ 
ously in divided doses 
intramuscularl}^ the aver¬ 
age dail}' dose amounting 
to 2 Gm. The patients did 
not receive other treat¬ 
ment except rest in bed 
and the usual supportive 
measures, which included 
vitamin supplements. This 
combined treatment was 
continued for twelve to 
fourteen days. In brucel¬ 
losis complicated by some 
localizing lesions, such as 
involvement of the skele¬ 
tal system, urinary tract 
or endocarditis, the course 
of treatment should be ex¬ 
tended to twenty-one to 
twenty-eight days. All 
patients so treated 
promptly recovered with¬ 
out recurrence. The ad¬ 
ministration of aureomycin 
was associated with little 


year after the discovery of 


Seale Harris, M.D. 


or no toxic manifestations. 


insulin. Dr. Harris spent Awarded distikouisued Service Medal Aureomycin is much less 


a week in Toronto with 

Banting, Best, Collip and McLeod studying many cases 
and witnessing insulin reactions. These observations 
led him to recognition of the effects in nondiabetic 
patients of excessive secretion of insulin. Dr. Harris 
has contributed notably in his medical writings, includ¬ 
ing chapters on food poisoning, hyperinsulinism and 
pellagra in various systems of medicine. He published 
in 1946 a book entitled “Banting’s Miracle” and has 
now in process of preparation a biography of Marion 
Sims. Dr. Seale Harris is in the tradition of the true 


toxic than sulfadiazine. 
The toxic effect on the eighth nerve associated with the 
administration of streptom 3 'cin can be reduced by the 
employment of dihydrostreptomycin. The combination 
of aureomycin and dihydrostreptomycin is apparently 
most effective as measured by bacteriostatic activity. 
This combination reduces and to some degree eliminates 
the undesirable toxic effects which might be encoun¬ 
tered with regular streptomycin alone or sulfadiazine 
or the two in combination. 


physician, caring for his patients, serving his commu¬ 
nity and his nation as a great citizen, advancing the 
science of medicine and earning the devotion and respect 
of the people he serves. 


mydi, an"'Dihydro^sl’rcp"tLydn"n ^he^TreJt'’' ''"’"{’'if'* of Aureo. 
Staff Meet., Mayo Clin. Zi; 138-lfi (Mj-ch “sT 1949.^™'^ 
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PROCEEDINGS of the ATLANTIC CITY SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 
ATLANTIC CITY, JUNE 6-10, 1949 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, June 6 

The House of Delegates convened in the American Room of 
the Hotel Traymore, Atlantic City, N. J., and was called to 
order a< 10:10 a. m. by the Speaker, Dr. F. F. Borzell. 

Preliminary Report of the Reference Committee 
on Credentials 

Dr. H. B. Everett, Chairman, stated that 154 delegates had 
registered, and the Speaker appointed as Sergeants-at-Arms Drs. 
Joseph F. Londrigan, New Jersey, Chairman; John J. Masterson, 
New York, and John J. Curley, Massachusetts. 

Roll Call 

At the request of the Speaker, the Secretary called the roll, 
and those who entered after their names had been called reported 
to the Secretary. 

Photograph 

The House paused long enough so that a photograph of the 
House could be taken. 

Tellers 

The Speaker appointed the following to serve as tellers at 
this Annual Session: 

Ernest E. Shaw, Iowa, Chairniaii Leonard W. Larson, Section on 

Clarence G. Handler, New York Pathology and Physiology 

H, Hussell Brotvn, South Dakota Roscoe H, Reeve, Wyoming 

Jesse D. Hamer, Arizona George A. Woodhouse, Ohio 

Distinguished Service Award 

Dr. E. L. Henderson, Chairman of the Board of Trustees, 
presented a report of the Board as follows: 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees. 

In accordance with Division Three, chapter XIV, section 3, of 
the By-Laws, the Board has selected by ballot the following 
names for presentation to the House of Delegates in alphabetical 
order: Dr. Alfred Blalock, Baltimore; Dr. Seale Harris, Bir¬ 
mingham, Ala., and Dr. Shields Warren, Boston. Dr. Hender¬ 
son, on request, read to the House information concerning Drs. 
Blalock, Harris and Warren. 

The tellers spread the ballot and the Secretary announced 
that one hundred and sixty-eight votes had been cast, of which 
Dr. Blalock received fifty-two. Dr. Harris, sixty-nine and Dr. 
Warren forty-seven. 

The Speaker announced that since no one had received a 
majority of the votes cast, a second ballot would be taken with 
the elimination of the name of Dr. Warren. 

Dr. James R. Reuling, Vice Speaker, assumed the chair. 

Compliments to Miss Jewel F. Whelan 

While the.tellers spread the ballot, the Speaker called the 
attention of the House to the absence of one face at the desk, 
stating that Miss Jewel F. Whelan had been taken ill but is 
now recovering. 

It was moved by Dr. George W. Kosmak, New York, seconded 
by Dr. Walter E. Vest, West Virginia, and carried unanimously 
that the House expresses its compliments to Miss Whelan and 
wishes her a speedy recovery. 


Orchid to Miss Hattie A. Niehoff 
The Speaker announced that one person was celebrating her 
silver anniversary because of services rendered to the House 
for the last twenty-five years and presented to Miss Hattie A. 
Niehoff, who he stated had served the House well and faithfully, 
an orchid as a token of the appreciation of the House. 

Distinguished Se'rvice Award, Continued 
The Vice Speaker declared the ballot closed and the Secretary 
announced that one hundred and sixty-five votes had been cast, 
of which Dr. Harris received ninety-seven and Dr. Blalock 
sixty-eight. The Speaker declared that the House had selected 
Dr. Seale Harris, Birmingham, Ala., as the recipient of the 
Distinguished Service Award for 1949. 

Adoption of Proceedings of St. Louis Interim Session 
The Secretary presented the proceedings of the St. Louis 
Interim Session Nov. 30-Dec. 3, 1948, which were adopted on 
motion of Dr. Mather Pfeiffenberger, Illinois, seconded by Dr. 
Waiter E. Vest, West Virginia, and carried. 

Address of Speaker, Dr, F. F. Borzell 
With the Vice Speaker, Dr. James R. Reuling, in the chair, 
the Speaker presented the following address, which was referred 
to the Reference Committee on Reports of Officers: 

GenHcmeti :—Since the Interim, Session at St. Louis last 
December, the American Medical Association has been the 
pivotal point of many charges and discussions. Its officers have 
been attacked both from within and without. We have been 
accused of holding our membership behind an “Iron Curtain." 
The officers and Board of Trustees have been called a hierarchy 
made up of reactionaries committed only to the maintenance of 
a “status quo.” It has become necessary for our officers to make 
public denial and even direct refutation of these charges even 
to (he membership of Congress. 

It is because of the events of the last six months that this 
session of the House of Delegates of the American Medical 
Association assumes proportions of great significance, not only 
to the medical profession but to the entire nation as well. 

This House of Delegates, constituting for the most part the 
elected representatives of the membership of the constituent state 
associations, took deliberate and unanimous action on several 
matters of vital consequence to the American people. We were 
accused of having set up a “slush fund.” This charge was 
made with implications of intent to apply pressures corruptly 
on our legislators for our own selfish ends. If there is one 
responsibility that is outstanding on this session of the House 
of Delegates, it is that its deliberations must show the American 
public once and for all that the American medical profession, 
constituting the American Medical Association, is a completely 
democratic body and that when the House of Delegates speaks 
it speaks for the vast majority of American physicians. It must 
further demonstrate more clearly than ever that its motivations 
spring solely from a sense of primary responsibility to insure 
for our people the maintenance of a quality of medical service 
equaled nowhere else in the world. 

As an answer to criticisms of adverse publicity arising from 
the St. Louis session, your Speaker respectfully requests this 
House of Delegates to authorize the appointment for this session 
of a special committee of five members of the House to he known 
as the Committee on Publicity whose function will be to cooper- 
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ate with the Department of Press Relations of the American 
Medical Association to the end that releases may be made 
expeditiously and authoritatively. The Speaker has discussed 
the mechanics of operation of this proposed committee witli Mr. 
John Bach, Director of the Department of Press Relations, and 
believes that such committee offers a practical solution to the 
problem. 

A better understanding of the democratic functioning of this 
House might perhaps be stimulated if the delegates would invite 
selected members from their state societies who are in atten¬ 
dance at the scientific sessions to observe at least one meeting of 
the House. 

The Speaker wishes to take this opportunity to thank the 
many delegates who have by letter and personal communication 
shown a keen’desire to fulfil their important duties. 

It is apparent that this House is faced with a continuing 
necessity of giving extended consideration to social and political 
problems dealing with the nation’s health. On the other hand, 
it is noteworthy that while so much emphasis has of necessity 
been placed on these problems, our scientific activities have been 
carried on without relaxation through The Journal, other 
publications of the Association and the various councils and 
bureaus. We must, therefore, continue to look to the delegates 
from the various scientific sections to keep the House alerted to 
scientific matters requiring action. 

At the St. Louis session several resolutions were jircscnted 
with multiple endorsements. The Speaker is of the opinion 
that the intent of such resolutions would be better served if 
they were presented by a single endorsement and the supporters 
appeared before the. proper reference committee in support. 
This not only will save time and be more democratic but also 
will more effectively record approval. Your responsibilities are 
such that your deliberations must be accurately reported and be 
given correct interpretation to the public. You therefore must 
continue to assume full responsibility, individually and collec¬ 
tively for your actions. This ‘responsibility demands that we 
guard every move we make lest we fail in upholding our proud 
traditions and the lofty position we have attained. 

In periods of great stress, in the heat of battle, human reac¬ 
tions are intensified and irritations magnified. It is difficult to 
retain the calmness necessary for good generalship. Righteous 
indignation may easily be transmuted into blind hatred. The 
former is a source of strength, the latter an evidence of weak¬ 
ness. The eyes of the country are on us. Our comrades in 
arms, the great medical profession, are looking to us of the 
House of Delegates for leadership. We, then, must lead and 
not be led. Pressures stimulated by vindictiveness, base emo¬ 
tions or self interest dare not activate our conduct. 

He whom the Gods would destroy, they first make mad. 
There are those who would gladly destroy the American Medi¬ 
cal Association, but as long as we hold to a course of dignity, 
singleness of purpose and unwavering solidarity, we can win. 
Gentlemen, your responsibility is great and in your hands rests 
the health of this nation. 

Reference Committees 

In accordance with the By-Laws, the following reference 
committees are appointed. A few changes have been necessary 
since publication in The Journal and the Handbook: 

SECTIONS. AND SECTION WORK 
Edward L. Compere, Chairman, Charles H. Phifer, Illinois 
Section on Orthopedic Surgery. John M, Porter, Kansas. 

Jacob \V. Bird, Maryland. Charles T. Stone. S eclion on In¬ 

ternal 

RULES AND ORDER OF BUSINESS 
Albert F. R. Andresen, Chairman, James Stevenson, Oklahoma. 

New York. ^ ^ John F. Conway, New Mexico. 

L. Howard Schriver, Ohio. E. Roger Samuel, Pennsylvania. 

REPORTS OF BOARD OF TRUSTEES AND SECRETARY 
Thomas A. Foster, Chairman, Allen H. Bunce, Georgia. 

Maine. William F. Costello, New Jersey. 

Warren L. Alice, Missouri. William M. Skipp, Ohio. 

MEDICAL EDUCATION 

B. R. Kirklin, Chairman, Section Lowell S. Coin, California. 

H. G. Hamer, Indiana. 

W. P. Anderton, New York. Charles L. Shafer, Pennsylvania. 


LEGISLATION AND PUBLIC RELATIONS 
William Bates, Chairman, Pennsyl- Leo G. Christian, Michigan. 

vania. Walter G. Phippen, Massachusetts. 

F. J. L. Blasingame, Texas. H. Gordon MacLean, California. 

HYGIENE AND PUBLIC HEALTH 
Decring G. Smith, Chairman, New Stephen E. Gavin. Wisconsin. 

Hampshire. Scott Lord Smith, New York. 

W. Palmer Bearing, Public Health Felix J. Underwood, Mississippi. 
Service. 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 
William D. Stovall, Chairman, Wis- Paul K. French, Vermont. 

consin. • William A. Hyland, Michigan. 

Ivan Fawcett, West Virginia. B. E. IMckett Sr., Texas. 

REPORTS OF OFFICERS 

F. J. Pinkerton, Chairman, Hawaii. J. Stanley Kenney, New York. 

J. B. Lukins, Kentucky. Charles J. Kickham, Massachusetts. 

Gedrgc E. Earl, Minnesota. 


CREDENTIALS 

H. B. Everett, Chairman, Ten- Raymond F. Peterson, Montana. 

ncsec- Charles F. Strosnider, North Caro- 

E. P. Flood, New’ York, Una. 

Carl A. Linckc, Ohio. 


INDUSTRIAL HEALTH 

William L. Estes Jr., Chairman, Warren W, Furey, Illinois. 

Pennsylvania. Edward H. McLean, Oregon. 

Wyman D. Barrett, Michigan. Carl A. Grote, Alabama. 

EXECUTIVE SESSION 

John W. Cline, Chairman, Cali- Thomas P. Murdock, Connecticut. 

fornia. Howard K. Petry, Pennsylvania, 

Robert II. Hayes, Illinois. Hugh P. Smith, South Carolina. 

MISCELLANEOUS BUSINESS 

Mather Pfeiffenberger, Chairman, William R. Brpoksher, Arkansas. 

Illinois. Andrew A. Eggston, New York. 

George Braunlich, Iowa. Hoyt B. Woolley, Idaho. 


TELLERS 


Ernest E. Shaw, Chairman, Iowa. 
Clarence G. Bandler, New York, 
H. Russell Brown, South Dakota. 
Jesse D. Hamer, Arizona. 


Leonard W. Larson, Section 
Pathology and Physiology. 
Roscoe H. Reeve, Wyoming. 
George A. Woodhouse, Ohio, 


on 


SERGEANTS-AT-ARMS 

Joseph F. Londrigan, Chairman, John J. Masterson, New York. 
New J’ersey. John- J. Curley, Massachusetts. 


On motion of Or. Walter E. Vest, West Virginia, seconded 
by Dr. George W. Kosmal:, New York, and carried, the 
nominations for membership on reference committees made by 
the Speaker were confirmed. 

The Speaker requests authorization for the appointment of 
two special reference committees, as follows: 


INSURANCE PLANS AND MEDICAL SERVICE 


E. Vincent Askey, Chairman, Cali¬ 
fornia. 

Paul A. Davis, Section on General 
Practice. 

James Q. Graves, Louisiana. 


William H. Halley, Colorado. 
Louis M. Orr II, Florida. 

Herbert P. Ramsey, District of 
Columbia. 


EMERGENCY MEDICAL SERVICE 


Leland S. McKittrick, Chairman, 
Massachusetts. 

Karl S. J. Hohlen, Nebraska. 
George S. Klump, Pennsylvania. 
Roland W. Stahr, Nevada. 


Robertson Ward, California. 
Consultants 

George E. Armstrong, U. S. Army. 
Joel T. Boone, U. S. Navy. 

Edward H. Cushing, Veterans Ad¬ 
ministration. 


It was moved by the Speaker, seconded by Dr. Charles H. 
Phifer, Illinois, and carried, that these special reference com¬ 
mittees be authorized and their membership confirmed. 


ON PUBLICITY OF HOUSE ACTIVITIES 
I also request at this time in accordance with my opening 
remarks, authorization from the House of Delegates to appoint 
the following Committee on Publicity to serve for this session 
to confer with the Speaker or Vice Speaker, the Chairman of 
the Board of Trustees, the Secretary and the publicity staff of 
the American Medical Association, to authorize releases or to 
return to the House if in doubt for House action, and to £ 
prepared to act at any time: -• ' 

^ J«si-^- N«v Louis A Buie, Seclion -on clstro- 

Creighton Barker, Connecticut Ravmnna I”! . 

Henry B. Mulholiand, Virginia. Floyd S S York."’ 
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^ Dr. Borzell moved approval of the recommendation and the 
motion was seconded by Dr. Walter E. Vest, West Virginia, 
and carried. 

In Memoriam 

The Speaker read the names of those who have departed 
from this life since the last annual session as follows (the dates 
following the names indicate years of service in the House): 

William F. Bowen, Kansas, 1934-1935. 

William H. Brener, Missouri, 1934-1937. 

Frank L. Broivn, Illinois, 1931. 

Robert S. Cathcart, South Carolina, 1908-1909. 

William T. Corlett, Cleveland, Section on Dermatology, 1902. 

Gilbert G. Cottam, South Dakota, 1924. 

Crum Epler, Colorado, 1908; 1932-1934. 

William A. Evans, Chicago, Section on Pathology, 1902; Section on 
Preventive Medicine and Public Health, 1912. 

Albert A. Gartner, New Vork, 1943-1948. 

John Green, Missouri, 1907. 

Arthur H. Gross, Pennsylvania, 1928. 

Edward L. Keyes, New York City, Section on Genito-Urinary Diseases, 
1917. 

Charles E. Kiely, Ohio, 1930-1932; 1934-1941. 

Janies C. E. King, Utah, 1902. 

Jennings C. Litzenberg, Minnesota, 1924-1925; 1927-1929. 

William E, Lower, Ohio, 1909. 

John B. McAlister, Pennsylvania, 1909; 1914; 1928; 1931. 

Ross S. hlcElwee, North Carolina, 1941-1945. 

Stuart McGuire, Virginia, 1903-1904; 1906-1908. 

Oliver W. H. Mitchell, New York, 1943-1948, 

John James Moren, Kentucky, 1917, 

A. P. Nachtwey, North Dakota, 1936-1947. 

N. J, Nessa, South Dakota, 1943-1945. 

Ploward T. Phillips, West Virginia, 1933; 1936-1937. 

B. S. Poliak, New Jersey, 1928; 1931-1933. 

Alfred C. Prentice, New York, 1920. 

Joseph Scattergood Jr., Pennsylvania, 1942-1944. 

Solomon Solis-Cohen, Philadelphia,' Section on Therapeutics, 1907. 

J. W'alter \''aughan, Detroit, Section on Pathology, 1913. 

Ohn H. Weaver, Georgia, 1930-1947, 

John E. Weeks, New Y'ork, 1910-1911. 

Guy W. Wells, Rhode Island, 1934-1937; 1939-1940; 1946-1947. 

Kasimir A. Zurawski, Illinois, 1913. 

Tlie Speaker announced that since this list had been prepared 
Dr. Roy B. Henline, Section on Urology, had died. 

At the request of the Speaker, the audience arose to stand 
for a moment in silent tribute to the memory of these absentees. 

Address of President R. L. Sensenich 

The Speaker resumed the chair and called on President R. L. 
Sensenich for his address and the audience arose in tribute to 
Dr. Sensenich. 

Dr. R. L. Sensenich, President, presented the following 
address, which was referred to the Reference Committee on 
Reports of Officers; 

That is a very wonderful gesture which rather embarrasses 
me because I do not know whether it is all coming to me. 

During the past year, and, for that matter, throughout the 
past two j'ears, there have been an almost unprecedented number 
of things which needed attention and which fell on the President 
to do. 1 have been happy to do them. I adihit at times they 
were a bit rugged and the time demanded probably exceeded 
what usually has been given over to this service, but I am 
happy to have done them and I hope I have helped some. 

Among the myriad things that have come up for consideration 
during that time, I selected four that I thought might well be 
discussed here this morning, and I shall give you a brief survey, 
so far as I am able to in the brief time I have, of the status of 
these various subjects. They have all been selected because I 
thought they were important. 

One of them is medical education, I think that is one of 
the most important subjects that you will have to deal with, 
and no doubt some report from the Council will come to you 
during this session. As you well know, the medical schools and 
medical colleges were greatly disturbed during the war as a 
result of the accelerated courses, the change in students and 
the diminished number of students, except those that were 
supported by the military establishment. 

The postwar situation was not relieved to any great extent— 
the G. I. pressure, the number of students and, again, the teacher 
shortage. By the way, this comes up frequently in Washington. 
It came up less than two weeks ago, and representatives of the 
Council on Medical Education and Hospitals are there today. 
There is perhaps less attraction to teachers with respect to 


university positions. There is, of course, government pressure 
on the other hand because of the alleged shortage of physicians. 
That shortage is not as it is represented but nevertheless it is 
made a reason for a great deal of argument for compulsory 
health insurance which carries with it provisions for funds to 
be used in medical education. Some of the endowed schools are 
having great financial trouble, and there is always a tempta¬ 
tion to accept government money, and the temptation comes from 
government. The government socializers have been rather 
active in this respect. 

The university hospitals have been a source of considerable 
complaint in many areas because they engage in the practice of 
medicine. That is not news. Some of our very good hospitals 
for many years have accepted patients and taken the payments 
for their services and applied those payments to the cost of the 
maintenance of their medical schools and their teaching staffs, 
but in some areas that has been a subject of violent discussion 
and unfavorable reaction. 

Then, there has been the matter of the. study of medical 
courses as they are now operated. There has been much criti¬ 
cism in connection with some of the specialist courses, that the 
persons so trained have had an insufficiently broad base, and it 
has been suggested'that the courses should be studied, and that 
there should be a reevaluation of courses and of the proportion 
of time spent and of the methods of teaching. There are many 
other angles that are being given consideration in the various 
schools. 

Lack of funds has led to an effort to stimulate the donor 
interest. How far that will go toward meeting the need is not 
known. In fact, at the moment we have.no way of knowing 
how many schools there are that need substantial financial help. 
It would seem improbable that federal funds would be necessary 
for the support of state schools when the states in turn must 
contribute the funds to the federal government which will later 
be reappropriated to them. State schools in some instances, 
apparently, have not had the support of the profession or have 
not been sufficiently active in their efforts to obtain additional 
funds. On the other hand, nonstate schools, those that have 
not received financial support from tlie states, probably will 
be in serious need also. This will all come before you in tin’s 
meeting, no doubt. 

A committee from the Council on Medical Education and 
Hospitals and the Association of American Medical Colleges, 
the chairman of that committee being a prominent editor, not 
a physician, is now in the process of making a study of our 
educational institutions and the things to which I have just 
referred. 

With regard to the second of these four important subjects, 

I think that preferred attention should be given to the work 
of the Council on National Emergency Medical Service. The 
Council will report to you today. That, however, has been the 
subject of a great deal of discussion and communication, and 
much has been done in an effort to stimulate interest, especially 
among those young men who received a part of their medical 
education at the expense of the government and had no military 
medical service. The Council was set up for the purpose of 
conferring with government authorities and units of the Ameri¬ 
can Medical Association concerning possible national emer¬ 
gencies, medical emergencies and consideration of the military 
and civilian medical needs. Along with that was the training 
and organization to meet those needs. 

There was much complaint at the conclusion of World War II, 
as after World War I, that medical men had not been well 
utilized, and one of the chief pressures that developed as a 
result of the survey made of discharged medical men at the 
conclusion of the war was the fact that they felt we must insist 
on the best possible utilization of the special training and skills 
of medical officers in the armed forces. 

We request especially the establishment of a pattern of admin¬ 
istration that will prevent assignment of well qualified physi¬ 
cians to minor medical or nonmedical duties or wastage m 
inactivity. If the medical departments of the armed forces are 
to be maintained at a high level, the services must provide 
attractive opportunities to well qualified physicians to progress 
in medical science. The Army and,Navy medical organizations 
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nuist liave capable iiictlical administrators, However, there must 
be opportunities to progress in clinical medicine with comparable 
rewards for physicians detached from major administrative 
duties. 

This may require a concept of military medical reward 
broader than that presently measured by the breadth of com¬ 
mand and proportionate administrative functions, so that the 
individual may progress and may be rewarded for his superior 
medical services and continued in medicine rather than, of 
necessity, being diverted to administrative positions or positions 
having a great deal of administrative work in order that be 
may be advaneed in proportion to his contribution to the work 
of the forces. 

Additionally, the number whom it is possible to advance 
under the present medical promotion through administrative 
positions is limited, and the men become discouraged, and many 
of them are not interested in accepting service for that reason. 
The medical officer spends more years than in most other fields 
in preparation in the highly scientific field of study, and he 
must continue that study if in medicine be is going to progress 
and continue to serve as he should in his particular assignment. 

I have had complaints, and, by the way, the mail that comes 
to the President’s office is very voluminous. I have been written 
to a number of times and the definite statement has been made 
that much of our trouble lies with the fact that the Surgeons 
General of the services are not given proportionate rank and 
position. There is probably something to that. That would be 
reflected down across the board to all of the officers, the younger 
men, who come back and complain because they were unable to 
attain their majorities while much younger and less experienced 
men in the line became colonels. 1 have had a multitude of 
communications of that kind. 

The armed forces at this time need medical officers. Legisla¬ 
tion to draft physicians has been proposed with opportunities 
being given for voluntary commissions, every effort being made 
by the medical departments of the armed forces to provide 
opportunity for good medical work where there are facilities 
and qualified medical officers with whom superior medical train¬ 
ing may be continued. I think that is important. 

Some young medical men have been hesitant because of 
present hospital connections but have accepted commissions 
when they were assured that they would be given consideration 
as to appropriate hospital service on completion of their military 
service. I have had that information from a number of different 
sources. We rather encouraged and pressed physicians to 
encourage the young men in the hospitals to accept commissions, 
and, almost universally, the complaint was, “Well, I am com¬ 
mitted here, and I want to go on to a residency; I want to do' 
this or that, and that will be interrupted," but when they were 
given assurance that they will be given special consideration 
on their return from military service, many of them accepted 
that service. Others apparently have assumed that they would 
not be drafted, and so have chosen to disregard the appeals 
for young medical officers who have not had military service. 
This matter will, no doubt, come to you in discussion and will 
be up for your judgment. 

Just a brief report on the present state of legislation as the 
third subject. The Washington administration has promoted 
so-called compulsory health insurance, using arguments that 
by direct statement and implication have been misleading and, 
not factual. The public has indicated its wishes and does not 
desire this attack on its freedom by government control of 
personal medical services. 

I think it is apparent from the large number of organizations 
that have supported the opposition to compulsory health insur¬ 
ance, which should be called compulsory sickness ta.xation, that 
the public has indicated that it does not wish it, will oppose it, 
has no interest in it. For that reason, I think it will certainly 
be impossible to secure that kind of legislation at present. 

_ However, no doubt this drive for government political inva¬ 
sion of the life of the individual will continue as the first step 
in socialization of America after the pattern of the European 
nations which arc now socialized. The debasement of the 
individual is the initial step in the concentration of power in 
the state, or, let’s be factual and say in the hands of the 
bureaucrats whom the political organization will place in con¬ 
trol of the personal affairs of the individual. 


Felix Morley in his recent book says, “It has been said that 
freedom is not an abstraction like liberty but an underlying con¬ 
dition of life that cannot be fragmentized.” Neither the patient 
nor the physician can be free to deal with his personal problems 
of illness and problems of living when tbe conditions of that 
service arc controlled by a political employee in a distant office. 
It cannot be fragmentized; you cannot break it down and say 
that you will be restricted in this and this, and in this you 
may do so and so. It is just impossible. It is necessary that 
we distinguish then between what belongs to the individual and 
what is a proper function of the political commonwealth. 

I was greatly interested in, and I want to say how much 
I appreciated, the talk of Senator McClellan at the “Grass 
Roots” Conference last night. It was in complete harmony 
with our views. One cannot quarrel with this issue on the 
little problem of the doctor alone or in any way so that it 
becomes distorted as if it were a purely personal interest. It is 
basic, and Senator McClellan brought that out in beautiful 
fashion, and his earnestness in the matter was very comforting. 
Personal service and medical care belong to the individual, and 
this freedom is not attained by giving everything to the state. 

Flowever, this is unfortunate, because in an ever expanding 
bureaucracy the personal interest of the great army of job 
holders in the political fortunes of the group managing the 
state becomes such that it is ghastly; it never stops; it is a con¬ 
tinuing pressure. 

I heard the head of one of the departments in Washington 
say yesterday—and I am sorry that I cannot give his name 
although I do not think he would object particularly—that this 
pressure is unending; it never ceases. Every man in the 
department is working for himself, and his own fortunes lie 
only in proportion as the political organization and his own 
inside departmental organization progress and grow bigger and 
stronger. 

Last is the matter of cooperation, and this is brief. I do 
think that we should be careful to cooperate, and endeavor to 
cooperate in anything that we can do in the fields in which we 
may come to agreement. By cooperation in those fields in which 
we agree, we reduce the area of struggle, we reduce the argument 
which is constantly directed against us, rightly or wrongly. We 
remove this one angle from our field of battle. 

On the other hand, it is equally important that we be not led 
into thinking that we are cooperating or, by pressure, into 
asking for cooperation when what they really seek is compro¬ 
mise or an acceptance of and compliance with something which 
is definitely objectionable to and destructive of those things 
which we fight for; we have a moral obligation to the public to 
prevent those things. 

I do think it is important, however, that we be not placed in 
a position where we can be accused of being continuously 
obstructing, unwilling to participate or to cooperate in those 
things which might help in the improvement of conditions in 
general but, on the contrary, to draw the line definitely when 
that cooperation is made and say, “This is the line. This is 
why. With this other we will have nothing to do, because 
what you are asking is not cooperation; you are asking com¬ 
pliance, compromise in things which we recognize as very 
important.” 

We must insist that, after all, psychologically and spiritually 
and physically, it cannot be said that we are detached from any 
of these things on the material and physical side; we are 
interested in the men, the women and the children and in those 
things that are best for them, and, if they are to have that which 
is best, then it is important that we strive to continue to main¬ 
tain for them that freedom which will not only make it possible 
to do better for them but will, from a purely national interest 
prevent the deterioration of our governmental structure into 
something similar to the totalitarian government which we see 
everywhere else. 




Vi - ;“'u<.nL-z:,iecc, vice ^resident and 
Past Officers of Association 

The Speaker introduced Dr. Ernest E. Irons, President-Elect 
of the Association, Dr. Olin West, Retired Secretary and 
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REPORT OF THE BOARD OF TRUSTEES 
Dr. E. L. Henderson, chairman, presented the following report 
of the Board of Trustees as printed in the Handbook, which 
ivas referred to the Reference Committee on Reports of Board 
of Trustees and Secretary; 

To the Members of the House of Delegates of the American 
Medical Association: 

The following report of the Board of Trustees is respectfully 
submitted: 

The official reports of the Treasurer and the Association’s 
Auditors are appended as a part of this report. 

Financial Statement 

The following sources of revenue produced a total of 
§5,166,107.08 in the fiscal year ending December 31, 1948. 

Fellowship dues .$ 73,185.00 

Income from investments. 138,912.11 

Miscellaneous receipts and other income. 17,700.74 

$ 229,797.85 

Periodical subscriptions .$2,339,309.34 

Periodical advertising . 2,519,306.84 

$4,858,016,18 

Books, pamphlets and reprints sold. 77,693.05 

Total revenue from all sources. $5,166,107.08 


Costs incident to the production of these revenues together 
with the expenditures of the Councils, Bureaus and Committees 
aggregated §4,767,137.09. The excess of revenues over costs, 
which amounted to $398,969.99, was carried to the capital 
account of the Association, increasing it to §4,133,380.25 as 
of Dec. 31, 1948. 

Advertising revenue from all periodicals in 1948 totaled 
§2,519,306.84, as compared with 1947 revenue of $2,342,605.39, 
or an increase of $176,701.45. 

Investment income in 1948 amounted to $138,912.11 and in 
1947 $133,998.80, an average annual return of 2.25 per cent. 
The Association’s investment counsel advises a conservative 
investment policy. 

An increase of $783,211.23 in subscription revenues, including 
Fellowship dues, to $2,412,494,34 in 1948 from $1,629,283.11 in 
1947 reflects: 

A. The increase in annual Fellowship dues and the sub¬ 
scription price of The Journal effective Jan. 1, 1948. 

B. An increase in the subscription price of other periodicals 
published by the Association effective the same date. 

C. An increase in the circulation of Association periodicals. 

Publication costs continued to rise, and in 1948 this item 

amounted to $3,309,453.42 compared to $2,840,344.46 in 1947, 
or an increase of 16 per cent over the previous year. 

Printing of Association periodicals was interrupted early 
in 1948 by a work stoppage in the plant due to a wage dispute 
affecting certain workers in the Chicago jurisdiction, and for 
approximately four months the plant was not in normal pro¬ 
duction. During this period substitute processes were employed 
and some of tbe monthly periodicals were printed in other 
cities. This situation and the fact that expired labor contracts 
were renewed at advanced hourly rates contributed to higher 
costs. 

It has been the Association’s policy to supply to the medical 
profession books and pamphlets, as well as reprinted articles 
which are ordered by authors at production cost. In 1948 a 
loss of $11,535.52 was sustained in this service because much 
of the reprinting of articles was performed outside of the plant 
at high costs. In 1947, when the printing was performed in 
the Association’s plant, an income of $6,105.06 was derived 
from this source. 

Although the Councils, Bureaus and Committees of the 
Association were increasingly active in 1948, expenditures were 
restricted to $1,169,165.62, which compares with $1,128,427.65 
expended in 1947. Comparison of some other major expense 
classifications follows: 

3948 3947 Increase 

Legal and investigation....$ 20,027.38 $ 3,000.00 $ 19,027.38 

Employees’ group annuities. 346,335.02 343,359.03 4,956.01 

State unemployment tax. 9,461.46 6,543.37 2,918.09 

Federal social security taxes.. 23,685.92 21,744.22 1,941.70 


Wages and salaries paid in 1948 totaled $2,405,239.15, an 
increase from $2,347,671.00 in 1947. These figures are not 
comparable in measuring labor costs for the period because 
some printing was performed by outside contractors during the 
work stoppage. 

Paper costs for periodicals increased to $580,791.28 in 1948 
from $554,972.18 in 1947; engraving and illustrations to 
$97,423.94 from $68,554.35; first class postage to $112,152.22 
from $94,468.72; second class postage to $97,066.40 from 
$95,315.04; building maintenance to $89,201.00 from $79,924.52. 
Practically all other expenses increased considerably over 1947. 

In 1948 the Association added to its investment in printing 
equipment, and office and laboratory equipment to the extent 
of $79,651.61 and paid $252,663.20 on the contract for con¬ 
struction of a five story addition to its headquarters building 
which is scheduled for completion in June of 1949. The total 
cost of the addition will approximate $600,000 without furnish¬ 
ings or expenses incideirt to a relocation of many departments. 

The balance sheet of the Association as of Dec. 31, 1948 indi¬ 
cated total assets of $8,949,504.29 and liabilities of $1,145,561.54. 
The residual amount of $7,803,942.75 consisted of the American 
Medical Association Research Fund Reserve of $1,495,562.50, 
additional specified reserves totaling $2,175,000 and the capital 
account of $4,133,380.25. 

Included in the assets of land, buildings, equipment, inven¬ 
tories, accounts receivable, etc., were marketable securities 
totaling $6,158,587.64. Of this total, specific securities in the 
amount of $1,484,637.50 were held in the American Medical 
Association Research Fund. Other securities represented invest¬ 
ments of the: 


General Fund.$1,268,950.34 

Depreciation Reserve Fund. 3,230,000.00 

Association Reserve Fund. 350,000.00 

Building Reserve Fund. 450,000.00 

Retirement Reserve Fund. 675,000.00 

Equipment Modernization Reserve Fund. 700,000.00 


Through these investments the various funds are assured the 
financial stability to accomplish the purposes for which they 
were created. 

Aside from the specific reserves, only $1,268,950.14 in secu¬ 
rities was in the General Fund. This is not a relatively large 
amount, considering that in 1948 Association expenditures 
amounted to almost $5,000,000. 

Report of Bureau of Medical Economic Research 

At the June 1948 meeting of the House of Delegates a reso¬ 
lution was introduced by Dr. William F. Costello, delegate 
from New Jersey, recommending that the Board of Trustees 
negotiate with representatives of the life insurance industry 
with the view of obtaining a nationwide upward adjustment 
in the level of fees paid by life insurance companies to physi¬ 
cians for medical e.xaminations and attending physicians 
statements. This resolution was referred to the Reference 
Committee on Legislation and Public Relations, which recom¬ 
mended, and the recommendation was approved by the House, 
that the matter be referred to the Bureau of Afedical Eco¬ 
nomic Research for study. The Director of the Bureau has 
interpreted the resolution to mean that the Bureau was directed 
to study the question of life insurance examination fees rather 
than to make any formal recommendation for action by the 
House of Delegates. 

A few weeks after the House of Delegates’ meeting it was 
learned that the life insurance companies were making a sur¬ 
vey of this question of fees. It seemed inadvisable for the 
Bureau to make a separate study, and most of this report is, 
therefore, based on the results of the four questionnaires sent 
out by the Committee for the Promotion of Life Insurance 
Medical Education of the Association of Life Insurance Medi¬ 
cal Directors, hereinafter referred to as Doctor Frost s Com¬ 
mittee, Dr. Harold M. Frost, Medical Director of the New 
England Mutual Life Insurance Company of Boston, being 
chairman. 
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The following mcdicnl societies have passed resolutions rec¬ 
ommending some upward adjustment in life insurance fees. 
They are; 

Rhode Island Medical Society 
Tennessee State Medical Association 
Oregon State Medical Society 
Medical Society of New Jersey 
Colorado State Medical Society 
Greene County^ Pa., Medical Society 
Jasper County, Iowa, Medical Society 
Oakland County, Mich., Medical Society 
Aroostook County, Maine, ^Icdical Society 
California Society of Internal Medicine 
Chicago Medical Society 
Honolulu County, Hawaii, Medical Society 
Sonoma County, Calif., Medical Society 

Apparently action is contemplated in the near future by the 
state medical associations of Idaho and Utah. A table show¬ 
ing comparisons of these resolutions and a detailed summary 
of the replies to the four questionnaires have been prepared 
by the Bureau for possible use by the reference committee to 
which the present report will be referred. A number of the 
medical societies have requested an increase in fees from §5 
to §10. Others have requested that the fee be raised to §7.50. 
Some societies propose that the fee for attending physieians’ 
statements be raised from §2 to §3, while others desire the fee 
to be $5. None of these societies which have passed resolutions 
report any adjustment in fees as a result of the resolutions. 

The four questionnaires were mailed to the 240 life insur¬ 
ance companies which currently have more than 95 per cent 
of the life insurance business in the United States. The replies 
to the questionnaires were recorded by four groups of com¬ 
panies classified according to the amount of business in force: 


Group 

No. of Companies 

Amount (in Millions) 

r 

144 

$200 or less 

II 

39 

$201*$500 

III 

29 

$501-S1.000 

IV 

28 

Over $1,000 


One hundred and fifty-three companies or more replied to 
each of the four questionnaires. These replies come from the 
companies doing 92 per cent or more of the life insurance busi¬ 
ness in the United States. It is felt that the failure of some 
companies to reply does not distort the results of the 
questionnaire. 

An analysis of questionnaire IV, which is devoted entirely 
to fee schedules, reveals that 95 per cent of the replying com¬ 
panies in group I pay the medical examiner a fee of §5 for 
the long form examination. A fee of $5 is paid by 81 per 
cent of the replying companies in group II, 84 per cent in 
group III and 60 per cent in group IV. Eighty-five per cent 
of all the companies replying to questionnaire IV report that 
they pay a §5 fee for the long form examination; 1 per cent 
pay §4 and the remaining 14 per cent use a sliding fee sched¬ 
ule. Questionnaire IV clearly indicates that with few excep¬ 
tions $5 is almost a universal fee for the life insurance examina¬ 
tion. Dr. Frost did not identify the companies which are 
currently paying more than §5 under sliding fee schedules. 
Furthermore, this $5 fee has been in effect for roughly three 
fourths of a century. 

Questionnaire III furnished information regarding attending 
physicians’ statements, and the results show that 85 per cent 
of the replying companies pay regular fees for such statements. 
A fee of §2 is paid the attending physician by 68 per cent of 
the replying companies in group I, 58 per cent in group II, 
88 per cent in group III, 63 per cent in group IV and 69 per 
cent of all companies replying to questionnaire III. 

Dr. Frost estimated on the basis of limited data that more 
than 95' per cent of the §13,000,000 paid by life insurance 
companies to all practicing physicians was for the life insur¬ 
ance e.xamination fees. He stated further that company prac¬ 
tices vary considerably in the matter of the attending physi¬ 
cians’ statements, and that in his opinion considerable flexi¬ 
bility was desirable because of differences in the types of 
, statements. 


Dr. Frost summarized in a letter dated April 4, 1949, the 
general position of his committee as a result of the survey. 

1. That the life insurance companies through their payments to policy¬ 
holders and beneficiaries indirectly aid the medical profession in providing 
funds out of which medical care expenses can be met. 

2. That more and more life insurance is being written without a medical 
examination and that probably this trend would be accentuated if a sharp 
increase in examination fees materialized. 

3. That the life insurance companies as a group “would not feel frec^ to 
negotiate with the Board of Trustees of the American liledical Association 
for a nationwide upward revision of the examination fee schedule because 
of the danger that such action would be construed as a violation of the 
Sherman Antitrust Act." 

4. That individual companies will feel that they should continue to 
negotiate in the future as they have in the past with individual physicians 
regarding stipulated fees. 

The Director of the Bureau considers Dr. Frost’s first point 
to be somewhat irrelevant. His second point, so far as it 
refers to trends, is correct, but is probably an overstatement 
because it would seem very unlikely that the life insurance 
companies would ever write most of their business on the 
nonmedical basis. The Director has conferred with the Bureau 
of Legal Medicine and Legislation regarding the third point, 
and the Director of that Bureau has commented as follows: 

There would be no violation of the federal law if representatives of the 
insurance companies confer with designated representatives of the Board 
of Trustees concerning the raising of examination fees, nor would there 
be any violation if the representative group of the companies recowmended 
that medical examiners be paid according to the value of the services 
they rendered. If the representative group of the companies, on the other 
hand, undertook to make it mandatory or to compel individual companies 
to pay the suggested increase in fees, there might then possibly arise 
some question as to a violation of the antitrust act. It does not seem to 
me, however, that Dr. Frost is entirely frank in his statement about this 
matter and I rather doubt that his statement is based on impartial legal 
advice. 

Dr. Frost’s fourth point implies that the present §5 fee has 
been developed over many years through the process of nego¬ 
tiation between individual companies and individual physicians. 
Some might question the notion about the “process of nego¬ 
tiation” actually being responsible for the present §5 fee. 

The laws regulating the life insurance companies in the 
various states do present some difficulties for the companies 
in providing a sharp increase in examination fees because it 
would increase first year expense. The problem is much less 
if the policy is a large policy. This has led some of the com¬ 
panies to experiment with the sliding fee schedule ranging from 
§5 to §10 or §15 according to the size of the policy. It has 
already been noted that 40 per cent of the replying companies 
in group IV—the largest companies—use the sliding fee sched¬ 
ule; these are the companies which write the highest average 
policy. Although this sliding fee schedule arrangement does 
have merit from the standpoint of the insurance companies, it 
raises certain questions about the quality of the medical 
examination’s depending on the size of the policy; these are 
questions on which the Director of the Bureau of Medical 
Economic Research does not feel competent to comment. ‘ ' 

According to the sample studies of fee schedules of prac¬ 
ticing physicians for patients generally the average fee in the 
United States was 36 per cent higher in 1947 than in the, base 
period 1935 to 1939. The whole cost of living index had risen 
71 per cent. As an economist, the Director of the Bureau 
would suggest that any standard fee, such as that paid by life 
insurance companies, should neither rise as high nor fall as low 
as the extremes of fluctuations in the general price level, the 
cost of living or the general fee schedules of physicians. ’ 




‘The Committee on Rural Health at its annual meeting in 
February 1949 aaopied an eleven point program. This program 
envisions coordination and utilization of successful efforts now 
in operation by the medical profession, lay groups agricultural 

Sth’°Airof insure’ better rural 
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health to rural communities are now functioning. What is 
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required is that these be channeled through community organiza¬ 
tions such as health councils with medical guidance. The pro¬ 
gram outlined below provides for such channeling: 

3. State and public health services for general community hygiene and 
communicable disease control, public health nursing, well-baby conferences 
and clinics. 

2. The Hill-Burton Hospital Construction Act operating where the 
people of a community demonstrate sufficient desire for such facilities. 

3. Scholarships provided by medical associations, farm organizations 
and through legislative appropriations to be given to deserving boys and 
girls, without discrimination, for medical education where the recipients 
agree to practice fer a time in rural areas, and for nurses particularly 
from rural areas. 

4. Agricultural school extension services where they utilize their home 
demonstration courses, 4-H clubs, health specialists whose special duty it 
is to organize health councils in the counties for the purpose of health 
education and where appropriate to apply for Hill-Burton facilities; the 
teaching of better farm methods, better soil conservation and soil building 
practices, better grain and productive livestock methods such as calf and 
pig clubs, five acre club lots, better cost accounting and business methods. 

5. Parent-Teacher Associations where they encourage examination of 
school children for hearing, sight, heart, hernia, immunization, school 
hygiene, as well as physical education. 

6. Voluntary health agencies such as tuberculosis, poliomyelitis, cancer, 
and heart, which do considerable educating within narrow limits. 

7. Application of voluntary prepaid medical and hospital care plans 
to rural communities, taking into consideration that several of the large 
farm groups have their own indemnity prepaid medical and hospital plans. 

8. Promotion of state and county health councils, the medical profession 
acting cooperatively with organized farm groups arid other civic, church, 
and school organizations and special health groups for the purpose of health 
education and health activities of local character. 

9. Cieation of a plan to bring the medically indigent or low income 
farmer into voluntary prepaid medical plans. 

10. Use of health education programs for rural groups. 

31. Encouragement of civilian population to help itself. 

Respectfully submitted, 

F. S. Crockett, Chairman. 

Report of Committee on Liaison with Red Cross 
Blood Bank Program 

The Committee on Liaison with the American Red Cross 
National Blood Bank Program met jointly in Wasliington, D. C., 
on Feb. 13, 1949, with the Executive Committee and the Com¬ 
mittee on Blood and Blood Derivatives of the Advisory Board 
on Health Services of the American Red Cross. 

At this meeting it was disclosed that there would be thirty- 
four Red Cross Blood Centers in operation by July 1, 1949. 
Officials of the Red Cross reaffirmed their determination to 
abide by the policies established by the American Medical 
Association House of Delegates. 

The committee developed a plan to survey the private blood 
bank situation throughout the country. Accordingly, a ques¬ 
tionnaire has been sent to each of the 6,400 registered hospitals 
in the United States to learn where the blood banks are located; 
5,600 replies have been received. A second questionnaire is 
being prepared to determine such points as the capacity, type 
of organization, material used and charges made. 

The American Hospital Association, the American Protes¬ 
tant and Catholic Hospital Associations, the American College 
of Surgeons, the College of American Pathologists, the Ameri¬ 
can Society of Clinical Pathologists, the American Association 
of Blood Banks, the American Red Cross and the National 
Research Council are cooperating with the Association’s com¬ 
mittee in this study. 

Respectfully submitted, 

Leonard W. Larson, Chairman. 

Herbert P. Ramsay. 

John W. Green. 

James R. Reuling. 

William D. Stovall. 

Deering G. Smith. 

William A. Coventry. 

James Q. Graves. 

James Stevenson. 


Report of Committee on Nursing Problems 

This is the final report of the committee of the American 
Medical Association to study the nursing problem in the United 
States. At the same time it is the annual report to the Board 
of Trustees of the representatives of the American Medical 
Association on the Commission for the Improvement of the 
Care of the Patient. 

When the Commission for the Improvement of the Care of 
the Patient was being formed, the Board of Trustees desig¬ 
nated its Committee on Nursing Problems to represent the 
American Medical Association. At the annual session of the 
Association in June 1948 the House of Delegates endorsed 
the recommendation of a reference committee that the Com¬ 
mittee on Nursing Problems be continued. The members of 
the Committee on Nursing Problems feel that this committee 
should now be discharged for the following reasons: (1) The 
major part of its work has been accomplished; (2) the “follow 
through” will be carried on by the Commission for the Improve¬ 
ment of the Care of the Patient, and (3) the confusion will be 
cleared up by this action. 

In order that the purpose of the Commission for the Care 
of the Patient may be understood, a copy of its By-Laws is 
appended to this report. 

At a meeting of the commission in March 1949 Dr. Howard 
K. Gray was elected chairman to take office in March 1950. 

Administrative Regulations (By-Laws) of the Joint Com¬ 
mission FOR THE Improvement of the Care 
OF THE Patient 

I. Name .—The name of this organization shaii be “The Joint Commis¬ 
sion for tiie Improvement of the Care of the Patient.” 

II. Purposes and Obectives .—The major purpose of this commission is 
to stimuiate, implement, assist in and conduct activities which wiii con¬ 
tribute to the improvement of the care of the patient as m.iy be muluaiiy 
satisfactory to the appointing organizations. 

To achieve tliis objective, the commission performs as a service agency 
to the parent organizations. It shaii be the intention of the commission 
to obtain a better understanding of the probiems and programs of aii 
represented groups; to serve as a source of information on trends within 
the programs of the participating organizations; to faciiitate the develop¬ 
ment of a more unified public relations approach by the participating 
organizations; to explore the needs for and stimulate studies in areas of 
patient care in which the organizations participate; and to perform such 
functions and carry on such activities contributing to the major objectives 
as may be mutually satisfactory to the appointing organizations and to 
the commission. 

III. Membership. —A. "The Appointing Organizations shall consist of 
the American Medical Association, American Hospital Association, Ameri¬ 
can Nurses' Association, and National League of Nursing Education.” 

B. The Appointed Membership shall consist of six representatives of 
professional nursing, six representatives of the American Medical Associ¬ 
ation, and six representatives of the American Hospital Association. 

The six representatives from professional nursing are to be three from 
the American Nurses’ Association to include representatives actively con¬ 
cerned with the problems of the practical nurse, and three from the 
National League of Nursing Education to include representatives actively 
concerned with the problems of public health nursing and the collegiate 
schools of nursing. 

The six representatives of the American Medical Association are to 
include representatives actively concerned with the problems of the Ameri¬ 
can College of Surgeons, the American College of Physicians and the 
American Academy of General Practice. 

The six representatives of the American Hospital Association are to 
include representatives actively concerned with the problems of the Ameri¬ 
can Protestant Hospital Association and the Catholic Hospital Association 
of the United States and Canada. 

C. Ex-Officio Membership shall be: 

(a) The presidents of the American Hospital Association, the American 
Medical Association, American Nurses' Association and National 
League of Nursing Education. 

(b) The editors of the official journals of the American Medical AssmI- 
ation, the American Nurses’ Association and the American Hospital 
Association. 

(c) The executive secretaries of the National League of Nursing Edu¬ 
cation, the American Nurses’ Association, the American Medical 
Association and the American Hospital Association. 

IV. Authority for Appointment .—Each of the parent organizations shall 
have authority to appoint representatives in accordance with Sections 
and 5. The 4 organizations shall be knotvn as the Appointing Organiza¬ 
tions. 

V. Terms of Appointment .—Each appointment shall be for three years 
so staggered that two of the American Medical Association members, two 
of the American Hospital Association members and one each of 
National League of Nursing Education and American Norses Associa lo 
members shall terminate their appointments each year, with two of e 
initial appointments from nursing, medicine, hospitals to be for one year, 
tw'o for two years and two for three years. 
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A jicrson bnviiiK scivcd one rcRubr tlircc year term shall not he 
ehciWc for immediate rcapt>oiutmcut. Vacancies shall he filled liy the 
rcsiiectivc appointing organization. 

VI. Votinp Privilcpcs and Quotum .—Only appointed members present 
shall have a vote, except that in the absence of an appointed member a 
designated ex officio member of the appointing group shall have the power 
to vote. 

A quorum shall consist of ten voting members ptoviding all of the 
appointing organizations shall be represented. 

Vn. OfTtcers.—There shall be a chairman, vice chairman and secretary. 
The first two shall not be from the same major group (nursing, medicine 
and hospitals). The chairman shall be elected for a one year term at 
the arnual meeting and may be reelected for one additional term. lie shall 
take office the following January 1. 

The vice chairman shall be elected in the same manner and at the same 
meeting as the chairman and may be reelected for one term. 

The secretary may be an employee of the commission, a member of the 
commission, or a member of the stall of an appointing organization. He 
shall be elected for a two year term. 

The chairman shall preside at meetings and perform the usual functions 
of presidents of similar organizations. The vice chairman shall have the 
duties generally ascribed to vice chaiimcn. The secretary shall perform 
the functions customary for that position in similar organizations. 

VIII. it/cr/iirpr.—There shall be two regular meetings annually. The 
first regular meeting of the calendar year will be the annual meeting. 
Special meetings may be caVed by the chairman. 

Attendance at meetings shall be limited to appointed members, ex ofiicio 
members and other individuals who may be invited by the chairman to 
participate in the program, or whose presence tny be requested by one 
of the appointing organizations. 

IX. Committees .—There shall be an Executive Committee of four 
members consisting of the chr.i.man, vice chairman, and one other elected 
annually at the annual meeting to represent the third group, and the 
secretary ex ofiicio. N^acancies may be filled by the chairman. 

The Executive Committee shall carry on the activities of the commission 
between commission meetings. Other committees may be appointed by 
the chairman. 

X. Fitiaucing .—^The expenses of repicsentatives shall be a responsibility 
of the respective appointing organization. 

Other organizational expenses such as those for clerical set^dee, meeting 
space, and office work shall be divided equally between the three major 
groups (medicine, hospitals and nursing). 

XI. Pclatiniisliif) of the Commission to Appointing Organisations .—The 
commission shall be a service group to the organizations represented. It 
shall be a sounding lioard for a constructive exchange of opinions. Actions 
of the commission are advisory to and not mandatory on the appointing 
organizations. The commission may originate actions for consideration 
by, or may receive actions for consideration from the appointing organiza' 
tions. 

The work and conclusions of the commission when approved in principle 
by all appointing organizations may be transmitted by the commission to 
state commissions for the improvement of the care of patients where they 
exist, and otherwise to state constituent organizations of the appointing 
organizations. The failure of an appointing organization to approve or 
disapprove a commission conclusion within a period of three months shall 
be accepted as approval in principle. 

Such items as are unanimously approved by the commission and deemed 
suitable for publication by all four executive directors of the appointing 
organizations may be released by the commission to the public through 
professional and other media. 

XII. ./linnidmcMfs.—These rules may be amended without previous notice 
by unanimous vote, or by a tw’o thirds* vote if the amendment has been 
presented to the membership of the commission at least two weeks in 
advance of the meeting at which the vote is taken. 

XIII. These rules and/or amendments shall become effective when 
approved by the commission and appointing organizations. 

Deliberations of all meetings of the commission shall he governed 
by Robeit’s Rules of Older, Revised. 

The by-laws of the commission provide that six represen¬ 
tatives be appointed from each of the parent organizations (the 
American Medical Association, the American Hospital Asso¬ 
ciation, the American Nurses’ Association and the National 
League of Nursing Education). These appointments are to be 
staggered and are to include men from the special societies, 
who are, of course, members of the American Medical Associa¬ 
tion. For the representatives of the American Medical Associa¬ 
tion, the Committee on Nursing Problems recommends the 
following appointments: For one year, beginning in January 
1950, Drs. Leland S. McKittrick and Thomas P. Murdock; for 
two years, beginning in January 1950, Drs. Howard K. Gray 
and Donald Smelzer; for three years, beginning in January 
1950, Dr. Howard C. Naffziger and a general practitioner. 

The by-laws further provide that the presidents, editors and 
executive secretaries of the parent organizations are ex officio 
members of the commission. This is important, as will be seen 
from certain sections of the by-laws. It is felt that the ex 
officio members should attend the meetings if possible. 


The present representatives of the American Medical Asso¬ 
ciation feel that this commission has potentialities for great 
good. It is the first time that these large groups representing 
the healing arts have had a forum to discuss and attempt to 
solve problems common to all. 

Respectfully submitted, 

Thomas P. Murdock, Chairman. 

Howard K. Gray. 

Edgar P. McNamee. 

Leland S. McKittrick. 

Donald Smelzer. 


Recommendation Regarding Advisory Board 
for Medical Specialties 

At the St. Louis Interim Session the House of Delegates 
adopted a recommendation of the Reference Committee on 
Medical Education which provided that two members of the 
Council on Medical Education and Hospitals should be appointed 
to membership on the Advisory Board for Medical Specialties. 
This recommendation was brought to the attention of the 
Council, which has reported to the Board of Trustees as follows: 

The action of the House of Delegates was reviewed at length by the 
Council on Medical Education and Hospitals at its meeting on February 8 
and 9. The Council concluded that it would be preferable to maintain the 
present relationship of the Council to the Advisory Board. During the 
past two years the Council has developed an increasingly close liaison with 
the Advisory Board to the point where members of the Council are now 
invited to sU with the Board at its business meetings and to participate 
freely in the discussion of all matters wliich are of interest to the Council. 
It is the Council’s feeling that through this liaison It can accomplish even 
more tlian it could through membership on the Advisory Board. The 
Council would appreciate knowing whether the Board of Trustees approves 
the Council’s desire to maintain the present relationship with the Advisory 
Board. 

The Executive Committee of the Board of Trustees, after 
consideration of the Council’s statement, voted to refer the 
matter back to the House of Delegates for decision. 

Respectfully submitted, 

Elmer L. Henderson, Chairman. 

Edwin S. Hamilton, Secretary. 

Louis H. Bauer. 

John H. Fitzgibbon. 

James R. Miller. 

Walter B. Martin. 

Dwight H. Murray. 

Edward J. McCormick. 

Gunnar Gundersen. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association. 
for the Year Ended December 31, 1948 

Investments (at cost) as at January I, I94S. .$4,402 833 70 ‘ 

Bonds purchased (at cost). I.ZZZ'osl'sS 


Less: ....o.v.vaa.aa 

Bonds called, matured or sold. 955 975 41 

Investments as at December 31. 1948. ~ ea otn 

Balance held for Investment January 1 , 1943 . c 34 993 57 *’’'‘'•’>^^“•14 
Interest received on Investments in 1948. I 04 i 283 !l 9 

Transferred to General Fund.® VI.’ood.QO 

Uninvested Funds at December 31, 1948 

'' ‘ * uJ,38I.76 

Invested and Uninvested Funds'as at December 31. 194s'... $ 4 , 737 , 331.90 

DAVIS MEMORIAL FUND 

Balance in fund January 1 , 1948... . e Rtnrac 

Interest earned on bank balance in 1948!! . ^’ioi 60 

Funds on deposit at December 3 t loaa ' . 

■ . $ 8,205.05 
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AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 

Investments (at cost) as at January 1, 1948. .$1,488,012.50 
Bonds purchased (at cost)... 100,000.00 

$1,588,012.50 

Deduct: 

Bonds Sold (at cost) (loss $2,000.00). 103,375.00 


Investments as at December 31, 1948. $1,484,637.50 

Uninvested funds as at January 1, 1948.$ 9,550.00 

Increase in uninvested funds. 1,375.00 


Uninvested funds at December 31, 1948. S 10,925.00 

Invested and Uninvested Funds as at December 31, 1948.. $1,495,562.50 


Interest earned on investments and transferred 
to General Fund to apply on Research ex¬ 
penditures .$ 35,850.00 


JosiAH J. Moore, Treasurer. 


We have pleasure in reporting that the books are well main¬ 
tained and that every facility was afforded us for proper con¬ 
duct of the examination. 

Yours truly, 

Peat, Marwick, Mitchell & Co. 


INDEX TO STATEMENTS 

Exhibit 

Balance Sheet as of December 31, 19-18. “A” 

Statement of Income for the year ended December 31, 1948. “B” 

Schedule 

Publications (Peridocals) Costs and Expenses for the year ended 
December 31, 1948. "I” 

Expenses of Councils, Bureaus and Committees for the year ended 
December 31, 1948. " 2 " 


AUDITOR’S REPORT 

To the Board of Trustees, 

American Medical Association, 

Chicago, Illinois. 

Dear Sirs: 

We have examined the balance sheet of the American Med¬ 
ical Association, as of December 31, 1948, and the related 
statement of income for the year then ended. Our examination 
was made in accordance with generally accepted auditing stand¬ 
ards and included such tests of the accounting records and such 
other auditing procedures as we considered necessary in the 
circumstances, except as hereinafter stated regarding confirma¬ 
tion of receivables. 

The cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The United States 
Government and other marketable securities were confirmed by 
an acknowledgment from the Continental Illinois National Bank 
and Trust Company of Chicago where the securities are held 
for safekeeping. 

We did not independently confirm the accounts receivable 
by communication with debtors. The accounts receivable were 
reviewed as to age and collectibility and, in our opinion, the 
balances arc fully realizable. 

Materials, supplies, work in progress, and publications on 
hand are stated in accordance with physical inventories taken 
and valued by employees under the direction of the manage¬ 
ment, and certified by officials of the Association as to descrip¬ 
tion, quantities, condition and valuation. We made tests of 
the physical existence of the quantities of certain items selected 
by us, thereby satisfying ourselves that the recording of the 
quantities was carried out effectively. We tested the prices 
and computations and satisfied ourselves as to the general 
basis of valuation. 

Expenditures charged to property and equipment accounts 
during the year,- in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be reasonable. 

All liabilities of which we obtained knowledge in the course 
of our examination have received appropriate recognition. 
Attorneys for the Association state that the only litigation 
pending against the Association is a libel suit, which names 
the Association among others, and which in the opinion of the 
attorneys will be defeated. 

In cur opinion, subject to the exception indicated in para¬ 
graph ihree, the accompanying balance sheet and statement of 
income present fairly the position of American Medical Asso¬ 
ciation on December 31, 1948, and the results of its operations 
for the year then ended, in conformity with generally accepted 
accounting principles applied on a basis consistent with that 
of the preceding year. 

Fidelity insurance is carried on all officers and employees 
under a comprehensive form policy covering loss through 
dishonesty, forgery,, etc., in amounts ranging from §2,500.00 
to §50,000.00 (depending upon nature of loss) for each indi¬ 
vidual. 


BALANCE SHEET 


As or December 31, 1948 
Assets 

Property and Equipment—At Cost: 

Land . 

BuildinRS .$1,387,615.15 

Machinery and printinq equipment. 583,851.27 

Office and laboratory equipment. 298,942.49 


Exhibit “A” 
$ 328,773.98 


2,270,408.91 

Less—Reserve for depreciation. 1,227,431.22 1,042,977.69 

BuildinR addition under construction. 252,663.20 

Type metal (book inventory)—At average cost 38,932.76 

Total Property and Equipment..,,:. 1,663,347.63 

American Medical Association Research Fund: 

United States Government securities—^At cost 
(valuation based on market quotations, 

$1,456,518.75) . 1,484,637.50 

Cash in bank. 10,925.00 1,495,562.50 

Marketable Securities—At cost (valuation based 
on market quotations, $4,608,178.50): 

United States Government securities,.,. 2,997,543.75 

Railroad, municipal, public utility and indus¬ 
trial bonds. 1,676,406.39 4,673,950.14 

Representing investments of: 

General Fund. 1,268,950.14 

Depreciation Reserve Fund. 1,230,000.00 

Association Reserve Fund. 350,000.00 

Building Reserve Fund. 450,000.00 

Retirement Reserve Fund. 675,000.00 

Equipment Modernization Reserve Fund.. 700,000.00 

Cash Held by Treasurer for Investment. 63,381.76 

Cash in Banks and on Hand. 206,327.88 

Accounts Receivable: 

Advertising . 267,686.82 

Reprints . 15,942.62 

Directory Report Service, 18th Edition. 7,651.65 

Miscellaneous accounts receivable. 34,356.85 325,637.94 

Interest Accrued on Investments. 28,863.05 

Inventories of Materials, Supplies, Work in 

Progress and Publications—At cost. 273,698.52 

Expenditures on Publications in Progress. 191.280.31 

Prepaid Expenses, Deposits and Advances: 

Insurance, etc. 12,487.15 

Deposits and advances. 14.967.41 27,454.56 

Total . $8,949,504.29 

Liabilities 

Accounts Payable and Accrued Expenses: 

Cooperative Medical Association Bureau..,. $ 42 , 714.02 

Miscellaneous accounts payable. 105,976.39 

Salaries and wages..... 19,255.47 

Taxes: 

Social security.$ 14,825.51 

Real estate and personal property. 43,940.00 58,765.51 

Provision for completion costs of current 

year’s publications not yet issued. 276 , 1 ZU.^ 

Total, Accounts Payable and Accrued Expenses.. 

Unexpired Subscriptions .. 593,243.9 

Deferred Credits—Directory sales and report 

service, and other credits applicable to subse- - '' 

quent period. 49.485.73 

American Medical Association Research Fund 

Reserve.. - l,49S,562.50j 
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Net Worth: 


Association Reserve. 

BuildiiiR Reserve. 

Retirement Reserve.... 

Equipment Model nization Reserve 


Capital account: 

Balance at Deccnihcr 31, 

1947 . 

Excess of income over ex- 
penses for year ended Dc- 
. comber 31, 1948. 


$3,734,410.26 

3 ^ 8 , 96^.90 


350.000.00 

450,000.00 

675,000.00 

700,000.00 


4,133.380.25 


Total . 


6,308,380.25 

$8.949,504.29 


STATEMENT OF INCOME 
For the Year Ended December 31, 1948 

Income: 

Felloivsliip dues . 

Income from investments... 

^lisccllancous receipts and other income.... 


Exhibit 


$ 73,185.00 

138.912.11 
17.700.74 


Publications—Periodicals: 

Subscriptions . 

AdvcTtisitiR .. 


229.797.85 

$2,339,309.34 

2,519.306.84 


4,858,616.18 

Cost and expenses—Schedule “I". 3,309,453.42 1,549,162.76 


Books, pamphlets and reprints sold. 

Less—PrintiiiR and other costs. 

Total Income . 

Expenses: 

Conducting councils,* bureaus and committees 

—Schedule *‘2’\. 

Lepa! and investigating.^. 

Employees* group annuities. 

State unemployment tax. 

Federal social security taxes. 


77,693.05 

89,228.57 

(U.535.52) 


1,767,425.09 

1,169,165.52 

20,027.18 

146,115.02 

9,461.46 

23,685.92 

1,368,455.10 


Income in Excess of Expenses 


$ 398.969.99 


Parentheses enclose red figures. 


EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 

Schedule “2” 

For the Year Eni>ed December 31, 1948 


Sal.arics and wages. 

Office printing and landing. 

Office supplies and repairs..... 

Express, telephone and telegraph... 

Postage ..I • ... 

Books anti periodical subscriptions. 

Legislative services . 

Statistical data ... 

Miscellaneous expense. 

Educational material distributed... 

Staff, officers and special travel..... 

Radio broadcasting and electrical transcriptions... 

Inspection of hospitals and medical schools..... 

Educational exhibits . 

Trustees' meeting expense... 

Grants, tests and invcstig.ations. 

Section secretaries’ conference and honorariums.. 

State secretaries’ conference. 

Council and bureau conferences... 

Sundry committee expenses.. 


746,411.0.1 

39,001.83 

26.040.51 

15,289.24 

12,317.49 

3,028.53 

5,837.26 

14,419.66 

10,510.94 

3,704.29 

83,736.82 

35,934.23 

8,914.52 

9,286.96 

16,674.84 

27,222.52 

3,681.77 

10,169.77 

56,555.76 

40,427.55 


Total 


$1,169,165.52 


Note. —^Tbe above expenses are spread over^ the following Councils, 
Bureaus, and Committees as indicated: Association, $229,273.61; Bureau 
of Health Education, $119,153.31; Council on Pharmacy and Chemistry, 
$114,012.24; American Medical Association Laboratory, $42,576.69; Coun¬ 
cil on Physical Medicine, $41,831.48; Council on Foods and Nutrition, 
$26,214.77; Committee on Therapeutic Research, $6,416.20; Council on 
Medical Education and Hospitals, $136,807.19; Bureau of Legal Medicine 
and Legislation, $41,501.47; Bureau of Investigation, $13,761.18; Bureau 
of Medical Economic Research, $97,573.76; Council on Industrial Health, 
$49,990,20; Association and Bureau of Exhibits, $34,973.67; Council on 
Medical Service, $129,082.06; Council on National Emergency Medical 
Services. $19,616.70; Department of Press and Public Relations, $66,380.99. 


SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES 


PUBLICATIONS (PERIQOICALS) COSTS AND EXPENSES 

Schedule 

For the Year Ended December 31, 1948 


Wages and salaries.....$1,322,204.82 

Paper stock .. 580,791.28 

Contract printing—Labor and supplies. 194,428.40 

Engravings and illustrations. 97,423.94 

Ink . 29,631.62 

Magazine mailing supplies. 1,272.82 

Factory supplies . 29,453.40 

Repairs and renewals. 11,770.84 

Express and cartage. 16,027.74 

Power and light'.-.. 16,134.87 

Building maintenance expense.. 89,201.00 

Fuel . 10,794.60 

Insurance and taxes... 41,213.53 

Editorial news and reporting. 33,216.92 

Postage^—first class . 112,152.22 

Postage—second class . 97,066.40 

Subscription and advertising commissions. 166,332.26 

Discounts . 36.391.98 

Exchange . 2,311.61 

Subscription promotion expense. 68,743.29 

Office supplies 37,525.62 

Telephone and telegrams... 10,041.41 

Office printing .. 65,729.22 

Binding ..'1... 3,490.52 

Miscellaneous operating expense...*. 34,804.70 

Employees' group hospital and life insurance..,,. 21,376.00 

Estimated cost to complete issues of special journal publica¬ 
tions . 214,086.58 

Bad debts and tax' recoveries (net). 110.68 

Loss on sale of equipment. 126.34 

Loss on metal dross sales. 234.75 


3,344.089.36 

Depreciation (based on estimated remaining life): 

Buildings .$ 23,521.81 

Machinery . 23,085.00 

Type and factory equipment. 2,367.77 

Furniture and equipment. 11,913.36 - 60,887.94 


3,404,977.30 

Deduct—Proportion of overhead expenses charged to other 
publications and departments..... 95,523.88 


$3,309,453.42 


Note. —Total wages and salaries for the year 1948 amounted to 
$2,405,239.15. Of this amount, $1,322,204.82 is included above, $746,411.03 
IS shown in Schedule ”2” (expense of Councils, Bureaus, Associations and 
Special Committees), and the remainder, $336,623.30, was disbursed in 
connection with the 18th Edition of the American Medical Directory, now 
m_ preparation, and with the printing of books, reprints, pamphlets and 
printing in process at the close of the year. 


Report of Committee on Hospitals and the 
Practice of Medicine 


Dr. Henderson also presented the following report which was 
referred to the Reference Committee on Legislation and Public 
Relations but was later taken from that committee and referred 
to the Reference Committee on Reports of Board of Trustees 
and Secretary; 

Appended as a part of this Report of the Committee on Hos¬ 
pitals and the Practice of Medicine is a Summary of a Study 
Relating to the Corporate Practice of Medicine in the United 
States. This study was made and the summary prepared by 
Mr. E. J. Holman of the Bureau of Legal Medicine and 
Legislation. 

The corporate practice of medicine is distinctly illegal in all 
of the states in the Union with some minor exceptions. There 
has been statutory legislation in several states permitting certain 
modifications of these general laws. These differences are noted 
in the appended summary. 

It is stated in the Principles of Medical Ethics of the American 
Medical Association, Chapter I, Section 2: 

The ethical principles actuating and governing a group or clinic are 
exactly the same as those applicable to the individual. As a group or 
clinic is composed of individual doctors, each of whom, whether employer 
employee or partner, is subject to the principles of ethics herein elaborated* 
the uniting into a business or professional organization does not relie%*e 
them cither individually or as a group from the obligation they assume 
when entering the profession. 


on the matters considered by this Committee are as follows ■ 

I.-\VheMv« theie arises beUver 
phjsicians a grave difference of opinion which can not be prorantl 
adjusted the dispute should he referred for arbitration to T cStt 
of rrnpartial physicians, preferably the Board of Censors of a comome 
county society of the American Jledical Association componei 

CnarrER XII. Article VI, Section 2.-_It is unprofessional for 
physician to dispose of his services under conditions that make 
impossible to render adequate services to his patient or whirl, r 
WMth reasonable competition among the physicians of a commLuy' T 
do this IS detrimental to the nublic and m ;«a-. -j i 

lowers the dignity of the protessbn ■nd.v.dual physician, an 

Chapter HI, Article VI. Sectiov t * « 

tico” as.applied to medicine is meant'the caiilng on™ f TaTr' 
between a physician or a group of physician a? nrin • ^ 

“^ra?t\.rSrrcrr?ct7o^'^ 

on the basis of a fee sebeduie, or"^ra';Lror'’a“kt"ra“: “t 
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Contract practice per se is not unetliical. However, certain features 
or conditions if present make a contract unethical, among which are: 
1. When there is solicitation of patients, directly or indirectly. 2. When 
there is underbidding to secure the contract. 3. When the compensation is 
inadequate to assure good medical service. 4. When there is interference 
with reasonable competition in a community. 5 When free choice of a 
physician is prevented. 6. When the conditions of employment make it 
impossible to render adequate service to the patients. 7. When the con¬ 
tract because of any of its provisions or practical results is contrary to 
sound public policy. The phrase “free choice of physician,“ as applied 
to contract practice, is defined to mean that degree of freedom in choosing 
a physician which can be exercised under usual conditions of employment 
between patient and physician when no third party has a valid interest 
or inter\’enes. The interjection of a third party who has a valid interest 
or who intervenes does not per se cause a contract to be unethical. 
A “valid interest” is one where, by law or necessity, a third party is 
legally responsible cither for cost of care or for indemnity. “Inter¬ 
vention” is the voluntary assumption of partial or full financial responsi¬ 
bility for medical care. Intervention shall not prescribe endeavor by 
component or constituent medical societies to maintain high quality of 
service rendered by members serving under approved sickness service 
agreements between such societies and governmental boards or bureaus 
and approved by the respective societies. 

Each contract should be considered on its own merits and in the light 
of surrounding conditions. Judgment should not be obscured by immediate, 
temporary, or local results. The decision as to its ethical or unethical 
nature must be based on the ultimate effect for good or ill on the people 
as a whole. 

Chapter III, Article VI, Section 5.—It is unprofessional for a 
physician to dispose of his professional attainments or services to any 
lay body, organization, group or individual, by whatever name called, 
or however organized, under terms or conditions which permit a direct 
profit from the fees, salary, or compensation received to accrue to the 
^ lay body or individual employing him. Such a procedure is beneath 
the dignity of professional practice, is unfair competition with the pro¬ 
fession at large, is harmful alike to the profession of medicine and the 
welfare of the people, and is against sound public policy. 

Conclusion. —While the foregoing statements express in a general way 
the duty of the physician to his patients, to other meinhers of the pro¬ 
fession and to the profession at large, as well as of the profession to 
the public, it is not to be supposed that they cover the whole field of 
medical ethics, or that the physician is not under many duties and 

obligations besides these herein set forth. In a word, it is incumbent 

I on the physician that under all conditions, his bearing toward patients, 
the public and fellow practitioners should be characterized by a gentle- 
: manly deportment and that he constantly should behave toward others as 

( he desires them to deal with him. Finally, these principles are primarily 
for the good of the public, and their enforcement should be conducted 
in such a manner as shall deserve and receive the endorsement of 
the community. 

1 After consideration of these principles and of the summary, 

' it must be concluded that the over-all policy of tlie American 

! Medical Association shall be that it is illegal, with the excep¬ 
tions noted, and unethical for any lay corporation to practice 
' medicine and to furnish medical services for a professional fee 
which shall be so divided as to produce profit for a lay employer, 
either individual or institutional (hospitals and medical schools). 

Explanation: Therefore, hospitals and medical schools cannot 
charge patients fees for medical services rendered by physicians 
even though the physicians are full time employees of an indi¬ 
vidual or of an institution. However, there can be no objection 
to the physicians so employed setting the fees for their individual 
services. These fees may be collected by any agency, tlie 
expenses incident to management and development of any physi¬ 
cians’ department or of any other departments in the institution 
may be deducted, but the balance must be paid to tlie physician. 
If the physician for any reason wishes to refund to the individual 
employer, the hospital or the medical school all excess profes¬ 
sional fees over and above his salary and the expenses of his 
department, or any part thereof for the improvement of the 
facilities for the public benefit of the institution employing him, 
that is his privilege and no one can object. 

Clinics connected with hospitals or medical schools should 
have identical rights and privileges. 

In insurance programs the hospitals that furnish medical ser¬ 
vices by full time professional employees must work under the 
identical ethical standards as do independent practitioners work¬ 
ing under the fee system in voluntary institutions; namely. Blue 
Cross should provide only liospital services; Blue Shield should 
supply all the medical services including pathologic, roentgeno¬ 
logic, anesthesiologic and physicotherapeutic services as well as 
all other medical services rendered in the hospital or by those 
hospitals controlled by medical schools. The licensed physician 
is the only person legally qualified at present to render medical 
services to any individual. 

If this be so, then the medical profession should be dominant 
in the pliysician-hospital relationship in all circumstances, but 


since the physician and the hospital are completely dependent 
on each other, it is incumbent on both to be completely intereste:! 
in all phases of their scientific and financial relationships. This 
means that the professional staff of the hospital has definite 
responsibilities not only toward other members of the profes¬ 
sional staff, whether active or courtesy, but also toward hospital 
management. The finances of the ■ institution in which a 
physician does his professional work are definitely of importance 
to him and to the professional staff, and the proper considera¬ 
tion must be given to these finances if the hospital is to work 
efficiently and remain the work shop of the physicians. We 
must recognize in a general way tlie two types of liospitals (not 
government controlled), the so-called closed and the open staff 
institutions. The situation in the "closed staff” hospital is 
slightly different from the situation in hospitals with the so-called 
open staff. However, in practice the results are about the same- 
except that in the open hospital the appointed staff is usually 
given a preferential rating for private beds. Physicians appointed 
to active staff duty and given courtesy staff privileges are usually 
selected by the staff of the institution from legally eligible 
physicians who have been more or less carefully selected for 
their ability and ethical conduct. The recommendations of the 
staff arc usually accepted by the management of the hospital 
through its boards of managers or trustees. It must also be 
remembered that to be approved by the boards of medical 
licensure, the American Medical Association and the American 
College of Surgeons, certain requirements are mandatory to the 
institution; namely, that it have a full time pathologist and a 
full time roentgenologist. As a rule, the staff of a hospital 
elects an executive committee, or works under an appointed 
executive committee, to advise the lay officers of the institution 
on purely professional matters and recommends who may or 
who may not use the institution for their professional work. 
Unfortunately, in many instances, the financial matters of the 
lay hospital management have been no affair of the staff or of 
its professional executive committees. This is wrong and prob¬ 
ably the cause of most of the differences of opinion. 

Every professional man on the appointed staff should have a 
voice in the professional management of the institution. The 
pathologist, roentgenologist, anestliesiologist and tlie physical 
therapist, if physicians, as well as the other professional staff 
members, should have equal standing as active members of the 
staff, and the executive committee of the general staff should 
have some say as to who should head any department in the 
hospital where they work, even if some are salaried employees 
of the organization in charge of departments. The finances of 
the hospital are of grave importance to the staff. Without 
proper facilities the services rendered to the public are in 
jeopardy and these public services are the all important function 
of both liospital and staff. 

It is therefore the opinion of the committee that most contro¬ 
versies between management and tlie professional staff,' either 
individually or collectively, should be settled at the local level 
and the professional opinion should he the deciding factor. If 
management and staff cannot honestly settle their differences 
satisfactorily at the institutional level, machinery should be set 
up by the county medical society to study the problem and an 
attempt made to settle the dispute. If no results are possible 
then the matter should be referred and all parties heard by a 
committee at the state medical association level, and if agree¬ 
ment cannot then be reached between the disputing parties, the 
matter should be relayed to the Judicial Council of the American 
Medical Association either as charges by a staff member against 
the staff or the staff against the hospital or the hospital against 
the staff, and a decision rendered. This miglit call for some 
cooperation between the Judicial Council of the American Medi¬ 
cal Association and the American Hospital Association. 

Every constituent state and territorial medical association has 
agreed to help in all of these matters in the foregoing outline 
of action. 

There can be no exploitation of the doctor or of the hospital 
if all persons concerned in management and on the professional ■ 
staff will work together to supply the greatest possible good 
quality medical and hospital service to the public. 

Most of these matters can be settled at the hospital or county 
level. Therefore it is suggested that when resolutions’ concern¬ 
ing these matters come before the House of Delegates of the 
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American Medical Association they should he ruled out of order 
as they consume the valuable time of the House and because 
the machinery already exists in the Association whereby charges 
of unethical conduct may be directly referred to the Judicial 
Council for direct action. It is therefore recommended that after 
all cfTorts at the local and stale levels have been exhausted, the 
charges of unethical conduct by either members of the profession 
or by hospital management should be brought to the Judicial 
Council for examination. If the Judicial Council, working with 
a similar committee of the American Hospital Association, can¬ 
not adjudicate the specific matter and finds ethical and legal 
compromise impossible, then suitable action should be taken 
against the professional men found guilty. The authority for 
this is found in the Constitution and By-Laws of the American 
Medical Association as follows: 

Chatter 111— Discitltnary Action. —In all controversies between a 
member and his component society or constituent association, an appeal 
may be made to tlie Judicial Council on questions ol law and procedure 
only, but not of fact. The appeal shall be perfected within six months 
following the date of decision by the constituted authority of the con¬ 
stituent association in question. In addition to such disciplinary action 
as may be taken under the constitution and by-laws of the component 
society and constituent association to which the member belongs, the 
House of Delegates on the recommendation of the Judicial Council and 
after due notice and hearing may censure, suspend or expel any member 
for an infraction of the Constitution or these By-Laws or for a violation 
of the Principles of Medical Ethics. The hearing may be held by the House 
or by a committee appointed by it for that purpose, 

CiiAPTER X, Section A — Staniunc Committees.- —1. Duties. 2. The 
Judicial Council.—The judicial power of the Association shall be vested 
in the Judicial Council, whose decision shall be final. 

The Council shall have original jurisdiction in (a) all questions involv¬ 
ing Fellowship in the Scientific Assembly or the obligations, rights and 
privileges of Fellowship; (b) all controversies arising under this Con¬ 
stitution and By-Laws and under the Principles of Medical Ethics to 
which the American Medical Association is a party, and (c) controversies 
between two or more constituent associations or their members; between 
a constituent association and a component society or societies of another 
constituent association or associations or their members. 

The Council shall have appellate jurisdiction in questions of law and 
procedure but not of fact in all cases which arise between a constituent 
association and one or more of its component societies, between com¬ 
ponent societies of the same constituent association, between a member 
or members and the component society to which said mcmlier or members 
belong or between members of different component societies of the same 
constituent association. The period of time within which appeal to the 
Council may be taken shall be limited to the six months immediately 
following the date of decision by the constituted authority of a con¬ 
stituent association. 

The Council shall have jurisdiction on all questions of medical ethics 
and the interpretation of the laws of the Association. 

The Council at its discretion may investigate general professional 
conditions and all matters pertaining to the relations of physicians to 
one another and to the public, and may make such recommendations to 
the House of Delegates or the constituent associations as it deems 
necessary. 

t The Council shall have authority to request the President to appoint 
1 investigating juries to which it may refer complaints or evidence of 
unethical conduct which in its judgment are of greater than local concern. 
Such investigating juries, if probable cause for action be shown, shall 
submit formal charges to the President, who shall appoint a prosecutor 
to prosecute such charges against the accused before the Judicial Council 
' in the name and on behalf of the American Jlcdical Association. ' The 
Council may acquit, admonish, suspend or expel the accused. 

If a hospital or other lay group is found guilty and will not 
cooperate within ethical and legal limits, it is recommended that 
the Judicial Council shall order the withdrawal of the Associa¬ 
tion’s approval of that institution. This authority has been 
given by the By-Laws to the Judicial Council. 

This Committee can find no better recommendations to estab¬ 
lish principles governing the proper relations between physicians 
and hospitals than those adopted by the Massachusetts Medical 
Society, normally called “The McKittrick Report”; 

1That the medical costs of hospital care be separated from the non- 
medicaj cost.s, as can be done by existing and accepted methods of cost 
accounting, and that they appear thus separated on the statement sub¬ 
mitted to the patient. 

2. That a basic principle in the establishment of charges should be 
tliat^ each department be self supporting. This principle should be so 
applied that neither the hospital nor the physician rendering the service 
shall exploit the patient or each other. 

3. That fees for medical services which are collected by the hospital 
be established by joint action of a representative committee of the staff, 
to include the head of the department, and the administrator and the 
governing body of the hospital. 

4. That the basis of financial arrangement between hospital and physi¬ 
cian may be salary, commission, fees, or such other method as will best 
meet the local situation, with due regard to the needs of the patient, the 
community, the hospital and the physician. 

^S. That hills for all medical services be rendered in the name of the 
physician or physicians performing the services. 


It is the opinion of the Committee that acceptance and practice 
of these principles will clarify the confusion which now exists 
regarding responsibility for the payment of medical hospital 
services and non-medical hospital services as defined above, by 
prepayment and other insurance plans and should be adopted. 

Respectfully submitted, Chairman. 

Walter G. Phippen. 

John Cline. 

Edwin S. Hamilton. 

Walter E. Vest. 


SUMMARY OF A STUDY RELATING TO THE CORPORATE PRACTICE 
OF medicine in the UNITED STATES 
The House of Delegates of the American Medical Associa¬ 
tion at its annual session held in Chicago, on June 24, 1948, 
adopted a Report of the Committee on Hospitals and the Prac¬ 
tice of Medicine which contained the following section: 

Because of the differcuce in the laws of the various states, your 
Committee recommends that the Bureau of Legal Medicine and ^gis- 
lation of the American Medical Association be instructed immediately 
to make a study of the various state laws defining the legal status of 
corporations attempting to practice medicine in the various states, defining 
in each instance the differences in the various state laws concerned with 
this problem, and that, if necessary, legislation be prepared by the Bureau 
of Legal Medicine and Legislation which will define all of these matters 
so that uniform legislation to simplify legal interpretations may be pre¬ 
pared and supported by the American Medical Association to insure the 
legality of the action taken. 


Pursuant to this request, the Bureau of Legal Medicine and 
Legislation has made a survey which has included a study of 
(1) the provisions contained in state medical practice acts and 
in the state laws under which incorporation can be effected, (2) 
pertinent court decisions and (3) opinions rendered by state 
attorneys general. 

While consideration has been given to enabling acts under 
which medical and hospital prepayment plans may be inaug¬ 
urated, it has been concluded that the inclusion in this study of 
anything approximating an analysis of such provisions of these 
acts as may relate, directly or indirectly, to the corporate prac¬ 
tice of medicine would unduly e.xtend the report of the survey 
without supplying any essential data requested in the action 
taken by the House of Delegates as indicated. 

Furthermore, a determination of whether a particular medical 
or hospital plan does or does not contemplate the corporate 
practice of medicine or whether particular acts committed by 
corporations constitute the practice of medicine are questions 
possibly related to the subject of the study, but answers to 
which are not essential to the objective of the study as described 
in the Report of the Committee on Hospitals and the Practice 
of Medicine; namely, a determination of "the legal status of 
corporations attempting to practice medicine in the various 
states.” 


General Rule 


The general rule with respect to the legality of the corporate' 
practice of medicine is succinctly stated in 13 American Juris-' 
prudence, under the section relating to Corporations, as follows; 


Section 837. While a corporation is in some sense a person and for 
many- purposes is so considered, yet, as regards the learned professions' 
which can only be practiced by persons who have received a license to' 
do so after an examination as to their knowledge of the subject,' it is 
recognized that a corporation cannot be licensed to practice such a 
profession. . . . 

A corporation cannot be licensed to carry on the practice of medicine 
Aor. as a general rule, can it engage in the practice of medicine, surgery' 
or dentistry through licensed employees. 

Seetron 739. It is well settled that a corporation has only such powers 
as are expressly granted in its charter or in the statute under which it 
ts created or such powers as are necessary for the purpose of carrying 
out Its expressed powers and the object of its incorporation 


And again, in 41 American Jurisprudence, under the section 
dea tng with Physicians and Surgeons, the general rule is stated 
as follows: 


Jnf — ]= . 
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practice of medicine where a statute regulating such practice contemplates 
only the licensing of individuals. 

A medical practice act, in so far as it precludes a corporation from 
practicing medicine through its licensed employees, is not an unreasonable 
exercise of the police power violative of the constitutional guaranty of 
due process. 

In Volume 1, Fletcher’s Cyclopedia on Corporations, a recog¬ 
nized authorit}'’ on corporation law, it is said, on page 339: 

A statute authorizing the formation of corporations to carry on any 
lawful business does not include the work of the learned j)rofessions. 
Such an innovation with the evil results that might follow would require 
the use of sjiecific language clearly indicating that intention. The reasons 
lie deeper than lack of statutory sanction for it. Human personal 
qualifications for such professions cannot be possessed by a corporation. 
They would inhere in the members as distinct from the corporation, 
and it could not have the power to do illegally an act requiring a 
license which only they could obtain. Ncitlier the practice of law nor the 
practice of medicine or dentistry is a pcrnnssible corporate object. This 
has also been extended to other professions of the healing art which have 
been given a legal recognition and license. 

Meuical Practice Acts Generally 

As a general rule, the medical practice acts of the several 
states contain no provision expressly prescribing the corporate 
practice of medicine. All of such acts, however, do set up 
requirements for licensure, such as a preprofessional requirement, 
a citizenship and a basic science requirement in some states, an 
age requirement, a requirement of good cliaracter, graduation 
from an accredited medical school, an internship in most states, 
and the passing of an examination. None of these requirements 
can be met by a corporation, which is a legal entity, except 
possibly the age requirement. These medical practice acts, then, 
by indirection prohibit the corporate practice of medicine in the 
absence of exceptions that may be contained in them or possibly 
in the absence of statutory authorization contained in other 
enactments. 

Court Decisions in General 

In five states (California, Colorado, Illinois, Indiana and 
South Dakota) and in the District of Columbia, the courts have 
said that the corporate practice of medicine is illegal, under the 
facts involved in the particular cases. In Minnesota and Wash¬ 
ington the courts have held that the operation of clinics by 
laymen through the agency of duly licensed doctors of medicine 
is unlawful and in the Minnesota case the court said that 
“neither a corporation or lay person can practice medicine by 
employing a licensed physician.” 

Additionally, in sixteen states, court decisions have been ren¬ 
dered declaring illegal the corporate practice of allied groups 
in the field of the healing art (Arizona, Arkansas, Connecticut, 
Florida, Iowa, Kansas, Kentucky, Massachusetts, Michigan, New 
Jersey, New York, Ohio, Pennsylvania, South Carolina, Wash¬ 
ington and West Virginia). The reasoning pursued by the courts 
in reaching these decisions may be applied with equal force to 
the corporate practice of medicine. 

In seventeen states, no court decisions have been rendered 
applicable either specifically to the corporate practice of medi¬ 
cine or to the corporate practice of allied groups of professions 
(Alabama, Delaware, Idaho, Louisiana, Maine, Mississippi, 
Montana, North Carolina, Nevada, New Hampshire, New 
Mexico, North Dakota, Oklahoma, Rhode Island, Tennessee, 
Vermont and Wyoming). In some of these states, however, 
as indicated hereinafter, either formal or informal opinions have 
been rendered by state attorneys general relative to the cor¬ 
porate practice of medicine, including the following states: 
Louisiana, Oklahoma and Tennessee. 

In four states (Missouri, Nebraska, Oregon and Texas) court 
decisions have been rendered which apparently are in conflict 
with the general rule, holding either that the corporate practice 
of medicine generally is lawful or that the particular acts 
involved in the case, although constituting the practice of medi¬ 
cine as that term is generally understood, do not involve the 
corporation in the illegal practice of medicine. 

A Virginia court decision construing an exemption pertaining 
to hospitals in the state medical practice act holds that the 
exemption does not permit a hospital to engage in the practice 
of medicine within the intent of the broad statutory meaning of 
that terra but only authorizes it to render to its patients such 
medical care and attention as is customarily engaged in by 
hospitals in the proper conduct of their businesses. 


Opinions or State Attorneys General 

Formal opinions of state attorneys general have been rendered 
in ten states. Eight of these opinions declare the corporate 
practice of medicine or of allied groups in the field of the 
healing arts to be contrary to law (California, New York, Ohio, 
Oklahoma, Pennsylvania, Tennessee, Utah and Washington). 
Opinions in Nebraska and Texas are to the contrary. A recent 
New York ruling holds that certain specialties, though the prac¬ 
tice of medicine, may be furnished by a hospital service cor¬ 
poration. 

In three other states (Florida, Louisiana and Washington), 
the offices of the attorneys general have declared informally the 
corporate practice of medicine to be illegal. 

A Resume State by State 

Alabama. —There have been neither court decisions nor opin¬ 
ions from the office of the attorney general bearing directly or 
indirectly on the legality of the corporate practice of medicine. 
The medical practice act of the state sets up the customary 
qualifications to be possessed by those engaging in the practice 
of medicine, and these requirements cannot be possessed by a 
corporate entity, 

Aricoiia. —While there is no court decision or opinion from 
the office of the attorney general dealing specifically with the 
right of a corporation to practice medicine, there is a court 
decision declaring illegal the corporate practice of optometry 
and the reasons advanced by the court in that case are equally 
applicable to a question invohdng the corporate practice of 
medicine. 

Arkansas. —There liave been no court decisions in Arkansas 
nor any opinions rendered by the office of the attorney general 
dealing specifically with the legality of the corporate practice 
of medicine. A decision of the supreme court of the state, 
however, has held that under the provisions of the state 
optometry act, a corporation may not engage in the practice of 
optometry by hiring optometrists lawfully authorized in their 
own right to practice. 

California. —There is a provision in the medical practice act 
of California which in effect provides that corporations and 
other legal entities have no professional rights, privileges or 
powers under the act. 

There have been a number of decisions by the Supreme Court 
of California involving cither directly or indirectly the legality 
of the corporate practice of medicine. In two cases, the court 
held specifically that the corporate practice of medicine was 
illegal. In a third, it was held that the corporate practice of 
dentistry was illegal and in a fourth, that the corporate practice 
of chiropody was illegal. 

In a fifth, the court liad under consideration the prepayment 
medical care plan sponsored by the California Medical Associa¬ 
tion and operated under specific legislative authority. The 
court ill that case, while not referring definitely to the legality 
of the corporate aspect of the plan, upheld the plan. 

An opinion rendered by the office of attorney general of 
California holds (1) that a hospital organized nof for' profit 
may not lawfully engage in the practice of medicine; and (2) 
that such a hospital that hires physicians on a salary basis ami 
bills the patients for the services of such physicians, the fees 
being unrelated to the compensation paid to the physician by 
the hospital, is unlawfully engaged in the practice of medicine. 

Colorado. —The medical practice act of this -state contains a 
provision specifically prohibiting the practice of medicine by 
any person as an employee or agent of a corporation except 
where such physician renders medical care to employees of that 
corporation. 

There have been seven decisions by the Supreme Court of 
Colorado holding that the corporate practice of dentistry is 
illegal. The reasoning, in general, used by the court in reaching 
its decision in these cases would seem to be applicable to the 
corporate practice of medicine. 

Another decision of the supreme court held that a physician 
licensed to practice medicine could associate himself with a 
layman but only to the extent that his activities were covered 
by the laws regulating the practice of optometry. 
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Another decision by the supreme court, involving a suit for 
damages against a hospital and a surgeon who was employed 
by the hospital, held that the suit against the hospital should 
be dismissed on the ground that “a hospital, a corporation as 
here, caimot be licensed to and cannot practice medicine.’’ 

A request for information concerning any opinions rendered 
by the olhce of the attorney general brought no response. 

Coiiiirc/icii/.—This state has a law which proscribes the prac¬ 
tice of radiology by any person other than a person holding a 
license to practice medicine, osteopathy or dentistry or unless 
such practice is carried on under the prescription, direction or 
supervision of such practitioners. This law, however, provides 
that its provisions shall not apply to the use of x-rays for 
diagnostic purposes. The office of attorney general has rendered • 
no opinion concerning the corporate practice of medicine. 

A decision by the Supreme Court of Errors holds that an 
optometrist may not lawfully engage in the practice as an 
employee of a corporation which bills the patient for services 
rendered by the optometrist and where the optometrist is paid 
a regular salary plus commission by the corporation. 

Dclatvarc .—There have been neither court decisions nor opin¬ 
ions from the office of the attorney general bearing directly or 
indirectly on the legality of the corporate practice of medicine. 
The medical practice act of the state sets up the customary 
qualifications to be possessed by those engaging in the practice 
of medicine, and these requirements cannot be possessed by a 
corporate entity. 

Dislrict of Columbia .—^The healing arts practice act exempts 
from its provisions certain clinical and radiographical labora¬ 
tories in operation at the time of its effective date, Jan. 1, 1928. 

A decision by the District Court of the United States for 
■'the District of Columbia held that the operation of a prepayment 
medical care program by a corporation did not constitute the 
corporate practice of medicine. In the opinion of the court a 
group of individuals may incorporate themselves for their own 
mutual benefit and contract with a physician or a group of 
physicians for a stipulated period at a fixed compensation with¬ 
out violating the healing arts practice act. 

. Another court.decision in the District of Columbia held that 
,the corporate practice of optometry is not illegal for the reason 
that optometry is not a learned profession as are law and 
medicine. 

Florida .—There are no decisions in this state relating spe¬ 
cifically to the corporate practice of medicine. There is a court 
decision holding that the corporate practice of optometry is 
illegal. 

The office of the attorney general has rendered an informal 
opinion to the effect that the corporate practice of medicine is 
not lawful under the laws of the state, that the privilege of 
practicing medicine is confined to individuals. 

Georgia .—A deeision of the supreme court holds that the 
corporate practice of optometry is lawful because such practice 
is, not prohibited by the optometry practice act. Another deci¬ 
sion declares unlawful the practice of law by corporations for 
the reason that such a legal entity as a corporation may not 
comply with the requirements imposed on applicants for licenses 
to practice law. The office of attorney general has rendered no 
opinion bearing on the question of the corporate practice of 
medicine. 

Idaho .—^The corporation code specifically provides that no 
corporation shall be organized to practice any profession with 
the exception that corporations may be created to erect, own 
and conduct hospitals and sanatoriums for receiving and caring 
for patients, their medical, surgical and hygienic treatment. 

There are no court decisions or opinions of the office of 
attorney general bearing directly or indirectly on the legality 
of the corporate practice of medicine. 

Illinois .—The state supreme court has held that a corporation 
may not be organized to engage in the practice of medicine. 

In three other cases, the courts have held that the corporate 
practice of dentistry constitutes a violation of the dental prac¬ 
tice act. 

A request for information concerning any opinions rendered 
by the office of attorney general brought no response. 


Indiana .—The supreme court has held that a hospital may 
not lawfully engage in the practice of medieine nor can physi¬ 
cians practice as agents of such institutions. The office ^of 
attorney general has .rendered no opinion concerning the legality 
of the corporate practice of medicine. 

In another case, the supreme court held that a corporation 
all of whose directors were licensed to practice medicine could 
not lawfully make a contract in,its own name purporting to 
bind it to treat disease because such a contract would be ultra 
vires unlawful and contrary to public policy. 

/oiwa.—There are no court decisions relating specifically to 
the corporate practice of medicine. 

One decision by the supreme court holds that the corporate 
practice of dentistry is illegal for reasons that are equally 
applicable to the corporate practice of medicine. In two other 
cases, the corporate practice of optometry was declared to be 
unlawful. 

A request for information concerning any opinions rendered 
by the office of attorney general brought no response. 

Kansas .—The state corporation code provides that corpora¬ 
tions may not be formed for purposes of engaging in a learned 
profession. 

The corporate practice of optometry has been declared unlaw¬ 
ful by the supreme court for reasons that are equally applicable 
to the corporate practice of medicine. 

No court decisions have been rendered involving specifically 
the corporate practice of medicine, and a request for information 
concerning any opinions rendered by the office of attorney 
general brought no response. 

Kentucky .—The medical practice act of Kentucky specifically 
includes the practice of anesthesiology as including the practice 
of medicine. 

There have been no court decisions concerning the legality 
of the corporate practice of medicine. Neither has there been 
any formal opinion from the office of the attorney general. 

In a case involving the corporate practice of optometry, the 
court held that while the word “person” may include a cor¬ 
poration, the latter cannot be licensed to practice a learned pro¬ 
fession, which can only be done by an individual who has 
received a license to do so after proving his qualifications and 
knowledge of the subject. 

Louisiana .—The medical practice act specifically includes, as 
the practice of medicine, the examination of any material from 
a person for the purpose of diagnosing, treating or curing 
disease. 

There have been no court decisions or any opinions from 
the office of the attorney general relating to the corporate prac¬ 
tice of medicine either directly or indirectly. It has been 
reported, however, that the office of the attorney genera! believes 
that when the question is presented either to him or to the 
courts the general rule will be followed. 

Maine .—There have been no court decisions bearing directly 
or indirectly on the legality of the corporate practice of medi¬ 
cine. The medical practice act of the state sets up the customary 
qualifications to be possessed by those engaging in the practice 
of medicine and these requirements cannot be possessed by a 
corporate entity. 

A request for information concerning any opinions rendered 
by the office of attorney general brought no response. 

ilforyfoiirf.—There have been no decisions of the courts or 
opinions rendered by the office of the attorney general relating 
definitely to the practice of medicine by corporations. 

A court decision does hold that the corporate practice of 
optometry is not unlawful because of the fact that optometry 
is not a learned profession. 

Massachusetts.—There are no court decisions or opinions 
rendered by the office of the attorney general relating specifi¬ 
cally to the legality of the corporate practice of medicine. 

A decision of the Supreme Judicial Court holds that the 
corporate practice of optometry is unlawful for reasons that 
are equally applicable to the corporate practice of medicine 
Another court decision declares unlawful the corporate prac¬ 
tice of law for reasons similar to those advanced in the optom- 
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Michigan. —There are no court decisions or opinions of the 
office of the attorney general relating to the legality of the 
corporate practice of medicine. 

A decision holds that the optometry practice act does not 
preclude the operation of an optometric department by a 
corporation. Another decision holds that one not licensed to 
practice dentistry cannot operate a dental parlor through the 
agency of a licensed employee. 

Minnesota. —A court decision holds that the science of diag¬ 
nosing human disease is the practice of medicine and that it 
is improper and contrary to statute and public policy for a 
corporation or lay person to practice medicine by employing 
a licensed ph}'sician. 

A request for information as to any opinion rendered by the 
office of the attorney general has brought no response. 

MississipA- —There have been neither court decisions nor 
opinions from the office of the attorney general bearing directly 
or indirectly on the legality of the corporate practice of medi¬ 
cine. The medical practice act of the state sets up the cus¬ 
tomary qualifications to be possessed by those engaging in the 
practice of medic'n-> and these requirements cannot be possessed 
by a corporate entity. 

Missouri. —A cuuri decision holds that a corporation whose 
purpose was described as “furnishing treatment for hernia and 
medical and surgical treatment for all other diseases” may 
not be restrained from entering into contracts with persons 
to supply medical treatment or from entering into contracts 
with physicians to render that medical treatment. 

In a more recent decision concerning optometry the afore¬ 
mentioned case was cited with approval by the supreme court 
when it held in the latter case that a corporation advertising 
the availability of optical services in its department store and 
receiving the receipts from the optical department was not 
unlawfully practicing optometry within the meaning of the 
optometry practice act. 

A request for information as to whether or not any opinion 
has been rendered by the office of the attorney general brought 
no response. 

Montana. —There have been no court ’ decisions bearing 
directly or indirectly on the legality of the corporate practice 
of medicine. The medical practice act of the state sets up the 
customary qualifications to be possessed by those engaging in 
the practice of medicine, and these requirements cannot be 
possessed by a corporate entity. 

A request for information concerning any opinions rendered 
by the office of attorney general brought no response. 

Nebraska. —Court decisions have held that while individuals 
who actually practice medicine must be licensed, nothing in 
the state medical practice act can be held to prevent licensed 
practitioners or others from forming a corporation and from 
contracting with patients in the corporation's name to furnish 
them medical attention. 

A formal opinion of the attorney general follows the ruling 
of the cases referred to and held that a corporation may law¬ 
fully engage in the practice of dentistry. 

Nevada. —There have been neither court decisions nor opin¬ 
ions from the office of the attorney general bearing directly or 
indirectly on the legality of the corporate practice of medicine. 
The medical practice act of the state sets up the customary 
qualifications to be possessed by those engaging in the practice 
of medicine, and these requirements cannot be possessed by a 
corporate entity. 

Nezv Hampshire. —There have been neither court decisions 
nor opinions from the office of the attorney general bearing 
directly or indirectly on the legality of the corporate practice 
of medicine. The medical practice act of the state sets up the 
customary qualifications to be possessed by those engaging in 
the practice of medicine, and these requirements cannot be 
possessed by a corporate entity. 

Nezv Jersey. —There are no decisions in this state relating 
specifically to the corporate practice of medicine. There is a 
court decision holding that the corporate practice of optometry 
is illegal because statutory provisions in this state provide for 


the issuance of a license to practice optometry only to those 
who have met certain qualifications and corporations cannot 
possess those qualifications. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no response. 

New Mcjcico. —There have been neither court decisions nor 
opinions from the office of the attorney general bearing directly 
or indirectly on the legality of the corporate practice of medi¬ 
cine. The medical practice act of the state sets up the cus¬ 
tomary qualifications to be possessed by those engaging in the 
practice of medic'ne and these requirements cannot be possessed 
bj' a corporate entity. 

Nezv York. —The medical practice act contains a section 
which provides that the act shall not be construed to prevent 
a corporation organized under section 9c of the insurance 
law (authorizing medical service plans) from employing duly 
licensed physicians or from entering into contracts with duly 
licensed physicians or with groups or partnerships of duly licensed 
physicians to practice medicine on its behalf for persons insured 
under its contracts. 

Three court decisions have said respectively (1) that under a 
section of the state membership corporation law enacted in 1895 
(subsequently modified) hospitals may lawfully practice medicine 
through a staff of licensed physicians; (2) that a tax supported, 
municipally operated public hospital by virtue of the city code 
of ordinances may include in its bill for hospital services charges 
for medical services performed by members of its staff and, by 
virtue of the city code, does not violate the law by practicing 
medicine through the agency of natural persons ivho are 
licensed, and (3) that a proprietary hospital is a place where 
the sick or infirm may be treated by pliysicians expressly or 
impliedly employed by them and that such a ho.spital, on the 
contrary, not having the benefit of legislative exemption, may 
not collect from patients for medical or surgical services per¬ 
formed therein. 

In other court decisions relating to the corporate practice of 
allied groups in the field of the healing art it has been held 
respectively (1) that a corporation cannot lawfully practice 
dentistry in the state by employing a licensed dentist to do the 
work; (2) that the Secretary of State correctly refused to issue 
a certificate of incorporation to a group whose proposed,purpose 
among others was to “transact and carry on the optical'busi¬ 
ness . . . provided it employed only licensed optometrists to do 
the work,” and (3) that a corporation may lawfully employ a 
licensed chiropodist because between him and those whom he 
treats there is no confidential and trust relationship such as 
exists between physician and patient. 

There are three opinions that have been rendered by the office 
of the attorney general relating to the corporate practice of 
medicine. One, rendered in 1929, held that a corporation may 
not be permitted under the provisions of the medical practice 
act to employ specialists to make physical examinations of per¬ 
sons as such acts would amount to the practice of medicine. The 
second, rendered in 1935, holds that a business corporation may 
not be organized to contract with individuals to obtain medical 
service for them and to contract with physicians to treat and 
care for such individuals. An opinion of the attorney general 
dated Sept. 14, 1948, holds that a hospital service corporation 
organized and operating under Article 9c of the insurance law 
may furnish to subscribers radiology, pathology, anesthesiology 
and physical therapy as a part of hospital service and for the 
purpose of the opinion it is accepted that radiology, pathology, 
anesthesiology and physical therapy are medical services and the 
practice of medicine. 

North Carolina. —The medical practice act provides specifically 
that the practice of radiology constitutes the practice of medicine. 
There are no court decisions relating to the corporate practice 
of medicine. 

The medical practice act sets up the customary qualifications 
to be possessed by those engaging in the practice of medicine, 
and these requirements cannot be possessed by a corporate entity. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no response. 

North Dakota. —There have been no court decisions bearing 
directly or indirectly on the legality of the corporate practice ot 
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mciUcinc. The medical practice act of tlie state sets up the 
customary qualifications to be possessed by tliosc cngaRing in 
tlie practice of medicine, and tlicse requirements cannot be pos¬ 
sessed by a coriiorate entity. 

A request for information concerning any opinions rendered 
by tlie office of the attorney general brought no response. 

Ohio,—The supreme court has held in one case that the 
Secretary of State rightly refused to accept the application for 
a charter of a group desiring to incorporate to practice optom¬ 
etry, and in another case that a corporation may not directly or 
indirectly engage in the practice of optometry. 

The attorney general lias ruled that the corporate practice 
of dentistry is unlawful. 

Okhhoiiia. —There arc no court decisions relating specifically 
to the corporate practice of medicine. The medical practice act 
contains a section which sets out certain duties of “all firms, 
associations or corporations engaged in the practice of medi¬ 
cine” with the clause that “nothing in this section shall operate 
or be construed to waive the requirements that each and every 
member of such firm, association or corporation so practicing 
medicine or surgery thereunder siiall be duly licensed to practice 
medicine and surgery in this state.” 

An opinion of the attorney general holds that a doctor of 
medicine employed to have charge of and to perform optometric 
services in the optometric department of a corporation is guilty 
of a misdemeanor and the optical company is unlawfully engaged 
in the practice of optometry “and probably constitutes the 
unlawful practice thereby of a branch or phase of medicine.” 

Oregon. —The medical practice act e.vcmpts from its pro¬ 
visions the practice of electrotherapy carried on by or under the 
direction of duly licensed practitioners of medicine. 

The Supreme Court of Oregon has held that in view of the 
exception of the practice of electrotherapy from tlie state medical 
practice act it is competent for parties (duly licensed doctors of 
medicine in this case) to incorporate and for the corporation to 
carry on the business of using x-ray or electrotherapy or roent¬ 
genology. In another case the supreme court held that a cor¬ 
poration, furnishing medical service under a provision of the 
insurance code, through the agency of licensed physicians 
employed by it on a salary basis was liable for the negligence 
of the employed physicians under the doctrine of respondeat 
superior. 

In a case holding the corporate practice of optometry unlaw’- 
ful, decided in 1947, the supreme court said that the optometry 
practice act, which imposes on optometrists standards of quali¬ 
fications similar to those required of physicians, would be 
rendered ineffective if corporations were permitted to furnish 
optometric services through salaried employees who are licensed 
optometrists. The reasoning advanced by the court in this case 
seems equally applicable to a question involving the corporate 
practice of medicine not specifically permitted by statute. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no response. 

Pennsykania. —There are no decisions in this state relating 
specifically to the corporate practice of medicine. There is a 
court decision holding that the corporate practice of optometry 
is illegal because a corporation cannot obtain a license to prac¬ 
tice optometry and may not engage in such practice through 
licensed agents. 

Tile office of the attorney general has rendered formal 
opinions holding respectively' (1) that there is no statutory 
authority for granting a charter to a corporation for the 
practice of medicine; (2) that no one whether acting for 
himself or under employment by a corporation can practice 
medicine without full compliance with the medical practice act, 
and (3) that an application for a certificate of incorporation 
for the purpose of establishing and maintaining a clinic for 
the- diagnosis and treatment of disease wdiere medical and 
surgical treatment would be provided would include the practice 
of medicine by the corporation and the apjilication should be 
disapproved. • . . 

Rhode /s/mid.—There have neither been court decisions nor 
opinions from tbs office of the attorney general bearing directly 


or indirectly on the legality of the corporate practice of 
medicine. The medical practice act of the state sets up the 
customary qualifications to be possessed by those engaging in 
the practice of medicine, and these requirements cannot be 
possessed by a corporate entity. 

South Carolina.—There arc no court decisions dealing specif¬ 
ically with the legality of the corporate practice of medicine. 
A decision of the supreme court of the state, however, has 
held that a corporation may not engage in the practice of 
Optometry by hiring optometrists lawfully authorized in their 
own right to practice. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no response. 

South Dakota —The supreme court has stated that it is 
convinced that the practice of learned professions by a profit 
corporation tends to the commercialization and debasement of 
those professions and held that such a mode of conducting the 
practice of medicine is in contravention of the public interest, 
is against public policy and is unlawful. There have been no 
opinions rendered by the office of attorney general concerning 
this question. 

Tennessee. —There are no decisions in this state relating 
specifically to the corporate practice of medicine. 

The office of the attorney general rendered an opinion, in 
1931, to the effect that the Secretary of State should not issue 
articles of incorporation to a group whose proposed purpose 
was “to conduct, carry on and manage the business of procuring 
for and rendering to natural persons, with wliom the corpora¬ 
tion may enter into contract for that purpose, certain limited 
professional medical benefits, attention and service to be admin¬ 
istered by a licensed doctor or doctors.” 

The attorney for the regulatory boards of the state advised 
the executive office of the licensing board for the healing arts, 
in 1948, that "private laboratories operating under the direction 
of lay individuals, who hold themselves out as pathologists 
and who make diagnoses of cancer” do so in violation of the law. 

Texas. —The corporation code of the state authorizes the 
formation of corporations for the “erection and maintenance 
of sanatoria.” 

The supreme court of the state has held that the afore¬ 
mentioned statute reasonably implies authority in such a 
corporation to provide medical treatment for its patients and 
to employ for that purpose persons duly licensed to practice 
medicine. 

In a more recent case the supreme court said: “It may be 
said that the general rule is that a corporation organized for 
profit cannot practice medicine. Obviously under the medical 
practice act ... a license to practice medicine can be issued 
only to a natural person. . . The court continued, citing 
with approval the above decision, to the effect that the corpora¬ 
tion law had implied authorization, as part of a corporate 
function, on the part of a corporation organized under that 
law to furnish medical treatment. 

The attorney general has advised the secretary of the state 
board of medical examiners that a corporation operating a 
private or nonprofit hospital does not violate the medical 
practice act of the state by entering into a contract with a 
physician under which the physician will perform professional 
services in the hospital on a percentage basis for the hospital 
corporation and the corporation in turn billing the patient for 
the professional services rendered by the physician. In a formal 
opinion previously rendered the attorney general said, “We 
find nothing in the medical practice act which prevents a 
hospital from hiring one or more physicians to perform pro¬ 
fessional services for its patients.” 

Utah.—There are no court decisions in this state relating 
specifically to the corporate practice of medicine. A decision 
of the supreme court held that the corporate practice of 
optometry is lawful because such practice is not prohibited 
by the optometry practice act. 

An opinion rendered by the office of attorney general subse¬ 
quent to the aforementioned case holds that the word “person” 
as used m the dental practice act does not include “corporation” 
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and that a licensed dentist may not be employed by and practice 
dentistr 3 ' for a corporation which may not be licensed. The 
attorney general in his opinion stated that he believed that the 
court decision referred to is limited to an interpretation of 
the statute defining the practice of optometry. 

Vermont. —There have been no court decisions bearing 
directly or indirectly on the" legality of the corporate practice 
of medicine. The medical practice act of the state sets up the 
customary qualifications to be possessed by those engaging in 
the practice of medicine, and these requirements cannot be 
possessed by a corporate entity. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no response. 

Virginia .—The medical practice act defines practice of medi¬ 
cine and concludes its definition with the statement: “This 
section shall also apply to corporations.” Another section of 
the medical practice act states, “This chapter shall not affect 
any person while engaged in conducting a hospital now estab¬ 
lished, if there be a licensed practitioner resident or practicing 
therein.” The office of attorney general has rendered no opinion 
bearing on the corporate practice of medicine. 

The Supreme Court of Appeals in construing the exemption 
referred to held that such exemption does not permit a hospital 
to engage in the practice of medicine within the intent of the 
broad statutory meaning of that term but only authorizes it to 
render to its patients such medical care and attention as is 
customarily engaged in by hospitals in the proper conduct of 
their businesses. 

Washington. —A decision of the supreme court holds that a 
contract between a medical institute, owned, operated and man¬ 
aged by an unlicensed individual, and a person desiring medical 
treatment was void as against public policy. In a case involving 
the corporate practice of optometry the supreme court stated 
that the case mentioned follows the rule that an unlicensed person 
may not engage in the practice of medicine by employing a 
licensed agent and held that the practice of optometry by a 
corporation employing registered optometrists is unlawful as 
being against public policy. 

A formal opinion of the attorney general holds that a cor¬ 
poration cannot practice optometry through the agency of 
licensed employees. An informal opinion of the attorney general 
holds that the corporate practice of medicine would be unlawful. 

West Virginia. —There are no decisions in this state relating 
specifically to the corporate practice of medicine. There is a 
court decision holding that the corporate practice of optometry 
through licensed optometrists is unlawful. The reasons advanced 
by the court in reaching its decision seems applicable to a 
question pertaining to the legality of the corporate practice 
of medicine. 

There have been on opinions rendered by the office of the 
attorney general concerning the corporate practice of medicine. 

Wisconsin. —The supreme court has held that optometry is 
a skilled calling, not a profession, and may lawfully be practiced 
by a corporation employing licensed optometrists. In another 
case, the supreme court has held that the method of operating 
a dental corporation is a proper subject of regulation by the 
state, but did not decide whether or not a corporation could 
practice dentistry, that question not being at issue, 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no direct response. 

Wyoming. —There have been no court decisions bearing 
directly or indirectly on the legality of the corporate practice 
of medicine. The medical practice act of the state sets up the 
customary qualifications to be possessed by those engaging in 
the practice of medicine, and these requirements cannot be 
possessed by a corporate entity. 

A request for information concerning any opinions rendered 
by the office of the attorney general brought no direct response. 

Conclusion 

Because the majority of court decisions concerning the cor¬ 
porate practice, of medicine, dentistry, optometry and law 
support the general rule that a corporation may not practice 
such profession directly, or indirectly through the employment 
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of licensed personnel; because medical . practice acts seem 
definitely to preclude the licensing of any other than a natural 
person to practice medicine, and because court decisions' seem¬ 
ingly opposed to the general rule actually find real or fancied 
exceptions to the general rule rather than deny it, it is not 
believed that legislation to simplify legal interpretations is 
necessary at the present time. 

Proposed Code of Ethics of World Medical 
Association 

There was presented to the House by Dr. Henderson- the 
following proposed Code of Ethics of the World Medical 
Association, which was referred to the Reference Committee 
on Legislation and Public Relations : 

In every country of the civilized world doctors constitute, 
not a class, still less a caste, but rather a social body distinct 
from the other professions. There is in this statement, no idea 
of precedence, hierarchy or aristocracy. It is a simple obser¬ 
vation, explained naturally by the very special nature of the 
profession. 

The doctor is called on to enter intimately into various 
situations of which he scrutinizes the physical, transient or 
chronic defects. Tlie confidence which is necessarily placed in 
him in the ordinary course of his professional life makes him, 
often—very often—a moral confidant, and many opinions and 
counsels are daily demanded of him which have only distant 
bearing or no bearing at all on disease and its treatment. ' 

A true physician, whatever may be his particular field in 
medicine, must have a refined sense of psychology, exceptional 
tact, indispensable moral qualities and, in practice, some general 
directing rules, the most necessary of which are recognized in 
all countries. 

So, there are several national professional associations which 
have recognized the necessity of codifying these general rules, 
and the national codes of ethics are numerous. Some include 
developments of a secondary nature connected with certain 
special customs of the specific country. 

Just as a number of national associations have done, our 
World Association ought to attempt to condense in a brief and 
concise text the general rules, the observation of which are 
desirable or necessary in every country, deliberately omitting 
the question of, on the one hand, secondary matters, and, on 
the other hand, discipline for infractions which can be carried 
out only by a national organization on a national basis. 

The idea of drafting in a code, rules for medical ethics on 
a world scale is not new. The A. P. I. M. developed an Inter¬ 
national Code in November 1935. (/?ev. internat. de mcd. 

profess, et socialc 8:32-47 [Nov.] 1935). The work of the 
A. P. I. M. ought to represent for us who are studying the 
question, a rough draft from which we can embroider clearly 
the principles on which agreement should be obtained for. a 
world plan. . . 

Already our World Medical Association has accomplished 
one single and important thing. This is the Declaration of 
Geneva, on which discussions in the Council and in the General 
Assembly at Geneva permitted all ideas to be e.xpressed, dis¬ 
cussed and understood. 

In an international association, the difficulty is in understanding 
one another, because words do not always have the same 
emphasis or the same meaning when they are literally trans¬ 
lated into another language. 

At Geneva we have, with general good will and an acute 
sense of our responsibilities, conquered all obstacles, and our 
theme, which has already gone around the world, includes the 
most incontestable principles, which ought to record the con¬ 
science of the doctor in all areas of the world. 

We hope that in a verj' short time this text will become the 
solemn promise given by all doctors of the world at the start 
of their careers. 

This declaration has already been adopted by Le Conseil 
National de I’Ordre des Medicins Franqais, the Alpha Omega 
Alpha Fraternity of the United States and the Canadian Med¬ 
ical Association. , , • , 

No preface to a study on medical ethics would be as pertinent 
as the text of the Declaration of Geneva, which is given here. 
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Declaration of Geneva 

Adopted by the General Assembly of The World Medical Association at 
Geneva, Switzerland, September 1948. _ . 

At the time of being admitted as Member of the Medical Profession 
I solemnly pledge myself to conscerate my life to the service of 
humanity. . ,. , . ... 

I will give to my teachers the respect and gratitude winch is their due; 

I will practice my profession with conscience and dignity; 

The health of my patient will be my first consideration: 

I will respect the secrets which arc confided in me; 

I will maintain by all the means in my power, the honor and the noble 
traditions of the medical profession; 

My colleagues will be my brothers; 

I will not permit considerations of religion, nationality, race, party 
politics or social standing to intervene between my duty and my patient; 

1 will maintain the utmost respect for human life, from the time of 
conception: even under threat, I will not use my medical knowledge 
contrary to the laws of humanity. 

1 make these promises solemnly, freely and upon my honor. 

In this very concise resume and of which the Medical Code 
will be for the most part only an amplification, a development 
or explanation, we wish to add the short introduction of the 
Code of Ethics of the Canadian Medical Association. 

Our Canadian confreres have, in a few very high sounding 
and dignified phrases, defined what a code of ethics should 
contain and what it should only contain. 

Introductory 

“As ye would that men should do to you, do ye even so to 
them” is a Golden Rule for all men. A code of ethics for phy¬ 
sicians can only amplify or focus this and other golden rules and 
precepts to the special relations of practice. As a stream cannot 
rise above its source, so a code cannot change a low grade 
man into a high grade doctor, but it can help a good man to 
be a better man and a more enlightened doctor. It can quicken 
and inform a conscience, but not create one. Only in a few 
things can it decree “thou shalt” or “thou shalt not,” but in 
many things it can urge "thou shouldst” or “thou shouldst 
not.” While the highest service they can give to humanity 
is the only worth while aim for those of any profession, it is 
so in a special sense for physicians, since their services concern 
immediately and directly the health of the bodies and minds 
of men. 

Here is the text proposed for your study, subject to such 
changes and additions as may be made by the committee, and 
which will be studied by the Council at Madrid. The text decided 
at Madrid will be that submitted to the General Assembly at 
London in October. 

The General Assembly at Geneva in September 1948 adopted 
a general classification of the work which should be presented 
to you: (a) duties of doctors in general; (b) duties of doctors 
to the sick, and (c) duties of doctors to one another. 

Duties or Doctors in General 
A doctor must always maintain the highest standards of 
professional conduct. 

A doctor must not allow himself to be influenced merely 
by motives of profit. 

The following practices are deemed unethical: (a) any self 
advertisement except such as is expressly authorized by the 
national code of medical ethics; (b) taking part in any plan 
of medical care in which the doctor does not have complete 
professional independence; (c) to receive any money in con¬ 
nection with services rendered to a patient other than the 
acceptance of a proper professional fee, or to pay any money 
in the same circumstances without the knowledge of the patient. 

Under no circumstances is a doctor permitted to do anything 
that would weaken the physical or mental resistance of a 
human being except from strictly professional reasons in the 
interest of his patient. 

A doctor is advised to use great caution in publishing dis¬ 
coveries. The same applies to methods of treatment whose 
value is not recognized by the profession. 

When a doctor is called on to give evidence or a certificate 
he should only state that which he can verify. 

Duties of Doctors to the Sick 
A doctor must always bear in mind the importance of pre¬ 
serving human life from conception. Therapeutic abortion may 


be performed only if the conscience of the doctor and the 
national laws permit. 

A doctor owes to his patient complete loyalty and all the 
resources of his science. Whenever an examination or treatment 
is beyond his capacity he should summon another doctor who 
lias the necessary ability. 

A doctor owes to his patient absolute secrecy on all which 
has been confided to him or which he knows because of the 
confidence entrusted to him. 

A doctor must give the necessary treatment in emergency, 
unless he is assured that it can and will be given by others. 

Duties of Doctors to One Another 

A doctor ought to behave to his colleagues as he would have 
them behave to him. 

A doctor must not entice patients from his colleagues. 

A doctor must observe the principles of “The Declaration 
of Geneva" approved by The World Medical Association. 


Report of Council on Industrial Health 

Dr. Henderson also presented the following report, which 
was referred to the Reference Committee on Industrial Health, 
after a motion had been made by Dr. Mather Pfeiffenberger, 
Illinois, seconded by Dr. Charles H, Phifer, Illinois, and 
carried, to have it mimeographed; 

The eleventh plank in the American Medical Association’s 
platform for the advancement of medicine and public health 
calls for greater emphasis on the program of industrial medicine 
with increased safeguards against industrial hazards and pre¬ 
vention of accidents occurring on the highway, in the home 
and on the farm. The Council on Industrial Health has long 
felt that a constructive program, placing primary emphasis on 
preventive medicine and positive health promotion, would 
represent a greater contribution to the health of working 
people than a sickness insurance program alone. The Ninth 
Annual Congress on Industrial Health, held in January 1949, 
was designed to discover additional acceptable ways of extending 
the usefulness and influence of industrial physicians and 
hygienists as important factors in the developing patterns of 
community health and medical service. This supplementary 
report summarizes briefly the major recommendations arising 
out of that Congress in a form that may serve as a practical 
implementation of the industrial medical segment of the Amer¬ 
ican Medical Association’s broad program. 

Public Relations .—Progress in industrial medicine and hygiene 
depends fundamentally on good understanding of objectives 
by all concerned. The Council on Industrial Health, after 
consultation with other affected departments in the American 
Medical Association, has taken steps to set up a permanent 
conference group with labor and management. This is intended 
to replace previous informal and irregular contacts with periodic 
meetings (1) to discuss ways and means for the extension of 
industrial medicine, industrial hygiene, accident prevention and 
health education of workers, (2) to clarify the status of 
physicians and medical organizations in relation to the entire 
range of industrial health activity and (3) to provide a method 
for the consideration of other aspects of medical service having 
industrial application. Recommendations of the conference will 
be subject to ratification by the participating organizations. 
It is anticipated that similar conference arrangements can be 
set up in the major industrial states and communities. . 


Professtoual Relations .—Progress also depends on effective 
professional teamwork expressed in several major directions: 

1. Between private physicians, industrial physicians and pub¬ 
lic health agencies, based on a broadening concept of function 
tempered by ethical considerations and local needs. This 
desirable relationship can best be stimulated by a revitalization 
of the committees on industrial health in the principal industrial 
state and local medical societies and in the organizations of 
specialists. 

_ 2. Between medicine and the other professional groups 
involved-nurses, engineers, hygienists, dentists, specialists in 
and others, through a formalized liaison 
committee intended to promote integration and cooperation.' 
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Projesswnal Education .—As industrial medicine expands, so 
must facilities for professional training keep pace in the form 
of introductory or refresher postgraduate courses, as residencies 
and fellowships, and as a certifying program or appropriate 
modification thereof. Industrial medicine, to compete on reason¬ 
ably equal terms for medical talent, must become attractive 
as a rewarding career, professionally and financially. 

Scientific Development .—Panels of experts set up during the 
last Congress on Industrial Health, dealing with atmospheric 
pollution, toxic chemicals, hazardous physical agents, harmful 
biologic exposures and the medical aspects o! human relations 
in business and industry, have requested some official status and 
an opportunity for continued growth and development. If 
agreeable to the Board of Trustees and the House of Delegates, 
and as rapidly as time, personnel and the budget permit, these 
groups will be invited to act as regularly appointed consulting 
committees to the Council on Industrial Health, capable of 
organized programs of professional education, research and 
administration. 

Workmen's Compensation, Unemployment Compensation and 
Rehabiliialion .—These closely related social developments have 
extraordinary significance in the relations of medicine to man¬ 
agement and to working people. The Council on Medical Service 
has paid particular attention to compensation for unemployment 
due to sickness of nonindustrial origin. Since medicine is of 
basic importance in the administration of workmen’s compensa¬ 
tion and the employment phases of rehabilitation, the Council 
on Industrial Health has appointed advisers representing legal, 
administrative and technical points of view to assist it in the 
consideration of pertinent aspects of these related activities. 

All constituent medical societies and industrial commissions 
have been notified of these expanded services and have been 
invited to use them. As policies arc formulated they will be 
submitted as special reports through regular channels for 
consideration and adoption. 

Industrial Medicine and Medical Care Plans .—Many existing 
medical care plans arc industrial in origin. Pljysiciaus in industry 
are frequently in e.xcellent position to evaluate the health needs 
of employed groups and to determine ways of meeting them. 
Conferences with the Council on Medical Service have con¬ 
firmed this view to mutual advantage. Industrial medicine, with 
its primary interest in the promotion of individual effectiveness 
through preventive medicine and health conservation and with 
its roots deep in clinical medicine, performs its best function 
by narrowing the gap between the two. Certainly as good 
medical standards and resources in industry improve they can 
be of great service in maintaining independence and self deter¬ 
mination and in counteracting tendencies toward centralization 
and control. 

The American Medical Association Program 
Dr. Henderson submitted the following program of the 
American Medical Association, which was referred to the 
Reference Committee on Reports of Board of Trustees and 
Secretary: 

The American Medical Association in February, 1919, issued 
a revised 12 Point Program for the Advancement of Medicine 
and Public Health. This program was a statement of principles 
only. Considerable study has been given to this program. The 
Board of Trustees feels that these 12 points cover all the 
essential principles necessary for a satisfactory program. It 
believes, however, that these 12 points need further elaboration 
as to detail so that the implementation of them may be more 
clearly understood. Hence, the Board submits to the House 
of Delegates, for its consideration, the following statement con¬ 
sisting of an elaboration of the 12 points, together with a brief 
statement of the Board’s stand on certain legislative proposals; 

1. A Federal Department of Health: Creation of a 
Federal Department of Health of Cabinet Status with a Secre¬ 
tary Who Is a Doctor of Medicine, and the Coordination and 
Integration of All Federal Health Activities Under This Depart¬ 
ment, Except for the Military Activities of the Medical Services 
of the Armed Forces. 


Since 1884, the American Medical Association has demanded 
a Federal Department of Health with a Secretary who is a 
physician in charge. 

At present the various agencies concerned with health are 
distributed in various government departments. It would be 
in the interest of efficiency and economy to have them under one 
head to avoid duplication of effort and diversion of activity. 

Various suggestions have been made to establish a Department 
of Welfare, a Department of Education, Health and Welfare 
and an Independent Health Agency. The health of the people 
is certainly important enough to warrant an independent agency, 
in accordance with the recommendations of the Hoover Com¬ 
mission. The argument has been made that it is not the policy 
of our government to have an expert in charge of a department, 
but that the experts should be subservient to the chief of the 
department. In answer to this, the American Medical Associa¬ 
tion feds that no other government department is so closely 
concerned with the individual as would be a Department of 
Health. Other departments deal as a rule with the population 
as a group. Matters of health are often individual and no one 
could be better qualified to superintend matters of individual 
health than a physician. At this time we urge support of the 
report of the Hoover Commission on this subject, which 
recommends an Independent Health Agency under which will 
be assembled ail activities concerned with health except those 
of the armed forces and Veterans Administration. 

2. MEUrCAL Research ; Promotion of Medical Research 
Through a National Science Foundation with Grants to Private 
Institutions Which Have Facilities and Personnel Sufficient to 
Carry on Qualified Research. 

The Steelman Report states that $110,000,000 is now spent 
for medical research; $55,000,000 of this comes from industry and 
the balance from the government and from private foundations, 
These funds are not adequate and furtlier funds for research are 
difficult to obtain. Bills are now in Congress to establish a 
National Science Foundation, to facilitate coordination of re¬ 
search and make available funds for research in medical and 
other sciences. The American Medical Association recognizes 
that research is the basis of medical progress. We urge the 
establishment of a National Science Foundation with appropriate 
federal support. 

3. Voluntary Insurance: Further Development and Wider 
Coverage by Voluntary Hospital and Medical Care Plans' to 
Meet the Costs of Illness, with Extension as Rapidly as Possible 
into Rural Areas. Aid Through the States to the Indigent and 
Medically Indigent by the Utilization of Voluntary Hospital 
and Medical Care Plans with Local Administration and Local 
Determination of Needs. 

The voluntary hospital and medical care insurance dcvelop- 
ineiit in the United States has been the most rapidly growing' 
msurance project in the history of the country. The movement 
started slowly. At the end of the first seven years of voluntary 
hospital insurance under the Blue Cross, only 2,870,000 sub¬ 
scribers were enrolled. Now after about sixteen years there 
are 32,500,000 enrolled in the Blue Cross and over 20,000,000 
enrolled in industrial and commercial types of plans and all 
three types are continuing their rapid growth. Medical care 
insurance developed about five years after the Blue Cross 
hospital msurance began. After the first seven years, there 
were only 2,845,000 enrolled in nonprofit plans. Now si.x years 
later, there are over 11,000,000 enrolled in tlicse plans and 
26,000,000 others enrolled in commercial and industrial plans. 
These plans likewise arc growing at a rapid rate. Besides these 
plans there are cooperative and special health plans of labor. 
For the protection of the public the American Medical Associa¬ 
tion has aided in the development of standards for voluntary 
insurance plans. The association is conducting a campaign to 
educate both the public and the profession on the value o 
voluntary medical care plans, recognizing that serious illness 
is a financial handicap to millions of Americans. It is nia 'inS 
every effort to assist in extending the coverage and distrihulion 
of these plans, particularly in those rural areas now' lac'ius 
them. The association has recognized the desirability o a 
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National Voluntary Enrolment agency for the nonprofit plans 
to facilitate interchange and enrolment of companies with 
national payrolls. It is believed that at least 80,000,000 will 
be enrolled within a reasonable time in voluntary hospital and 
medical care plans. When we add this number to the 24,000,000 
now receiving their medical care in whole or in part from the 
government, the industrial workers covered by established health 
plans and the approximately 5,000,000 indigent, it will be seen 
that a greater portion of the population will be provided for 
than by any other means suggested. 

4. Medical Care Authority with Consuiieu Representa¬ 
tion : Establishment in Each State of a Medical Care Authority 
to Receive and Administer Funds with Proper Representation 
of Medical and Consumer Interest. 

It would be advisable to have in each state an authority to 
receive, administer and distribute funds from government sources 
to prevent duplication of effort and to insure that all needs will 
be met. Such an authority should have representation of all 
groups concerned including both the distributors and the con¬ 
sumers of medical care. 

5. New Facilities : Encouragement of Prompt Development 
of Diagnostic Facilities, Health Centers and Hospital Services, 
Locally Originated, for Rural and Other Areas in Which the 
Need Can Be Shown and with Local Administration and Con¬ 
trol as Provided by the National Hospital Survey and Con¬ 
struction Act or by Suitable Private Agencies. 

The American Medical Association supported the passage of 
the National Hospital Survey and Construction Act (Hill- 
Burton bill). Bills are now in Congress to extend the life of 
this act and to double the funds available. The American 
Medical Association supports such legislation with proper 
controls to insure local origination of demands and demoti- 
stration of need. Extension of hospital and diagnostic facilities 
in areas now lacking them will help solve the problem of a 
better distribution of physicians. 

6. Public Health : Establishment of Local Public Health 
Units and Services and Incorporation in Health Centers and 
Local Public Health Units of Such Services as Communicable 
Disease Control, Vital Statistics, Environmental Sanitation, 
Control of Venereal Diseases, Maternal and Child Hygiene and 
Public Health Laboratory Services. Remuneration of Health 
Officials Commensurate with Their Responsibility. 

The American Medical Association regards this item in its 
program as highly important. Large areas of the country are 
without proper public health service and many of these areas 
cannot afford such service. Prevention of disease at the source 
will decrease the need for medical care. There are bills now 
in Congress to extend federal aid to communities needing it 
for this purpose. We support legislation which will permit aid 
to local communities where suitable organizations have been 
developed for the administration as suggested in item 4 
(Medical Care Authority) and where public health agencies are 
limited to the field of public health. There is a shortage of 
qualified public health officials, and the public health schools 
are graduating too few students. The reasons for this are 
largely monetary and political. Public health officials are 
often not paid in accordance with the scale of pay of other 
government officials with like or even less responsibility. Often 
public healtb officials are subject to political control, making 
their tenure of office uncertain and efficient service impossible. 

7. Mental Hygiene; The Development of a Program of 
Mental Hygiene with Aid to Mental Hygiene Clinics in Suit¬ 
able Areas. 

Alental hygiene is becoming increasingly important. This 
field is being invaded by charlatans, and the public is being 
done a disservice. More adequate state controls are needed to 
protect the public against unqualified practitioners. State medical 
societies should sponsor the development of suitable mental 
hygiene clinics where they are needed. The American Medical 
Association stands ready to assist state societies and other 
. recognized scientific bodies in developing a suitable program 
of mental hygiene. -Mthough bills have been introduced into 
Congress on this subject far more consideration and study 
must be given before any program is enacted. 


8. Health Education : Health Education Programs Ad¬ 
ministered Through Suitable State and Local Health and 
Medical Agencies to Inform the People of the Available Facili¬ 
ties and of Their Own Responsibilities in Health Care. 

The success of any 'medical care program in the United 
States depends on public cooperation and keeping the people 
informed. Through its Bureau of Health Education the Ameri¬ 
can Medical Association sponsors radio broadcasts, prepares 
pamphlets for distribution, exhibits on health and arranges 
for lectures. This is insufficient and each state and county 
society is urged to develop a Bureau of Health Education 
for the public, so that the latter may be kept informed not 
only of facilities available, but of progress in medicine. 

9. Chronic Diseases and the Aged: Provision of Facilities 
for Care and Rehabilitation of the Aged and Those with 
Chronic Disease and Various Other Groups Not Covered by 
Existing Proposals. 

The care of the aged and the chronic invalid will henceforth 
be an increasing problem. This is because the increased span 
of life brought about by the decrease in infant mortality and 
decrease in mortality from infectious disease has resulted in 
more persons living to the age at which they are subject to 
the degenerative diseases of middle and old age. Since 1900 
the population of the country has doubled, but the number of 
people over 64 has quadrupled. Paradoxic as it may sound, 
the reason we have an increasing number of chronic invalids 
is because these people have received good medical care in 
youth. The American people need greater provision for the 
care of chronic illness, but the buildings required need not be 
on as expensive a scale as those necessary for the care of acute 
illness. The American Medical Association, the American 
Public Health Association, the American Hospital Association 
and the American Public Welfare Association have jointly 
created a Commission on Chronic Illness which hopes to 
stimulate the establishment of a program in each state so that 
the status of the chronically ill may be improved and the 
continued loss to society because of chronic illness may be 
prevented. 

10. Veterans’ Medical Care: Maintenance of Existing 
High Standards of Medical Care for Veterans Including Ex¬ 
tension of Facilities Where Need Can Be Shown Where 
Practical, Care of the Veteran Should Be in His Own Com¬ 
munity by a Physician of His Own Choice. 

The American Medical Association desires that every citizen 
receive the highest quality of medical care and recognizes the 
special consideration owed to the veteran. The American 
Medical Association is concerned that the veteran receive the 
highest quality of medical care and believes that he can usually 
be taken care of to his satisfaction in his own community by a 
physician of his choice. 

11. Industrial Medicine: Greater Emphasis on the Pro¬ 
gram of Industrial Medicine, with Increased Safeguards Against 
Industrial Hazards and Prevention of Accidents Occurring on 
the Highways, at Home and on the Farm, 

The American Medical Association approves the e.xpansion 
of service in the field of industrial medicine. It invites attention 
to the fact that accidents are fourth in the list of the causes 
of death and that automobile accidents are fourth in the list of 
accidental deaths. It is ready to cooperate with the National 
Safety Council and other organizations to find means of reduc¬ 
ing deaths from accidents. 

The Council on Industrial Health of the American Medical 
Association has set up a permanent conference group with 
labor and management, to discuss ways and means of extending 
industrial medicine, accident prevention and health education of 
workers; to clarify the status of physicians and medical organ¬ 
izations in relation to the entire range of industrial health 
activity, and to provide a method for the consideration of other 
aspects of medical service having industrial application. 

Professional relations have been established with all the 
various professional groups involved in accident prevention 

Expanded service has been developed with workmen’s com¬ 
pensation, unemployment compensation and rehabilitation. 
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Industrial medical care plans are increasing; as good medical 
standards and resources in industry improve they can be of great 
service in maintaining independence and self determination and 
in counteracting tendencies toward centralization and control. 

12. IklEMCAL Education and Peksonnel: Adequate Support 
with Funds Free from Political Control and Regulation of the 
Medical and Allied Professional Schools. 

Some medical schools are finding it difficult to secure sufficient 
funds to maintain their standards of training. The American 
Medical Association would prefer to see medical schools receive 
the support they require from private philanthropy or local 
public funds. Unless and until such support is provided, it may 
be necessary for some medical schools to accept financial aid 
from the federal government. Such aid, however, must carry 
with it the assurance of freedom from political control and 
regulation. 

To preserve the freedom and independence of the medical 
schools it is important that the responsibility for determining 
which schools may qualify for federal aid should reside in the 
states. This can be satisfactorily accomplished if the legislation 
provides that any medical school shall be eligible for financial 
aid if three fourths of the states through their medical licensing 
authorities judge the school to be conducting an educational 
program of sufficiently high quality to warrant the admission of 
its graduates to their state examinations for medical licensure. 

To encourage continued local support of medical education 
from public and private funds, the formula for allocating federal 
aid should provide only a limited portion of a school’s total 
budget. 

Since medical schools are already increasing enrolments as 
rapidly as they can expand their facilities, the provision of a 
relatively large financial premium which might induce certain 
schools to enroll more students than they could properly 
accommodate should be avoided. 

The formulas for the allocation of all funds should be simple 
in principle and written into the law. The responsibility and 
authority of the officials administering the program should be 
limited to an audit to determine that the funds are employed 
for the general purposes for which they were granted. 

Any federal scholarship program should leave the medical 
schools entirely free in the selection of their students and 
should avoid the regimentation of the future careers of the 
recipients. 

It is not the function of the federal government to build and 
operate medical schools. 

The American Medical Association is firmly opposed to the 
medical care section of S. 1679 and certain other sections of the 
bill, the reasons for opposition to which have been cited, and 
to any other bill which lodges primary initiative and control of 
medical care in a federal bureaucracy or which contains uniform 
and compulsory features to be established nationally and imposes 
a direct federal tax on every worker to finance the program. 
Such plans concentrate further power in the central govern- 
nlent. They absorb functions which are much better retained 
at the local level, and they greatly increase the over-all cost 
of providing health services. Most important, existing evidence 
establishes the fact that such plans lead to a widespread and 
serious deterioration of the quality of medical care. 

Government is unable to deliver the services that are promised 
and which would be paid by the plan set forth in S. 1679; the 
proposal constitutes an extreme example of compulsory paternal¬ 
ism, impossible of practical operation, and contrary to the 
principles of American democracy. 

The Council on Medical Service of the American Medical 
Association is holding conferences with cooperatives and various 
other farm and labor groups. As a result of these conferences 
progress is definitely being made. 

The American Medical Association, through its Board of 
Trustees, has taken steps toward a conference of representatives 
of interested groups to consider this program and such elabora¬ 
tion as may seem indicated in the public interest. 

To summarize, the American. Medical Association supports: 

1. The establishment of an independent national health agency 
with a physician in charge. 


2. The establishment of a National Science Foundation. 

3. Rapid extension of voluntary hospital and medical care 
insurance. 

4. The establishment of a medical care authority in each 
state to administer and distribute government funds with ade¬ 
quate representation of interested groups. 

5. Extension of hospital and diagnostic facilities under suit¬ 
able control. 

6. Provision for establishment of complete public health 
coverage for the country with federal aid where the need can 
be shown with proper remuneration of public health officers 
and insuring them freedom from political control. 

7. Increased safeguards for the public against charlatans in 
the field of mental hygiene and establishment of necessary 
mental hygiene clinics. 

8. Continued and expanded public health education by the 
American Medical Association, state and county societies. 

9. Furtherance of the care of the chronically ill through 
support of the Commission on Chronic Illness. 

10. Protection of the veteran in his rights to medical care 
of the highest quality. 

11. Continuation of the activities of the Council on Industrial 
Health and cooperation with the National Safety Council and 
other organizations in an effort to reduce accidents. 

12. Encouragement of local and private support of medical 
education and use of government aid only if shown absolutely 
essential and then under suitable controls to protect the inde¬ 
pendence of medical education. 

Finally, opposition to any plan of government controlled 
medical care compulsory in nature and supported by payroll 
taxation, with inevitable deterioration of the quality of medical 
care. 

Activities of the Editor 

Dr. Henderson presented the following report, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary; 

The Board of Trustees is aware of the criticism of the 
Editor coming from within and from without'the profession. 
The Board recognizes that the public has come to believe that 
the Editor is spokesman of the Association. The membership 
undoubtedly wishes the elected officials to speak authoritatively 
on all matters of medical policy. 

Against the time when the Editor retires Dr. Austin Smith 
has for some months been in training as the Assistant Editor 
and the talent of the Editor will be retained for the present 
under the control of the Board of Trustees. 

In view of the increasing responsibility of the Editor and 
reorganization of the department, the Board of Trustees has 
decided on the following points: 

1. The Editor will completely eliminate speaking on all con¬ 
troversial subjects both by platform and by radio. Approval 
of all speaking engagements will be made by tiie Executive 
Committee. 

2. Elimination of all interviews, including press conferences, 
and statements by Dr. Fishbein except on scientific subjects. 

3. Editorials on controversial subjects will be supervised by 
the Executive Committee. 

4. Complete information as to these activities will be reported 
to the members, of the House of Delegates. 

5. There will be permanent elimination of the diary in Tonics 
and Sedatives. 

6. Plans for the training of a new Editor in an orderly 
manner, including the retirement of the present Editor, will 
be formulated. 

The Board of Trustees of the American Medical Association 
announces that plans have been formulated for the retirement 
of Dr. Morris Fishbein as Editor of The Jovrual of the 
American Medical Association at an appropriate time. For 
thirty-seven years Dr, Fishbein has served the American Medi¬ 
cal Association well and faithfully. The Journal of the 
American Medical Assoctation is an enduring monument to 
his genius and devotion. His activities have extended far 
beyond his immediate duties as an editor, and the Board desires 
to pay tribute to his many accomplishments in other fields. 
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Tlie Board finds tliat serious dislocation would result from 
any sudden replacement. With this in mind a reorganization 
of the editorial staff is under way so that his retirement, when 
consummated, will not result unfavorably for ventures of the 
Association. 

Respectfully submitted, Henderson. Chairman. 

Edwin S. Hamilton, Secretary. 

Louis H. Bauer. 

John H. Fitzgidbon. 

James R. Miller. 

Walter B. AIartin. 

Dwight H. Murray. 

Edward J. McCormick. 

Gunnar Gundersen. 

(To be continued) 


Commission on Chronic Illness 


FIRST MEETING HELD IN CHICAGO 
The groundwork for a concentrated attack for the first time 
■on all aspects of the problem of chronic illness was laid with 
the creation in Chicago of a national Commission on Chronic 
Illness. Organized in the course of a series of meetings and 
conferences on May 19-20 in the Hotel Sheraton in that city, 
the new body represents the culmination of a year’s work on 
the part of four national voluntary associations in the medical, 
public health, hospital and welfare fields to carry out one of 
the major recommendations made by the National Health 
Assembly, held in Washington, D. C., in May 1948. 

Officers of the new commission are; Leonard W. Mayo, vice 
president of Western Reserve University in Cleveland, who 
will serve as chairman; Dr. James R. Miller, a practicing phy¬ 
sician in Hartford, Conn., and a member of the Board of 
Trustees of the American Medical Association, vice chairman, 
and J. Douglas. Colman, executive director of the Maryland 
Hospital Service in Baltimore, secretary-treasurer. 

The work of the group will be guided, between sessions of 
the full commission, by an executive committee of five members. 
Members of this committee include, in addition to the officers 
of the Commission, Dr. Thomas Parran, dean of the School of 
Public Health of the University of Pittsburgh, and Mrs. Joseph 
T. Ryerson, who has been an active participant in civic affairs 
in Chicago for many years. 

When its membership is complete, the Commission on Chronic 
Illness will consist of thirty persons. Up to the present time, 
twenty-six persons have been designated as members of the 
group. All of them are prominent citizens, representing broad 
fields of interest, experience and knowledge, as well as the major 
geographic sections of the nation. 

Included on the present membership roster of the commission, 
besides Mr. Mayo, Dr. Miller, Mr. Colman, Dr. Parran and 
Mrs. Ryerson, are: Dr. Creighton Barker, executive secretary, 
Connecticut State Medical Society, New Haven, Conn.; S. 
Bruce Black, president of the Liberty Mutual Insurance Com¬ 
pany, Boston; Miss Sarah Blanding, president of Vassar Col¬ 
lege, Poughkeepsie, N. Y.; S. DeWitt Clough, chairman of the 
Board of Governors, Chicago Heart Association; Dr. Ward 
Darley, dean of the School of Medicine of the University of 
Colorado, Denver; Joseph W. Fichter, master of the Ohio State 
Grange, Columbus; Charles H. Houston, Washington, D. C.; 
Mrs. R. L. Ireland, former president of the Board of Directors 
of the Benjamin Rose Institute, Cleveland; Dr. Andrew C. Ivy, 
vice president of the Chicago Professional Colleges, University 
of Illinois, Chicago; Dr. Theodore G. Klumpp, president, 
Winthrop-Stearns, Inc., New York City; Samuel L. Latimer 
Jr., editor, Columbia Record and Columbia State, Columbia, 
S. C.; Dr. Thomas A. McGoldrick, Brooklyn; Karl P. 
Meister, executive secretary. Board of Hospitals and 
Homes of the hlethodist Church, Chicago; Peter Odegard, 
chairman of the Department of Political Science of the Uni¬ 
versity of California, Berkeley; Dr. Ellen C. Potter, Deputy 
, Commissioner for Welfare, State Department of Institutions and 


Agencies, Trenton, N. J.; Walter Reuther, president. United 
Automobile Workers of America (C. 1. 0.)i Detroit; Dr. Dean 
W. Roberts, chief. Bureau of Medical Services, Maryland State 
Health Department, Baltimore; Dr. Edward S. Rogers, dean 
of the School of Public Health of the University of California, 
Berkeley; Mrs. Lucille M. Smith, United States Public Health 
Service, Washington, D. C.; Dr. Albert W. Snoke, director, 
Grace-New Haven Community Hospital, New Haven, Conn., 
and Judge Thomas S. Waxter, director, Department of 
Public Welfare, Baltimore. 

The objectives of the new commission have not been fully 
formulated. An outline of objectives which had been suggested 
by the Interim Commission was discussed, and in the light of 
advice by the technical experts a prospectus of the commission 
will be issued and will be ready in the near future. A report 
of the deliberations of the expert advisers and of the com¬ 
mission at its meeting will also be available. 

Most of this material will probably be provided by the organi¬ 
zation’s technical advisors — a group of thirty-two experts 
selected on the basis of their experience and achievements in 
fields related to the care of the chronically ill. It will be the 
function of these persons to advise the commission on profes¬ 
sional and technical matters. 

On May 19 these technicians assembled in Chicago to engage 
in preparatory discussions on the commission's aims and activi¬ 
ties. They were divided into five groups which met simultane¬ 
ously throughout the day and explored the areas of activity 
considered most pertinent to the commission’s future work. 
These areas are; clinical problems (including prevention and 
research), institutional care (including hospitals and nursing 
homes), noninstitutional care, rehabilitation and convalescence, 
and community problems (including organization and adminis¬ 
tration, provision of services and conducting of studies and 
investigations). 

Discussions of the five technical committees were led, respec¬ 
tively, by Dr. Ernst Boas, specialist in internal medicine. New 
York; Dr. Jack Masur, director of the projected Clinical Center 
of the National InHitutes of Health, Bethesda, Md.; Dr. Martin 
Cherkasky, director of the Home Care Program, Montefiore 
Hospital for Chronic Diseases, New York; Dr. Howard A. 
Rusk, director of the New York University and Bellevue Hos¬ 
pital rehabilitation centers in New York and associate editor of 
the New York Times, and Dr. Lester Breslow, chief of the 
Chronic Disease Division, California State Department of 
Health. 

After their committee meetings, the technical advisors met in 
joint session to consolidate their findings. On May 20, the 
reports of the technical committees were delivered to the 
organizing conference by the respective chairmen, after which 
they were submitted to the commission for consideration. It is 
on the basis of these reports that the acting executive secretary 
of the commission will prepare a report on the group’s pro¬ 
jected activities. 

It is expected that, when finally published, the goals of the 
commission will be broadly similar to the tentative ones listed 
by the interim group, representing the American Hospital Asso¬ 
ciation, the American Medical Association, the American Public 
Health Association, and the American Public Welfare Associa¬ 
tion, that planned and organized the Commission on Chronic 
Illness. 


Briefly stated, these goals are as follows; (1) to modify the 
prevailing attitude of society that chronic illness is hopeless; 
to substitute for the prevailing overconcentration on the pro¬ 
vision of institutional care, a dynamic program designed as far 
as possible to prevent chronic illness, to minimize its disabling 
effects and to restore its victims to a socially useful and eco¬ 
nomically productive place in the community; (2) to define the 
problems arising from chronic illness among all age grouns 
with full realization of its social as well as medical aspX’ 
(3) to coordinate separate programs for specific diseases with 
a general program designed to meet more effectively the needs 
common to all chronically ill persons; (4) to clarify relatLT 
ships among professional groups and agencies working in the 
field of chrome illness and (5) to stimulate adoption fn every 
state and commumty of a well rounded plan for prevention and 
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control of chronic illness and for the care and rehabilitation of 
the chronically ill. 

Organized as a nonprofit corporation under the laws of 
Illinois, the Commission on Chronic Illness is appealing to 
foundations, professional societies and other voluntary national 
organizations and individuals for funds with which to carry on 
its work. It has already received donations amounting to 
525,000 in cash—$20,000 from the American Medical Association 
and $2,500 each from the National Society for Crippled Children 
and Adults and the New York Foundation. Of the other groups 
which have already been approached for contributions, eight 
have referred the question to their boards of directors and four 
have as yet taken no action on the matter. 

Besides mak.ng a cash contribution to the commission, the 
American Medical Assoc.ation has agreed to furnish it with 
office space in the Association's Chicago headquarters, as well 
as furniture and equipment, for five years. The National Society 
for Crippled Children and Adults has offered certain staff 
services to the commission. 

The United States Public Health Service, which has no 
official connection with the commission, has shown its interest 
in the work of the body by assigning a member of its staff to 
serve in the capacity of executive secretary of the commission 
until such time as the permanent staff director assumes office. 

Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, was the featured speaker at a luncheon which 
took place during the conference on May 20. Pointing out that 
“everyone has a stake” in the commission’s program, he main¬ 
tained that the federal government’s interest in the new organi¬ 
zation was a particularly keen one. 

He stressed, however, the “voluntary origin” and “democratic 
structure” of the commission, declaring that the attitude of the 
Public Health Service toward it could best be expressed in the 
phrase: “What can we do to help?” 

Chronic illness is the nation’s “daily disaster,” he asserted, 
and its magnitude, complexity and universal scope make it a 
problem requiring solution on a public as well as an individual 
basis. 

Society has, up to now, “failed to take enough responsibility 
for this proble.m,” he declared, adding that implementation of 
future programs proposed by the commission “undoubtedly will 
require greater governmental participation.” But he emphasized 
that it will be the commission’s function to advise government 
at all levels “how and to what extent” it should deal with 
chronic illness. 

Earlier in the day on May 20, the conference heard represen¬ 
tatives of the four national associations that had been instru¬ 
mental in organizing the commission describe the stake of their 
respective organizations in its program. These organizations— 
the American Hospital Association, the American Medical 
Association, the American Public Health Association and the 
American Public Welfare Association—first undertook the steps 
that eventually led to formation of the commission when they 
cooperated in setting up a Joint Committee on Chronic Disease 
late in 1946. 

With Dr. Ellen C. Potter, representing the American Public 
Welfare Association, as chairman, the joint committee did much 
to stimulate both professional and public interests in the chronic 
disease problem by publishing, in October 1947, a statement on 
this subject entitled “Planning for the Chronically III.” The 
Committee was staffed, during its two year period of existence, 
by the American Public Health Association. 

Subsequently, at the National Health Assembly in May 1948. 
the recommendation was made that the joint committee be 
expanded in membership and geographic representation and 
that it explore the possibilities of constituting itself a national 
Commission on Chronic Illness. 

In the fall of 1948, the joint committee became an Interim 
Commission on Chronic Illness, although its membership 
remained limited to representatives of the four sponsoring 
organizations. Under the chairmanship of Dr. James R. Miller, 
the interim commission formulated the plans which led to the 
conference in Chicago and to creation of the permanent Com¬ 
mission on Chronic Illness. 

Besides Dr. Miller, who described the American Medical 
Association’s reasons for welcoming establishment of the cora- 


J. A. AI. A. 
Junt. 18, 1949 

mission, the other speakers at the Friday morning session were 
Dr. Ellen C. Potter, representing the American t^ublic Welfare 
Association, Dr. Edward S. Rogers, representing the American 
Public Health Association, and Dr. Albert W. Snoke, repre¬ 
senting the American Hospital Association. All four had also 
been members of the interim commission, and all but Dr. Snoke 
had represented their organizations on the original Joint Com¬ 
mittee on Chronic Disease. 

After Dr. Scheele’s address at the luncheon meeting on May 
20 and the formal installation of Mr. Mayo as chairman of the 
commission, members of the body and its technical advisors 
held a closed business meeting, after which the conference 
adjourned. 

At this session, the executive committee of the organization 
was elected and the budget for the first year’s operations 
approved. Other matters discussed included selection of addi¬ 
tional commission members, fund raising, staff needs and plans, 
and proposed objectives and activities. Deliberations on this 
last point revolved around the recommendations submitted by 
the technical advisory groups. 

The following persons have been appointed as technical 
advisors to the Commission on Chronic Illness: Dr. Donald B. 
Armstrong, second vice president. Health and Welfare, Metro¬ 
politan Life Insurance Company, New York; Dr. Daniel G. 
Blain, medical director, American Psychiatric Association, 
Washington, D. C.; Dr. E. M. Bluestoiie, director, Montefiore 
Hospital for Chronic Diseases, New York; Dr. Boas; Dr. 
Breslow; Dr. Charles Cameron, medical and scientific director, 
American Cancer Society, Inc., New York; Dr. Cherkasky; 
Miss Eleanor Cockerill, associate professor of social case work. 
School of Applied Social Sciences, University of Pittsburgh: 
Dr. Nila Covalt, State Veterans Home and Hospital, Rocky 
Hill, Connecticut; Dr. Thomas D. Dublin, executive director. 
National Health Council, New Y'ork; Miss Ruth Freeman, 
administrator of nursing, American National Red Cross, Wash¬ 
ington, D. C.; Dr. Vlado A. Getting, Massachusetts Com¬ 
missioner of Health, Boston; Eli Ginzberg, Columbia Uni¬ 
versity, New York; Miss Bell Greve, executive secretary, 
Cleveland Rehabilitation Center; Miss Ruth Hubbard, president. 
National Organization for Public Health Nursing, Inc., Phila¬ 
delphia: Miss Mary Jarrett, New York; Dr. T. Duckett Jones, 
medical director, Helen Hay Whitney Foundation, New Y'ork; 
Dr. Albert Kaiser, health officer. Department of Public Safety, 
Health Bureau, Rochester, N. Y.; Dr. Frode Jensen, assistant 
professor of medicine. University of Colorado Medical School, 
Denver: Dr. A. B. C. Knudson, chief. Physical Medicine, 
Rehabilitation Division, Veterans Administration, Washington. 
D. C.: Dr. Marcus D. Kogel, Commissioner of Hospitals, New 
York; Dr. William B. Kountz, Division of Gerontology, School 
of Medicine, Washington University, St. Louis; Dr. Masur; 
Dr. H. B. Mulholland, Department of Internal Medicine, Uni¬ 
versity of Virginia Hospital, Charlottesville, Va.; Miss Edna 
Nicholson, director. Central Service for the Chronically III, 
Chicago; Dr. James E. Perkins, managing director. National 
Tuberculosis Association, New York; George St. J. Perrott, 
chief, Division of Public Health Methods, United States Public 
Health Service, Washington, D. C.; Miss Marian Randall, 
executive director. Visiting Nurse Service of New York; Miss 
Ollie Randall, consultant on services for the aged. Community 
Service Society, New York; Dr. Rusk; Dr. Edward S. Stieg- 
litz, Washington, D. C., and Dr. Hart E. Van Riper, medical 
director, National Foundation for Infantile Paralysis, Inc.. New 
York. 


Coming Medical Meetings 


American Association of Kaihvay Surgeons. CfiicaRO, Drake Hotel. 
30-July 2 Dr. Chester C. Guy. 5800 Stony Island Ave., ClucaKO 37, 
Secretary. 

Idaho State Medical Association, Sun Valley, June 20-23. Dr. Alfred M- 
Popnia, 220 N First St., Boise. Secretary. 

Maine Mcdic.'il Association, Poland SpnnR, Poland Spring House. June 
I9»21. Dr. Frederick R. Carter. 142 IHph St., Portland 3, Secretary. 

Montana State Medical Association, Butte, Auf?. 1-4. Dr. Herbert T, 
Caraway, 115 N. 28th St., Billings, Secretary. ^ 

West Virginia Slate Medical Association, White Sulphur Sptiogs, ic 
Greenbrier, Aug. 4-6. I^Ir. Charles Lively, 1031 Quarrier St., Char 
ton. Executive Secretary. 
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(From a Sffcctal CorrcspotidoiitJ 

June 13, 1949. 

Aid to Medical Education Conditionally Approved 
During the week ended June 11, public hearings before both 
the House and Senate subcommittees on health legislatioii were 
devoted mainly to testimony by spokesmen for edueation in 
medicine and the allied sciences. Among the witnesses were 
Drs. Joseph C. Hinsey, Herman G. Weiskotten, Harvey B. 
Stone, James S. Simmons, Gaylord Anderson, Donald G. 
Anderson, Dean F. Smiley, William Harvey Perkins, Carlyle 
Jacobsen, Ira' Hiscock, Ward Darley, George P. Berry, Victor 
Johnson and Walter A. Bloedorn. 

The gist of their presentations was that, while federal 
financial aid to professional education is not something to be 
desired, the worsening economic plight of training institutions 
leaves little choice; hence such assistance would be acceptable 
provided that academic freedom and other safeguards are 
guaranteed by legislation. 

“There is a definite need now for federal aid to medical 
education provided that the educational and administrative 
policies can continue to rest in the hands of the medical colleges 
without political inference and with the maintenance of academic 
freedom,” said Dr. Hinsey, testifying as chairman of the execu¬ 
tive council. Association of American kledical Colleges. 

Points stressed by Drs. Weiskotten and Donald G. Anderson, 
representing the American kledical Association Council on Med¬ 
ical Education and Hospitals, were: Insufficiency of present pro¬ 
duction of physicians has been exaggerated in many quarters; 
medical colleges need additional funds to expand faculties, raise 
salaries of their members and improve physical facilities; 
outside interference must be guarded against. “While 
additional funds could be put to good use by all medical schools 
and arc urgently needed by some, all medical educators are 
agreed that the sacrifice of academic freedom would be too 
high a price to pay for such funds. Although many improve¬ 
ments are possible in medical education, the standards of medical 
education in the United States today are high. Furthermore, 
medical education is in safe hands. No other professional group 
has assumed responsibility more effectively in the education cf 
its members than have the physicians of our nation. Medical 
educators have emphatically indicated that they do not wish 
federal support, if federal officials are to be empowered to regu¬ 
late, directly or indirectly, the curriculum, the administration 
or the admission policies of the medical schools.” 

New Bill on Federal Chiropractors 
The chiropractic lobby always sees to it that in every session 
of Congress there is at least one bill furthering their interests 
introduced in both Senate and House. The latest to be filed is 
S. 202S, sponsored by Senator Pepper of Florida. It would 
authorize appointment of chiropractors in the Veterans Admin¬ 
istration. It was introduced June 8 and referred to the Labor 
and Public Welfare Committee for consideration by the health 
subcommittee headed by Senator Murray. That it will be 
pigeonholed may be regarded as virtually certain. A similar 
measure, sponsored by Representative Huber, of Ohio, has been 
sidetracked by the House Veterans Committee. 

Keefe Describes Socialistic Pattern of 
Health Insurance 

The floor of the House of Representatives was the scene on 
June 2 of a fervent address by Representative Keefe of Wis¬ 
consin in which he quoted from writings by J. Donald Kingsley, 
Assistant Federal Security Administrator, to show the socialistic 
influence on the campaign for national compulsory health insur¬ 
ance. Representative Keefe said that Mr. Kingsley, in his book 
“Strategy for Democracy,” published in 1942 with David W. 
Petegorsky as co-author', wrote; 

“We can therefore do little more now than to take effective 
steps to recruit and train a sufficient number (of doctors and 
nurses) and to assure them through socialized medicine a 
career." 

“Is it not perfectly clear,” the Wisconsin Republican stated on 
the House floor, “therefore, that in line with the whole grad¬ 


ualist policy of social revolution expounded by the authors in 
this book that they seek not to prevent ultimate socialization ot 
medicine, and nationalization of hospital facilities, but in reality 
seek by this first step to achieve their ultimate goal. It there¬ 
fore seems to me to be quite important in view of the past 
record and background of those who are behind the scenes in 
developing these various and sundry programs that we make 
thorough inquiry into their past advocacy and relationships in 
order to determine whether or not this first step is in reality 
another movement in the direction of a pure socialist state. 

Socialized Medicine Fiercely Debated on House Floor 

A heated debate, strongly along partisan lines, on the sub¬ 
ject of President Truman’s proposed compulsory health insur¬ 
ance program took place on the House floor on May 27. 
Principal participants were House Majority Leader AIcCormack 
and Representative Biemiller, Democrats, and Representatives 
Keefe and Hoffman (Michigan), Republicans, The debate was 
precipitated by a speech by Representative Biemiller in which 
he cited testimony presented at the health bill hearings as evi¬ 
dence that the President does not intend to socialize American 
medicine. 

When Representative Keefe voiced exception, the majority 
leader observed that the late Senator Robert M. Lafollette was 
branded as a sinister figure because of the social reforms he 
advocated. Representative Hoffman, a strong opponent of most 
Truman policies, interjected the opinion that if there are so 
many Amerieans who cannot afford adequate medical care it is 
because of the “Democratic-New Deal Party.” 

Keefe's implication that the Administration seeks nationali¬ 
zation of hospitals and socialization of medicine brought a 
retort by McCormack that “these are coined phrases for the 
purpose of deceiving the people and creating an impression that 
something sinister, something inimical to the best interests of the 
people is involved in the recommendations made by President 
Truman." The Democratic leader said he respects the position 
taken by opponents of compulsory health insurance, adding: 
“But when they try to impugn the motives of those who 
honestly are endeavoring to seek a solution . . . there is 
no contribution being made.” 

Antivivisectionists Oppose Experimentation Bill 

National attention was focused on public hearings conducted 
May 24 and 25 before a special Senate committee on S. 1703, 
which would authorize transfer of unclaimed animals from the. 
District of Columbia dog pound to medical schools and other 
institutions. Among those appearing to support passage of the 
bill were Dr. Alfred Blalock, of Baltimore; Dr, George C. 
Ruhland, District of Columbia health officer; Representative 
A. L. Miller (Republican, Nebraska), who is a doctor of medi¬ 
cine; Dr. Charles F. hlorgan, of Georgetown University School 
of Medicine, and Dr. Norman H. Topping, assistant director of 
the National Institutes of Health. Individuals and representa¬ 
tives of various societies urged defeat of the bill on the ground 
that it condones cruelty to animals. 

National Science Foundation Bill Advances 

The Priest subcommittee of the House has favorably 
reported a slightly revised National Science Foundation bill, 
which is expected to be approved by the House Interstate and 
Foreign Commerce Committee early in June and then forwarded 
to the floor for final action. The new measure, formally intro¬ 
duced May 24 as H. R. 4846, differs only in minor details from 
the bill that has already passed the Senate. It provides for 
establishment of four divisions within the foundation: Medical 
Rpearch; Mathematical, Physicial and Engineering Sciences; 
Biological Sciences, and Scientific Personnel and Education’. 
Establishment of special commissions, as for poliomyelitis, is 
left to the discretion and judgment of the foundation. 

Bill Authorizes Medical Aid for Veterans’ Children 

Children-regardless of age-of World War H veterans who 
died of service-connected injury or disease would be made 
eligible for government medical, dental, hospital and domiciliary 
rare under provisions of a bill that has been introduced in the 
House by Representative Hagen of Minnesota. The measure 
was referred to the Veterans Committee. 
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SECRETARY OF DEFENSE 


APPOINTMENT OF DRS. RAYMOND ALLEN 
AND RICHARD MEILING 

Secretary of Defense Johnson has announced the appointment 
of Dr. Raymond B. Allen, President of the University of 
Washington, Seattle, as Director of Medical Services for the 
National Military Establishment, and of Dr. Richard L. Meiling 
of Columbus, Ohio, as Deputy Director. They will assume their 
duties in the Office of the Secretary of Defense about July 1. 
In announcing the appointments, Secretary Johnson said, “I am 
confident that with a Director and Deputy Director of such 
high caliber and with the aid and'counsel of the Armed Forces 
Medical Advisory Committee, great progress will be made 
toward the objectives of a more unified and effective medical 
service for the Armed Forces.” 

Dr. Allen will continue as Director of Medical Services for 
three months to initiate organization of the recently formed 
National Military Establishment Medical Services Division, 
which will coordinate operation of the medical services of the 
three military departments and related National Military Estab¬ 
lishment agencies. On October 1 he will return to the Uni¬ 
versity of Washington, and Dr. Meiling will be appointed 
Director of Medical Services. 

Dr. Allen was one of the original members of the Armed 
Forces Medical Advisory Committee when it was formed last 
December. He also was a member of the National Security 
Organization of the Commission on Organization of the Execu¬ 
tive Branch of the Government (Hoover Commission), which 
made an intensive study of the military medical services and 
recommended establishment of a Medical Advisory Board in 
the Office of the Secretary of Defense. In addition, he is 
Chairman of the Special Committee on Civil Defense of the 
Research and Development Board. 

He was born in North Dakota and from 1928 to 1930 was in 
general medical practice in Minot. He was a fellow of the 


Mayo Foundation, 1930-1933; associate dean in charge of grad¬ 
uate studies. College of Physicians and Surgeons, Columbia 
University, 1934-1936; associate director. New York Post- 
Graduate Medical School and Hospital, Columbia University, 
1933-1936; dean, Wayne University College of Medicine, 1936- 
1939; executive dean, Chicago Colleges of the University of 
Illinois (medicine, dentistry and pharmacy), September 1930- 
1946; dean. College of Medicine, University of Illinois, Sep¬ 
tember 1943-1946. 

Dr. Meiling was the Air Evacuation Officer, Headquarters, 
Army Air Force, in 1942. He then had charge of planning, 
organization and administration for air evacuation of patients 
from battlefields and stations to hospitals in the United States. 
He was born in Springfield, Ohio, and has been assistant pro¬ 
fessor, Department of Obstetrics and Gynecology, College of 
Medicine, Ohio State University, Columbus. He was graduated 
from the Army-Air Force School of Aviation Medicine and 
from the Command and General Staff School in 1942. He 
is a specialist certified by the American Board of Obstetrics and 
Gynecology and a member of the Aero Medical Association, 
the Royal Society of Medicine, London, England, the Associa¬ 
tion for Study of Internal Secretion, the American Medical 
Association, the Columbus Surgical Society, and the Columbus 
Obstetric and Gynecologic Society. 

The duties of tlie Director of Medical Services are: 1, Estab¬ 
lishment and control of general policies, standards and programs 
for the medical services of the three military departments and 
appropriate agencies of the National Military Establishment. 
2. Exercise general direction, authority, and control over admin¬ 
istration and utilization of personnel and facilities of the medical 
services of such departments and agencies through the heads 
thereof. 3. Such other duties with respect to the medical ser¬ 
vices of the National Military Establishment as the Secretary 
of Defense may direct. 


ARMY 


AVAILABILITY OF MEDICAL RESERVES 
BEING DETERMINED 

Reserve officers of the Army Medical Corps have been asked 
by Major General R. W. Bliss, the Surgeon General of the 
Army, to signify their availability for short periods of service 
ranging from one to twenty-nine days a month, in order to 
help relieve the critical shortages of professional personnel. 

If response to the questionnaires is sufficiently encouraging, 
reserve officers may volunteer for such short terms of service 
and perform professional duties at hospitals and medical installa¬ 
tions located in their geographic areas. 

"The Army Aledical Department is faced with an unparalleled 
peacetime emergency in carrying out our medical requirements 
satisfactorily,” General Bliss stated. “In time of military emer¬ 
gency, it is the reserve officer upon whom the great burden of 
effort and sacrifice has fallen. Today, we are again turning to 
reserve officers of the Medical Department for help.” 


INVITATIONS TO MEDICAL STUDENTS 
The Surgeon General has sent letters to about 6,000 junior 
medical students telling them of the opportunities for internships 
in the Army Medical Department and inviting them to visit 
Army general hospitals this summer in anticipation of applying 
for internships for training beginning July 1, 1950. 

Each year the Army Medical Department offers internships to 
about three hundred graduates of approved medical schools. 
The selected candidates are commissioned in the Medical 
Reserve Corps, called to active duty and assigned to Army 
general hospitals for a one year rotating internship commencing 
each July 1. Each applicant must be a man not less than 21 
nor more than 32 years of age, must meet the physical require¬ 


ments and be a citizen of the United States. Applications must 
be received October 18-25, 1949, in order to receive considera¬ 
tion, and must be forwarded through the dean of the applicant’s 
medical school. Selections will be announced by telegram, 
Nov. 15, 1949. Complete information may be secured from 
the medical professor of military science and tactics at the 
nearest medical school having a Medical Reserve Officers Train¬ 
ing Corps unit, or by writing direct to the Surgeon General, 
Washington, D. C. 


SURVEY OF RESERVE OFFICERS 
The Surgeon General has sent a questionnaire to reserve 
Army medical officers to determine their availability for short 
periods of duty ranging from one to twenty-nine days a month 
and for longer duty tours. Their response to the questionnaires 
will determine the number of physicians available for short or 
longer periods of duty to relieve the Army’s critical shortage 
occasioned by the imminent separation of medical officers trained 
under the Army Specialized Training Program. The Surgeon 
General stated, "The Army Medical Departmeht is faced with 
an unparalleled peacetime emergency in carrying out medical 
requirements satisfactorily. We are again turning to Reserve 
Officers of the Medical Department for help.” 


PERSONAL 

Majors Walton M. Edwards and Loren F. Parmlcy Jr. and 
Capt. John W. Sumner of the Medical Corps have been 
for advanced training at the University of Colorado (problems 
of newborn infants). University of Wisconsin (internal me( t 
cine) and University of Illinois, Chicago (electrocncepha og 
raphy), respectively. 
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(Physicians will confer a favor by sondlno for this department 
Items of nows of ponorat intorest; such as relate to society activi¬ 
ties, now hospitals, education and puhiic heaith. Programs 
should bo received at least two weeks before the date of mooting.) 


ALABAMA 

Hospital News.—Ground breaking ceremonies were held 
June 4 for the new 80 bed annex of St. Vincent’s Hospital in 
Birmingham,' wliich will be constructed under the Hill-Burton 
Act. St. Jude’s Hospital, a 1S2 bed general liospital for Negroes 
in Montgomery; a 50 bed general facility, DeKaib County Hos¬ 
pital at Ft. Payne; Etowah County Health Center at Gadsden, 
and the 24 bed general Perry County Hospital in Marion are 
expected to get under way in June. 

University Retirements.—The Medical College of Alabama 
will lose three of its faculty members because they have reached 
the retirement age. Following June graduation exercises, Drs. 
James S. McLester and James M. Mason, professors of medicine 
and surgery, respectively, both of Birmingham, and Dr. Stuart 
Graves, Tuscaloosa, dean emeritus and director of admissions 
for the school will retire. Dr. McLester has served as pro¬ 
fessor since 1920. Dr. Mason was named professor of surgery 
in 1945. Dr. Graves was dean of the two year school at Tusca¬ 
loosa for six years; when the school was moved to Birmingham 
in 1945 and offered a four year curriculum, he became director 
of admissions. 

FLORIDA 

State Medical Election.—Officers of the Florida Medical 
Association for the coming year are; Drs. Walter C. Payne, 
Pensacola, president; Herbert E. White, St. Augustine, presi¬ 
dent elect, and Robert B. Mclver, Jacksonville, secretary- 
treasurer. 

County Society Establishes Registry.—Physicians of the 
Hillsborough County Medical Society have established a registry 
to enable callers to locate physicians for emergency duty or to 
find their own doctors when they are not available at usual 
places. It will give twenty-four hour service. 

ILLINOIS 

Dr. Steffen to Lecture in Europe.—Dr. Curt Steffen, 
Rockford, has accepted invitations to give a series of lectures 
on American medicine at the University of Cologne and the 
University of Hamburg in the British zone of Germany. He 
will also speak on “The Health Policy in the United States’’ at 
the annual assembly of medical sociologists and professors from 
German universities in Cologne the first part of July. Dr. 
Steffen formerly was connected with the university in Hamburg. 

Illinois Association of Medical Health Officers.—The 
full time medical health officers in Illinois, at the April meeting 
of the Illinois Public Health Association, reactivated the Illinois 
Association of Afedical Health Officers, which had been dis¬ 
continued some years ago after it merged with the Illinois 
Public Health Association. The association makes eligible for 
membership all full time medical health officers, school health 
physicians, professors of public health and preventive medicine, 
and other medical men with public health occupation. The 
following officers were elected; Drs. Winston H. Tucker, 
Evanston, president; Samuel N. Mallision, Champaign, vice 
president, and Norman J. Rose, Highland, secretary-treasurer. 
Drs. Arlington Ailes, LaSalle; Albert C. Baxter, Springfield, 
and Pierre A. Steele, Decatur, w'ere elected to the executive 
committee. 

Chicago 

St. Luke’s. Alumni Day.—The amiual Staff and Intern 
Alumni Day of St. Luke’s Hospital medical staff wdll be held 
June 22 at the Lake Geneva Country Club, Golf, tennis and 
boating will be enjoyed. For reservations, telephone Dr. Willis 
G. Diffenbaugh, secretary of the alumni association, at Harrison 
7-5000 or Harrison 7-1500. 

Borden Undergraduate Award.—Edward H. Lanphier of 
Dixon, a senior at the University of Illinois College of Medi¬ 
cine, has been named winner of the Borden Undergraduate 
Research Award for 1949. The award represents a gift of 
5500. Originality and thoroughness of researdi are of primary 
consideration in selecting the winner for tlie award established 
by the Borden Company Foundation, Inc. Mr. Lanphier, who 
will receive his Doctor of Medicine degree from the University 
of Illinois this month, has been doing research in the department 
of pharmacology since 1946. 


Grant for Virus Studies.—The board of directors of the 
Hektoen Institute for Medical Research of the Cook County 
Hospital has announced the receipt of a grant of $13,800 from 
the Dr. Leonard H. and Louis Weissman Medical Research 
Foundation on June 1, to be used for special virus studip, 
conducted under the supervision of Dr. Oscar Felsenfeld, 
director of bacteriology and virology’. 


KENTUCKY 

Mental Hospital Building Campaign.—Solicitation of 
additional funds amounting to $1,000,000 for Our Lady of 
Peace Hospital, Louisville, has been started. The bed 
capacity of the hospital for mental and nervous diseases has 
been increased from 108 to 150. The total cost of the hospital 
now under construction will be about $2,100,000, $682,734 of 
which has been allocated by the federal government. 

Poliomyelitis Hospital Committee.—A subcommittee to 
the Permanent Planning Poliomyelitis Committee has been 
appointed to work out a plan to take care of the hospital 
facilities for any possible epidemic of poliomyelitis. Dr. Charles 
F. Wood, Louisville, director of poliomyelitis clinics in the 
state, heads this subcommittee. Hospital space will be allotted 
according to areas, and the committee will decide yvhich 
hospitals should receive the overflow after certain ones have 
reached their capacities. Other members of the committee are 
Dr. Alexander J. Alexander, Lexington, representing pedi¬ 
atricians, and Dr. Tracy Jones, Harlan, representing the state 
health department. 

LOUISIANA 


Society News. — The New Orleans Graduate Medical 
Assembly installed Dr. Curtis H. Tyrone as president and 
chose Drs. Edwin H. Lawson president elect, Woodard D. 
Beacham secretary and H. Ashton Thomas treasurer. The 
1950 meeting will be held March 6-9 at the Municipal 
Auditorium. 

State Medical Election.—Louisiana State Medical Society 
officers for the coming year, selected at the annual meeting 
May 5-7 are: Drs. Edwin H. Lawson, New Orleans, president, 
and George W. Wright, Monroe, president elect. Dr, James 
Q. Graves, Monroe, was selected delegate to the American 
Medical Association, 1950-1951, with Dr. Arthur A. Herold, 
Shreveport, as alternate. Baton Rouge was chosen as the 1950 
meeting place. 

NEW JERSEY 

Society News.—The New Jersey Proctologic Society has 
chosen the following officers: Dr. Julius E. Gerendasy, Eliza¬ 
beth, president; Dr. Urban R. Finnerty, Montclair, secretary, 
and Dr. Saul Zager, Newark, treasurer. 

State Medical Election.—The Medical Society of New 
Jersey at its annual meeting in April installed Dr. James F. 
Norton, Jersey City, as president, Drs. Aldrich C. Crowe, 
Ocean City, president elect, Earl L. Wood, Newark, secretary, 
and George J. Young, Morristown, treasurer. 

Foundation Honors 50 Year Practitioner.—The associ¬ 
ates and friends of Dr. Max Danzis, Newark, have established 
the Max Danzis Medical Education Foundation in honor of 
his fiftieth year of practice. The foundation will create scholar¬ 
ships to enable deserving persons to further their medical 
knowledge and skill, establish residencies and provide for 
research problems and related projects. The officers of the 
foundation are Drs. Charles M. Robbins, Newark, president; 
Julius Newman, Newark, secretary, and Herman S. Nash’, 
Newark, treasurer. ’ 

NEW YORK 


Lonterence on Public Health.—Lake Placid has been 
^osen by the state department of health and the State Health 
Officers Association as the location for the Annual Conference 
of Health Officers and Public Health Nurses, June 20-23 The 
AssTOation of School Physicians will hold its annual meeting 
on the opening day, in conjunction with the general conference 
of public health administrators. 

Child Guidance Clinic Teams.—Two new child guidance 
clime teams will be set up by the New York State Departrnem 
a team operating in Suffolk County was 

jSeoh W Haw” ^ direction Dr. 

state department at present has eight traveling rhiW 
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under the department’s Division of Prevention, maintain regular 
schedules in designated cities and towns. During the past year 
more than 7,000 cliildren were served through over 1,000 child 
guidance clinics held in 132 communities. The Suffolk County 
child guidance team has established headquarters at Riverhead 
in a suite of rooms furnished by the Suffolk County Health 
Department, Clinics will be held every Tuesday. Clinics will be 
held each Monday at Toaz Junior High School in Huntington, 
each Wednesday at Our Lady of Perpetual Help School at 
Lindenhurst. On the first and third Thursday of each month 
a clinic will be conducted in rooms furnished by the County 
Department of Health at Islip, and on the second and fourth 
Thursday at the River Avenue School in Patchogue. The 
department is currently engaged in a survey which aims to 
locate and evaluate these services on a statewide basis. 

Community Nutrition Institute.—The third Community 
Nutrition Institute sponsored by the New York State Depart¬ 
ment of Health and the College of Home Economics, Syracuse 
University, will be held on the University Campus, July 5-16. 
It is open to physicians, nutritionists, public health nurses and 
college teachers of nutrition. The subjects for discussions are 
What a Community Expects of the Nutritionist, Services of 
the Nutritionist to the Community, Nutrition Surveys. Ro'e of 
Emotions in the Maintenance of Health, Method of Teaching 
Nutrition to Children, Advances in the Role of Fat and Carbo¬ 
hydrate and Protein in Nutrition, and Diabetes and Care of the 
Diabetic Patient. Total cost of the institute including board 
and room will be $100. Address inquiries to Dr. Anne 
Bourquin, College of Home Economics, Syracuse University, 
Syracuse, N. Y. 

New York City 

Kings County Hospital.—Cornerstone ceremonies for the 
ten story 570 bed Kings County Tuberculosis and Ciironic 
Disease Hospital in Brooklyn, a part of the Kings County 
Hospital Medical Center, were held June 10 with Mayor 
William O’Dwyer as principal speaker. The hospital, estimated 
to cost §7,300,000 and scheduled for completion in the summer 
of 1950, is one of the several municipal hospital projects now 
under construction. The others are the Francis Delaficld Hos¬ 
pital,* the James Ewing Hospital and the Bird S. Color Chronic 
Disease Hospital and Home. 

Cardiac Clinic for Industry.—The cardiac clinic of the 
New York University-Bellevue Medical Center has set up a 
work classification unit to determine the type of occupation 
persons with heart disease may safely hold in business and 
industry. The survey, which will lake more than a year, will 
be conducted among the outpatients attending the Bellevue 
Hospital Thursday Night Cardiac Clinic. The unit is under 
the direction of Dr. Leonard J. Goldwater, and the work is 
being underwritten by the New York Heart Association. 
Physicians representing two leading business firms arc con¬ 
tributing their time; Drs. John H. Iselin Jr., of Consolidated 
Edison and the Chase National Bank, and Sigmund Falk, New 
York, of the Emerson Radio Corporation. 

Increase in New Tuberculosis Cases.—According to the 
statistician for the New York Tuberculosis and Health Asso¬ 
ciation, health department figures for the first three months 
of 1949 show a 26 per cent increase in the number of new 
cases of tuberculosis reported over the same three periods of 
1948. There were 2,476 new cases reported this year up to 
April 1 as compared with 1,959 for the first three months last 
year. There was, however, for the first quarter of this year, 
a decrease in the number of deaths from tuberculosis. In 
Manhattan, the most crowded borough, the rise in tuberculosis 
was at a greater rate than for the city as a whole, more than 
half of the new cases being reported from that borough. On 
April 1 of this year there were 6,165 patients in the city’s 
tuberculosis hospitals compared with 5,236 on the same day a 
year ago, an increase of 18 per cent. Tuberculosis clinics like¬ 
wise report a 12 per cent increase in the number of patients 
treated. 

NORTH CAROLINA 

State Medical Election.—The Medical Society of the State 
of North Carolina at its annual meeting installed Dr. G. 
Westbrook Murphy, Asheville, as president, and elected Drs. 
Roscoe D. Mclilillan, Red Springs, president elect and Millard 
D. Hill, Raleigh, secretary-treasurer. 

State Heart Association.—Dr. Robert L. McMillan, asso¬ 
ciate professor of clinical medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, was elected 
president of the North Carolina Heart Association at a recent 
organizational meeting in Pinehurst. Dr. George T. Harrell Jr., 
head of the department of internal medicine, was named secre¬ 
tary. The association will sponsor a syrnposiurn on heart 
disease for doctors and laymen at the school in the .fall. . . 


Funds for Local Health Work.—The North Carolina 
State Board of Health has allocated the §800,000 annual fund 
to aid local health work as follows; §3,000 a year to each of 
the state’s 100 counties; §500 in addition for each county con¬ 
ducting a twenty week oral hygiene program; §250 for each 
county conducting a ten week oral hygiene program and 40 
cents for each school child, based on average daily attendance 
in each health unit. It was decided that the §175,000 venereal 
diseases fund will be apportioned as in the past, but an 
additional fund will be allocated on the basis of population. 
This will amount to about 5 to 8 cents per capita. 

OHIO 

Personals.—Dr. Alb'ii B. Choate of Charlotte recently became 
president of the North Carolina Mental Hygiene Society for 

a two year term.-Dr. Everett F, Conloguc, superintendent 

since 1943 of the Stillwater Sanatorium, Day'ton, is the newly 
elected president of the Ohio Tuberculosis Hospital Association. 

Gift to Western Rese’rve.—The Louis D. Beaumont Foun¬ 
dation, Cleveland, has made a gift of §100,000 to Western 
Reserve University School of Medicine, Cleveland, with no 
restriction on its use. According to Dr, Joseph T. Wearn, 
dean, the money will be used to pay better salaries to faculty 
members. 

PENNSYLVANIA 

Joint Meeting. — The Reading Eye, Ear, Nose and Throat 
Society held a joint meeting with the Reading Dental Society 
May 18. Dr. S. Gordon Castigliano, Philadelphia, spoke on the 
“Oral Cavity—the Physician and the Dentist,” and Dr. Benjamin 
F. Souders, Reading, on “Ocular Manifestations of Tropical 
Diseases and Their Treatment.” 

Honor Secretary for Long Service. — The Bradford 
County Medical Society presented Dr. Stanley D. Conklin, 
Sayre, Pa., with a gold watch and chain properly inscribed 
in appreciation of twenty-five years of service as society secre¬ 
tary. The Medical Society of the State of Pennsylvania sent 
congratulations. 

Philadelphia 

Assistance for Tuberculosis Patients.—The William B. 
Lake Foundation has been established to provide assistance to 
citizens of Philadelphia and its environs who are suffering from 
pulmonary tuberculosis. Applicants must be deserving members 
of the “upper middle class” of society who do not normally 
receive aid and who are not able to pay the cost of proper hos¬ 
pitalization and care. Physicians should make application for 
their patients to the William B. Lake Foundation, Ralph D. 
Strong, secretary, 135 B. Broad Street, Philadelphia 9. 

Alumni Seminar.—The annual Alumni Postgraduate Sem¬ 
inar of the Hahnemann Medical College and Hospital will be 
held June 22-23. On Wednesday morning the discussions will 
be limited to obstetrics and gynecology; in the afternoon to 
pediatrics. In the evening the main address will be given by 
Dr. Pascal F. Lucchesi, medical director of the Pliiladciphia 
General Hospital. On Thursday the morning sessions will be 
devoted to problems of general surgery and the afternoon sessions 
to those of internal medicine. The Alumni Banquet will be 
held that evening at 7 p. m. in the Benjamin Franklin Hotel. 

Personals.—Carl D. Anderson, Ph.D., scientist and presi¬ 
dent of the Society of Sigma Xi, and Dr. William T. Taliaferro 
of the University of Chicago, will be the recipients of the hon¬ 
orary degree of Doctor of Laws at ceremonies attending the 
installation of the hundred and second chapter of Sigma Xi at 

Temple University on April 28.-Dr. John Ycatts Howson 

of Wayne is the recipient of the first annual citation given by 
the Philadelphia Division of the American Cancer Society for 
outstanding work in cancer control. The citation was “for out¬ 
standing leadership in organizing and conducting the Committee 
on Diagnostic Delay in Pelvic Cancer,” which was established 
bj' the Obstetrical Society of Philadelphia and the Philadelphia 
County Medical Society in 1945. 

New Heart Clinic.—A gift of §250,000 for the construction 
of a new heart clinic and an additional §25,000 to extend for 
two years an original grant made in 1940 for cancer research 
have been presented to the University of Pennsylvania by the 
Penn Mutual Life Insurance Company. The new clinic, to be 
known as the Penn Alutual Heart Clinic for the Study and 
Treatment of Cardiovascular Diseases, will be part of the out¬ 
patient building of the Thomas Sovereign Gates Memorial 
Pavilion in the university’s proposed new medical center. Inc 
late Dr. Gates served as president of the university and 
trustee of Penn Mutual for more than twenty-two years before 
his death in 1948. The clinic will consist of one half floor m 
the center, a total .of twenty-nine rooms which will provide 
enlarged facilities for both treatment and research. 
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Pittsburgh 

New Graduate School Appointments.— The Graduate 
School of Public Health, University of Pittsburgh, has announced 
the following faculty appointments: 

Dr. James A. Crabtree, a member of the U. S. Public Health 
Service since 1938, has been named head of the department of 
public health practice. He was in public Iiealth work in 
Tennessee from 1926 to 1934, when he became associate 
director of health, Tennessee Valley Authority. He served 
with the U. S. Public Health Service initially as epidemiologist 
in the National Cancer Institute; subsequently as executive 
assistant to the Surgeon General, executive secretary of the 
Health and Medical Committee of the Council of National 
Defense, consultant to the War Production Board and to the 
Office of Lend-Lease Administration, acting director of health 
for the United Nations Relief and Rehabilitation Association, 
Deputy Surgeon General and director of the Medical Division, 
Naticnal Security Resources Board. 

Antonio Ciocco, D.Sc., also of the U. S. Public Health 
Service, has been appointed head of the department of biosta¬ 
tistics. Dr. Ciocco, a graduate of the University of Naples and 
of Johns Hopkins University, Baltimore, was associate in 
otology, Johns Hopkins School of Medicine 1930-1936, and 
associate in biology at the school of Hygiene and Public Health 
1937-1939. Since then he has been biometrician, public health 
administrator and deputy chief of the Division of Public Health 
ilethods, U. S. Public Health Service. 

Other appointments include Theodore F. Hatch, rcsearcir 
director. Industrial Hygiene Foundation, Pittsburgh, professor 
of industrial health engineering, and Paul M. Densen, D.Sc., 
chief of medical research statistics Division, Department of 
Medicine and Surgery, Veterans Administration, associate pro¬ 
fessor of biostatistics. 

TENNESSEE 

Fifty Year Practitioners. — Certificates and fifty year 
buttons for a half century of service were presented last month 
to 13 physicians at a meeting of the Nashville Academy of 
Medicine. Presentations were made by Dr. Nathaniel S. Shof- 
ner, president of the Tennessee State ^fedical Association. 

Cancer Finding Program.—The State Public Health Coun¬ 
cil on May 12 appointed a committee to work out details of 
a new cancer finding program of the Tennessee Department 
of Public Health. The state legislature has appropriated 
$50,000 a year for the program; $56,000 of additional federal 
funds are reported available also. The committee will recom¬ 
mend a method of paying for services for the cancer detection 
program and recommend the location of clinics. Drs. Robert 
N. Buchanan Jr., Nashville; Cecil B. Tucker, Nashville, and 
Robert H. Hutcheson, Nashville, state department commissioner, 
were named to the committee which will work with the Ten¬ 
nessee Division of the American Cancer Society. Plans will 
deal with the establishment of a cancer service within the 
Division of Preventable Diseases on July 1. 


Regents of the University of Texas. Dr. Smith received his 
M.D. degree from Yale in 1825 and studied in Paris. He 
rendered heroic service in the yellow fever epidemic in Gal- 
veston in 1839, established the first hospital in Houston in 
Texas during the war for independence, and was the first Min¬ 
ister of the Republic of Texas to England and France. During 
the Civil War Dr. Smith raised the Second Texas Infantry and 
was its commander. He was a member of the state legislature 
and arranged for the establishment of the University of Texas 
and served as dean of Texas Medical College in Galveston 
before the establishment of the Medical Branch. 

VERMONT 

Medical History Club.—A history club has been organized 
by students and faculty of the University of Vermont College 
of Itledicine at Burlington. Two meetings have been held this 
year. The name adopted was “Surgeons of the Short and Long 
Robe.” Four meetings are planned for the academic year 1949- 
1950. There is a backlog of available papers and an apparent 
enthusiasm on the part of both students and faculty. 

VIRGINIA 

County Health Service Endowed.—A privately endowed 
county health service was launched at Victoria May 21. Gover¬ 
nor Tuck and Colgate W. Darden Jr., president of the Univer¬ 
sity of Virginia, were the principal speakers. The two story 
colonial brick building which will house the Lunenburg Health 
Service, Inc., is financed by a $250,000 trust fund created by 
Robert Miles Williams, owner of the Victoria Supply Company 
and a victim of infantile paralysis. The nonprofit corporation 
will complement the work of the state public health unit to 
be established in Lunenburg County July 1. The structure 
includes clinic rooms, laboratory and rooms for emergency 
patients furnished by private citizens in the county and given 
to the foundation. The clinics will have services of three 
physicians and two dentists. 

WASHINGTON 

Community Observes Dr. Hood Day.—The town of 
Ferndale paid its respects to Dr. Charles S. Hood May 10. The 
observance took the form of an open house at his home in 
the afternoon and a dinner sponsored by the Lions Club in the 
evening. The high school band serenaded Dr. Hood, who has 
been Ferndale’s physician for forty-seven years. 

Dr. Ripley Heads Psychiatric Department.—First head 
of the new psychiatric department of the University of Wash¬ 
ington School of Medicine, Seattle, is Dr. Herbert S. Ripley. 
He has been an assistant professor of psychiatry at Cornell 
University Medical College, New York. A graduate of Harvard 
Medical School, Boston, 1933, Dr. Ripley has tought at Cornell 
University since 1935 except for the war years, when he was 
a consulting psychiatrist in the South Pacific with the rank 
of lieutenant colonel. 

HAWAII 


TEXAS 

University Appointment.—Dr. Joe C. Rude, of the Vet¬ 
erans Administration Hospital, Oklahoma City, has accepted 
appointment as professor of radiology at the University of 
Texas Medical Branch, Galveston, 

Gorgas Memorial Plaque .—A memorial plaque honoring 
Major General William C. Gorgas, pioneer fighter against 
yellow fever, was unveiled recently in Brownsville by the 
general's granddaughter, Mrs. P. A. Hofheinz, Houston. The 
plaque, presented by the Brownsville Historical Association, 
will be installed in the Brownsville Junior College Administra¬ 
tion Building, which was formerly the hospital for Fort Brown, 
where Gorgas was an Army physician in 1880. 

Industry Builds a Hospital.—A million dollar general 
hospital built by a nonprofit corporation founded by local 
industries was opened May 7 in Lufkin. More than $1,000,000 
was contributed by fourteen business firms and industries. The 
102 bed hospital will serve 4.000 employees of the sponsoring 
companies for whom it is primarily intended, although it can 
accommodate the citizens of Angelina County during normal 
times. Only unusual circumstances will necessitate giving pref¬ 
erence to employees of the companies.- Governor Beauford 
Jester gave the dedicatory address. Dr. U. Gail Medford, 
Lufkin, will be chief of staff. 

Ashbel Smith, M.D. —1805-1886. — A feature of the 
Graduation Exercises - of the University of Texas Medical 
Branch, Galveston, June 10, was the unveiling of a bronze 
head of Ashbel Smith, M.D. (1805-1886), Surgeon General of 
;the Republic of Texas and first chairman of the Board of 


. Returns as Chief of Tuberculosis Control.—Dr. Robert 
H. Marks has returned to his position as head of the Bureau 
of Tuberculosis Control of the Territorial Department of 
Health after a year’s absence. He has been serving as director 
of the Jefferson Tuberculosis Sanatorium in Birmingham, Ala. 
Dr. Maurice L. Brodsky, acting chief of the bureau, who was 
on loan to the territory from the U. S. Public Health Service, 
returned to the mainland April 21. . ’ 

Hawaii Proposed as Clearing House on Epidemiology. 
—A formal proposal to make Honolulu the “intelligence center” 
for epidemiologic information for the Pacific area has been 
advanced by Karl F. Meyer, Ph.D., director of the Hooper 
Foundation of San Francisco, affiliated with the University of 
California. Dr. Meyer offered a resolution to this effect at the 
Pacific Science Congress at Auckland, New Zealand, earlier 
Bus year. It was approved and has been referred to the Pacific 
Science Board for consideration. In a stop-off at Honolulu Dr 
Meyer discussed the idea with officials of the Territorial Health 
Department. ‘With exisiting fast transportation,” he said 
the disease of one area in the Pacific can become the epidemic 
of another area within a few days. Hawaii, strategically located 
should be the clearing house for information on epidemiolo-'v’ 
^ Singapore was before the war under the League of Nation!/' 
He suggested, however, that the present proposal be strictly a 
Pacific matter, not affiliated with the United Nations. Amon^ 
the outstanding problems cited by Dr. Meyer as requiring aUem 
tion were tuberculosis among all the natives, filarial infections 

snreaTf^ ttfa ^'ew Caledonia and wide- 

spread tooth deray. He suggested as one project for the center 
the standardization of leprosy treatment. 
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GENERAL 

International Meeting on Ophthalmology.—The Pan- 
American Association of Ophthalmology and the National 
Society for the Prevention of Blindness will hold a joint 
meeting at the Floridian Hotel, Miami Beach, Fla., March 
26-30, 1950. It will be the annual meeting of the national 
society and an interim meeting for the Pan-American association. 

Diabetes Detection Drive.—The American Diabetes Asso¬ 
ciation reports that the diabetes detection drive, inaugurated by 
the association during Diabetes Week, December 6-12, 1948, 
covered 145,960 patients including 37,243 children. The program 
is continuing. Local committees of doctors from county medical 
societies provided for free testing of urine of patients either 
in the doctors’ offices or in the detection centers. 

American Board Meeting.—The American Board of Ob¬ 
stetrics and Gynecology at its annual session in Chicago May 
8-14 elected Drs. Walter T. Dannreuther, New York, president; 
Paul Titus, Pittsburgh, secretary-treasurer, and Robert L. 
Faulkner, Cleveland, assistant secretary. At this e.'camination 
meeting 236 candidates were certified. The ne.xt annual examina¬ 
tion meeting will be held at the Hotel Shelburne in Atlantic 
City, N. J., May 21-28, 1950, immediately following the Inter¬ 
national Congress on Obstetrics and Gynecology in New York. 

Journal on Fertility and Sterility.—The American Society 
for the Study of Sterility will publish a new journal. Fertility 
and Sterility, to be devoted to original articles, reviews and 
abstracts. Dr. Pendleton Tompkins, San Francisco, is editor, 
and Dr. Abner I. Weisman, New York, managing editor. The 
advisory board comprises twenty distinguished authorities. 
Original papers on relevant topics should be addressed to Dr. 
Tompkins, 450 Sutter Street, San Francisco 8. Subscriptions 
will be §7.50 a year and should be sent to Paul B. Hoeber, 
Inc., 49 East 33 Street, New York 16. 

German Medical and Dental Periodicals.—An Interim 
Checklist of Holdings of 168 German Medical and Dental 
Periodicals, 1939-1948, in 38 libraries of the United States and 
Canada, has been compiled by the Committee on Periodicals 
and Serial Publications of the Medical Library Association. 
The number of copies to be published will be based on the 
number of orders received by July 15, 1949. To assure receipt 
of a copy, an order accompanied by remittance of §1 should 
be sent before that date to Mrs. Edith Dernehl, Marquette 
University Medical Library, 561 North 15th Street, Milwau¬ 
kee 3, Wis. 

Hoffeimer Research Award.—At the 1949 convention of 
the American Psychiatric Association Dr. Benjamin Pasa- 
manick, in charge of the Children’s Service of the Division of 
Psychiatry, Kings County Hospital, Brooklyn, and associate in 
psychiatry at the Long Island College of Medicine, Brooklyn, 
received the first Lester N. Hoffeimer Research Award of 
§1,500. The award is offered to the psychiatrist under 40 who 
has published the best research in the preceding three years. 
The work for his paper, “A Comparative Study of the Be¬ 
havioral Development of Negro Infants” was done at the Yale 
Clinic of Child Development and appeared in the Journal of 
Genetic Psychology (69: 3-44, 1946). 

Study of Visits to Family Physicians.—A study com¬ 
pleted by Columbia University’s School of Public Health, reveals 
that in two comparable industrial plants in New York City the 
plant which maintains an industrial physician had more than 
twice as many of its employees visiting family physicians during 
a year’s time as did the plant which does not keep a doctor on 
its rolls. Conducted by a group of investigators headed by 
Drs. Leonard J. Goldwater, New York, and Meyer Rosenblum, 
Brooklyn, the study shows that the plant with a physician in 
attendance referred to family doctors 17 per cent of the plant 
personnel, as contrasted with the non-medical-service factory, in 
which only 7.3 per cent of its employees visited their doctors. 
The employees numbered about 1,000 at each plant. 

Poliomyelitis Report.—According to the U. S. Public 
Health Service, 155 cases of poliomyelitis were reported during 
the week ending May 28 as compared with 101 the previous 
week, 138 for the corresponding week last year and a five year 
median of 44 cases: for the week. The current increase was 
accounted for almost entirely by the increase in Texas (from 
42 to 72), California (from 11 to 18), Arkansas (from 2 to 9), 
Oklahoma (from 3 to 7) and Florida (from 3 to 7). No other 
state reported more than 5 cases currently. The cumulative 
total to date is 1,619 cases, as compared with 1,077 last year 
and a five year median of 888 for the same period. Of the 
current total California has reported 378 cases; and Texas 291. 
The total since the average seasonal low point of the disease 
is 696, as compared with 729 last year and a five year median 
of 343 for the corresponding period. 


First Medical Exchange Students Arrive.—The first two 
foreign medical students coming here under the Medical Student 
Exchange Program of the Association of Internes and Medical 
Students arrived May 24 from Denmark. They will be followed 
by medical student representatives from France, England, 
Czechoslovakia and Norway. Exchange facilities for clinical 
clerkships have been prepared by the association at Yale Uni¬ 
versity School of Medicine, New Haven, Conn., and the Uni¬ 
versity of Pennsylvania School of Medicine and Woman’s 
Medical College in Philadelphia. The Medical Student Ex¬ 
change program has been arranged by the Association of 
Internes and Medical Students and the Medical Student Unions 
in various countries through the facilities of the International 
Union of Students. Thirty American medical students will 
travel to Europe this summer to study at medical centers in 
Denmark, France, Czechoslovakia and England. 

Tuberculosis Culture Bank Affiliates with International 
Group.—An invitation to the Culture Bank of Tubercle Bacilli, 
Trudeau, N. Y., to affiliate with the International Federation 
of Culture Collections of Micro-Organisms at Lausanne, Swit¬ 
zerland, has been accepted by the National Tuberculosis 
Association, which maintains the Trudeau bank. The invitation 
to become a member of the International Federation is recog¬ 
nition of the value of the service the culture bank has performed 
and offers an opportunity for more extensive service, said Dr. 
Esmond R. Long, Philadelphia, director of the association’s 
medical research. About eighty laboratories with culture col¬ 
lections of various types of micro-organisms are members of 
the International Federation under the direction of Professor 
Paul Hauduroy. Member laboratories, on request, can obtain 
cultures of any micro-organisms grown by other member 
laboratories. 

Northwestern Medical Association.—A group of 45 skiing 
physicians from all parts of the United States have formed the 
Northwestern Medical Association, primarily to study winter 
sports from the medical point of view. They will meet each 
year at Sun Valley to discuss skiing safety, snow blindness, 
frost bite, treatment of fractures, high altitude and wintec dis¬ 
eases. At their first meeting the physicians and dentists, who 
are associate members, elected Dr. L. Henry Garland, San 
Francisco, as their first president and Dr. Vernon D. Smith, 
St. Paul, secretary-treasurer. The physicians adopted a con¬ 
stitution that names the purposes of their new organization as 
the “advancement of the science and art of medicine and the 
betterment of public health especially as it relates to winter 
climates.” The major function of the group will be that of an 
advisory counsel, and recommendations will be made in con¬ 
nection with all safety aspects of skiing. 

Society Elections.—The American Orthopedic Association 
at its recent annual meeting in Colorado Springs installed Dr. 
Robert W. Johnson Jr., Baltimore, as: president, and J. Spencer 

Speed, Memphis, Tenn., president elect.-The American 

Proctologic Society at its meeting May 31 to June 4 in Colum¬ 
bus, Ohio, installed Dr. Louis E. Moon, Omaha, Neb., as 
president, and elected Drs. Hoyt R. Allen, Little Rock, Ark., 
president elect; Wendell W. Green, Toledo, Ohio, secretary 

and Rufus Aliev, Lexington, Ky., treasurer.-The North 

Pacific Society oi Neurology and Psychiatry at its annual 
ing in Portland, April 7-9 installed Drs. H. Ryle Lewis of 
Spokane, Wash., president, and chose Charles P. Larson, 
Tacoma, Wash., president elect. Gerhard B. Haugen, Portland, 
Ore., was reelected secretary-treasurer. The next annual meet¬ 
ing will be held in Spokane in 1950. 


Marriages 


John C. Souders Jr., Rock Island, Ill., to Miss Louise Aileen 
Padburg of Oklahoma City in Evanston, Ill., February 26. 

Glenn Claire Hall, Pulaski, Va., to Miss Frances Eliza¬ 
beth Palmer of South Boston, at Charlottesville, May 21. 

Lawrence Lee Washburn, Louisville, Ky., to Miss Alice 
Howison Brown in Greeneville, Tenn., May 21. 

Robert Dell Hays, Brady, Texas, to Miss Mary Lou Hollan 
of Van Buren, Ark., in New Orleans, May 15. 

Meyer Irving Krischer, Norfolk, Va., to Miss He en 
Virginia Green in Ingleside, May 20. 

Jim C. Barnett Jr., Dallas, Texas, to Miss Ann Fairy 
Wilson of Hazlehurst, Miss., June .14. 

John Edgar Camrbell Jr., Knoxville, Tenn., to Miss Bo iSj 
Jean Darby of Atlanta, May 21. 
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Deaths 


Howard Canning Taylor ® New York; born in Grcerfs 
Farms, Conn., in 1808; Columbia University College o£ Physi¬ 
cians and Surgeons, New York, 1891; formerly on the faculty 
of his alma mater; an Associate Fellow of the American Medical 
Association; specialist certified by the American Board of 
Obstetrics and Gynecology; past president of the American 
Society for the Control of Cancer; member of the American 
Gynecological Society, of which he had been president, and 
the Association for the Study of Internal Secretions; fellow of 
the American College of Surgeons; affiliated with the Tarry- 
town (N. Y.) Hospital, Elizabeth A. Horton Memorial Hospital 
in Middletown, N. Y., Greenwich (Conn.) Hospital, Sharon 
(Conn.) Hospital, Stamford (Conn.) Hospital, Roosevelt Hos¬ 
pital and the Sloane Hospital for Women; died March 26, 
aged 80. 

Frederick Robert Driesbach, Dansville, N. Y.; born in 
South Dansville, N. Y., May 31, 1865; College of Physicians 
and Surgeons, medical department of Columbia College, 
New York, 1889; member of the American Medical Associa¬ 
tion; for many years county coroner; formerly member 
and president of the board of pension examiners; served as 
director and president of the Merchants and Farmers National 
Bank; formerly surgeon for the Lackawanna Railroad; a 
founder, from 1927 to 1946 president, president emeritus from 
1946 to 1948, when he became honorary president and formerly 
chief of staff, Dansville General Hospital, now known as the 
Dansville Memorial Hospital, where he died April 25, aged 83, 
of pneumonia. 

Harry Monroe Hendersliott ® Portland, Ore.; born in 
1879; University of Oregon Medical School, Portland, 1908; 
associate professor emeritus of ophthalmology at his alma mater; 
specialist certified by the American Board of Ophthalmology and 
American Board of Otolaryngology; member of the Pacific 
Coast Oto-Ophthalmological Society; served during World War 
I; in recognition of his services during World War II received 
a medal and citation for his work in the selective service system; 
affiliated with Shriners Hospital for Crippled Children and the 
Physicians and Surgeons Hospital, where he died March 26, 
aged 69, of cerebral sclerosis. 

Edward Pennington Allen, Oklahoma City; University of 
Texas School of Medicine, Galveston, 1911; emeritus professor 
of obstetrics at the University of Oklahoma School of Medicine; 
member of the American Medical Association; member and 
formerly vice president of the Central Association of Obstetri¬ 
cians and Gynecologists; served during World War I; affiliated 
with St. Anthony and University hospitals; died March 25, aged 
65, of coronary occlusion. 

Solomon Ben-Asher ® Jersey City, N. J.; University and 
Bellevue Hospital Medical College, New York, 1923; specialist 
certified by the American Board of Internal Medicine; member 
of the National Gastroenterological Association; served during 
World War I; on the staffs of the Jersey City Medical Center, 
Fairmount Hospital and the Greenville Hospital; died April 
27, aged 54, of coronary occlusion with myocardial infarction. 

William John Bingham, Denver; Colorado School of Medi¬ 
cine, Boulder, 1904; member of the American Medical Associa¬ 
tion; also a minister; formerly a missionary; at one time in 
charge of the Hospital Americano-Latino, Pueblo, Mexico; died 
April 25, aged 76, of cerebral vascular accident and cardio¬ 
vascular renal disease. 

Jonas Borak ® New York; Medizinische Fakultat der 
Universitat, Wien, Austria, 1921; specialist certified by the 
American Board of Radiology, Inc.; on the staff of the City 
Hospital; died April 4. aged 56, of coronary thrombosis. 

Alexander Moultrie Brailsford ® Major, U. S. Army, 
retired, Camden, S. C.; Aledical College of the State of South 
Carolina, Charleston, 1897; formerly member of the state board 
of medical examiners; served in France during World War 1; 
entered the medical corps of the U. S. Army in 1920 and retired 
June 30, 1934 for disability in line of duty; died April 6, aged 77, 
of coronary thrombosis. 

Paul Albert Brehm, Madison, Wis.; University of Nebraska 
College of Medicine, Omaha, 1925; member of the American 
Medical Association; director of the industrial hygiene division 
of the state board of health; formerly chairman of the National 
Conference of Governmental Industrial Hygienists; affiliated 
with Columbia and Johnston Emergency hospitals; died April 29, 
aged 48, of acute coronary occlusion. 

Jeptha Latamore Brock, Franklinton, La.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1903; 
; served as parish coroner and sheriff; died April 7, aged 69, of 
webral hemorrhage and uremia. 


George Clay Campbell, Anadarko, Okla.; Kansas City 
(Mo.) Medical College, 1899; served during World War I; 
died April 18, aged 73, of carcinoma. 

Charles F. Childs, Quincy, Ill.; Kentucky School of Medi- 
cine, Louisville, 1892; served during World War I; died April 
1, aged 76. 

George C. Clisby, Kinsman, Ohio; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1900; served during the 
Spanish-American War; died April 19, aged 76, of chronic 
myocarditis and cerebral hemorrhage. 

Oliver Warren Cobb ® Florence, Mass.; University of 
Virginia Department of Medicine, Charlottesville, 1897; an 
Associate Fellow of the American Medical Association; died 
in Northampton, April 6, aged 90, of arteriosclerosis. 

David Young Cohill, Marblehead, Mass.; Boston Univer¬ 
sity School of Medicine, 1896; died April 9, aged 84. 

Jesse P. Conrad, Magnetic Springs, Ohio; Eclectic Medical 
Institute, Cincinnati, 1901; died April 21, aged 76, of cerebral 
hemorrhage. 

Matthias W. Conrow, Springfield, Mass.; New York 
Homeopathic Medical College and Hospital, New York, 1905; 
fellow of the American College of Surgeons; on the staff of 
Wesson Memorial Hospital; died April 14, aged 70, of coronary 
thrombosis. 

Floyd Harrison Cook, Akron, Ohio; Syracuse University 
College of Medicine, 1907; on tlie staff of City Hospital ; for 
many years eye surgeon for the Erie Railroad; died April 12, 
aged 67, of subarachnoid hemorrhage. 

Emelyn Lincoln Coolidge, New York; Cornell University 
Medical College, New York, 1900; formerly affiliated with the 
Babies Hospital and the Lying-In Hospital; author of numer¬ 
ous books; died April 14, aged 75, of arteriosclerosis and 
hypertension. 

Charles Elihue Copeland ® Charleston, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1893; an Associate 
Fellow of the Ameriean Medical Association; past president of 
the Kanawha Medical Society; served during World War I; 
on the staff of Mountain State Memorial Hospital; died April 
20, aged 81. 

Hiram Thomas Coulter, Rockdale, Texas; Bellevue Hos¬ 
pital Medical College, New York, 1898; member of the American 
Medical Association; served during World War I; on the school 
board; died in a hospital at Temple recently, aged 75, of cerebral 
hemorrhage. 

Thomas E. Craig, Charlotte, N. C.; Knoxville (Tenn.) 
Medical College, 1904; died April 12, aged 79, of uremia. 

Howard Cone Curtis ® Moorestown, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1922; formerly secretary of the Burlington County Medical 
Society; affiliated with the Burlington County Hospital, Mount 
Holly, where he died April 7, aged 56, of rupture of the aorta. 

Hugh Alexander Cuthbertson ® St. Petersburg, Fla.; 
University of Toronto Faculty of .Medicine, 1894; an Associate 
Fellow of the American Medical Association; died April 21, 
aged 79, of myocardial infarction. 


William Minor Dabney ® Ruxton, Md.; University of 
Virginia Department of Medicine, Charlottesville, 1896; died 
April 20, aged 75. 

Eric Jacob Danek, Chicago; Dearborn Medical College, 
Chicago, 1906; died April 16, aged 68, of diabetes mellitus and 
cbronic interstitial nephritis. 


freuericK Bond Dart, JNiantic, Lonn.; University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1923; member of the American Medical Association; 
medical examiner at East Lyme for many years; served during 
World War I; at one time health officer at large with the state 
department of health in Baltimore; died April 24, aged 57. 

Virginia M. Davies, Congers, N. Y.; Woman’s Medical 
College of the New York Infirmary for Women and Children 
New York, 1886; died April 21, aged 87, of thrombosis. 

Robert Jerome Day, Imperial, Neb.; University of Nebraska 
ColRge of Medicine, Omaha, 1940; member of the American 
Medical Association; served during World War II; died April 
14, aged 32, of carcinoma of the colon. 

Michael Patrick DeVito, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1932; member of 
the American Medical Association; assistant professor of 
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PARIS 

(From Oiir Fcrjttlar Correspondent) 

April IS, 1949. 

Poly chemotherapy 

By the administration of several sulfonamide compounds in 
a mixture, untoward effects are less frequent than when treat¬ 
ment is undertaken with a single sulfonamide drug. The size 
of the dose for the mixture is the same as that for the single 
product. S. Lewi (in charge of consultation at the Rothschild 
Hospital), who in 75 cases in which this method of treatment 
was used observed no accident, has been trying since 1948 to 
apply the polychemotherapy method to the arsenical treatment 
of syphilis. He has used a mixture (0.075 Gm. neoarsphena- 
mine, 0.03 Gm. sulfarsphenamine and 0.02 Gm. dichlorophcn- 
arsine hydrochloride) freshly prepared in distilled water in the 
same syringe; the solution is injected slowly into the vein. The 
injections are repeated for twenty consecutive days. So far, 
this intensive treatment has not produced any reaction except 
for some nausea, more rarely vomiting. There have been no 
transient cephalea, medicamentous fever, rashes or serious acci¬ 
dents. In his communication of Feb. 18, 1949, to the Society 
of the Paris Hospitals, the author did not discuss the thera¬ 
peutic value of this method, as the' limited number of cases in 
which the treatment was used consisted almost entirely of old 
cases with irreducible serologic reaction. However, in 1 case 
of previously untreated syphilis, of one year’s duration, he noted 
the development of an almost completely negative serologic 
reaction (the only Kolmer reaction being dubious) after a single 
treatment of twenty injections. In another case of secondary 
syphilis, six injections of polyarsenothcrapy caused all lesions 
to disappear. The author at present is trying this treatment 
on a larger scale for recently acquired syphilis and, to diminish 
the dose of the various arscnicals, has added a small dose of 
oxophenarsine hydrochloride. He has also drawn attention, in 
Lc Mcdcc'm Frangais of April 10, to his first trials of anti- 
thyroidic polychemotherapy consisting in a mixture, at equal 
doses, of aminothiazole, thiouracil and mcthylthiouracil. After 
an initial treatment of a daily dose of 0.20 Gm. for the average 
case, signs of hyperthyroidism rapidly retrogressed and the 
daily doses could be progressively lessened until the patients 
were given minimum doses as a maintenance treatment. In 
1 patient excellent therapeutic results were obtained with the 
administration of a mixture of aminothiazole, thiouracil and its 
methyl and propyl derivatives. Up to the present no accident 
Trhh tins method has been observed. The patients receive 
Tieekly hematologic examinations. Dr. Lewi also has stressed 
tra-t polychemotherapy may permit the studying of other drug 
mlifications; for instance, sulfones (interesting in experimental 
tmerculosis), the toxicity of which has not yet allowed their 
a; therapeutic doses on more than an experimental scale 

H buman beings. 

Increase of Antibiotic Pot ’ on 


Exchange of Dialyzable Substances by Crossed 
Circulation 

Bessis’s ingenious exchange transfusion technic is being used 
more widely; for example, in serious intoxications with uremia. 
In collaboration with P. Freixa, the author has just perfected 
a new technic of crossed circulation between two organisms. 
This technic, the use of which is limited to known or unknown 
dialyzable products, is intended to rid an organism of an excess 
of dialyzable products or to introduce into it those that are 
missing. In their experiments on dogs and goats, the authors 
have noted the innocuity of such an intervention, even between 
two different species. They now are considering the possi¬ 
bility of applying this method to human therapy; for example, 
in cases of acute uremia. 

THE NETHERLANDS 

(From Our Regular Correspondent) 

Amsterdam, May 23, 1949. 

Influenza Research 

The Netherlands Government is engaged in making plant for 
the fight against influenza. Four laboratories are acting as 
working units, three of which belong to the University of 
Leyden, the fourth being in the Institute of Preventive Medicine, 
also at Leyden. A special government commission has been 
set up to organize the plan of campaign against the disease. 
A biologic concern has also been incorporated to manufacture 
vaccine. 

At present the collective Leyden laboratories form at the same 
time the regional laboratory for the Netherlands under Prof. 
J. Mulder, who for many years, formerly at Groningen, during 
the last few years at Leyden, has been doing outstanding 
research work on influenza in this country. They act in the 
service of the London Influenza Centre of the World Health 
Organization under Dr. C. H. Andrewes. The organization 
comprises: (1) a reporting service of clinical influenza and 
influenzal pneumonia, distributed over the country, but chiefly 
localized in the towns near the frontiers and in harbor towns; 

(2) the equipment of a team to collect material on the spot; 

(3) the evolving of a rapid virologic diagnosis and the deter¬ 
mination of the serologic strain type; (4) a unit for studying 
the fight against influenzal pneumonia by means of antibiotics, 
especially penicillin; (5) a unit for the study of vaccination 
problems; (6) the development of knowledge about the statistics 
of influenzal morbidity and mortality in Holland, the figures 
being obtained from the Netherlands Central Institute of Sta¬ 
tistics (The Hague), which possesses accurate data from the 
year 1902 onward. 

The greatest anxiety for Holland is caused by the necessity 
to build up an adequate stock of penicillin which must be present 
in case of a severe influenza epidemic, so that every patient 
with influenzal pneumonia can be treated. It is expected that 
export from America would be suspended if such an epidemic 
should make its appearance. At present Holland produces more 
penicillin than the quantity necessary for normal use. The 
of ati adontiaff* ii? p<;ftmatefJ to take two yCZTS 
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Myron Robinson Jackson, Oyster Bay, N. Y.; Cornell 
University Medical College, New York, 1923; member of the 
American Itledical Association; fellow of the American College 
of Surgeons; member of the school board; aflTdiated with North 
Country Community Hosiiital in Glen Cove and Meadowbrook 
Hospital in Hempstead; died April IS, aged Sd, of coronary 
occlusion. 

George Abraham Jett, Chicago; Rush Medical College, 
Chicago, 1893; died April 9, aged 77, of carcinoma of the colon. 

Joseph Henry Shaver Johnson, Chicago; College of Phy¬ 
sicians and Surgeons, Homeopathic, Buffalo, 1883; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1884; died April 

5, aged 92, of cerebral hemorrhage. 

James Alba Johnston, Byron, Ill.; Omaha Medical College, 
1894; member of the American Alcdical Association; died April 

6, aged 89, of coronary heart disease. 

Thomas Henry Johnston, Alhambra, Calif.; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ontario, Canada, 1900; 
at one time practiced in Spencer, Iowa; past president of the 
Clay County (la.) Medical Society; served on Selective Service 
Examining Board for Y^orld Wars I and II; died April 10, 
aged 77, of Parkinson’s disease. 

Percival Milton Kerr ® Wilkes-Barre, Pa.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1906; on the staff of 
Nesbitt Memorial Hospital, Kingston, where he died April 11, 
aged 63, of cerebral thrombosis and arteriosclerosis. 

Phyllis Schuyler Kerr ® White Plains, N. Y.; Rush Med¬ 
ical College, Chicago, 1928; specialist certified by the American 
Board of Dermatology and Syphilology; affiliated with the 
Tarrytown (N. Y.) Hospital, Lawrence Hospital in Bronxville, 
White Plains (N. Y.) Hospital and Westchester Division-New 
York Hospital; died in the Doctors Hospital, New York, 
■April 12, aged S4, of carcinoma. 

Louis Kimmelman, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1910; affiliated with the 
Temple University Hospital; died March 20, aged 62, of 
thrombosis. 

Edgar Coote Lee, San Diego, Calif.; Rush Medical Col¬ 
lege, Chicago, 1904; specialist certified by the American Board 
of Urology; served on the staffs of Scripps Memorial Hospital, 
Lajolla and Mercy Hospital; died April 11, aged 67, of hemor¬ 
rhage and duodenal ulcer. 

Leslie Clifford Love, Montclair, N. J.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1900; 
served as a member of the board of health, board of education 
and medical milk commission; formerly on the staff of Moun¬ 
tainside Hospital, where he died April 3, aged 75, of earcinoma. 

Frank Allemang Lupton, Birmingham, Ala.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1899; member 
of the American Medical Association and the Southern Surgical 
Association; died April 14, aged 76. 

Harmar Hendrix McConkey, Canton, Ohio; Jefferson 
Medical College of Philadelphia, 1934; member of the Ameri¬ 
can Medical Association; served during World War II; on the 
staff of Aultman Hospital; died April 14, aged 39, of coronary 
occlusion. 

Carleton Buel McCulloch ® Indianapolis; Chicago Homeo¬ 
pathic Medical College, 1895; an Associate Fellow of the 
American Medical Association; fellow of the American College 
of Surgeons; vice president and medical director of the State 
Life Insurance Company; received the French Croix de Guerre 
for his bravery during World War I; died in Methodist Hos¬ 
pital April 5, aged 77, of coronary heart disease. 

John Joseph McMahon ® New York; Trinity Medical 
College, Toronto, Canada, 1899; specialist certified by the 
American Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; served on the staffs of 
the St. John’s Long Island City Hospital in Long Island City, 
Misericordia Hospital and St. Clare’s Hospital, where he died 
April 13, aged 71, of acute coronarv occlusion. 

Francis Aloysius Mahoney, Brookline, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1906; affiliated with Brooks 
Hospital; died April 6, aged 67, of coronary thrombosis. 

Edward Allan Mednick, New York; New York University 
College of Medicine, 1938; specialist certified by the American 
Board of Radiology; member of the Radiological Society of 
North America and the American College of Radiology; affili¬ 
ated with the Veterans Administration Hospital; died Aprii 6, 
aged 34, of coronary heart disease. 

Christian Nysewander, Des Moines; Starling Medical 
College, Columbus, 1879; member of the American Medical 
Association; died April 8, aged 94, of carcinoma of the rectum. 


Richard Michael Raymond, Framingham, Mass.; Bellevue 
Hospital Medical College, New York, 1891; died recently, aged 
78, of carcinoma. 

Edward Combs Redmon, Louisville, Ky.; University of 
Lousiville (Ky.) Medical Department, 1905; on the staff of 
Samaritan Hospital, where he died March 24, aged 63. 

Henry James Reynolds, Chicago; Bellevue Hospital Medi- 
cai College, New York, 1875; died in the Illinois Masonic 
Hospital April 13, aged 96, of chronic myocarditis and arterio¬ 
sclerosis. 

Dutch Kilgo Robison, Rocksprings, Te.xas; Memphis 
(Tcnn.) Hospital Medical College. 1899; member of the 
American Medical Association; served during World War I; 
received the Selective Service Medal for his work during World 
War II; died in Del Rio February 20, aged 71, of diabetes 
niclUtus. 

John Clayton Regers, Louisville, Ky.; Kentucky University 
Medical Department, Louisville, 1903; served during the 
Spanish-American War and World War I; on the medical 
advisory board, state selective service during World War H; 
formerly clinical director of the U. S. Veterans Hospital in 
Waukesha, Wis.; on the staff of Western State Hospital; died 
in the Nichols Hospital March 25, aged 69, of arteriosclerotic 
heart disease. 

Edward Harry Rosenzweig ® Cliicago; Loyola University 
School of Medicine, Chicago, 1922; died March 17, aged 52. 

Emanuel Salwen ® Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1917; specialist certified 
by the American Board of Urology; member of the American 
Urological Association; fellow of the American College of 
Surgeons; served during World War I; at one time instructor 
in anatomy at the Long Island College of Medicine; on the 
staffs of the kfaimonides and the Coney Island hospitals; died 
April 4, aged 55, of hypertensive vascular disease and cerebral 
hemorrhage. 

Allen Sather, Fosston, Minn.; State University of Iowa 
College of Medicine, Iowa City, 1908; member of the American 
Medical Association; served as mayor of Fosston; director and 
past president of the Farmers State Bank; died February 14, 
aged 67, of femoral thrombosis, arteriosclerosis and hypertension. 

Herbert Philander Sawyer, Goodhue. Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1895; died in Red Wing March 10, aged 78, of coronary heart 
disease. 


Ethan Allen Sherrill Sr., Houston, Texas; University of 
Tennessee Medical Department, Nashville, 1899; member of the 
American Medical Association; died recently, aged 71, of 
ruptured esophageal varices. 

Charles M. Spicer ® Denver; University Medical College 
of Kansas City, Mo., 1905; affiliated with Denver General 
Hospital, Mercy Hospital and St. Anthony’s Hospital, where he 
died February 13, aged 66, following an operation for carcinoma. 

Samuel Page Stubbs, Fort Smith, Ark.; Kansas City (Mo.) 
College of Medicine and Surgery, 1918; past president of the 
county board of health; member of the American Medical 
Association; died March 23, aged 68, of brain tumor. 

Ellis Hall Tade, Bicknell, Ind.; Medical College of Indiana, 
Indianapolis, 1905; died February 24, aged 70, of heart disease. 

Herbert Ellery Thompson ® Bangor, Me.; Medical School 
of Maine, Portland, 1909; past president of the Penobscot 
County Medical Association; fellow of the American Society 
of Clinical Pathologists; formerly pathologist for the state board 
of health; served on the staffs of State Hospital, Worcester 
(Mass.) State Hospital and the Eastern Maine Genera! Hospital- 
died March 29, aged 71. ’ 

Walter Earnest White, Ipswich, S. D.; Northwestern Uni¬ 
versity IMcdical School, Chicago, 1914; member of the American 
aiedical Association; superintendent of county board of health • 
died recently, aged 64, of heart disease. 


Daniel Dodson Willcox Petersburg. Va.; University Col- 
lege of Medicine. Richmond. 1901; member of the American 

Ks‘ Ar~"i5"7T •' ““Pi-'. *= 

Homer Holsinger Wolfe ® Fort Braea CalF • 

Medical College, San Francisco, 1909; dwd March 3.'aSd IT. 

Amos Monroe Wooten, Pinetons Y- r • tt-.;' r 

North Carolina School of Hfedicine Chapel Hill’ T0?n 
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L. James Dixon, Denver; St. Louis College of Physicians 
and Surgeons, 1922; died in the Mercy Hospital April 20, 
aged 54. 

Joseph Murray Doyle, Chicago; Victoria University Medi¬ 
cal Department, Coburg, Ontario, Canada, 1893; died April 28, 
aged 83, of cerebral hemorrhage and carcinoma. 

Richard Alvin Drake, Medford, Mass.; Harvard Medical 
School, Boston, 1902; member of the American Medical Asso¬ 
ciation; formerly city physician and member of the local board 
of health; on the staff of the Lawrence Memorial Hospital; 
died April 8, aged 70. 

Floyd Ernest Duncan ® Rushville, Ill.; St. Louis College 
of Physicians and Surgeons, 1922; affiliated with Schmitt 
Memorial Hospital in Beardstown; died in Green Bay, Wi.s., 
April 10, aged 48, 

Robert Wirt Dunham, Elkins, W. Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1908; died April 23, aged 67. 

Thomas Martin Egan, Chicago; Bennett Medical College, 
Chicago, 1915; member of the American Medical Association; 
on the staff of Illinois Central Hospital, where he died April 10, 
aged 62, of cerebral hemorrhage and hemiplegia. 

James Claude Elsom, Madison, Wis.; Medical College of 
Virginia, Richmond, 1886; member of the American Medical 
Association; emeritus professor of physical therapy at the Uni¬ 
versity of Wisconsin Afedical School; professor of physical 
culture and director of gymnasium at the University of Wis¬ 
consin from 1894 to 1936; served during World War I; for¬ 
merly on the staffs of the University and Wisconsin General 
hospitals; died April 11, aged 82, of heart disease. 

James Ernest Fox ® Hopkinsville, Ky.; Hospital College 
of Aledicine, Louisville, 1904; member of the Southern Psychi¬ 
atric Association and the American Psychiatric Association; 
formerly health officer of Paducah; at one time superintendent 
of Central State Hospital in Lakeland; served on the staff of 
the Western State Hospital; died in the Riverside Hospital, 
Louisville, April 7, aged 71, of diabetes mcliitus. 

George W. Fredendall, Lexington, Mo.; Chicago Medical 
College, 1886; died Alarch 29, aged 85. 

Karl Friedbacher, West Allis, Wis.; University of Pennsyl¬ 
vania School of Aledicine, Philadelphia, 1925; member of the 
American Medical Association; fellow of the College of Sur¬ 
geons ; died in Naples, Fla., Alay 10, aged 48, of bronchogenic 
carcinoma. 

John Henry Frost, Stanton, Mich.; University of Alicliigan 
Department of Afedicine and Surgery, Ann Arbor, 1894; died 
April 7, aged 82, of intestinal hemorrhage and gangrene of the 
left foot. 

Silvies S. Fuller, La Alesa, Calif.; Kansas City Hahnemann 
Afedical College, Kansas City, Afo., 1903; died April 12, aged 74. 

James John Galman ® Sheldon, Iowa; Detroit College of 
Medicine, 1897; affiliated with St. Joseph Hospital; died in 
Sioux City April 1, aged 76, of uremia. 

Ralph English Garnhart, Alilan, Ohio: Ohio Aledical Uni¬ 
versity, Columbus, 1904; also a registered pharmacist; member 
of the American Aledical Association; died April 7, aged 73, 
of coronary occlusion. 

Shaul George ® Pittsburgh; Northwestern University Afedi¬ 
cal School, Chicago, 1904; fellow of the American College of 
Physicians; served during World War War I; for many years 
affiliated with Pittsburgh Hospital, where he died April 14, 
aged 75, of carcinoma of the bladder. 

Michael Gradess, Philadelphia; Temple University School 
of Afedicine, Philadelphia, 1906; died April 2, aged 73, of heart 
disease. 

John Bagg Griggs, New Y^ork; A'ale University School of 
Afedicine, New Haven, 1897; served during World War I; at 
one time practiced in Hartford, Conn., where he was on the 
staff of the Hartford Hospital; died in St. Clare's Hospital 
April 7, aged 79. 

Charles Lee Harding, Bellevue, Ohio; Eclectic Aledical 
Institute, Cincinnati, 1896; served during World War I; on the 
school and library boards; died April 1, aged 74, of Hodgkin’s 
disease. 

Harry B. Harris, Dayton, Ohio; University of Pennsylvania 
Department of Afedicine, Philadelphia, 1894; member of the 
American Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; served on the staff 
of Aliami Valley Hospital, where he died February 16, aged 
82, of leukemia. 


Agnes Barlow Harrison, Eastsound, Wash.; University of 
Afichigan Department of Medicine and Surgery, Ann Arbor, 
1881; died April 24, aged 89, of coronary thrombosis. 

Alma Fife Heath ®'' ' ^ :orge Washington 

University School of ‘' 1931; associate 

in medicine and member ot tlie board ot directors of the National 
Homeopathic Hospital, where he died April 13, aged 46, of 
gastric ulcer with hemorrhage. 

David Aloysius Heffernan ® Boston; Harvard Medic,al 
School, Boston, 1902; served during World War I; formerly, 
an officer in the regular navy; member of the staffs of the I 
Afassachusetts Eye and Ear Infirmary in Boston and the Brooks 
Hospital, Brookline, where he died April 18, aged 68. 

Harold Heller, Galveston, Texas; Emory University School 
of Afedicine, Atlanta, 1934; served during World War II; chief 
of the eye, ear, nose and throat service at the U. S. Afarine 
Hospital; died Afarch 20, aged 41, of coronary thrombosis. 

William Thornton Henshaw, Charleston, W. Va.; Uni¬ 
versity of the City of New York Aledical Department, New 
Afork, 1889; medical director of the Workmen’s Compensation 
Fund; served during the Spanish-Amcrican War; for many 
years state health commissioner; formerly mayor and member 
of the house of delegates; died in St. Francis Hospital April 
13, aged 80. 

Charles Edgar Hill, Belleville, Ill.; Afarion-Sims-Beaumont 
Aledical College, St. Louis, 1902; member of the American 
Afedical Association; died April 21, aged 72, of arteriosclerotic 
cardiovascular renal disease. 


Whittaker R. Hill, Toledo, Ohio; University of Louisville 
(Ky.) School of Afedicine, 1925; member of the American 
Medical Association; affiliated with Flower Hospital; acci¬ 
dentally drowned in an undertow at Sarasota, Fla., April 13, 
aged 52. 

Willard Kenneth Hills ® Colorado Springs, Colo.; Uni¬ 
versity of Colorado School of Afedicine, Denver, 1911; served 
during World War I; died April 13, aged 62, of carcinoma of 
the stomach. 


Edward Horgan, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1893; member of the 
American Afedical Association; died April 10, aged 79. 

John Horni ® Brooklyn; Columbia University College of 
Physicians and Surgeons, New A'ork, 1896; fellow of the 
American College of Surgeons; on the staffs of the Wyckoff 
Heights, Bethany Deaconess and Beth Aloses hospitals; died 
April 17, aged 75. 

Harry L. Houston, Portland, Ore.; University of Oregon 
Medical School, Portland, 1904; died in the Portland Gener.at 
Hospital April 14, aged 73. 

Theodore Gilman Howe, Berkeley, Calif.; Georgetown 
University School of Afedicine, Washington, D. C., 1903; served 
during World War I; formerly associated with the Veterans 
Administration; died in Oakland, April 7, aged 70. 

Clinton Luman Hoy ® Afajor, U. S. Army, retired, San 
Francisco; Rush Afedical College, Chicago, 1906; served over¬ 
seas during World War I; entered the medical corps of the 
U. S. Army on Sept. 9, 1920 as a major; retired Oct. 31, IMU 
for disability in line of duty; died April l4, aged 72, of coronary 
thrombosis. 


Oscar Wilhelm Hubbard, Batavia, III.; Illinois Afedical 
College, Chicago, 1898; for many years served on the schoo 
board; died April 8, aged 84, of pulmonary tuberculosis ana 
chronic nephritis. 

Otis Talmage Hudson ® Afounds, Ill.; Barnes Afedical 
College, St. Louis, 1909; chief of staff, St. Mary’s Hospital in 
Cairo; president of the First State Bank; died April 12, ageu 
61, of coronary occlusion. 

William E. Hurley, New A’ork City; Long Island College 
Hospital, Brooklyn, 1920; died in St. Ah'ncent’s Hospital April 
4, aged 52, of gangrene of the intestine and acute peritonitis. 

John M. Hutchings, Clifton Heights, Pa.; Hahnemann 
Afedical College and Hospital, Philadelphia, 1911; member o 
the American Afedical Association; died m the Delaware County 
Hospital, Drexel Hill, April 26, aged 63, of coronary thrombosis. 

Abraham Hymanson ® New York; University of City 
of New York Afedical Department, 1892; consu taut at Mi 
David Hospital and Beth Israel Hospital, where he died April 
24, aged 80, of arteriosclerosis. 

Oliver Kingsley Isham, Hartford, Conn.; University o 
the City of New York Afedical Department, New York, IWA 
died in Hartford Hospital Afarch 21, aged 83, of cere 
hemorrhage. 
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Myron Robinson Jackson, Oyster Bay, N. Y.; Cornell 
University Medieal College, New York, 1923; member of the 
Amcriean Medical Association; fellow of the American College 
of Surgeons; member of the school board; affdiated with North 
Country Community Hospital in Glen Cove and Mcadowbrook 
Hospital in Hempstead; died April 15, aged 54, of coronary 
occlusion. 

George Abraham Jett, Chicago; Rush Medical College, 
Chicago, 1893; died April 9, aged 77, of carcinoma of the colon. 

Joseph Henry Shaver Johnson, Chicago; College of Phy¬ 
sicians and Surgeons, Homeopathic, Buffalo, 1883; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1884; died April 

5, aged 92, of cerebral hemorrhage. 

James Alba Johnston, Byron, Ill.; Omaha ^ledical College, 
1894; member of the American Medical Association; died April 

6, aged 89, of coronary heart disease. 

Thomas Henry Johnston, Alhambra, Calif.; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ontario, Canada, 1900; 
at one time practiced in Spencer, Iowa; past president of the 
Clay County (la.) Medical Society; served on Selective Service 
E.xamining Board for World Wars I and II; died April 10, 
aged 77, of Parkinson’s disease. 

Percival Milton Kerr ® Wilkes-Barre, Pa.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1906; on the staff of 
Ne^itt Memorial Hospital, Kingston, where he died April 11, 
aged 63, of cerebral thrombosis and arteriosclerosis. 

Phyllis Schuyler Kerr ® White Plains, N. Y.; Rush Med¬ 
ical College, Chicago, 1928; specialist certified by tlie American 
Board of Dermatology and Syphilology; affiliated with the 
Tarrytown (N. Y.) Hospital, Lawrence Hospital in Bron.xville, 
White Plains (N. Y.) Hospital and Westchester Division-New 
York Hospital; died in the Doctors Hospital, New York, 
April 12, aged 54, of carcinoma. 

Louis Kimmelman, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1910; affiliated with the 
Temple University Hospital; died ilarch 20, aged 62, of 
thrombosis. 

Edgar Coote Lee, San Diego, Calif.; Rush Medical Col¬ 
lege, Chicago, 1904; specialist certified by the American Board 
of Urology; served on the staffs of Scripps Memorial Hospital, 
Lajolla and Mercy Hospital; died April 11, aged 67, of hemor¬ 
rhage and duodenal ulcer. 

Leslie Clifford Love, Montclair. N. J.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1900; 
served as a member of the board of health, board of education 
and medical milk commission; formerly on the staff of Moun¬ 
tainside Hospital, where he died April 3, aged 75, of carcinoma. 

Frank Allemang Lupton, Birmingham, Ala.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1899; member 
of the American Medical Association and the Southern Surgical 
Association; died April 14, aged 76. 

Harmar Hendrix McConkey, Canton, Ohio; Jefferson 
Medical College of Philadelphia, 1934; member of the Ameri¬ 
can Medical Association; served during World War II; on the 
staff of Aultman Hospital; died April 14, aged 39, of coronary 
occlusion. 


Carleton Buel McCulloch ® Indianapolis; Chicago Homeo¬ 
pathic Medical College, 1895; an Associate Fellow of the 
American Medical Association; fellow of the American College 
of Surgeons; vice president and medical director of the State 
Life Insurance Company; received the French Croix de Guerre 
for his bravery during World War I; died in Methodist Hos¬ 
pital April 5, aged 77, of coronary heart disease. 

John Joseph McMahon ® New York; Trinity Medical 
College, Toronto, Canada, 1899; specialist certified by the 
American Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; served on the staffs of 
the St. John’s Long Island City Hospital in Long Island City, 
Misericordia Hospital and St. Clare’s Hospital, where he died 
Aprd 13, aged 71, of acute coronary occlusion. 


Francis Aloysius Mahoney, Brookline, Mass.; Tufts Col¬ 
lege Medical Schcrol, Boston, 1906; affiliated with Brooks 
Hospital; died April 6, aged 67, of coronary thrombosis. 

Edward Allan Mednick, New York; New York University 
College of Medicine, 1938; specialist certified by the American 
Board of Radiology; member of the Radiological Society of 
North America and the American College of Radiology• affili¬ 
ated with the ■\'’eterans Administration Hospital; died April 6 
aged 34, of coronary heart disease. ’ 


Christian Nysewander, Des Moines; Starling Medica 
College, Columbus, 18/9; member of the American Medica 
Assraation; died April 8, aged 94, of carcinoma of the rectum 


Richard Michael Raymond, Framingham, Mass.; Bellevue 
Hospital Medical College, New York, 1891; died recently, aged 
78, of carcinoma. 

Edward Combs Redmon, Louisville, Ky.; University of 
Lousivillc (Ky.) Medical Department, 1906; on the staff of 
Samaritan Hospital, where he died March 24, aged 63. 

Henry James Reynolds, Chicago; Bellevue Hospital kledi- 
cai College, New York, 1875; died in the Illinois Masonic 
Hospital April 13, aged 96, of chronic myocarditis and arterio¬ 
sclerosis. 

Dutch Kilgo Robison, Rocksprings, Texas; Memphis 
(Tenn.) Hospital Medical College, 1899; member of the 
American Medical Association; served during World War I; 
received the Selective Service Medal for his worl^ during World 
War II; died in Del Rio February 20, aged 71, of diabetes 
mcllitus. 

John Clayton Regers, Louisville, Ky.; Kentucky University 
Medical Department, Louisville, 1903; served during the 
Spanish-American War and World War I; on the medical 
advdsory board, state selective service during Y'orld War H; 
formerly clinical director of the U. S. \'^eterans Hospital in 
Waukesha. W'is.; on the staff of Western State Hospital; died 
in the Nichols Hospital March 25, aged 69, of arteriosclerotic 
heart disease. 

Edward Harry Rosenzweig $ Chicago; Loyola University 
School of Medicine, Chicago, 1922; died March 17, aged 52. 

Emanuel Salwen ® Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1917; specialist certified 
by the American Board of Urology; member of the American 
Urological Association; fellow of the American College of 
Surgeons; served during World War I; at one time instructor 
in anatomy at the Long Island College of Medicine; on the 
staffs of the Maimonides and the Coney Island hospitals; died 
April 4. aged 55, of hypertensive vascular disease and cerebral 
hemorrhage. 

Allen Sather, Fosston, Minn.; State University of Iowa 
College of Medicine, Iowa City, 1908; member of the American 
Medical Association; served as mayor of Fosston; director and 
past president of the Farmers State Bank; died February 14, 
aged 67, of femoral thrombosis, arteriosclerosis and hypertension. 

Herbert Philander Sawyer, Goodhue, Minn.; University 
of Minnesota College of Medicine and S_urgery, Minneapolis, 
1895; died in Red Wing March 10, aged 78, of coronary heart 
disease. 


Ethan Allen Sherrill Sr., Houston, Te.xas; University of 
Tennessee Medical Department, Nashville, 1899; member of the 
American Medical Association; died recently, aged 71, of 
ruptured esophageal varices. 

Charles M. Spicer @ Denver; University Medical College 
of Kansas City, Mo.. 1905; affiliated with Denver General 
Hospital, Mercy Hospital and St. Anthony’s Hospital, where he 
died February 13, aged 66, following an operation for carcinoma. 

Samuel Page Stubbs, Fort Smith, Ark.; Kansas City (Mo.) 
College of Medicine and Surgery, 1918; past president of the 
county board of health; member of the .American kledical 
Association; died March 23, aged 68, of brain tumor. 

Ellis Hall Tade, Bicknell, Ind.; Medical College of Indiana, 
Indianapolis, 1905; died February 24, aged 70, of heart disease. 

Herbert Ellery Thompson @ Bangor, Me.; Medical School 
of Maine, Portland, 1909; past president of the Penobscot 
County Medical .Association; fellow of the American Society 
of Clinical Pathologists; formerly pathologist for the state board 
of health; served on the staffs of State Hospital, Worcester 
(Mass.) State Hospital and the Eastern klaine General Hospital ■ 
died March 29, aged 71. ' 

Walter Earnest White, Ipswich, S. D.; Northwestern Uni¬ 
versity' kledical School, Chicago, 1914; member of the American 
Medical Association; superintendent of county board of health • 
died recently, aged 64. of heart disease. 


Daniel Dodson Willcox, Petersburg, Va.; University Col¬ 
lege of Medicine, Richmond, 1901; member of the American 
Medical Association; on the staff of Petersburg Hospital where 
he died .April 18, aged 71. 


Tvf Wolfe @ Fort Bragg. Calif.; Cooper 

Medical College, San Francisco, 1909; died March 3 aged 64 

xwn r Wooten, Pinetops, N.- C.; University of 

North Carolina School of Medicine, Chapel Hill. 1910- member 
of the American Medical Association; a member of^the countv 
board of health; president of the Pinetops Building and L^an 

AoriMS°^’ Edgecombe General Hospital, Tarboro, 

April io» aged 64, of pneumonia. 
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PARIS 

(From Our Regular Correspondent) 

April IS, 1949. 

Polychemotherapy 

By the administration of several sulfonamide compounds in 
a mixture, untoward effects are less frequent tlian when treat¬ 
ment is undertaken with a single sulfonamide drug. The size 
of the dose for the mixture is the same as that for the single 
product. S. Lewi (in charge of consultation at the Rothschild 
Hospital), who in 75 cases in which this method of treatment 
was used observed no accident, has been trying since 1948 to 
apply the polychemotherapy method to the arsenical treatment 
of syphilis. He has used a mixture (0.075 Gm. neoarsphena- 
mine, 0,03 Gm. sulfarsphenamine and 0.02 Gm. dichlorophcn- 
arsine hydrochloride) freshly prepared in distilled water in the 
same syringe; the solution is injected slowly into the vein. The 
injections are repeated for twenty consecutive days. So far, 
this intensive treatment has not produced any reaction except 
for some nausea, more rarely vomiting. There have been no 
transient cephalea, medicamentous fever, rashes or serious acci¬ 
dents. In his communication of Feb. 18, 1949, to the Society 
of the Paris Hospitals, the author did not discuss the thera¬ 
peutic value of this method, as the' limited number of cases in 
which the treatment was used consisted almost entirely of old 
cases with irreducible serologic reaction. However, in 1 case 
of previously untreated syphilis, of one year’s duration, he noted 
the development of an almost completely negative serologic 
reaction (the only Kolmer reaction being dubious) after a single 
treatment of twenty injections. In another case of secondary 
syphilis, six injections of polyarsenotherapy caused all lesions 
to disappear. The author at present is trying this treatment 
on a larger scale for recently acquired syphilis and, to diminish 
the dose of the various arsenicals, has added a small dose of 
oxophenarsine hydrochloride. He has also drawn attention, in 
Le Mcdccin Francois of April 10, to his first trials of anti- 
thyroidic polychemotherapy consisting in a mixture, at equal 
doses, of aminothiazole, thiouracil and mcthylthiouracil. After 
an initial treatment of a daily dose of 0.20 Gm. for the average 
case, signs of hyperthyroidism rapidly retrogressed and the 
daily doses could be progressively lessened until tlie patients 
were given minimum doses as a maintenance treatment. In 
1 patient excellent therapeutic results were obtained with the 
administration of a mixture of aminothiazole, thiouracil and its 
methyl and propyl derivatives. Up to the present no accident 
with this method has been observed. The patients receive 
weekly hematologic examinations. Dr. Lewi also has stressed 
that polychemotherapy may permit the studying of other drug 
modifications; for instance, sulfones (interesting in experimental 
tuberculosis), the toxicity of which has not yet allowed their 
use at therapeutic doses on more than an experimental scale 
in human beings. 

Increase of Antibiotic Potency by Distillation 
or Concentration 

J. Solomides (Paris Pasteur Institute), after noting the 
remarkable effect of cod liver oil distillate on burns, eczema 
and certain dermatoses of microbiologic origin, has studied the 
bactericidal properties of distillates of other oils. The first 
results show that completely disacroleined castor oil distillate 
possesses potent bactericidal properties against the tubercle 
bacillus, non-acid-resisting gram-positive and gram-negative 
germs and fungi. Distilled peanut oil is much less active. The 
author; believes that oils, and especially the glycerides they con¬ 
tain, are,' through a still unknown mechanism, submitted during 
their distillation to modifications which are responsible for the 
antibiotic potency of these distillates. 


Exchange of Dialyzable Substances by Crossed 
Circulation 

Bessis’s ingenious e.xchange transfusion technic is being used 
more widely; for example, in serious intoxications with uremia. 
In collaboration with P. Freixa, the author has just perfected 
a new technic of crossed circulation between two organisms. 
This technic, the use of which is limited to known or unknown 
dialyzable products, is intended to rid an organism of an excess 
of dialyzable products or to introduce into it those that are 
missing. In their experiments bn dogs and goats, the authors 
have noted the innocuity of such an intervention, even between 
two different species. They now are considering the possi¬ 
bility of applying this method to human therapy; for example, 
in cases of acute uremia. 


THE NETHERLANDS 

(From Oitr Rcgxihr Correspondent) 

Amsterdam, May 23, 1949. 

Influenza Research 

Tlie Netherlands Government is engaged in making plans for 
the fight against influenza. Four laboratories are acting as 
working units, three of which belong to the University of 
Leyden, the fourth being in the Institute of Preventive Medicine, 
also at Leyden. A special government commission has been 
set up to organize the plan of campaign against the disease. 
A biologic concern has also been incorporated to manufacture 
vaccine. 

At present the collective Leyden laboratories form at the same 
time the regional laboratory for the Netherlands under Prof. 
J. Mulder, who for many years, formerly at Groningen, during 
the last few years at Leyden, has been doing outstanding 
research work on influenza in this country. They act in the 
service of the London Influenza Centre of the World Health 
Organization under Dr. C. H. Andrewes. The organization 
comprises: (1) a reporting service of clinical influenza and 
influenzal pneumonia, distributed over the country, but chiefly 
localized in the towns near the frontiers and in harbor towns; 

(2) the equipment of a team to collect material on the spot; 

(3) the evolving of a rapid virologic diagnosis and the deter¬ 
mination of the serologic strain type; (4) a unit for studying 
the fight against influenzal pneumonia by means of antibiotics, 
especially penicillin; (S) a unit for the study of vaccination 
problems; (6) the development of knowledge about the statistics 
of influenzal morbidity and mortality in Holland, the figures 
being obtained from the Netherlands Central Institute of Sta¬ 
tistics (The Hague), which possesses accurate data from the 
year 1902 onward. 

The greatest anxiety for Holland is caused by the necessity 
to build up an adequate stock of penicillin which must be present 
in case of a severe influenza epidemic, so that every patient 
with influenzal pneumonia can be treated. It is expected that 
export from America would be suspended if such an epidemic 
should make its appearance. At present Holland produces more 
penicillin than the quantity necessary for normal use. The 
building up of an adequate stock is estimated to take two years 
of production. 

The 1949 influenza epidemic on the Continent, starting in 
Italy early in December 1948, reached Holland (via Belgium) 
between Dec. 25, 1948 and Jan. 1, 1949. The attack rate was 
about 7 per cent of the population. At present the mortality 
is estimated at about 2,000 persons (i. e., approximately 9-^ 
cent). The age distribution is not yet known, but it was chic y 
the older persons who died. 

In this epidemic, too. Staphylococcus aureus made the largest 
number of victims. To combat the fulminating Staphylococcus 
tracheobronchopneumonia it was considered necessary to admin 
ister 4 to 6 X 10° units of penicillin every twenty-four hours. 
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(irrespective of the sensitivity of the infecting strains), on 
account of the extensive necrosis and liemorrhage in the air 
passages and lungs, and on account of the early and serious 
toxemia. A rapid virologic diagnosis of the isolated virus 
strains was developed by Prof, J. Mulder in the virus laboratory 
of the Clinic of Internal Medicine of Leyden University. Use 
was made of ferret serums against the strains WS (England, 
1933), PR8 (United States, 1934), A (Holland, 1941), Rhodes 
(United States, 1947) and Barratt (England, 1947), the non¬ 
specific inhibition having been eliminated witli cholera enzyme. 
In this way the positive amniotic fluids from the first egg 
passages could serve in the serum neutralization experiments 
according to Hirst, and the diagnosis of influenza A with the 
subgroup could usually be made diree days after the inoculation 
of the first eggs. Serums of ferrets inoculated with sputum or 
tliroat garglings could be used after eight days, and indicated 
the serologic pattern more clearly than the strains themselves. 
All the isolated strains were closely related to the A^ group, 
which was already found in Holland in 1947, probably as an 
offshoot of the then prevailing large epidemic in Sweden. A 
large proportion of the patients’ serums in the acute stage 
showed no basic immunity against the new strain, in contrast 
to the strain PR8; the latter could be ascertained by applying 
cholera enzyme to the patients’ serums. The pneumotropic 
properties of the strain seem to have been slight for human 
beings, although four virus strains were isolated from ground 
lung tissue from patients dying of staphylococcic tracheobron- 
chopneumonia. A rapid diagnosis of influenzal pneumonia at 
autopsy, in the Pathological Institute of Leyden University, 
was obtained from the cytologic picture in slide preparations 
of the epithelium of the trachea; there was necrosis of ciliated 
and goblet cell epithelium, which had sometimes entirely dis¬ 
appeared; the basal cells were normal. 

Vaccination experiments were carried out on a small scale, 
the results of which are not yet available. 

BUENOS AIRES 

(From Our Regular Correspondent) 

May S, 1949. 

Treatment of Some Forms of Retinitis with 
Melanophorous Hormone 

In 1937 Prof. Dr. J. C. Mussio Fournier, director of the 
Institute of Endocrinology, Hospital Pasteur, in Montevideo, 
and the chemist O. Conti studied the effect of the melano¬ 
phorous hormone in the treatment of vitiligo and albinism 
(Mussio Fournier and others: Bull. Acad, dc Med., Paris 120: 
770, 1938; Endocrinology 28: 513, 1941; /. Clin. Endocrinol. 
3: 353, 1943). The extract of the melanophorous hormone, as 
prepared by chemist O. Conti, is made from the posterior and 
intermediate lobes of the hypophysis of cattle. It is standard¬ 
ized in frog units (Leptodactylus ocellatus L.) and may be 
administered by injection. Later the ophthalmologists F. Gon¬ 
zalez Vanrell and P. Carriquiry treated patients with retinitis 
pigmentosa with injections of the melanophorous hormone, 
with favorable results (Dia mcd. d. Uruguay 15:982, 1948). 
The most significant case was of a patient, 55 years old, whose 
vision was reduced to perceiving movements of fingers at 
30 cm.; ten weeks after starting the treatment the visual acuity 
increased to 0.2, being actually 0.5. Recently the four authors 
mentioned published new cases of retinitis pigmentosa treated 
with good results (Bull, et mein. Soc. mcd. d. hop. dc Paris 
65: 12, 1949). In another recent paper Mussio Fournier and 
collaborators review the good results obtained by instilling the 
melanophorous hormone in the conjunctiva of patients with 
retinitis pigmentosa and also the favorable effects obtained on 
, the photophobia of five albinos and on the visual capacity of 


three of them. Furthermore, they claim (J. G. Mussio Fournier, 
O. Conti, F. Gonzalez Vanrell and P. Carriguiry, Din mcd. d. 
Uruguay 16:257, 1949) favorable effects on patients with 
diabetic retinosis, hypertensive retinopathy and grave myopia 
with alterations of the eye grounds. The most significant case 
is of a diabetic man, 78 years old, in whom the eye ground 
could not be observed, the corpus vitreum being so turbid that 
his vision was reduced to counting fingers at a distance of 
some 20 cm. Six hours after instillation the patient could leave 
his guide; three days afterward, the visual capacity was 0.1. 
In most cases improvement has been observed within thirty to 
sixty minutes after the instillation. The authors believe that 
the hormone has a stimulant action on the function of the 
retina, but that it provides only symptomatic treatment, there 
being no effect on the course of pathologic changes. The 
Institute of Endocrinology has sent the extract of melanophorous 
hormone to different scientific centers to carry out controlled 
investigations. According to a personal communication from 
Dr. Mussio Fournier, some ophthalmologists of Buenos Aires 
already have confirmed the results described in some cases. 

Diabetes and Thiouracil 

Drs. B. A. Houssay and C. Martinez have found that pre¬ 
treatment with thiouracil, thiothymine or cysteine causes a delay 
and lessened incidence of the appearance of diabetes in rats 
with subtotal extirpation of the pancreas (95 per cent). BAL 
and methionine do not show such a preventive action. Thiou¬ 
racil produces remission of the hyperglycemia of some rats 
with light diabetes and improves, temporarily, severe diabetes 
of other rats. In animals thus protected, besides return of the 
glycemia to normal, the beta cells are found normal or only 
slightly altered, while the test animals show serious lesions. 
Further studies on rats with subtotal pancreatectomy showed 
that a diet which contains much pig’s fat had an unfavorable 
effect on the diabetes, while coconut oil seemed to protect some 
of the animals. However, the undesirable influence of pig’s 
fat could be corrected by treatment with thiouracil, but not 
witli coconut oil or methionine. Thiouracil treatment of rats 
fed large amounts of pig’s fat distinctly augmented the sulf- 
hydryl radical of the liver. 

Intraspinal Injection of Epinephrine 

Dr. M. P. Collado Storni reported to the subsection of 
anesthesiology of the Argentine Society of Surgeons his study 
of anesthetized dogs which received infraspinally relatively 
large amounts of epinephrine (0.25 to 0.35 mg. per kilogram). 
The dose necessary for elevating the blood pressure is larger 
than when it is administered intravenously, but the effect' is of 
greater duration, probably because of the relatively slow rhythm 
of destruction of epinephrine in the spinal canal. Lesions of 
the medulla have not been observed. The minimum dose for 
provoking a pharmacologic effect has been studied by the effect 
on glycemia, which provides a more reliable test than blood 
pressure. Suprarenalectomy does not modify the results found 
in the normal animal. 

Congress of Neurosurgery 

The third South American Congress on Neurosurgery was 
held in Buenos Aires, under the auspices of the Argentine 
Government and the chairmanship of Prof. Dr. Ramon Carrillo 
Argentine Minister of Health and professor of neurosurgery at 
the Medical Faculty of Buenos Aires. The first congress was 
held in Montevideo (Uruguay) in 1945 and the second in 
Santiago de Chile in 1947. Besides numerous delegates from 
-many Latin American countries and the United States (Earl 
•Walter, James Poppen, Tracy Putnam, Charles Burlinghame) 
there were many representatives from European countries .The 
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official subjects included surgical treatment of epilepsy, hemo¬ 
stasis in neurosurgery, and lobotomy. Eighty-five of the other 
one hundred and fifty-five papers presented were read to sub¬ 
committees. Many neurosurgical operations were carried out, 
some bj’ foreign surgeons. The fourth congress will be held in 
1951, in Rio de Janeiro. 

Brief Items 

The first Argentine Congress of Medico-Social Assistance to 
the neuropsychiatric patient will be held during the latter part 
of September in Buenos Aires. It is organized by the Ministry 
of Health, but specialists of different countries will participate. 
This congress will study modern ways of care for neuro¬ 
psychiatric patients and the necessary organization to under¬ 
take it. 

The Mariano R. Castex prize for Internal Medicine of the 
National Academy of Medicine in Buenos Aires has been given 
to Drs. E. S. Mazzei, D. Taylor Gorostiaga and Elyeser Magal- 
haes for their work on pulmonary embolism. 

Prof. Dr. Pedro de Elizalde, well known Argentine pediatrist, 
died suddenly in Buenos Aires. 

Prof. Dr. Pedro L. Balina, for many years professor of 
Dermatology and Venereal Diseases, known through his inves¬ 
tigations on leprosy, has died. 


Correspondence 


ARMED FORCES’ NEED FOR PHYSICIANS 

To the Editor :—Until recently we, the undersigned civilian 
doctors, had our doubts about the need of the Army for addi¬ 
tional Medical Corps officers at the present time. We wondered 
whether perhaps the Army had not overestimated its needs as 
a peacetime organization and set its quota on the basis of war¬ 
time conditions. We felt that the pre-World War II idea of 
more than six medical officers to one thousand troop personnel 
was absurd overstaffing for actual medical needs of a peacetime 
army—even as an occupation force. We had heard that there 
were nearly four doctors per thousand soldiers in the European 
Command, and to us this seemed an excessive number for 
healthy men when some parts of the United States had less than 
one doctor per thousand population. Indeed we hardly saw the 
need for former A.S.T.P. students or other doctors to volunteer 
now for military service. 

Within the past month, however, we have had the opportunity, 
in the capacity of civilian medical consultants, to visit all the 
general, station and field hospitals maintained by the United 
States in the American zones of Germany and Austria. What 
we have observed as civilian doctors convinces us that the 
serious lack of trained personnel for medical care is an injustice 
to the armed forces, their dependents and other American 
civilians on duty in this command. We feel that the present 
situation and the predictable future outlook here for medical 
care should be called to the attention of the members of the 
American Medical Association in the hopes of stimulating more 
younger doctors to volunteer at this time for military service. 

At the moment, the situation is particularly acute, since so 
many medical officers have completed their tour of duty and 
are going home within the next three months. The number of 
replacements is only about one half of those leaving. We have 
seen evidence of overstaffing with the present setup and what 
we have observed was due merely to replacements arriving a 
few weeks in advance of the departure of the group going back 
to the states. Many installations are understaffed already for 
an average census of patients. 


What has distressed us most is the fact that German and 
Austrian civilian doctors arc necessarily being called on to fill 
the places left by inadequate replacements. Nearly every hos¬ 
pital is endeavoring to indoctrinate these foreign physicians in 
American methods of the practice of medicine, and although a 
few are well trained or are learning our ways quickly, the vast 
majority do not seem to us to be up to the American standards, 
aside from language difficulties. Furthermore, these men nalun 
rally do not inspire the confidence in their American patients 
that American doctors do. Since there is no alternative, they 
must be employed until American doctors volunteer adequately 
to do the job. 

Doctors who have been in the armed services during the 
recent war will obviously ask whether the medical officers are 
being used in a professional capacity only. We can speak 
authoritatively only of those we have seen in the hospitals, and 
our observations do not apply to the dispensaries and field units, 
but at least so far as the hospitals are concerned we have seen 
little waste or misuse of medical talent. Perhaps some pro¬ 
fessional time might be saved by limiting medical officers to 
purely professional activities, but a large part of the former 
administrative duties of medical officers have been taken over 
by the Medical Service Corps officers. In the hospitals, doctors 
arc usually made responsible for “property”—but other than this 
we have heard few complaints along this line from those in the 
hospitals. Probably the situation is different in field units, but 
a certain amount of administrative and inspection duties cannot 
be avoided under field conditions. It should be pointed out tliat 
of 220 medical officers for Army, dependents and civilian per¬ 
sonnel, only 60 arc actually on duty with troops. About 90 
medical officers are available for this field duty, so these are 
rotated through field and fixed installations. Thus, none remain 
more than two thirds of their duty on field assignment. 

Line officers expect a doctor to be a jack of all trades, but, 
given time, they may yet learn that people with eight or more 
years of higher education can be more profitably used in a 
professional capacity than in inspection and administrative 
duties which could be more effectively done by an intelligent 
noncommissioned officer with three months’ special training. On 
the otlier hand, and in justice to the line officers, one must 
admit that they have a point when they ask, “Why can’t we 
get enough doctors to adequately look after our own men 
abroad?” We believe the present situation here is a challenge 
to the medical profession of America. 

S. H. Baron, M.D., San Francisco.- 

E. M. Williamson, M.D., Kalamazoo, Mich. 

F. A. Stuart, M.D., Tulsa, Okla. 

S. D. Blackford, Itl.D., Charlottesville, Va. 


PRURITUS ANI ET VULVAE DUE TO 
ALLERGY 

To the Editor :—My experience corroborates the statement of 
Dr. H. Hailey (Pruritus Ani et Vulvae, The Journal, March 26, 
p. 837) that eczema due to allergy is the common cause of pru¬ 
ritus ani et vulvae. Favoring atopic allergy in many cases is 
the associated eczema in other areas of the skin and of other 
manifestations of allergy in a varying number of these sufferers. 
The familial predisposition to eczema even in the vulval an 
ana! tissues and to other allergic manifestations as noted by 
Dr. Hailey is confirmed. 

I and many experienced allergists, however, disagree with t e 
statement that "cutaneous tests for allergy have no legitimate 
place in the diagnosis and treatment of eczema and the practice 
will probably be discontinued in the near future.” It 'S true 
that I have long reported the fallibility of the skin test wit 
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regard to botli positive and negative reactions, both by t!ie 
scratch pnd intradernial methods in tlie determination of clinical 
food allergy. But testing, especially with the scratch test, is 
advisable because of the occasional large reactions which indi¬ 
cate possible immediate severe allergy in contrast to the cumu¬ 
lative allcrg}' which may be indicated by lesser and often by 
negative reactions. It is because of this fallibility of the skin 
reaction in the diagnosis of food allergy that my standardized 
elimination diets have found increasingly successful use for 
over twenty years. But the modification of such diets always 
has been advised by the consideration of large skin reactions 
by the scratch method and by a definite history of dislikes dr 
disagreements for specific foods. 

In contrast to food allergy, skin testing is of much greater 
importance in the diagnosis of inhalant allergy to pollens, dusts, 
fungi and miscellaneous inhalants. Here again positive reac¬ 
tions may indicate past or potential allergy and in a small per¬ 
centage of cases no reactions may occur, which justifies at times 
the conjunctival tests. Thus for diagnosis of inhalant allergy skin 
testing is most necessary. 

No mention, moreover, is made by Dr. Hailey of the impor¬ 
tant use of patch tests with drugs, cosmetics, including nail 
polish, and other recognized causes of contact dermatitis for 
the study of the allergenic contact causes of pruritus ani et 
vulva e. 

Thus, far from discontinuing skin testing, its well recognized 
values with its limitations should encourage its proper use and 
interpretation. Without skin testing the recognition and control 
of the causes of eczema would be seriously impaired. 

Albert H. Rowe, M.D., Oakland, Calif.- 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS ■ 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Vanous 
Centers. June 20-22» Sept. 12-14. Part III. June, various centers. 
Exec. Sec.. Mr. E. S. EUvood, 225 S. 15th St., EMladelpVia 2. 

EXAMINING BOARDS IN SPECIALTIES 

Amebican Board of Akestjiesiologv, Inc. IVriiUn. - Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox,' 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: Written. Oct. 17. Asst. 
Sec.-Treas. Dr. \V. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board op Obstetrics and Gynecology, Inc. Part L Vari¬ 
ous Centers. Feb. 3. Final date for filing application is Nov. 5. Sec., 
Dr. Paul Titus, lOlS Highland Bldg., Pittsburgh. 

American Board of Ofiithalmologv: St. Louis, Oct. 15-19; Boston, 
December. Sec., Dr, S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine, 

American Board of Orthopaedic Sukoery. Part II, New York 
City, Jan. 1950,: Final date for filing application for Part II is Aug- 15- 
Address: Sec.-Treas,, Dr. Harold A. Sofield, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board of Otolaryncoloov: Chicago. Oct. 4-7. Sec., 
Dr. D. M, Lierle, University Hospital, Iowa City. 

American Board of Pathology; Chicago, Oct. 7-S. Final date for 
filing application is Sept. 1. Sec., Dr. Robert A. Moore, 507 Euclid 
Ave., Sf. Louis. 

Asierican Board of Pediatrics: Written. Under local monitors, 
June 24. Oral. Cleveland, Sept, 16-18; New York City, Oct. 21-23; 
Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 


American Board of Urology: Written, December. Oral and CHm 
cqL Chicago. Feb. 11-15. Final date for receipt of case histones is Sept 
U 1949. Sec., Dr. Harry Culver, 7935 Sunnysidc Road, Minneapolis 18. 

BOARDS OF MEDICAL EXAMINERS 


Alabama: Eirarntnaftoit. Montgomery. June 28-30. Sec., Dr. D, Ct 
Gill. 519 Dexter Ave.. Montgomery. 

Alaska;* Juneau, Sept. 6. Sec., Dr. \V- M. Whitehead, Box 140, 
Juneau. 

California; Examination. San Francisco, June 21-23. Sec,, Dr 
Frederick N. Scatena, 1020 N St., Sacramento. 

Colorado;* Endorsement. Denver, July 5. Sec., Dr. W. W. King. 
831 Republic Bldg., Denver. 


Connecticut; * Examination. Hartford, July 1. Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

District of Columbia; * Examination. Washington, Nov. 14*15. Sec., 
Dr. G. C, Ruhland, 4130 E. ^lunicipal Bldg., Washington. 

Florida; * Examination, Jacksonville, June 26-28. Sec., Dr 
Frank D. Gray, 12 N. Rosalind Ave.. Orlando. 


Guam; Endorscmenl. Agana, Last Friday of each month. Sec., Capt. 
C. K. Younsi^iTi. Dept, of Public Health. Guam. % F.P.O., San Francisco, 
Calif. 


Hawaii; * JS^-amiHatJon. Honolulu, July 11-14. Sec., Dr. S. E, 
Doolittle, 881 S. Hotel St„ Honolulu. 

Idaho; Boise, July 11-13. Sec., Miss Eslella S. MulHner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Illinois: Chicago, June 28-30. Superintendent of Registration, Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

Indiana; Examinatiojt. Indianapolis, June 21-23. Sec. Board of Medi¬ 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Maine: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, 192 State 
St., Portland. 


Maryland: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P, 
Gundry. 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr, John A. Evans, 612 West 40th St., Baltimore, 


MASSAcnusEXTS; Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Minnesota;* Minneapolis, June 21-23. Sec., Dr. Julian F. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississipti; Jackson, June 21-22. Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health, Jackson. 

Montana; Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H, Ross, 112 N. 
Curry St., Carson City. 

New Hampshire; Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Jersey; Examination. Trenton, June 21-24. Sec.. Dr. E. H. 
Halltnger, 28 West State Street, Trenton 8. 

^ New Mexico;* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 




xiJMany, ijunaio, iNcw xotk ana oyracuse, j 
Sec., Dr. Jacob L. Lochner. 23 South Pearl St.. Albany. 

North Carolina': Examinatiau. Raleigh, June 23'2S. Endorsement, 
Morehead City, July 23. Sec., Dr. Ivan Proctor. 226 Hillsboro St, 
Raleigh. 


IXORTll uakota: ’ 


—- -- tr T-iiitrn, urana i?orKS. juiy a-, 

Forks. July 8. Sec., Dr. C. J. Glaspei, Grafton. 

Oreoon:* Examination. Portland. July 7-9. Reciprocity. Portland, 
July 22, Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Building. 
Portland. 


wtaitu 


Pennsylvania; Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll. Box 
3717, Santurce. 

Rhode Island:* Examination. Providence, July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providence. 


South Carolina: Examination. Columbia, June 27-29. Endorsement 
Columbia, June 27-28, Aug. 1, Sept. 5 and Oct. 3. Sec., Dr. N. B 
Heyward, 1329 Blanding St., Columbia. 

South Dakota: * Examination. Pierre, July 19, Sec., Dr. G. I 
Van Heuvelen, Capitol Bldg., Pierre. 


wiAti.. ouiw juUKc juiy la-ia. sec., yept. ot Ket,... 

tration. Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 
Vermont: Burlington, June 21-23. Sec., Dr. F. J. Lawliss, Richford 
Washington:* Seattle, July 18-20. Sec., Mr. Edward C. Dohm 
Department of Licenses, Olympia. ' 

West J/iegini^ Charleston, July 7-9, Commissioner, Public Health 
Council, Dr. N. H. Dyer, State Capitol, Charleston 5, 

Wisconsin: * B.raminaiion. Milwaukee, June 28-30. Sec Dr C a 
Dawson, Tremont Bldg., River Falls. ” ’ 

Capitol 


American Board of Plastic Surgery: Examinations are given m 
June and November of each year in the home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis. Mo. 

American Board of Preventive ilEorciNE and Public Health: 
P°rts I and II. New York, Oct. 22-24. Final date for filing application 
IS July 22. Sec., Dr. Ernest L. Stebb'ms, 615 N. Wolfe St., Baltimore, 
American Bo.hrd of Psychiatry and Neurology, Inc. Special 
examination, October. Place to be announced. Final date for filing appli- 
December, New York City. Sec. Dr. F. J. Braceland, 
102-U0 Second Ave., S.W., Rochester, Minn. 

Aijerican Board of Surgery; Written. Various Centers, October 26. 

application is July 1. Sec., Dr .J. Stewart Rodman, 
225 S. I5th St.. Philadelphia. 


iJasic bciencc Certificate required. 

BOARDS OF EXAMINERS IN THE SASIC SCIENCES 

3un«uf*' Albrecht. Box 1931, 

ui«rsitTof ASa.feoo: Science HaU, 

R«wfnd:"413°0^E‘;XSip=al ^ec.. Dr. G. C. 

B- H. Peterson, Coe College, 

MfsfEIoi!s?LBer.'ToTN. WaT St"'’ ttnsinf j'l."'' 
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Nebraska: Omaha, Oct. 4-S. Director, Bureau of Examining Boards, 
Mr. Oscar F. Humble. Room 1009, State Capitol Bldg., Lincoln 9. 

Oregon: Portland, Sept. 3 and Dec. 3, Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 

Rhode Island: Examination. Providence, Aug. 10. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., Memphis 3. 

Washington: Seattle, July 13-14. Sec., Department of Licenses, Mr. 
Edward C. Dohm, Olympia. 

Wisconsin; Jililwaukee, Sept. 24 and Dec 3. Sec., Prof. W. H. Barber, 
Ripon College, Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACT 


Medical Practice Acts: Sanipractor’s Right to Practice 
Obstetrics.—The defendant was charged by information with 
practicing obstetrics and administering a liypodermic injection 
without having an unrevoked certificate to practice medicine 
but only a license from the state as a "drugless healer” per¬ 
mitted to practice “full sanipractic.” The trial court sustained 
the defendant’s demurrer and dismissed the case, so the State 
appealed to the Supreme Court of Washington. 

Was it the intention of the legislature, asked the Supreme 
Court, to make the practice of obstetrics outside the scope of 
practice given to drugless healers? 

In construing a statute and ascertaining the legislative intent, 
certain rules are observed by the courts. Statutes in pari 
materia must be construed together. Statutes in pari materia 
are those which relate to the same person or thing, or the same 
class of persons or things; and in construing a statute, or 
statutes, all acts relating to the same subject matter or having 
the same purpose, should be read in connection therewith as 
together constituting one law. The object of this rule is to 
ascertain and carry into effect the intent of the legislature, and 
it proceeds on the supposition that the several statutes having 
to do with related subject matters were governed by one spirit 
or policy, and were intended to be consistent and harmonious 
in their several parts and provisions. From this general rule it 
follows, said the Supreme Court, that our attention should first 
be directed to the determination of whether the drugless healing 
act gave the defendant the right to practice obstetrics. In our 
opinion, that conclusion cannot be drawn from the provisions 
of the statute. Section 4 of the act relating to drugless prac¬ 
titioners provides for the issuance of five different certificates, 
mechanotherapy, suggestive therapeutics, food science, phys- 
cultopathy and “. . . for any other separate and coordinate 
system of drugless practice. . . . Practitioners hereunder 

sliall confine their practice to the subjects and system or systems 
represented by their certificate. . . .” Section 7 of the act 
provides that all persons granted licenses or certificates there¬ 
under shall be subject to state and municipal regulations relating 
to the control of contagious diseases, the reporting and certi¬ 
fying of births and deaths, and all matters pertaining to public 
health; and all such reports shall be accepted as legal. The act 
further provides that in order to acquire a certificate to practice 
drugless therapeutics, a person must prove a residence course 
of three entire sessions of thirty-six weeks each at a chartered 
drugless school and be compelled to pass an examination in 
“obstetrics.” It was argued by the defendant that the provision 
requiring an examination concerning obstetrics, coupled with the 
direction that persons receiving the benefits of the act must 
certify births, indicated the intention of the legislature to allow 
holders of certificates under the act to practice obstetrics. 

The provisions of the indefinitely worded statute do not indi¬ 
cate the extent of the practice of drugless healers, said the 
Supreme Court, so it is necessary to examine all of the pertinent 
acts passed by the legislature. The court then discussed the 
practice acts relating to medicine, osteopathy, osteopathy and 
surgery, midwifery, and chiropractic, all of which, including the 
drugless healer statute, were originally passed in 1919. In the 
drugless healers act the term “drugless therapeutics” is defined 


as consisting of “hydrotherapy, dietetics, electro-therapy, radiog¬ 
raphy, sanitation, suggestion, mechanical and manual manipu¬ 
lation for the stimulation of physiological and psychological 
action to establish a normal condition of mind and body, but 
shall in no way include the giving, prescribing or recommending 
of pharmaceutic drugs and poisons for internal use, the purpose 
of this act being to confine practitioners hereunder to drugless 
therapeutics.” The legislature did not define any of the terms 
used in the other practice acts, except “practicing midwifery.’’ 
By these enactments, the court indicated, the 1919 legislature 
determined that practitioners of all types of healing arts, except 
physicians and surgeons, should be “restricted to their own 
particular methods of healing.” “It was the manifest intention 
of the Legislature to prohibit the holders of restricted licenses 
from practicing branches of the art of healing not embraced 
within the subjects on which the licensee had been e.\amined, 
and which by his certificate he was authorized to practice.” 
(State C.V ret. IValkcr v. Dean, 1S5 Wash. 383, 284 P. 756.) In 
the acts relating to physicians and surgeons, and the act relat¬ 
ing to osteopathy and surgery, and the act having to do with 
midwifery, the legislature was careful to require definite knowl¬ 
edge and practical experience before a certificate could issue 
which would entitle the holder to practice obstetrics. The title 
to the drugless healers act, when liberally construed in connec¬ 
tion with the other statutes relating to the care of the sick and 
afidicted, proves conclusively that the legislature intended to 
treat drugless healing as it did the other schools of practice— 
that is, that drugless healers should be allowed to do only those 


acts included within the definition. 

Other reasons which reinforce the logic of the foregoing con¬ 
clusions, added the Supreme Court, arc found in the require¬ 
ments for admission to, and the courses of study required by, 
the various schools of the healing arts. These requirements 
indicate the desire of the legislature to measure the e,\lcnt ol 
practice by knowledge and experience acquired by study and 
practice. Medical schools, for example, are accredited and 
approved by the Association of American Medical Colleges and 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association, which require that applicants for 
admission to schools of medicine must have a bachelor’s degree 
and a good college record, or have completed three years of 
college work with a superior record, or have completed two 
years of college work in which they have demonstrated out¬ 
standing ability. An osteopath must have, before he can take 
the state examination for a license, a diploma issued by some 
chartered school of osteopathy approved by the Association o 
Osteopathic Colleges. The requirements of the association for 
school admission are that the applicant for admission must have 
had a four year high school course and a minimurn of two 
years’ collegial work. The educational requirements of a 
less healer, on the other hand, are a high school education an 
a residence course of three entire sessions of thirty-si.x 
each at a chartered drugless school. It will be noted ® 
act does not require proof of practical experience in a liospi a, 
nor does it indicate in any way that it was intended to ex en 
the privilege of taking care of women prior to, at an a e 
childbirth to drugless healers. The act makes no reference 
the character of the school, as do the acts relating to physici, , 
surgeons and osteopathy. . , 

What we have said about the right to practice obstetrics. 
Supreme Court concluded, applies with equal ° . 

administration of ether and tlie administration m a ’’US 
hypodermic injection. The giving of a drug, 
by injection, is limited to those practitioners especia y 
nated by statute. In this connection it will be noted J’ 
cians and surgeons are authorized "to use drugs an 
or penetrate the tissues of human beings.” The osteopa ' 
compels “sufficient e.xperience in and a practical w’or 'ing 
edge of pathology, and the administering of anesthe 
desiring a certificate to practice surgery.^ In a '' ’ 
osteopathic act states, “. . . nothing in this act s la 
strued to prohibit . . . the practice of midwi ' .(|n,r 

That the administering of drugs or anesthetic an . jjc 

of an umbilical cord are part of a surgical there- 

doubted. The judgment in favor of the , 1949). 

fore reversed.-j-tatr w. Houck. 203 P. (2d) 693 (Wach.. 1949). 



Volume 140 
NoMBE;n 7 


CURRENT MEDICAL LITERATURE 


647 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (d cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 

75:787-940 (June) 1948 

Toxic Effects ot Overdosage of Vitamin Da in Children. R. Dehre. 
—p. 787. 

•Analysis of Wartime Reduction of Dental Caries in European Children 
with Special Regard to Observations in Norway. R. F, Sognnaes. 
—p. 792. 

"Hypophosphatasia”: New Developmental Anomaly. J. C. Rathbun. 

—P. 822. 

•Intestinal Perforation and Rupture of Gallbladder in Children with 
Typhoid. J. Lozo 3 'a S.—p. 832. 

Incidence of Sicklemia in Newborn Negro Infant. R. B. Scott, R. P. 

Crawford and M. Jenkins.—p. 842. 

Stimulation of Growth in Boys by Sublingual Testosterone Therapy. 
W. C. Deamer.—p. 850. 

Factors Influencing Blood Pictures of Newborn: Studies on Sinus 
Blood on Hrst and Third Days. Q. B. DeMarsli, H. L. Alt and 
W. F. Windle.—p. 860. 

Pertussis Agglutinogen Skin Test. J. J. Miller Jr., ^fa^y Louise Rj'an 
and E. Havard.—p. 872. 

Immunization of Children with Influenza Virus Vaccine, Centrifuged 
Type. R. A. Higgons, Clara Nigg, Gertrude M. Hyde and C. H. 
Mann.—p. 887. 

Wartime Reduction of Dental Caries in Europe.— 
According to Sognnaes an attempt has been made to assemble 
and analyze (1) the over-all incidence of dental caries in 
children from different European countries in the period 
between the beginning of World War I and the termination 
of World War 11 and (2) certain dietary factors in operation 
during the war years of possible significance in connection 
with the observed fluctuations in the frequency of caries. It 
was found that the teeth of European children in all of the 
occupied and war-torn countries show (1) a definite tendency 
to decrease in caries in the latter part of, and following, the 
recent wars. This is (2) most significant in young children 
and (3) in those teeth of older ones which have developed or 
matured during the war years. The most important general 
principle evolved from this analysis is (4) that there seems to 
be several years’ delay in the initial effect of wartime conditions 
on the teeth and, following the first World War, even a 
greater delay in the return to the prewar dental status. In 
summing up the dietary analysis the author has failed (1) to 
establish a uniform increase in any specific food or food factor 
which can satisfactorily explain the reduction in caries and 
(2)-to demonstrate the expected concurrent reduction in caries 
and sugar during the two wars. He has succeeded in showing 
that in several countries Jhere has been a reduction in refined 
carbohydrates and of caries after certain time intervals. The 
author sets forth the hypothesis that in wartime children and 
their individual teeth during tlieir development and maturation 
indirectly have benefited by the replacement of tlie refined 
caloric food sources by natural ones, and thereby have received 
certain caries-preventing qualities. That concept is compatible 
with the time relationship between the reduction in caries and 
war rationing, and in agreement with observations on experi¬ 
mental animals. 

Complications of Typhoid.—Lozoya reports on the e.\-pe- 
rience gained at the Hospital Infantil of Mexico, D. F., in 
dealing with intestinal perforations and rupture of the caii- 
bladder in typhoid. Among the 457 cases of h-phoid obsenw 
in three years, there were 29 cases of intestinal perfura:’.'!' 
and 4 ruptured gallbladders. Of these patients 21 were cv-'f'.''-’ 
on, with a survival of 9; of the 8 who were not efvmio.' 

7 died. All 4 with rupture of tlie gal/Wadder v.tre- V'.v 
on, 1 patient surviving. Lozoi-a feels tl-Jt i» I’.uu. " 


typhoid who liave perforation of the intestine or rupture 
of the gallbladder operation is necessary. Good preoperative 
and postoperative care is essential, along with expert surgical 
technic, which must provide drainage of the peritoneum and 
avoidance of its reinfection and of abdominal distention. A 
good prognosis depends largely on early operation, but wlieii 
there are malnutrition, intense toxicity and infection witli 
marked leukopenia, combined with intestinal perforation or 
rupture of the gallbladder, death usually results. 

American Journal of Hygiene, Baltimore 

49:1-126 (Jan.) 1949. Partial Index 

Potiomyclitis Epidemic, Possibly Milk-Borne, in Naval Station, Portland, 
Oregon. F. P. Mathews.—p. 1. 

Isolation of Poliomyelitis Vims from Single Species of Flies Collected 
During Urban Epidemic. J, L. Mclnick.—p. 8. 

Low Temperature Treatment of Pork: Effect of Certain Low Tempera* 
turcs on Viability of Trichina Larvae. S. E. Gould and Laurin J. 
Kaasa.—p. 17. 

Studies in Human Malaria. W. C. Cooper, D. S. Ruhe, G. R. Coatney 
and others.—p. 25. 

Studies on Q Fever in Panama. E. C. de Rodaniche and A. Rodaniche. 
—p. 67. 

*Q Fever in Laundry Workers, Presumably Transmitted from Contami¬ 
nated Clothing. J. W. Oliphant, D. A. Gordon, A. Meis and R. R. 
Parker.—p. 76. 

. Relationship Between Certain Populations of Culex Pipiens Linnaeus 
and Culex Quinquefasciatus Say in the United States. M. A. Farid. 
—p. 83. 

Q Fever in Laundry Workers.—According to Oliphant 
and his co-workers 3 cases of Q fever and 3 cases of apparently 
subclinical infection recently occurred in employees of a laundry 
handling soiled laundry from the Rocky Mountain Laboratory 
in circumstances suggesting tliat infection may have been trans¬ 
mitted to them by contaminated clothing and linens. There was 
no history of recent tick bite, exposure to contaminated air in 
experimental laboratories, contact with slaughterhouses or cattle 
pens among these workers to account for infection arising out¬ 
side their place of employment. It is of interest that only those 
employees of the laundry who actually handled soiled laundry 
contracted Q fever infection. The intervals between the dates 
of onset are within the limits of variation of the established 
incubation period of Q fever, which is fourteen to twenty-six 
days. It is significant that infection apparently can be trans¬ 
mitted indirectly by contact with contaminated materials such 
as clotliing and linens. All soiled laundry from the Rocky Moun¬ 
tain Laboratory is now routinely sterilized with steam under 
pressure before delivery to the laundry. Treatment with peni¬ 
cillin, streptomycin and sulfadiazine had no apparent effect on 
the clinical course of the disease. 


American Journal of Medicine, New York 

6:1-138 (Jan.) 1949 

Syndrome of Pulmonary Stenosis with Patent Foramen Ovale- 
Selzcr, W. H. Carnes, C. A. Noble Jr. and others.^—p. 3. 

Pure Congenital Pulmonary Stenosis and Idiopathic Congenital 
tion of Pulmonary Artery. D. G. Greene, Eleanor deFore^^t A* ' " 
Janet Sterling and others.—p. 24. y 

•Aurcomycin in Treatment of Primary Atypical Pncunio"''*- 
land Jr., H. M. Rose and C. D. Gibson.—p. 43. 

Phcochromocytoraa with Diabetes and HypertcnsiV^/^ •' 

Cas^ Cured by Operation. A. de Vries. M' *'■ . 

M. Schumert.—^p. 51. ... , ' 

Arteriosclerosis: Statement of Problem. K. ' 
leider.—p. 60. . . J^^v • ' 

Mechanism of Heart F.iilure: Re<»i'"'' 

Cardiovascular Failure. R. 

Aureomycin in Primnr.v AOS'-'" 
and his co-workers pn'sc-'l y' > 
atypical ("vinis”) 
agglutinins. Tl:c ' 

in some casfv 7 

had fatkx! C'' 
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these highly 
lOrs now utilize 
liple punctures are 
were performed in 25 
■' \ .iionths to 12 years of age. 

- done. The iliac crest puncture 
■■ -vtits had both sternal and spinous 

..etures; 2 had iliac crest and spinous 
^ ■ f had a tibial puncture in addition to 
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•e use of alternative sites for bone marrow 
definite value. In children, the spinous process 
crest are often the preferred sites for puncture. 
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drug was first administered, with corresponding improvement 
in their general condition. In 2 of these treatment was dis¬ 
continued at this time, and what appeared to be a recrudescence 
took place. In the other 7 cases treatment was maintained 
and uneventful recovery ensued. No important toxic side 
effects resulted from aureomycin. 

American Journal of Physiology, Baltimore 

155:141-308 (Nov.) 1948. Partial Index 

Cj'clic Changes in Respiratory Centers, Revealed by Effects of Afferent 
Impulses. G. Larrabee and R. Hodes.—p. 147. 

Sudden Vasoconstriction in Denervated or Sympathectomized Paws 
Exjjosed to Cold. J. F. Perkins Jr., Mao-Chih Li, F. Hoffman and 
E. Hoffmann.—p. 165. 

Effects of Cooling on Nerve Conduction in Hibernator (Golden Hamster) 
and Nonhibernator (Albino Rat). P. O. Cliatfield, A. F. Battista, 
C. P. Lyman and Juanita P. Garcia.—p. 179. 

Histamine as Possible Chemical Mediator for Cutaneous Pain. S. R. 

Rosenthal and R. R. Sonnenschein.—^p. 186. 

Relation of Cerebral Arteriovenous difference in Oxygen Content to 
Arterial Carbon Dioxide Tension. E. S. Gurdjian, J. E. Webster and 
W. E. Stone.—p. 191. 

Acceleratory Effects on Renal Function. H. Silvette and W. E. Britton. 
—p. 195. 

Electrophrenic Respiration. III. Mechanism of Inhibition of Spontaneous 
Respiration. S. J. Sarnoff, J. L. Whittenberger and Esther Harden* 
bergh.—p, 203. 

Fluid Shifts in Animals During Pressure Breathing. C. Hyman and 
J. Goodman.—p. 208. 

Nature of Prccordial Electrocardiogram. L. H. Nahum and H. E. Hoff. 
—p. 215. 

Determination of Circulating Red Blood Cell Volume with Radioactive 
Phosphorus. R. T. Nieset, Blanche Porter, W. V. Trautman Jr. and 
others.—p. 226. 

Comparison of Results of ^Icasurement of Red Blood Cell Volume by 
Direct and Indirect Technics. H. S. Mayerson, C. Lyons, W. Parson 
and others,—p. 232. 

Effect of Administration of Adrenalin on Circulating Red Cell Volume. 

W. Parson, H. S. Mayerson, C. Lyons and others,—p. 239. 

Effect of Steroids on Body Weight, Temporal ^luscle and Organs of 
Guinea Pig. C. D. Kocliakian, Jane Harrison Humm and Mary N. 
Bartlett.—p. 242. 

Renal Clearance of Allantoin as Measure of Glomerular Filtration Rate. 

M. Friedman, S. O. Byers and P. M. Abrahm.—p. 278. 

Mechanisms of Desoxycorticosteronc Action: IV. Relationship of Fluid 
Intake and Pressor Responses to Output of Antidiuretic Factor. 
Julia G. Skahen and D. M. Green.—p. 290. 

American Journal of Public Health, New York 
39:1-134 (Jan.) 1949 

A New Look at Sanitation. H. F. Vaughan.—p. 24. 

International Adoption of Principles of I^Iorbidity and I^Iortality Classi¬ 
fication. W. T. Fales and I. M, Moriyama.—p. 31. 

Plans for United States Cooperation with the World Health Organization 
in the International Influenza Study Program. J. T. Culbertson.—p. 37. 
Influenza in California During 1947 and 1948. G. Meiklejohn and H. B. 
Bruyn.—p, 44. 

Effect of Rising Hospital Costs on Group-Payment Plans. C. R. Rorem. 
—p. 50. 

The “Yes” and “No” of Nutrition and Natural Resistance to Infectious 
Disease. H. A. Schneider.—p. 57. 

A Community Program for Control of Rheumatic Fever. G, C. Griffith. 

—p. 61. 

Program of Inservice Training for Health Department Staff. Ann 
Wilson Haynes.—p. 66. 

Archives of Internal Medicine, Chicago 

81:793-902 (June) 1948 

Pheochromocytoma with Symptoms of Epinephrine Shock: Report of Case. 

L. R. Ferraro and R. G. Angle.—p. 793. 

Tropical Anhidrotic Asthenia: Its Definition and Relationship to Other 
Heat Disorders. J. P. O’Brien.—p. 799. 

Needle Biopsy of Liver. J. H. Topp, M. C. F. Lindert and F. D. 
Murphj'.—p. 832. 

Plasma Lipids in Primary (Xanthomatosis) and Secondary Hypercho¬ 
lesteremia: I. Effect of Lipotropic Substances, A. F. Delevett and 

M. Bruger.—p. 859. 

•Effect of Prophylactically Administered Penicillin on Incidence of Bac¬ 
teremia Following Extraction of Teeth: Results in Patients with 
Healed Rheumatic and Bacterial Endocarditis. H. L. Hirsh, Jean J, 
Vivino, A. Merril and H. F. Dowling.— p. 868. 

Addison’s Disease Complicated by Toxemia of Pregnancy: Review of 
Literature. M. Cohen.—p. 879. 

Penicillin and Bacteremia Following Extraction of 
Teeth.—According to Hirsh and his associates it has been 
demonstrated that bacteremia following the extraction of teeth 
is of importance in the development of bacterial endocarditis. 
The desirability of eliminating, or even diminishing, the fre¬ 
quency of one of the causes of bacterial endocarditis is obvious. 
The effect of sulfonamide prophylaxis on the incidence and 
persistence. of bacteremia following the extraction of teeth 


having been inconclusive, the authors decided to try penicillin 
prophylaxis. Sixty-five patients requiring dental' extractions 
were each given 600,000 units of penicillin in wax and peanut 
oil contained in 2 cc. of the mixture three to four hours before 
extraction, while 65 patients were not given penicillin and 
served as controls. Blood cultures in duplicate were obtained 
immediately and ten and thirty minutes after extraction, 
incubated both aerobically and anaerobically and studied for 
the presence of bacteria. When all the organisms isolated were 
considered, 46 per cent of the patients in the control group 
and 37 per cent of the patients in the penicillin-treated group 
were found to have bacteremia. 'When alpha and gamma 
streptococci alone were considered, a statistically significant 
reduction in the incidence of bacteremia, from 34 to IS per 
cent, was observed with the use of penicillin. The incidence 
of bacteremia could not be correlated with age, sex, race, state 
of oral hygiene or number of teeth extracted. The number of 
positive cultures was greater, however, the more extensive the 
surgical procedure. Penicillin prophylaxis was employed in 
eleven tooth extractions on 7 patients with healed rheumatic 
or bacterial endocarditis. Transient bacteremia occurred in 4 
patients. The authors suggest a plan of prophylaxis preceding 
dental extraction in patients with rheumatic and congenital 
heart disease. 

Archives of Pathology, Chicago 

46:191-288 (Sept.) 1948 

•Intracranial Vascular Lesions in Late Rheumatic Heart Disease. J. Denst 
and K. T. Nciibuergcr.—p. 191. 

Myocardial Clianges in Poliomyelitis. Vera B. Dolgopol and Mary D- 
Cragan.—p. 202. 

•Comparison of Thymic Hyperplasia in Myasthenia Gravis and Exophthal¬ 
mic Goiter. A. L. Bryan, J. R. McDonald and O. T. Clagett.—p. 212. 

Testicular Tumors: II. Interstitial Cell and Miscellaneous Neoplasms. 
R. E. Scully and A. R. Parham.—p. 229. 

Problems Related to Origin and Cleaning of Pituitary Gland Tumors. 
I. Costcro.—p. 243. 

Effect of Sodium Chloride Deprivation on Growing Rat. J. T. Cuttiflo 
and M. H. Rosenthal,—p. 260. 

Interrelationship of Diseases of Liver and Brain. A. B. Baker.—p. 268. 

Intracranial Lesions in Rheumatic Heart Disease.— 
Denst and Neubuerger found in a series of 688 necropsies 45 in 
which rheumatic heart disease was noted in patients older than 
25 years, excluding those in whom it was complicated by 
subacute bacterial endocarditis. The brain was adequately 
examined in 14 of these cases, and in 9 it showed significant 
vascular changes. It was found that lesions of intracranial 
vessels occur with une.xpectcd frequency in late stages of 
rheumatic heart disease. The larger and smaller arteries and 
veins, mainly in the leptomeninges, show a great variety of 
pathologic features. The principal lesions are; various forms 
of thrombosis, endarteritic proliferation, alteration of the 
elastic membranes and fibrosis of media and adventitia. The 
histologic picture, as a- rule, is sufficiently characteristic to 
permit differentiation from other vascular diseases that occur 
in the same location. Parenchymal changes in the brain 
secondary to the vascular processes are identical with those 
produced by other vascular diseases. Focal neurologic signs 
may occur, but there is little evidence to show that the lesions 
described form the anatomic basis for psychotic syndromes- 


Thymus in Myasthenia and Goiter.—In recent years, 
thymectomy had been resorted to with gratifying results m 
many of the cases of myasthenia gravis. Bryan and his 
associates made a histopathologic study of the thj'mus in fins 
disorder. Since thymic hyperplasia occurs also in other endo¬ 
crine disorders, a comparison was made with thymic hype(' 
plasia of hyperthyroidism. Among 23 cases of myasthenia 
gravis, exclusive of thymoma, in which thymectomy was don^ 
there were 4 in which extreme lymphoid hyperplasia, and 
in which moderate lymphoid hyperplasia of the thymus, ''as 
observed on microscopic examination. In the remainder of ^ 
cases the gland either was normal or had been replaced by a . 
T'velve of the 17 normal glands in the myasthenia series shone 
areas of hyperplasia, but the percentage of glandular tissue ''a 
too lo'v to permit their being considered hyperplastic, 
average content of thymic parenchyma being only 29 ' 

In none of the 20 cases of hyperthyroidism did ex re^_^ 
hyperplasia of the thymus occur, and in only 1 “fLt:,] 
moderate lymphoid hyperplasia occur. Small areas o epi 
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clustering occurred in 2 cases of the myasthenia series and in 
3 cases of the hyperthyroidism series, but the glands were 
essentially normal. When the amounts of the glandular tissue 
of the thymuses were determined, percentages of thymic tissue, 
the weight of the parenchyma of 2 of 13 glands in the myas¬ 
thenia scries significantly exceeded the upper limit of normal, 
while the weight of the parenchyma of 7 to 9 glands in the 
hyperthyroidism series exceeded the upper limit of normal. 
There was apparently no correlation between the extent of 
hyperplasia determined microscopically and that which was 
observed when the weight of essential thymic elements exceeded 
significantly the expected upper limit of normal. 


engineering factors related to specific installation problems. 
The authors present data for use in the design of commercial 
aircraft oxygen systems from the point of view of require¬ 
ments from a physiologic, a medical and a practical and engi¬ 
neering basis and the standardization possible in utilizing these 
factors. They feel that increasing the flow of oxygen above 
normal, especially at low altitudes, would protect passengers 
suffering from such diseases as pulmonary fibrosis, empbysema, 
anemia and cardiac disease. Present data indicate that the ad¬ 
ministration of as little as SO per cent oxygen is of value in 
certain clinical cases. 


Blood, New York 

4:1-96 (Jan.) 1949 

‘Results of Therapy of Erythroblastosis with Exchaage Transfusion. 
A. S. Wiener and I, B. Wcxicr.—p. 1. 

Recent Studies of MuUpile ^lyclomat Sternal and Rib Puncture and 
Results of Treatment with Stilbamidine. S. Propp, L. W. Gorham 
and S. Kantor.—p. 36. ^ 

Distribution of Histochcmically Demonstrable Glycogen in Human Blood 
and Bone Marrow Cells. M. Wachstein.—p. S4. 

Pyridoxine Deficient Diet and Desoxypyridoxine in Therapy of Lympho¬ 
sarcoma and Acute Leukemia in Man. A. Gellhorn and L. O. Jones. 
—p. CO. 

Rapid Diagnostic Test for Sickle Cell Anemia. H. A. Itano and 
L. Pauling.—p. 66, 

Mechanism of Petechial Hemorrhage Formation. J. G. Humble.—p. 69. 

Exchange Tranfusion in Erythroblastosis.—In their 
technic of exchange transfusion Wiener and Wexler introduce 
citrated blood into the saphenous vein at the ankle and with¬ 
draw the infant’s blood simultaneously from the radial artery 
at the wrist, coagulation being prevented by the administration 
of small amounts of heparin. The procedure, besides being 
simple, is safe, there having been no operative mortality in 
more than forty transfusions. The authors present the results 
obtained with exchange transfusion in their first 28 cases. In 
16 of these, erythroblastosis was severe and almost certainly 
would have been fatal if left untreated; in 6 it was of moderate 
severity, and in 6 it was mild. Only 7 of the infants died. 
The available data indicate that the mortality would have been 
at least twice as high had the usual treatment with simple 
transfusions been given. Fresh blood should be used instead 
of bank blood because of its greater survival time and smaller 
likelihood of introducing infection. All infants who have sur¬ 


Journal of Experimental Medicine, New York 
89:1-130 (Jan.) 1949 

Immunochemical Studies on Blood Groups. IX. Specific Precipitation of 
Fucose of Hog and Human Blood Group A Substances by Anti-A. 
E. A. Kabat, H. Baer and Vesta Knaub.—p. 1. 

Purification of Inflv\enza Virus Substrate, and Demonstration of Its 
Competitive Antagonism to Apple Pectin. D. W. Woolley.—p. 11. 

Experimental Serum Disease; Pathogenetic Study. W. E. Ehrich, 
J. Seifter and Carylyn Forman.—p. 23. 

Concurrent Infection with Influenza Virus and Mumps Virus or Pneu¬ 
monia Virus of Mice (PVM) as Bearing on Inhibition of Virus Multi¬ 
plication by Bacterial Polysaccharides. H. S. Ginsberg and F. L. 

. Horsfall Jr.—p. 37. 

Effect of Lesion Due to Influenza Virus on Resistance of Mice to 
Inhaled Pneumococci. C. G. Harford, Virginia Leidler and Mary 
Kara,—p. S3. 

Myositis in Mice Following Intramuscular Injection of Mouse Encephalo¬ 
myelitis Group and of Certain Other Neurotropic Viruses. R. Rus- 
ligian and A. M. Pappenheimer.—p. 69. 

Capsular Reactions and Soluble Antigens of Torula Histolytica and of 
Sporotriebum Schenckii. J. M. Neill, C. G. Castillo, R. H. Smith 
and C. E. Kapros.—p. 93. 

Studies on Metabolism of Filarial Worm, Litomosoides Carinii. E. Bue* 
ding.—p. 107. 

Kentucky Medical Journal, Bowling Green 
47:1-36 (Jan.) 1949 

Obstetrics by the General Practitioner. T. Pugh.—p. 5. 

Apomorphine-Scopolamine Analgesia in Obstetrics. J. H. Siehl.—p, 8. 

Chronic Brucellosis or Chronic Undulant Fever. F. Stites and J. Stites. 

—p. 10. 

Superficial Mycoses. C. G. Baker.—p. IS. 

Recent Advances in Internal Medicine. L. T. Minish Jr.—p. 21. 

Proctoscopic Examination in Detecting Disease of Rectum and Colon. 
O. T. Evans.—p. 25. 

New England Journal of Medicine, Boston 


vived have developed normally both physically and mentally 
and have shown no sequelae of damage to liver or brain. The 
most reliable index of the severity of the disease in the 
erythroblastotic infant is provided by antenatal titrations of 
the maternal univalent Rh antibodies,' as well as by test's for 
the presence of univalent antibodies in the infant’s blood. 

Journal of Aviation Medicine, St. Paul 

19:397-480 (Dec.) 1948. 

•Requirements for Oxygen in Commercial Aviation: Aspects of Its Use. 
L. D. Carlson, W. R. Lovelace II and H. L. Burns,—p. 399. 

Some Biologic Factors in Design of Civil Aircraft. B. G. King and 
J. J. Swearingen.—p. 414. 

Protective Helmet for Pilots of High-Speed Aircraft. E. Hendler and 
J. R. Popen.—p. 420. 

Indication of Earlier Stages of Human Hypoxia by Electroencephalo- 
metric Means. J. W. Prast and W. K. Noell.—p. 426. 

Detecting Potential Leaders. H. E. Page.—p, 435. 

Psychosomatic ^lanifestations in Ophthalmology. E. E. Poos.— p. 442. 
Comparison of Tests for Red-Green Color Deficiency, Louise L. Sloan 
and Lorraine Wollach.—p. 447. 

Study of Flight Surgeon Population in Rriation to National and Inter¬ 
national Obligations. W. R. Stovall.—p.**456. 

Oxygen in Commercial Aviation.—According to Carlson 
and his associates routine transcontinental and intercontinental 
flights are now made in unpressurized aircraft at altitudes 
which require oxygen for crew and passengers. A much larger 
number of flights are made at altitudes which are borderline 
so far as oxygen requirements are concerned, the need for 
oxygen being accentuated by such conditions as night flying 
and passengers with chronic or acute illnesses which limit their 
oxygen utilization. The o.xygen systems in commercial airline 
aircraft have been the result of each company’s meeting a need 
according to the information at their disposal concerning oxygen 
requirements from the physiologic standpoint, as well as the 


ii4u:q5-su (.Jan. 13) 1949 

Clinical and Experimental Stud)' of Isuprel in Spontaneous and Induced 
Asthma. F. C. Lowell, J. J. Curry and 1. W. Schiller.—p. 45. 

Diagnosis of Congenital Aneurysm of Pulmonary Artery: Report of Two 
'■ Cases. C. T. Dotter and I. Steinberg.—p. 51. 

•Multiple Sites for Bone-Marrow Puncture, with Particular Reference to 
Children. J. J. Rheingold, L. Weisfusc and W. Dameshek—p 54 

Medical Problems of Old Age. R. T. Jlonroe.—p 57. 

Conservative Treatment in Placenta Accreta: Report of Case in Twin 
Pregnancy. S. P. Norman.—p. 60. 

Care of Newborn. S. T. Clilrord.—p. 61. 

Kight Lpwer Lobe. Pulmonao' Tuberculosis, 

Metastatic Melanotic Sarcoma.—p. 71 . 

Multiple Sites for Bone Marrow Puncture.—Rheingold 
and his associates say that although the sternum is the usual 
site for puncture in the study of the bone marrow, other sites 
have been used m mcent years. The authors used bone marrow 
punctures on multiple sites in 31 adults. Comparison of the 
resu ts obtained with multiple punctures showed surprisingly 
■stmilar flndmgs Occasionally, marrow was obtained from one 
site, when another yielded a dry tap. Because of these LhU 
comparable results tn different areas, the authors now u£ 
the 'lanous sites interchangeably when multiple punctures are 
performed. Spinous process punctures were nerfl a ® 
infants and children ranging from 2 months to P yews oraeT* 
In 5 children two punctures were done Tho t ^ 

was performed in 8. Ten patknL had hntv. Puncture 

process and iliac crest punctures • 2 had 'r spinous 

process punctures, and 1 had a ’fihial spinous 

punctures of the ster"L and of a .n- "Edition to 

conclude that the u^ror^tern Jr“-t 

puncture is of definite value In rhMd marrow 

.«! ™., are olto 
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Oklahoma State Medical Assn. Jour., Oklahoma City 

42:1-42 (Jan.) 1949 

Responsibilities of General Practitioner for Care of Psychiatric Patient. 
J. R. Ewalt.—p. 4. 

Pulmonary Complications in Hodgkin’s Disease and Treatment. L. F. 
Shryock.—p. 8. 

The Acute Joint. W. K. Ishmael.—p, 11. 

Mental Hygiene in College Health Program. J. 0. Hood and M. P. 
Prosser.— p. 14. 

Acute Infections of Hand. R. H. Lindsey.—p. 19. 

Pediatrics, Springfield, Ill. 

3:1-128 (Jan.) 1949 

B. Mucosus Capsulatus (Friedlander) Meningitis; Recovery of Three* 
Week-Old Infant Treated with Sulfadiazine and Streptomycin. W. A. 
Daniel Jr.—p. 3. 

Etiology of Ekiri, a Highly Fatal Disease of Japanese Children. 

Katherine Dodd, G. J. Buddingh and S. Rapoport.—p, 9. 

Combined Immunization Against Diphtheria, Tetanus and Pertussis in 
Newborn Infants. I. Production of Antibodies in Early Infancy. 
P. A. di Sant’ Agnese.— p, 20. 

Adjustment of Electrolytes and Water Following Premature Birth (with 
Special Reference to Edema). C. A. Smith, S. Yudkin, Winifred 
Young and others.—p. 34. 

Thymol Turbidity Values in Serums of Newborn and Premature Infants 
and of Mothers at Term. Murdina MacFarquhar Desmond, H. J. 
Zimmerman, L. K. Sweet and L. J. Thomas. —p. 49- 
Clinical Observations on Use of Hyaluronidase. L. C. Bucket and 
P, Gyorgy.—p. 56. 

Speed of Secondary Immune Response to Tetanus Toxoid with Review 
of War Reports and Observations on Simultaneous Injection of Toxoid 
and Antitoxin. J. J. Miller Jr., Mary Louise Ryan and R. R. Beard. 
—p. 64, 

Use of Carinamide in Pediatrics. T. L. Perry.— p. 75. 

Psychosomatic Medicine, Baltimore 
10:309-396 (Nov.-Dee.) 1948 

Psycliodynamic Mechanism in Case of Neuroderraatitis. M. L. Miller. 
—p. 309. 

Brain Wave Patterns Accompanying Changes in Sleep and Wakefulness 
During Hypnosis. W. Barker and Susan Eurgwin.—p. 317. 

Life Situations and Serum Antibody Titers. J. L. Bakfce and H. G. 
Wolff,—p. 327. 

Diarrhea: A Specific Somatic Equivalent of Unconscious Emotional 
Conflict. Melitta Aperiing.—p. 331. 

Peripheral Vasomotor Reactions as Indices of Basic Emotiomal Tension 
and Lability. P. A. Tlieron.—p. 335. 

Diagnostic Value of Peripheral Vasomotor Reactions in Psychoneuroses. 
A. B. van der Merwe.—p. 347. 

Erasistratus, Antiochus and Psychosomatic Medicine. C. A. Seguin. 
—p. 355. 

Personality Factors in Allergic Nasal Disorders as Determined by 
Analysis of Recorded History Interviews. J, H, Mitchell, C. A. Cur¬ 
ran and Ruth N. Myers.—p. 357, 

Audiometry Under Hypnosis. J. M. Schneck.—p. 361. 

•Emotional Factors and Tuberculosis: Critical Review of Literature. 
Beatrice Bishop Berle,—p. 366. 

Emotional Factors and Tuberculosis.—A critical review 
of the literature presented by Berle indicates that current as 
well as ancient notions concerning tuberculosis and genius, 
tuberculosis and mental disease, the psychopatliology of tuber¬ 
culosis and the possible influence of emotional factors on the 
course of this disease need to be reevaluated. As a result of 
this study, two recommendations suggest tliemseives; (1) train¬ 
ing young phthisiologists to an awareness of the psj'chologic 
problems of patients with a chronic disease; and (2) clinical 
investigation of the possible role of bodily reactions and life 
situations in the development of tuberculosis. Although many 
physicians treating tuberculosis in private practice have long 
been aware of their patients’ psychologic problems and have 
met these effectively, there is no systematic program for the 
training of young phthisiologists along these lines. Therefore 
it is suggested that the Trudeau Society or other similar organ¬ 
ization plan an effective program for the development of an 
understanding of the personal and social problems of their 
patients. The second recommendation relates to the problem 
of the resistance of the host in infectious diseases. Clinical 
observations on the parallel course of a patient’s emotional life 
and the course of his tuberculous disease should be carried on. 
Investigators could determine, for instance, whether any fluctua¬ 
tion occurred in the concentration of a known bacteriolytic 
enzyme in certain persons under conditions of emotional stress. 
No progress can be made in the understanding of the relation 
of emotional factors and tuberculosis unless the physiologic 
accompaniments of emotional stress are included in the detailed 
study of the problem of virulence. 


Public^ Health Reports, Washington, D. C. 

64:41-68 (Jan. 14) 1949 

*Q Fever Studies in Southern California: II. Epidemiological Study of 
300 Cases. M. Dorthy Beck, J. A. Bell, E. W. Shaw and R. J. 
Huehner.—p. 41. 

Experimental Animal Colony in Tropical West Africa. H. A. Poindexter. 
~p, 57. 

64:69-92 (Jan. 21) 1949 

State Legislation for Minimum Standards of Hospital Maintenance and 
Operation. V. M. Hoge and J. G. Stcinle.—p. 69. 

Epidemiologic Studies on Patients with Q Fever.— 
Three hundred cases of Q fever, with 3 deaths, have been 
investigated in Los Angeles and vicinity since September 1947. 
The cases occurred throughout the area at all seasons and 
over several years. They were predominantly in males in the 
industrial age groups, their occupations being extremely 
diversified. The epidemiologic findings suggested three general 
hypotheses as to the modes of spread of the disease in (his 
endemic area—occupation in the dairy or livestock industries, 
residence in close approximation to a dairy or livestock yards, 
and household use of raw milk. No one of these possible modes 
of spread would account for more than one half of the cases. 
Specific epidemiologic studies have been arranged to determine 
the worth of each of these hypotheses. 


Radiology, Syracuse, N, Y, 

52:1-156 (Jan.) 1949 


Imtncdi.'Ue and Late Results of Intracavitary Radium Therapy for 
Malignant Lesions of Cervix. H. H. Bowing.—p. 1. 

Intravagiual Roentgen Therapy in Cancer of Cervix Uteri. G. H. 
Twombly and J. A. Chamberlin.—p. 14. 

•Review of Ten Years* Experience with Transvaginal Roentgen Therapy. 

R. M. Caulk.—p. 26. 

Place of Deep External X-Ray Irradiation in Treatment of Carcinoma 
of Cervix by Long Element Needles. G. W. Waterman and W. A. 
Reid.—p. 34. 

Carcinoma of Cervical Stump. W. E. Costolow.—p. 41. 

•Probable Trends in Irradiation Treatment of Carcinoma of Cervix Uteri 
with Improved Expanding Type of Radium Applicator, E. C. Ernst. 
—p. 46. 

Cervical Subarachnoid Space, with Particular Reference to Syringo¬ 
myelia and Arnoid-Chiari Deformity. J. H. Marks and K. E. Living¬ 
ston.—p. 63. 

Intraventricular Epidermoid: Characteristic Pneumoencepbalographic 
Findings. H. Hauser and C. W. Elkins.—p. 69. 

Diagnosis of Primary Hodgkin’s Disease of Stomach. E. L. Pirkey and 

S. M, Roberts.—p, 75. 

Primary Malignant Heart Tumor Diagnosed in Vivo with Aid of 
Artificial Pneumopericardium. Karen Lubscliitz, E. Lundsteen and 
Eva Forchhamraer.—p. 79. 

Spontaneous Pneumothorax Associated with Metastatic Sarcoma: Report 
of 3 Cases. E. A. Lodmell and S. C. Capps.-—p, 88. 

Simple Method for Computing Volume of Human Gallbladder. G. Siffert 
de Paula e Silva.—p. 94. 

New Standard for Heart Size Measurement. L. C. Jacobs.—p. 103. 
Apparatus for Automatic Multiple Exposures. H. K. Taylor.—p. 107. 


Transvaginal Roentgen Therapy.—Caulk applied trans¬ 
vaginal roentgen treatment alone or combined with other 
conventional methods in 346 cases of carcinoma of the cervix 
during the decade of October 1936 to December 1946. Two 
hundred and two patients were treated prior to 1943, and 
definite data for analysis in terms of five to ten year survivals 
were available for 192. One hundred and eighteen patients 
were dead, 104 having died prior to five years of observation. 
Two of these 104 died without clinical evidence of the disease; 
at least 67 patients died of or with cancer. The cause of deatii 
in tlie remaining cases is not known. Fourteen deaths occurred 
after five years, S from causes other than cancer, 6 from causes 
unknown and 3 from cancer. By combining a short anode- 
cervix distance with a large speculum and large master cone 
aperture, the maximum divergence of the beam at the level 
of the cervix was obtained. Daily doses of 800 r were given. 
The total dose varied over the years from 5,000 to 8,000 r, but 
at present a total dose of 6,400 r is given if intracervical and 
intrauterine radium is to be added, and 7,200 r if supplementary 
radium therapy is not to be given. All patients had some degree 
of diarrhea as an immediate result of the transvaginal therapj'- 
The percentage of late complications was relatively low, wit 
2 cases of severe bowel reaction and only 6 cases of a recto 
vaginal fistula directly attributable to radiation. Only trans 
vaginal roentgen therapy was applied to all obese patients m 
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stage 1 except those with cntlocervical cancer. TIic survival 
in this group—21 of 28 cases—was gratifying. Only 1 of 9 
selected patients in clinical stage II to whom transvaginal 
roentgen therapy was applied survived. This group demonstrated 
satisfactory control of the local disease in the fornices, but 
paracervical and parametrial disease spread. Transvaginal 
roentgen therapy can be utilized to advantage in the treatment 
of cervical cancer. It is an ideal substitute for local cervical 
radium application in all cases in which it can be practicably 
applied. In carcinoma of the cervical stump it can supplant 
radium entirely. Results may be improved by the delivery of 
larger doses to the parametria with higher voltage apparatus 
and the routine addition of intracavitary radium therapy. 

Irradiation of Carcinoma of Cervix Uteri.—Ernst devised 
a new single unit type of cervical uterine radium applicator for 
the treatment of carcinoma of the cervix the technical advantage 
of which is due to the mechanically controlled expansion 
features and to the accurate distribution of seven to nine cross 
fire radium sources within the pelvis. The expanding feature 
of the lateral capsules and auxiliary colpostats of this instru¬ 
ment assures a much broader and more uniform distribution 
of radium intensities, thereby minimizing tbe danger of over¬ 
irradiation of certain areas within the vaginal vault. With the 
aid of external pressure, the more direct and indirect irradiation 
of the parametrial fields at close range is facilitated. Since 
all the radiation sources are incorporated within a single 
applicator, complete fixation of the individual multiple radium 
sources is assured. Another advantage is the decentralization 
feature for correcting, or at least modifying, the position of 
the displaced cervical canal to a more central position, thereby 
increasing the vulnerability of both the primary lesion and 
the parametrium to the radiation sources. Injury to the bladder 
and the rectum is minimized by the design and mechanical 
features of the lead-filled ends of the vertical radium capsules. 
Studies of the intensity of the irradiation on slow photographic 
films revealed that this method of application compares favorably 
with the Manchester method. From a clinical research standpoint 
the author’s method facilitates the more accurate comparison 
and clinical evaluation of the relative effectiveness of various 
methods of radium application in relation to the time and 
intensity factors of the total radium dose. This method of 
applying radium is ideal for the fractional dosage type of 
irradiation. 

Southern Medical Journal, Birmingham, Ala, 

42:1-72 (Jan.) 1949 

***Aureomycin,“ a New Orally Effective Antiobiotic: Clinical Trial in 
Rocky Mountain Spotted Fever, Results of Susceptibility Tests and 
Blood Assays Using Turbidimetric Method. G. T. Harrell, M. Meads 
and K. Stevens.—p. 4. 

Combined Sodium “PentotbaP* and Local Anesthesia for Selected Cases 
of Eye Surgery with Note on Additional Use of Curare. W. McD. 
Boles.—p. 13. 

Diagnosis of Lesions of Stomach. C. O. Patterson, F. W. Wilson, A. E. 
Haley and M. O. Rouse.—p. 19. 

Physical Medicine and Preventive Medicine. J. W. McFarland.—p. 29. 
Pericarditis. S. C. Percefull and R. B. Bost.—p. 34. 

The Heart in Sickle Cell Anemia. W. H. Higgins Jr.—p. 39. 

Diagnosis and hlanagement of Fundal Carcinoma. L. C. Scheffey. 
—P. 44. 

Hemostasis in Partial Resection of Liver: Case Report. E. M. Colvin 
and F. T. Wallace.—p. 52. 

Pediatrics: Its Accomplishments and Obligations. C. M. Pounders. 
—p. 54. 

Rationalization of Aerosol Therapy in Respiratory Tract Infections. A. R. 
Hollender.—p. 57. 

■^Changing Picture of Tularemia Transmission in Arkansas: Study of 704 
Case Histories. A. M. Washburn and J. H. Tuohy.—p. 60. 

Incidence of Brucella Infeotion in 100 Medical Students as Determined 
by Certain Diagnostic Tests. C. W. Johnson and M. J. Bent.—p. 62. 
treatment of 6 Cases of Ascariasis in Man with l-Diethylcarbamyl- 4 . 
Methylpiperazme Hydrochloride. J. Oliverdlonzalez, D. Santiago- 
Stevenson and R. I. Hewitt.—p. 65. 

Aureomycin in Rocky Mountain Spotted Fever._ 

Harrell and hh associates suggest that aureomycin gives 
promise of usefulness in rickettsial disease. It is a new antibiotic 
produced by a species of Actinomyces which is effective when 
administered orally or parenterally against a wide variety of 
bacteria, against most rickettsias and against a few viruses, 
ihe authors present the histories of 3 patients with Rocky 


Mountain spotted fever who were treated with aureomycin. The 
drug was supplied in capsules of SO mg. for oral administration 
and in ampules containing 20 mg. of the lyophilized drug as 
the hydrochloride. Parenteral injections were used in only 1 
of the 3 cases. The .parenteral dose of aureomycin should 
probably be in the range of 5 to 10 mg. per kilogram per 
day in this disease. At present the daily oral dose for human 
beings seems to be SO to 100 mg. per kilogram (3 to 6 Gm. 
daily for an adult) on a four to six hour schedule. The tem¬ 
perature in severe cases responds in about three days. Aureo¬ 
mycin was as effective in inducing clinical remission as any 
other drug yet tried. It apparently has the property of pene¬ 
trating cell membranes and attacking rickettsias within cells, 
suppressing their growth and reproduction and allowing a 
lower level of immunity to be effective in reducing toxicity, 
lowering temperature and producing a clinical remission. Since 
the antibiotic acts primarily on the rickettsias, the importance 
of supportive therapy to the patient must not be forgotten. 
Since rickettsial spotted fever varies widely from year to year 
and from patient.to patient, many more cases must be studied 
before final conclusions can be drawn. It may prove that a 
combination of aureomycin and para-aminobenzoic acid will be 
even more effective than either drug alone. An addendum to 
this paper cites a report by other investigators on the use 
of aureomycin in Rocky Mountain spotted fever. The favorable 
response of these 25 additional cases confirms the impression 
that “aureomycin” is a very effective drug in the treatment of 
Rocky Mountain spotted fever. 

The Changing Picture of Tularemia Transmission.—A 
study of 704 case histories of tularemia convinced Washburn 
and Tuohy that in Arkansas the name “rabbit fever” applied 
to tularemia is, in part, a misnomer. Only 31 per cent of cases 
were traceable to this source, while ticks were implicated in 
56 per cent. Seasonal occurrence and site of lesion coincide 
with this conclusion. There is also reason to believe that the 
incidence of the disease is increasing and this may be in part 
due to the greater number of infected tick vectors. Many of 
the recently reported cases indicate satisfactory response to 
streptomycin with greatly lowered morbidity. The disease 
appears as a definite occupational hazard to those whose work 
requires them to remain in a tick-infested environment. 


Southern Surgeon, Atlanta, Ga. 

15:1-68 (Jan.) 1949 

physiologic Changes Following Vagotomy for Peptic Ulcer. R. A. 

Griswold.—p. 1. 

Treatment of Metastatic Cancer of Thyroid: Report of Unusual Cases. 

W. Trevor and G, T. Pack.—p. 9. 

•Glycerin Osmotic Drainage in Peritonitis. E. D. Smith and R. W. Smith 

—p. 18. 

Child and Infant Surgery. R. S. Widmeyer.—p. 29. 

Glycerin Osmotic Drainage in Peritonitis.—The Smiths 
present an evaluation of glycerin osmotherapy after using it in 
the treatment of peritonitis for over ten years. With localized 
soiling, as from a gangrenous gallbladder or appendix, a 
glycerin swabbing of the contaminated area and the insertion of 
a Kehrer cigaret drain, the gauze of which has been saturated 
with glycerin, is all that is needed. In diffuse peritonitis, tvith 
agglutination of intestinal loops and pocketing of pus, the' loops 
of intestines are gently separated to permit aspiration of pus 
collections and free laving with glycerin. As much as 8 ounces 
of autoclaved glycerin U. S. P. is poured over the inflamed 
intestines and at least one osmotic drain is placed in the crater 
of the infection. Unlike normal peritoneum, an edematous wound 
IS not irritated by full strength glycerin since fluids extracted 
from the tissues seem to dilute the glycerin. The authors present 
case reports to illustrate the possibilities of osmotherapy in 
patients with diffuse peritonitis. They stress that glycerin has 
several useful properties which make it suitable for intraperi- 
toneal use m the treatment of acute diffuse secondary peritonitis 
Glycerin induces drainage from infected tissues. It has antiseptic 
and bactericidal action on the etiologic bacteria of peritonitis 

of residual adhesions. Glycerin 
absorbed from the .peritoneum has a protein-snarimr artlnn 
reduces hypoglycemia and prevents formation of acetone bodies.’- 
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It causes an increase in leukocytes. Used in conjunction with 
a mechanical drain, it prevents the latter from adhering within 
the abdomen and avoids skin maceration and superficial infection 
usually associated with prolonged pus drainage. 

Surgery, St. Louis 

25:1-168 (Jan.) 1949. Partial Index 

*Influencc of Pregnancy on Cancer of Breast. B. Brooks and J. N. 
Profitt.—p. 1. 

Studies in Virulence of Clostridium Welchii. W. A. Altemcier and W. L. 
Fnrste.—p. 12. 

Further Experiments with Nonirritating Glove Powder. E. M. Alrich, 
C. M. Lee Jr. and E. P. Lehman.—p. 20. 

*Comparison of Tissue Reaction to Talc and Modified Starch Glove 
Powder. R. W. Postlethwait, H. L. Howard and P. W. Schanher. 
—p. 22. 

hlethod of Continuous Arterial Infusion: Bone hlarrow and Blood Levels 
During Administration of Penicillin. S. S. Schneierson and L. Blum. 
—p. 30. 

Cardiocirculatory Disturbances During Intrathoracic Surgery. C. L. 
Burstein, T. L. Piazza, L. A. Kapp and E. A. Rovenstine.—p. 36. 

Foreign ^ Body in Thyroid Following Perforation of Esophagus. E, E. 
Jemerin and J. S. Arnoff.—p. 52. 

Further Studies on Effect of Continuous Intragastric Infusion of Acid 
and Pepsin in Dogs. M. J. Fogelman, M. I. Grossman and A. C. 
Ivy.—p. 60. • 

*New Method for Roentgenologic Study of Rectum. G. Levene.—^p. 68. 

Diverticula of Vermiform Appendix. A. Saccone, V. W. A. Dilluvio 
and E. I. Zins.—p. 78. 

Melano-Epithelioma of Anus and Rectum. F. \V. Braastad, M. B. 
Dockerty and C. F. Dixon.—p. 82. 

Evolution of Neurosurgery. A. W. Adson.—p. 91. 

•Use of Hyaluronidase with Local Anesthetic Agents in Nerve Block and 
Infiltration Anesthesia. C. K. Kirby, J. E. Ecfccnhoff and J. P. Looby. 

—p. 101. 

Blood Loss From Donor Sites in Skin Grafting Procedures. D. W. 
Robinson.—p. 105. 

Rupture of Left Pectoralis Major Muscle; Report of Case. E. J. 
Pulaski and G. W. Martin.—p. 110. 

Kneeling Position for Operations on Lumbar Spine, Especially for Pro¬ 
truded Intervertebral Disk, A. Ecker.—p. 112. 

Experimental Urinary Tract Obstruction Produced by Cellophane Sclero¬ 
sis: Report of Method. G. W, Duncan and W. E. Goodwin.—p. 113. 

Glomus Tumor Within Bone. W. Lehman and C. Kraissl. -p. 118. 

Pregnancy and Cancer of Breast.—Brooks and Profitt 
believe that although pregnancy exerts a decided influence on 
existing cancer in the mammary gland, it is not influential in 
the production of cancer in the gland. Tliey investigated this 
problem on women who were operated on for cancer of the 
breast when they were less than 46 years old. They found 
no evidence that pregnancy plays a part in originating a cancer 
of the mammary gland, but there seems to be no doubt that 
pregnancy exerts a strong influence on a coexisting cancer 
of the breast. It increases the rapidity of its growth. The 
mechanism of this influence seems to be the same as that which 
causes the well known anatomic changes in the normal mam¬ 
mary gland during pregnancy. The advisability of the removal 
of the other breast simultaneously with or subsequent to radical 
operation for cancer of the breast depends on the likelihood 
that cancer may have already extended to the normal breast. 
It should be removed for the same reason that the contents 
of the axilla should be removed. This is of particular importance 
in instances in which a cancer arises in the medial hemisphere 
of the mammary gland, in some of which the primary neoplasm 
is nearer the other breast than to the axilla of the one diseased. 
Whether or not a patient during the childbearing age, operated 
on for cancer of the breast, is to be advised against pregnancy 
depends on the probability of the complete removal of all the 
neoplasm and the patient’s ability to understand and choose 
the amount of risk involved for diminishing an already short 
life expectancy if all the tumor is not removed. With residual 
cancer the life expectancy, already short, would be further 
shortened by pregnancy. 

Tissue Reaction to Talc and Starch Powder.—Postle¬ 
thwait and his co-workers point out that talc, when used as a 
lubricant for surgical gloves, is frequently implanted in the 
wound during operation and has been known to result in the 
development of adhesions and granulomas. Efforts have there¬ 
fore been made to find a substitute for talc. The authors 
describe animal experiments, which they carried out in order 
to compare tissue reactions to talc and to a starch powder 
that had been suggested by other investigators as a substitute 
for talc. Both materials were placed into the peritoneal, pleural, 
and pericardial cavities, and within muscles, tendons, joints, 


and nerves of dogs. Whereas talc was found to produce 
granulomatous reactions, the starch powder when placed in the 
same tissues by similar technics is absorbed with little or no 
reaction. The authors suggest the starch powder as a satis¬ 
factory substitute for talc. 

New Method for Roentgenologic Study of Rectum.— 
Levene describes a new method for the roentgenologic study 
of the rectum. It consists of spraying a thin mist of barium 
sulfate suspension on the rectal mucosa. This technic is made 
possible by the development of new apparatus which allows 
spraying without building up internal pressure. The procedure 
is safe and is attended by no discomfort. This method of 
examination has revealed lesions of various types which were 
not derrionstrated by routine barium enema. 

Use of Hyaluronidase with Local Anesthetic Agents.— 
According to Kirby and his co-workers the use of regional 
anesthesia has been limited because of the difficulty of depositing 
anesthetic solutions consistently along nerve trunks. Hyaluroni¬ 
dase, a mucolytic enzyme, is now generally conceded to be a 
spreading factor. The authors found that addition of 
hyaluronidase to local anesthetic agents injected subcutaneously 
increased the area of skin anesthesia but decreased the duration 
of anesthesia, apparently because of accelerated absorption. 
When epinephrine was added to local anesthetic agents the 
duration of anesthesia was approximately the same with and 
without hyaluronidase. In most instances epinephrine increased 
the spreading effect of hyaluronidase, probably by delaying 
absorption. Hyaluronidase may prove helpful in producing 
regional and infiltration anesthesia in surgical and dental 
patients. 

Virginia Medical Monthly, Richmond 

76:56-104 (Feb.) 1949 

Recent Advances in Antibiotic and Sulfonamide Therapy. H. F. Flippin 
and W. P. Boger.—p._ 56. 

Acute Respiratory Infections. H. C. Brownley.—p. 63. 

Diagnosis and Treatment of Pareses of Obliques. W. P. McGuire. 
—p. 69. 

Medical Aspects of Atomic Bomb. W. B. Looney.—p. 73. 

Ano-Rectal Disease: ineidence in 300 Males of ililitary Age with 
Particular Reference to Polyposis. F. R. Whitehouse.—p. 76. 

Effect of Moon on Childbirth. A. G. Schnurman.—p. 78. 

Pre-Occupation with Painful Memories as Basis for Neurosis and 
Physic.al Illness. J. T. Ransone.—p. 79. 

Congenital Tuberculosis: Case Report. McL. Birdsong and C. S. 
L’Engle Jr.—p. S3. 

Professional Responsibility in Control of Cancer. W. H. Higgins. 

—p. 86. 

Factors in Pregnancy Affecting Newborn. F. N. Mullen Jr.—p. 88. 

West Virginia Medical Journal, Charleston 

45:1-34 (Jan.) 1949 

Evaluation of Antiseptic Drugs and Antibiotics in Treatment of Infec¬ 
tions of Urinary Tract, A. I. Dodson.—p. 1. 

Cancer of Breast. T. P. Mantz, E. Squire, J. R. Hunter and W. 
Putschar.—p. 6. 

Pediatric Ophthalmology. M. W. McGehee.—p. 11. 

Treatment of Compression Fractures of Dorsal and Lumbar Spi«e* 
H. A. Swart.*—p. 17. 

•Boxing and Intracranial Injuries. J. D. Romino.—p. 19. 

Boxing and Intracranial Injuries.—Romino says that with 
the present increase in ring accidents closer study of participants 
must be made in order to determine the fitness factor. He sug¬ 
gests that boxers should be licensed. Before a license is granted, 
he should undergo a physical examination. This license should 
be renewed each year. A boxer should have a medical record 
of each fight and present tliis to the commissioner at the time 
of renewal of his license. The license should be shown to the 
doctor and a physical examination must be made before each 
fight. A fighter who has been knocked out should not be 
permitted to fight for three months. No fighter whose blood 
pressure is more than twenty points above normal for his age 
group should be permitted to fight because, in addition to the 
danger of serious intracranial'injuries, it is likely that fighters 
whose blood pressures are elevated receive, in the course of a 
bout, numerous petechial hemorrhages which sooner or later 
result in a “punch drunk has-been.’’ Each fighter should presait 
the doctor with a signed affidavit from his manager, 
that he has undergone sufficient training. The managers shou 
see that their boxers are evenly matched. 
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The Modern Manngomont of Gastric and Duodenal Ulcer. Edited by 
F. Croxon Dcllcr, SI.D., M.ll.C.F. Cloth. Price, $3.50. Pp. 227, with 57 
llluslrnllons. Wllltanis & \Ylllilns Co., Jit, Iloyal & Guilford Axes., 
Baltimore 2, 104S. 

As stated in the prologue, this book gives the points of view 
of the various contributors on the modern managetnent of 
gastric and duodenal ulcer, in an attempt to present to general 
practitioners and surgeons a balanced, educative account of 
the modern trends in diagnosis and treatment of these two 
extremely common diseases. The work is practical and based 
on clinical c.xpcricnce rather than on scientific argument for 
the reasoning and advice. Important phases of anatomy, 
physiology, pathology and pathogenesis are adequately discussed. 
Each section dealing with these fundamental phases of anj' 
study of organic disease, the methods of the sections on clinical 
and laboratory examinations, and the operative procedures arc 
well written and contain the essential features which every 
doctor dealing with such patients should know thoroughly. 
The material presented is up to date, and, although much of 
the material presented is not unknown, it is sound and the 
advice and inferences given arc sound. The book can be recom¬ 
mended for medical students, general practitioners and sur¬ 
geons alike. 

How to Livo Longer. By Justus J. Scliltfcres. With a foreword by 
Italph P. Sikes, M.D. Ciolii. Price, $3. Pp. 233. E. P. Dutton & Co., 
300 Fourth Arc., A'cw York 10, 1940. 

This book for the laj'inan places emphasis on the individual’s 
responsibility for his own health and consequently for the health 
of the nation. It attempts to replace ignorance, neglect and 
indifference, termed the elements of involuntary suicide, with 
sound knowledge and sensible attitudes. Gains made in the 
last fifty years by medicine and public health are used to 
indicate the further strides that could be made in prolonging 
life if the facts of preventive and therapeutic medicine could 
be put to work through health education of the public. 

The ten leading causes of death are analyzed and methods 
of outwitting these killers are suggested. The usual course 
of the various diseases is discussed and “danger signals” noted. 
Principal attention is given to stressing the importance of 
early medical treatment and advice when such signs manifest 
them.selves. 

The author avoids overemphasis on fear and altogether pre¬ 
sents a hopeful picture, in fact one which some may consider 
overoptimistic, for those who intelligently use available health 
resources. The style is stimulating, and the te.xt informative. 
A bibliography and a list of agencies concerned with specific 
health problems provide e.xtensive fields of exploration for 
those with a special interest in health education. 

The National Formulary 1949. tCompiled by the Joint Formulary Com¬ 
mittee of the British Jledlcal Association and the Pharmaceutical Society 
of Great Britain.] Boards. Price, 2s.6d. Pp. 128. The British Jledi- 
cal Association, Tavistock Sg., London, W.C.l; Tlle Pharmaceutical 
Press, 17 Bloomsbury Sq., London, W.C.l, [1949]. 

This booklet is prepared by the Joint Formulary Committee, 
which represents the medical and pharmaceutic professions in 
England, and is intended to provide “a volume of convenient 
size which may be carried in the pocket or kept ready at hand 
by the practitioner and pharmacist. Information which may 
more appropriately be obtained from textbooks or works of 
reference is omitted.” The committee’s objective to provide a 
volume of convenient size has been achieved. Unfortunately, 
brevity has caused a sacrifice of information that might be 
desirable to many physicians. On the other hand, the book 
provides for the Britisher useful information on characteristic 
properties of some commonly used drugs, preparations subject 
to the requirements of the Dangerous Drugs Act and Regula¬ 
tions and the composition of many substances used by the 
medical profession in England. The book will have little value 
to the American physician except when the physician may wish 
to learn the identity of a proprietary remedy used in England; 
the booklet, contains an appendix ■ listing proprietary or trade 
names and the drugs or preparations which are substantially 
identical. 


Your Coughs, Colds and Wheezes. By Joseph D. Wassersug, Jt.D. 
Cloth. Price, $2,93. Pp. 277. Wilfred Funk, Inc., 227 E. 44th St., New 
York 17, 1949. 

Here is a refreshingly frank approach to these widespread 
health problems, and at the same time a realistic acceptance of 
the fact that medicine is still far from their solution. The book 
conducts the reader through the territory of practical realities, 
pausing at each signpost to weigh new theories or developments 
with complete impartiality, accepting only those measures that 
have been found truly helpful and explaining in practical lan¬ 
guage the faults or omissions of certain procedures that may 
have received c.xaggerated recommendations temporarily. At the 
same time a completely hopeless or defeatist attitude is avoided.- 

Specific respiratory afflictions, including colds, influenza, 
pneumonia, tuberculosis, lung cysts and other growths, are con¬ 
sidered in individual chapters, with emphasis in each on preven¬ 
tion and treatment. Of great practical value is a special chapter 
titled “Your Job Hay Be Dangerous,” presenting data that 
many physicians will find helpful when discussing specific prob¬ 
lems with patients. In addition to consideration of harmful 
effects from various types of dusts, subjects such as dampness, 
chilling and practical measures for control of dust are included. 
Two chapters on asthma serve to rationalize thinking of the 
average person on this frequently misunderstood medical 
problem. 

In the final chapter is considered the much discussed but 
rarely identified “cigaret cough,” followed by presentation of 
several case histories of persons whose casually dismissed cig¬ 
aret cough was found to be caused by something far more 
serious. 

Reader interest is further stimulated by the inclusion at the 
end of each chapter of a brief test in which one checks state¬ 
ments as true or false or selects the correct answer from three 
suggested. 

Blood Clotting and Allied Problems. Edited by Joseph E, Flynn. Tr.ins- 
nctions of the First Conference, February lC-17, 1948, New Y'ork. Loose- 
Le.af. Paper. Price, $3.25. Pp. 179, with 20 illustrations. Joslah Mncy, 
Jr. Foundation, 505 Park Ave., New York 21, In. d.]. 

On Feb. 16-17, 1948, sixteen workers in coagulation under the 
sponsorship of the Josiah Macy Jr. Foundation gathered in New 
York to discuss blood clotting. One of their members read the 
well known poem, “The Blind Men and the Elephant.” It is 
likely that, like the six men of Indos'tan, sixteen coagulationists 
returned to their homes still firmly adhering to their own fixed 
concepts of the coagulation elephant. 

Although the book, as is to be expected, fails to furnish a 
coordinated picture of coagulation integrated with problems of 
hemostasis, several presentations, notably Jaques’ paper, “Blood 
Clotting and Hemostasis,” and Brinkhous’ “Initiation and 
Acceleration Factors in Thrombosis,” include much pertinent 
information drawn from past and present researches. 

The chemists dominated the conference. A scholarly essay on 
the chemistry and physical chemistry of fibrinogen is given by 
Dr. Edsall. Many of his data are drawn from work done in his 
own laboratory. Drs. Seegers and Ware discuss the activation 
of prothrombin. By an interesting bit of scientific juggling they 
attempt to reconcile the former claim of Mertz, Seegers and 
Smith that the reaction between thromboplastin and prothrombin 
is stoichiometric with their present theory that thromboplastin 
acts catalytically. They discuss their Ac-Globulin in detail with¬ 
out, however, making much effort to correlate their work with 
that of other investigators who studied this factor at a time 
when they still vehemently denied its existence. The paper of 
Dr. Tage Astrup on “Fibrinolytic Enzymes” stresses the present 
confusion concerning nomenclature and prompted the appoint¬ 
ment of a committee to decide on names. They agreed that both 
plasmin and fibrinolysin are proper terms for the fibrin-lytic 
enzyme. 

Under the heading of “Value of Prothrombin Determina 
tions," Drs. Wright, Brambel, Olwin, Quick and Smith discussed 
various phases of the problem. Dr. Olwin presents the relative 
advantages and disadvantages of the one and two stage methods 
applied to . dicumarol®,,.hypoprothrombinemia. ' Dr. “Quick- 
described his studies of congenital hypoprothrombinemias. Dr. 
Link in a rambling discussion on dicumarol® aims frequent darts 
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at Dr. Quick, but appears to have difficulty justifying his claim 
that methyl xanthines cause hyperprothrombinemia. An appen¬ 
dix giving the prothrombin determination technic as done in 
various laboratories is included. 

Allergy to Cottonseed and Other Oil-Seeds and Their Edibie Derivatives. 
Excerpts from Testimony before the Administrator. Federal Security 
Agency in the Jlatter of Fixing and Establishing Definitions and Stan¬ 
dards of Identity for Mayonnaise, French Dressing, and Belated Salad 
Dressings (Docket FDC-51). Public Hearings Held at IVaslilngton, D. C.. 
Xovember 18, 1947, and .Tanuary 6 to 8, 1948. Cloth. Pp. 275. National 
Cottonseed Products Association, Inc., Sterick Bldg., Memphis 3. Tcnn., 
1948. 

The title for this book describes it briefly and well. As stated 
in the preface, it was published for the limited distribution to 
the “medical, scientific and scholarly libraries of the United 
States." It is an excellent contribution whose value is restricted 
to allergists who are interested in the subject of sensitivity to 
edible oils. The testimony was taken from six well known aller¬ 
gists and two technicians in the edible oil industry. The evidence 
given is not limited to the experience and opinions of the six 
specialists regarding the frequency and likelihood of allergy 
symptoms resulting from ingestion of edible oils. In addition, a 
critical evaluation of the literature on the subject is brought out 
through the answers to various questions. Two of the six aller¬ 
gists stated that allergy symptoms resulting from ingestion of 
edible oils were not uncommon, while the other four stated that 
their active search for patients was fruitless. 

The detailed evidence submitted by these latter four specialists 
indicates that allergy to cottonseed oil is unlikely even in 
patients who are proved to be sensitive to cottonseed protein. 
In addition, the evidence of the two technicians engaged in the 
field of edible oils indicates that under present conditions of oil 
extraction, oil shipment in tank cars and the use of the same 
pumps and pipes for various types of edible oils in refining, there 
is no practical way of preventing admixture of small amounts of 
other edible oils in cottonseed oil. 

An Introduction to Gastro-Enterology. By Walter C. Alvarez, Pro¬ 
fessor of Medicine, University of Jllnnesota, Bocliester, Minnesota. 
Fourth edition. Cloth. Price, $12.50. Pp. 903, with 209 illustrations. 
Paul B. Hoeber, Inc., Medical Book Department of Harper & Brothers, 
49 E. 33rd St., New York 16, 1948. 

The fourth edition of “An Introduction to Gastro-Enterology” 
is actually the fourth revision of Doctor Alvarez’s book initially 
published as “The Mechanics of the Digestive Tract,” over 
twenty-five years ago. 

As indicated by the title, this splendid work presents the 
dynamics of gastrointestinal function, normal and pathologic, 
written in the stimulating Alvarez style—clear, interesting and 
readable. The value to the reader lies in the fact that the 
elucidation of gastrointestinal symptomatology begins with a 
description of the basic physiology of gastrointestinal function, 
and from this point the reader is led in logical manner through 
the development of the pathologic physiology to an explanation 
of the clinical picture based on previously described facts. 

The discussion of gastrointestinal motility and its relation to 
gastrointestinal symptoms such as nausea, vomiting, hunger, 
pain and constipation, found in this text, is the most detailed 
and complete account available on the subject. 

In essence, the entire book concerns itself with normal and 
abnormal dynamics. There is no classified discussion of gastro¬ 
intestinal disease as such, nor any but a cursory discussion of 
secretory activity. The bibliography is excellent and valuable 
in itself. 

American Standard Practice for Schooi Lighting. Sponsors: Illum¬ 
inating Engineering Society, American Institute of Architects. Approved 
September 20, 1948, American Standards Association, Incorporated. Paper. 
Price, 50 cents. Pp. 79, with illustrations. liiumlnatlng Engineering 
Society, 51 Sladlson Ave., New York 10, 1948. 

This is a monograph on school lighting, giving complete details 
from the engineering point of view. It should be of interest 
not only to school architects and engineers but to physicians 
having to do with the eyes of school children or being called 
in an advisory capacity to school boards or school health services. 


Selected Works ef Henry Clapp Sherman, Mitchill Professor Emeritus 
of Chemistry, Coiumbia University, New York. [Bcprlnts.] Cioth. Price, 
$5. Pp. 1050, with illustrations. The Macmillan Company, 60 Flftli 
Ave., New York 11, 1948. 

This book is a tribute to a great and inspiring teacher and to 
a great research worker who continues to contribute importantly 
to the world’s knowledge of nutrition. It consists of over one 
hundred reprintings of original articles by Dr. Sherman pub¬ 
lished from 1895 to the present. Most of the papers included 
are reports of original research, while a few are addresses and 
reviews. Also included are biographic notes and a complete list 
of Dr. Sherman’s papers • and books. All this material was 
assembled by a committee of students and co-workers from 
Columbia University, who express their appreciation of Dr. 
Sherman as a teacher and associate in a foreword. 

In a section entitled “Looking Forward in Nutrition,’’ which 
was written especially for this volume. Dr. Sherman states that 
even though further research will add much to our knowledge 
of nutrition the application of our present knowledge could 
result in a vast nutritional improvement of man. 

This book is an excellent resume of the progress in nutrition 
during the first half of the twentieth century—the period of 
greatest advance in nutrition knowledge in the world’s recorded 
history. It will probably appeal more to the nutrition specialist 
and research worker than to the student or dietitian. 

Histologic und mikroskopische An.otomio des Menschon mit BerOck- 
sichtigung der Hlstophyslologio und der mlkroskoplschon Oiagnostik. Von 
Prof. Dr. Sled. Otto Bucher, Lelter des Laboriitorliims fiir cxperlmenlellc 
Histologic und Erster Prosektor am Anntomischen Instltut der Unlvcrslliit 
EOrlcli. Bond V. Snmmiung medlzlnlschor Eehr- und HandbUcher flir 
Arzie und Studlercnde. Boards. Price, 59.50 Swiss francs. Pp, 467. 
with 376 Illustrations. Hans Huber, jMnrktgnsso 0, Bern 10; distributed 
by Griinc & Stratton, Inc., 381 4th Ave., New York 16, 1948. 

This new textbook of histology from Switzerland is in Ger¬ 
man. Its avowed purpose is to help medical students pass their 
examinations and to prepare them for their work in pathology 
and the clinics. To these ends the subject is presented in simple, 
didactic form embellished with numerous tables and graphs. 
As the title promises, considerable emphasis is placed on the 
sections dealing with the differential diagnosis of the various 
tissues and organs. In this essentially simple morphologic pre¬ 
sentation, discussions of most of the unsettled problems of his¬ 
tology and histophysiology receive scant attention. The three 
pages devoted to the submicroscopic organization of the cell 
do not contribute much to an understanding of the complex 
problems touched on. The illustrations are almost entirely 
original ones prepared by the author and a number of students 
and artists. On the whole, the black and white ones are not 
particularly good with regard to cellular detail. There are, 
however, a number of excellent colored figures. 

According to the preface the lack of histology te.xts in Ger¬ 
man motivated the writing of this one. It seems that the 
present contribution falls below the level set in former years 
by the Stbhr-von Mollendorff, the Schaffer and the Petersen 
textbooks. As it is taught in American medical schools, his¬ 
tology is concerning itself progressively with functional and 
chemical interpretations of structure. This point of view is con¬ 
spicuously absent in the present text. Those students who 
prefer ready-made outlines and summaries might relish parts 
of this book if it were in English. 

Food Products. By Henrj' C. Sherman, Pli.D., Sc.D. Fourth edition. 
Cloth. Price, $4.80. Pp. 428, with 20 Illustrations. The Macmillan 
Company, DO Fifth Ave., New York 11. 1948. 

The present edition is the first revision of this well known 
text since 1933. As in the previous edition, food products are 
discussed from the standpoint of (1) production and marketing; 
(2) sanitation, inspection and standards of purity or of conven¬ 
tional market grade; (3) general composition, mineral content 
and vitamin values, and (4) special characteristics, digestibility, 
nutritive value and place in the diet. 

Special attention has been given to a carefully studied reidsion 
of the tabulations of the amounts of individual amino acids in 
the different food proteins and to the lists of suggested readings 
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at the end of each chapter. While rather elementary for the 
physician, this hook has long been a coIIcrc textbook and a 
v.aluable reference for beginnins studies of foods and nutrition. 

EnQlnocrlng the Now Age. Ily .Tolin ,7. O’Neill, Cloth. Trlco, $3.50. 
Pp. .320. Ives Wn.sliliiirii, liic., 29 tVo.st ortli SI., New York 19, 19t9. 

Science and engineering, twin giant forces, are lacking in 
social consciousness, at least in their organized aspects, O’Neil 
believes, and development of that is vital to cultural progress. 
It is vital because only through such a new attitude can recon¬ 
struction of “in.an’s terrestrial homestead" to harmonize with 
changed needs and ideals be accomplished. With that premise, 
the author proceeds to orient the reader on Nature’s basic design 
and how Nature actually has always proved to be an ultra- 
scientific engineer. Chapters on “The Master Designer" .and 
“The Pulsing Ball We Call the Kartb" present this graphically. 

Mali’s fumbling attempts to take over are described in a 
section devoted to consideration of primitive civilizations, the 
phenomena of rivers and their rise and fall, and the construction 
of early cities after the brick, the “module of the structural 
art,” 7vas developed. After sections on the "personality” of 
the modern world, in which a design for life is suggested, and 
re-creation of our cities, which O’Neill translates as "curing 
urban ulcers,” there is presented a program by which the engi¬ 
neers can elevate their social ns well as professional aims. There 
is reproduced a credo, headed “Faith of the Engineer,” which 
O’Neil considers as perhaps as basic as the Hippocratic oath. 
The book is both stimulating and encouraging. It shows that 
even though civilization slips and falters the net is always a 
little more on the plus side. O’Neil believes this progress will 
be accelerated if engineers will accept their responsibilities as 
world builders. 

A Prooram lor the Nursing Profession. By the Coramlltco on the 
Function of Nursing (Division of Nursing Education. Te.iclicrs College, 
Columbia tlnlvcrslty). Cliairnian: Ell Glnzbcrg. rii.D., Associate Pro¬ 
fessor of Economics, School of Bu.siness, Columbia University. Cloth. 
Price, $2. Pp. 108. Tlik >racmlllnn Company, GO Fifth Ave., New York 
n, 1948. 

In 19-tS three major studies were completed in relation to the 
nursing field, one by the Committee on Nursing of the American 
Medical Association, one under the sponsorship of the National 
Nursing Council and one by the Committee on the Function of 
Nursing. As all of these make valuable contributions to future 
planning, they should be carefully analyzed and correlated by 
all who are interested in the continued advancement of the 
nursing profession along such lines as will insure an adequate 
supply of nursing service in accordance with total needs. 

The report of the Committee on the Function of Nursing is 
presented in seven chapters describing the plan of study, esti¬ 
mated requirements and recruitment factors, specialization of 
functions, educational methods, the integration of nursing per¬ 
sonnel in the health team, economic aspects and incentives and, 
finally, a summary of findings, conclusions and recommendations. 
There has also been appended a selective bibliography which 
gives to the reader convenient access to the reference material 
freely utilized by the committee. 

The recommendations of the committee are related chiefly to 
the classification of nursing personnel, the clarification of the 
duties of the health team, methods of education of the proposed 
professional and practical nursing groups, the estimated needs 
of nursing personnel, economic factors and research in clinical, 
administrative and educational fields. It is also of interest to 
note that in the opinion of the committee the major difficulties 
which now confront the nursing field can only be solved by “a 
radical break with the past.” 

Hasidism. By Martin Buber. Cloth. Price $3.73. Pp. 208. Philosoph¬ 
ical Library. Inc., 15 E. 40th St., New York IG. 1948. 

Hasidism is a religious philosophy which originated among 
1Jews of Russia. The author, a distinguished Hebrew his¬ 
torian, presents in this volume the results of a lifetime of study 
on this colorful religious movement which centered about the 
oommon man who sought a way of life. The author believes 
mat the philosophy of Hasidism should be of interest not only 
0 Us followers but to the rest of the world. 


Sox and You, By LoJIon Clark. M.S., 3X.D. Cloth, Price, $2.75. Pp. 
203. Bobbs-Mcrtlll Company, 724 N. Meridian St., Indianapolis 7; 
4G8 4tli Arc., Now York IG, 1940. 

Many books are being written on the subject of sex. Some 
of them arc excellent, others are worthless and some are defi¬ 
nitely vicious. This book is one of the very best. It does not 
get lost in giving a great many of the details regarding sex 
and the sex act, but strikes boldly toward the goal of an under¬ 
lying philosophy of life and sex. In the interpretation of these 
complex phenomena the author has done a good job, indeed. 
Too many persons simply cannot see the woods for the trees. 
They know a great many facts, and their information is 
authentic point for point, but they do not have a wholesome 
philosophy to tie the whole matter together. Dr. Clark has 
given us an excellent opportunity to develop a sound attitude 
toward sex and life and therefore has made an extremely 
important contribution to a subject wdiich is in great need of 
being understood as a whole. This book can be strongly recom¬ 
mended to persons contemplating marriage and to those wlio 
are already married and yet may feel that they are not succeed¬ 
ing to the fullest possible-extent. As indeed, who has? It will 
give a new slant to the whole subject for many persons and 
should be widely circulated. It is beautifully written, thoroughly 
balanced and correct in tlie views expressed. 

You and Others. By Helen Shader, Pli.D., and W. W. Bauer, M.D. 
lUustraled by Guy Parker, Felix TraugoU, and Clara Ernst. Health and 
Personal Development Series. Cloth, Price, $1.56. Pp. 288, with Illus¬ 
trations. Scott. Foresman and Co., 433 E, Erie St., Chicago 11, 1948. 

This is the si.xth grade book of the new health, safety and 
persona! development series. The book presents basic informa¬ 
tion about the body and how it works and grows, the essentials 
of good nutrition and good posture, and the effect of emotions 
on the body’s functioning. Methods of promoting sound health 
and safe living are considered in detail and common problems 
faced by preadolescents in learning how to understand them¬ 
selves and others are given substantial attention. 

A group of child characters, their parents and their teachers 
are used throughout the book to point up the variance in 
health problems and needs among children at this age level. 
Incidents and anecdotes developed around the experiences of 
these fictional characters should closely touch the life of the 
pupils who use the book. The titles of the four units, "You 
and Your Friends,” “You and Your Family,” “You and Your 
School” and “You and Your Community,” are indicative of 
how the health implications of daily living are tied in with 
the interests of the child. An additional factor in motivation 
will be found in the appealing cartoons interspersed among 
line drawings and colored pictures. “Things to Do” or sug¬ 
gested activities in connection with each of the units sliould 
serve as a springboard for the development of projects in 
personal, school and community health. 

Physicians need not hesitate to recommend this book as 
a resource in the development of a functional health education 
program in the schools. 

Cytologie sanguine; Normale et pathologlque. Par M. Bessls, dlrec- 
teur du Lahoratolre de recherches du Centre national de transfusion 
sanguine. Preface de A. Tzanck. Paper. Price, 1500 francs. Pp. 298, 
with 247 illustrations. Masson & Cie, 120 Boulevard Saint-Germain, 
Paris C', 1948. 

This is an excellent book on the cells of the blood and hemo¬ 
poietic organs. Of the modern textbooks of hematology there 
are but few covering this field exclusively, the outstanding 
predecessor being the four volume Handbook of Downey. There 
is a chapter on technic, followed by nine chapters-on each type 
of blood cell or its precursor. A minute description of the 
appearance of each cell in the fresh or stained preparations is 
given. The black and white drawings and photographs are 
unusually good, bringing out points that one has often wished 
to find in pictures. The colored plates, representing cells stained 
with May-Grunwald-Giemsa stain, while beautifully clear, differ 
enough from the colors which American technicians are used 
to, after the Wright technic, to make the recognition and classi¬ 
fication of some of the cells somewhat difficult. A table of con¬ 
tents and a glossary are given, but no index. This book is . a 
valuable and desirable addition to the books on hematology aiid 
should be very useful in clarifying nomenclature. 
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Queries and Minor Notes 


The ANS^YERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. TlIEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


STATISTICS ON POLIOMYELITIS 

To the Editor: —1. What percentage of the population of the United States 
at one time or another suffer from poliomyelitis in any degree of sever¬ 
ity? 2. What percentage of these cases are of such severity as to require 
medical attention? 3. What percentage of cases of poliomyelitis actually 
require an iron lung? 4. What percentage of the patients in these cases 
which require treatment in an iron lung actually survive? 5. What is 
the consensus regarding value of an iron lung as compared with its esti¬ 
mated value eight or ten years ago? y D Indiana. 

Answer : — 1. In the Communicable Disease Study, a house 
to house canvass which was made in twenty-eight cities in 1936, 
attacks of infantile paralysis at any time since birth were 
recorded for all persons under 25 years at the time of the survey. 
It was found that of 174,850 persons covered by the survey 897 
had had attacks of poliomyelitis, or 5.1 per thousand persons, 
and 2.4 per thousand under 25 had suffered attacks from which 
there were residual effects. 

2. It can be assumed today that all cases of poliomyelitis 
reported as such to state liealth departments are seen at least 
once by a physician. It can also be assumed that there still 
remain a number of cases of mild paralydic poliomyelitis that 
are not recognized during the acute stage, are not reported to 
state health departments and deformities from which are sub¬ 
sequently discovered on preschool or school examination. 

3. The percentage of cases of poliomyelitis requiring use of 
the respirator will vary from epidemic year to epidemic year 
and will also vary in the same epidemic year in different areas. 
This may be due to variations in the virulence of the strain of 
the virus causing the disease, as well as the degree of immunity 
of the patient at the time of contact with the virus. During 
1948 respiratory paralysis was unusually high in the epidemics 
occurring in North Carolina and California. 

4. Comprehensive surveys have not been made of the mor¬ 
tality rates of respirator cases probably because of the vague¬ 
ness of the term “respirator cases.” The difficulty seems to be 
in determining what a respirator case is. Does it.depend oil 
the type of involvement, or does it depend on the length of 
time the patient is placed in a respirator, which may vary? 

In the 1946 Minnesota epidemic, the Minneapolis General 
Hospital submitted figures which showed that it had handled 
a total of 35 respirator cases. Included in those 35 cases were 
13 of the spinal, 12 of the bulbospinal and 10 of the bulbar type. 
In these 35 respirator cases there was a 62.8 per cent mortality 
rate. 

University Hospitals reported total respirator cases 31, of 
which 17 were spinal, 9 bulbospinal and 5 bulbar in type. Of 
this group of 31 cases, they reported a mortality of 35.5 per 
cent. But it is difficult to say how statistically accurate these 
figures are, for both institutions also reported a series of cases 
termed respirator plus tracheotomy, in which the mortality 
rates were much higher. Just how to determine which were 
true respirator cases and those which were not is difficult to 
say. Evidently the respirator plus tracheotomy series repre¬ 
sented cases which were actually not true respirator cases, but 
in which the respirator was used perhaps as a last resort. It 
seems to be flifficult to determine on the basis of studies avail¬ 
able the exact mortality rate in “respirator cases.” 

5. During the Minnesota epidemic of 1946 and the California 
epidemic of 1948 (Los Angeles) there was opportunity for 
intensive study of respiratory and bulbar poliomyelitis. These 
studies have resulted in a better understanding of the value of 
the respirator in treatment of these types of poliomyelitis. We 
recognize today that the use of the respirator in certain 
types of bulbar poliomyelitis is actually contraindicated. Finally, 
the respirator is being used much more effectively than rt 
was eight or ten years ago. Better indications for its use, 
■improvements in the respirator and the development of new 
therapeutic technics have, during the last decade, resulted in a 
lower mortality in bulborespiratory paralysis. 


TREATMENT OF DUODENAL ULCER 


To the Editor: —1. What is the latest accepted treatment for uncomplicated 
duodenal ulcer; bleeding ulcer? 2. In what way does roughage such os 
vegetable pulp affect the ulcer? Why should one puree foods? 3. In what 
way docs the eating of meats affect ulcer? Should they be scroped 
before eating? 4. What foods are tow acid producing? 5. What are the 
chances of complete cure? 6. How docs alcohol affect an ulcer? 
7. Should a patient with ulcer be on a high protein diet? 

P. Lancione, M.D., Bellaire, Ohio. 


Answer.— 1. (a) many methods have Seen accepted as logical 
approach for duodenal ulcer. If peptic ulcer is the result of 
abnormal function in the stomach or duodenum, or both, 
attempts at restoration to normal would be important. 

The_ reports on simple vagotomy, with or without other 
operative procedures on the stomach, arc convincing. A phar¬ 
macologic method can be instituted which would simulate this 
surgical approach. 

Long before this specific surgical approach appeared it was 
known that partial paralysis of the vagus nerves could be 
accomplished with atropine sulfate. The vagus nerves must 
be so paralyzed twenty-four hours of the day. This can be 
accomplished by giving this drug three times a day at meals 
and at bedtime. One can block out emotional stimuli over the 
vagus nerves by this method almost as completely as with a 
section of the vagi. In some patients with peptic ulcer, if the 
emotional stimuli are overwhelming, it may be irnpossible to 
paralyze these nerves to a degree consistent with normalization 
of function. 

If inhibitory influences of the cortex on the hypothalamic 
region of the brain prevent emotional stimuli from being exterior¬ 
ized, then attempts should be made to break down this so-called 
physiologic block. This can be accomplished with barbiturates 
in patients who seem to respond. However, there are some 
in whom barbiturates do not produce emotional quiescence. This 
is particularly true in many who have free-flowing "anxiety” 
and are always voluble. In this small group, chloral hydrate, 
which will quiet not only the cortc.x, but also the hypothalamus 
—should" be substituted for the barbiturates. For therapeutic 
purposes, the chloral hydrate can be masked in a convenient 
vehicle. Wliether it be barbiturates or chloral hydrate, the 
drug should be given around the clock. 

There is increasing clinical evidence that the pain which 
starts one to three hours after eating frequently appears in the 
early morning hours and may be related to a lowering of the 
blood sugar level. This relative hypoglycemia may produce 
increased stimulation of the vagus nerves, which in turn aggra¬ 
vate and magnify the abnormal function in stomach and duo¬ 
denum. While there are not any adequate reports on hlood 
sugar in patients at the height of the pain, the conclusion is justi¬ 
fiable if one is to interpret the Hollander (intravenous crystal¬ 
line insulin) test and its influence on blood sugar, and increased 
acidity’ in the stomach. Therefore patients who have an uncom¬ 
plicated duodenal ulcer should be fed at least six times a day. 
The following diet is given as a logical approach to this phase 
of the problem (ambulatory ulcer) : 

Avoid: 


Coffee, tea, alcohol in all forms, tobacco. 

Fried foods, greasy canned fish, i. e., sardines, smoked fish. 
Raw fruits and vegetables. 

Whole grain cereals anff breads. 

Spices and condiments—i. e., pepper, mustard, chili sauce, etc, 
bleat, including poultry; meat stock soups. 

Sugar, pie, cake, candy, jelly, honey, syrup, ice cream. 


Take (take only things listed below—nothing else): 

Butter as desired. . , 

Enriched cream of wheat, farina, corn meal, cream of rice; stramca 
oatmeal and Pettijohn’s; puffed rice, rice Krispies: rice, noodles, 
macaroni, spaghetti; all plainly cooked without spiced sauces. 

Enriched white bread, toasted; white crackers, melba toast, hoUan 
rusk, zwieback. 

Vegetable milk soups, made with pureed vegetables, No meat stoc 
soups. _ , 

Lean fresh water fish, broiled, boiled, or baked; whitefish, perc . 
pike, trout or bass. 

Cottage or cream cheese in moderate portions. ,, i 

One or two eggs daily, soft boiled, poached, shirred or scramtn 
over water. „ 

' All vegetables are to be thoroughly strained as baby foods; use 
vegetables with seeds or tough fibers. , 

All fruits to be thoroughly strained as baby foods, except can 
peach and pear which may be taken whole; fresh strained or g 
juice daily; use no berries or syrup of the canned fruit. 

Mashed, baked, boiled potatoes, without skins, are permissible. 

Baked custard, simple puddings and j’ello. 

Milk, buttermilk (if desired), breakfast cocoa, Ovaltine, cream. 

Regular, not iodized salt. 

Sugarless sweetener or" saccharine instead of sugar. 

Bedtime nourishment is important. 


Free sugar is omitted from this diet because the 
tion of sugar has a tendency to produce a secondary nyP'JE ^ 
cemic reaction in susceptible patients. This negates the t 
level of blood sugar that one attempts to produce. 
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Peptic ulcer is relatively uncommon in diabetic patients under 
40 years of age. This evidence adds weight to the hypoglycemic 
phase of ulcer distress. 

1. (6) The treatment of bleeding ulcer—unless a patient is 
vomiting—begins with milk aiid cream every two hours, from 
8 a. m. to 8 p. m. The same pharmacologic approach as written 
under 1. (a) is utilized except that the medication, as far as 
atropine and barbiturates are concerned, may have to be tem- 
porarilj’ given hypodermically. 

The intestinal phase of gastric secretion can be buffered again 
by the aluminum salts one-half hour and one hour after eating. 
.‘\s the clinical picture improves, additions to the diet, with 
adequate attention to the vitamin intake, can be instituted. The 
blood picture should be carefully and repeatedly studied to note 
the improvement of the patient. The prothrombin, bleeding and 
coagulation time sliould be frequently checked, because deviations 
from normal would prolong bleeding. One can readily institute 
measures to bring these back within normal range. 

The question concerns uncomplicated bleeding ulcer and the 
patient is not vomiting. Blood transfusions have time-honored 
indications. Toward the end of the first week the patient should 
be fairly well able to approach the diet and the medical manage¬ 
ment previously described. 

2. Roughage such as vegetable pulp affects the peptic ulcer 
patient by removing the mucous protection in the ulcer hed and 
allows peptic digestion to go unhampered, \yhcn adequate 
amounts of mucus cover the duodenal or gastric mucosa, and 
not too much lysozyme is present, digestion of this mucosa can¬ 
not take place. For these reasons purecd foods are definitely 
indicated. 

3. A patient with peptic ulcer has a hypcrirritable parietal 
cell which will secrete acid on the least provocation—from nerve 
impulse, sccretagogues or hormones—which will produce an 
increased acid response. Since the digestion of meat produces 
sccretagogues, these in turn will more easily stimulate a hyper- 
irritable parietal cell and produce increased acid. Scraped 
meats are preferable to masticated meats in that scraped meats 
are more easily buffered by acidity and will leave the stomach 
much earlier tlian the lumps of meat which the patient usually 
swallows. When the meat leaves the stomach sooner, there is 
less chance for sccretagogues to remain in the gastric juice. 

The recent so-called cures for peptic ulcer, be they hog’s duo¬ 
denum by mouth or injection of enterogastrone, do not justify 
optimism at present. The best clinical experimental evidence 
for therapy is found in the reports of the work on vagotomy. 

4. Fruits—except cranberries, plums and prunes—vegetables 
and milk are low acid producing. 

5. A patient with peptic ulcer can be completely cured if the 
ulcer has not penetrated too deeply into the muscularis and has 
not produced an accessory pocket with a pseudodiverticulum. 
Deep-seated emotional factors which will not, by themselves, 
come to the surface under the influence of diet and drugs will 
also lessen the possibility for permanent cure. If the latter is 
true, then there is a definite indication for surgical intervention 
in some of these patients even though the ulcer itself is uncom¬ 
plicated. Recurrence of symptoms in a patient with peptic ulcer 
who is under management as outlined is directly attributable to 
some emotional upset which produces stimulation tliat is not 
blocked by the atropine sulfate. 

6. Alcohol affects a patient with peptic ulcer in that (1) it 
increases the acidity; (2) it prevents the patient from taking an 
adequate diet; (3) avitaminosis may develop because of the 

ft may affect the liver, which in turn 
will disturb the physiology of the body and will prevent a 
normalizing of the psychologic balance in the individual. 

7. A patient with ulcer does not necessarily have to be on a 
high prote.n diet. His intake of protein should be adequate 
to keep him only in nitrogen balance. 


LOCALIZATION OF INTRAOCULAR FOREIGN BODY 

To the H/for:—Please list the different methods for lotaliiing o tadiopoq 
intraocular foreign body. Which is the most accurate method? 

J. C. Galbreath, M.D., Brownwood, Te*os. 

Answer.— Some thirty methods have been described f( 
localizing radiopaque intraocular foreign bodies. AU are intrii 
S “^'^'^urate and for best results two or more methoi 
shou d be used. Stereo roentgenograms in the posteroanterii 
and lateral views are recommended prior to localization, Sma 
toreign bodies located far anteriorly may be visualized by meai 

at the'inner canthr 

of mi f ‘ ^ depends on determination of the relationsh 

m the toreign body to an arbitrarily selected point on the glol 


indicated by a radiopaque reference marker. Fihdings are then 
interpreted with reference to a normally shaped eye. Reference 
markers may be small pieces of wire placed under the conjunc¬ 
tiva, a silver ring sutured to the limbus, or a larger ring placed 
in the forniecs, a contact lens containing lead markers or the 
elaborate device of Sweet. A number of devices have been 
designed for use with double exposure roentgen studies, but 
occasionally foreign bodies of low density will not be visualized. 
The most nearly accurate is Sweet’s localization, but this 
requires the most elaborate equipment. Air injected retrobul- 
barly may allow precise localization in some cases. Berman’s 
localizer has been of value in magnetic foreign bodies. Occa¬ 
sionally, if the media are clear, the foreign body may be 
localized with an ophthalmoscope. There are good discussions 
ill Thorpe (The Management of Nonmagnetic Foreign Bodies, 
Stirr)., Gyiicc. & Obst. 84:809, 1947) and Haik (Intra-Ocular 
Foreign Bodies, J. A. M. A. 135 : 893-901 [Dec. 6] 1947). 


TREATMENT OF CARDIOVASCULAR SYPHILIS 

To the Editor :—A mole patient, aged 57, has an aartic aneurysm due to 
previous syphilis. The blood Wossermann reaction in June 1948 was 4 
plus. At that time he complained of symptoms of slight cardiac failure, 
which disoppeored on od/ustment of his activities and use of digitoxin 
tablets, 0.2 mg. twice a day for about ten days. His blood pressure is 
170 systolic and 50 diastolic. Presently he is having a course of 0.13 
Gm. bismuth subsalicylate in oily suspension once to twice o week. What 
is your opinion os to the advisability of treatment with procaine penicillin 
itiicctions? I am hesitant because of the risk of Herxheimer reaction. 
Is the risk less if we have to deal with an aortic incompetence (syphilitic) 
without on oncurysm? What doses of procaine penicillin do you udvise? 

M.D., New York. 

Answer. —Although opinion on the subject has not yet been 
crystallized, the belief is gaining ground that syphilitic cardio¬ 
vascular lesions of all types respond well to treatment with 
penicillin and that the beneficial effects outweigh inherent 
dangers as from the rare therapeutic paradox and Jarisch- 
Herxheimer reactions. Some physicians feel that the risk of 
Herxheimer reaction is lessened if the patient is first prepared 
by treatment with heavy metals and then small doses of peni¬ 
cillin are begun. Others begin treatment with full doses of 
penicillin by a number of suitable schedules provided the patient 
receives a total of 6,000,000 to 9,000,000 units. Aqueous prep¬ 
arations of penicillin may be administered, 20,000 units intra¬ 
muscularly every three hours around the clock; or a slowly 
absorbed type of penicillin, 300,000 units twice a week for ten 
to fifteen weeks. In addition to the specific treatment, there 
must be treatment directed toward the cardiac condition. 


STERILITY INVESTIGATIONS 


To (fee Sdttor :—1 hove been asked by severol patients to determine ovulo- 
tory time with the "rat test" in order that they moy more accurately 
use the Ogino-Knous method of conception control. The only chemical 
or bioassoy tests which f con find in the literature that could possibly be 
used arc the Venning-Browne method of measuring excretion of preg¬ 
nandiol and the Allen-Corncr demonstration of progesterone. Is either 
of these tests more reliable or clinically more practicable thon biopsy, 
bosol temperoture or potentiometric readings? 

Leslie T. Hamm, M.D., Lowton, Okla. 


Answer,— In a study of the comparison of methods used in 
determining the time of ovulation F. E. D’Amour (/. Clin. 
Endocrinol. 3:41-48 [Jan.] 1943) studied twenty menstrual 
cy'cies of 5 subjects using concurrently four to six of the follow¬ 
ing methods: gonadotropin assay, estrogen assay, pregnandiol 
determination, vaginal smears, body temperature and subjective 
experiences. The purpose was to evaluate the validity of these 
tests on the basis of uniformity in the occurrence of positive 
responses and synchrony of their appearance. It was concluded 
that (1) subjective experiences were valueless as tests for 
ovulation; (2) body temperature fluctuations were not suffi¬ 
ciently regular or clearcut to be reliable; (3) uniformity of 
results of hormonal assays and vaginal smears confirmed the 
validity of each, and a certain sequence of events appears typical 
of the normal cycle, and (4) because of its sharpness and its 
apparent close association with ovulation, the gonadotropin peak 
oreurring in the mid interval was considered most indicative of 
the exact time of ovulation. 

The rat test about which inquiry is made is most likely the 
OTe described by D P. Murphy and E. J. Farris (Am. J. Obst. 
& Gyimc. 54 : 467-474 [Sept.] 1947). To determine the time of 
the day of ovulation 2 cc. of morning urine is injected subcu- 
taneously into each of 2 immature female white rats of the 
Wistar strain. At the end of two hours the animal is killed 
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with illuminating gas. The abdomen is opened and each ovary 
compared with the reds of the Munsell color chart. 

In the presence of normal ovulation, the patient’s urine 
induces hyperemia in the ovaries of the rat on four or five 
consecutive days. In the absence of ovulation there is no K fper- 
emia. If ovulation is abnormal, hyperemia occurs but usually 
on less than four consecutive days. The test is performed daily 
during the middle ten days of the cycle. Intercourse is inter¬ 
dicted during the test month. 

After the control month, intercourse is advised or artificial 
insemination is performed on the last day of each normal ovu¬ 
lation reaction. To provide the maximum sperm, intercourse 
should not be practiced on the day before the day when the 
ovum is ready. 

The rat ovulation test is useful because it indicates whether 
or not ovulation is occurring. In addition, it provides informa¬ 
tion as to when ovulation occurs, thus permitting conservation 
of sperm until the optimum time for impregnation. 


HISTAMINE IN MULTIPLE SCLEROSIS 

To the Editor: —A patient has taken daily injections of histamine to arrest 
the progress of multiple sclerosis for the last three years. Recently he 
complained of symptoms suggestive of ulcer of the duodenum, which was 
verified by roentgen exominotion. The ulcer subsequently perforated. If 
has been suggested by the neurologist who previously treated him that 
he resume histamine injections. Is not such treatment an etiologic factor 
in duodenal ulcer, and would it aggravate his present condition? 

Victor Piro, M.D., Chelan, Wash. 

Answer. —^Whether administration of histamine in cases .of 
multiple sclerosis is helpful or not is not by any means clearly 
decided. Some neurologists report favorable subjective improve¬ 
ment, while many others report the opposite. In either instance 
there are not any reports of improvement in objective findings 
in multiple sclerosis. Histamine is a vasodilator and if it has 
not proved effective in your case in three years there is no 
reason for continuing it as a therapeutic agent. It is not known 
whether histamine is a factor in the production of a duodenal 
ulcer. If a perforated duodenal ulcer developed in your patient 
during the course of treatment with histamine, it is strongly 
recommended that you stop giving it. _ In my personal experi¬ 
ence histamine injections have failed in the treatment of mul¬ 
tiple sclerosis. 


LIVER EXTRACT AND HYPERTENSION 

To tfie Editor: —Kindly discuss the following: (1) the relationship of hyper¬ 
tension (210 sytolic and 120 diastolic) and the administrotion of biweekly 
liver injections, 15 units intramuscularly, in a man aged 50, proved four 
and one-half years ago to have pernicious anemia; (2) the relationship, 
if any, of rheumatic pains in the back of neck, shoulders and arms in 
a young married woman aged 26 who has been getting weekly or biweekly 
injections of 10 units liver and 1 cc. vitamin B complex as a ''tonic" 
for one year. M.D., Conadq. 

Answer. —1. There Is no known relationship between hyper¬ 
tension and the administration of liver extract. The incidence 
of hypertension in patients with pernicious anemia being treated 
with liver extracts is certainly not higher than is the incidence 
in other persons of comparable age. 

2. The liver extract and vitamin B complex probably are 
totally unrelated to the rheumatic pains. Chronic rnyositis or 
chronic arthralgia have not been described as sensitivity reac¬ 
tions to either preparation. 


HYDROFLUORIC ACID POISONING 

To the Editor: —A ipof remover, produced locally, contains 10 per cent 
hydrofluoric acid produced by diluting 60 per cent technical hydrofluoric 
acid. This remover is dispensed in a 2 ounce plastic battle which will 
sproy a few drops at a time when the bottle is squeezed. How' much 
of this liquid would produce dangerous symptoms if ingested by a child, 
and how much would you consider o lethal dose? 

John J. Shurts, M.D., Eldoro, lowo. 

Answer. —Hydrofluoric acid is a corrosive poison and 
extremely dangerous in any concentration. When swallowed it 
will cause serious and extremely painful burns of the lips, mouth, 
esophagus and stomach. This is followed by nausea, vomiting, 
diarrhea, intense thirst and difficulty in swallowing. Systemic 
effects due to absorption of the acid are manifested by rapid weak 
pulse, dyspnea, muscular weakness, excitement and tremors, con¬ 
vulsions and collapse. Death is attributed to respiratory 
paralysis. ., , , • . 

The lethal dose of hydrofluoric acid is not easily determined, 
since large amounts of the acid may be rejected in vomitus. Two 
drams of the technical grade of acid have caused the death of an 
adult and much smaller quantities can produce dangerous symp¬ 


toms. The fatal oral dose for mammals is considered to be about 
O.S Gm. per kilogram of body weight. 

Treatment must be prompt. Death may occur in a few minutes 
to several hours after ingestion of hydrofluoric acid. Large 
amounts of lime water should be given to dilute and neutralize 
tlie acid. Raw eggs or milk should be given to protect the 
mucous surfaces and an intravenous calcium preparation should 
be available for treatment if tetany occurs. Vomitus, feces and 
urine should be washed away to prevent external burns. 


TRAUMATIC PREPARATION OF GASTRIC ULCER 

To the Editor: —What physical stresses ore exerted on the normal or dis¬ 
eased stomach when a mon seizes a moderately heavy weight at waist 
level and lifts it a short distance, assuming that the weight docs not 
press on the obdominal wall? Is there a bursting, tearing or stretching 
force exerted on the stomach? This question has arisen in reference to 
onset of symptoms of perforated gastric ulcer during work. 

M.D., Washington. 

Answer. —Physical stresses exerted on the normal or diseased 
stomach should be minimal under the circumstances. It is con¬ 
ceivable that the amount of exertion entailed in a patient har¬ 
boring a penetrating or perforating gastric ulcer may have 
played a role, especially if the lifting was done immediately 
after a hearty meal or if the symptoms of perforation appeared 
promptly after the exertion described. The condition which 
may predispose to acute perforation of a chronic peptic ulcer 
are as follows: a blow to the abdomen, an unusually heavy 
meal, severe emotional stress, alcoholic debauch, violent exer¬ 
tion, strenuous manipulation of the abdomen during a fluoro¬ 
scopic examination, vigorous abdominal massage or a fall from 
a height. Chronic penetration and “protected” perforation of 
a chronic ulcer is a common complication and is noted in about 
1 of every 4 cases in which patients with gastric or duodenal 
ulcer have been submitted to operation. The fact remains that 
the rupture of an ulcer is spontaneous in the majority of cases. 


VASECTOMY 

To the Editor: —In The Journal, Jonuory 29, page 345, the answer fo o 
question tilled "Vosectomy" stoles: "Vasectomy is indicated ond is 
done for the prevention of epididymitis following prostotic operotions 
ond olso in some instances to prevent recurrent ottocks of epididymitis." 

In a recent survey in which I have been engoged, eighteen out of 
twenty urologists, most of whom are members of the American Board of 
Urology, have opposed routine vosectomy accompanying prostotic opero¬ 
tions as a necessary procedure in preventing epididymitis—In view of the 
infection-preventing power of present day drugs. This consensus is 
supported by the experimental results of Dr. Nesbitt, urologist at the 
University of Michigan Hospital, which were published in the January 1948 
issue of The American Journal of Urology, Consequently, I was sur¬ 
prised to rood the aforementioned quotation. 

Apparently, there ore still those who favor vosectomy in every case. 
1 for one, and I know there are others—am curious to hear the reasons 
which proponents of routine vasectomy with prostatectomy would offer for 
such procedure today. Reverend James V. Moscow, Chicago. 


SPEECH DEFECT 

To the Editor: —In Queries and Minor Notes, The Journal, Dec. 25, 1948, 
a question is asked about the treatment of an 8 year old boy who has 
an articulatory disorder. The advice given was to refer the boy to a 
Child Guidonce Clinic for psychotheropy and that speech theropy would 
be like using a sledge hammer to drive carpet tacks. 

When one sees children with articulatory defects one cannot fail to be 
impressed by the fact that there are children who experience real diffi* 
colty in learning to produce certain sounds (Karlin, I. W.; Youtz, A. C., 
ond Kennedy, L.; Distorted Speech in Young Children, Am. J. Dis. Child. 
59:1203 [June] 1940). The causes may be varied, but to label oil of 
them as "boby talk" is reductio ad absurdum. 

This boy will benefit best by an intelligent combination of speech • 
theropy and psychotherapy, ^ Karlin, M.D., Brooklyn. 


MYELOGRAMS 

To the Editor: —^The optimistic response to the query on back poin or 
increased pain after myelogrom (The Journal, January 15, p. 194) is no 
in accord with my experience. After this test, patients sometimes, fboug 
not often, do have back pain for many months or even years. ^ Similor 
pain is encountered after spinal puncture for anesthesia, suggesting t o 
the pain is not an irritation due to the opaque medium but is due fo t 
mechanics of the puncture and injection. . t • •» hie 

It is importont to be conscious of the disadvantages or risks inevi o 
in our diognostic procedures. Leopold Brahdy, M.D., New York 
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This report summarizes recommendations for uni¬ 
form therapeutic criteria in rheumatoid arthritis. The 
need for such criteria arose from the recognition of 
the confusing language and standards found in the 
many therapeutic reports on this disease. In an effort 
to develop common standards for the evaluation of 
therapy in this condition, the Committee for Thera¬ 
peutic Criteria of the New York Rheumatism Associa¬ 
tion was formed in 1945. A number of previous 
attempts had been made to establish some order in 
this subject.^ 

One of the chief difficulties which confronted us was 
the varied language used in the body and conclusions 
of articles on therapy which did not lend themselves 
to any accurate appraisal. For example, in presenting 
their conclusions, writers reporting results employed 
such terms as excellent, good, improved, greatly 
improved, moderately improved, objectively improved 
and so on. Even investigators using the same methods 
of therapy have reported their results in different 
language, not quite comparable. It becomes obvious 
that the reader can, in no possible way, intelligently 
determine what is meant by these many terms, nor 
can he usefully compare the results so reported. 

The Committee soon encountered the manifest diffi¬ 
culty inherent in therapeuiic evaluation in any disease 
of unknown causation with po specific treatment. One 
of the great problems ir.voived here is the enormous 
influence of subjective factors in the assaying of results, 
on the part of investigators as well as patients. Espe¬ 
cially confusing are attempts to evaluate the response 


The criteria have been adopted by the New York Rheumatiam Associ- 
American Rheumatism Association (Executive Committee) 
The^ authors constitute ~ ipeutic Criteria of the 


iramittee of the same 
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hers are Drs. Charlei 
Taylor and T. Lloyt 
in the preparation ol 


New York Rheumatism 
name of the American 
manship of the senior at 
Short, Walter Solomon, 
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this report. 

1. .Taylor, p.: A Table to Indicate the Degree of Improvement 
Chronic Arthritis, Canad. M. A. J. 36; 608, 1937. Cecil, R L * Neccssi 
of Certain Criteria for Diagnosis and Cure of Rheumatoid Arthritis. An 
[nt. Med. 11: 637, 1937. Bayles, B., and Hall, M, G.: Gold Sal 
Therapy: Yardstick Applied to Patients, New England J. Med. 228:41 
1943. Steinbrocker, O.: Therapeutic Results in Rheumatoid Arthritis. T . 
M. A. 131:189 (May 18) 1946. Steinbrocker, O., and Blazer, i 
A Therapeutic Score Card for Rheumatoid Arthritis: A. Standardiz 
Method of Appraising Results of Treatment, New England J. Med. 231 
501, 1946. Short, C.. and Bauer, W.: Course of Rheumatoid Arthritis 
benes of Patients Receiving Simple Medical and Orthopedic Measun 
New England J. Med. 238: 142, 1948. 


of pain in patients receiving treatment. The psycho¬ 
genic influence of any new type "of therapy, or even 
the psychologic impact of a change in physicians, 
accounts for another confounding factor in reporting 
results. It was decided, therefore, that a common 
language of therapeutic effectiveness is possible and 
feasible only in terms of the objective evidence pre¬ 
sented by patients during the course of observation. 
For this reason the fundamental thesis of this work, 
“therapeutic criteria,” is based entirely on objective 
information. . 

Early in our efforts, we noted many pitfalls in the 
evaluation of results. One of them was the inclusion, 
b}' many investigatory, of patients in whom the diag¬ 
nosis of rheumatoid arthritis was questionable. To 
minimize the possibility of confusion in this regard, 
we have embodied in our recommendations a definition 
of rheumatoid arthritis. It follows closely the pattern 
established by the primer on rheumatism published by 
the American Rheumatism Association. 

It should be noted that these therapeutic criteria are 
intended for application only to patients presenting a 
clearcut diagnosis of rheumatoid arthritis, although 
those with juvenile rheumatoid arthritis, or rheumatoid 
arthritis with valvular heart disease, need not be 
excluded. Conditions to which the criteria do not apply 
include ankylosing spondylitis, psoriatic arthropathy, 
the arthritis of ulcerative colitis, Felty’s syndrome, 
Reiter’s syndrome and any cases in which the distinc¬ 
tion between atypical rheumatoid arthritis and one of 
the specific infectious arthritides cannot be made with 
certainty. 

Another problem which confronted us was the fact 
that many of the investigators did not seem to recog¬ 
nize the natural fluctuations of the disease, which in any 
period of observation may lead to a spontaneous remis¬ 
sion unrelated to therapy. Similarly, exacerbations or 
relapses are frequent, since the disease is usually pro¬ 
gressive. It becomes important, therefore, to have the 
period of observation for therapeutic evaluation of suf¬ 
ficient length of time to take into account the natural 
history of the disease. For this purpose the Committee 
recommends that each method of therapy should have 
■ its own arbitrary time limit established for initial thera¬ 
peutic response to exclude the factor of spontaneous 
remission. At least a one year follow-up period should 
be included in any therapeutic study to provide a com¬ 
parison with the initial response to treatment in this 
condition. Complete remission is the most significant 
index to the effectiveness of any specific therapeutic 
agent. Furthermore, to avoid errors arising from mis¬ 
interpretation of the natural fluctuations _of the disease, 
the Committee recommends that minor improvement 
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(grade III), as indicated later, should not be con-' 
sidered significant. Therefore, it should not be included 
in any statistical summary of a therapeutic agent or 
procedure. This precaution is necessary to avoid mis¬ 
leading lumping of “favorable” results. 

In the reporting of therapeutic results, it is obviously 
of prime importance to consider the extent of involve- 


Table 1. —Classification of Rheumatoid Progression 


Stage 

Roentgenologic 

Signs 

Extra-Articular 

Lesions 

(Nodules 

Muscle Teno- Joint 

Atrophy vaginitis) Deformity 

Ankylosis 

I 

Osteoporosis 
sometimes no 
destructive 
changes 

0 

0 

0 

0 

II 

Osteoporosis 
slight carti¬ 
lage or sub¬ 
chondral bone 
destruction 
may be 
present 

Adjacent 

May be 
present 

0 

0 

III 

Osteoporosis 
cartilage 
destruction 
bone destruc¬ 
tion 

Extensive 

May be 
present 

Subluxation 
ulnar devla* 
tion and/or 
byperexten- 
slon 

0 

IV 

Same as III 
with bony 
ankylosis 

Extensive 

May be 
present 

Same as III 

Fibrous 
or bony 
ankj’losls 


ment in each case at the beginning of therapy. To 
facilitate such evaluation we have proposed a classifica¬ 
tion of patients according to the stage of the disease 
at the start of treatment. 

The classification of patients according to the stage 
of involvement at the beginning of treatment serves 
several important functions. It is a useful index to 
future progression of the disease. In therapeutic 
studies it enables the individual observer to notice any 
differences in the response of each group in the various 
stages. In this way it also offers a logical basis of 
comparison by various investigators employing the 
same form of treatment, permitting them to distinguish 
any possible differences in their results and those of 
others due to grossly unequal numbers of patients in 
similar stages in each study. 

From a practical point of view, the patient’s func¬ 
tional capacity is important. However, the evaluation 
of therapeutic results has long been confused by the 
failure to distinguish between the effects of therapy 
on rheumatoid activity in contradistinction to its influ¬ 
ence on functional capacity. Although remission of 
rheumatoid activity is likely to be accompanied with 
commensurate improvement in the mobility of affected 
joints, functional capacity may vary considerably in 
spite of an unaltered rheumatoid process, or as a result 
of such different procedures as orthopedic measures, 
physical therapy, psychotherapy and many others which 
improve function without altering the activity of the 
disease. Functional impairment is not necessarily pro¬ 
portionate to the structural damage, although such a 
relationship is common. 

The ideal specific is an agent which will give lasting 
arrest of rheumatoid activity in all cases. At the 
moment there is no such remedy. It becomes neces¬ 
sary, therefore, to distinguish between those therapeutic 
agents which show measurable objective effects and 
those which only influence subjective and/or functional 


features of the disease. For that reason especially, the 
criteria must be based entirely on objective evidence. 

Wherever possible, precision instruments, such as a' 
tape measure and goniometer, should be used in esti¬ 
mating the amount of swelling and motion for the 
purpose of reporting the progress of the disease being 
treated. 

The Committee believes, however, that any evaluation 
should be based on the over-all picture and should not 
be unduly influenced by any laboratory procedure or 
any one feature of the disease. 

In the course of the Committee’s efforts to arrive at 
practical therapeutic criteria, it became. Increasingly 
clear that the effective use of such standards requires 
agreement on other preliminary consid^^'tions. These 
have been designated as supplement(..'y aids to the 
therapeutic criteria. They consist of a definition of 
rheumatoid arthritis, a classification of the stages of 
rheumatoid arthritis and a classification of functional 
impairment. These now are presented and are followed 
by the therapeutic criteria for the response of rheuma¬ 
toid activity. Finally, a brief exposition is included 
on the application of the therapeutic criteria and sup¬ 
plementary aids as a system of classification and evalua¬ 
tion. They are recommended by us to' provide the 
common language and standards so sorely needed in the 
therapeutic investigation of rheumatoid arthritis. 

DEFINITION OF RHEUMATOID ARTHRITIS 

Rheumatoid arthritis is a systemic disease of 
unknown causation, occurring at all ages. It may be 
acute, subacute or chronic. It may be reversible, espe¬ 
cially in the early stages. It is generally a chronic 
progressive disease, with joint involvement as the chief 
manifestation. Ordinarily, it is polyarticular and 
usually symmetric. The typical joint swelling presents 
a fusiform appearance. The affected joints are char¬ 
acterized by pain, stiffness, swelling and, many times, 
other signs of inflammation. Subcutaneous nodules, 
tenovaginitis and muscular atrophy are frequent con¬ 
comitants. The rheumatoid process often progresses 
to deformity, subluxation and/or ankylosis. The sig¬ 
nificant pathologic changes as a rule consist of pro¬ 
liferation of the synovial tissue, joint effusion and 
roentgenologic evidence of osteoporosis and destruction 

Table 2.— Classification of Functional Capacity 


Class 

I Complete 

Ability to carry on all usual duties without handicaps 
II Adequate lor normal activities 

Despite handicap ot discomfort or limited motion at 
one or more joints 
III Xlmitcd 

Only to little or none of duties of usual occupation or 
self cate 

rv Incapacitated, largely or wholly 

Bedridden or confined to •wheelchair; little or no self care 


of cartilage and subchondral bone. Systemically, there 
is usually an elevation of the erythrocyte sedimentation 
rate and sometimes leukocytosis, anemia, fever, vaso¬ 
motor imbalance, loss of weight and anorexia. Although 
the course, of this condition tends to be progressive, 
with exacerbations, it may be punctuated by spon¬ 
taneous remission. 

In early rheumatoid arthritis joint swelling may ho 

absent. The presence of such swelling, however, is a 
' prerequisite for inclusion of a patient in any thera- 
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peutic study. Other causes of joint swelling, such as 
rheumatic fever, gout, osteoarthritis and rheumatoid- 
like disorders should he excluded. A doubtful case 
should be omitted from any therapeutic investigation. 

classification of stages of rheumatoid 
ARTHRITIS 

To insure more accurate and reliable classification, 
certain characteristics of the disease, limited to the 
joints and adjacent structures, can be employed to 
distinguish the various stages of progression. These 
may be divided into four stages according to the clinical 
signs and roentgenologic changes. 

Rlieumatoid arthritis may be active or inactive. Dur¬ 
ing activity, reg^^'^dless of the stage, spontaneous remis¬ 
sion may occip;',Certain clinical and laboratory features 
characterize th^'various degrees of activity and may 
be present in any stage. These features are: elevation 
of erythrocyte sedimentation rate, leukocytosis, anemia, 
fever, vasomotor and trophic disturbances, weakness, 
joint tenderness, swelling and loss of weight. Some 


Stage III, Severe ^ 

♦1. Roentgenologic evidence of cartilage and bone destruction, 
in addition to osteoporosis. 

*2. Joint deformity, such as subluxation, ulnar deviation or 
hyperextension, without fibrous or bony ankylosis. 

3. Extensive muscle atrophy. 

4. Extra-articular soft tissue lesions, such as nodules and 
tenovaginitis, may be present. 

Stage IV, Terminal 

*1. Fibrous or bony ankylosis. 

2. Criteria of stage III. 

Any two or more of these stages may coexist in 
different joints in the same patient, but usually the 
process advances to an approximately similar degree 
in multiple joints. Since it is not practical to appraise 
the disease according to the stage of each affected joint, 
it is expedient to classify each case according to the 
status of the worst joint. It should again be empha¬ 
sized. that in any stage the disease may be considered 
active or inactive, and, if active, the degree of thera- 


Table 3. —Response of Rhettmatoid Activity to Therapy 


Grofle 

Systemic 

Signs 

Signs of 
Joint 

Inflammation 

Siffns of 
Extra-Articular 
Activity 

Remaining 
Impairment of 
Joint Mobility 

Articular 

Deformity 

Erythrocyte 

Sedimentation 

Rate 

Roentgenologic 

Signs 

Complete remission..,. 

II 

0» 

0“ 

0* 

Due only to ir¬ 
reversible 
changes 

Due only to ir¬ 
reversible 
changes 

0* 

Ko Progression 

Major improvement... 

in 

Elevated cryth* 
rocyte sedimen¬ 
tation rate and/ 
or vasomotor 
imbalance per- 
mlsslbl*! 

Only minimum* 
residual joint 
swelling (no now 
sites) 

Minimum* (no 
new sites) 

Only consistent 
with minimum 
residual activity 

Duo only to 
irreversible 
clianges 

May be elevated 

No progression 

Minor Improvement... 

lY 

, Decreased* 

Only iiartlally* 
resolved (no 
new sites) 

Decreased* (no 
new sites) 

In relation to 

residual 

inliammation 

May be present 

May be elevated 

No Progression 

Unlmprovemcnt . 

Undimlnishcd* 

Same* ot vrorse 

Same or new 
sites or exacer¬ 
bation* 

Same, better or 
worse 

Present or not 

Any rate 

Changes indica¬ 
tive of progres¬ 
sion 


• Indicates criteria required to be present. 

of these may become more pronounced with advancing 
and persistent inflammatory changes. 

At any stage of the disease certain of the objective 
features may be present and may be recognized clini¬ 
cally or roentgenologically, such as persistent joint 
swelling with or without effusion, tenderness, stiffness 
and limitation of motion. 

Certain characteristics in the progression of the dis¬ 
ease, chiefly structural changes, may be used to differ¬ 
entiate the various stages. These are embodied in the 
following outline -: 

Stage I, Early 

*1. No destructive changes roentgenologically. 

2. Roentenologic evidence of osteoporosis may be present. 
Stage II, Moderate 

*1. Roentgenologic evidence of osteoporosis, with or without 
slight subchondral bone destruction; slight cartilage 
destruction may be present. 

*2. No joint deformities, although limitation of joint mobility 
may be present. 

3. Adjacent muscle atrophy. 

4. Extra-articular soft tissue lesions, such as nodules and 
tenovaginitis, may be present. 


2. The criteria prefaced by an asterisk are those which must be present 
w permit ciassmcation of a patient in any particular, stage or grade. 


peutic response is determined according to the criteria 
to be outlined. 

Hypertrophic articular changes occur frequently in 
the late decades, and they are usually of little impor¬ 
tance in rheumatoid arthritis in the clinical, pathologic 
and functional features and their response to treatment. 

CLASSIFICATION OF FUNCTIONAL IMPAIRMENT 

The following classification of functional impairment 
is recommended as an adjunct to the criteria for the 
stages of rheumatoid arthritis 

Class_ I 

Complete functional capacity with ability to carry on all 
usual duties without handicaps. 

Class 11 

Functional capacity adequate' to conduct normal activities 
despite handicap of discomfort or limited mobility of one or 
more joints. 

Class III 

Functional capacity adequate to perform only little or none 
of the duties of usual occupation or of self care. 

Class IV 

Largely or wholly incapacitated with patient bedridden ot 
confined to wheel-chair, permitting little or no self care. 




662 


MUMPS ORCHITIS—HOYNE ET AL. 


J. A: M. A. 
June 25, 1949 


THERAPEUTIC CRITERIA FOR RESPONSE OF 
RHEUMATOID ACTIVITY 

To provide the most convenient and reliable means 
of assaying results, four categories of response of 
rheumatoid activity to treatment are recommended. 
These range from grades I to IV. Grade I represents 
maximum improvement; grade IV no improvement, 
and grades II and III intermediary stages. The cri¬ 
teria - are based entirely on objective evidence, since 
subjective symptoms are considered unreliable. 

Grade I, Complete Remission 

, *1. No systemic signs of rheumatoid activity (see definition). 

*2. No signs of joint inflammation. 

*3. No evidence of activity in any extra-articular process, 
including nodules, tenovaginitis and iritis. 

*4. No remaining impairment of joint mobility, other than 
that associated with irreversible changes. 

*5. No elevation of erythrocyte sedimentation rate. 

6. Articular deformity, or extra-articular involvement due 
to irreversible changes, may be present. 

Grade II, Major Improvement 

*1. No systemic signs of rheumatoid activity, with exception 
of an elevated sedimentation rate and vasomotor imbalance. 

*2. Major signs of inflammation resolved, such as heat, red¬ 
ness of joints and of extra-articular involvement. 

*3. No new rheumatoid process of intra-articular or extra- 
articular structures. 

4. Minimum joint swelling may be present. 

5. Impairment of joint mobility associated with minimum 
residual activity may be present. 

6. Articular deformity, or extra-articular involvement due 
to irreversible changes, may be present. 

Grade III, Minor Improvement 

Any decrease in signs of rheumatoid activity inadequate to 
fulfil the criteria of grade II: 

*1. Diminution of systemic signs of rheumatoid activity. 

*2. Signs of joint inflammation only partially resolved. 

*3. No evidence of extension of rheumatoid activity into 
additional articular or extra-articular structures. 

4. Decreased but not minimum joint swelling present. 

5. Impairment of joint mobility due to residual inflammation 
may be present. 

6. Articular deformity, or extra-articular involvement due 
to irreversible changes, may be present. 

Grade IV, Unimprovement or Progression 

^1. Undiminished signs of rheumatoid activity, regardless of 
functional capacity. 

*2. Exacerbation of any previously involved joint or joints, 
or development of new sites of rheumatoid activity. 

*3. Roentgenologic changes indicative of progression of the 
rheumatoid process, excepting hypertrophic changes. 

4. In the presence of one or more of the aforementioned 
criteria, improvement in other features, including, a nor¬ 
mal or lowered erythrocyte sedimentation rate, not sig¬ 
nificant. 

APPLICATION OF THE .THERAPEUTIC CRITERIA 
AND SUPPLEMENTARY AIDS AS A SYSTEM 
OF CLASSIFICATION AND EVALUATION 

The first consideration in undertaking tlie treatnieiit 
of a patient with rheumatoid arthritis is to determine: 
(1) the stage of the disease, (2) the presence of rheu¬ 
matoid activity and (3) the degree (class) of functional 
impairment. A patient therefore would be classified 
as having rheumatoid arthritis, active or inactive, 
stage-, class-. 


With treatment the stage of the disease rarely 
improves. However, either rheumatoid activity or 
functional impairment, or both, may respond. For the 
purposes of clinical evaluation of'response to treatment, 
therefore, there are two variables—rheumatoid activity 
and functional impairment. -Mt is the opinion of the 
Committee . that rheumatoid activity represents the 
crucial basis for assessment of the effectiveness of any 
therapeutic agent. For the purposes of evaluation of 
the response of rheumatoid activity to any treatment, 
the signs of active disease presented by the patient 
at the initial examination constitute the maximum evi¬ 
dence of rheumatoid activity in that person, and form 
the basis for determination of response to therapy by 
decrease in those signs of activity. /"For example, a 
patient at the beginning of ' treatment may be in 
stage III, active, class IV, and can, after a suitable 
period of therapy still be in stage III, yet may show 
grade II improvement of rheumatoid activity and 
class II functional capacity. The classification of func¬ 
tional impairment together with the criteria for thera¬ 
peutic response, of rheumatoid activity can give a 
helpful insight into the usefulness of the whole treat¬ 
ment program, which may include such general pro¬ 
cedures as physical therapy, rehabilitation measures, 
psychotherapy, orthopedic corrections, analgesic and 
constitutional therapy and'many others. For the pur¬ 
pose of evaluating specific therapeutic agents, this 
Committee recommends that repo'rts of such treatment 
should be based only on the “Criteria for Therapeutic 
Response of Rheumatoid Activity.” 


DIETHYLSTILBESTROL IN MUMPS ORCHITIS 

Prophylactic and Therapeutic Use 

ARCHIBALD L. HOYNE, M.D. 

JEROME H. DIAMOND, M.D. 
and 

JOSEPH R. CHRISTIAN, M.D. 

Chicago 

Epidemic parotitis, although primarily a disease of 
childhood, has been reported in all ages from infancy 
to senility. The greatest incidence is between 8 and 14 
years. The virus of mumps, like that of other virus 
diseases, inimlves all the systems of the body at the 
onset, and, according to the thesis of Philibert, com¬ 
plications are, in reality, exaggerated or latent mani¬ 
festations of the disease. Therefore, the so-called 
complications may not seem to follow the initial infection 
but may be concurrent or precede clinical evidence of 
parotitis. Because these facts have been demonstrated 
repeatedly, it would be theoretically ideal to have 
prophylactic measures instituted at the time infection 
takes place. 

Statistically, approximately 1 out'of every 5 men 
experiences testicular involvement as a result of mumps. 
This complication most commonly occurs on the fourth 
to the seventh day of the disease. It is usually ushered 
in with chills, inguinal pain and pressure sensation 
over the entire scrotum. There may or may not be 
an associated difficulty in urination. Early physical 
examination often reveals a .thin, - shiny, slightly red¬ 
dened scrotum, and pressure elicits pain .oV.er the 
region. The testicle may be slightly enlarged, and the 
epididymis is usually shotty. After this initial tran- 

Frora the Cook County Contagious Disease Hosi>it3l, Chicago. 
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sitory period a rapid cidargcinent of the testes occurs. 
The swelling may he hydrocele-like or may be stony 
hard, but in cither case it is extremely tender and 
exquisitely painful to touch. The testicle may reach 
the size of a large orange, and in 1 out of every 6 
cases it may be bilateral. Atrophy occurs in approx¬ 
imately 55 per cent, but there is restoration of function 
of the undamaged tubules when the inflammatory 
process subsides. This usually occurs in seven to ten 
days. 

Lack of trauma and strict bed rest in the early phases 
of the disease seem to have no bearing on the incidence 
of epididymo-orchitis. This is the severest complica¬ 
tion of mumps, but it is almost never seen in children 
before puberty. 

In view of the.experimeirtal work done with estrogens 
on the testes of laboratory animals, as well as human 
beings, it has been postulated that an inhibition of the 
normal function might be beneficial in inflammatory 
conditions of the testicle and that estrogens may be 
of prophylactic value when these conditions are 
imminent. 

The normal physiologic action of estrogen and the 
effects produced by large amounts of the substance in 
the body tissues of both laboratory animals and human 
beings have been shown both experimentally and 
clinically to be quite distinct. Zondek,‘ in 1940, 
demonstrated in human beings as well as in laboratory 
animals that high concentrations of estrogens in the 
body tissues inhibit the normal function of the ovaries 
and testes. Experimentally, the injection of estrogenic 
substances has produced a definite retardation of 
development of the testes in immature male subjects, 
as well as degenerative changes in the testes of adult 
animals. Also, temporary sterilization in the male 
human being has been accomplished by injection of 
estrone. 

Diethylstilbestrol differs from the naturally occur¬ 
ring estrogens in that it does not possess a cyclopenteno- 
benzanthracene nucleus. But the structure of diethyl¬ 
stilbestrol is not greatly unlike the derivatives of 
cyclopentenobenzanthracene. This similarity of struc- 

■ tufe '• is- in all probability the responsible factor in the 
almost identical pharmacologic activity of the natural 
and synthetic estrogenic substances. 

The frequency of orchitis in mumps varies in dif¬ 
ferent series and with epidemics. In some years the 
incidence is low, while in others the virus seems to 
have a predilection for the testes, and the presence of 
orchitis is much higher. Radin,'- in .1917-1918, reported 

■ an incidence of 13.91 per cent, and Bang,® in 1943, 
reported 66 per cent. Bailey and Haerum reported 
this complication in 19.9 per cent of’their series, while 
Dermon and LeHew = found that in 35 per cent of their 
patients with mumps orchitis developed. McGuiness 
and Gall ° reported 36.2 per cent orchitis as a com¬ 
plication in their cases, but AA^orden ' reported only 
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a 16.4 per cent incidence in his series. In Rambar's ® 
patients, orchitis occurred in 28.83 per cent of the 
controls. For Eagles’ “ series, the incidence of orchitis 
for four consecutive years was 21.25 per cent, 24.33 
per cent, 27.03 per cent and 24:28 per cent, with an 
average of 25.12 per cent. 

In view of the great frequency of orchitis in the 
adult, the average being between 18 and 25 per cent, 
the accompanying loss of additional man-days due to 
this complication is very important. This is true 
especially when epidemics strike in institutions, large 
organizations or military personnel, and has stimulated 
several investigators to try various methods to prevent 
this complication. 

Measures have been used both prophylactically and 
therapeutically. Prior to the introduction of prophy¬ 
lactic serum, strict bed rest was often the only treatment 
instituted. The latter has been shown to be of no 
value, as it does not lessen the possibility of orchitis. 

The use of convalescent mumps serum as a prophy¬ 
lactic agent was first reported by Hess,^" who found 
it very dependable. Since then a number of other 
workers have had equally good results with convalescent 
serum for passive immunization after exposure to 
mumps. 

Some investigators then tried convalescent serum to 
prevent orchitis in mumps. Rambar ® gave 40 cc. of 
convalescent serum intravenously to 86 men on the 
first.day of their clinical symptoms. One hundred 
and sixty-three men constituted his control group. 
Orchitis occurred in 14, or 16.27 per cent, of the men 
given serum, and in 47, or 28.83 per cent, of the control 
group. Bailey and Haerum,’* Iverson and de Lavergne 
and Florentin used convalescent serum with decidedly 
different degrees of success. It appeared to be of 
definite value in some series, while in others the results 
did not vary greatly from those in the control groups. 

Candel and his co-workers ** used pooled normal 
plasma as a prophylactic agent. Seventy-five men 
served as a control group, and 30 patients received 
100 cc. of pooled plasma immediately on admission. 
The incidence of orchitis in the control group was 
22.6 per cent, and 20, per cent-in the‘group-receiving 
plasma. Thus it would seem that plasma is of little 
or no value in that dosage. 

Another factor to be considered in the use of serum 
or plasma is the high incidence of infectious hepatitis 
as observed following World War II. This is a defi¬ 
nite drawback to their administration, regardless of 
their worth as prophylactic agents. However, ultra¬ 
violet irradiation of the serum or plasma may be an 
aid in prevention of this further complication. 

Gellis, McGuiness and Peters^® selected gamma 
globulin as a prophylactic agent. In one series gamma 
globulin prepared from convalescent mumps serum was 
used, and in the second series the gamma globulin was 
prepared from normal human pooled plasma. In the 
first series, 51 patients were treated with 51 controls. 
The incidence of orchitis' in the controls was 27.4 per 
cent, while in the treated patients it was only 7.8 
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per cent. Those receiving gamma globulin in the 
second series (that prepared from pooled plasma) con¬ 
sisted of 67 patients, and there were 67 controls. The 
incidence of orchitis was 26.8 per cent in the controls 
and 20.9 per cent in the treated patients. In this 
series only those patients with clinical symptoms of 
twenty-four hours or less were included. The results 
with convalescent serum gamma globulin indicate a 
high prophylactic efficiency, while the pooled plasma 
gamma globulin seems to he of little worth. However, 
the injection of convalescent serum gamma globulin 
was restricted to patients with parotitis of twenty-four 
hours’ duration or less. Therefore, this procedure may 
have a somewhat limited value. Gamma globulin, in 
contrast to results with serum or plasma, has not been 
shown to cause infectious hepatitis, but it is not always 
readily available. 

In the past, the treatment of mumps orchitis has 
been primarily symptomatic. Strict bed rest, support 
of the testes by a scrotal bridge, cold applications to 
the scrotum and salicylates and codeine to relieve pain 
have been the measures commonly favored. However, 
in 1912, Smith first described incision of the tunica 
albuginea to relieve the pressure on the testes. Since 
then Wesselhoeft and Vose have expressed their 
belief that surgical treatment may de definitely indicated 
but should be reserved only for patients in whom the 
severity "of the symptoms warrants intervention. Pre¬ 
scribing of heat, cold and/or morphine is incidental, 
in their opinion, as it would be in any acute condition 
when operation is required. They express the belief 
that convalescent serum is ineffective and illogical in 
treatment of orchitis and debatable as a prophylactic 
agent. Nixon and Lewis stated that convalescent 
serum is ineffective when used to prevent orchitis in 
parotitis. However, they asserted that early surgical 
treatment is of value in relieving symptoms, shortening 
the period of disability and preventing subsequent 
atrophy. Finn and Palmbergreported 3 cases in 
which surgical treatment gave good results. 

In contradistinction to the advocates of surgical 
treatment, Rambar,” while in the navy, reported 2 
cases of severe mumps orchitis treated with 1 unit of 
pooled human plasma each, with dramatic relief of pain, 
drop in temperature and subsidence of swelling. 
Smith also used pooled plasma for the treatment of 
orchitis. In 5 cases (12.5 per cent of his patients with 
mumps) he administered 1 unit (500 cc.) of pooled 
plasma intravenously and reported results varying from 
excellent to dramatic. Rambar ® described another 
series in which he used both convalescent serum and 
pooled plasma. Of 56 patients, 30 were reserved as 
controls, 13 each had 1 unit (500 cc.) of pooled normal 
plasma, 10 received 40 cc. doses of convalescent serum 
and 3 had both serum and plasma. The results showed 
the average number of febrile days in the treated group 
to be 4.5 and in the untreated group 5.5. Thus the 
value of serum or plasma as a therapeutic agent could 
not be demonstrated by this study. 

The fact that orchitis rarely occurs in the male 
patient with mumps before puberty suggests that the 
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virus seldom attacks the inactive testes. .This prompted 
the use of diethylstilbestrol, which is known to decrease 
the activity of the testes and revert them to the pre¬ 
pubertal type of gland. Savran in his series used 
diethylstilbestrol for 77 patients and had 168 controls. 
He gave 1 mg. three times daily for five days at first, 
and orchitis developed in 3 patients. He then increased 
the dosage to 1 mg. four times daily for seven days, 
and none of the patients had orchitis. His treatment 
included bed rest with bathroom privileges for six to 
seven days, acetylsalicylic acid as needed, soft diet and 
fluids given freely. In 17 patients who had started 
treatment, inability to obtain the drug resulted in its 
discontinuance, and orchitis developed in 5 of them, 
an incidence of 29.8 per cent. Of those who received 
the treatment only 3 or 3,9 per cent had orchitis, but 
among the 168 controls 28, or 16.6 per cent, had orchitis. 
There were no side effects or toxic symptoms mani¬ 
fested by the treated patients at any time. 


CLINICAL STUDY ■ 


An attempt was made to determine the efficacy of 
diethylstilbestrol both as a prophylactic agent and as 
a therapeutic measure in mumps orchitis. Patients 
admitted to the contagious disease hospital of a large 
community do not always suffer from the average 
course of a disease. Often they constitute the group 
with the severer type or representing social service 
problems, so that the accumulation of a great number 
of cases was difficult. This study was conducted over 
a six month period. 

A total of 39 adult male patients with mumps were 
hospitalized. Of these, 19 had orchitis of varying 
severity on admission. With this relatively small num¬ 
ber of patients, it was impossible to follow any as 
controls. Therefore, the 20 admitted without orchitis 
were treated prophylactically with diethylstilbestrol. 
The duration of the mumps at the time of admission 
varied from one to four days. 

At the start, 1 mg. of diethylstilbestrol was given on 
the day of admission and every morning thereafter until 
the parotitis subsided. Thirteen patients were so 
treated, and 3 of this number, or 23.08 per cent, had 
orchitis. For all of these the condition was unilateral; 
in 2 it was classified as mild and in the third as 
moderate. The dosage was then increased to 2 mg. 
every morning, and 7 patients were treated by this 
method. None of these 7 had orchitis. The per¬ 
centage affected, therefore, was 23.08 per cent for those 
receiving 1 mg. of diethylstilbestrol, 0 per cent for 
those receiving 2 mg. daily and 15 per cent for the 
total number of patients treated. 

The 19 patients admitted with orchitis were given 
diethylstilbestrol therapy in larger doses, except in those 
cases with mild involvement. The patients received 
5 mg. of diethylstilbestrol immediately on admission and 
5 mg. every morning until the orchitis subsided.' A 
smaller dose was used in the cases of milder disease. 


Of the 19 patients, the average duration of mumps on 
admission was 8.26 days and the average duration of 
orchitis was 2.58 days. The degree of orchitis was 
classified on admission as unilateral or bilateral, and as 
mild, moderate or severe, depending on the amount ot 
fever, pain, swelling and tenderness present. The 
response to the drug by these patients was in some 
instances dramatic, with decided decrease in pam an 
tenderness and a lessening of the patients genera^ 
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toxicity within twenty-four hours. In every instance 
the response was good, with an uneventful recovery. 
The average duration of treatment was 4.73. days, and 
the average total hospital stay was ,5.89 days.. 

'comment 

The results in 39 patients with mumps who were 
treated prophylactically and therapeutically were both 
dramatic and consistent. Savran, using 1 mg. of 
diethylstilbestrol three times daily at the beginning of 
his series, had 3 patients in whom orchitis developed, 
but when 1 mg. was given four times daily no orchitis 
occurred. In our series, only 1 mg. daily was used 
initially, and in 3 cases in a series of 13 mild orcliitis 
developed. The next 7 patients were treated with 2 mg. 
daily, and no orchitis was seen. The original dose of 
1 mg. daily is, in our opinion, an inadequate amount 
for prophylaxis. However, 2 mg. daily produced excel¬ 
lent results in a limited number. 

Therapeutically, 5 mg. of diethylstilbestrol was given 
daily, and the results in 19 patients were striking. The 
simplicity of administration, the relatively low cost, the 
rapidity of response, the decrease of morbidity, the 
shortening of the hospital stay and the needlessness 
of surgical inten^ention make orally administered 
diethylstilbestrol the treatment of choice. 

SUMMARY 

1. Epididymo-orchitis, although the severest com¬ 
plication of mumps, is almost never , seen in children. 
The incidence ranges from 18 to 25 per cent in adults. 

2. Numerous agents administered prophylactically 
gave varying results. Diethylstilbestrol, used in a 
series of 77 cases by Savran, showed a 3.9 per cent 
incidence when given in adequate dosage. Our results 
limited to a smaller series disclosed a similar response 
when the dosage was adequate. 

3. Diethylstilbestrol seems to be the ideal drug for 
mumps after puberty in that the morbidity of orchitis 
is decidedly decreased and surgical intervention is made 
unnecessary when orchitis is present. 

4. The simplicity of oral administration and the lack 
of toxic effects, together with the dramatic clinical 
results, make diethylstilbestrol the treatment of choice 
as a prophylactic and also as a therapeutic agent for 
mumps orchitis. 

Note. —Since this paper was written, we have had 25 
additional male adults with mumps. Twenty-one o£ this num¬ 
ber had orchitis when admitted and were treated with diethyl- 
stilbestrol. For these 21 the dosage was 5 mg. daily, and the 
time for recovery varied from three to five days. Three of 
the 4 patients without orchitis were treated with diethvlstilbes- 
trol prophylactically and orchitis developed in 1. 
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The Mammalian Erythrocyte.—The transformation of a 
reticular cell of the bone marrow—a rather nondescript kind of 
a cell, relatively small, with a nucleus poor in chromatin—into 
the mature red cell, is brought about by the little understood 
processes of nucleic acid metabolism, of protein syntheses and 
of differentiation. Such processes are not peculiar to the red 
cell, but the manifestation of these processes is perhaps more 
readily apparent in this cell than in other cell types. . . , 

According to Sabin, reticular cells of the bone marrow endo¬ 
thelium, which develop in sinusoids temporarily closed to cir¬ 
culation, give rise to the erythrocytic series. On the other 
hand, those reticular cells which develop extravascularly give 
rise to the granulocyte series.—Granick, S., The Chemistry and 
Functioning of the klammalian Erythrocyte, Blood, the Journal 
of Hematology, May 1949. 


• PRESENT POSITION OF RADIOTHERAPY 
IN MEDICAL PRACTICE 

B.-W. WINDEYER, M.D. 

London, England 

The development of the art and science of radio¬ 
therapy has proceeded with such rapidity that it has 
been difficult to keep continually abreast of the progress 
that has been made. This is particular!}' true in regard 
to the last ten years, during which time the discoveries 
have been of such far reaching importance as to open 
up entirely new fields and new possibilities pf methods 
of treatment by the use of roentgen rays and the radia¬ 
tions from radioactive substances. At the same time, 
owing to the war, maintenance of close contacts among 
the workers in this branch of medicine in different 
countries has not been possible. In consequence the 
radiotherapy of each country has developed along indi¬ 
vidual lines to a greater extent than in the prewar 
period. 

It is possible that this tendency to isolation has 
resulted in excessive attention being paid ^o certain 
aspects of the subject and in the relative neglect of 
others. It is therefore particularly valuable for us from 
overseas to be able at the present time to attend these 
meetings, to hear the opinion of our colleagues and to 
have the opportunity of visiting the various clinics and 
research centers in this country. 

I am honored by your invitation to address the 
Radiology Section of the American Medical Associa¬ 
tion and thought that my best contribution would be to 
describe the way in which radiotherapy has progressed 
in Britain, how it is being carried out at present and 
its possible lines of future development. 


ESTABLISHMENT OF REGIONAL RADIUM CENTERS 

The growth of radiotherapy as an independent spe¬ 
cialty in Britain began with the establishment of 
regional radium centers by the National Radium Com¬ 
mission. This body was set up by statute in 1929 to 
insure that nationally owned radium w'as used to best 
advantage. Regional centers were established through¬ 
out England, Scotland and Wales in hospitals attached 
to medical schools. Supplies of radium were lent to 
these hospitals and in each case a radium officer was 
appointed, to cooperate with the members of the staff 
in the treatment of patients, to organize an adequate 
system of records and follow-up and to be responsible 
for the care and custody of the radium. Up till this 
time the small amonut of radium work that was being 
done was carried out mainly by enthusiastic surgeons 
and gynecologists who had been influenced by the 
excellent work seen at the centers in Paris and Stock¬ 
holm. The roentgen therapy was carried out almost 
entirely as a subsidiary part of the work of the diag¬ 
nostic radiologists, and there was little liaison between 
these two forms of radiation therapy. 

The radium officers gradually became of greater 
importance, and in the majority of centers the radium 
work was entirely handed over to them. It was soon 
realized that radium therapy and roentgen therapy 
involve the same problems and are, in fact, the same 
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method of treatment, that there is every advantage in 
their being carried out under the control of the same 
person. Gradually roentgen therapy has been separated 
from the control of the department of roentgen diag¬ 
nosis. It has been merged with radium therapy under 
the single direction of the radiotherapist in an entirely 
separate department. The ranks of the radiotherapists 
were filled from the radium officers, from the diag¬ 
nostic radiologists and from the surgeons and gyne¬ 
cologists who had become interested in this form of 
therapy. 

At the same time there was an increasing realization 
of the necessity of organizing the radiotherapy of cancer 
in large and well equipped departments, each treating 
a considerable number of patients. To attain this 
end the department must centralize the work of a 
relatively wide geographic area, and the tendency has 
been to aggregate small departments of roentgen and 
radium therapy into large centralized units. 

The advantages accruing from such aggregation are 
many. Such trained men as are available would be 
used to maximal advantage, a matter of some impor¬ 
tance with our shortage of specialists combining a sound 
knowledge of both roentgen and radium therapy. The 
training of further therapists could be carried out under 
conditions in which they would get experience under 
supervision, and not have to work on their own, with 
inadequate knowledge. Such specialists would be in a 
position to see sufficient numbers of each of the many 
diseases involved, and the presence of colleagues 
employed in the same work would greatly assist in 
the achievement of a higher standard. On the grounds 
of health alone it is desirable in a department to have 
several therapists, and this would not be possible eco¬ 
nomically in a small department. The many different 
types of radium container, which are necessary for 
satisfactory work, would be available, and all such 
apparatus would be kept in use, thus insuring the most 
economical employment of expensive radium supplies. 
There would be sufficient numbers of roentgen therapy 
generators to insure that interruption of work by 
mechanical breakdown was minimized. A full range 
of equipment would be provided producing, roentgen 
rays of different quality of beam. The center would 
be large enough to make the best use of such expensive 
equipment as a 1,000,000 or 2,000,000 volt roentgen 
ray plant, or a teleradium unit, and to carry out con¬ 
trolled research in their use. Physicists and a physics 
laboratory in association with the radiotherapy depart¬ 
ment would be kept fully employed. 

The National Radium Commission has adopted this 
policy of centralization in the organization of its centers, 
and the continuation of this policy has been accepted in 
the planning of the Regional Organization of the new 
National Health Service. 

In addition, the radiotherapy departments have been 
organized as part of a large medical center, as it is 
realized that the maintenance of clinical progress and 
the proper conduct of radiotherapy demand the closest 
cooperation between the radiotherapists and the repre¬ 
sentatives of other specialties. Where possible the 
departments have been made a part of a university 
teaching center, so that research could be facilitated 
by association with the basic teaching and research 
departments. 


Opinion in Britain has further crystallized toward 
the idea that radiotherapy is best carried out by full 
time workers in these departments. The increasing 
variety, complexity and experisiveness of the equipment 
necessary to give the optimum treatment to any par¬ 
ticular patient have meant that it has become impossi¬ 
ble for the private practitioner to make the capital out¬ 
lay to provide the necessary staff and equipment. The 
treatment of cancer by radiation has become so expen¬ 
sive that it must be subsidized from public funds. As, 
however, cancer may and does occur in all classes of 
the community, provision has had to be made for the 
treatment of private, as ^vell as public, patients in large 
well equipped institutions. The majority of full time 
appointments have been arranged so as to cater to 
this need. 

In this arrangement for the. centralization of radio¬ 
therapy there are some obvious difficulties, particularly 
with regard to the radiotherapy in dermatologic dis¬ 
eases. It is realized that the large number of patients 
requiring radiotherapy cannot be dealt with satis¬ 
factorily in the radiotherapy center and that roentgen 
therapy has become an essential part of dermatologic 
practice. It is probable that there will be an arrange¬ 
ment whereby roentgen therapy of nonmalignant dis¬ 
eases of the skin will be carried out both in special 
skin hos]Mtals, provided that these are adequately 
equipped for the purpose, and in general hospitals with 
dermatologic departments. 

In the general hospitals the roentgen therapy of 
cutaneous disease may be undertaken either in the 
dermatologic or in the radiotherapy department, as may 
be more convenient. In either case there must be active 
collaboration between the radiotherapist and derma¬ 
tologist, at least to the extent that in the skin 
roentgenologic department there should be a visiting 
radiotherapist to advise on calibration, dose measure¬ 
ment, choice of plant, protection and other technical 
matters. 

Such then is the organization which has been devel¬ 
oped. Its full implementation has been delayed and 
hindered by factors associated with the war, building 
difficulties and lack of trained personnel. In common 
with some other specialties which are of little value to 
military medicine, there could be no recruits to radio¬ 
therapy, except for those unfit for military service. 

contribution of physicists 

Of the work which has been carried out, undoubt¬ 
edly the greatest and most significant contribution to 
radiotherapy which Britain has produced in recent 
years has been the work of the physicists in the fields 
of estimation of dose received and of dose distribution. 

We consider these matters to be of - fundamenral 
importance and have developed the physical side to a 
considerable extent. In fact, every radiotherapy depart¬ 
ment makes full time use of one or more physicists, 
specially trained in clinical problems, who have the 
use of a well equipped physics laboratory. It has been 
said that we have become too much imbued with the 
value of the physicist in our. day to day practice, so 
that it may be advantageous to explain what we con¬ 
sider to be.the role of the physicist and his significance 
in radiotherapeutic practice. Essentially we consi er 
the physicist as a.member, of the team which incudes 
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the pathologist and other clinical specialists and which 
is necessary for efficient radiotherapy. 

The treatment of a patient with roentgen rays or 
radium involves many problems, among, which are: 
(1) the dose, or amount of energy which should be 
delivered, (2) the quality of the radiation, (3) the time 
over which it is delivered, (4) the volume of tissue 
which should be treated and (5) the fractionation of 
the total dose. All these factors will have an effect 
on the biologic response of the lesion treated, and they 
must be linked up with, and be made dependent on, 
the even greater problems of the local and general 
clinical reactions of the patient and the hematologic, 
cytologic and biochemical changes induced. If any 
progress at all is to be made in unravelling these bio¬ 
logic problems, dt -is essential to know accurately the 
dose which produces an)' particular effect. 

The routine measurement of tumor dose as opposed 
to dose delivered incident on skin has been a great 
advance. It is, however, a difficult and complicated 
procedure in many cases of deep seated lesions and may 
necessitate much calculation and measurement, espe¬ 
cially if several fields are employed in different planes. 
It is necessary to know whether the dose is delivered 
to the whole of the volume of tissue which is thought to 
be the site of the neoplasm and whether the dose is 
homogeneous throughout this volume of tissue.. An 
accurate estimation is required of the dose delivered to 
surrounding normal tissues and particularly to any 
radiosensitive organs which may be in close proximity 
to the lesion or in the path of one or more of the beams. 

If these factors are considered it is obvious that 
estimation of dose will be closely linked with the plan¬ 
ning of the distribution of fields in each patient. AVe 
consider that this is now essential in a large proportion 
of the patients who are given full courses of roentgen 
or teleradium therapy with curative intent. With these 
ends in view we make a practice of regularly calling 
in the physicist in consultation when we are dealing 
.with the technical aspects .of.the.treatment of individual 
patients. There are, of course, some instances of rou¬ 
tine technics which can be standardized and the dose 
calculated from predetermined measurements of the 
patient, thus obviating the necessity of individual plan¬ 
ning. Also, in the cases of purely palliative treatment, 
in which smaller doses are given, it is obviously 
unnecessary. 

Isodose charts drawn for every quality of beam, focal 
skin distance and size and shape of field are indispensa¬ 
ble equipment. It is natural, therefore, that a great 
deal of work should have been done in devising appa¬ 
ratus such as contour projectors and dose finders, lo 
give in some cases a more strictly accurate, in others 
a simpler, method of plotting the effect of multiple 
fields. Moreover, the Hospital Physicists Association 
now provides a service to supply the widest possible 
range of charts, tables, diagrams and data which may 
be required for roentgen or radium therapy. 

Condenser chambers of the type described by Sievert 
have been modified and developed so that chambers 
of suitable size and capacity can be used for taking 
direct readings during treatment in body cavities, such 
as the esophagus, to check the calculated h'alues. There 
has also been a considerable amount of work carried 


out in devising methods and apparatus for promoting 
accuracy of beam direction. 

In radiotherapy the work of Paterson and Parker 
(“Dosage System for Gamma Ray Therapy”) has 
caused a complete alteration in many technics and an 
entirely different method of approach. Of fundamental 
importance is the fact that the dose delivered can be 
estimated with accuracy in place of the older systems 
of stating the radiation emitted from the radium tubes 
with all the modifying factors of area, filtration, distri¬ 
bution and distance. Here too the problems of dosage 
measurement merge with those of dosage distribution, 
and here too the physicist is constantly employed. For 
distribution of radium sources on surface applicators 
or in plane or volume implantations, there are accepted 
rules which have given constant and satisfactory results 
where clinical conditions have allowed them to be accu¬ 
rately followed. The help of the physicist is frequently 
sought to measure, or calculate, the distribution and 
dose from a difficult implant or an awkwardly shaped 
applicator and, of course, in the planning of individual 
teleradium treatments. 

Apart from developing what have now become day 
to day physical measurements, the hospital physics 
departments have made many contributions which have 
not yet been fully correlated with clinical observations. 
Of such is the work of jNIayneord on the estimation 
of volume dosage. This may be of great importance 
if increased use is made of regional irradiation or if 
treatment with radioactive isotopes is undertaken to 
any extent. 

The whole of this work carried out by the clinical 
physicists to the radiotherapy departments is designed 
to give the radiotherapist more accurate and fuller 
information about the doses which he is delivering. It 
is realized by all concerned that the achievement of 
physical accuracy is not the whole of radiotherapy, but 
merely the foundation stone on which can be built the 
investigation of the many biologic and clinical prob¬ 
lems which remain unsolved. If the radiotherapist can 
be assured that he has accurately delivered his pre¬ 
scribed dose to the prescribed volume of tissue, he has 
eliminated one variable from the many with which he 
is confronted. 

In the field of radiobiology the work of W. M. Dale, 
J. Wass and the late Douglas Lea on the development 
of theories of the action of radiations, the cytologic 
work of Roller and the histologic method of Spear 
and Glucksmann for assessment of radiosensitivity 
have all been of fundamental importance. They have 
profoundly, affected the approach of the radiotherapist 
to problems of optimum dosage levels, but have not 
yet had any pronounced effect on the technics of treat¬ 
ment commonly employed. 


OF APPARATUS 

In the development of apparatus for routine radio 
therapy, there have not been great advances in Britain 
since 1939. There was no new manufacture of 
machinery during the war, when we had to rely for 
spares and replacements entirely on accumulated stock 
and on imports from this country. In consequence we 
have had less experience in the use of supervoltage 
apparatus than there has been here, and we are 
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anxious to develop this more fully when we can obtain 
machinery. 

Technical progress in roentgen therapy has been 
mainly in the development of accessory apparatus, such 
as beam direction appliances, and improvements in 
the quality and type of measuring instruments. New 
types of x-ray apparatus developed since the war are 
still in the prototype stage and are not ready for 
routine use. 

In radium therapy the use of teleradium has received 
encouragement from the National Radium Commission. 
The type of apparatus developed by the Radium Beam 
Therapy Research and described by Miss Wood, which 
makes use of pneumatic transference of the radium, has 
become almost standard equipment for units up to 
10 Gm. 

In the use of radium needles for implantation therapy 
the work of Paterson and Parker has led to the intro¬ 
duction of unequally loaded needles in some cases. It 
has frequently been found difficult or impossible to 
comply accurately with the Paterson and Parker distri¬ 
bution rules, for example, to insert needles to close 
the lower end of a planar or cylindric implant, which 
may be necessary to obtain proper distribution. Needles 
which have a greater linear density of radium at each 
end than there is in the center of the shaft are now 
being used and have greatly simplified such implants. 

FUTURE OF RADIOTHERAPY 

The place which any, therapeutic method takes in the 
treatment of disease is subject to variation from time to 
time, depending on new discoveries and the develop¬ 
ment of other methods. The place which radiotherapy 
will hold in the future is a matter for conjecture and 
may be greatly influenced by the unpredictable possi¬ 
bilities opened up by discoveries in nuclear physics. 
It may also be influenced by further additions to the 
knowledge of the cause and methods of treatment of 
.cancer. 

Discoveries in nuclear physics may open up new 
fields of usefulness and entirely new methods of treat¬ 
ment. Additions to our knowledge of cancer may 
provide an efficient method of hormone administration 
or chemotherapy whereby malignant disease can be 
destroyed in its generalized as well as its local stage. 
Great advances are being made; and the hope that such 
a discovery is imminent has in some quarters raised 
the question as to whether radiotherapy will not dis¬ 
appear and whether any young man is wise to take up 
this work as a career. The future in this matter cannot 
be foreseen, but the same arguments have been used 
for many years during which radiotherapy has devel¬ 
oped to greatly increased usefulness. They were cer¬ 
tainly used to dissuade me when all the eggs of mv 
career were placed in the radiotherapy basket, 

PRESENT STATUS OF RADIOTHERAPY 

The position which radiotherapy occupies in the 
treatment of malignant disease in Britain may be 
judged from a report of the Medical Research Council 
for 1938 giving details of the numbers of patients 
treated at nine general hospitals. Of a total of 4,387 
patients treated for malignant disease, 32.3 per cent 
were treated by operation alone, 45.5 per cent by some 
form of radiotherapy alone and the remaining 22.2 per 
cent by a combination of surgical treatment and radio¬ 


therapy. That is to say that radiotherapy was used 
in the treatment of 67 per cent of the patients. At the 
Middlesex Hospital in 1946, radiotherapy in some 
form, either alone or in combination with operation, 
was used for 82 per cent of all patients with malignant 
disease who received treatment. This figure is a high 
one, as the hospital has a large department and provides 
radiotherapy services for several neighboring hospitals. 
It would be fair to say, however, that in Britain radio¬ 
therapy is used for 60 per cent or more of all patients 
receiving treatment for malignant disease. These state¬ 
ments do not give an altogether correct picture of the 
relative position of surgical treatment and radiotherapy 
in malignant disease, as the figures include not only 
patients treated with curative intent but also those for 
whom only palliation could be undertaken. Unfortu¬ 
nately, many patients suffering from cancer still come 
with lesions much too advanced for surgical treatment 
to be carried out with any hope of success. The only 
chance of anjf improvement in the condition of many of 
them then rests with radiotherapy. 

Apart, however, from the cases of advanced disease, 
radiotherapy is the treatment of choice in certain well 
established types of cancer. The great majority of the 
common skin cancers—basal cell and squamous cell 
carcinoma—and the majority of primary lesions of the 
lips, buccal cavity, pharynx and larynx have become 
radiotherapeutic problems in the first instance. Meta¬ 
static invasion of glands from these lesions remains, 
however, in most clinics, to be treated by block dissec¬ 
tion if the disease remains unilateral and has not spread 
widely into periglandular tissues. 

The best method of treatment of carcmoma of the 
cervix uteri has given rise to discussion' and argument 
for many years. There is now a measure of agreement 
on this subject. It is that in the majority of cases of 
squamous carcinoma of the cervix, the early as well as 
the late stages, radiotherapy is the method of choice. 
There is a place for radical surgical treatment, in cases 
in which there is local recurrence after radiotherapy if 
the condition is still operable, in endocervical adeno¬ 
carcinoma, in cases in which there has been persistent 
pelvic infection and in cases in which abnormalities or 
atresia of the vagina would interfere with the proper 
application of radium. Surgical treatment may also 
be chosen in those cases in which it is thought that the 
tumor is likely to be radioresistant after an analysis of 
the cell counts conducted by Spear and Glucksmann’s 
method of histologic examination. 


Many types of primary lymphadenopathy (Hodg¬ 
kin’s disease and lymphosarcoma) are treated by radio¬ 
therapy almost exclusively. In carcinoma of the breast 
it is used mainly as preoperative or postoperative treat¬ 
ment, and by similar association with surgical treatment 
the results in tumors of the testis have shown a dra¬ 
matic improvement. In cancer of the bladder it has a 
definite part to play. In many other less well defined 
groups radiotherapy is used for the treatment of a 
patient because of some peculiar situation or condition 
of the growth. 

Palliative treatments must occupy at least 60 per 
:ent of the time of the average hospital radiotherapy 
department. Their value cannot be estimated in sta- 
dstical tables, but only by an appreciation of each 
jatient and a knowledge of the life history of untreated 
malignant disease. Treatment which will heal a blee 
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ing ulcerated surface, stop a foul-smelling discharge or 
take awaj' the pain of a bony metastasis is of the 
greatest importance even if the patient’s life is pro¬ 
longed little, if at all. In nonmalignant conditions 
radiotherapy is used to a considerable and increasing 
extent. Recent advances in chemotherapy have pro¬ 
vided a more satisfactory method of dealing with acute 
indammatory conditions, but certain chronic inflamma¬ 
tions, including tuberculous adenitis, actinomycosis and 
some arthritic conditions, in particular ankylosing 
spondylitis, are being treated in increasing numbers. 

COMMENT 

With regard to the future and possible developments 
in radiotherapy, it seems likely that for some years to 
come roentgen rays in the 200 to 250 kilovolt range will 
continue to have a considerable field of usefulness. It 
is probable that with increased accumulated experience 
of clinical reactions and of biologic experiments, the 
results obtained with this form of treatment can be still 
further improved. It seems likely also that radium 
or some substitute, such as radioactive cobalt, will con¬ 
tinue to be used for implantations and intracavitary 
therapy. We in Britain hope to play a greater part in 
continuing the investigation into the use of roentgen 
rays generated at voltages of 1,000,000 or 2,000,000 
and higher and in the development of teleradium ther¬ 
apy with units of much greater size, the equivalent of 
perhaps 50 or 100 Gm. of radium, now that the produc¬ 
tion of radioactive isotopes has made this a possibility. 
Plans are in hand for experimental work in the 
20,000,000 to 30,000,000 volt roentgen ray range. 

With such developments it is ol),vious that the radio¬ 
therapists and their physicist colleagues are going to 
have much of their time occupied with questions of 
protection. These difficulties will be increased with 
the extensive use of radioactive isotopes for therapeutic 
purposes. The protection ijroblems are, however, of 
the. same type whatever the form of radiation used and 
should be dealt with by the same team of workers. 

The whole question of the control and use of radio¬ 
active isotopes is one of great importance. In Britain 
we have not yet had the opportunity of using them 
for therapeutic purposes, but have followed the pub¬ 
lished work with close interest. We feel that their 
method of action on normal and pathologic tissues, the 
clinical reactions produced and, in particular, the dan¬ 
gers of severe and permanent damage which may occur 
from their use make it essential that they should be 
used by workers who are fully trained in the use of 
radiations on human tissues. It is obvious that the 
best results will be obtained, both with regard to rapid 
accumulation of knowledge and to efficient treatment of 
patients with the minimum risk, if the therapeutic use 
of radioactive isotopes is in future entrusted to radio¬ 
therapists. 


ABSTRACT OF DISCUSSION 

Dr. Robert R. Newell, San Francisco: I have long been 
convinced that radiation therapy and roentgen diagnosis are 
essentially different, that the nature of the therapeutic special¬ 
ties is similar to the nature of the other medical specialties, 
hut that diagnostic radiology is quite different. An art is 
what one does; science is what one thinks. One learns a science 
by reading, listening and thinking about it. One learns an art 
by doing, working at it. For our purposes here, there should 
be a clear distinction between the scientific foundation and the 


art of medical practice. The diagnostic radiologist practices 
little of the medical art. I mean that he is not occupied much 
with bedside medical care, but he has to serve as scientific 
consultant to all doctors. Patients generally reveal an under¬ 
standing of this difference between the diagnostic radiologist 
and other doctors, looking on his services as technical and 
impersonal. I can work with a patient for a quarter-hour in 
the fluoroscopic room and find him afterward not,only ignorant 
of my name, but unaware that I am a dqctor. Physicians not 
infrequently incline to treat diagnostic radiologists as technical 
servitors rather than professional consultants. Radiologists are 
very much concerned with keeping themselves doctors. We 
are not always aware of our purposes and motivations, but 
I wonder whether in the United States the situation is not 
this: that radiologists hang onto therapeutic radiology, where 
they'do practice the art of medicine, primarily to keep them¬ 
selves convinced that they are in fact doctors, both in their 
own eyes and in the eyes of their patients and fellow prac¬ 
titioners. 


Dr. F. W. O’Brien, Boston; Radium has had a much wider 
use in England than in this country. Here, apparently, we 
have been stymied by the ease with which roentgen dosage 
may be approximated and phased by the calculations necessary 
for accurate dosage when radium is employed. Few clinicians 
have the interest'to wrestle with the theoretical physics involved 
in dosage measurement, but welcome data in applicable form. 
Paterson and Parker among others in England and Quirriby 
in the United States have done just that for radium dosage. 
They have reduced involved formulas to such simple terms 
that anyone with a knowledge of arithmetic can apply them. 
This old objection to the use of radium is no longer valid. 
Another obstacle to its use has been the fact that in many 
hospitals in the United States radium is not a part of the 
radiologic department. More often than not it is controlled 
by the gynecologic service without any outside supervision of 
setup and dosage. This situation is being gradually corrected. 
Sentiment is crystallizing here, as it has in England, as 
Professor Windeyer pointed out, “. . . radium therapy and 
roentgen therapy involve the same problems and are, in fact, 
the same method of treatment, that there is every advantage 
in their being carried out under the control of the same 
person.” A person who professes to do radiation therapy 
without an adequate source and knowledge of radium and 
roentgen radiation cannot do justice to his patient or himselfi 
Our own late Prof. James Ewing long ago advocated just 
what has been done in England, viz., the aggregation of small 
departments of roentgen and radium therapy into large cen¬ 
tralized units for the treatment of cancer with the obvious 
advantages that would accrue to the patient and the therapy 
trainee, as pointed out by Professor Windeyer. When one 
reflects that the National Cancer Institute has an appropriation 
for the fiscal year of 1948 of §14,000,000, that during the 
1947-1948 campaign, the American Cancer Society collected 
§12,000,000 (60 per cent of which was returned to the state 
in which it was collected), that the Atomic Energy Commission 
has had §5,000,000 of funds allocated for cancer research in 
1948, and that other millions have been collected by or donated 
to hospitals and universities for cancer study, it seems incredible 
that we cannot have here an integrated plan of cancer research 
and applied medicine. 


UR. B. W. Windeyer, London, England: In presenting what 
we have been doing in England, I certainly am not going to 
be drawn into a discussion on what should be done in this 
country. One realizes that, among other factors, problems 
are different and the distances are different, but I thought 
that It might be of value for you to know the way in which 
the matter has been handled in Britain. I am extremely grateful 
for the opportunity to see what is being done here, and I am 
sure that it would be of inestimable benefit to our young 
men if some form of reciprocal studentships could be arranged 
whereby we could send you men from time to time, and perhaps 

lo To come^‘'uT 



670 


TEST FOR URINARY SODIUM—BRYANT ET AL. 


J. A. M. A. 
June 25, 1949 


ESTIMATfON OF URINARY SODIUM 

A Simple Test for Patients on Low Sodium Diets 
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and 
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Ann Arbor, Mich, 

The difficulties encountered in maintaining patients 
on strict low sodium diets are numerous and well 
known. Our experience with several hundred hyperten¬ 
sive and cardiac outpatients treated over a three year 
period with: low sodium diets ^ indicates that some 
difficulties -can be avoided by having each patient per¬ 
form daily a simple test which gives a fairly reliable 
estimate of the sodium intake for the preceding twenty- 
four hours. By performing this test the patient is able 
to detect errors in his dietary practices. The procedure 
is simple and inexpensive, requires a minimum of 
■apparatus'and is carried out by the patie'iit'each day 
on a specimen of urine collected before breakfast. The 
necessary materials can be secured from any drug store. 

In 1920 Allen - emphasized the necessity for close 
observation of the output of sodium chloride in the 
urine of patients maintained on salt-free diets. Dietary 
errors unrecognized by both patient and physician are 
probably responsible for many failures to obtain bene¬ 
ficial responses in hypertensive patients on these diets. 
Sources of relatively large amounts of sodium, usually 
in the form of salt, are numerous and difficult to 
identify. In addition, the patient’s estimate of the 
proper amounts of certain allowable foods relatively 
high, in sodium content is frequently responsible for 
an unsatisfactory response. Experience has shown that 
even the most intelligent patients who have followed 
a strict low sodium diet for months or years inadver¬ 
tently eat foods high in sodium chloride. Such dietary 
lapses will go undetected unless there are means avail¬ 
able to the patient for promptly recognizing increases 
of salt in the urine. 

The test to be described is a modification of that 
devised by Fantus in 1936® for estimating sodium 
chloride excretion in surgical patients receiving intra¬ 
venous solutions. The usefulness of this procedure for 
controlling hypertensive patients on low sodium diets 
was pointed out to us by Dr. Arthur Grollman. 

reagents and apparatus 

A 10 per cent solution of potassium chromate and 
a 0.73 per cent solution of silver nitrate are the only 
reagents required. The two solutions may be con¬ 
veniently kept in two 1 ounce (30 cc.) medicine bottles 
with the customary medicine droppers attached. The 
silver nitrate solution must be kept in a dark bottle 
to protect it from light. An additional medicine dropper 
for measuring the urine specimen can be stored con¬ 
veniently in a third bottle. The medicine droppers for 
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measuring the urine specimen and the-silver nitrate 
solution should be checked to see that they deliver drops 
of approximately the same size. A 5 cc. Kahn type test 
tube completes the apparatus. 


PROCEDURE 

Urine Test. —Ten drops of the urine specimen are placed 
in the test tube. One drop of potassium chromate is added 
and the mixture shaken. The silver nitrate solution is added 
drop by drop and the mixture shaken between drops until a 
permanent light brown or brick red color appears. Each drop 
of silver nitrate used represents approximately 250 mg. of 
chloride per liter, expressed as sodium chloride, or by inference 
100 mg. of sodium per liter. Variations in the pu of the 
solution tested will cause slight variations in the results of 
this test. 

Water Test .—A modification of the aforementioned procedure 
may be used for estimating the sodium content of water used 
for cooking and drinking. The volume of the solution to be 
tested must be larger, in view of the fact that the sodium 
chloride content of drinking wafer is usually much less than 
that of urine and the sensitivity of the test as employed for 
urine is not sufficient to be satisfactory. Thus, 40 drops of 
water to be tested arc used rather than 10 drops; otherwise 
the procedure is the same. If more than 1 drop of the silver 
nitrate solution is required to reach the end point (a reddish 
tinge), the water contains more than 63 mg. of chloride per 
liter, e.xpressed as sodium chloride. Tliis indicates that approxi¬ 
mately 25 mg. of sodium per liter is present and, assuming 
that 3 liters of water are consumed per day as drinking wafer 
and in cooked foods, approximately 75 mg. or more sodium 
are ingested from this source alone. Tlie amount of chloride 
ion added in the chlorination of water is too small significantly 
to affect this test. 


INTERPRETATION 


This test is a practical method for estimating the 
sodium content of urine based on the volumetric deter¬ 
mination of chloride by Mohr’s method * and the 
assumption that under ordinary conditions the urinary 
excretion of sodium and chloride roughly parallel each 
other. Daily twenty-four hour determinations of uri¬ 
nary sodium are obviously the ideal in controlling this 
type of dietary regimen, but such a procedure is expen¬ 
sive and so complicated as to be prohibitive at the 
present time even in the control of hospitalized patients. 

It is recognized that in the absence of unusual fluid 
loss from extrarenal mechanisms sodium and chloride 
are almost entirely excreted in the urine.® It has also 
been shown that approximately the same ratio exists 
between the amounts of sodium and chloride in the 
urine of patients on salt-free diets as in the chemical 
compound sodium chloride.® Foods and drinking waters 
containing significant amounts of sodium also contain 
chloride in I'oughly the same proportion as in common 
table salt.® Thus the determination of urinary chlo¬ 
rides in the absence of the ingestion of other chloride 
or halogen compounds is a simple method of checking 
the sodium intake. Some medicines and “salt substi¬ 
tutes” containing chloride compounds as ammonium 
chloride, potassium chloride, lithium chloride, iodides 
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and bromides scriousi)' interfere with the use of this 
lest as a means of controlling patients on low sodium 
diets. 

The table presents data obtained in a comparison of 
the sodium content of the urine of patients on various 
low sodium diets as determined by the flame photom¬ 
eter method of analysis' with the sodium content 
of the same samples as estimated by. chloride deter¬ 
minations. The third column in the table is the esti¬ 
mated sodium values based on the chloride determina¬ 
tion by the accurate Volhard method ® and the fourth 
column the estimated sodium values by the simplified 


Comparison of Actual Urinary Sodium Content and Estimated 
Sodium Content by Two Methods Based on 
Chloride Determinations 


Patient 

Estimated 
Estimated Sodium 

Sodium from Drops 

from Chloride of 

Chloride (Slmpll- 0.73% 
(Volhard fled ApNOa 

Sodium,* Method) Mcthod)t Solution 
Mg./Lltcr Mg./LItcr Mg./LItcr Required 

potas¬ 

sium,* 

Mg./Lltcr 

1. 

25 

25 

100 

1 

1,100 

2. 

... 54 

45 

100 

1 

CIO 

3. 

32 

59 

100 

1 

GSO 

4. 

... 150 

59 

200 

2 

230 

.. 

11 

GO 

200 

2 

750 

C. 

£0 

91 

200 

0 

600 

7... 

50 

109 

300 

. 3 

1,200 

S. 

ICO 

182 

300 

3 

4S0 

9.... 

ICO 

200 

30Q 

3 

C30 

10. 

84 

1D9 

400 

- 4 

3,050 

21 1. 

29 

234 

400 

: 4 

1,200 

12. 

200 

242 

400 

• 4 

940 

13. 

.... no 

293 

500 

- 6 

1,400 

14. 

aio 

224 

400 

4 

850 

15. 

110 

341 

500 

- 5 

1,850 

10. 

620 

407 

500 

5 

650 

17. 

340 

409 

500 

5 

1,650 

18.;-..f. 

.... 300 

402 

COO 

6 

550 

■19. 

CO 


700 

- 7 

375 

.20. 

200 


700 

7 

2,200 

21. 

500 

693 

600 

8 

1,400 

22 . 

cs 

C50 

700 

7 

2,000 

■ 23. 

510 

S9G 

1,20Q 

12 

3,903 

24. 

9oo 

3.052 

3,200 

32 

1,700 

25. 

330 

1,050 

1,300 

13 

3,100 

.20 . 

820 

1,0S7 

1,300 

13 

8S0 

27. 

340 

1,1S7 

1,300 

13 

3,800 

2SJ. 

500 

1,190 

1,400 

14 

4,440 

29. 

- 3.000 

1,223 

1,300 

13 

820 


* Flame photometer method (Bills), 
■f Method described In text, 
j Patients using “salt substitute." 


chloride test described herein". The fifth column gives 
the number of drops of the 0.73 per cent silver nitrate 
solution needed to reach the end point for the various 
specimens with the simplified chloride test. The last 
column gives the urinary potassium content by the 
flame photometer method. This table shows that, 
although the measurement of the sodium content of 
the urine by the simplified chloride test involves a 
large error, there is a rough correlation between the 
estimate obtained in this way and the actual sodium 
content of the urine. There is, however, a better cor¬ 
relation between the data obtained by the more accurate 
Volhard method of determining chloride and the data 
obtained by the use of the flame photometer. 

7. Bills, C. E.: To be published. . 

8. Loj^n. M. A.: Composition of CartilaBc, Bone. Dentin and Enamel, 

, J. Biol. Chem. 110: 375-389 (July) 1935. ' - 


Figure 1 is a graph in which the actual sodium con¬ 
tent is plotted against the sodium values estimated by 
the simple chloride test. The heavy diagonal line indi¬ 
cates a theoretically perfect correlation, and the crosses 
indicate the actual correlation between the true and 



estimated sodium content of the urine specimens. With 
one exception the error was in the direction of over¬ 
estimating the urinary sodium content. 



Fig. 2, —Diagram illustrating the hourly urinary excretion and concen¬ 
tration ot urinary sodium-over a twenty-four hour period in a normal 
subject on a regular diet and in a hypertensive outpatient on a low sodium 
a*et. The sodium values were obtained by the simplified chloride .test 
described in the text. The subject on the regular diet excreted an-esti¬ 
mated 3.3 Gra. of sodium (8.3 Gm. sodium chloride) with 2.2 liters of 
urine, and the patient on the low sodium diet excreted an estimated 0.4 
Gm. of si^ium (1 Gra. sodium chloride) with 2.3 liters of urine. The 
concentration^ of the urinary sodium varied inversely with the hourly 
volume of urine. The estimated sodium excretion recorded at 8:00 a, m. 
represents the hourly average from 10:00 p. m. to 8:00 a. ni. The vertical 
values are in milligrams of sodium. The broken line'indicates milligrams 
of sodium per hundred cubic centimeters; .the .unbroken .line-shows-milli¬ 
grams of sodium per hour. 
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This comparison of the chloride methods of estimat¬ 
ing sodium with the direct determination of sodium 
b}' the flame photometer ^ establishes the former as 
sufficiently accurate to be of value as a clinical aid 
in the management of patients on low sodium diets. The 
fasting morning specimen of urine is used for con¬ 
venience because it tends to vary less from day to 
day- than specimens obtained later and is roughly repre¬ 
sentative of the twenty-four hour specimen in regard 
to sodium chloride concentration in patients on low 
sodium diets. Persons eating a normal diet usually 
show a higher concentration of urinary chlorides later 
in the da}'.“ Figure 2 shows the distribution of sodium 
excretion as estimated by the simple chloride test 
throughout the day in tire case of a normotensive subject 
on a regular diet and in the case of a h}''pertensix''e 
patient on a low sodium diet. 

Factors that influence the volume of the daily urinary 
output, such as variations in fluid intake, fluid loss by 
extrarenal mechanisms, variations in renal function and 
other factors, affect the result of this test. When the 
intake of fluid is maintained at approximately 1 to 3 
liters, the urine output varies from about SOO cc. to 
2 liters. With the urinary volume in this range and 
the patient following a diet containing approximately 
200 mg. of sodium, the sinrplifled test described requires 
from 1 to 6 drops of the silver nitrate solution to 
reach the end point, which indicates the presence of 
approximately 250 to 1,500 mg. of chloride per liter, 
expressed as sodium chloride. This amount of urinary 
chloride corresponds to a daily intake of chloride of 
1,500 mg. or less, expressed as sodium chloride, which 
are the quantities contained in the standard 200 mg. 
sodium diet.^ This satisfies, roughly, the criteria set 
up by Allen for a satisfactory urinary sodium chlo¬ 
ride output in patients on salt-free diets. 

Experience has established the fact that patients on 
low sodium diets are able to control their sodium intake 
satisfactorily b}^ this procedure with a minimum of 
checks by physician and dietitian. The value of this 
test is comparable to that of the simplified Benedict 
test for the control of glycosuria by the diabetic patient, 
although it is even less complicated than the Benedict 
test. In our opinion this test has been of sufficient 
practical value in the management of the majority of 
hypertensive and cardiac outpatients on low sodium 
diets to justify the omission of "salt substitutes’’ and 
medicines containing halogen compounds. 

Finally, it should be pointed, out that the presence 
in the urine of sodium unaccompanied with halogens 
will not be detected by this procedure; thus, if com¬ 
pounds such as sodium bicarbonate or tartrate are 
ingested, the test is useless. 

summary and conclusions 

A practical and inexpensive test for estimating 
urinary sodium excretion is described. This test is 
a simple procedure that enables patients on low sodium 
diets to estimate the daily urinary excretion of sodium 
and the sodium content of their drinking water. It 
has been found by clinical trial to be sufficiently accu¬ 
rate for the control of such patients. The value of 
this test in the management of hypertensive and cardiac 
patients on diets low in sodium is comparable to that 
of the simplified Benedict test in, the treatment of 
diabetes. 


9. Gerritzen, 1'.: Der Fier und Z\vanzig-Studen*Rhythtnus der Clilor- 
lusscheidung. Arch. f. d. ges. Physiol. 33S: 483-488, 

10 Allen F M.: Treatment of Kidney Diseases and High iilood l^res- 
mre,* Newark, K. J., The Newark Printing Co., Inc., 1925, PP. 79-82. 


SOME EFFECTS OF MYANESIN® IN 
PSYCHIATRIC PATIENTS 


LOUIS S. SCHLAN, M,D. 
Monteno, III. 
and 

KLAUS R. ilNNA, M.D. 
Chicago 


The drug 3-ortlio-toloxy-l,2-propanediol (myanesin,® 
tolserol®) ^ was introduced by Berger and Bradley - as 
a muscle-relaxing agent; it apparently raises the thres¬ 
hold of internuncial neurons in the spinal cord and 
brain stem.=® Myanesin® does not affect voluntary mus¬ 
cle power, is not hypnotic and has negligible effects on 
the electroencephalogram in doses of 0.5 to 2.0 Gm. 
given by mouth four to five times a day. It has been 
used to alleviate spasticity and rigidity with variable 
results.^ It lias also been tried in cases of intractable 
pain ° and in 3 psychotic patients.'*' 

Its use in the treatment of anxiety was suggested to 
us b}' Dr. Pauline Cooke of Chicago. Sixty-three 
patients (from Manteno State Hospital) were chosen 
to test its effects not only in anxiety states but also 
in acute and chronic psychoses (mixed types of schizo¬ 
phrenia), in alcoholism, in addiction to drugs and 
as an adjuvant to electroshock (table). All patients had 
been under previous observation for a long time, and 
many had been treated with electroshock, insulin shock, 
carbon dioxide therapy, or a combination of these. 
The drug was administered in doses of 0.5 to 1.5 Gm. 
four times a day either in tablets (tolserol,® 0.25 Gm.) 
or in a syrup of eriodictyon and propylene glycol 
(1 Gm. per 30 cc.). The present paper represents a 
preliminary report and will be followed by a more' 
extensive study. 

In 3 female patients whose anxiety was the main 
presenting complaint, myanesin,® within one hour after 
administration, caused alleviation of the anxiety without 
concomitant sleepiness. The duration of the effect in 
2 patients was about two hours for each dose; in the 
third a much longer jieriod of normal behavior resulted. 
All 3 reported in much the same language that they 
were able “to think things through” during the time 
of action of the drug. Tremor and startle disappeared, 
and the patients were able to fall asleep normally at 
bedtime. 

In 8 patients with acute alcoholism, each with the 
“shakes” after prolonged bouts, myanesin® decidedly 
reduced or abolished the gross tremor promptly. This 
was best seen on their raising a cup of coffee to the 
lips. Before the administration of the drug, both hands 
were needed in each case and this heroic effort resulted 
in spillage. Within thirty to sixty minutes after the 


it®"' the Manteno State Hospital (Dr. Schlan) and the Department 
of Pharmacology, University of IIHnois College of Medicine (Dr. Unna). 

1. The drug used in this study was supplied by E. R. Squibb & Sons 
under the brand name of tolserol.® 


2. Berger, F. M., and Bradley, W.: The Pharmacological Properties 
of a;3-Dihydroxy-'V-(2-methyIphciioxy)-Propane (Myanesin), Brit. J. 
Pharmacol. 1:265, 1946. 

3. Henneman, E.; Kaplan, A., and Unna, K.: The Effect of Myanesin 

on Facilitatory and Inhibitory Systems of tlie Brain, Federation Proc. 
1 (pt. 1949. , 

4. (o) Stephen, D. R., and Chandy, J.: Clinical and Experimental 
Studies with Alyanesin, Canad. M. A. J. 57: 463, 1947. 

F. M., and Schwartz, E. P.: Oral ^Iyanesin in Treatment 

and Hyperkinetic Disorders, J. A. M. A. 137^ 772 

(c) Bickers, D. S.; Cohn, G. A., Jr., and Rheinberger, M. B.: On the 

Clinical Use of 3-(ortho*toloxy).l,2-Propanediol (Myanesin) in iNcuro- 

logical Disorders, to be published. ,... 

5. (a) Stephen and Chandy."*® (b) Gammon, G. D., and Ohufchill, 
T A.: Effects of Myanesin upon the Central Nervous System, j. 

M. Sc. 217! 143, 1949. 
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ingestion of the drug, the cup could be lifted with 
one hand in normal fashion and without spilling. 
Severe anxiety was as promptly relieved, and the 
patients reported feeling comfortable with the exception 
of “hangover” effects, such as headache and gastric 
distress. All of these patients had been chronically 
readmitted to the hospital and had previously required 
paraldehyde and barbiturates for three to four days 
after each prolonged intoxication. No such sedation 
was now necessary. Their subjective reports were that 
the relief experienced with myanesin® was prompter 
than with either of the other types of sedatives and, 
in addition, they felt "wide awake” and closer to 
“normal.” 

In 2 patients addicted to drugs (morphine and 
heroin, respectively), the withdrawal symptoms (yawn- 

Rcsults of Myaiicsiifi Therapy in Sixty-Three Patients 


No. of 
Patients 

Category 

Results 

1 

Peyclioneurotic, mixed 
type, severe, 20 years' 
hospitalization 

Remission of 12 days comparable 
to results from four electroshock 
treatments. Startle reactions, a 
significant feature In this case, 
abolished. Tolerance with re¬ 
peated doses. 

2 

Anxiety states, mixed 

Alleviation of anxiety. No sopo- 
ilfle effects. 

2 

Manic depressive psy- 
choses-hypomanla 

Sedative action without sopo¬ 
rific effects. Repeated doses pro¬ 
duced tolerance. 

8 

Chronic alcoholism (In 
abstinence) 

RapldefTcct(l5-30mIautcs). Prompt 
abolition of severe tremor. No 
nocturnal sedation necessary. 

No craving for alcohol or paral¬ 
dehyde. 

2 

Drug addiction 
(morphine and heroin) 
(in abstinence) 

Rapid effect. 

Abolished somatic symptoms of 
withdrawal. 

Did not affect craving for drugs. 

17 

Schizophrenia (mixed 
types, disturbed) 

No remarkable effect. Sedative 
action noted only when sur¬ 
roundings were quiet. 

1 

Schizophrenic patient 
’with lobectomy, 
unremitting low 
grade excitement 

Sedative action for two weeks. 

No other remarkable effect. 

SO 

Diverse patients 
receiving electroshock 

No effect on pattern or dura¬ 
tion of seizure. In lO patients 
exhibiting consistent postictal 
apnea, the apnea was abolished. 


ing, nausea, leg cramps, vomiting) were alleviated with¬ 
out the craving for the drugs being affected. 

In 9 disturbed patients, with long histories of 
psychosis, who were chronic inmates of the hydro¬ 
therapy ward, the effects of myanesin® therapy were 
variable. Two hypomanic patients promptly became 
calmer, without becoming sleepy, and appeared in better 
contact, and 1 with agitated depression showed dimin¬ 
ished activity and did not require nocturnal sedation. 
An extremely overactive dissociated patient, who had 
previously had a bilateral frontal lobectomy^, became 
consistently quiet with myanesin® therapy. She had 
been refractory to all other medication. In the remain¬ 
ing 5 cases the effects fluctuated. In the patients whose 
spontaneous activity was reduced, responsiveness to 
exciting factors in the environment remained unaffected. 
The sedative action of myanesin® was apparent only 
when the rest of the ward was quiet. This obsen'ation 
was repeated in 11 more spontaneously excited patients 


on other disturbed wards. In no case did schizophrenic 
ideation seem to be affected. 

Of 30 patients subjected to electroshock (glissando 
technic) 10 had consistent postictal apnea lasting from 
6 to 16 seconds. In these 10, 2 Gm. of myanesin® 
in solution administered one-half hour before electro¬ 
shock abolished the apnea in 9 cases and reduced it 
from 15 to 5 seconds in the tenth. (Such apnea has 
been blamed for residual cerebral damage following 
electroshock therapy). In all 30 cases the tonic and 
clonic components remained absolutely unchanged in 
duration or quality by administration of the drug.' 

No serious toxic effects were observed. The soluble 
forms of myanesin® occasionally cause dizziness if too 
large a dose is given. These solutions also anesthetize 
slightly the mucous membranes of the tongue and 
pharynx. When single doses of 2 Gm. or more were 
given in tablet form, slight nausea was experienced 
by susceptible patients. Some effects were observed 
suggesting tolerance with prolonged unremitting use of 
the drug (two to three weeks). 

CONCLUSIONS 

In a trial group of 63 cases preliminary to a more 
exhaustive study the following effects of myanesin® 
(3-ortho-toloxy'l,2-propanediol) therapy were noted: 

1. Sedation without soporific effect permitting nor¬ 
mal sleep in patients with pronounced anxiety when 
disturbed psychic functions had been causing insomnia. 

2. Reduction of spontaneous activity but no effect on 
responsiveness to external stimulation. 

3. Its sedative effects in psychotic persons were most 
apparent when the environment was not disturbing. 

4. No alteration of chronic schizophrenic states. 

5. Beneficial effects were obtained in the treatment 
of prolonged alcoholic intoxication and in anxiety 
states. In the former its action is preferable to that 
of paraldehyde and barbiturates. In the latter it is the 
only drug we have seen that allays anxiety without 
clouding consciousness. As such it promises to be help¬ 
ful as an adjunct to psychotherapy. 

6. The pattern and duration of seizures from electro¬ 
shock were not changed by myanesin® given in doses 
of 2 Gm. On the other hand, postictal apnea, where 
it existed, was greatly reduced or eliminated. 


“Our Patients Should Be Our Friends.”—It is so obvi¬ 
ous to those of us who have been practicing medicine privately 
that our patients jshould be our friends that we do not often 
stop to ask the question, “Why?” The statement may seem 
trite to some, but to the beginner and to the skeptic it is well 
to pause a moment to present some of the answers. The first 
of all is in establishing more easily an accurate diagnosis. In 
my own field and in most other fields of medicine the diag¬ 
nosis is in large part dependent on an adequate history of the 
present illness, past troubles, family history, and social and 
business relationships. The sooner one establishes a sympa¬ 
thetic and friendly relationship with one’s patient the sooner 
will one obtain the necessary information from all the story 
that can be told; any minor portion of the patient’s account, 
sometimes in the form of a confession, may be vastly more 
important than all the laboratory tests in the world and may 
save not only time and money, but even misery and death 
themselves.—Paul D. White, The Shattuck Lecture, La Mede- 
cme du Coeur, The Nnv England Journal of Medicine May 
26, 1949 . 
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WILL NOISE DAMAGE ONE'S HEARING? 

W. E. GROVE, M.D. 

Milwoukee 

Is noise driving you crazy? This was the subject 
of a syndicated article in a newspaper Sunday supple¬ 
ment of August 1947. Psychiatrists and psychologists 
who have studied the problem regard noise as one of 
the most serious threats to our health. Long-continued 
noise menaces health and destroys efficiency. It produces 
fatigue, which impairs efficiency. It encourages inatten¬ 
tion and . lack of concentration, which is again reflected 
in lack of efficiency. It promotes absenteeism and again 
impairs efficiency. The nervous system is not consti¬ 
tuted to take this sort of battering. One becomes 
jumpy, jittery and irritable under the impact of con¬ 
tinuous noise. Neurasthenia and psychasthenia develop 
which are not incomparable to battle fatigue. Podolsky 
said, “It is not an exaggeration at all to say that often 
cases of insanity are caused by nervous systems which 
cannot adjust themselves to the constant bombardment 
of noise.” 



Fiff. 1.—Distribution of classes of audiograms iu ditferent departments 
(A, B, C, D and E), from MacLaren and Chancy. (The vertical values 
on the right indicate cumulative percentage.) 


Business executives realize that noise causes inatten¬ 
tion, lack of concentration and poor efficiency. Their 
own offices are invariably placed in a quiet sector of 
the factory and are well sound proofed and insulated 
against the noisy operations of the plant. But what 
of the production worker who is constantly bombarded 
with noise of high intensity day in and day out, for 
months and years on end? Management has not yet 
Ic-arned, or is unwilling to recognize, that noise is 
d;stroying the health of their operatives, nor do they 
realize that from a purely mercenary business point 
of view noise is reducing the efficiency of production. 

A long-continued high intensity noise impairs nervous 
and mental health, reduces efficiency as a production 
tool and damages hearing function; and that is what the 
otologist in general and the Committee on Conservation 
of Hearing of the Academy of Ophthalmology and 
Otolaryngology in particular are interested in. 

The-condition designated as “occupational deafness” 
has been recognized for many yearsP In 1890 Barr • 

I. Grove, \V. E.: Noise in Industry, Laryngoscope 57: 114-124 (Feb.) 
194/. 

2 Barr, T.: Injurious Effects of Loud Sounds upon the Hearing 
Function, Brit. M. J. 2: 675 (Sept. 20) 1S90; cited by Taylor, H. M.: 
Traumatic Deafness: Problems of Prevention, Laryngoscope 54:562*373 
(July) 1944. 


made a survey of 100 boilermakers who had followed 
their occupation for more than three or four years and 
did not find any with normal hearing. For many years 
the condition was known as “boilermakers’ deafness.” 
With the increased industrial production incident to the 
first world war, interest in this condition was inten¬ 
sified. Since then this has rapidly become the world’s 
greatest industrial nation. There was no need to worry 
about this problem while we were a small agricultural 
nation nor is there need for much concern even today 
in the rural areas, but in the cities it has become 
a health problem of major importance. Where nietal 
strikes on metal there is bound to be noise." 


SOURCES AND INTENSITY OF INJURIOUS NOISE 

Certain facts are incontrovertible. Exposure to 
extremely loud sounds over a long period results in 
impaired hearing. The louder the sound, the greater 
is the impairment over a similar period. The longer 
the period of exposure to the same sound level, the 
greater is the hearing impairment.- While all ears 
are probably susceptible to high intensity level sound, 
they are probably not equally susceptible. More data 
are needed on this point. Ears with a preexisting con¬ 
duction lesion are probably less susceptible than are ears 
with normal hearing. MacLaren and Chaney,■* working 
in airplane plants on the coast, made an analysis of 
5,000 audiograms of persons working in six different 
departments in which the relative noise level was 70, 
100, 105, 110 plus, 110 plus and 105 decibels. They 
found that persons with a preexisting conduction deaf¬ 
ness remained at about the same proportion in each 
department, indicating that noise exposure does not 
aggravate the existing condition deafness. More data 
are needed on this point. The ears of the young are 
probably more susceptible than those of middle or 
advanced age. More data are needed on this point also. 

Bunch ° stated the opinion that noise above an 80 to 
90 decibel level was injurious. McCoy ° suggested 
that the practical range for corrective measures should 
begin at the ICO decibel level, but MacLaren and 
Chaneyfound a sharp reduction in normal audiograms 
between a department in which the average noise level 
was 70 decibels. Department A, and one in which it was 
100 decibels, Department B, using Beasley’s classifica¬ 
tion. They expressed the belief, therefore, that the 
dividing line between innocuous and hazardous noise 
lies somewhere between 70 and 100 decibels. For its 
effect on the hearing function one can, however, safely 
disregard noise of less than a 90 decibel level, although 
Davis' said that there is no rigid proof of permanent 
impairment of hearing from noise of less than 115 to 
120 decibels “. . . and that concern about noise 

levels below 100 decibels ... is quite unwar¬ 
ranted.” This statement is loose and is subject to 
confirmation. 

MacLaren and Chaney,'* in their survey of the gen¬ 
eral noise level in various departments of an airplane 
factory, found the sources of noise, in the order of their 
loudness, listed in the table. In. this connection Bunch “ 
pointed out that the noise level of an ordinary office 


3. GuiW, S.: Personal communication to the author. 

4. MacLaren, ^V. P., and Chaney, A. L.: An Evaluation of Some 
Factors in the Development of Occupational Deafness, Indus. Med. 
109-115 (March) 1947. 

' 5. Bunch, C. C.: Conser\*ation of Heanns in Industry, J. A. at. A. 
118: 588-593 (Feb. 21) 1942. 

6. McCoy. D.; Industrial Noise: Its Analysis and Intcrpretat.on for 

Preventive Treatment, J. Indust. Ilyg. & Toxicol. HO: 120-12} (Apr ) 

7 Davis, H.: Protection of Workers Against Noise, J. Indust.- Hyg. 
& Toxicol. 87: 56-57 (Feb.) 1945. 
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is about 40 decibels, that of a busy street about 65 
decibels and that of heavy traffic about 80 decibels. 

It is generally believed that noise of high intensity 
is more injurious to the hearing when it is of high pitch 
than when the pitcli is lower. Lurie ® and his co-work¬ 
ers, working with guinea pigs, showed that intense 
sound of 500, 1,000 and 2,000 cycles produced changes 
in the organ of Corti which were comparable to those 
produced by a tone of 4,000 cycles. They found that 
the higher the frequency the closer to the round window 
were the degenerative .changes in the organ of Corti. 
With exposure to a tone of 500 cycles the lesion 
was in the upper half of the second turn or in the lower 
half of the third turn of the cochlea. Whether these 
experimental observations can be used with respect to 
human beings is not known, but, at any rate, in human 
beings the basal coil of the cochlea seems to be its 
most vulnerable spot. Perlman," experimenting on 
human listeners, stated, “Sounds of low frequency pro¬ 
duced less acoustic trauma than those of high fre¬ 
quency.” Others have expressed the belief that sounds 
of low frequency but high intensity can produce as 

Sources of Noise, in Order of Loudness 


Source Decibel Range * 

I. Drop hammer. (lOO-lCO) 

2- Rivet gun (and bucker). (10212S) 

5. Rln router.*.... (lOi-lIC) 

4. Circular saw. (100-llC) 

3. Mandforming ot sheet metal. (103*110) 

6. Speed hammer... ( 00*330) 

7. Trip hummer. ( *110) 

8. Punch press. ( IC-lOS) 

0. Dnnd saw on sheet metal. ( -103) 

10. Air drill. ( 92-103) 

II. High cycle milling machine. ( ♦ 93) 

12. Public address system... ( 90-CC) 

13. Compressed air. ( -92) 

14. Spot weld, dimpler. ( ES- 92) 

15. Filing,. ( - SS) 

IG. Hydro-press . ( S4- 88) 


* Deciitel readings arc those at the car of the operator or person most 
severely e.Nposcd. , 


much damage to the organ of Corti as those of high 
frequency. More data are needed on this point also. 

However, there are other factors to be considered 
besides the intensity of the noise. These, according to 
Perlman," are (1) the total length of exposure, (2) 
the length of exposure per period, (3) whether the 
sound stimulus is continuous or interrupted, (4) the 
length of the interruptions, (5) the type of space and 
environment, whether there. is reverberation or not, 
(6) the age of the worker and (7) previous ear or 
associated disease. 

NATURE OF THE HEARING DEFECT 

The hearing defect caused by prolonged exposure 
to loud noise is greater for .h’Sh tones than for low 
tones. While the initial effect of exposure to loud 
noise involves the hearjng for high tones only and 
is therefore not easily discernible by the person 
exposed, the longer the exposure the more likely is a 
gradual loss of hearing in the range of frequencies 
concerned in speech. The development of this noise 
deafness is slow and insidious, and the worker is apt 

8. Lurie, M. H.; Davis, H., and Hawkins, J. E., Jr.: Acoustic Trauma 
in the Organ of Corti in the Guinea Pig, Laryngoscope' 54:375.386 
(Aug.) 1944. 

9. Perlman, H. B.: Acoustic Trauma in Man: Clinical and Exneii- 
•mental studies, Arch. Otolaryng. 34: 429-452 (Sept.) 1941. 


to disregard it until he is rather deaf, particularly if 
he has a well paid job. 

McCoy took 100 young persons with normal hearing 
and no ear, nose or throat disease and placed them in 
a chipping school. After working for seven hours in 
the chipping school where they were exposed to a 
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Fig. 2 .—Broken lines show levels of hearing in workers after seven 
hours in a chipping school. (Taken from the paper by McCoy.) 


noise intensity of 110 to 130 decibels, a representative 
group of the men had a definite hearing loss associated 
with tinnitus and a feeling of discomfort. This is illus¬ 
trated in figure 2. On the following day, only a slight 
loss for high tones was discernible audiometrically and 
the associated symptoms were gone. This initial effect 
was probably due to fatigue of the eighth nerve and the 
spasticity of the intratympanic muscles. However, after 
a month’s exposure to this noise level there was a 
permanent deficiency in the high frequency range, illus¬ 
trated in figure 3, and this loss was not materially 
affected by a short rest. McCoy said that a ‘Tepre- 
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sentative group” of the men showed these changes, 
indicating thereby that not all ears are equally , sus¬ 
ceptible. However, while all ears are not equally sus¬ 
ceptible to an injurious noise of a month’s duration, 
it is fair to suppose from the experience of others that 
most of the ears would suffer if the exposure lasted lone 
enough. ® 


32S3o’(April°ib4r' Industrial Noise Hazard, Arch. Otolarynff. 39; 
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METHOD OF PROCEDURE 

No form of treatment is effective once the lesion in 
the neuroepithelium of Corti’s organ has occurred. 
Prevention of the lesion is, therefore,' the only means 
of attack. Sounds of injurious intensitj^ must be pre¬ 
vented from reaching the ear. The method of procedure 
must concern itself with education, propaganda and 
prevention. Sporadic attempts to solve the problem 
have already been made, particularly in the airplane 
factories during the war. 

The Subcommittee on Industrial Noise has been 
busily engaged during the past year in acquainting 
insurance carriers and independent employers of labor 
throughout the country with the seriousness of the 
noise problem and its effects on the general health and 
the hearing function. It has obtained the active coopera¬ 
tion of the National Association of Mutual Casualty 
Companies and-the National Conservation Bureau of 
the Stock Casualty Companies. These associations, 
which represent the safety and engineering departments 
of all the casualty companies operating in this country, 
are well aware of the hazard of noise and of the liability 
which it presents. They are more than willing to 
help in the development of protective measures. Their 
main difficulty at present is in convincing their indi¬ 
vidual policy holders that something must be done 
about it. The independent employers of labor are still 
more or less willing to “let sleeping dogs lie.” They 
fear an avalanche of claims if this subject is stirred 
up. It is, therefore, the duty of the subcommittee by 
propaganda and education, to inform both management 
and labor that in intense noise lies a serious health 
problem and that in the end it is to their advantage 
to face and correct it. However, the subcommittee 
cannot do this job without help. It needs the active 
cooperation and help of every otologist and of every 
agency that is interested in the health of the people, 
and, as the destruction of the hearing function is one 
of the main deleterious effects of noise, every agency 
concerned with conservation of hearing should coop¬ 
erate. 

The Subcommittee on Industrial Noise believes that 
the most logical way of beginning the attack on this 
problem is to set up pilot plants in some industry in 
which noise is a special health factor. In such pilot 
plants the entire problem could be intensively studied 
and protective and preventive measures worked out. 
It believes that, when such pilot plants have been set 
up and are in operation, the leaven will gradually spread 
to other manufacturers. In a large manufacturing 
company with 18,000 employees and in its eight sub- 
sidiarj' plants, such a program has already been set up. 
This is only a beginning, and the subcommittee would 
like to suggest that every otologist interested in con¬ 
servation of hearing exert himself to set up and super¬ 
vise such projects in manufacturing plants in his 
immediate locality. 

The subcommittee feels that the first procedure 
necessary in setting up such a pilot plant program is 
to send in a competent physicist who will measure the 
actual and potential noise level in every operation or 
department of the plant. After this has been done it 
believes that the actual operation of the program should 
be turned over to the medical department of the plant. 
These medical departments will need and should receive 
.the active cooperation of every otologist. 

Second, the subcommittee believes that a careful 
preemployment hearing examination should be made 
of every person who is to be placed in an operation 


in which the noise level exceeds 90 decibels.. This 
examination should include a history of previous work¬ 
ing conditions and of previous military service. It 
should also include a history of present or previous ear 
trouble or disease and of familial factors. An otoscopic 
examination should be made. An initial audiometric 
examination should lie made. This should be rechecked 
in one week, one month and after six months. It 
would be preferable to do this in a sound-treated room, 
but, if this is too much to expect, a relatively quiet 
room will do, provided that bilateral ear phones are 
used and provided that the relative ambient noise level 
remains about the same at ail times. 

The subcommittee advocates a rigid preemployment 
hearing examination—just as a preemployment physical 
examination of other parts of the body is made. It 
does not at this time advocate an audiometric examina¬ 
tion of all the existing plant personnel, first, because 
it is a job of such magnitude that no employer would 
agree and, second, because it hesitates to do something 
which would stir up a multitude of medicolegal claims, 
many of which would lie unjustifiable. However, by 
a continuing program of preemployment audiometric 
examinations, the employer will soon accumulate a base 
line on the hearing function of all of his employees 
working in noisy operation. 

PREVENTIVE MEASURES 

Preventive measures are of three types: 

1. The redesigning of buildings and machinery to 
permit less noisy operation. With the buildings and 
machinery now in use it is extremely doubtful whether 
any manufacturer would go to the enormous expense 
involved. It is also somewhat doubtful whether the 
intensity of noise could be reduced to a noninjurious 
level by these methods. At any rate, this is an idea 
which can be agitated for future construction. 

2. The removal or transfer of a worker with espe¬ 
cially noise-sensitive ears to some less noisy operation. 

3. The reduction of injurious noise at the ear of the 
worker. Occlusion of the external canals of the ears 
by suitable obturators or ear plugs will theoretically 
reduce the intensity of noise reaching the ear to a non¬ 
injurious level. Various types of these ear defenders 
are on the market. However, the great problem is to 
get the worker to wear them. Unless individually fitted, 
they are apt to be uncomfortable. Unless freshly issued 
each day, they are apt to carry dirt and infection into 
the canal. Certain persons with ears which are sensitive 
to external otitis and eczematous processes cannot wear 
them. They are apt to trap moisture in the ear and 
favor the growth of fungi. While they reduce the level 
of injurious sound reaching the ear, they also interfere 
with the worker’s ability to hear the voice. They 
are so small and inconspicuous that their use cannot 
be verified. The answer may be in the construction of 
external ear coverings of some material like sponge 
rubber, held firmly in place by a head band, much on 
the order of the double earphones of an audiometer or 
the intercommunication helmet of the airplane pilot. 


MEDICOLEGAL ASPECTS 

The general counsel, and vice president of a large 
idustrial corporation recently said to me, “If ivc 
3 sume that in industrial noise we have a health hazard 
nd we do, then, as good businessmen, we must regard 
-as a liability." Would that all manufacturers were 
laf smart. 
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Loss of hearing from exposure to noise, of an injuri¬ 
ous level is an occupational disease. Occupational 
disease, quite apart from isolated accidents, is now com¬ 
pensable in thirty-three states as well as in the District of 
Cokmibia, Hawaii and Puerto Rico.“ Such protection 
is also given to employees covered by the Federal 
Employee’s Compensation Act and the Longshoremen’s 
and Harbor Workers’ Act. We recognize the fact that 
under certain conditions the hearing function can be 
damaged by industrial noise, but every hearing defect 
in the worker in a noisy occupation is not caused 
thereby. There are many causes for depreciated hear¬ 
ing, particularly in persons who are no longer young. 
Compensation claims increase in periods of depression 
and mass layoffs. Until there is closer cooperation 
between the industrial physician and the otologist and 
until a careful preemployment audiometric examination 
is made of every worker who may be subjected to 
excessive noise, one will not be able to separate the 
true from the false, the wheat from the chaff. Many 
workers will receive compensation for a defect in no 
way connected with their occupation or only partially 
so, and, vice versa, many a worker whose hearing has 
been seriously damaged by his occupation will have 
doubt cast on his claim.’^ 

The subcommittee hesitates to stir up “the sleeping 
dog,” but this health problem can no longer lie dor¬ 
mant. It is a challenge to the medical profession and 
should be tackled intelligently. 


Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 

T/ie Council on Physical Medicine and Rehabilitation has 
authorised fublication of the follozving reports. 

Howard A. Carter, Secretary. 


ALPHATRON RADON OINTMENT NOT 
ACCEPTABLE 


Manufacturer; Canadian Radium & Uranium Corporation, 
630 Fifth Avenue, New York 20. 

Alphatron Radon Ointment is a solution of radon gas in wool 
fat U. S. P. Radon, also called radium emanation, is radio¬ 
active though chemically inert; in its distintegration to radium 
A, radon emits alpha particles. The alpha particles are stated 
to have a range of 0.30 mm. in tissue, and the half-life of the 
radon is given as 3.825 days. 

When confined in a container, radon proceeds to accumulate 
equilibrium amounts of its products, that is radium A, B and C. 
Equilibrium is established in about four hours. Radon, like 
radium, emits alpha rays, and when it is in equilibrium with 
its products of disintegration the container emits the beta and 
gamma rays belonging to them, e. g., radium B and C. 

The Alphatron Radon Ointments first introduced were found, 
in examinations reported to the Council office, to be irregular 
in composition and distributed without adequate protection for 
the handlers and users. The early claims for such preparations 
included many therapeutic uses, but most of these have now 
been abandoned. More recent promotional literature for Alpha¬ 
tron Radon Ointment suggests its use in treating irradiation 
ulcers, other chronic ulcerations (including those of the varicose 


11. State tVorkmen’s Compensation Laws as of June 1. 1946 lliillel 
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and arteriosclerotic types), nonhealing wounds, chronic eczema 
and certain other diseases of the skin, and certain types of 
bursitis and arthritis. The considerable number of available 
reports on these and on other aspects of the subject have been 
considered by the Council, which at this time favors only con¬ 
tinued, well controlled clinical investigation of materials of 
this sort and cannot regard any of the aforementioned thera¬ 
peutic suggestions as incontrovertibly justified. 

In view of the lack of further evidence for beneficial effects 
of Alphatron Radon Ointment, the Council on Physical Medicine 
and Rehabilitation voted not to include this item in its list of 
accepted devices. 


ISOLETTE INFANT INCUBATOR MODEL 
C-3S ACCEPTABLE 

Manufacturer: Air-Shields, Inc., County Line Road, Hatboro, 
Pa. 

The Isolette Incubator and Isolation Unit Alodel C-35 houses 
infants who require control of temperature, humidity and oxygen 
content of their environment. The Isolette is furnished for 
operation with 110 to 120 volts, 60 cycle alternating current. 
The motor draws an average of 23 watts and the maximum 
current used is 190 watts, corresponding to 1.5 amperes. 

The height of the Isolette with¬ 
out the stand is 55 cm. (2154 
inches) ; with the stand it is 133 
cm. (5254 inches). Other dimen¬ 
sions are 48 by 86 cm. (19 by 
34 inches). The weight of the 
unit with the stand and casters, 
which are standard equipment, is 
49 Kg. (109 pounds). The ship¬ 
ping weight is 73 Kg. (161 
pounds). Accessories include a 
weighing scale which permits 
weighing the infant without re¬ 
moving it from the incubator and a Serdex laboratory 
hygrometer. Extra arm holes in the hood are optional equip¬ 
ment. 

Evidence was obtained from a variety of clinical sources 
acceptable to the Council that the Isolette worked as claimed 
by the manufacturer. The Council recognizes the fact that a 
hazard exists when a device that includes combustible materials 
such as bed clothes is operated in the presence of oxygen and 
external sources of ignition. Personnel responsible for operat¬ 
ing such equipment must be acquainted with its dangers. The 
firm supplied evidence that the Isolette has been given final 
approval for listing by Underwriters’ Laboratories, Inc. 

The Council on Physical Medicine and Rehabilitation voted to 
include the Isolette Infant Incubator, Model C-35, in its list 
of accepted devices. 



Isolette Infant Incubator, 
Model C-35 


COMFORT PILLOW ACCEPTABLE 

Manufacturer: Hauptman Feather Company, Inc., 75 Wall- 
about Street, Brooklyn 11. 

The Comfort Pillow is designed to be used by pregnant 
women for the support of the abdomen during sleep. It is 
roughly H-shaped in outline, so 
that the two stuffed outlying 
sections to right and left of the 
abdomen are connected by a 
stuffed central section under the 
back. 

The Council obtained evidence 
that the Comfort Pillow was 
well made, helped expectant 
mothers to get needed rest and 
sleep and was safe to use. 

The Council on Physical 

Medicine and Rehabilitation voted in include the Comfort Pillow 
iii its list of accepted devices. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY 

In viczv of the numerous inquiries received by the Council 
office concerning the rules under zvhich the Council work is 
carried on, it is deemed advisable to publish a scries of informa¬ 
tive comments for the benefit of pharmaceutical manufacturers 
and others zvho arc interested. A copy of the complete rules 
of the Council on Pharmacy and Chemistry may be obtained 
from the Council office on request. 

The folloii’lng brief c.vpianatory statements have been adopted 
by the Council for publication. 

Austin Smith, M.D., Secretary. 


Introductory Statement 

As a result of the long effort of the Council on Pharmacy 
and Chemistry, with the loyal support of the American Medical 
Association Board of Trustees and of The Journal, physicians 
and professional manufacturers of pharmaceuticals generally 
recognize the significance of “Council acceptance” of a medi¬ 
cinal or allied agent. It means that the claims for a drug have 
been reviewed by a carefully selected group of disinterested 
experts with special experience in such evaluation; that the 
full evidence for the claims has been carefully weighed, and 
the permissible claims fairly adjudged; that the drug itself is 
nonsecret and is what it is claimed to be; that it is manufactured 
under proper conditions of chemical control, and that it is 
marketed and advertised according to the established standards 
of the medical profession. 

To gain an understanding of the rules by which the Council 
accepts a product, it is necessary to reflect that their object is 
the encouragement of and provision for rational therapeutics; 
in other words, to give the physician the necessary chemical 
and pharmacologic information concerning a given medicinal 
agent, thus enabling him to use it intelligently and effectively 
in the treatment or prophylaxis of disease. This involves 
knowledge of the identity (chemical composition, correct name), 
the proved action (experimental and clinical evidence, permis¬ 
sible therapeutic or prophylactic claims) and reliable production 
(proper, controls, competent personnel, efficient manufacturing 
standards) of the drug he is asked to use in the care of his 
patients. All these are provided for in the Council’s rules, 
which are the result of long experience in the evaluation of 
medicinal agents and which have been the model for similar 
regulations both in this country and abroad. 

The Council is a standing committee appointed directly by 
tbe Board of Trustees of the American Medical Association. 
Routine business is carried on by the paid staff in the Secre¬ 
tary’s office, which includes personnel of professional rank. 
But final decisions are made by the Council as a group, often 
with the aid of consultants who are authorities in the various 
fields concerned. 

Members of the Council are appointed by the Board of 
Trustees of the Association for five year terms. Each member 
is selected from a list of names submitted by the Council 
members after a series of three eliminative votes. No special 
effort is made to distribute the membership among the various 
fields of medicine, though in practice the list is usually repre¬ 
sentative. The Council has at all times been able to enlist the 
services of specialists as consultants in any branch of knowledge 
involved in its considerations. . ■ . 

The work of the Council is carried out by correspondence, 
summarized in a bulletin that ■ is circulated to the members 
every two weeks throughout the year, for discussion'and-voting. 
This makes rather heavy demands on the .time of the members, 
and they deserve'.credit for' the conscientious manner, in which 
they fulfil the exacting duties. The .time .arid-.work ire'freely 


given. The Council members feel that this is a duty which 
they owe to the profession, to medical science and practice, and 
they are stimulated and repaid by tbe results. Those who find 
it impossible to give tbe necessary time withdraw from the 
Council. This is sometimes unavoidable, much as it may be 
regretted. 

Particular phases of the Council. rules will be discussed in 
further articles, to which this is an introduction. 

Rule 1—Composition, and Rule 2—Identification 

The first two of the rules under which the Council considers 
the merit of preparations for inclusion in New and Nonofficial. 
Remedies require that the composition of the product be stated 
fully and completely and that procedures and criteria for 
determining the composition and standardization be furnisiied. 
This information, when received with the formal presentation 
of a product, is transmitted to the American Medical Associa¬ 
tion Chemical Laboratory. The chemical unit was established 
as an indispensable adjunct at the outset of the Council’s battle 
.in the cause of rational therapeutics and truth in medical adver¬ 
tising. From modest beginnings the laboratory facilities have 
through the years developed into a first class, modern scientific 
organization, always generously supported by the Board of 
Trustees of the Association. Individual members of the staff 
arc specialized in particular fields, such as organic, inorganic, 
biologic and physical chemistry, microchemistry, spectropho¬ 
tometry, bacteriology and pharmacy. Its facilities were ade¬ 
quate in the early days when it was necessary to analyze and 
expose preparations of secret or fraudulently declared compo¬ 
sition, and it is now further equipped to provide aid in assessing 
and standardizing the host of new agents which a more scien¬ 
tific era is supplying for the physician. 

Perusal of the early reports of the Council furnishes con¬ 
vincing evidence of the necessity for insistence on adequate 
declaration of composition as a cardinal principle. For example, 
a product marketed as “Liquid Life” and declared to be a “true 
antitoxine” was found to contain sodium sulfate, magnesium 
sulfate, quinine sulfate and a dangerous amount of zinc sulfate. 
This was, of course, pure quackery. On a more scientific plane, 
one cites the lengthy report in the same year (1911) on quinine 
tannate, which showed that the available commercial supply 
was not sufficiently uniform for practical purposes. The report 
included adequate standards which were adopted for publication 
in New and Nonofficial Remedies. This sort of blanket investi¬ 
gation was a feature of the earlier days of the Council and the 
chemical laboratory and resulted in the promulgation of tests 
and standards for many drugs later adopted for the U. S. 
Pharmacopoeia and the National Formulary. The compilation 
of chemical tests and standards still continues; they are first 
published in The Journal along with the monographs on 
preparations which the Council has accepted, thus obtaining 
worldwide publicity. They are then republished in a separate 
section of New and Nonofficial Remedies, where they are avail¬ 
able to those interested. 

It is hardly necessary to emphasize the importance of the 
early publication of tests and standards to insure the uniformity 
and purity of new and nonofficial preparations in as definitive 
form as may be possible; thus the nature and expected action 
of drugs used in experimental, investigations may. be assured, 
with consequent clarity, and certainty in the .interpretation of 
results. The work of -the. Council in this field is suppprted 
and supplemented by the new. Therapeutic,.Trials Committee, 
which has been established, by the Council, to secure .and. aid 
unbiased and critical clinical investigation at the very outset 
of new therapeutic agents, as well as investigations of new uses 
for already established agents. This, of course, necessitates 
proper initial consideration of. composition, identity and purity 
of the products concerned. 

When first published the. Council’s.rules were elaborated by 
inclusion of explanatory comments designed to aid the manu¬ 
facturer in determining the information necessary to ma e 
•presentation of' a- product for consideration. 'Ihese comments 
have been further elaborated from time to time as necessitate 
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by emergence of new problems. For these corollary comments 
those interested are referred to the current edition of New and 
Nonofficial Remedies or to a small pamphlet which may be 
obtained on request from the Council's office. With respect to 
Rules 1 and 2 these comments give specific details for proper 
presentation of composition, controls, necessary chemical infor¬ 
mation, declaration of preservatives and vehicles. It is empha¬ 
sized that the Council docs not accept ‘‘confidential information” 
which it could not publish if it is deemed advisable. Manu¬ 
facturers are required to present a formal agreement to notify 
the Council promptly on the discovery of an error affecting 
the standards of strength, identity, purity or quality of an 
accepted preparation whether the discovery has been made by 
the firm itself or by a government or other outside agency. 

The results of the Council’s pioneer efforts in,the field of 
drug control as initiated by its first two rules are reflected not 
only in a more enlightened medical profession but also in the 
increasingly scientific and research-minded attitude of pharma¬ 
ceutical manufacturers, who realize that progress is conditioned 
on knowledge, not on secrecy. 

Rule 3—Advertising 

Much of the routine activity of the Council, especially of the 
Council’s office, is concerned with medical advertising. Indeed, 
one of the main reasons for the founding of the Council was 
the false and misleading character of the advertising and other 
promotional devices offered at the turn of the century. The 
Council has always recognized the value of honest, straight¬ 
forward presentation of warranted claims to promote the use 
by physicians of acceptable preparations. In fact, the Council 
is as anxious as anyone to see that the profession is informed 
of new but proved drugs and uses for drugs. Nor does it object 
to advertising to the lay public of certain classes of drugs 
which will be discussed later. 

Council acceptance carries with it the right to advertise in 
The Journal of the American Medical Association and 
other medical publications that follow the Council. This includes 
most of the state medical journals and some of those privately 
owned or published by allied medical organizations. There is 
no question of dictation by the Council either to the publication 
or the manufacturer concerned; there is merely a pursuit of the 
principles of sound and rational therapeutics participated in by 
those with mutual interests. 

Aside from the requirement of Council acceptance of a prod¬ 
uct, all advertisements appearing in The Journal of the 
American Medical Association and the journals affiliated 
with the Cooperative Advertising Bureau of the American 
Medical Association must conform to certain principles, all of 
which are corollary" to the basic requirements laid down in the 
Council’s Rule 3. These include freedom from sweeping super¬ 
lative claims or inferences and from disparaging statements 
concerning competing products; conformance to the allowable 
claims as given in New and Nonofficial Remedies; appearance 
of recognized synonyms or generic designations in the case of 
articles bearing protected names; inclusion of adequate state¬ 
ment of composition for pharmaceutical mixtures. Advertise¬ 
ments for medicinal preparations submitted to The Journal 
OF THE American Medical Association are referred to the 
Council’s office for scrutiny as to conformance with these 
principles. 

When a product is submitted to the Council for inclusion in 
N. N. R., the manufacturer is required to furnish with the 
formal presentation copies of all labels, package enclosures and 
each piece of advertising (leaflets, circulars and brochures) used 
in its promotion. If the article belongs to a class of drugs 
already accepted by the Council, this material is scanned for 
conformity to recognized claims appearing in N. N. R.; if the 
advertising makes any extension of these claims, adequate evi¬ 
dence must be submitted in support, or the new claims must be 
deleted before acceptance. In the case of a new preparation, 
allowable claims are formulated from the presented evidence 
and the advertising is required to conform to these before the 
■irticle can be accepted. These considerations are carried out 


by the entire Council in the biweekly bulletin containing reports, 
general discussion and final vote. Thus all considerations 
become a matter of permanent record, permitting, among other 
things, consistency in consideration of submitted products. 

In general, the Council disapproves the advertising of medi¬ 
cinal preparations to the lay public for the obvious reason that 
it promotes dangerous self medication. Misdirected and inade¬ 
quate treatment, failure to recognize serious disease until too 
late for effective treatment, the spread of infectious disease 
when hidden from the physician, these dangers are a few of 
those involved. Further dangers are: suggestion by description 
of symptoms to the minds of people that they are suffering 
from the diseases described in such advertising, unconscious 
formation of drug habit, the possibilities of starting allergic 
reactions. These dangers not only exist with direct advertising 
of mcdiclnals to the public, but apply also to the naming of 
diseases and therapeutic indications on labels which may fall 
into the hands of the patient and lead to the same results. 
However, the Council recognizes that such label indications may 
be necessary for proper instruction in tlie use of articles that 
may be properly advertised to the public; they are therpfore 
considered unobjectionable in the case of such products. Such 
articles are (n) disinfectants, germicides and antiseptics pro¬ 
moted as prophylactic agents, (6) laxatives prornoted in such 
a way as not to lead to abuse, (c) antiserums, vaccines and 
diagnostic agents, which are not adapted for self medication, 
and (d) other preparations which may be safely used for relief 
of symptoms, such as antacids and analgesics. Agents falling 
within these exceptional classes should carry adequate and 
acceptable labeling statements, such as “for the relief of minor 
aches and pains” for analgesics, and “for the treatment of occa¬ 
sional constipation” for laxatives. Extension of the list of 
exceptions and of proper safeguards for control is being con¬ 
tinuously studied by the Council as the presentation of various 
products offers occasion. 

The measure of control which this rule of the Council exer¬ 
cises over the advertising of acceptable preparations is in no 
sense unreasonable, and does not interfere seriously with pro¬ 
fessional - advertising. Unbridled enthusiasm and unrestrained 
imagination tend to destroy the confidence of the reader in the 
truth of the advertising. The moderation which characterizes 
the tone of the current advertisements in most of the American 
medical journals is sure to “pay dividends” in the long run. The 
Council likes to believe that its rules have contributed materially 
to this healthy attitude. 


Rule 4—Therapeutic Claims 

What are the criteria on which the Council accepts thera¬ 
peutic claims for a new preparation or extension of claims for 
an already accepted one? In general, the existence and formal 
presentation of documented supporting evidence, usually by the 
pharmaceutical manufacturer who actually markets or dis¬ 
tributes the product. Such evidence must offer objective data, 
with such citation of authority as will enable the Council to 
confirm the facts and establish the scientific value of the con¬ 
clusions. The evidence should be adequately detailed, presenting 
results of comparative trials when feasible. It should preseiU 
the work of investigators whose reputation for scientific ability 
and critical judgment is known. It should not consist of uncon¬ 
trolled case reports or observations, however voluminous. 

Once a product is accepted, the material used in its promotion 
to physicians must conform to the allowable claims under which 
It was included m N. N. R., or to accepted extensions of these 
claims. 


^ In the pamphlet containing the Council's rules, detailed 
instructions are given for the presentation of products and of 
confirming evidence for their usefulness. This material is first 
reviewed by a referee, and then by the entire Council in the 
ensuing consideration. 

keep abreast of the scientific advances on the 
frontiers of rational therapy, monographs in N. N. R are 
restudied and If necessary revised at least annually. Instances 
can be cited of the recognition and implementation of new thera- 
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peutic developments, even in the brief period between the 
annual revisions of New and Nonofficial Remedies. 

The quasijudicial character of the Council must be emphasized 
in this connection. Due consideration and evaluation of new 
evidence is a duty imposed on each member of the Council 
by reason of his own scientific training and rank in his chosen 
field. When special knowledge is required in any given case, 
the Council has at all times been able to secure the advice of 
the best and most competent authorities in the field. Any pro¬ 
ponent of a new therapeutic procedure or preparation may feel 
assured that the evidence he presents in its support will be 
given sympathetic but competent and wholly adequate con¬ 
sideration. 

Rule 5—Nomenclature 

In general, the Council does not recognize names that suggest 
therapeutic use and prefers names, both protected and common 
or generic, that indicate the potent element or constituent of 
the product. The Council’s Committee on Nomenclature, which 
is charged with preliminary consideration of names, works in 
close collaboration with other groups, scientific and govern¬ 
mental, interested in rational drug terminology. Fundamental, 
of course, is the provision of a single “generic” name for each 
drug. 

The Council recognizes the importance to a manufacturer of 
a name which shall identify his own product. In the case of 
new discoveries, it recognizes the preferential right of the 
discoverer to choose a name. It has become the custom to use 
such names in connection with a properly scientific, systematic 
common or generic designation. The Council requires that 
such a generic name appear on the labels of accepted prepara¬ 
tions marketed under trademarked names and that it be given 
at least half the display value of the protected name. 

The owner of a patent may license other firms to produce the 
drug concerned; the Council will recognize a proper trademark 
designation for this product, as marketed by the second firm, 
to be used in connection with the common or generic name. 

Protected names are not accepted for U. S. P. or N. F. 
articles or for nonofficial modifications or dosage forms of such 
articles unless such names were in commercial use before the 
products became official or unless they concern products which 
are otherwise entitled to protected names in the judgment of 
the Council. 

The Council also recognizes “line” names, when not in them¬ 
selves misleading and when not used as the name for a single 
product. The firm’s name or initials, when not of such char¬ 
acter as to be misleading or cause confusion, may also be used 
thus. 

If the Council is consulted with regard to any specific pro¬ 
tected or generic designation before it is placed in use subsequent 
differences of opinion may be avoided. 

Rule 6—Patents and Trademarks 

Information under this head is required for purposes of record 
and identification. It is especially important if the product is 
registered in a foreign country under a different name. The 
recently adopted provision for recognition of protected names 
used in connection with the duly recognized common or generic 
designations renders the prhper record of trademark registry 
of increased importance. 

Rule 7—Unscientific and Useless Articles 

This rule was especially valuable in the early activities of the 
Council as a means of eliminating and condemning complex and 
worthless mixtures which venal promoters of those days foisted 
on the physician and the public. Its usefulness today is mainly 
in connection with the Council’s Rule 4, which requires the 
presentation of such evidence of therapeutic value as would 
automatically eliminate from consideration articles which have 
no definite usefulness and which may be harmful or uneconomic. 
This includes, of course, needlessly complex mixtures or com¬ 
pounds, the constituents of which are of no demonstrable 
assistance to each other, as well as articles which involve danger 
of toxic effects disproportionate to their therapeutic value. 


QUESTIONS AND ANSWERS ON 
COUNCIL RULES 

1. What is eligible for inclusion in New and Nonofficial 
Remedies? 

Answer. —Pharmaceutical and drug substances that possess 
originality or other important qualities which in the judgment 
of the Council entitle them to such place. Official preparations 
may also be included provided they have not been official for 
twenty or more years and provided the Council feels that the 
medical profession may not yet be fully informed concerning 
their use. Other articles may be included if such inclusion is 
believed to provide useful information for the physician. 

Articles which are advertised to the public and which are 
not considered by the Council to be safe for use by the general 
population without medical supervision are ineligible for inclu¬ 
sion in New and Nonofficial Remedies. Included among the 
agents which the Council has so far classified as acceptable for 
inclusion in N. N. R., even though they are advertised to the 
public, are antiseptics for prophylactic application to minor 
injuries of the skin and certain laxatives, antacids and analgesics 
that normally can be used safely for temporary relief. The 
Council will not accept any agent promoted to the public for 
the treatment of a condition requiring medical attention. 

A drug that has not been released for interstate commerce 
normally will not be considered by the Council unless it seems 
evident that the product soon will be placed in interstate com¬ 
merce. The Council does not consider for acceptance articles 
marketed solely outside the United States. 

At the request of the manufacturer or distributor the Council 
or its office will determine the status of a product individually. 
Instruments and devices which are not intimately a part of a 
drug package and which are not necessarily restricted to the 
administration of the accompanying drug are not within the 
scope of N. N. R. 

Articles belonging to a class of preparations already rejected 
by the Council are obviously ineligible for inclusion in N. N. R. 
unless new evidence is forthcoming to overcome previous objec¬ 
tions. A list of references to rejection reports by the Council 
may be found in the bibliographic index of N. N. R. 

2. How can the eligibility of a product be determined? 

Answer.— By looking in New and Nonofficial Remedies to 

determine whether the product or its counterpart is accepted; 
by reading the Council rules, copy of which is available on 
request; by asking for an interpretation from the Council office. 

3. How should a product be presented? 

Answer. —An acceptable outline for the description and pres¬ 
entation of a product has been made available by the Council 
in its rules. Among the material that is required is a complete 
description of the product in duplicate in accordance with the 
form outlined by the Council; three trade packages of each 
dosage form to be considered; one sample of each active 
ingredient contained in the product; twenty-two copies each of 
all labels (container, package, carton), package enclosures and 
other labeling and promotional material, and evidence to sup¬ 
port the claims made. 

The material should be presented in complete form, not piece 
meal. Consideration is expedited if the labels are mounted on 
normal size letter paper so that twenty-two separate sets of 
labels will be available for examination. 

4. Who is responsible for the submission of evidence? 

Answer. —The manufacturer or distributor submitting the 

product is responsible for evidence to support all claims made 
for the product. The actual presentation, however, may be made 
by a duly qualified agent of the manufacturer or distributor. 

5. How much evidence should be submitted? 

Answer. —If the product is one of which no brand has been 

previously admitted to New and N^onofficial Remedies, t le 
manufacturer or responsible agent must present protocols o 
laboratory and clinical evaluations (toxicity, pharmaco og>. 
therapeutics, deterioration, etc.). Such protocols should inc u e 
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not only evidence collected by the firm in its own investigations 
but references to published papers if available. All claims should 
be supported by pharmacologic, bacteriologic and other evidence 
necessary to demonstrate the usefulness of the submitted prod¬ 
uct. In general, this should include a summary of the various 
conditions treated, the number and type of cases treated, the 
dosage, frequency and duration of the administration of the 
drug, the therapeutic effects and any untoward reactions 
observed. The outline of description sliould be supplemented 
by twenty-two copies of reprints or suitable abstracts of avail¬ 
able experimental and clinical evidence, including references to 
the published scientific literature or to the sources from which 
it is derived. When extensive, the detailed reports may be sub¬ 
mitted in duplicate and twenty-two copies of a suitable com¬ 
prehensive and unbiased summary or abstract may be furnished 
for the Council. 

6. What constitutes acceptable evidence? 

Answer. —To be acceptable the clinical evidence must offer 
objective data with such citation of authority as will enable the 
Council to confirm the facts and establish the scientific value 
of the conclusions. The amount and character of the evidence 
that is required depend on the inherent probability of the claims, 
no evidence being needed for a salf-evident claim but strong 
evidence being required when the claim is beyond the trend of 
accepted data or previous scientific knowledge. Acceptable 
evidence is determined mainly by its quality. It must be fur¬ 
nished in sufficient detail to permit judgment as to the care 
with which it was gathered and the legitimacy of the deductions. 
Comparative trials facilitate and often are necessary for such 
judgment. The creditability of the data and the justification 
of the deductions are influenced by the reputation and experi¬ 
ence of the investigators as to disinterestedness, technical 
ability and critical judgment. "Testimonials” do not constitute 
acceptable evidence. 

The submitted evidence should withstand statistical analysis 
if such seems indicated. It is better to accumulate sufficient 
cases in a few centers than a few cases in many centers, since 
the latter are usually inadequate for controlled observation and 
critical analysis. Some indication of the animal and clinical 
data that often are required in the evaluation of a new drug 
or technic is offered in a report of the Council entitled "Labora¬ 
tory and Clinical Appraisal of New Drugs” (J. A. M. A. 126: 
958-961 [Dec. 9] 1944). (Reprints may be secured from the 
Council office.) 

7. Does the evidence submitted to the Council need 
to be published before it is offered on behalf of a product? 

Answer.— Because of the long delay that normally occurs 
between the completion of a study and publication of the find¬ 
ings and because some investigators do not wish to publish 
their findings until they have studied other phases of interest 
which are not necessary to determine the lack of harmfulness 
and the usefulness of a preparation, it is not necessary for the 
evidence to be published before it is submitted to the Council. 

8. Is evidence presented in foreign publications accept¬ 
able? 

Answer. — Normally, distributors and manufacturers have 
found it to their interest to have original work done in the 
United States, where a manufacturer or distributor can watch 
closely and work with the person or persons undertaking the 
research. 

9. Is it necessary for a manufacturer or distributor to 
submit additional evidence or review available evidence 
if he is merely submitting another brand of a product 
already described in N. N. R.? 

Answer.— When the article submitted represents only a new 
brand of a preparation already described in N. N. R., such evi¬ 
dence is not required so long as the claims for the product do 
not go beyond the statements set forth in N. N. R. 

When the article submitted is simply a dosage form of a 
brand of a product already accepted, only that information is 
required which is essential to supplement the original presenta¬ 


tion and afford a clear description of the composition, purpose 
and usefulness of the new dosage form. 

10. Can a manufacturer or distributor use in advertis¬ 
ing literature claims exceeding those described in 
N. N. R.? 

Answer. —Therapeutic claims accepted by the Council are 
set forth in the N. N. R. monograph for the accepted article 
or class of articles. Claims made subsequent to the acceptance 
of an article must be submitted to the Council for review if 
such claims exceed or substantially modify those made at the 
time the product was accepted. 

If new claims are contemplated, they should be presented to 
the Council with supporting evidence before being used in 
promotion. 

11. Does the Council have any specific criteria for 
gathering evidence on drugs? 

Answer. —The Council has indicated the type of evidence 
that may be necessary when undertaking an evaluation of a 
new agent. Its thinking is reflected in one of its reports entitled 
“Laboratory and Clinical Appraisal of New Drugs” (J. A. M. A. 
126:958-961 [Dec. 9] 1944). (Reprints may be secured from 
the Council office.) 

Criteria for certain groups of products have been adopted by 
the Council in an attempt to encourage consistency in the 
collection of evidence for the agents in these groups. So far 
the Council has prepared criteria for anti-infective agents, anti¬ 
fungal agents and contraceptive agents. Copies of these criteria 
are contained in the Official Rules of the Council and may be 
obtained on request from the Council office. 

12. Does the Council accept mixtures? 

Answer. —Despite its general opposition to the indiscriminate 
marketing of mixtures of drugs in fixed proportions, the Council 
recognizes that certain ready-made dosage forms of synergistic 
or mutually adjuvant constituents may be desirable for the con¬ 
venience of physicians. The Council will accept such mixtures 
if they otherwise conform to its rules. 

13. Must advertising material be submitted in finished 
form at the time the product is presented to the council? 

Answer. —Proposed labeling and advertising material may be 
submitted in manuscript or proof form. In fact, such submission 
is encouraged, as the claims may be more readily modified to 
meet Council suggestions. However, the responsible agent will 
be expected to see that the printed material conforms in every 
respect to what has been agreed on by the Council. 

14. Can minor changes in labeling and advertising be 
effected at the next printing of this material? 

Answer. —A reasonable time will be afforded by the Council 
to effect minor changes in labeling and advertising. 

15. Are trade names recognized by the Council when 
a new drug is presented? 

Answer. — Trademark names for medicinal articles are 
accepted if the Council deems the use of such protected names 
not to be harmful to health, and if they are used in connection 
with a common or generic name which shall not be unduly 
subordinated to the trademarks in the labeling and advertising. 
It is desirable that trade names be coined so as to indicate the 
potent element or constituent. 

Trade names for official articles will not be accepted imless 
the trade names were in actual commercial use before the drug 
was admitted to or tentatively adopted for inclusion in the 
U. S. Pharmacopoeia or National Formulary. 

16. Will the Council consider trade names before they 
are placed in use? 

Answer.— Yes: It is highly desirable that trade names be 
passed by the Council before they are publicized, in order to 
avoid confusion and loss of investment if they should be found 
unacceptable. The Council is therefore willing to pass on pro¬ 
posed trade names even before the acceptance of the drug itself 
IS determined. 
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SATURDAY, JUNE 25, 1949 


THE ATLANTIC CITY MEETING 

Attendance at the Ninety-Eighth Annual Session of 
the American Medical Association was second largest 
in the history of the Association. More than 13,000 
physicians and almost 15,000 visitors were registered. 
Many physicians from foreign countries were present, 
evidence of the international standing of the Association 
and the worldwide interest in its activities. 

No one phase of activity was most interesting, since 
the varied interests of physicians and guests drew 
maximum attendance in every section and exhibit. The 
scope of this session was tremendous, including 212 
scientific exhibits and 341 technical exhibits; more than 
300 scientific papers were presented at the Scientific 
Section meetings. The color television show alone 
attracted over 30,000 visitors. Demonstrations and 
interviews, and the interest shown in them, were con¬ 
tinuously in evidence. The audiences at the Section 
meetings were among the most attentive attracted to 
such programs. 

The actions of the House of Delegates were reported 
in part in last week’s issue of The Journal, and 
other topics are reflected in this and forthcoming issues. 

Dr. Ernest E. Irons, long associated with the Council 
on Pharmacy and Chemistry and with the Board of 
Trustees, was inducted into the Presidency of the 
Association. By unanimous vote, Dr. Elmer L. Hender¬ 
son, formerly chairman of the Board of Trustees, was 
made President-Elect. Dr. F. F. Borzell and Dr. 
James P. Reuling were reelected Speaker and Vice- 
Speaker, respectively, of the House of Delegates. 
Reelected to the Board of Trustees was Dr. Louis H. 
Bauer, who became Chairman of the Board. Dr. F. J. L. 
Blasingame of Wharton, Texas, was elected to fill the 
vacancy on the Board created by the expiration of 
Dr. Henderson’s term. Other elections included those 
for the Judicial Council, Council on Scientific Assembly, 
Council on Jifedical Education and Hospitals and Coun¬ 
cil on Medical Service. Dr. George F. Lull and Dr. 


J. J. Moore were reelected Secretary and Treasurer, 
respectively. 

On Sunday previous to the meeting inspiring 
addresses were offered at an open religious service by 
His Eminence Francis Cardinal Spellman, Rabbi Mor¬ 
ris S. Lazaron and Rev. Joseph McCartney. A dinner 
for the House of Delegates was addressed by Lord 
Horder, and the Joseph Goldberger Award in Clinical 
Nutrition was presented, posthumously, to Dr. Ran¬ 
dolph West. 

Other activities too numerous to describe in detail 
reflected the breadth of current medical problems and 
the intensity of interest shown by the medical profession 
in solving these problems. From time to time reports 
on these activities will appear in The Journal. Their 
substance was made available immediately to the general 
population through the press. Thus the public is kept 
informed of the work of the medical profession to 
prevent illness, cure disease and make available the 
best possible medical care. There were more than 
twenty radio interviews and newscasts under sponsor¬ 
ship of the Association. 

The next session of the Association will be the 
1949 clinical session in Washington, D. C., Decem.- 
ber 6-9, followed by the annual session in San Francisco, 
June 26-30, 1950. Officers and various committees of 
the Association have already completed arrangements 
to make these meetings successful. 


FENESTRATION OPERATION FOR 
OTOSCLEROSIS 

Recently Dr. Julius Lempert * described the 
present status of the “Lempert Fenestra Nov-Ovalis 
Operation for the Restoration of Practical Unaided 
Hearing in Clinical Otosclerosis." Since Dr. Lempert 
first described the one stage method for surgical man¬ 
agement of otosclerosis, improvements in technic have 
been made. Moreover, means for ascertaining pre- 
operatively the likelihood of obtaining practical and 
serviceable results have been improved. For restoration 
of practical hearing the preoperative bone conduction 
hearing for the 512, 1,024 and 2,048 pure tone fre¬ 
quencies should not be lower than the 30 decibel level. 
The decibel level of bone conduction hearing should 
be at least 25 to 30 decibels higher than the decibel 
level of air conduction hearing. With an adequate 
cochlear nerve function reservoir, no matter how great 
the preoperative hearing loss, restoration of practical 
hearing is considered possible. Dr. Lempert has 
described in detail his “bone-dust free fenestra nov- 
ovalis technic.” The main principle of this new technic 
is prevention of the entrance of bone dust into the 
operative area, since such dust may be responsible 
later for osteogenesis that interferes vvith or closes 

1. Lempert, J.: Lempert Fenestra Nov-Oralis for the Restorarion of 
Practical Unaided Hearins in Clinical Otosclerosis: Its Present Statu , 
Proc. Roy. Soc. Med. 51: 617 (Sept.) 1948. 
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the fenestration. The technic includes burnishing the 
fenestral rim with pure lead to prevent osteogenesis 

at the freshly cut bony edge. 

Since the original operation was described. Dr. 
Lempert has performed 3,700 fenestration operations 
and 450 revisions. Most frequent adverse comphea- 
tions have been osteogenesis at the operative site, 
bleeding or oozing postoperatively, the development of 
postoperative inflammation of the tympanomeatal flap 
and postoperative labyrinthitis. The three latter com¬ 
plications have recently been almost completely con¬ 
trolled by improvements in operative technic and the 
administration of 300,000 units of penicillin each day 
for ten postoperative days. The introduction of the 
lead burnishing technic should greatly reduce the num¬ 
ber of closures of the fenestra from osteogenesis. 

Successful restoration of hearing obviously depends 
on proper selection of patients, the operative technics 
used and careful evaluation of preoperative and post¬ 
operative audiometric measurements. Dr. Lempert 
estimates that unaided hearing can be restored by 
operation in approximately 80 of 100 patients consid¬ 
ered most suitable for operation. At the end of two 
years, however, hearing regression will have occurred 
in 20 of this group of 80, thereby netting a 60 per cent 
successful two year result. Results at the end of two 
)'ears are considered essentially permanent. With the 
latest advances in technic, better results are expected, 
but Dr. Lempert warns that there is great need for 
utmost caution in evaluating results in order that accu¬ 
rate preoperative prognoses may be made. 

Reports from some other authors have claimed a 
much higher percentage of successful operative results. 
Thus Shambaiigh and Juers" and Shambaugh® in 
recent studies using a modified technic in a group of 
patients designated as class A (ideal), a group which 
may be said to correspond to Dr. Lempert’s (100 most 
suitable for operation), stated that successful two year 
results are possible in 80 per cent. Features of the 
Shambaugh modification include enchondralization of 
the fistula, placing the fisUda on the horizontal semi¬ 
circular canal laterally and the use of a sea sponge 
and head frame technic to prevent postoperative serous 
labyrinthitis. In 1946 Shambaugh ^ stated that 92 per 
cent of an operative series measured audiometri- 
cally two years postoperatively showed improvement, 
although not all patients had maintained their maximum 
gain. As standards of selection of patients, changes 
in operative technic and methods of postoperative and 
preoperative audiometric evaluation have changed, this 
estimate of prognosis has apparently been revised down¬ 
ward. Other authorities suggest that the 20 per cent 
difference in estimate of good prognosis (60 per cent 

2. Shambaugh, G. E., and Juers, A. L.: Surgical Treatment of 
Otosclerosis, Arch. Otolaryng. 43: 549*567 (June) 1946; Indications for 
and End Results of Fenestration Surgerj*. Ann. Otol. Rhin. & X-arj-ng. 
57:397 (June) 1948. 

3. Shambaugh, G. E.: The Fenestration Operation: An Evaluation 
of Its Present Status, Suig. Gynec. & Obst. 84:828-838 (April) 1947, 

4. Shambaugh, G. E.: The Fenestration Operation for Otosclerosis, 
J. A. M. A. 130:999-1006 (April 13) 1946. 


by Lempert and 80 per cent by Shambaugh) probably 
does not relate to a real diiTerence in operative results 
obtained or technics employed but is a factor of differ¬ 
ences in standards of patient selection and differences 
in concept of what may be considered a successful 
result. _ 


POSTONCOLYTIC IMMUNITY 
In 1946 Aptekman ^ and his associates of the Wistar 
and Carnegie Institutes prepared an alcoholic extract 
of rat sarcoma tissues. Concentrates of this extract 
injected into transplanted sarcomas in homologous 
inbred strains of rats caused a rapid lysis of the sarco¬ 
mas, followed by sloughing and complete healing. 
Tested several weeks or months later the recovered 
rats were found to be wholly refractory to reimplanta¬ 
tions with homologous type sarcoma. 

Confirmation of this postoncolytic tumor immunity 
with attempted determination of the chemical nature 
of the specific oncolysin is currently reported by the 
same investigators." Primar}' sarcomas were induced 
in various inbred strains of rats by a local injection of 
3 mg. methylcbolanthrene dissolved in mineral oil. 
Tumors thus induced were found to be 100 per cent 
transplantable to rats of the same inbred strain. Grafts 
from these primary tumors implanted into 1 month old 
susceptible rats of homologous strain usually attained a 
size of about 20 by 8 by 5 mm. by the end of seven days. 
To prepare the lytic concentrate, tissues from primary 
or transplanted sarcomas were minced, mixed with an 
equal volume of 95 per cent ethyl alcohol and ground 
for four to six hours at room temperature in an elec¬ 
trically driven ball mill. The fine emulsion thus obtained 
was centrifuged free from undissolved residue. Two 
volumes of 95 per cent ethyl alcohol were then added 
to the clear supernatant fluid. The substances precipi¬ 
tated by this addition were removed by filtration. The 
resulting clear yellow solution was then concentrated 
to about one sixth of its original volume by vacuum 
distillation. The resulting concentrate contained 30 per 
cent alcohol. The concentrate was injected in 0.5 to 
0.75 cc. doses into rapidly growing tumors seven or eight 
daj's after implantation. The injections were repeated 
ever}' two or three days until the tumor was destroyed. 
In some cases only two or three injections were required. 
In others, as many as si.x to ten injections were needed 
to bring about complete lysis. 

Of 210 rat tumors thus treated, 203 were completely 
destroyed. Most of the 7 rats not cured died from 
anesthesia. Of the 203 rats cured by oncolysis, 149 
were tested three to four weeks later for acquired 
tumor resistance.' They were then given a challenging 
dose of homologous sarcoma on the opposite side of the 
body. The rats were retested with larger sarcoma doses 

1. Aptekman, P, M.; Lewis, M. R., and King, H. D.: J. Immunol. 
o2s77 (Jan.) 1946. 

2. Lewis, M. R.; King. H. D.; Aptekman, P. JL. and Seibert, F. B.: 
J. Immunol. 60:517 (Dec.) 1948. 
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ten to twelve months later. All were found to be 100 
per cent resistant to homologous retransplants. Con¬ 
trol transplants of the same tumor into normal rats 
usually gave rise to large tumors (50 by 25 by 20 mm.) 
within twent 3 '-one clays. 

Detailed chemical and physicochemical analyses of 
the alcoholic concentrates have led to tests of numerous 
suspected fractions dissolved or suspended in 30 per 
cent alcohol. Nicotinamide, cocarboxylase, ascorbic 
acid and certain other substances have been found to 
increase the growth rate of rat sarcomas. Control 
extracts from normal tissues as well as certain other 
suspected factors decrease tumor growth rate. But 
none of them thus far tested has destroyed the tumor. 
Human malignant tumor extracts were prepared by 
the same technic from carcinoma of the’ intestines. 
These were found to be more toxic than similar extracts 
from rat sarcomas, since 40 per cent of the rats repeat¬ 
edly given injections of the human concentrates died 
from the injections. In the surviving rats the tumors 
were destroj'ed, followed by an effective tumor 
immunity. 

A second finding of theoretic interest is the result 
of their tests of the possible hereditary transmission of 
this acquired oncolytic tumor immunity. Five healed 
and immune female rats were mated with 5 healed and 
immune males. When the offspring were 30 days old, 
in them and their parents fragments were engrafted 
of the same kind of tumor that had undergone oncolysis 
in the parents. The tumor grafts grew in every one 
of the offspring, but failed to grow in the parents. 
The physiologic mechanism of this postoncolytic immu¬ 
nity to cancer has not yet been determined. 


Current Comment 


DR. LE'WIS HILL 'WEED RETIRES 
Friends and hundreds of leading physicians who have 
been associated with Dr. “Lew” Weed in the work 
of the Division of Medical Sciences of the National 
Research Council for the last eleven years will be 
shocked to hear that he is seriously ill with tuberculosis 
involving both the lungs and the larynx and is now in 
the sanatorium at Saranac Lake. Among the positions 
he has occupied recently have been trustee of the 
Institute for Advanced Study, trustee of the Carnegie 
Institution in Washington, chairman of the Division 
of Medical Sciences of the National Research Council, 
member of the Medical Advisory Committee of the 
American Red Cross, member of the Advisory Council 
of the Insurance Research Fund and member of the 
Board of the Honorary Consultants of the Army Medi¬ 
cal Library. He was for many years a professor of 
anatomy in Johns Hopkins University School of Medi¬ 
cine and for some time dean of the School of Medicine. 
In 1946 he received the Medal of Merit with a citation 
in which he was hailed as “eminent scientist and medi¬ 
cal administrator” and which specified his “especially 


meritorious conduct in the performance of outstanding 
service.” The citation reads, “By his vision and ener¬ 
getic action. Dr. Weed has rendered unquestionable 
service to his country in the mobilization of eminent 
civilian specialists and through the stimulation and sup¬ 
port of scientific projects which to so large an extent 
formed the basis of effective measures for the prevention 
and cure of diseases and battle injuries among the 
armed forces of the United States.” His genial charac¬ 
ter and fine sense of humor, his extraordinary facility 
for resolving differences in point of view endeared him 
to all who were privileged to work with him. Dr. 
Weed has the very best wishes of the medical profes¬ 
sion of our country and of ■ the innumerable scientists 
who have been associated with him, for recovery from 
his illness and for many years of relaxation from the 
arduous duties that he has undertaken in a career 
marked by brilliance and important achievement. 


POISONING FROM ANILINE MARKING 
ON DIAPERS 

Kagan and his co-workers ' have warned against the 
hazard of aniline intoxication in infants, particularly 
premature infants, from the use of diapers stamped 
with inks containing aniline dyes. Sixty-three such 
cases have been reported of which five terminated 
fatally. Kagan and his group have added 9 cases to 
this series. Aniline may be absorbed through the 
skin. In the body it produces cjmnosis through con¬ 
version of hemoglobin to methemoglobin, a non-oxygen¬ 
carrying pigment. Such conversion is slow, and 
prolonged absorption of the dye is required to produce 
a significant effect. Infants, especially premature 
infants, are particularly susceptible to diminished sup¬ 
ply of oxygen and hence even slight degrees of 
methemoglobinemia may be serious. Prevention of such 
accidents is simple. If the diapers are boiled after they 
;.re stamped and thoroughly dried before use, the dye 
becomes fixed and absorption does not occur. The 
ideal method of prevention would be the use of nontoxic 
dyes, but unfortunately, vegetable pigments, charcoal 
and silver nitrate lack the permanence required for 
marking clothing in large institutions. 


POSTGRADUATE COURSES FOR PHYSICIANS 

In this issue is the semiannual list of postgraduate 
courses prepared by the Council cn Medical Education 
and Hospitals covering the period July 1, 1949 to 
Jan. 15, 1950. These courses are offered in fifty-two 
subjects and vary in length from a few days to more 
than a j'ear. There are 834 courses. In eighty-five 
instances the course can be arranged to suit the con¬ 
venience of the student. Medical schools and hospitals 
as w'ell as state and special medical societies will give 
the courses, although many other agencies will 
cooperate. This type of training continues to be 
popular among physicians. The list of courses in this 
issue covers more varied opportunities than were pro¬ 
vided in any previous list. 

1. Kag:an, B. M,; Mirman, B.; Calvin, J., and Lundeen, E.: J. Pediat, 
34:574 (May) 1949. 
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PROCEEDINGS of the ATLANTIC CITY SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 
ATLANTIC CITY, JUNE 6-10, 1949 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, June 6—Continued 

REPORT AND SUPPLEMENTARY REPORT 

OF COUNCIL ON MEDICAL SERVICE 
Dr. James R. McVay, chairman, presented the following 
report and supplementary report of the Council on Medical 
Service, which were referred to the Reference Committee on 
Insurance Plans and Medical Service: 

Report of the Council on Medical Service 
To the Members of the House of Delegates of the American 

Medical Association: 

PREPAYMENT MEDICAL CARE 

The rapid and orderly growth of voluntary prepayment medi¬ 
cal and hospital care plans has been one of the striking and 
stimulating economic developments supported by American 
medicine during the past fifteen years. The initiating and pro¬ 
pelling force of these plans was the medical profession acting 
through its local and state societies and later its national organ¬ 
ization. This movement has attained national proportions. At 
the present time over 30,000,000 persons are covered by Blue 
Cross type hospital insurance and over 10,000,000 by Blue 
Shield type medical care insurance. This stimulus and the 
accumulated experience gained by these organizations have 
prompted many private insurance companies to enter this field, 
and they are making substantial contributions toward the 
accomplishment of the ultimate objective; namely, voluntary 
health insurance at a nominal cost for all the people in the 
United States. The total number of persons covered by all 
voluntary agencies is 55,000,000 for hospitalization and 37,000,000 
for surgical or medical care. 

The American ^Medical Association is not engaged in the 
insurance business and has no intention of giving a preferential 
standing to any one type of voluntary plan. The American 
Medical Association does believe, however, that it has a definite 
function to perform, that of evaluating any insurance plan pre¬ 
sented to the people, thus protecting them as far as possible 
against unscrupulous or unsound plans. The American Medical 
Association further believes that the people should be free to 
purchase the type of health security they desire. To this end 
the Council on Medical Service for the past four years has 
critically examined various plans and has given its approval 
to numerous plans operating on a local or state basis. The 
Council has felt the need for a national organization which 
would act as a trade and coordinating agency for all medically 
sponsored plans. 

Therefore the Council on Medical Service recommends: 

1. The formation of a national coordinating agency representing all 
qualified voluntary prepayment plans in accordance with the proposal made 
to the Board of Trustees by the Council on Medical Service. 

2. That there shall be no official connection between the American Medi¬ 
cal Association and the Associated Medical Care Plans. However, the 
American Medical Association will continue to approve or disapprove all 
voluntary medical care plans. 

3. The recognition of A.M.C.P. as a trade organization of member plans 
and Blue Cross as occupying a similar position for voluntary prepayment 
hospital care plans. 

4. The recognition of the responsibility of the American Medical Asso- 
ci.ttion to; 

(0) Promote the principle of voluntary insurance by educating the 
people as to their need for such coverage and by obtaining full 


cooperation from state and county medical organizations in the 
local field. 

(b) Inform the American people of the availability of approved plans 
that propose to supply on a prepayment basis security against the 
economic hazards of serious illness. 

Respectfully submitted, 

James R. McVay, Chairman. 

Elmer Hess, Vice Chairman. 

Jesse D. Hamer. 

J. D. McCarthy. 

Thomas A. McGoldsicx. 

H. B. Mulholland. 

R. L. Sensenich. 

Walter B. Martin. 

Edward L. Bortz. 

George F. Lull. 

Mr. Thomas A. Hendricks, Secretary. 

Supplementary Report of Council on Medical Service 

I. Positive Approach to Action: Since the Interim Session in 
St. Louis, the Council on Medical Service and its correlating 
committees have met with leaders of labor, farm and industrial 
groups, and representatives of consumer health cooperatives. 
Associated Medical Care Plans, private insurance organizations, 
the American Hospital Association, the American Medical 
Association’s National Education Campaign managers and 
numerous state medical associations. 

In most instances the problems have been difficult; points of 
view often have been divergent and solutions hard to find. 
In every instance the Council has approached each particular 
problem openly and objectively and has based its decisions on 
what it believes is in the best public interest and will guar¬ 
antee, so far as possible, the highest standards of health service 
to every American citizen. 

Your Council on Aledical Service recommends to the House 
of Delegates positive, decisive, progressive action without sacri¬ 
ficing any of the fundamental principles of American medicine. 

II. Five Specific Recommendations; Specifically, the Council 
recommends that the House of Delegates take definite action on 
five following subjects: 

1. Approve complete and absolute separation of Associated 
Medical Care Plans from the American Medical Association 
and adopt the joint statement of the Board of Trustees and the 
Council on Itledical Service as presented in the report of the 
Council. 

The Council on Medical Service desires at this time to 
acknowledge the efforts of Associated Medical Care Plans in 
promoting through its member plans the principle of voluntary 
prepayment health insurance, and believes that Associated Aledi- 
cal Care Plans has reached a state of development where it can 
function more adequately as an autonomous trade association. 

2. Approve the tentative principles set up to guarantee good 
medical service to subscribers of lay sponsored voluntary 
health plans. 

3. Approve arrangements made at the suggestion of the 
Council with IVhitaker and Baxter that the Council develop 
the positive phases of the National Education Campaign, prin- 
cipally the nationwide promotion of the voluntary health insur¬ 
ance campaign on all fronts. 

11 ^ ^PPi'OYe the plan of action of this over-all campaign using 
all the agencies portrayed in the Scientific Exhibit on “Volun- 
tarj- Health Insurance.” and in accord with the promotional 
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program adopted by the Atlantic City June 4 conference of 
groups working in the voluntary health insurance field. 

5. To carry out the recommendations and to further the 
effectiveness of the Council’s correlating committees on (a) 
prepayment hospital and medical service, (b) extension of hos¬ 
pitals and other facilities, (c) medical care of veterans, (rf) 
medical care of industrial workers, (e) medical care of the 
indigent, (/) medical care of children and (ff) relations with 
lay sponsored voluntary health plans, the Council further rec¬ 
ommends that the House of Delegates approve the necessary 
increase of the Council’s staff personnel so that (1) full time 
assistance may be available to forward the activities of the cor¬ 
relating committees, and (2) an active program of field pro¬ 
motion may be instituted immediately to bring about increased 
enrolment through all approved voluntary health programs and 
plans in the shortest possible time. 

III. Detailed Addenda; Copies of this report together with 
addenda giving detailed data on each of these points is herewith 
supplied for the information of the House of Delegates and its 
appropriate Reference Committee. Each of the addenda is num¬ 
bered to conform with each of the five recommendations. 

Respectfully submitted, 

jAj,tES R. HcVay, Chairman. 

Elmer Hess, Vice Chairman. 

Thomas. A. McGoldrick. 

H. B. Mulholland. 

Jesse D. Hamer. 

J. D. McCarthy. 

Walter B. Martin. 

R. L. Sensenich. 

Edward L. Bortz. 

George F. Lull. 

Mr. Thomas A. Hendricks, 
Secretary. 

addenda (IN hefehence to n tan 

At the direction of the Board of Trustees the Council on 
Medical Service has drawn up the attached suggested principles 
to use to evaluate lay sponsored voluntary health plans. 

Background 

In December 1946, the Committee on Rural Medical Service 
reported to the Board of Trustees (and House of Delegates): 

The development of cooperative associations and other consumer controlled 
groups for provision of medical care has received considerable attention. 
There are some eighty-nine cooperatives in thirty-one states now operating. 
This is an interesting experiment in the rural effort to do something 
constructive from the point of view of the consumer. The medical pro¬ 
fession should be concerned in all these plans with the view that a high 
level of medical care be supplied. Since these groups e.xpect to employ 
physicians, some minimum standards, or the basic principles involved in 
such contracts, should be adopted by this House of Delegates for the 
guidance of physicians entering such employment and for the considera¬ 
tion of employing groups interested in establi.'ihing a high standard of 
medical care. 

Acting on this report the Reference Committee recommended 
the following resolution which was adopted by the House of 
Delegates: 

Whereas, There is some difference of opinion regarding the establish¬ 
ment of consumer cooperative medical care programs, nevertheless they 
are functioning in certain areas of this country; and 

Whereas, It is necessary that in order to insure good medical care 
certain basic principles be formed; therefore be it 

Resolved, That this House of Delegates request the Board of Trustees 
to set up proper standards to be used by cooperative or consumer con¬ 
trolled groups when providing medical service. 

The Board of Trustees referred the resolution to the Council 
on Medical Service. 

On receipt of this resolution, the Council on Medical Service 
initiated a survey of lay sponsored voluntary health plans. In 
reporting this survey to the House of Delegates the Council 
described it as a study to determine the possibility of formu¬ 
lating standards for this particular type of medical practice. 

This survey, when completed, indicated that some one hundred 
and seventy-one lay sponsored voluntary health plans had been 
organized in forty-three states and were serving an estimated 
1,600,000 persons. Certainly more important, however, was (and 
is) the growing emphasis on the so-called fringe benefits in 
collective bargaining, MHiile the .American Medical .Association 


has no part in the collective bargaining effort itself, we must 
recognize a responsibility in seeing to it that the principles 
under which any health plans, resulting from such collective 
bargaining are organized, give assurance to the individual par¬ 
ticipants that the quality of medical care will not be adversely 
affected. 

To the end that such assurance might be given wherever lay 
sponsored prepayment plans are operated, the Council on Medi¬ 
cal Service has sought the counsel and experience of many 
individuals and groups. As a final step in the development of 
suggested principles for lay sponsored health plans the Council 
selected a special committee composed of three persons well 
acquainted with the problem. This committee met with a similar 
committee representing the lay sponsored plans with a specific 
instruction to prepare suggestions as to principles. This special 
committee, composed of Dr. L. W. Larson, Bismarck, N. D., 
Committee on Rural Health of the American Medical Asso¬ 
ciation; Dr. Norman Scott, Newark, N. J., executive vice 
president and medical director of the Medical-Surgical Plan of 
New Jersey, and Mr. C. H. Crownhart, Secretary of the.State 
Medical Society of Wisconsin, is to be commended for the 
excellence of its work, which resulted in a series of detailed 
suggestions. The Council considered these suggestions at length 
and developed the following twenty principles which it pre¬ 
sented to the Board of Trustees. 

The Board of Trustees, in turn, transmitted the principles to 
the Bureau of Legal Medicine and Legislation of the American 
Medical Association for review and requested the Council on 
Medical Service to submit copies to the House of Delegates 
as addendum to this Supplemental Report: 

Suggested Principles for Lay Sponsored A’’oluntary 
Health Plans 

1. The plan shall be nonprofit, paying no dividends to bene¬ 
ficiaries or others; all surplus earnings shall be devoted either 
to improving the services, to making compensation of physi¬ 
cians and other staff members more adequate for their respon¬ 
sibilities and services, to purchasing facilities and equipment, to 
increasing the scope of benefits, or to building'adequate reserve 
funds. All income to the plan shall be devoted to services for 
beneficiaries. 

2. The plan shall comply with the Principles of Medical 
Ethics of the American Medical Association, which provide that 
it is unprofessional for a physician to dispose of his professional 
attainments or services to any Jay body, organization, group 
or individual, by whatever name called, or however organized, 
under terms or conditions which permit a direct profit from 
the fees, salary or compensation received to accrue to the lay 
body or individual employing him. 

3. If incorporated, the plan shall be adequately financed and 
organized without capital stock. 

4. The plan shall be operated under an autonomous adminis¬ 
tration or trust, with segregated funds, and shall be devoted 
exclusively to the provision of health service. 

5. Promotion, sales, organization and administrative expense 
of the plan shall be kept at a minimum as judged by the 
accrediting body. 

6. The quality of medical service shall be maintained at the 
highest possible level. All participating physicians shall be 
doctors of medicine duly licensed to practice medicine in any 
state in which the plan operates. Each physician engaged m 
the practice of a specialty shall be required to have adequate 
qualifications for that specialty. The personnel and facilities of 
the plan shall be adequate to insure a high quality of medical 
care. 

7. The plan shall provide all services as set forth in the 
agreement with the beneficiary. When, in the opinion of the 
medical staff, a professional service set forth is not available 
because of an emergency or because of the need for highly 
technical procedure, or for any other-reason, then such service 
shall be otherwise provided by the plan. 

S. The plan, in its agreement entered into with the beneficiary 
and which shall be distributed to each beneficiary, shall state 
clearly the services and benefits to be provided and the condi¬ 
tions under which they will be provided. All exclusions, hnii 
tations, waiting periods and deductible provdsions shall be clear y 
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stated in the agreement with tlic benef7ciary and in promotional 
and descriptive literature. 

9. Tlie plan shall, in its agreement with the beneficiary, state 
clearly the amount of dues or subscriptions to be paid. The 
amount of dues or subscription shall be adequate to provide for 
the benefits and services offered and to insure proper financing 
of the risks involved. 

10. No promotional material shall invite attention to the pro¬ 
fessional skill, qualifications or attainments of the physicians 
participating in the plan. 

11. Participating physicians may be compensated in any 
manner not contrary to the Principles of Medical Ethics of the 
American Medical Association relating to contract practice. 

12. Any duly licensed physician in the community who 
wishes to participate in the plan, who meets its professional 
and personnel standards and who agrees to abide by its terms 
and the requirements of its beneficiaries shall be admitted to 
the plan. 

13. The names of all participating physicians of the plan 
shall be made available to the prospective beneficiary. The 
beneficiary shall, within reasonable geographic and professional 
limitations, have free choice among participating physicians. 

Id. There shall be no interference by the governing body 
with the medical staff in the practice of medicine. The tra¬ 
ditional and confidential relationship of the physician and 
patient shall be preserved. 

15. Adequate provision shall be made for effective partici¬ 
pation of the medical staff in the deliberations of the govern¬ 
ing body. It is recommended that the membership of the 
governing body include representatives of the medical profession. 

16. All services rendered by the participating physician, not 
included in the beneficiary’s contract, shall be payable by the 
beneficiary to the participating physician on a fee for service 
basis. 

17. The method of operation of any hospital owned or under 
contract to the plan shall be in accordance with sound public 
policy. 

18. The plans shall provide for like rates, benefits, terms 
and conditions for all persons in the same class. 

19. Investment of reserve funds shall be made only in securities 
deemed prudent for such purposes. 

20. Any plan desiring approval under these principles shall 
agree to such periodic reviews and to abide by such regulations 
as may be deemed necessary by an appropriate accrediting body 
of the American Medical Association in consultation with repre¬ 
sentatives of the sponsors of the plan. 

AIJDEXDA (IN KEFEnENCE TO II [3 AND 4]) 

At the request of the Council on Medical Service, a meeting 
was held with Whitaker and Baxter at the La Salle Hotel, 
Chicago, April 30, 1949. The meeting was attended by the 
following: Drs. MeVay, Hamer, McCarthy, Martin, MulhoIIand, 
McGoldrick and Hess of the Council; Dr. Howard and Messrs. 
Rember and Hendricks of the American Medical Association 
staff. 

Agreement was reached with Whitaker and Baxter that the 
Council would have charge of the promotion of the enrolment 
campaign for voluntary health insurance. All approved groups 
and agencies are to be used in furthering this campaign, among 
them being Associated Medical Care Plans, private insurance 
carriers, the Western Conference of Prepaid Medical Care 
Plans and the Conference of Medical Society Prepayment 
Plans. Help in promoting this campaign is to be enlisted from 
the United States Chamber of Commerce, the Farm Bureau and 
other farm organizations, state and local federations of women’s 
clubs, parent-teachers associations, leaders of industry and labor. 

Representatives of the various voluntary health insurance 
groups were invited to meet with the Council in Atlantic City 
on June 4. At that time suggestions were made as to ways 
and means of supporting- that part of the National Education 
Campaign that has to do with voluntary health insurance. 

Total enrolment in voluntary health insurance has long been 
a moot question. In an endeavor to reach some reasonable 
estimate of the present status in regard to voluntary plan 
enrolment, nationwide and by states, the Council enlisted the 
cooperation of Associated Medical Care Plans, the Health 


Insurance Council and Blue Cross. The resultant picture is 
not as accurate or as clear as the Council would wish, but 
we believe it is the best presented to date. The conclusions 
are portrayed at the Scientific Exhibit on “Voluntary Health 
Insurance.” This exhibit, sponsored jointly by Associated 
Medical Care Plans, the Health Insurance Council and the 
Council on Medical Service, is an expression of the Council’s 
conception as to the over-all plan of action in reaching the 
voluntary enrolment goal. It will take the best efforts of all 
of us to achieve the goal. 

ADDENDA (IN HEFBRENCE TO II [5]) 

Additional staff requirements to enable the Council’s cor¬ 
relating committees to function effectively and actually to carry 
on a program of field promotion of all approved voluntary 
health programs have been estimated as follows: 

(1) One staff assistant whose full time can be devoted to the 
preparation of news stories, pamphlets and other copy on the 
subject of voluntary health insurance, as well as related medical 
care programs—to be assigned to the Council from the staff 
of Whitaker and Baxter or the Public Relations office of the 
American Medical Association. 

(2) One field assistant, with a knowledge of medical society 
activities and prepayment medical care plans, whose full time 
can be devoted to consulting with and assisting medical societies, 
prepayment plans, etc. 

(3) One field assistant, with insurance experience, whose full 
time can be devoted to activities paralleling those noted in 
( 2 ). 


REPORT OF COUNCIL ON MEDICAL EDU¬ 
CATION AND HOSPITALS 

Dr. Reginald Fitz, member of the Council on Medical Educa¬ 
tion and Hospitals, presented the following report, which was 
referred to the Reference Committee on Medical Education: 

Under the new Constitution and By-Laws, the Council on 
Medical Education and Hospitals will make its annual report 
to the House of Delegates at the interim session. However, 
there are three matters that the Council would like to present 
to the House of Delegates at this session. The first of these 
has to do with the evaluation of foreign medical schools. The 
second is a revision of the “Essentials of Approved Residencies 
and Fellowships” and the third is a revision of the “Essentials 
for Approved Examining Boards in the Specialties.” 

1. Up to this time the Council on Medical Education and 
Hospitals has never attempted to classify foreign medical 
schools. During the past two years it has become increasingly 
evident to the Council that a reliable and authoritative classifica¬ 
tion of foreign medical schools should be available to the 
licensing boards and other official and voluntary agencies in 
the United States that deal with graduates of foreign medical 
schools. In the past fifteen years more than 10,000 foreign 
trained physicians have migrated to the United States, and it 
may be e.xpected in the years ahead that at least 1,000 foreign 
medical graduates will be coming to this country annually. 

State licensing boards at this time have no way by which 
they can intelligently evaluate the training of these physicians 
and determine whether or not they should be admitted to their 
examinations for licensure. As a result, some state boards 
are excluding all foreign medical graduates from their exam¬ 
inations, while others admit all foreign medical graduates to 
their e.xaminations without regard to the type of education that 
they have received. 

After lengthy consideration, the Council believes that the 
American Medical Association has an obligation to classifv 
foreign medical schools. The Council, therefore, requests 
authorization from the House of Delegates to establish after 
lorough study of all available information a list of foreign 
medical schools that appear to provide adequate educational 

possible for state licensing 
f more intelligent and enlightened policy with 
respect to foreign medical graduates without lowering the 

“f I'pX:^ for the%ro- 

'''Emitting to the House of Delegates for 
ratification a revised text of the essentials for residency traLing 
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in physical medicine. These essentials have been revised to 
recognize the fact that tlie field of physical medicine in recent 
years has been broadened to include rehabilitative medicine. 
The Council now proposes that residencies in the field of 
physical medicine be known as residencies in physical medicine 
and rehabilitation. 

3. In February 1949, the Council voted to approve the newly 
formed American Board of Preventive Medicine and Public 
Health. The Council now requests authority of the House of 
Delegates to amend its “Essentials for Approved Examining 
Boards in the Specialties” to include this new board in the list 
of boards approved by the Council. 

Respectfully submitted, 

H. G. M^eiskoiten, Chairman. 

Regikald Fitz. 

Victor Johnson. 

Russell Haden. 

Harvey B. Stone. 

W. L. Pressly'. 

William S. Middleton. 

Donald G. Anderson, Secretary. 

ESSENTIALS FOR RESIDENCY TRAINING IN PHYSICAL 
MEDICINE AND REHABILITATION 

Residencies in this specialty should include experience in 
the various aspects of rehabilitation and training in the clinical 
and diagnostic use of all physical agents except those employed 
in radiology. As used in these Essentials, rehabilitative medicine 
is considered to be that phase of medicine which is concerned 
with the care, treatment and restoration of the physically and 
psychiatrically handicapped patient and of the convalescent. A 
complete program should include physical therapy, corrective 
speech, psychologic services, social service, occupational therapy, 
vocational guidance, education and planned recreation, correlated 
with the necessary medical, surgical and psychiatric care. 
(Programs presently limited to training in physical medicine 
should be e.xpanded to meet the requirements of the broader 
concept of this specialty.) 

A department of physical medicine and rehabilitation should 
be organized as a major service with a qualified department 
head and associates, as well as trained technical personnel. It 
should operate as a service department to the clinical divisions. 

Sufficient space in the hospital and adequate equipment 
should be provided to carry out a comprehensive and well 
planned program. The allocation to this service of a sufficient 
number of beds, as well as treatment rooms, offices, class rooms 
and space for recreation and other activities, is highly advan¬ 
tageous, if not essential. 

A minimum of three years of residency training is considered 
necessary to train a physician who desires to specialize in this 
field. Shorter training periods in this specialty of si.x to twelve 
months may be valuable for residents in medicine, surgery and 
other specialties. 

A three year program should encompass the entire field of 
physical medicine including its basic science aspects; medicine, 
in the rehabilitative aspects of arthritic, cardiovascular and 
other chronic diseases; opthalmology-otolaryngology, in the 
rehabilitation of the blind, deaf and otherwise handicapped 
patient; psychiatry, as it applies to the care and treatment of 
the convalescent medical and surgical patient and the psycho¬ 
neurotic; neurology, particularly in its application to special 
problems such as hemiplegia and other chronic neurologic dis¬ 
orders; orthopedics, as it applies to congenital and acquired 
deformities; surgery, as it applies to traumatic, amputee and 
plastic cases; and pediatrics in its relation to patients with 
poliomyelitis, rheumatism, cerebral palsy and similar diseases. 
Theoretic and practical training should be given in the use 
of braces and prosthetic appliances, special technics and equip¬ 
ment for the evaluation diagnosis and treatment of the physically 
and mentally handicapped. Psychosocial and prevocational 
rehabilitation of the convalescent and chronically ill patient 
should be an integral part of the program. In those cases in 
which the outpatient activity is limited, affiliation with other 
institutions offering training in special aspects of this field is 

indicated. , 

- Quantitative Requirements: To supply an adequate amount 
and 'variety of teaching material, there should be a minimum 


of 500 admissions and 7,500 patient visits to the department 
annually. 

Applied Basic Science Instruction: Training at the graduate 
level in anatomy, physiology, physics, biophysics and pathology 
is considered essential. The training in anatomy should include 
functional anatomy and kinesiology. The training in physics 
should include radiation physics, electronics and instrumentation. 
Study in applied basic sciences should be closely correlated with 
clinical experience. 

Board Requirements: The American Board of Physical 
Medicine requires candidates for the certifying examination 
to have completed an approved rotating internship, following 
graduation from a medical school approved by the Council 
on Medical Education and Flospitals, a period of study after 
the internship of not less than three years of approved super¬ 
vised training and not less than two additional years of study 
and/or practice in this specialty. 

The board requires that the special training following the 
internship include a period of study in clinics, dispensaries or 
hospitals recognized by the Council on Medical Education and 
Hospitals and by the American Board of Physical Medicine 
as competent to provide a satisfactory training in physical 
medicine and rehabilitation. During this period, the resident 
should be assigned directly to the department of physical 
medicine and rehabilitation for a minimum of one and one half 
years. The period of specialized preparation should include 
(a) graduate training in anatomy, including kinesiology and 
functional anatomy; physics, including radiation physics, elec¬ 
tronics and medical instrumentation; physiology, pathology, and 
other basic sciences which are necessary to the proper under¬ 
standing of the specialty; (b) an active experience of not less 
than two years in hospitals, clinics or dispensaries approved 
by the Council and the American Board of Physical Medicine. 
An additional period of not less than two years of study and/or 
practice in the specialty is considered necessary to complete 
the applicant’s training. The candidate is required to pass a 
written and oral examination given by the board which will 
include questions concerning the basic sciences, clinical practice 
and laboratory and public health problems related to physical 
medicine and rehabilitation. 


REPORT OF JUDICIAL COUNCIL 
Dr. E. R. Cunniffe, chairman, presented as the report of the 
Judicial Council a revised Principles of Medical Ethics, con¬ 
sideration of which on motion of Dr. G. Henry Mundt, Illinois, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
was postponed to a later meeting of the House. 


REPORT OF REFERENCE COMMITTEE ON 
RULES AND ORDER OF BUSINESS 

Dr. A. F. R. Andresen, New York, chairman, presented the 
following report: 

Your Reference Committee on Rules and Order of Business, 
agreed unanimously to the following: First, that the House 
adjourn today at 12:30 p. m.; that it reconvene at 2 p. m., 
instead of 2:30 p. m., which is stated on the program, and 
that because of its effect on public relations, an executive 
session be avoided, if possible, but if later it be found desirable, 
your committee recommends that tomorrow, Tuesday, at 1: IS 
p, m., the House convene in executive session. 

On motion of Dr. Val H. Fuchs, Louisiana, seconded by Dr. 
Walter E. Vest, West Virginia, and carried, the report of 
the Reference Committee was adopted. 


REPORT OF COUNCIL ON SCIENTIFIC 
ASSEMBLY 

Dr. Charles H. Phifer, member of the Council on Scientific 
Assembly, presented the following report, which was referre 
to the Reference Committee on Reports of Officers except t e 
portion referring to amendments to the Constitution an 
By-Laws which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws: 



Volume 140 
Number 8 


ORGANIZATION SECTION 


689 


To the Members of the House of Delegates of the American 

Medical Association: 

INCREASE IN MEMBERSHIP OF COUNCIL 

In its supplementary report at St. Louis in 1948 the Council 
on Scientific Assembly stated: 

Eninrgcrneiit of tlie Council: The Council on Scientific Assembly as now 
constituted consists of five ^lembcr or Service Eellows elected by the 
House of Delegates on nomination by the Board of Trustees (By-Laws, 
Division Three, Chapter X, Sec. 4. Standing Committees.—(B) Member¬ 
ship). Due to the increasing amount of work devolving on the Council 
by virtue of an additional Scientific Assembly at the Interim Sessions 
and because of the enlarged scope of the activities of the Council under 
the new By-Laws, a request is made to the House of Delegates to give 
consideration to enlarging the membership of the Council from five to 
seven. The Council also suggests, if the request for enlargement be 
granted, that, when feasible, one of the additional members be a general 
practitioner or a TcUow who has intimate knowledge of the needs^ of 
general practitioners in relation to arranging the programs for the Scien¬ 
tific Assembly at the Annual Sessions and at the Interim Sessions. 

The Reference Committee on Sections and Section Work, 
to which the report of the Council was referred, reported as 
follows: 

The advisability of granting an increase in the membership of the 
Council from five to seven in number was clearly apparent for reasons 
adequately cjcpressed; therefore, the committee approves of such an 
enlargement and recommends that the indicated change in the By-Laws be 
presented at the next meeting of this House of Delegates for consideration 
at that time. 

In accordance with this action of the House of Delegates, the 
Council submits the following amendment: 

Proposed Amendment to By-Laws, Division Three, 
Chapter X, Section 4(B) 

Amend the first sentence in the second paragraph of Division Three, 
Chapter X, Section 4(B) to read; "The Council on Scientific Assembly 
shall consist of seven Member or Service Fellows elected by the House of 
Delegates on nomination by the Board of Trustees for terms of seven 
years, so arranged that at each annual session the term of one member 
expires, except that at the 1949 annual session, one member sbail be 
elected for a term of five years, one for a term of six years and one for 
a term of seven years. 

RECOMMENDATION FOR ESTABLISHMENT OF A SECTION ON 
PHYSICAL MEDICINE AND REHABILITATION 

Ppoposed Amendment to Division Two, 

Chapter VII, Section I 

A group of physicians primarily interested in physical medi¬ 
cine and rehabilitation has requested the Council on Scientific 
Assembly to recommend to the House of Delegates that it 
create a Section on Physical Medicine and Rehabilitation. The 
Council agreed, at a meeting held on April 7, to recommend 
that the House of Delegates create a Section on Physical 
Medicine and Rehabilitation, and that the By-Laws be amended 
as follows; 

Amend Division Two, Chapter VII, Section 1, by changing “19. Mis¬ 
cellaneous Topics" to “20. Miscellaneous Topics” and by adding “19. 
Physical Medicine and Rehabilitation.” 

Respectfully submitted, 

Henry R. Viets, Chairman. 

Charles H. Phifer. 

L. W. Larson. 

Stanley P. Reimann. 

Alphonse McMahon. 

Ernest E. Irons, President-Elect. ) 

Morris Fishbein, Editor, The Journal. V Ex officio. 

George F. Lull, Secretary. \ 


NEW BUSINESS 


Proposed Amendment to By-Laws 
Dr. Allen H. Bunce, Georgia, presented the following pro¬ 
posed amendment to the By-Laws, which was referred to the 
Reference Committee on Amendments to Constitution and 
By-Laws: 

Amend Division Three, Chapter XII, Section 6 (A) by 
adding the words “Judicial Council and” just before the words 
“Scientific Assembly.” 


Resolution on the General Practitioner 
Dr. P. J. DiNatale, New York, presented the following 
resolution, which was referred to the Reference Committee 
on Medical Education: 

Whereas, For the best interests of his patients the general practitioner 
at this time deserves particular consideration; therefore be it 

Resolved, (1) That general practitioners should receive special training 
in medical colleges; (2) that internships of at least two years’ duration 
should be arranged for general practitioners; (3) that wherever possible 
a hospital should contain a section for general practice, particularly those 
hospitals approved for intern training by the American Medical Associa¬ 
tion, and (4) that wherever possible hospitals should have general 
practitioners on their attending staffs. 

Resolution on American Medical Association 
Assessment and Dues 

Dr. Andrew A. Eggston, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The President of the United States, representatives of the 
Federal Security Agency and certain Senators and Representatives are 
using all possible means to achieve the enactment of some form of legis¬ 
lation which will include a piogram of compulsory health insurance; and 

Whereas, We believe the promoters of this legislation are men not 
qualified to evaluate health needs or methods of providing health services 
but are influenced by political pressure from organized groups that are 
interested in “free medical care” and socialistic trends in government; and 

Whereas, It is universally conceded that we have the best medical 
care in the world and the best medical schools, research centers, hospitals 
and public health systems; and 

Whereas, Compulsory health insurance leads inevitably to a deteriora¬ 
tion in the quality of medical care, to greatly increased over-all costs in 
providing medical care and eventually to a complete socialistic economy; 
and 

Whereas, The practicing physicians of the United States who are best 
qualified to evaluate health needs and methods of providing medical care 
are overwhelmingly opposed to any system of compulsory health insurance; 
€.g., in Westchester Cov^rvty, on the basis of replies to a questionnaire 
sent to 1,100 physicians in the county, 95 per cent indicated unalterable 
opposition; and 

Whereas, The only means of interpreting the facts concerning the 
hazards involved in government medicine and the cost thereof to the 
public is through education; now therefore be it 

Resolved, That this House of Delegates of the American Medical 
Association recommends the establishment of annual dues for all members 
beginning in 1950, such dues to be available for the advancement of the 
Association’s National Education Campaign. 


Resolution on Compulsory Health Measures 
Dr. R. B. Robins, Arkansas, presented the following resolu¬ 
tion, which was referred to the Reference Committee on Legis¬ 
lation and Public Relations: 


Whereas, The medical profession has expressed its firm opposition 
to compulsory health measures under governmental plan; and 

Whereas, The educational program of the American Medical Associa¬ 
tion gives every evidence of promoting knowledge among the people of 
the United States of the dangers inherent in governmental plans for 
medical care; and 

Whereas, a well established technic of so-called planners is to attempt 
to secure major legislation of a revolutionary type in piecemeal pat¬ 
tern; and 

Whereas, S. 1411, H. R. 3942 and H. R. 4660, which would provide 
diagnostic and therapeutic care for all the school children of the United 
States, are, in effect, compulsory health insurance, and, as such, should 
be resisted by the American public; now therefore be it 

Resolved, That the American Medical Association disapprove enactment 
of such legislative proposals and take appropriate measures to acquaint 
Congress and the public of its opposition. 


Dr. W. B. Rawls, New York, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Insurance Plans and Medical Service: 

Whereas, The problem of making voluntary health insurance available 
to everyone is of paramount interest to ev’ery physician; and 

Whereas. We believe that some form of a national plan is necessary 
in order to accomplish this end; therefore be it 
Resolved, That a national enrolment agency be established under the 
direction of the Blue Shield and medical profession and to include an 
insurance company legally qualified to write voluntary health insurance 
in those areas where this is not available and also to act as an enrolment 
agency for local plans; and be it further 
fiwoftierf That this organization develop a contractual agreement at 
hI' '''r* "‘'j!, organization now being formed by 

Commission for hospital insurance in order thTthoih 
sickness and hospital insurance may be presented to the public^ 

Resolutions on Health Plan for the United States 
Dr. Walter E. Vest, West Virginia, presented the following 
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of political bureaucrats to introduce compulsory sickness insurance into 
this country, thereby debasing medical service and medical progress and 
enslaving the medical profession; and 

WsiEREas, In order to combat successfully the threat to the freedom 
of medicine, of the individual and of the profession, a positive program 
must be proposed by the profession providing for voluntary sickness 
insurance, with freedom of choice of physician and hospital, preservation 
of the present personal doctor-patient relationship, and retention of the 
voluntary free enterprise sjstem of the American way of life; therefore 
be it 

Resolved, By the Council of the West Virginia State Medical Associa* 
tion that the following ten principles be presented as a positive program 
for the solution of the problems of medical and hospital care in our 
present system of medicine: 

1. Extension of voluntary prepayment sickness insurance, nonprofit or 
commercial, to cover the rural areas. Such insurance should provide for 
hospital and medical and surgical care while in the hospital, as well as 
diagnostic procedures by qualified physicians in their offices or in clinics* 

2. Federal grants-in-aid to the states, to be disbursed at the local level, 
to provide for hospitalization and medical care of the indigent and 
medically indigent through nonprofit insurance plans. 

3. Extension of voluntary commercial health and accident group insut' 
ance in industrial and rural areas to compensate wage earners for loss 
of wages during illness. 

4. Expansion of agreements between employer and employee for the 
continuance of regular wages during personal illness. 

5. Continued study and further agreements by industry with workers 
for health and Avelfarc funds similar to the one set up by the United 
Mine Workers of America. 

6. Expansion of public health services so that all counties or groups of 
counties will have a full time health unit. 

7. Liberalization of the federal hosjiital construction act (Hill-Burton 
bill) to provide additional funds on a fifty-fifty matching basis. 

8. Federal grants to qualified institutions for research in medicine and 
allied sciences. 

9. Federal grants to medical, dental and nursing schools for construc¬ 
tion, teaching and expansion purposes. 

10. An educational campaign to enlighten the public concerning pre¬ 
ventive medicine, hospitalization and medical care; and, be it further 

Resolved, That our delegates be instructed to offer to the House of 
Delegates of the American Medical Association, at the annual session in 
Atlantic City, June €*10, 1949, a resolution providing that the Congress 
of the United States be requested to enact into law a program embodying 
these principles. 

Resolution on Establishment o£ Committee 
on General Practice 

Dr. Paul A. Davis, Section on General Practice, presented 
the following resolutions, which were referred to the Reference 
Committee on Miscellaneous Business: 

Whereas, At the meeting of the House of Delegates of the American 
Medical Association in Chicago in 1948 a Committee to Study Conditions 
of General Practice reported; and 

Whereas, This report made certain definite recommendations for action 
by the American Medical Association, and also recommended that the 
committee be continued to carry on its work; and 

Whereas, There has .been no meeting of such committee called during 
the past year in spite of the fact that there are many problems in general 
practice to be considered; therefore be it 

Resolved, That the House of Delegates specifically order that such 
committee be established by the incoming officers of the American Medical 
Association and that such meetings as may 'be necessary be called during 
the coming year to consider further the problems of general practice and 
to assure that the recommendations of tlie former committee are being 
carried out; and be it further 

Resolved, That this committee report directly to the House of Delegates 
at the next interim session of that body. 

Resolution on Establishment o£ Committee 
to Confer with Congress 
Dr. James Z, Appel, Pennsylvania, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That the Board of Trustees of the American Medical Asso¬ 
ciation be empowered to create a committee, the membership of which is 
to be composed of representatives of the Board of Trustees of the Amer- 
ican Medical Association, representatives of its House of Delegates and 
other leaders in the medical profession, to call a conference wdth mem¬ 
bers of the Congress, with a view to developing legislation that would 
meet the objectives of the program of the American Medical Association 
in its efforts to solve the problem of making medical care accessible to 
the American people. 

Resolution on Hospital and Medical Care of Veterans 
for Non-Service-Connected Disabilities 
Dr. R. B, Wood, Tennessee, presented the following resolu¬ 
tion, which was referred to the Reference Committee on 
Legislation and Public Relations; 

WnEKEAS, Tile Seventy-Third Congress enacted a law (Section 706, 
Chapter 12, Title 38, found in U. S. Code 1940 edition) which reads: 
“Promded, That any veteran of any war who was not dishonorably dis- 
charged, suffering from disability, disease or defect, wiio is in need of 
hospitaliaation or domiciliary care and is unable to defray the necessary 
expenses therefor (including transportation to and from the \eterans 
Administration facility) shall be furnished necessap- tiospitaUaalion or 
domiciliary care (including transportation) m any Veterans Adniinistra- 


tion facility, within the limitations existing in such facilities, irrespective 
of whether the disability, disease or defect was due to service. The 

statement under oath of the applicant on such form as may be prescribed 

by the Administrator of Veterans' Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses”; and 

Whereas, This legislation has led to the appropriation of large sums 
of money (over $1,000,000,000) by the Congress to finance the expansion 

of existing Veterans’ hospitals and the construction of new ones in order 

to meet the needs of veterans entitled to these benefits; and 

Whereas, A large majority of the admissions to existing Veterans’ 
Hospitals are veterans with disabilities which are not service con¬ 
nected; and 

Whereas, These benefits arc not equally accessible to all veterans 
eligible to them because Veterans’ hospitals are not equally accessible to 
them; and 

Whereas, The Congress of the United States enacted the Hospital 
Survey and Construction Act (The Hill-Burton Bill) in 1946 for the 
purpose of (1) conducting a study of the needs of the civilian population 
of the nation with respect to hospitals, and (2) to extend federal aid in 
the construction of needed civilian hospitals wherever needed in coopera¬ 
tion with civilian agencies and local governments; and 

Whereas, The studies that have been conducted show that the nation 
should be divided into approximately 2,300 hospital scr\’icc areas in each 
of which a hospital should be located if one does not exist; and 
Whereas, Veterans become crv’ilians when they arc discharged from 
military service and arc distributed throughout these hospital service areas 
in approximately the same proportion as other civilian citizens, and are 
counted in determining the hospital needs of a hospital service area; and 
Whereas, It would he necessary for a Veterans’ Hospital to be located 
in each of the several hospital service areas for these service benefits to 
be as accessible to veterans as they would be if administered in civilian 
hospitals; and 

Whereas, Tlicse two federal hospital programs—-one by the Veterans’ 
Administration and the other by the Administrator of the Hospital Sur\'ey 
and Construction Act—arc in conflict with each other at many points. 
There are conflicts in basic policies. One seeks to establish large hospitals 
in large centers, the other seeks to establish hospitals in hospital service 
areas to make them accessible to the people. There is conflict between 
the two systems for trained personnel. There is competition for patronage 
and funds. These conflicts result in the overlapping of services and in 
many forms of waste; and 

Whereas, If the Veterans' Administration should construct and operate 
a sufficient number of veterans* hospitals to make hospital seivice benefits 
available to all veterans entitled to them under existing laws, it would 
create a federal hospital system of such proportions as to destroy our 
civilian system of hospitals; and 

Whereas, It is the desire and purpose of this House of Delegates not 
to destroy or impair any benefit to which any veteran is entitled under 
existing laws, but rather to change the form of these benefits in such a 
way as to make them more readily available to veterans who arc eligible 
to them and to bring their administration into harmony with our civilian 
system of medical and hospital care and financing; therefore be it 
Resolved, By the House of Delegates of the American Medical Associa¬ 
tion, that wc petition the Congress of the United States to enact legislation 
which would have the following effects: 

1. Repeat Section 706, Chapter 12, Title 38, of the World War Vet¬ 
erans' Act and substitute therefor a new law with the following 
provisions: (o) that the administrator of Veterans’ Affairs be authorized 
and directed to issue to each veteran eligible to receive such benefits, a 
medical and hospital service contract with n benefit provision in an 
amount suflicient to cover the costs of (1) necessary hospitalization in a 
civilian hospital that is approved for service to veterans by the Veterans* 
Administration and (2) necessary medical and surgical services rendered 
in such hospitals, on the basis of the fee schedule that applies to veterans 
with service-connected disabilities; or that the Administrator of Veterans' 
Affairs be authorized to jmrehase such a contract from corporations 
engaged in the sale and administration of such contracts if in his 
judgment it is feasible to do so; (b) that such contracts cover all diseases 
and disabilities which require hospitalization except the following: 
(1) disabilities covered by compensation laws; (2) service-connected 
disabilities; (3) chronic illness (extending over ninety days); (4) tuber¬ 
culosis, and (5) mental illness; (c) that veterans with disabilities in 
the categories mentioned in (b) excepting those covered by compensation 
laws, be eligible for admission to Veterans’ hospitals, and (d) veterans 
with disabilities which are in dispute as to whether or not they are 
service connected, be eligible for admission to Veterans’ hospitals for 
study, treatment and adjudication and that the disability then be classified 
for these benefits according to such judgment, (c) that the eligibility 
of a veteran to receive the contract mentioned above be determined on 
the basis of his or her net income and that tho net income be determined 
by the same methods iised in determining his or her liability for the 
payment of federal income tax; (/) that the veteran he required^ to file 
an application for the contract on a form prescribed by the Administrator 
of Veterans’ Affairs, in which the veteran states under oath, the pertinent 
facts concerning his net income and dependents; and be it further 
Resolved, That the Speaker of the House is authorized and directed to 
appoint a Committee on I'eterans’ Affairs of not less than seven Fellows 
of the Association whose duty it will be to use their best efforts to bring 
about the actions above set out. 

Resolutions on the Confidential Nature 
of Birth Records 

Dr. L. D. Bristol, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolutions, 
which were referred to the Reference Committee on Executive 
Session for report as to their nature and later referred to the 
Reference Committee on Legislation and Public Relations. 

Whereas, Physicians attending at births are required by the respccli'c 
state laws to complete and file a certificate of birth and have an in ere 
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ill seeing tlint tlic eonfidentinl nature of the birth eertifieatc is main¬ 
tained and that none of the data eontaiiied therein are used to the 
detriment or eniharrassnicnt of the ehild and family concerned; therefore 
be it 

Hi'solvcd, That the American Medical Association commends the efforts 
of the American Association of Registration Executives, the Council on 
Vital Records and Statistics, the Children’s Bureau and the National 
Office of Vital Statistics of the Eedcral Security Agency to formulate 
a policy maintaining the confidential nature of birth records which was 
published in January 1949 under the title “The Confidential Nature of 
Birth Records”; and be it further 

Resolved, That the American Medical Association urge state legisla¬ 
tures and registration officials to study carefully the recommendations 
made in this publication and wherever possible to put them into effect 
by enactment into law or by administrative regulation. It especially 
urges that the right of inspection of birth records be restricted to the 
registrant, if of legal age, his parents, guardian or their legal repre¬ 
sentative, health and official agencies on the approval of the official 
custodian of vital records or on court order. 

Resolution on Inspection of Hospitals 
Dr. William R. Brookslier, Arkansas, presented the iollowing 
resolution, which was referred to the Reference Committee on 
Medical Education; 

Whereas, Tlie American Medical Association is the only organization 
representative of the entire medical profession of the United States: and 
Whereas, The medical profession recognizes the need for investigation 
and accrediting of hospitals which meet high standards of medical 
care; and 

Whereas, The American Medical Association now approves hospitals 
for inteni and residency training; and 

Whereas, Such approvals might well be extended to hospitals gener¬ 
ally, thus providing for one agency charged with the duty of making 
inspections and granting approval to all institutions meeting proper 
standards; now, therefore, be it 

Resolved, That the Arkansas Medical Society recommend to the House 
of Delegates of the American Medical Association that it request the 
Council on Medical Education and Hospitals of the American Medical 
Association to investigate the feasibility of extending its inspection to 
all hospitals within the United States, granting approval to those which 
meet proper standards. 

Resolution on Need of Physicians for Armed Forces 
Dr. C. B. Conklin, District of Columbia, presented the fol¬ 
lowing resolution, which was referred to the Reference 
Committee on Emergency Medical Service: 

Whereas, The armed forces are urgently in need of physicians and 
voluntary enrolment has so far failed to meet this need; therefore be it 
Resolved, That wlienever essential requirements of the armed forces 
cannot be met in any other way, the Council on National Emergency 
Medical Service be authorized to develop a method of equitable selection 
from among V'12 and A.S.T.P. trained physicians and those deferred 
from military service to complete their medical education; that the 
method proposed be submitted to the House of Delegates for its approval, 
except in an emergency when the Board of Trustees shall act on the 
proposal, and, further, that the mechanism approved be submitted to 
the federal government for its consideration. 

Resolution on Free Choice of Physicians 
for Federal Employees 

Dr. J. Stanley Kenney, New York, presented the following 
resolution, whicii was referred to the Reference Committee on 
Legislation and Public Relations; 

Whereas, It is the custom of the United States Employees Com* 
pensation Commission to appoint designated surgeons in all localities 
where a U. S. Marine Hospital or Veterans Facility is not available for 
the care and treatment of injured employees; and 

Whereas, All injured employees are directed to one of these dcsig* 
nated surgeons when injured in line of duty; and 

Whereas, Certain other branches of the federal government, namely, 
the Veterans Facilities, have recognized the free choice of physician plan 
in home treatment of veterans; and 
Whereas, All injured employees in New York State enjoy this priv¬ 
ilege under the New York State Compensation Law; no>v therefore be it 
^ Resolved, That the Board of Trustees of the American Medical Associa¬ 
tion is hereby requested to seek amendment to the Federal Law on 
Workmen’s Compensation to the effect that all covered federal employees 
be granted free choice of physician for injuries sustained in line of duty. 

Resolution on Medical Care and Health Plans 
Dr. Warde B. Allan, Maryland, presented the following 
resolution, which was referred to the Reference Committee 
on Insurance Plans and Medical Service: 

Whereas, The Government of the United States is urging numerous 
health measures without consultation with the leading body of American 
medicine; and 

^ Whereas, The American Medical Association is conducting an exten¬ 
sive educational program; therefore be it 

Resolved, That the American Medical Association immediately initiate 
under its own auspices a conference of representatives of all groups, 
medical and lay, with the purpose of forming a joint planning com¬ 
mittee for the preparation of a truly comprehensive plan of curative and 
preventive medicine for the nation. 


Resolution on Membership in American 
Medical Association 

Dr. Stephen R. Monteith, New York, presented by title 
the following resolution, which was referred to the^ Reference 
Committee on Executive Session for determination as to 
whether or not it should be considered by that committee 
or referred to another reference committee: 

Resolved, By the Medical Society of the State of New York that the 
House of Delegates of the American Medical Association be memorialized 
to appoint a committee to study the matter of membership in the American 
Medical Association, where such membership is banned for other than 
professional or ethical reasons, and to report back to this House. 

Resolutions on Amendment to Constitution 
of United States 

Dr. E. Vincent Askey, California, presented the following 
resolutions which were referred to the Reference Committee 
on Legislation and Public Relations: 

Whereas, America is the product of a people’s faith in constitutional 
law designed to protect the property and enterprises of each citizen from 
political competition or confiscation; and 

Whereas, Attacks on this principle have produced many govern¬ 
mental agencies which are now in active conflict with the individual 
enterprises of the American people; and 

Whereas, Many proposals now before Congress, will, if adopted by 
a mere majority, further jeopardize the rights of the American people 
lo their individual property and enterprises; and 

Whereas, The intent and jiurposc of the Tenth Amendment to the 
Constitution was to prohibit governmental exercise of powers not spe¬ 
cifically delegated to it; and 

Whereas, The intention of the Fifth Article of the Constitution was 
to provide a means for the proper delegation of powers to government 
through a procedure which requires a two-thirds majority of both Houses 
of Congress and the approval of three-quarters of the states; therefore 
be it 

Resolved, That we, the members of the House of Delegates of the 
American Medical Association, in regular session assembled this sixth 
day of June, 1949, exercise our constitutional po^vcr to petition the 
Congress to preserve the intent and purposes of the Constitution by 
initiating an amendment to the Constitution, for submission to the people 
of the various slates, to .provide that; The government of the United 
States shall not engage in any business, professional, commercial or 
industrial enterprise in competition with its citizens except as specified 
in the Constitution; and be it further 

Resolved, That a copy of this resolution be spread on the minutes 
of this meeting, and that copies of it be sent to (1) the President of 
the United States, (2) members of the United States Senate, (3) mem¬ 
bers of the House of Representatives, (4) the governors of all states, 
and (5) two copies to the American Progress Foundation, 569 I. W. 
Heilman Building, 124 West 4th St., Los Angeles 13, for the record 
of American vigilance being compiled. 

Resolutions on Medical Specialty Boards 
Dr. Edward P. Flood, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education: 

Whereas, The specialty boards in the various fields of medicine serve 
the purpose of setting criteria of scholarship, training and ethics; and 
Whereas, Certification by a specialty board confers on a physician 
recognition of proficiency which is highly regarded by his colleagues and 
the layman; and 

Whereas, To deny to a physician who meets the basic training, post¬ 
graduate and ethical requirements for entrance to the e.varaination neces¬ 
sary for certification in a specialty withholds from the candidate the recog¬ 
nition in such specialty of hia colleagues and the patients he serves 
thereby by inference branding him as inferior to those who are certified; 
and 

Whereas, Since a specialty board certification is an extremely impor¬ 
tant factor in obtaining admittance to the staffs of most recognized 
hospitals, the denial of certification to a physician who meets the basic 
training, postgraduate and ethical requirements of the specialty board 
accordingly unduly restrains him in the full practice of his profession; 
now, therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association recommends that all physicians who are duly licensed to 
practice medicine in these United States, and who meet the basic 
training, postgraduate and ethical requirements of a specialty board be 
admitted to the examination given by such board; and be it further 
Resolved, That the Secretary of the American Medical Association is 
directed to send copies of this resolution to the president of each specialty 
board and the chairman of the Advisory Board for Medical Specialties. 

Resolutions on Suggested Educational Device 
Dr. Ralph T. B. Todd, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, The poster reproduction of Sir Luke Fildes’ painting called 
“The Doctor,” with appropriate information beneath the picture, seems 
to be an effective means of bringing pertinent information to the 
public; and 

Wn-EREAS, The effectiveness of this device will depend largely on the 
extent of distribution obtained; therefore be it 
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Resolved, That the ^ledical Society of the State of New York recom¬ 
mend to the American Medical Association and the National Education 
Campaign headquarters that a stamp type reproduction of this picture 
be made in color with a simple subtitle such as “Keep Politics Out of 
This Picture, Oppose Compulsory Health Insurance!”—this stamp to be 
printed in such volume that quantities could be sent to every physician 
in the United States to be affixed to all bills and other mail from his 
office and large quantities also be sent to state and county societies that 
maintain administrative offices to be affixed to all mail sent to the 
general public; and be it further 

Resolved, ^ That at least two copies of this poster be sent to all 
pharmacies in the United States for display together with quantities of 
appropriate literature; and be it further 

Resolved, That suitable cuts or mats be prepared in various sizes to 
facilitate the reproduction of this poster on the cover of medical journals 
and other publications, such as industrial house organs, women’s club 
magazines and the like; and be it further 

Resolved, That arrangements be made, if possible, to have it run at 
frequent intervals as a free or paid slide on the various television net¬ 
works and in motion picture theaters. 

Resolution on Supporting the American 
Medical Association 

Dr. Leo G. Christian, ifichigan, presented the following 
resolution, which was referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, The Michigan State Medical Society with fifty-five com¬ 
ponent county societies, with a total membership of 4,960, has enthusi¬ 
astically endorsed and supported the public relations program of the 
American Medical Association; and 

Whereas, Every county or district society of the Michigan State 
Medical Society has endorsed the program and is paying the twenty-five 
dollar assessment; and 

Whereas, The Michigan State Medical Society has developed a public 
relations program second to none, with its members enthusiastically and 
actively supporting it; and 

Whereas, Certain county societies in some major states have voted to 
repudiate the program of the American Medical Association by refusing 
to pay the assessment; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association urge the Board of Trustees, its individual members, presi¬ 
dents of state societies or associations, presidents and other officers of 
such county societies and members of the House of Delegates to use their 
influence on these county societies whereby a united front can be used 
against tlie foes of a free democratic government, wlio not only would 
socialize medicine, but would foist on our citizens the evils of a govern¬ 
ment by bureaucracy. 

On motion of Dr. Charles H. Phifer, Illinois, seconded by 
Dr. George W. Kosmak, New York, and carried, the House 
recessed at 12:25 p. m. to meet at 2 p. m. 


Monday Afternoon, June 6 

The House reconvened at 2:05 p.m. and was called to order 
by the Speaker, Dr. F, F. Borzell. 

NEW BUSINESS—(Continued) 

Resolution on Affiliation of Medical Students with 
American Medical Association 

Dr. H. B. Mulholland, Virginia, presented the following 
resolution, wliicli was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The medical students of America are the source of our 
future doctors and 

Whereas, They desire to make contact with the American Medical 
Association in an organized way; and 

Whereas, It is desirable that they be fully informed as to the ideals, 
purposes and practices of organized medicine; and 

Whereas, The medical students of the University of Virginia have 
effected an organization and have expressed a desire to affiliate with the 
American Medical Association; therefore be it 

Resolved, That the Judicial Council be instructed to receive and consider 
communications from the medical students of the University of Virginia 
and the medical students of any other school and to recommend to the 
House of Delegates methods and procedures for providing an^ effective 
affiliation of medical students with the American Medical Association. 

Resolution on Recruitment of Physicians Educated in 
Part or in Whole at Government Expense 

Dr. David B. Allman, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Emergency Medical Service: 

Whereas, Many physicians received their premedical and/or their 
medical education, in whole or in part, at the expmise of the federal 
government, they being deferred from active ser\’ice in the armed forces 
during this period; and 

Whereas, Many of the physicians so educated have not fulfilled their 
moral obligation to the federal government to serv’C a definite period as 
medical officers in the armed services; and 


Whereas, There is presently a grave deficiency in the number of 
medical officers now serving in the armed forces; therefore be it 
Resolved, That the Secretary of Defense of the United States be urged 
to take appropriate measures to assure that all the above designated physi¬ 
cians be made available for service in the armed forces. 

Resolution on Medical Personnel Requirements of 
the Armed Forces 

Dr. David B. Allman, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Emergency Medical Service: 

Whereas, The American Medical Association has been informed that 
there is apparently a serious deficit of medical officers to meet the antici¬ 
pated needs of the armed forces, and that there appears to be no prospect, 
under present methods, of overcoming this apparent deficit; and 

W^iiereas, The American Medical Association recognizes its responsi¬ 
bility to aid the government in obtaining a sufficient complement of young 
physicians and qualified specialists for the armed forces; therefore be it 
Resolved, That the American Medical Association suggest that the 
National Security Resources Board be given adequate statutory authority 
to meet the requirements of the armed forces for medical personnel under 
a plan embodying the following principles; 

1. Deferment of recent graduates until completion of an internship not 
to exceed two years; 

2. Deferment of medical students to complete their medical education 
and an internship, the latter not to exceed two years; 

3. Obligation of the physicians constituting both the above groups, on 
completion of internship, to accept a term of service in the armed forces 
equivalent to that served by draftees, regardless of their attained age at 
completion of internship; 

4. Acquisition of the needed complement of specialists and other 
especially qualified physicians on a contract basis without regard to age 
limitations and on a salary sufficient to attract such personnel, and 

5. Institution of a survey of the personnel of medical teaching institu¬ 
tions to the end that each institution release one or more of its staff 
for a period of at least one year for service with the armed forces. 

Resolutions on Blue Shield Coverage of American 
Medical Association Employees 
Dr. W. H. Huron, Michigan, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Insurance Plans and Medical Service: 

Whereas, The House of Delegates of the American Medical Associ¬ 
ation in regular session at the annual session in Chicago, June 23, 1948, 
adopted the report of the Reference Committee on Medical Service and 
Prepayment Insurance reading in part as follows, Part 1, paragraph 4: 
“Your committee recommends, because of the above stated opinions, that 
at the expiration of the present contract of hospital and medical health 
coverage, the American Medical Association through its proper officials, 
make every sincere effort to procure this coverage for its employees 
through the Blue Cross-Blue Shield local organization. The committee 
understands that this coverage is and will be available”; and 
Whereas, The officials of the American Medical Association have 
ignored this directive of the House of Delegates of the American Medical 
Association, and have secured tlie medical coverage from other than a 
Blue Shield Plan, and there is Blue Shield available locally in Chicago; 
therefore be it 

Resolved, That the officers of the -American Medical Association be 
hereby directed to conform at once witli the instructions heretofore given 
them, and secure coverage for the cmpIo>ecs under Blue Shield service 
immediately; and be it further 

Resolved, That the House of Delegates recognizes the immense progress 
made by doctors of medicine in establishing the Blue Shield plans, 
demonstrating their feasibility, and offering a logical proof that compulsory 
national health insurance is not necessary. 

Resolutions on Associated Medical Care Plans 
Dr. T. K. Gruber, Michigan, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Insurance Plans and Medical Service: 

Whereas, The House of Delegates in session in June 1948 placed 
certain restrictions on the proposed action by the Blue Shield Commissionf 
refusing permission to form an insurance agency for national sale imti 
submitted and approved by it; and 

Whereas, The Council on Medical Service and the Board of Trustees 
of the American Medical Association on April 15, 1949, published the 
following: (1) The formation of a national coordinating agency repre¬ 
senting all qualified and voluntary prepayment plans in accordance 
the proposal made to the Board of Trustees by the Council on Medica 
Service, Feb. 30, 1949; (2) That there shall be no official connection 
between the American Medical Association and the Associated Mcdica 
Care Plans. However, the American Medical Association will continue 
to approve or disapprove all voluntary medical care plans;^ (3) t ® 
recognition of Associated Medical Care Plans'as a trade organization o 
member plans and Blue Cross as occupying a similar^ position for volun¬ 
tary prepayment hospital care plans; (4) the recognition of the 
bility of the American Medical Association to (a) promote the 
of voluntary insurance by educating the people as to their need for su 
coverage and by obtaining full cooperation from state and county 
organizations in the local field; (b) inform the American people o 
availability of approved plans that propose to supply on a prepaym 
basts security against the economic hazards of serious illness; and 

Whereas, By this action the officials of the American Medical , 

ation are divorcing American medicine from the most outstan^ ing 
progressive move in American medicine for the past generation, * 
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ninking a provision so that the public may budget their health service 
through voluntary, nonprofit, prepayment plans; and 

Whereas, These plans are a development of the medical profession; 
now, therefore, be it 

Resolved, That the House of Delegates in convention assembled reverse 
the action of the Council on Medical Service and the Board of Trustees 
and reassert its endorsement of the program of a nonprofit, voluntary, 
prepayment medical service as opposed to the compulsory program being 
sponsored by government; and be it further 

Resolved, That there be appointed (elected) six representatives of the 
American Medical Association to the Blue Shield Commission. 

Resolution on Training of Interns 
Dr. J. Wallace HurfF, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, ^lost hospitals are unable to procure an adequate comple¬ 
ment of interns; and 

Whereas, Present trends in medical education are more concerned with 
the training of specialists than with the training of the general practi¬ 
tioner; therefore be it 

Resolved, That the American Medical Association appoint a committee 
consisting of five members of the House of Delegates, two of whom shall 
be general practitioners, to study the whole internship problem, and 
especially to study flie advisability of recommending the inauguration of 
a two year rotating internship training program, covering the main 
branches of medicine, surgery, obstetrics and gynecology with standards 
of teaching acceptable to the American Medical Association ?nd the 
Association of American Medical Colleges as a prerequisite for licensure 
in the various states. 

Resolution on Social Security 
Dr. L. A, Alesen, California, presented the following resolu* 
tion, which was referred to the Reference Committee on Legis¬ 
lation and Public Relations: 

Whereas, Extension of “social security” to the self employed of the 
United States is under consideration by the 81st Congress; and 

Whereas, Provision for the exigencies of old age is an individual 
matter which should be left to the decision of self employed individuals on 
a strictly voluntary basis; and 

Whereas, So-called “social security” is in fact a compulsory socialistic 
tax which has not provided satisfactory insurance protection for indi¬ 
viduals where it has been tried but, instead, has served as the entering 
wedge for establishment of a socialistic form of governmental control 
over the lives and fortunes of the people; and 

Whereas, The private insurance companies of the country offer a 
great variety of programs which are available to individuals according 
to their individual requirements and desires; now, therefore, be it 
Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation disapproves of the extension of so-called “social security” to 
physicians and surgeons and that the Secretary be instructed to forward 
copies of this resolution to the appropriate members of the Senate and 
the House of Kepresentatives of the United States. 

Proposed Amendment to By-Laws 
Dr. L. A. Alesen, California, presented the following pro¬ 
posed amendment to the By-Laws, Division One, Chapter II, 
which was referred to the Reference Committee on Amendments 
to Constitution and By-Laws: 

Amend Division One, Chapter II, of the By-Laws of the American 
Medical Association by striking out the w’ords “one year*’ in line 3 of 
page 10 of the printed copy of the By-Laws and inserting therefor the 
words “eight months.” 

Resolution on General Practice Sections in Hospitals 
Dr. L. A. Alesen, California, presented the following resolu¬ 
tion, which was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The rapid and constant increase of medical knowledge in 
the past twenty years has necessarily resulted in greater specialization 
with its greater demand on hospital facilities leaving very little room for 
the general practitioner; aud 

Whereas, This trend is destroying the effectiveness of the general 
practitioner in treating the public and is undermining the prestige he has 
always had; and 

Whereas, The high cost of medical care is in a large part due to this 
inability of the general practitioner to hospitalize and treat his patient, 
still the major part of the public, and this contributes greatly to the 
demand for socialized medicine; and 

Whereas, These inequities have received official recognition as evi¬ 
denced by the resolution passed unanimously by the House of Delegates 
of the American Medical Association on Dec. 10, 1946, encouraging hos¬ 
pitals to set up general practitioner services; and 

Whereas, This resolution has either been ignored or ineffectually 
carried out by many large hospitals throughout the countrj’; therefore 
be it 

Resolved, That the House of Delegates of the American Medical Associ¬ 
ation reaffirm its action of Dec. 10, 1946, concerning general practice 
sections making this action mandatory for such hospitals, witli continued 
approval contingent on such action, and that a copy of this resolution 
be sent to the American-College of Surgeons with the request that that 
body voice approval of the resolution in its Manual of Hospital Regu¬ 
lations. 


Proposed Amendment to Article 11 of Constitution 
Dr. L. A. Alesen, California, presented the following pro¬ 
posed amendment to the Constitution, Article 11, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws: 

Amend Article 11 of the Constitution of the American Medical Asso¬ 
ciation to read as follows: 

Article 11—Funds: Dues and Assessments 

Funds may be raised by an equal annual levy of dues or by an equal 
special assessment, or both, levied or assessed on each of the active 
members, on recommendation by the Board of Trustees and after approval 
by the House of Delegates. Funds also may be raised from the publica¬ 
tions of the Association and in any other manner approved by the Board 
of Trustees to defray the expenses of the Association, to carry on its 
publications, to encourage scientific investigations and for any other 
purpose approved by the Board of Trustees. Failure of an active member 
to pay annual dues or a special assessment within the time required by 
the resolution levying or assessing such dues or assessments, shall subject 
the member to such discipline or other action as the By-Laws shall 
prescribe. 

Resolution on Hospital Standardization 
Dr. John J. Curley, Massachusetts, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, The American College of Surgeons has been the sole agency 
of the medical profession in the standardization and improvement of 
hospitals for the past several years and has been outstanding in improving 
the physical plants and the practice of surgery in these hospitals and in 
the United States by setting the proper standards of surgery; and 

Whereas, This House of Delegates voted in June 1948 to approve 
the Report of the Committee to Study Conditions of General Practice at 
its annual session; and 

Whereas, In this report there was a recommendation that the American 
Medical Association be the evaluating agent in the following fields: (1) 
medical education; (2) hospital standardization; (3) intern training, and 
(4) resident training, and that no oilier medical society or organization 
as such should be represented in this woik; therefore be it 

Resolved, That this House of Delegates rescind the action taken in 
regards to the standardization of hospitals; that this organization go on 
record as praising the work done by the American College of Surgeons 
in the standardization of hospitals; that the Secretary of the American 
Medical Association be instructed to inform the Secretary of the American 
College of Surgeons of this action; that furthermore the American Medi¬ 
cal Association give its unqualified approval to the hospital standardization 
work of the American College of Surgeons, and that this Association aid 
the American College of Surgeons in any way possible in its furtherance 
of its aim in the perfection of surgical work in hospitals and its 
standardization of hospitals. 


Resolution on Displaced Physicians 
Dr. D. M. Vickers, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business; 

^ylIEREAS, There is at present a large group of physicians who, with 
their countrymen, have been rendered homeless and are now living as 
displaced persons in care of the International Refugee Organization in 
Western Germany and elsewhere; therefore be it 

Resolved, That a committee be appointed by the Board of Trustees of 
the American Medical Association to study the problem of displaced 
physicians in cooperation with the Displaced Persons Commission, Rocham- 
beau Apartments, 815 Connecticut Avenue, Washington 25, D. C., the 
various state authorities and the International Refugee Organization of 
the United States, Mr. W. Hallen Tuck, Director General, Palais Wilson, 
rue de Paris, Geneva, Switzerland. ’ 


Resolutions on Associated Medical Care Plans and 
National Enrolment Agency 
Dr. L. Howard Schriver, Ohio, presented the following 
resolutions, which were referred to the Reference Committee 
on Insurance Plans and Medical Service; 


WHEREAS, Ihe American Medical Association has vigorously supported 
all bona fide forms of voluntary health insurance, and, in the words of 
the Council on Medical Service, has recognized its responsibility to 
“promote the principle of voluntary insurance by educating the people 
as to their need for such coverage and by obtaining full cooperation 
from state and county medical organizations in the local field”; and 

Whereas, Associated Medical Care Plans, as the federated’agency of 
state and local medically sponsored prepayment plans (Blue Shield Plans') 
has diligently endeavored to further the progress and development of 
voluntary health insurance as directed by the Board of Trustees and 
this House; now, therefore, be it 

Resolved, That the continued functioning of Associated Medical Care 
m ^ ‘ representing state and S 

furthef House of Delegates; and be h 

Resolved, That the several state and local Blue Shield PInn. 
the development of an enrolment agency to act in thJr interLt'Tn Ihe 
field of so-called "national accounts” usinn fhetr ‘“e 

that of sponsoring societies) with respect to the mellmd ^ (and 

and form of organization bv whM, ^rttods, means, procedure 

accounts may be sXT problems related to national 
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Resolutions on Diabetes Detection Drive 
Dr. Scott L. Smith, New York, presented the following 
resolutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 

WifERCAS, It is within the province of the American Medical Associ¬ 
ation on a national, state and county level to direct public health education 
and disease detection drives for the public benefit; and 

^^'IIEREAS, Lay directed organizations have taken the leadership in these 
campaigns and public fund raising has become a prominent feature of 
these projects; and 

Whereas, The federal government through the United States Public 
Health Ser\Mce has already taken steps in regard to the problem of 
detection and education in diabetes; and 

Whereas, Diabetes being neither contagious nor epidemic is not truly 
a government problem; and 

Whereas, The American Diabetes Association, a branch of the pro¬ 
fession of medicine, has begun a nationwide detection drive to be con¬ 
ducted annually and directed solely by members of the medical profession 
without fund raising appeals; and 

Whereas, The American Diabetes Association has and will carry its 
detection drive to the peojile only through the American Medical Associ¬ 
ation, the state and county societies; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association hereby records its approval of the American Diabetes Associ¬ 
ation’s Detection Drive; and be it further 

Resolved, That the Board of Trustees of the American Medical Associ¬ 
ation is requested to implement cooperation between the American Medi¬ 
cal Association and the Americ.'in Diabetes Association in furtherance of 
the annual Diabetes Detection Drive. 

Resolutions on Single Membership Classification 
Dr. Carl A. Lincke, Oliio, presented fiie following resolutions, 
which were referred to the Reference Committee on Mis¬ 
cellaneous Business: 

Whereas, The existence of two classes of members within the American 
Medical Association, namely, “Members” and “Fellows,” has led to much 
confusion among the membership; and 

Whereas, It would seem practical and advisable to have all eligible 
physicians of the country united under one membership classification, 
with equal privileges and benefits; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association favors a single membership classification for the American 
Medical Association, the annual capita dues for which shall be fixed by 
the Board of Trustees; and be it further 

Resolved, That the Board of Trustees shall prepare the proper amend¬ 
ments to the Constitution and By-Laws of the American Medical Associ¬ 
ation to carry out the foregoing policy, wliich amendments shall be 
submitted to the House of Delegates for action at the earliest appropriate 
time. 

Resolution on General Practitioner’s Award 

Dr. Joseph H. Howard, Connecticut, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaueov.3 Business: 

Whereas, There are no proper and adequate criteria set forth for 
the qualifications for the Outstanding General Practitioner; and 
Whereas, No practical method of choice exists; and 
Whereas, Any choice would of necessity be arbitrary and in most 
instances, by inference, reflect unfavorably on those not chosen; and 
Whereas, It has been voted to disapprove the annual selection of 
an Outstanding General Practitioner within Connecticut or throughout 
the country; therefore be it 

Resolved, That the delegates from the Connecticut State Medical 
Society to the House of Delegates of the American Medical Association 
be instructed to introduce this resolution before the House of Delegates 
of the American Medical Association at its annual meeting in 1949 and 
to oppose the continuation of the annual General Practitioner’s Award 
by tbe Association. 

Resolution on Child Health Programs on the State 
and Local Level 

Dr. William Weston, Section on Pediatrics, presented by 
title the following resolution, which was referred to the Ref¬ 
erence Committee on Executive Session: 

Whereas, The Academy of Pediatrics has a particular interest in the 
field of child he.alth; and 

Whereas, It is recognized that certain deficiencies exist in this 
field: and 

Whereas, It is desirable tliat definite programs be set up on the state 
and local level to correct these deficiencies where they exist; and 

Whereas, The Academy of Pediatrics has gone on record as opposed 
to Senate Pill 5 or any similar bill proposing to establish a system of 
socialized medicine; therefore be it 

Rcsoll’cd, That the American Jledical Association favor the develop¬ 
ment of sound child health programs on the state and local level by 
pediatric groups working in cooperation with the several state rocdiral 
associations and local component county societies and in conformity with 
the Principles of Medical Ethics as laid down by the American Medical 
Association. 


Report of Coordinating Committee 

Dr. E. L. Henderson, Chairman, reported as follows, which 
report together with the addresses of Miss Leone Baxter and 
Mr. Clem Whitaker, was referred to the Reference Com¬ 
mittee on Legislation and Public Relations: 

Mr. Speaker and Members of the House of Delegates: As 
Chairman of the Coordinating Committee, I am supposed to 
make a report of that committee. As yet, I have been unable 
to get the formal report. 

However, at this time, I felt that something much better 
than a report from the Coordinating Committee would be a 
talk from Whitaker and Baxter. 

I wish to tell you, however, that following the meeting of 
the House of Delegates in St. Louis, we were authorized to 
select someone to head this educational campaign. We investi¬ 
gated numerous public relations firms over the country. As a 
result of that investigation, we finally called Whitaker and 
Baxter and asked them to meet the Executive Committee of 
the Coordinating Committee in Chicago on December 8, at 
which time they were employed. 

You must realize that a firm of that kind must have some 
time to take care of accumulated business in their office, so that 
they were unable to come to Chicago until January 8, and 
they opened an office on January 10. That office had to be 
entirely rebuilt. I was in the office numerous times and had to 
walk over rugs halfway put down and everything of the kind. 

On February 12, we had a formal meeting of representa¬ 
tives from the various states, at which time we opened the 
campaign. We had a great many complaints for the first two 
or three months. The campaign has been under way for only 
four months. It took time to get the office opened up and get 
ready. The doctors over the country were very restless. They 
felt that we were not doing anytliing, that we were too slow. 
But during the past six weeks or two months, I have had 
nothing but compliments on tlie Committee and on the public 
relations firm that we have employed. 

I liave been in almost daily conference with either Whitaker 
or Baxter by telephone or in person in Cliicago, and I Iiave 
never known anyone that was more interested in the cause that 
they were fighting for than Mr. Whitaker and Miss Baxter. 
They liave devoted not si.x or eight or twelve hours a day to 
this work—I have been in Chicago on numerous occasions 
when they worked si.xteen and eighteen hours a day. 

Tliis has been a terrific job to get under way, and I feel 
that those of you who were restless at first and who felt 
that we were not getting under way as rapidly as we should, 
should feel differently about it at this time, and I hope that 
you do. I should like permission to introduce Miss Baxter 
and Mr. Whitaker and liave them address the House. 

On motion offered by many, seconded by many, and carried, 
the House unanimously granted permission to Dr. Henderson 
to introduce Miss Baxter and Mr. Whitaker. 

Address of Miss Leone Baxter 

Dr. Henderson introduced Miss Baxter, who addressed the 
House as follows: 

Mr, Speaker, Members of the House of Delegates: Some¬ 
times when you have a patient who is very ill, when there 
is no treatment which will bring quick relief, and when surgery 
won’t meet the problem, all of you, as doctors, know what it is 
to do a job the hard way if it’s to be done at all. 

You know what it is to rebuild a body that is spent and 
ravaged. You know how to keep that spark of life from 
fluttering out. 

All of you as doctors probably know a great deal more 
about painstaking, tedious work than you know of miracle 
cures 1 

We think it is good that you have that preparation and 
also the great patience born of practicing medicine because 
as practitioners of the kind of medicine we practice, public 
relations medicine, Whitaker & Baxter, unfortunately, can t 
offer any miracle cure for compulsory health insurance. We 
wish we could. This job of curing it and ending the infection 
will have to be done the hard way, too. 

I know that all of you have diagnosed this case very carefully, 
and if you have you know that this is an infection that can t 
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be ended simply by defeating the Compidsory Healtli Insurance 
bills in Congress. 

The infection goes much deeper than that. Socialization, 
wbich has been sweeping the world, has made inroads in 
America. For years, there has been a relentless propaganda 
campaign in our country, as well as in other nations, to 
convince people that they must depend on Government for 
security if they want it at ail, and that security is more 
precious than liberty. 

In the case before us, outside of the question of the people’s 
health, which, of course, is the paramount consideration of the 
medical profession, one of the greatest basic issues involved 
is, "Is it Socialism?" 

One of the claims that our opponents seem most anxious 
to impress on the people is that compulsory health insurance 
is antiscptically pure as far as the germs of socialism arc 
concerned. 

Now, President Truman may not feel that his bills are an 
invitation to socialism; Mr. Ewing may not feel that it is 
inherently socialistic. Irrespective of what you or I may feel 
here today in that regard, I can tell you from the standpoint 
of looking out at the Nation from your National Campaign 
Office, the people of America are looking across the Atlantic 
and comparing Britain’s government-controlled medical system 
with the plan proposed here, and they are approaching the con¬ 
clusion that the plan in its very essence guarantees socialism. 

On one of the first days of the Congressional hearings on the 
proposed legislation. Senator Pepper made a formal request of 
your own Dr. Lowell Coin, of California, to (and I quote) 
"... stop calling the advocates of compulsory health insurance 
advocates of socialism.” 

Well, frankly, on the basis of reason and facts, it seems to 
me more important that those advocates stop calling their 
proposal health insurance, for, under legitimate insurance, the 
insured is told the exact amount of his premiums and exactly 
what benefits are guaranteed, and, on that basis, certainly gov¬ 
ernment-controlled medicine is no more insurance than a poll 
tax is insurance. 

But even in America, as all of you ktiow, such false creeds 
make some converts. However, the great majority of American 
people, we think, still prize liberty and incentive and opportunity 
above security, above the kind of security leveled off and 
apportioned by the government or anybody else. But the danger 
lies in the fact that the advocates of socialism seldom state the 
issue completely and honestly, and our freedoms are not 
curtailed all at once but a little at a time. That is why this 
issue has to be fought out before the people and not just in 
Congress. That is the reason we have all been occupied, almost 
everybody in this room, putting together your National Educa¬ 
tion Campaign for the American Medical System, 

We have a constructive and a challenging job to do, and 
the medical profession, we believe, is very well equipped to 
do that job. We have to restore the economic and political 
health of the country. We have to renew faith in the sound 
precepts that we know will keep America healthy and strong, 
and, from the standpoint of the Nation’s health, protect it 
from those who would sacrifice it to politics. 

We have another very vital job to do, and this also calls 
for a nationwide campaign of education. We urgently need to 
present the principle of voluntary health insurance to the 
American people. We need to expand and improve the voluntary 
health insurance system. We need to encourage the American 
people to provide themselves with prepaid medical care and 
to give them the facts in order to prove to them that there 
is nothing government can do for them in this field that they 
can’t do better for themselves, and at less cost. 

There is nothing static about medicine. I don't need to tell 
you that. And there is nothing static about the American way 
of life. New problems require new solutions, and nobody knows 
that better than a doctor. 

American medicine, by the tremendous progress it has made 
in defeating disease and extending life, also has helped to 
create some problems in medical economics. Many of the new- 
life-saving medical procedures are costly, and so it is vital that 
we increase the availability of medical care through budget- 


basis medicine. That is one of the most important phases of 
the campaign ahead of us now. 

Mr. Whitaker, in his report to you, will discuss some of the 
progress that has been made, the scope of the work wdiich lies 
ahead, and some of the mediums which rve believe should be 
used in getting facts to the people. 

I would like to take you on a very brief excursion, however, 
into the field of campaign literature, as we so elegantly and 
somewhat inaccurately call the pamphlets, posters and leaflets 
and campaign materials we prepare. This happens to be my 
specialty' in tbe kind of medicine practiced by Whitaker and 
Baxter. 


Your National Campaign Office has produced some twenty- 
five different types of informative material for different uses 
in the campaign, with which you doctors and laymen and 
members of allied professions, friends of medicine, and your 
wives. Auxiliary members, have done a very excellent job of 
distributing 25,000,000 copies tbroughout the country in the 
past four months. 

There is one specific phase of that work that I want to 
discuss, and that is the pamphleteering drive. Pamphlets will 
play a major role in getting the story of American medicine 
to the people and in awakening them to the danger that 
confronts their health standards and their medical care. 


At the National Headquarters, we have discovered that 
throughout tbe country there is a tremendous public interest 
ill this question. That public interest is clearly reflected in the 
prominence which the newspapers and the great national maga¬ 
zines are giving the issue in their columns. The people honestly 
want tbe facts, and, surprisingly, and this is very good news 
to Mr. Whitaker, to me and the rest of our staff, and a very 
unusual thing on a public issue, people seem to want a lot of 
facts. They have a great many questions they really -want to 
know the answers to. That is the reason that one of our 
newest pamphlets, “The Voluntary Way Is The American 
Way," is presented in question and answer format. We have 
endeavored in that pamphlet to answer the SO questions yvhich 
we have found, people asking most frequently on this issue. 

We have a smaller pamphlet for those who prefer to 
assimilate their facts in smaller doses, tbe one that carries 
the picture of the doctor on the front of it. I presume you 
all have seen it because it has been sent, I believe, to every 
doctor’s office in the country by this time. This is being used 
as a mail-enclosure piece. 

Both of these w'ere particularly designed for doctors’ recep¬ 
tion rooms and for mass distribution through all the facilities 
available to us. It is not necessary that people generally read 
either of these in their entirety. They are good for all types 
of people—doctors and dentists and housewives and taxi drivers 
and farmers and professional people and students. The whole 
story is there, and for those who really want the answers, they 
will probably find them there, and I hope that we have made 
it difficult for even the busiest person to read a paragraph 
without wanting to know more about tbe subject. 

We are happy to report that we have had a very splendid 
reaction to these two new pieces of literature, and shipments 
to the state and county medical societies now have exceeded 
5,000,000 copies, that is, in the past five weeks. They were 
issued five weeks ago. 


± liC 


mg ]oo now, ot course, is to get this material into the 
hands of individual doctors, friends of medicine, who are aiding 
in the fight, and on into the hands of the general public 
It is critically important that this phase of the work not bog 
down. I mention this because there has been a slight disposition 
on the part of a few who have not thought it through, to assume 
that because we have got safely past our first Congressional 
crisis, we may now halt tbe treatment. 

Frankly, our field has merely shifted since our opponents 
have declared their intentions of making compulsory health 
msurance a major issue in the coming Congressional contest 
That we certainly shall welcome. It permits us to take our 
rase personally to the people, out into the grass roots of 
America, and that is the doctor’s field, that is the proper place 
o determine this public issue, an issue of more vital concern 
,vl not- just of the medical profession but of the 

hole nation, than any of us ever has seen in his lifetime 
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We know that all of you, when this convention is over, as 
you return to j'our homes, can be wonderfully helpful in seeing 
that your state and county societies follow through, help get 
those pamphlets into distribution. And the national campaign 
needs j'our help, too, and the prestige in your home states and 
communities in encouraging every member of the profession to 
display that colored poster, “The Doctor,” with its caption, 
“Keep Politics Out of This Picture.” As members of the House 
of Delegates of the American Medical Association, if you were 
to set a hundred per cent example, it would be tremendously 
valuable. More than 40,000 doctors already have ordered the 
poster, and that is a wonderful response and it is a heartening 
indication, too, that rank and file doctors all over America are 
determined to play a part in this campaign. 

At the rate the orders are coming in now, it appears that 
that “Doctor” poster will be on display in more than 50,000 
doctors' offices before the end of this month. You can be very 
sure that the impact of that showing will be felt in the halls 
of Congress and in the White House itself. 

I don’t mind telling you now that when we first discussed 
this poster and placed an order for its production, Mr. Whitaker 
and I set our objective at 50,000. We thought if the doctors 
achieved that goal it would be a real accomplishment, because 
we had been warned by some of our friends in medicine that 
the doctors are rather conservative people and probably wouldn’t 
yield very kindly to displaying a political poster in their offices, 
but it appears we had underestimated the doctors. They are 
conservative but apparently their hearts are in this fight. They 
believe in the freedom of the practice of medicine, and they 
are willing to do battle to save it. 

Now, we need to raise our sights. We need to give a demon¬ 
stration throughout the nation at this time of the unanimity of 
the medical profession. 

You know and we know that Britain wouldti’t have socialized 
medicine today if British doctors, despite the economic and 
political pressure placed on them, had found it possible to stick 
together, to act together and to prove that they knew more 
about the building and maintaining of the health of Britishers 
than the politicians knew. 

We need 100,000 doctors’ offices displaying this poster, distrib¬ 
uting campaign literature, and acting actually as their own 
branch campaign headquarters in their own area. M'e want to 
make this poster a symbol of enlistment, a measure of the 
doctor’s devotion to the cause of the nation’s health, and a 
notice to patients and to other members of his profession that 
each doctor has taken his stand for sound medical practice. 

I know you all understand that we don’t think that a poster, 
even a dramatic poster, will win this battle. It is only one 
phase of a very broad campaign, a very little thing, but it is 
of tremendous importance, and I will tell you why. 

The critics of the American Medical Association charge that 
the doctors of America are divided, that they don’t really 
believe in this fight, and we need to demonstrate publicly that 
individually the doctors of America do believe in this fight, 
that they are unalterably opposed to the socialization of their 
profession, and 100,000 doctors’ offices displaying the “Doctor” 
poster will be the best possible answer to our critics, and I 
don’t need to tell you the effect this will have on the millions 
of patients going through those doctors’ offices. 

The medical profession has a vitally important story to tell, 
and who in the world is to tell it so well or with more truth 
or with more sincerity than doctors themselves? 

There is another very important factor. The painting of 
the doctor may be old fashioned in some respects. We have 
had a few critical letters from doctors asking why rve didn’t 
portray a modern practitioner in a streamlined office. But 
there is something in that picture which represents one of the 
most priceless possessions you men of medicine have in your 
whole fight against assembly line medicine. In that doctor’s face 
there-is compassion, there is personal concern for the welfare 
of his patient, tliere is personal loyalty to the patient as a 
human being, and that is not old fashioned; that is^ something 
very vital and very enduring. Most of your patients don’t 
know too much about the prescriptions you give them probably. 
They may not.even know much about your years of preparation 
or your scientific accomplishments. But they have faith in y-ou. 


They want you, not some other doctor. They know you are 
personally concerned in their welfare and whether they get 
well or whether they' die, and that is something you have to 
give that no doctor assigned from a political list and allotted 
patients in a similar manner ever can give. That is what this 
poster says, and that is the truth, and America needs to be 
told that truth and needs to remember it. 

We are going to win this campaign. We are going to win 
this crusade against the absorption of the medical profession by 
the government. We are going to win it if we proceed in the 
way we have begun, keeping our eyes on the big objectives, 
remembering that the final force that crumpled British medicine 
was simply inability to get together and stay together to oppose 
the forces that threatened the existence of their profession. 

And when it is over and the threat is behind us in this 
country, we are all going to lift our heads a little more proudly 
because this we will know, this the world will know, and this 
history will know, that by giving the people better medical care 
at less ultimate cost than any government bureau can possibly 
provide under a compulsory system, by having the courage and 
the leadership to strike out against the tide of “State-ism” that 
offends the principles of the majority of Americans but which 
so many people apathetically accept as inevitable, and by 
proving that this so-called trend toward “State-ism” is no 
more inevitable than the people permit it to be—by these 
things, American doctors will have saved their own profession 
from engulfment; they will have saved other professions from 
the same fate. American doctors will have saved and preserved 
the American way of life. 

Address of Mr. Clf.m Whitaker 

Dr. Henderson then introduced Mr. Clem Whitaker, who 
spoke as follows: 

Dr. Henderson, Mr. Speaker, Members of the House of 
Delegates; It is a very great responsibility to represent you 
in this critical hour, and it is a very great privilege, too. I 
want j'ou to know that Miss Baxter and I recognize the deep 
obligation both to this House of Delegates and to American 
Medicine. I think we know, for the first time, how you feel 
when a patient’s life hangs in the balance. This is a life and 
death struggle, and we would all be guilty of faulty diagnosis if 
we failed to identify it as such. 

The ne.xt two or three years tvill determine, in all likelihood, 
whether the American medical system which has kept this 
country healthy and strong will live or die. This isn’t just 
another skirmish in the fight against compulsory health insur¬ 
ance. This is the decisive battle that will determine the fate 
of American iMedicine for generations to come, and if the 
decision once goes against medicine, there will be no turning 
back. There will only be a tightening of the lockstep you walk 
in. This isn’t just a disagreement over procedures in providing 
the people with prepaid medical care. Freedom in medicine 
either for the doctor or the patient simply could not survive 
the stultifying political controls proposed in the Truman pro¬ 
gram, and the enactment of that system would be a devastating 
blow not only to the medical profession but to the health of 
the American people. 

The question at issue is whether the reputable men of Amer¬ 
ican Medicine or the political medicine men in Washington 
will control and direct the practice of medicine in this nation. 

As I think we all recognize, there is a basic issue which goes 
even deeper. It isn’t only sound medical practice which )S at 
stake; it isn’t only the physical welfare of America that is in 
jeopardy. Our freedom in everything we count important is 
at issue. 

This fight that American ^Medicine is waging is a fundamental 
struggle of free men against government domination, and it is 
probably the most momentous issue which will be fought out 
before the American people in our lifetime. 

The trends toward “State-ism” in America has become 
unmistakable. The concentration of power in Washington is 
frightening, and the constant reach for more power is unending- 
It is only a short step from the "Welfare State” as our as - 
ington planners envision, to the “Total State,” which taxes tie 
wage earner into government enslavement, which stamps ou 
incentive and soon crushes individual liberty. 
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The danger signals are clearl}' visible. Already the American 
people are being compelled to contribute from 25 to 30 per cent 
of their earnings to support our sprawling governmental 
bureaucracy, and the program of the "Welfare State,” if it 
is enacted, eventually will take another 20 per cent of every 
worker’s paycheck in this country. That is not my estimate; 
that is the official government estimate. That would mean every 
one of us would work every other day for government. Then, 
why not every day? 

That is the pattern for the evolution of the “Welfare State” 
and of the “Socialist State” or the “Total State.” Call it what 
you will, that is not the American way. That is an alien way, 
foreign to everything we believe in, and that is a pattern for 
human misery and degradation. 

It was inevitable, of course, that finally there would come 
a crucial battle in the war between those who believe in the 
American way of life and those who covertl}' seek to impose 
government regimentation on us. This is that battle. 

American Medicine has been singled out by the socializers 
for this supreme test of their power. If they can win on this 
front, if they can impose government domination on doctors 
and their patients, they will have won a decisive battle in 
the fight for complete socialization of this countrj'. We don’t 
have to guess at that or speculate about it. History has taught 
us that, the tragic history of every great nation which has 
adopted socialized medicine. In Russia and in Germany the 
spurious promise of free medicine, socialized medicine, was 
one of the lures used to lull people into nonresistance, while 
complete enslavement was accomplished. 

Britain began with compulsory health insurance on a sup¬ 
posedly moderate scale back in 1911. Since then the cancer of 
socialization has spread to almost every part of the British 
economy. It has eaten up the Bank of England, the cable 
and wireless services, civil aviation, the transportation industry, 
the eoal industry, the electric industry and, more recently, the 
gas industry, and now it is about to spread to the steel industry. 

There were those in Britain, when compulsory health insur¬ 
ance was first proposed, who thought it was a harmless experi¬ 
ment. And some of their cousins live here in America. But 
today Britain is plunging headlong toward a regimented 
society that will blot out every vestige of liberty for the 
British people, unless the tide is turned back. 

This truth we know—and this truth we must some way make 
all America know: When medicine is socialized, the beginning of 
the end is in sight. It is one of the final, irrevocable steps 
toward complete state socialism. And at the end of that road 
is loss of everything that means most to free men. 

This, without doubt, is the greatest emergency any of you 
ever has confronted in all your years of practice. Not just 
one life hangs in the balance, but the life of a nation is in 
your hands—a nation that has become the last hope of all the 
liberty-loving people in the world. 

In all reverence, I want to say: Thank God that this House 
of Delegates and the American Medical Association have 
accepted the challenge. Thank God for the courage, the sound 
convictions and the tireless energy of American doctors. 

This isn’t just a heavy obligation that has been laid upon 
you, and I am sure that you don’t look at it that way. This 
is the greatest opportunity any of us ever will have to seri'c 
America, to champion our good waj' of life and to play a vital 
part in shaping the destiny of our countr}'. The plague of 
socialization, with all its demoralizing consequences, has become 
epidemic throughout most of the world. It has impaired and 
crippled the productive capacity of great nations and stripped 
them of their political independence. It has undermined the 
character, the moral fiber and the individual initiative of untold 
millions who were once prideful, self-reliant, self-supporting 
people. It has made them serfs of their own governments, 
dependent on government for their ver}’ existence. 

In many countries, it has killed hope and maimed freedom. 
Here, in America, let us stop that plague. American doctors 
are directing the fight to stop it, just as they would fight any 
other scourge which threatened the health and welfare of the 
American people. 


This is the challenging and tremendous task we have under¬ 
taken to alert and awaken the American people to the danger 
which threatens them; to crystallize and mobilize public opinion, 
so that the people’s mandate on this issue shall be unmistakable, 
and to rekindle faith in sound, fundamental American precepts 
which have made this country healthy and strong, in body 
and in spirit. 

We arc making splendid progress with that work, too, I am 
happy to report, even though our nationwide grass roots cam¬ 
paign has barely begun. All over America, the people are 
beginning to speak out against socialized medicine, against 
political compulsion and against government regimentation. 

It wasn’t just lack of time which caused some of the advocates 
of government medicine to announce recently that they would 
not press for the enactment of their program at this session of 
Congress. It was lack of votes, lack of public support for 
their program that brought this change in their time table. 
It was the storm of letters from the people back home, pouring 
into Congress and the White House, in aroused protest against 
this scheme of political medicine which slowed the march of 
the socializers. 

We still have a Congress responsive to the voice of the 
people, in the best American tradition, and for this we should 
be eternally grateful. That is our last line of defense against 
regimentation and the scourge of socialization. 

For this, too, we can be grateful: ,'\merican medicine isn’t 
fighting alone now. This is rapidly becoming a great public 
crusade and a fundamental fight for freedom. The American 
Farm Bureau Federation, the ,A.merican Legion, the American 
Bar Association, the National Grange, the National Association 
of Small Business Alen, the National Fraternal Congress, with 
its hundreds of lodges, and the great General Federation of 
Women’s Clubs, with its 5,000,000 members—these are just a 
few of the powerful public organizations which have taken their 
stand beside American medicine in this battle. 

In less than five months, nearly eight hundred organizations 
in America, representing people in virtually every walk of life, 
have come out strongly against compulsory health insurance, 
and have said, in emphatic language, “The voluntary way is 
the American way to meet the need for prepaid health care.” 

That is only a beginning. State and county medical societies 
all over America are at work, getting the facts before public 
groups in their respective states and communities. Thousands 
of doctors are at work, carrying .A.merican medicine’s story to 
their patients and their friends, their community leaders, their 
civic groups, their lodges, churches, farm bureaus, chambers of 
commerce, labor unions, and their clubs and their patriotic 
organizations. Thousands of leaders in the many organizations 
that have become allies of medicine are at work, too, alerting 
their membership and arousing other organizations, because 
they have made this fight their fight, in the defense of our 
American way of life. 

We have made a good start, but it is only a start. There are 
eight hundred organizations on record against socialized medi¬ 
cine. By the end of this month, we should have at least one 
thousand, and by the end of this year, we want five thousand 
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We can’t be lulled into overconfidence by developments in 
Congress, or a change in tactics on the part of our opponents. 
We can’t afford to relax our vigilance until every city, town 
and hamlet in this country has heard the truth, and until all the 
citizens of this great country, no matter where they live, know 
the real significance of the attempt that is being made to infringe 
on their lives and their personal freedom. 

Tens of thousands of Americans already have heard the 
facts, and acted on them. The thousands of letters to members 
of Congress prove that. The tremendous demand for pamphlets 
and other educational material gives further corroboration. 

-■Already, there is a noticeable shift in public sentiment. Amer¬ 
ican medicine is gradually emerging from a defensive position 
and IS reaching the people with its affirmative campaign. 

But we are still far from our objective. M^e are still fighting 
against great odds. There are millions of Americans who 
haven t yet heard both sides of this case, who have heard only 
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the government’s continuing din of misleading propaganda, and 
it is our job in the year ahead to see that every American has 
the facts. 

We need have no fear of the people’s verdict once they have 
the facts, once they know the costly price they would pay for 
government-controlled medicine—in e.-corbitant taxes, in inferior 
medical care, in invasion of their privacy and in loss of personal 
freedom. 

We can safely rest our case with the American people, but 
first we must get the facts before the people. That, I know, 
is the heart and purpose of your program, because your plan 
of action was clearly outlined in the resolution adopted by this 
House of Delegates on Dec. 1, 1948, directing that this cam¬ 
paign of public education be undertaken. That resolution 
reaffirmed the American Medical Association’s support of 
voluntary health insurance to provide the people with prepaid 
medical coverage. Then it contained a ringing statement, 
declaring that the American people enjoy the finest standards 
of medical care achieved by any great country in the history 
of the world, and that the accomplishments of American medi¬ 
cine are the result of development by a free profession, working 
under a free system, unhampered by governmental control. 
That resolution also contained this vigorous condemnation of 
government medicine; 

Compulsory sickness insurance, notwithstanding misleading bureaucratic 
propaganda, is a variety of socialized medicine, or state medicine, and 
possesses the evils inherent in any politically controlled system. It is con¬ 
trary to American tradition, and is the first and most dangerous step in 
the direction of complete state socialism. The American Medical Asso¬ 
ciation rejects any such scheme. We are equally certain that when the 
people understand the facts they also will reject it with the same finality. 

Your House then laid down these specific steps in getting 
the facts before the people: that the American Medical Asso¬ 
ciation campaign of education sliould disseminate all necessary 
information to these groups; (1) state and county medical 
societies and individual physicians, (2) the general public and 
the congress of the United States. 

That, in abbreviated statement, is the framework of your 
campaign. That is the type of campaign American medicine 
is conducting—a campaign that squares witli every principle 
of popular government and democratic action. 

I reviewed the essentials of that program today, because 
there are some men in Washington who apparently question 
American medicine’s right to conduct it. Tliere has been a 
deliberate attempt on the part of the critics of medicine to 
misrepresent the American Medical Association National Edu¬ 
cation Campaign, and to convince tlie people that there is 
something reprehensible about doctors taking their case to the 
people. 

We don’t need to be too disturbed about the angry accusa¬ 
tions of the socializers, however, because the American people 
have learned to discount the intemperate statements of those 
who resort to abuse and invective when they fear to go to 
trial on the merits of their case. 

I believe we all anticipated, too, that when American medi¬ 
cine challenged entrenched bureaucracy, to force a showdown 
before the people on this issue, we would get “roughed up” a 
bit. That is part of the price of remaining free men. 

The arrogance of government bureaucrats, as they reach out 
for increasing power over the lives of the people, is limitless, 
and that arrogance never has been more clearly demonstrated 
than in their repeated attempts to terrorize the medical profes¬ 
sion into nonresistance on this issue. But, again let me say, 
thank God that American doctors have the courage of their 
convictions. 

There is a fundamental principle of freedom at stake here, 
and on principle there can be no compromise. There can be 
no let-up in this fight until the people have spoken and until 
the issue lias been finally resolved. 

Let me put the record straight in another regard, too. This 
isn’t a partisan > fight, despite the frantic attempts of some 
partisan politicians to make it appear so. American medicine 
has staunch supporters in both major political parties in Con¬ 
gress. There, isn’t any party line drawn here. The issue is 


drawn on much broader lines. Republicans and Democrats 
alike, wlio know the pattern of “State-ism” and who recog¬ 
nize the danger of further concentration of power in Washing¬ 
ton, are rallying to medicine’s cause. 

But we would be foolhardy indeed if we underestimated the 
tremendous power of the government propaganda machine 
wliich is beating the drums for socialized medicine and reck¬ 
lessly misusing public funds in a desperate attempt to sell the 
American people this quack cure-all. 

There are 45,000 full-time and part-time government press 
agents and propagandists in Washington, supported by the tax¬ 
payers at a cost of $75,000,000 a year. That is our opposition. 

Just how many of them have been ordered to devote their 
energies to the campaign to discredit American medicine and 
to promote compulsory health insurance before the people and 
in the lialls of Congress, we haven’t been advised. But we 
do know that there are officials and employees of the Federal 
Security Administration and various other government agencies, 
nmii'.ng all over America, on government expense accounts, no 
doubt, frantically endeavoring to create public support for the 
program of socialized medicine now before Congress. You 
will find them in virtually every state, speaking before public 
meetings, showing up unexpectedly whenever compulsory health 
insurance is under discussion, and loudly expounding the alien 
philosophy that only government can care for the people’s needs. 
I am ashamed that any representative of American government 
would present that to the American people. 

This is the type of opposition witli which we are confronted. 
It is a little amazing that our social bureaucrats, under such 
circum.stanccs, would have the effrontery to question American 
medicine’s right to present its side of the case. It is the peo¬ 
ple’s health that is in jeopardy, and who sliould talk to them 
if not their doctor.^? 

The staff of the .A.merican Medical Association National 
Education Campaign, by comparison with tliat government bri¬ 
gade, seems very modest indeed. It numbers less than forty 
persons, including the secretaries, stenographers and telephone 
operators. In Washington, fliat staff wouldn’t be considered 
adequate to cover a good-sized congressional district! 

But this battle isn’t going to be won in W^asliington, and it 
isn’t going to be won in Chicago. It is going to be won by the 
doctors of America, by men and women like yourselves, work¬ 
ing in their Iiomc comnumitics, speaking before their luncheon 
clubs, talking to their friends and passing pamphlets to their 
neighbors. This is a grassroots campaign in the finest meaning 
of that term, and American medicine can be very proud of the 
type of campaign it is conducting. 

It isn’t an easy job. It is going to mean double duty and 
endless hours of hard work for tens of thousands of doctors and 
their friends all over this country. It is going to mean loss of 
sleep, loss of leisure, many evenings away from home and many 
frustrations and irritations. That is just part of the price of 
liberty. There is no substitute for personal work and personal 
interest in this nationwide job of public education. 

It is going to mean a heavy burden on state and county 
medical societies, too, directing their respective campaigns, get¬ 
ting out publicity, keeping their speakers’ bureaus functioning, 
securing the support of their local organizations and handling 
the flood of pamphlets and posters that must be distributed to 
doctors’ offices. 

Then it is going to mean all-out work for the prepaid medical 
and hospital plans and all the other voluntary healtli insurance 
systems, because America needs budget-basis medicine, and 
there is a tremendous job to be done in stepping up promotional 
work and sales, so that this problem can be finally resolved. 
For wc are not just working to beat a bill, even tliougli that 
phase of the fight is immediate and urgent. We’re going to do 
something about taking the economic shock out of illness. 

There are more than 55,000,000 people covered today in IniU' 
dreds of voluntary health insurance systems serving tins coun¬ 
try, and the enrolment is growing'by the millions every year. 
The American people instinctively know that the voluntary 
way is the American way to cope with the problem of prcpait 
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health insurance. They arc plainly demonstrating their faith 
in that precept, in increasing numbers every day, hy turning 
to the voluntary plans for the protection which they want and 
need. 

The phenomenal growth and development of voluntary 
health insurance has been one of the most remarkable and sig¬ 
nificant achievements in medical economics in our times, and 
American doctors can be very proud of the major part they have 
played in that development. 

While the socializcrs have been talking about this problem, 
doctors have been doing something about it. In less than two 
decades, the voluntary health insurance systems have left 
their swaddling clothes behind them and have achieved such 
strength and stature that the problem of prepaid medical care 
can finally be resolved within the next few years, if we can 
keep politics out of this picture. 

American medicine, the prepayment systems and the insur¬ 
ance industry, working together, are well on the road to 
solution of this problem. The means of increasing the availa¬ 
bility of medical and hospital care are at hand. The job now 
is largely one of public education and constant improvement in 
the coverage offered. 

There are still millions of people who need health insurance 
protection but who haven’t yet learned either that it is 
available to them or that it can be bought at a reasonable 
cost, and without a heavy drain on the family budget. It is 
part of our job in tins American kledical Association National 
Education Campaign to get tbe facts to tbe people, to make 
America health insurance conscious, so that those who need 
budget-basis medicine as a protection against the costs of 
sudden illness will provide themselves with that protection. 

We don’t have to depend alone on ideological arguments to 
beat political medicine; we don’t have to depend wholly on the 
people’s inherent aversion to compulsion and regimentation. 
The American people, in the final analysis, always will buy 
the best product, at the best price, if it is properly presented. 
We have the best product at the best price in voluntary health 
insurance. 

There is nothing cheap about government medicine, except 
its quality. It is a poor product at a premium price, with much 
of the medical dollar eaten up by bureaucratic overhead. We 
don’t need to guess at that. The record of government medi¬ 
cine, in every country that has adopted it, is a record of 
shameful waste and incompetence, and steady deterioration in 
the quality of medical care. 

We never have had to reduce our standard of living in this 
country to compete with peasant labor in other lands, and 
we don’t have to reduce our health standards just to satisfy 
a few politicians in Washington who have lost confidence in 
the people’s ability to care for their own needs in their own way. 
We are the healthiest, strongest nation on the face of the 
globe today, and that strength stems from the people, not from 
any government bureau in Washington. We just need to go 
to the people of this country and tell them the facts, in simple 
American fashion. 

I might say that Miss Baxter, in addition to being the best¬ 
looking woman in my life, is also a prodigious worker, and 
Miss Baxter believes in a great deal of detail. I might interpose 
here the statement that at 2:30, on Wednesday, she will speak 
before tbe Medical Society Executives Conference and will 
outline in great detail the specific job which is being done—in 
more detail than I am going to put it to you today. 

There is a lot of work to be done on every front in this 
campaign, but it isn’t just drudgery. This is an opportunity, 
an inspiring opportunity. This is an emergency, and we are 
calling on every doctor to offer his services. There isn’t a 
man or woman in medicine worthy of the high ideals of your 
profession who wouldn’t respond to an emergency call if a 
person’s life was in danger or if a family was in difficulty 
or a community was in trouble. But this emergency is so vast, 
it is hard to grasp. If it is even hard to arouse some of the 
doctors in America, think how much harder it is going to be 
to arouse all the people of this country to the full implications 
of this struggle. 


But think what a glorious job it will be, too! \\c have 
fought two world wars in defense of our liberty, so we have no 
illusions about the price of freedom. No matter what the 
cost—in money, in energy, in e.\tra hours and in tireless devo¬ 
tion to the cause—the cost of this crusade will be just a fraction 
of the terrific price we would pay if this fight were lost. 

The price of liberty comes high, but the loss of liberty— 
that’s a price none of us can afford to pay I 

Let Whitaker and Baxter give you this strong, personal 
assurance: This fight can be won. It must be won, and it will 
be won. In the winning of it, all of you, and all of the 
other doctors throughout America who get into the battle, will 
have the deep satisfaction of knowing that you have contributed 
to the well-being of this nation in greater measure than you 
ever have had opportunity to do before. You won’t just help 
in saving your profession. You will help in saving the country 
that has been good to you. You will help America. 

This is the greatest challenge any of us ever has confronted. 
This is an opportunity to change the course of history, to defend 
our good way of life and to leave a priceless inheritance to 
all who will follow us. 

We need a spiritual revival in politics. We need a new 
flaming idealism. We need to reconsecrate ourselves to the 
fundamental principles of freedom that have made America the 
inspiration and hope of a sick world. We need every doctor 
imbued with the vital importance of this cause and fighting 
not only for his own freedom but for all our fundamental free¬ 
doms that make life in America better than in any other land. 
And American medicine, I am confident, will face up to that 
challenge. 

Introduction of Dr. Austin Smith 

Dr. E. L. Henderson, Chairman, Board of Trustees, intro¬ 
duced to the House Dr. Austin Smith, Associate Editor of 
The Journal. 

Report of Board of Trustees 

Report of Council on National Emergency 
Medjcal Service 

Dr. James C. Sargent, Wisconsin, presented the following 
report, which was referred to the Reference Committee on 
Emergency Medical Service except the portions dealing with 
amendments to the Constitution and By-Laws, which were 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

ELEVATION OF POSITION OF SURGEON GENERAL OF ARMY 

It is with considerable satisfaction that the Council is able 
today to report to the Board of Trustees and the House of 
Delegates that the Army has elevated the position of the 
Surgeon General in its internal structure to a position which 
will guarantee that the Surgeon General is in fact the direct 
Medical Advisor to the Chief of Staff and the Secretary of 
the Army; that he will be guaranteed direct access to the 
Chief of Staff and to the Secretary of the Army in all medical 
activities at all times. This elevation in status will be applicable 
in ail echelons of medical service within the Army structure. 

DIVISION OF ilEDICAL SERVICES 

The Council on National Emergency Medical Service respect¬ 
fully calls the attention of the Board of Trustees and the House 
of Delegates to a directive, dated May 12, 1949, establishing in 
the Office of the Secretary of Defense a Division of Medical 
Services to be headed by a Director of Medical Services of 
the .Armed Forces. It is recommended that a proper note of 
commendation be forwarded to the President and the Secretary 
of Defense in recognition of this constructive and forward-look¬ 
ing action. 

REQUEST FOR SECTION ON MILITARY MEDICINE AND SURGERY 

A communication has been received, dated May 16, 1949 
from the Executive Secretary of the Committee on Medical 
and Hospital Services of the Armed Forces to the Office of 
the Secretary of Defense, requesting the Council on National 
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Emergency Medical Service to sponsor the establishment of a 
Section on Military Medicine and Surgery within the structure 
of the American Medical Association. 

The Council on National Emergency Medical Service believes 
there is much to justify such a Section and recommends that 
in its consideration the Council on Scientific Assembly seek the 
views of the service representatives in the House of Delegates. 

PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAWS 

The Council on National Emergency Medical Service desires 
to bring to the attention of the Board of Trustees, for action 
by the House of Delegates, the need for several amendments 
to the Constitution and By-Laws of the American Medical 
Association. 

At the present time the medical officers of the United States 
Army, the United States Navy, the United States Public Healtli 
Service, and the Veterans Administration are eligible to become 
Service Fellows and each of these government medical services 
is entitled to one voting delegate to the House of Delegates. 

On May 12, 1949, the Secretary of Defense established an 
autonomous Medical Service of the United States Air Force; 
the By-Laws of the American Medical Association, Division 
Two, Chapter IV, Section 2 (A) 2, which provide for Service 
Fellows, contain no provision for Service Fellow status 
for medical officers of the United States Air Force; therefore 
it is recommended that Division Two, Chapter IV, Section 2 (A) 
2 of the By-Laws be amended so that the words “United 
States Air Force” be inserted after the words “the United 
States Navy.” 

The Council on National Emergency Medical Service desires 
to present the following proposed amendment calling for changes 
in the Constitution and By-Laws of the American Medical Asso¬ 
ciation, so that the medical officers of the newly formed medical 
service of the United States Air Force may enjoy the same 
privileges and responsibilities within the American Medical 
Association as their colleagues in the other government services. 

Neither the Constitution nor the By-Laws as presently written 
provide for representation in the House of Delegates of the 
Medical Service of the United States Air Force established 
by order of the Secretary of Defense on May 12, 1949. 

The Medical Service of the United States Air Force should 
enjoy the same representation, privileges and responsibilities 
in the House of Delegates of the American Medical Association 
as that of the United States Army and the United States 
Navy. It is recommended therefore that Article 6, Section 2, 
of the Constitution be amended so that the words “the United 
States Air Force” be added to the first sentence after the words 
“the United States Navy,” and that Division Three, Chapter IX, 
Section 1 (b) of the By-Laws be amended by adding the words 
“the United States Air Force” after the words “United States 
Navy” in the first sentence. 


RESOLUTIONS ON ACTION PAVOKINC PASSAGE 

OF H.R. 3039 AND S. 1698 

The following resolutions are respectfully submitted for con¬ 
sideration of the House of Delegates: 

Whereas, Numerous difficulties have arisen, making it impossible for 
all but a very few Arnii’, Navy and Air Force Medical Corps Reserve 
officers to attain the point credits necessary to complete a satisfactory 
year of federal service during the first year of operation of Public Law 
810, 80th Congress; and 

Whereas, It is the opinion of the American Medical Association that 
national security requires an active and adequate medical reserve in each 
of the three departments; and 

Whereas, The present inability of medical reserve officers to attain a 
sufficient number of points for a satisfactory year will, through resig¬ 
nations and administrative transfers to the inactive reserve, seriously 
deplete the medical reserve forces available to our country; be it therefore 

Resolved, That the American * Medical Association go on record as 
favoring the passage of S. 1698 and H.R. 3039 and/or other suitable 
legislation looking toward the deferment for one year of^ the dale on 
which the point requirements in said law shall become effective; and be it 
further 

Resolved, That copies of this Resolution be forwarded to the President 
of the United States, to the Secretary of Defense, to the Secretaries of 
the Army, Navy and Air Force, to the Chairmen of the Armed Services 
Committees of the Senate and the House and to Senator Johnson and 
Representative Ford. 


REPORT OF THE JUDICIAL COUNCIL 

The Vice Speaker, Dr. James R. Reuling, assumed the Chair. 

At the request of the Speaker, Dr. E, R. Cunniffe, Chairman of 
the Judicial Council, presented a revised Principles of Medical 
Ethics, which was adopted section by section and as a whole 
after amendment of Section 8 of Article IV of Chapter Iff 
by changing the word “resign” in the third line to the word 
“relinquish.” The revised Principles of Medical Ethics as 
adopted by the House of Delegates reads: 

To the Members of the House of Delegates of the American 
Medical Association; 

The Judicial Council presents herewith for the approval of 
the House of Delegates the revised Principles of Medical 
Ethics of the American Medical Association: 

PRINCIPLES OF MEDICAL ETHICS 

“These principles are not laws to govern but are principles 
to guide to correct conduct.” (James Percival’s Principles of 
Ethics, 1803.) 

Chapter I 

General Principles 

CHARACTER OF THE PHYSICIAN 

Section 1.—The prime object of the medical profession is to 
render service to humanity; reward or financial gain is a sub¬ 
ordinate consideration. Whoever chooses this profession assumes 
the obligation to conduct himself in accord with its ideals. A 
physician should be “an upright man, instructed in the art oi 
healing.” He must keep himself pure in character and be diligent 
and conscientious in caring for the sick. As was said by Hippoc¬ 
rates, “He should also be modest, sober, patient, prompt to do 
his whole duty without anxiety; pious without going so far as 
superstition, conducting himself with propriety in his profession 
and in all the actions of his life." 

the physician’s responsibility 

Sec. 2.—“The profession of medicine, having for its end the 
common good of mankind, knows nothing of national enmities, 
of political strife, of sectarian dissensions. Disease and pain the 
sole conditions of its ministry, it is disquieted by no misgivings 
concerning the justice and honesty of its client’s cause; but 
dispenses its peculiar benefits, without stint or scruple, to men 
of every country, and party and rank, and religion, and to 
men of no religion at all.” * 

GROUPS AND clinics 

Sec. 3. —The ethical principles actuating and governing a 
group or clinic are exactly the same as those applicable to the 
individual. As a group or clinic is composed of individual 
physicians, each of whom, whether employer, employee or part¬ 
ner, is subject to the principles of ethics herein elaborated, the 
uniting into a business or professional organization does not 
relieve them either individually or as a group from the obligation 
they assume when entering the profession, 

ADVERTISING 

Sec. 4.—Solicitation of patients, directly or indirectly, by a 
physician, by groups of physicians or by institutions or organ¬ 
izations is unethical. This principle protects the public from 
the advertiser and salesman of medical care by establishing an 
easily discernible and generally recognized distinction between 
him and the ethical physician. Among unethical practices are 
included the not always obvious devices of furnishing or inspir¬ 
ing newspaper or magazine comments concerning cases in whiim 
the physician or group or institution has been, or is, concerned. 
Self laudations defy the traditions and lower the moral standard 
of the medical profession; they are an infraction of good taste 
and are disapproved. 

EDUCATIONAL INFORMATION NOT ADVERTISING 

Sec. 5. —Many people, literate and well educated, do not 
possess a special knowledge of medicine. Medical hooks and 
journals are not easily accessible or readily u nderstandable. 

*Sir Thomas Watson, 
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The iiicdica! profession considers it ethical for a physician to 
meet tile request of a component or constituent medical society 
to write, act or speak for general readers or audiences. The 
adaptability of medical material for presentation to the public 
may be perceived first by publishers, motion picture producers 
or radio officials. These may offer to the physician opportunity 
to release to the public some article, exhibit or drawing. Refusal 
to release the material may be considered a refusal to perform 
a public service, yet compliance may bring the charge of self 
seeking or solicitation. In such circumstances the physician 
should be guided by tbc decision of official agencies established 
through component and constituent medical organizations. 

A physician who desires to know whether, ethically, he may 
engage in a project aimed at health education of the public 
should request the approval of the designated officer or com¬ 
mittee of his county medical society. 

The most worthy and effective advertisement possible, even 
for a young physician, especially among his brother physicians, 
is the establishment of a well merited reputation for professional 
ability and fidelity. This cannot be forced, but must be the 
outcome of character and conduct. The publication or circula¬ 
tion of simple professional cards is approved in some localities 
but is disapproved in others. Disregard of local customs and 
offenses against recognized ideals are unethical. 

The promise of radical cures or boasting of cures or of 
extraordinary skill or success is unethical. 

An institution may use means, approved by the medical pro¬ 
fession in its own locality, to inform the public of its address 
and the special class, if any, of patients accommodated. 

PATENTS, COMMISSIONS, REBATES AND SECRET REMEDIES 

Sec. 6.-—An ethical physician will not receive remuneration from 
patents on or the sale of surgical instruments, appliances and 
medicines, nor profit from a copyright on methods or procedures. 
The receipt of remuneration from patents or copyrights tempts 
the owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients, the public or the medical 
profession. The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients is unethical. An ethical physician does not 
engage in barter or trade in the appliances, devices or remedies 
prescribed for patients, but limits the sources of his professional 
income to professional services rendered the patient. He should 
receive his remuneration for professional services rendered only 
in the amount of his fee specifically announced to his patient at 
the time the service is rendered or in the form of a subsequent 
statement, and he should not accept additional compensation 
secretly or openly, directly or indirectly, from any other source. 

The prescription or dispensing by a physician of secret medi¬ 
cines or other secret remedial agents, of which he does not 
know the composition, or the manufacture or promotion of their 
use is unethical. 


voluntarily associated activities with cultists are unethical. A 
consultation with a cultist is a futile gesture if the cultist is 
assumed to have the same high grade of knowledge, training 
and experience as is possessed by the doctor of medicine. Such 
consultation lowers the honor and dignity of the profession in 
the same degree in which it elevates the honor and dignity of 
those who are irregular in training and practice. 

PATIENCE, DELICACY AND SECRECY 

Sec. 2.—Patience and delicacy should characterize the physi¬ 
cian. Confidences concerning individual or domestic life 
entrusted by patients to a physician and defects in the dis¬ 
position or character of patients observed during medical 
attendance should never be revealed unless their revelation is 
required by the laws of the state. Sometimes, however, a physi¬ 
cian must determine whether his duty to society requires him 
to employ knowledge, obtained through confidences entrusted to 
him as a physician, to protect a healthy person against a com¬ 
municable disease to which he is about to be exposed. In such 
instance, the physician should act as he would desire another to 
act toward one of his own family in like circumstances. Before 
he determines his course, the physician should know the civil 
law of his commonwealth concerning privileged communications. 

PROGNOSIS 

Sec. 3.—The physician should neither exaggerate nor mini¬ 
mize the gravity of a patient’s condition. He should assure 
himself that the patient, his relatives or his responsible friends 
have such knowledge of the patient’s condition as will serve the 
best interests of the patient and the family. 

THE PATIENT MUST NOT BE NEGLECTED 

Sec. 4.—A physician is free to choose whom he will serve. 
He should, however, respond to any request for his assistance 
in an emergency or whenever temperate public opinion expects 
the service. Once having undertaken a case, the physician 
should not neglect the patient, nor should he withdraw from 
the case without giving notice to the patient, his relatives or 
his responsible friends sufficiently long in advance of his with¬ 
drawal to allow them to secure another medical attendant. 

Chapter III 

Duties of Physicians to Each Other and to 
THE Profession at Large 

Article I. —Duties to the Profession 

upholding the honor of the profession 

Section 1. — A physician is expected to uphold the dignity 
and honor of his vocation. 


evasion of legal restrictions 

Sec. 7.—An ethical physician will observe the laws regulating 
the practice of medicine and will not assist others to evade 
such laws. 

Chapter II 


membership in medical societies 
Sec. 2.—For the advancement of his profession, a physician 
should affiliate with medical societies and contribute of his time, 
energy and means so that these societies may represent the 
ideals of the profession. 


Duties of Physicians to Their Patients 

standards, usefulness, nonsectarianism 
Section 1.—In order that a physician may best serve his 
patients, he is expected to exalt the standards of his profession 
and to extend its sphere of usefulness. To the same end, he 
should not base his practice on an exclusive dogma or a 
sectarian system, for "sects are implacable despots; to accept 
their thralldom is to take away all liberty from one’s action 
and thought.” * A sectarian or cultist as applied to medicine is 
one who alleges to follow or in his practice follows a dogma, 
tenet or principle based on the authority of its promulgator to 
the exclusion of demonstration and scientific experience. All 

* Nicon, father of Galen, 






Sec. 3. Every physician should aid in safeguarding the pro¬ 
fession against admission to it of those who are deficient in 
moral character or education. 

^ Sec. 4. A physician should expose, without fear or favor 
incompetent or corrupt, dishonest or unethical conduct on the 
j P'^°fession. Questions of such conduct 
should be considered, first, before proper medical tribunals in 
executive sessions or by special or duly appointed committees 

the taw, and the physician-investigators may take the necessarv 
steps to enlist the interest of the proper authority 
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Article II.—Professional Services of Physicians 
TO Each Other 

DEPENDENCE OF PHYSICIANS ON EACH OTHER 

Section 1.—As a genera! rule, a physician should not attempt 
to treat members of his family or himself. Consequently, a 
physician should cheerfully and without recompense give his pro¬ 
fessional services to physicians or their dependents if they are 
in his vicinity. 

COMPENSATION FOR EXPENSES 

Sec. 2. —When a physician from a distance is called to advise 
another physician about his own illness or about that of one of 
his family dependents, and the physician to whom the service is 
rendered is in easy financial circumstances, a compensation that 
will at least meet the traveling expenses of the visiting physician 
should be proffered him. When such a service requires an 
absence from the accustomed field of professional work of the 
visitor that might reasonably be expected to entail a pecuniary 
loss, such loss may, in part at least, be provided for in the 
compensation offered. 

ONE PHYSICIAN IN CHARGE 

Sec. 3—When a physician or a member of his dependent 
family is seriously ill, he or his family should select one physi¬ 
cian to take charge of the case. The family may ask the physi¬ 
cian in charge to call in other physicians to act as consultants. 

Article III.— Duties of Physicians in 
Consultations 

consultations should be encouraged 

Section 1.—In a case of serious illness, especially in doubtful 
or difficult conditions, the physician should request consultations. 

consultation for patient’s benefit 

Sec. 2.—In every consultation, the benefit to the patient is of 
first importance. All physicians interested in the case should be 
candid with the patient, a member of his family or a responsible 
friend. 

PUNCTUALITY 

Sec. 3.—All physicians concerned in consultations should be 
punctual. When, however, one or more of the consultants are 
unavoidably delayed, the one who arrives first should wait for 
the others for a reasonable time, after which the consultation 
should be considered postponed. When the consultant has come 
from a distance, or when for any other reason it will be difficult 
to meet the physician in charge at another time, or if the case is 
urgent, or it be the desire of the patient, his family or his 
responsible friends, the consultant may examine the patient and 
mail his written opinion, or see that it is delivered under seal to 
the physician in charge. Under these conditions, the consultant’s 
conduct must be especially tactful; he must remember that he is 
framing an opinion without the aid of the physician who has 
observed the course of the disease. 

PATIENT REFERRED TO CONSULTANT 

Sec. 4.—When a patient is sent to a consultant and the physi¬ 
cian in charge of the case cannot accompany the patient, the 
physician in charge should provide the consultant with a history 
of the case, together with the physician’s opinion and outline 
of the treatment, or so much of this as may be of service to the 
consultant. As soon as possible after the consultant has seen the 
patient he should address the physician in charge and advise him 
of the results of the consultant’s investigation. The opinions of 
both the physician in charge and the consultant are confidential 
and must be so regarded by each. 

DISCUSSIONS IN CONSULTATION 

Sec. S._After the physicians called in consultation have com¬ 

pleted their investigations, they and the physician in charge 
should meet by themselves to discuss the course to be followed. 
Statements should not be made nor should discussion take place 
in the presence of the patient, his family or his friends, unless 
all physicians concerned are present or unless all of them have 
consented to another arrangement. 


RESPONSIBILITY OF ATTENDING PHYSICIAN 

Sec. 6 . —The physician in charge of the case is responsible for 
treatment of the patient. Consequently, he may prescribe for 
the patient at any time and is privileged to vary the treatment 
outlined and agreed on at a consultation whenever, in his opinion, 
such a change is warranted. However, after such a change, it 
is best to call another consultation; then the physician in charge 
should state his reasons for departing from the course decided 
at the previous conference. Wlien an emergency occurs during 
the absence of the physician in charge, a consultant may assume 
authority until the arrival of the physician in charge, but his 
authority should not extend further without the consent of the 
physician in charge. 

CONFLICT OF OPINION 

Sec. 7.—Should the physician in charge and a consultant be 
unable to agree in their view of a case, another consultant 
should be called or the differing consultant should withdraw. 
However, since the patient employed the consultant to obtain 
his opinion, he should be permitted to state it to the patient, his 
relative or his responsible friend, in the presence of the physician 
in charge. 

CONSULTANT AND ATTENDANT 

Sec. 8.—When a physician has acted as consultant in an ill¬ 
ness, he should not become the physician in charge in the course 
of that illness, except with the consent of the physician who was 
in charge at the time of the consultation. 

Article IV.— Duties of Physicians in Cases 
OF Interference 

MISUNDERSTANDINGS TO BE AVOIDED 

Section 1.—A physician, in his relationship with a patient 
who is under the care of another physician, should not give hints 
relative to the nature and treatment of the patient’s disorder; 
nor should a physician do anything to diminish the trust reposed 
by the patient in his own physician. In embarrassing situations, 
or whenever there seems to be a possibility of misunderstanding 
with a colleague, a physician should seek a personal interview 
with his fellow. 

social calls on patient of another physician 

Sec. 2.—When a physician makes social calls on another 
physician’s patient he should avoid conversation about the 
patient’s illness. 

services to patient of another physician 

Sec. 3.—A physician should not take charge of, or prescribe 
for another physician’s patient during any given illness (except 
in an emergency) until the other physician has relinquished the 
case or has been formally dismissed. 

criticism to be avoided 

Sec. 4.—When a physician does succeed another physician in 
charge of a case, he should not disparage, by comment or 
insinuation, the one who preceded him. Such comment or insin¬ 
uation tends to lower the confidence of the patient in the medical 
profession and so reacts against the patient, the profession and 
the critic. 

EMERGENCY CASES 

Sec. S.—When a physician is called in an emergency because 
the personal or family physician is not at hand, he should pro¬ 
vide only for the patient’s immediate need and should withdraw 
from the case on the arrival of the personal or family physician. 
However, he should first report to the personal or family 
physician the condition found and the treatment administered. 

PRECEDENCE WHEN SEVERAL PHYSICIANS ARE SUMMONED 

Sec. 6.—When several physicians have been summoned m a 
case of sudden illness or of accident, the first to arrive should be 
considered the physician in charge. However, as soon as is 
practicable, or on the arrival of the acknowledged personal or 
family physician, the first physician should withdraw. Should 
the patient, his family or his responsible friend wish some one 
other than he who has been in charge of the case, the patient 
or his representative should advise the personal or family physi¬ 
cian of his desire. When, because of sudden illness or accident. 
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a patient is taken to a Iiospital witliout the knowledge of the 
physician who is known to be the personal or family physician, 
the patient should be returned to the care of the personal vif 
iamily physician as soon as is feasible. 

A coixeacue's patient 

Sec. 7.—^NVhen a physician is requested by a colleague to care 
for a patient during tbc colleague’s temporary absence, or when, 
because of an dinergcncy, a physician is asked to see a patient 
of a colleague, the physician should treat the patient in the same 
manner and with the same delicacy that be would wish used 
in similar circumstances if the patient were his responsibility. 
Tbc patient should be returned to the care of the attending 
physician as soon as possible. 

SUBSTITUTION IN OBSTETRIC WORK 
Sec. 8.—^^Vben a physician attends a woman who is in labor 
because the one who was engaged to attend her is absent, the 
physician summoned in the emergency should resign the patient 
to the first engaged, on his arrival. The one in attendance is 
entitled to compensation for the professional services he may 
have rendered. 

Article V.— Disputes Between Physicians 

ARBITRATION 

Section 1.—Whenever there arises between physicians a 
grave difference of opinion, or of interest, which cannot be 
promptly adjusted, the dispute should be referred for arbitration, 
preferably to an official body of a component society. 

Article VI.— Compensation 
limits of gratuitous service 
Section 1.—Poverty of a patient, and the obligation of physi¬ 
cians to attend one another and the dependent members of the 
families of one another, should command the gratuitous services 
of a physician. Institutions and organizations for mutual benefit, 
or for accident, sickness and life insurance, or for analogous 
purposes, should meet such costs as are covered by the contract 
under which the service is rendered. 

conditions of medical practice 
Sec. 2.—A physician should not dispose of his services under 
conditions that make it impossible to render adequate sendee 
to his patients, except under circumstances in which the patients 
concerned might be deprived of immediately necessary care. 

contract practice 

Sec. 3. —Contract practice as applied to medicine means the 
practice of medicine under an agreement between a physician 
or a group of physicians, as principals or agents, and a corpora- 
. tion, organization, political subdivision or individual, whereby 
partial or full medical services are provided for a group or class 
of individuals on the basis of a fee schedule, or for a salary or 
for a fixed rate per capita. 

Contract practice per se is not unethical. Contract practice 
is unethical if it permits of features or conditions that are 
declared unethical in these Principles of ^ledical Ethics or 
if the contract or any of its provisions causes deterioration of 
the quality of the medical services rendered. 

free choice of physician 

Sec. 4.—Free choice of physician is defined as that degree of 
freedom in choosing a physician which can be e.vercised under 
usual conditions of employment between patients and physicians. 
The interjection of a third party who has a valid interest, or who 
intervenes between the physician and the patient does not per sc 
cause a contract to be unethical. A third party has a valid 
interest when, by law or volition, the third party assumes legal 
responsibility and provides for the cost of medical care and 
indemnity for occupational disability. 

COMMISSIONS 

Sec. 5. When a patient is referred by' one physician to 
another for consultation or for treatment, whether the physician 
in charge accompanies the patient or not, the giving or receiving 
of a commission by whatever term it may be called or under any 
guise or prete.xt whatsoever is unethical. 


PURVEYAL OF MEDICAL SERVICE 

Sec. 6.—A physician should not dispose of his prof«sional 
attainments or services to any hospital, lay body, organization, 
group or individual, by whatever name called, or however 
organized, under terms or conditions which permit exploitation 
of the services of the physician for the financial profit of the 
agency concerned. Such a procedure is beneath the dignity of 
professional practice and is harmful alike to the profession of 
medicine and the welfare of the people. 

Chapter IV 

The Duties of Physicians to the Public 

PHYSlaANS AS citizens 

Section 1.—Physicians, as good citizens, possessed of special 
training, should advise concerning the health of the community 
wherein they dwell. They should bear their part in enfordng 
the laws of the community and in sustaining the institutions 
that advance the interests of humanity. They should cooperate 
especially with the proper authorities in the administration of 
sanitary laws and regulations. 

PUBLIC HEALTH 

Sec. 2.—Physicians, especially those engaged in public health 
work, should enlighten the public concerning quarantine regula¬ 
tions and measures for the prevention of epidemic and com¬ 
municable diseases. At all times the physician should notify 
the constituted public health authorities of every case of com¬ 
municable disease under his care, in accordance with the laws, 
rules and regulations of the health authorities. When an epi¬ 
demic prevails, a physician must continue his labors without 
regard to the risk to his own health. 

PHARMACISTS 

Sec. 3.—Physicians should recognize and promote the practice 
of pharmacy as a profession and should recognize the coopera¬ 
tion of the pharmacist in education of the public concerning the 
practice of ethical and scientific medicine. 

Conclusion. 

These principles of medical ethics have been and are set down 
primarily for the good of the public and should be observed in 
such a manner- as shall merit and receive the endorsement of 
the community. The life of the physician, if he is capable, honest, 
decent, courteous, vigilant and a follower of the Golden Rule, 
will be in itself the best exemplification of ethical principles. 

Respectfully submitted, 

Edward R. Cunniffe, Chairman. 

Louis A. Buie. 

Walter F. Donaldson. 

Homer L. Pearson Jr. 

John H. O’Shea. 

The Speaker resumed the chair. 

Proposed Amendment to Constitution 

Dr. James Stevenson, Oklahoma, p.resented the following 
proposed amendment to Article 3 of the Constitution, which 
was referred to the Reference Committee on Amendments to 
the Constitution and By-laws: 

Whereas, The constituent associations forming the American Medical 
Association are proud to be members of the world’s greatest medical 
organization; and 

Whereas, No constituent association has any formal recognition that 
it is an integral part of the American iledical Association; therefore be it 

Rcsoh'cd, that Article 3 of the Constitution of the American Medical 
Association be amended to read, “Constituent associations are those medi¬ 
cal associations of states, territories or insular possessions which are or 
which ma> hereafter be federated to form the American Medical Asso¬ 
ciation; and such constituent associations shall receive a charter from 
the American Medical Association.’’ 

After announcements by .chairmen of reference committees 
of timcb and places of meetings, by Dr. Ernest B. Howard, 
Assistant Secretary, and by the Speaker, the House of Delegates 
recessed at 4; 50 p. m.. to meet at 1: 15 p. m. Tuesday, June 7. 

(To Be Continued) 
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Hearings On Health Insurance 


Senate Bills 1106, 1456, 1581 and 1679 
A Condensation 
May 23, 1949 

United States Senate, Subcommittee on Health of the 
Committee on Labor and Public Welfare 

Senator James E. Mtjrray (chairman of the 
Subcommittee) Presiding 

Present: Senators Murray, Pepper and'Taft 
Also present: Senator Hill 

Senator Murray : The subcommittee on health is today 
beginning hearings on four bills. Each has to do with some 
or several aspects of a subject which is of utmost importance 
to this country, the health and physical well-being of its 
people. _ 

Despite our present differences of opinion as to the extent 
and the kind of health problems confronting us, even though 
we may disagree as to the methods of solving these problems, 
on some things we are unanimous. We agree that there is a 
problem and that it is our responsibility to find a solution. 

Our program these first two days calls for explanation of 
S. 1679, the National Health Insurance and Public Health Act, 
sponsored by Senators Thomas of Utah, Wagner, Pepper, 
Chavez, Taylor, McGrath, Humphrey and myself. This will 
be undertaken by Senator Thomas and by Mr. Kingsley, 
Assistant Administrator of the Federal Security Administration. 

Senators Taft and Donnell will then discuss S. 1581, the 
National Health Act of 1949, sponsored by Senators Taft, 
Donnell and Smith of New Jersey. 

Following their presentation. Senator Hill and Mr. Bugbee 
will discuss S. 1456, the "Voluntary Health Insurance Act, 
sponsored by Senators Hill, O’Conor, Withers, Aiken and 
Morse. Then Senator Lodge will discuss his bill, S. 1106, the 
Medical Aid Act of 1949. 

I should add that neither titles III and V of S. 1679 nor 
Titles IV and V of S. 1581 will be considered by this sub¬ 
committee. They have been referred to Senator Hill’s sub¬ 
committee and have been studied in connection with S. 614, 
S. 522 and other bills relating to expansion of hospital facili¬ 
ties and public health service. 

Senator Murray: Our first witness will be Mr. Donald 
Kingsley, who will present the Federal Security Agency’s posi¬ 
tion on the bills before us. While we are very glad to have 
Mr. Kingsley appear before us, I should like the record to 
show our extreme regret that the Honorable Oscar R. Ewing, 
Federal Security Administrator, has not yet recovered suf¬ 
ficiently from a serious illness to be able to appear personally. 

Statement of J. Donald Kingsley, Acting Federal 
Security Administrator 

Mr. Kingsley: We have filed reports on four bills, S. 1106, 
S. 1456, S. 1581 and S. 1679. The first is covered in a separate 
report, since it has little in common with the others and is 
concerned primarily with the provision of expensive drugs, 
diagnostic services, etc. As for the other three, we have 
combined our detailed observations under topical headings, 
comparing the different proposals as they relate to medical 
care, facilities, services, personnel, research, hospital construc¬ 
tion, public health services, and maternal and child health. 

We are confronted immediately by three major problems 
whenever we consider how to improve the health of the 
American people. All three are problems in economics, not 
in medicine. First is the problem of man power and facility 
shortages; second, the problem of man power and facility dis¬ 
tribution, and, underlying all others, the problem of inadequate 
medical purchasing power in the hands of a substantial pro¬ 
portion of our families. 

These recognizable segments of the total problem are_ the 
ones for which all interested groups are seeking solutions. 
They are closely interrelated. It is the position of the Admin¬ 
istration that the ultimate solution of any one of them depends 
on finding answers to all three. That is the firm conviction 
which underlies the comprehensive national health program 
recommended by the President as long ago as November 1945, 
and which underlay Mr. Ewing’s report to the President,^ The 
Nation’s Health.” It also is the fundamental assumption, it 
seems to me, on which the program provided in S. 1679 is 
based. 


First is the problem presented by the current aggregate 
shortage of trained health personnel and health facilities: The 
shortages of doctors, dentists and nurses, of clinics and hos¬ 
pitals. These deficiencies arc real, and there is widespread 
agreement that they exist. There is less agreement as to why 
they are so acute and as to the best means of overcoming 
them. There is, of course, no simple, inclusive explanation. 
But a major contributing factor is, unquestionably, a serious 
shortage of medical purchasing power. We do not have more 
hospitals, for example—even with the expenditure of substan¬ 
tial federal funds to assist in their construction—because the 
people in many shortage areas could not support them if they 
had them. 

Second, there is the problem presented by the inequitable 
distribution of the man power and health facilities we do have. 
This results in wide discrepancies in the availability of medi¬ 
cal care from one community to another. The twelve states 
with the highest ratio of doctors to population average 1 doc¬ 
tor to every 667 persons, but the twelve poorest states in this 
respect average only 1 doctor to every 1,223 of their citizens. 
Consequently, if you are taken ill today in ,one of the twelve 
most favored states, you have about twice as good a chance 
of getting a doctor when you need him as you do in one of 
the twelve least favored states. Contrasts between individual 
states and communities within states are even sharper. More¬ 
over, the situation is similar in respect to other health person¬ 
nel, and in the case of the distribution of hospital beds the 
discrepancies are even more marked. 

The existing distribution is generally unfavorable to the 
South and West and to rural areas in comparison with urban. 
But our most serious health problems—the highest death rates 
among mothers and children, for instance, the greatest inci¬ 
dence of disease, the most pressing need for medical man power 
and facilities of all kinds—these are found in precisely those 
areas that are so strikingly discriminated against. 

The maldistribution of e.xisting personnel and facilities 
aggravates the problem of providing adequate medical care to 
all of our people. A significant fact in connection with this 
pattern of distribution is that, in general, it follows closely the 
pattern of income distribution. By and large, the sections, 
states and localities with the highest ratio of health personnel 
and facilities are those with the highest per capita income. 
Conversely, the most undernourished areas from the standpoint 
of medical care are as a rule those with the lowest level of 
purchasing power. This is not surprising. Hospitals are built 
where they can be supported, and doctors settle where they 
can make a living. This means that the key to a more equi¬ 
table distribution of health facilities is to be sought in some 
method of increasing the effective health purchasing power in 
the medically undernourished areas—a result which is directly 
accomplished through social insurance. 

Third is the problem presented by the fact that a substantial 
portion of our people cannot afford to purchase medical care 
under a system in which most of the cost falls on the sick. 
Just what proportion of the population belongs in this category 
is, perhaps, a matter for honest difference of opinion. The 
American Medical Association has estimated that no more than 
20 per cent of our people can meet the cost of a serious illness 
without assistance in the form of private or public aid. What¬ 
ever the number who cannot afford adequate modern care, it 
is substantial—certainly, at the very least, it includes that 
half of our population living in families with incomes of 
?3,000 or less a year. In fact, under the present circumstances, 
only' the relatively rich or the charity poor are in a position 
to take full advantage of the wonders of modern medicine. 
The great middle income group is left out in the cold, without 
wealth enough to meet a sudden emergency or to pay for 
modern preventive care, but too well off to qualify and too 
proud to ask for charity. They can only hope and pray that 
their own immediate families will be spared a serious and bank¬ 
rupting illness. 

It is of the utmost significance, I believe, that a common 
financial problem underlies all these others: the current short¬ 
age of personnel and facilities: the inequitable distribution of 
those we have, and the inability of large numbers of our 
people to utilize them fully. In undertaking to improve the 
nation’s health, we can be confident, in my judgment, that the 
doctors are doing their part of the job magnificently. The 
problem now is one for the economist and the statesman. 

I should like to turn now to what seems to me to be the 
central issue raised by the three major bills before your com¬ 
mittee : that is, the various means by which all of them ^ek 
to make medical care available to those who need it. The 
methods proposed are different and the results would vary 
widely, but the broad objectives are similar. 
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As I read these three principal bills, my most significant 
impression is not that they are so widely different, but that 
they are so much alike. 

The provisions of all of these bills reflect common recogni¬ 
tion of the fact that today a substantial proportion of our 
population must depend on public or private charity or go 
without the type of medical care that modern science knows 
how to provide. 

I want to stress the conviction that unless a comprehensive 
system of prepayment such as that provided iii S. 1679_ is 
established, it will be impossible to meet the nation’s rnedical 
needs without an ever increasing measure of state medicine. 

The e.xtent to which government already is involved in the 
provision of medical care to individuals is often overlooked in 
our zeal to identify our system for the care of the sick with 
our business system of private enterprise. 

By its very nature medical care is uneconomic. In modern 
times, it has never rested on the rule of the market place, 
because public interest has required that illness be treated 
somehow, whether the individual could afford it or not. From 
the beginning, the economic basis of medicine has been_ a 
loosely defined triple standard: first, a rough and ready slid¬ 
ing scale of prices for the well to do; second, private charity 
in various forms for the "medically indigent,” meaning those 
who are self supporting except in emergency, and, third, gov¬ 
ernment medicine and various forms of public charity for the 
poor. It is a makeshift system. 

In spite of these catch as catch can financial arrangements, 
the medical profession has made remarkable progress. This is 
not a tribute to the system of payment, however, but to the 
devotion of the medical profession and to our - national readi¬ 
ness to improvise. 

Without a workable economic base on which the private 
practice of medicine and our voluntary hospital system could 
improve and e-xpand at a pace consistent with the advance of 
medical knowledge and general social standards, we have 
turned over to government a greater and greater share of 
responsibility, until today some 24,000,000 citizens are receiv¬ 
ing various kinds and degrees of medical care from the federal 
government alone, according to the Hoover Commission. 

The e.xpansion of government’s responsibility for medical 
care has been steady and sure through much of our history, 
but until the comparatively recent past it has been confined for 
the most part to states, counties and municipalities. Since the 
turn of the century, however, the pressure on government at all 
levels to take over a larger and larger share of the load has 
been increasingly strong. The reason for this is clear. 

Medical schools grew, hospitals expanded and their facilities 
multiplied in number and complexity. The result vyas more 
progress in fifty years than in all the centuries since 
Hippocrates. But as knowledge increased, as new skills were 
developed, the practice of medicine became infinitely more 
effeetive, and equally more expensive and beyond the ability of 
rich men’s fees and private charity to support. The people and 
the profession itself turned more and more to government. 

Today, government owns and operates three quarters of all 
the hospital beds in the United States. Government employs 
thousands of doctors and pays fees to many more. In addition, 
the taxpayers carry the full load in that vast field of medical 
service known as “public health,” and provide large sums to 
support medical research and education. 

_We have gone so far along this road, impelled by irresistible 
circumstances rather than by- design, that the real issue is 
already quite different from what it is usually presented as. 
The real jssue_ is not between voluntary, private health insur¬ 
ance and a national system based on our social insurance experi¬ 
ence, but rather between national health insurance and state 
medicine. I am convinced that nothing short of the social insur¬ 
ance method can prevent the further—and eventually the 
complete—substitution of state for private medicine. On the 
other hand, I believe that social insurance can prevent it, 
because it would establish exactly the thing that has always 
been lacking and which has rendered private medicine incapable 
of doing the full job. 'That is, a sound, firm, reliable economic 
foundation on which private medicine can expand and flourish. 

I am not in any sense opposed to voluntary health insurance. 
I, personally, have been a subscriber for a long while. I simply 
am convinced that voluntary health insurance cannot do the 
job which all of us agree must now be done. The situation 
has changed radically since the American Medical Association 
took its original stand. Voluntary insurance has not exactly 
led to revolution, but neither has it halted the trend toward 
state medicine. On the contrary, no period in history has seen 
such rapid development in that direction. 

Voluntary health insurance costs too much-for most people to 
buy, and it cannot pay its own way on lower premiums. We 


are told that health insurance has made gigantic strides and 
now affords protection to 52,000,000 Americans, or one third 
of the nation. The question arises, “What are they protected 
against?” And the answer is that less than per cent have 
anything even approaching the comprehensive protection that is 
provided for in S. 1679. Other voluntary insurance subscribers 
have protection ranging from next to nothing under policies 
with a great deal of fine print, to limited protection under sev¬ 
eral different policies for hospital, surgical and medical care. 
The cost is in proportion to protection, and it is not cheap. 

Another question would be, “Who is protected under volun¬ 
tary insurance?” Most voluntary insurance policies are issued 
by Blue Cross Hospitalization Plans—the American Medical 
Association says 32,000,000 of them—providing limited insur¬ 
ance for hospital care only. About 60 per cent of these policies 
are held by citizens of six rich industrial states which contain 
about 36 per cent of the total population of the United States. 
Only about 17 per cent of Blue Cross members live in Southern 
and Western states with 43 per cent of the population. Less 
than 3 per cent of the rural population belong. Two thirds 
of our people have no protection of any kind under voluntary 
insurance. And this after twenty years of intensive advertising 
and selling. 

The history of health insurance proves that, if one of our 
objectives is the prevention of state medicine, then we ought 
to be extremely wary of proposals that we merely go wading in 
health insurance now. With all respect, for I know the spon¬ 
sors have worked devotedly to solve a complex problem, this 
is our chief objection to S. 1456 and S. 1581, that they invite 
us to go wading in a stream where one must swim or sink. 
S. 1679, on the other hand, not only invites us to swim, but 
provides a set of water wings as well. 

S. 1456 and S. 1581 do not place very much faitli in volun- 
tarj’ insurance. Instead, it appears that both of them, while 
one requires^ and the other permits the use of the voluntary 
plans’ administrative machinery, rely in effect if not in purpose 
on public charity—a medical dole. Moreover, both are so 
limited in scope that whatever beneficial effect they might have 
would serve merely to intensify the dissatisfaction of those who 
would be excluded from their benefits. S. 1456 is the more 
specific of the two. It bears the title “Voluntary Health 
Insurance Act.” 

Leaving out all of the provisions for state plans, etc., it pro¬ 
vides for the appropriation of an unspecified amount of money, 
to be matched by the states. The state, either before or after 
a person becomes ill, is to give the individual a card which 
will entitle him to get medical and hospital care—apparently 
about the same extent of service he would get if he belonged 
to the combined Blue Cross-Blue Shield plans today. This 
would be far less protection than he would get under S. 1679. 

Is this insurance at all, voluntary or otherwise? If the 
recipient were to get his card even a few days in advance of 
illness, presumably he could, if he chose, look on it as insur¬ 
ance without premiums. But as far as the state is concerned, 
it would merely be a requisition on the insurance plan for the 
purchase, through it, of whatever medical and hospital care 
the holder might need, within the limitations. The bill pro¬ 
vides that payment by the state to the insurance plan must 
cover the full cost of whatever care the plan purchases for 
the holder of the card, plus the plan’s administrative expenses. 
If this interpretation is correct, then the taxpayer, at least, 
must look on it, npt as insurance in any sense, but as direct 
relief to the recipient. On that basis, it might be open to 
question whether the insurance plan contributes anything 
essential, or whether the state itself might not handle the 
administration more economically without the middleman. 

This might be even more pertinent if the bill would make 
possible the payment of these public funds for the purchase of 
medical^ care through commercial, profit-making Insurance 
companies as well_ as the voluntary nonprofit plans. This 
question arises particularly in connection with the Blue Shield 
plans. In some states the only service they provide is to 
endorse and recommend commercial insurance policies. Could 
public money, under S. 1456, be paid to these Blue Shield 
plans, to be paid by them in turn to commercial insurance 
companies, to be used by them in turn for the purchase of 
medical and hospital care for the holder of the card? I feel 
sure that this is not intended, but I cannot tell by reading the 
bill whether the answer is “yes” or “no.” If the answer were 
yes, then it would be pertinent to point out that in some 
cases as rnuch as 70 per cent of the subscriber’s payments to 
commercial plans go for overhead expense. 

The next question is, how many will get such cards? The only 
ones we can be sure of are those "on relief” and those receiv¬ 
ing unemployment compensation. These can be certified with 
no turther investigation as being unable to pay all or part of 
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the cost of premiums. Tlie rest is uncertain. It may be that 
some simple method of certification is contemplated but not 
written into the bill, even though this presumably would open 
the door to a great deal of waste and inequity. However, if 
the state is to follow the procedures worked out over the years 
for such purposes, then certification of those not already on 
the rolls as indigent will be unavoidably costly and time con¬ 
suming. 

Senator Taft: What does your plan do for people who 
have no money? How do you take care of them? 

Mk. Kincslev: As I would read S. 1679 provision is made 
for direct service by the state to people who are on the rolls. 
Anybody who is not on the roll is not covered. And this ques¬ 
tion does not arise under S. 1679 as I would read it. 

Senator Taft; They do not cover people who are not 
enrolled at all, do not take care of the indigent and the itoor 
at all, you mean? 

Mk. Kincslev; The people on the indigent and relief rolls, 
and therefore already identified by the state, would be taken 
care of, as I would read S. 1679. But the problem that arises 
here is one of interpretation. It may be that under these bills 
only the people on the relief rolls already are to he taken 
care of. 

Senator Taft: They have to pay hospitals or doctors or 
somebody to take care of them just as Mr. Hill's bill provides 
for taking care of them by private insurance funds if necessary. 

Mr. Kingsi-ey : The question that I am raising here is one 
of administrative difficulty. It would seem from reading these 
bills, particularly Mr. Hill’s bill, there are two possible inter¬ 
pretations. One is that it is restricted to people already on 
the relief rolls, already identifiable in the state, and in that 
event it seems that taking care of them can be best done by 
an amendment to the Public Assistance Title of the Social 
Security Act, which has already been recommended by tlie 
Administration and has been considered by the House Ways 
and Means Committee, and ultimately will be considered by the 
Senate Finance Committee. 

Senator Taft: In one way or another you give free medi¬ 
cal care to the people who cannot pay for it under any of the 
bills? 

Mr. Kingsley : Yes, sir. 

Senator Taft: And whether you give it by insurance fund 
or a private hospital or a city hospital, I do not quite see the 
difference in administration. The principle is the same. 

Mr. Kingsley : I agree there is no difference in principle. 
The point I am attempting to develop is that if Senator Hill's 
bill is restricted to people on the relief rolls already, then our 
position would be that that could be most easily handled with¬ 
out the intervention of voluntary insurance sy’stems or an.v- 
thing else except an amendment to the Social Security Act. 

Senator Taft: You cannot give them medical care by an 
amendment. Somebody has to give it to them, hospitals or 
doctors or somebody. Whether it is by private insurance fund, 
or private hospital, or public hospital. I do not quite see the 
point. They would have to take care of the poor and the 
indigent and the people who do not pay a tax under the insur¬ 
ance fund. 

Mr. Kingsley : Except, as I am sure you know, most of 
the existing voluntary plans do not provide anything in the 
way of service. They just collect money. They are just finan¬ 
cial channels. 

Senator Taft; That is right, and that is what you are 
proposing the Government be. 

Mr. Kingsley : The next line is on the assumption that 
perhaps the people who are eligible under this bill are_ not 
those merely restricted to relief rolls. Beyond this, what is to 
be the basis for the distribution of • "insurance” cards to those 
not already certified as indigent ? Presumably, everi’one else 
is self supporting or has been too proud to ask for charity. 
Is the state to seek them out and urge them to get on the rolls, 
to sign up as partial charity cases and accept "voluntary insur¬ 
ance” cards? What would be the advantage to the individual? 
He has exactly the same assurance of aid if he waits until he 
gets sick, and meanwhile he can at least nurse the hope that 
he will be a lucky one and will not have to admit his 
dependence. 

Why should the state go out of its way to sign up recipients 
in advance, since the requirement in any case is to pay the 
full cost of medical and hospital services provided, plus the 
insurance plan’s administrative expense? Since the state js 
to give this guarantee, is the same guarantee to apply in 
reverse? If not, the advantage would seem to be one-sided. 
In that case. I ask this question; What rates are going to be 


charged? People in the lower income brackets are looked on 
by the insurance experts as "bad risks,” and therefore charge¬ 
able at a much higher rate than is carried by most of the 
policies now in effect. ' This is one additional reason why the 
voluntary plans have never reached down below the upper third 
of the population. 

It seems to me that either _S. 1456 or S. 1581, if adopted, 
would confront _ the nation with a dilemma. They could be 
interpreted in either of two ways; to make medical care on a 
limited basis available only to those already "on relief,” or to 
lift the ceiling on pauperism and include the “medically indi¬ 
gent” as well. 

If the first interpretation is intended, then these bills would 
not do more than the Administration has proposed we should 
do for the indigent, in its recomendations for the expansion of 
medical care under the Public Assistance Title of the Social 
Security Act. 

If, on the other hand, the ceiling is to be raised to include 
the “medically indigent” in a program of public charity, then 
wc face a number of serious questions; 

1. Is it good public policy to encourage normally self-sup¬ 
porting citizens to seek charity? 

2. Would it be possible, without such encouragement and 
without in some way rcijioving the onus which attaches to the 
"means test,” to bring into such a scheme any significant num¬ 
ber of persons who are now too proud and self reliant to ask 
for charity? 

3. If such a scheme were successful in providing coverage 
on an adequate basis for all those wlio need it, would not the 
cost be even greater than the cost of national health insurance 
as provided in S. 1679? 

Senator Taft; This provision in your bill, on page 111, 
section 70S, provides tliat the state may contract with the fed¬ 
eral government to give these services, just as Mr. Hill's bill 
provides they may contract with private insurance funds. 

Mr. Kingsley : As this bill is written, Senator, in effect 
you have a contractual arrangement between the federal gov¬ 
ernment and the state for all provisions. 

Senator Taft; It jirovides for the state care of the indi¬ 
gent, and a contract with the federal government, and to pay 
the premium to them. I do not see how that is a different 
principle from Mr. Hill’s bill, which provides an insurance 
fund—the state goes to them and lets them provide the care 
to the indigent. I do not see the difference in the pinciple 
you are trying to make in this whole discussion when it comes 
to dealing with the strictly indigent. I am not speaking about 
the intermediate group. 

Mr. Kingsley: In respect to that, Senator 'Taft, this is not 
in every aspect, every detail, our bill. Tin's is a bill which 
was prepared by the sponsors to meet the broad provisions of 
the President’s program. 

Senator Taft; You are speaking of S. 1679 now? 

Mr. Kingsley: Yes, S. 1679. 

Senator Taft; Will you tel! us tlicn, liow you would 
change it? 

Mr. Kingsley; It would be our position that if the Admin¬ 
istration’s recommended amendment to the Social Security Act 
is adopted by the Congress, which, in effect, provides for pay¬ 
ments by the federal government to the states on behalf of 
medical expenditures for the indigent in the state, then there 
would be no need for this particular section in S. 1679, and that 
that would be, from our point of view, a more direct method 
of approaching this. S. 1679, on the other hand, offers a real 
solution to the major problems I outlined at the opening of. 
this discussion. 

As I suggested, hou’ever, the finest medical service 
is of little value, no matter where or in what amount, 
it can be maintained economically. Title VII of S. 1679 deals 
with this problem in the only effective way I know, by sPPo'' 
ing the method of social insurance which wc have tried ana 
tested for more than a dozen years. 

Senator Taft; In which field do you mean, old age pension? 

Mr. Kingsley; Yes, sir. 

Senator Taft; It has not been notoriously successful, 

I would think, when you now need a complete change in the 
whole system. 

Mr. Kingsley; I ivould say it has not kept pace; the sys¬ 
tem has not kept pace with the changes in the price level ami 
the coverage has not been extended to the extent we woiil 
have hoped and that S. 1679 provides. 

Senator Taft; Not only that, but it provides less income 
than noncontributors get in many states already. 

AIr. Kincslev; That is right. 
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Senator Taft: Tliat is not a very good tiling on which to 
base an argument that the principle should be extended. 

Ii[r. Kingsley : That would seem to me to be because the 
Congress by and large bad chosen to raise public assistance 
benefits ratber than to raise the insurance benefits. But in 
terms of the system I think there is no reason at all why the 
insurance system benefits could not have been raised to keep 
pace with changes in the price level, and the Administration 
has recommended that. 


Senator Taft: It was purportedly a system of insurance, 
and it is supposed to pay for itself, and as a system of insurance 
it has not and will not. Therefore, I do not see that it is any 
argnment for insurance. The reason it has not been changed is 
that it was supposed to have been an insurance operation, 
whereas direct aid varies according to need. Now you propose 
to throw away the actuarial system and change the whole thing. 


Mr. Kingsley: I do not see it that way, because our pro¬ 
posals are also for raising the base, from §3,600 to §4,800, so 
at the same time the benefits are raised there is an increase 
in return in premium and return to the system, again based 
on changes in wage and price levels. So I think the principle 
is maintained in the Administration’s proposals. 

Senator Taft: Yon said “by applying the method of social 
insurance which we have tried and tested for more than a 
dozen years.” It did not seem to me that, as an example to 
be followed, that is particularly justified by our experiences. 

ilR. Kingsley: We have a difference of opinion on that 
point. By this method, it would establish a firm, dependable 
economic foundation under the whole structure of private med¬ 
ical practice. It would result in the establishment and the 
effective maintenance of doctors, hospitals and all other health 
personnel and facilities wherever they were justified by the 
number, not the wealth, of prospective patients. For the first 
time, it would make it economically worth while for doctors 
to use their talents where they are most urgently needed. 
No longer would the doctor be forced to hold a stethoscope on 
the patient’s heart and pocketbook at the same time, and 
adjust his fees accordingly. No longer would he feel compelled 
to reserve the prescription of expensive treatments and drugs, 
regardless of their effectiveness, to those whose health permits 
•'their use. Instead, he would be completely free, for the first 
time, to consider each patient solely on the basis of professional 
judgment and not with the appraisal of a bill collector. 

As for the patient, no longer would he be compelled to 
consider the cost of illness first and its consequences later. 
He would not feel hesitant, for fear of the cost, about going 
to the doctor at tlie first sign of illness, and thereby reaping 
the benefits of modern preventive medicine. 

It is hardly necessary to picture for you the endless chain of 
beneficial results winch would flow automatically from the 
mere fact that, on the enactment of tins bill, almost all of 
the people in the United States would have the purchasing 
power with which to buy all the medical care they need. 

There are those who fear this program, who contend that 
it would “regiment” the doctor, interfere with the freedom 
of the patient, destroy the standards of medical care and 
lead to socialism. 


These are fearful phantoms, and not one of them could 
possibly materialize under the terms of this bill. Its admin¬ 
istrative provisions guarantee the widest decentralization of 
Mtbonty, with full representation of both doctors and laymen. 
They assure that the most important decisions affecting doctors 
and patients will be determined by their own local representa- 
tives m their own communities. And to make the assurance 
doub y binding, the bill specifically spells out and guarantees 
all the freedoms which we are told it would take away. 

It seems plain to me that only by this method of social 

auH " shore up our voluntary hospitals 

and our system of private medical practice, and forestall the 
need for a further e.xtension of state medicine. We are moving 
fast m that direction, and I sincerely hope that the President’s 
program will not be delayed too long. 

Senator 'Taft: Mr. Kingsley, I have not interrupted you, 
but I do not want my silence to indicate my agreement even 
with some of your conclusions about our bills, or with some 
of the general statements. 

You say, “It appears to be agreed, for instance, that out 
present system of payment for medical care is totally inade¬ 
quate.” I do not agree to that at all. But there is no use ii 
getting into an argument on the general principles of the twe 
bills. I simply want to say that I disagree with the conclusion- 
you make in respect to a dozen different things in the statement 

I would like to find out exactly what S. 1679 does, if that i: 
in order at this time. Mr. Chairman. 


Senator Murray: I see no objection to proceeding along 
that line. 

Senator Taft: First is Title I, Education of Health Per¬ 
sonnel. What has the Federal Security Administration done 
about consulting with the various medical schools, and what 
recommendations have they from the medical scltools or public 
health schools? And exactly what is the provision that you 
arc contemplating in this bill? I notice it covers nearly 70 
pages. 

Mr. Kingsley: Last year Senator Thomas put in a bill on 
this subject which differs from the provisions in Title I of 
S. 1679. 'This current bill differs from that because of the 
number of consultations we have had with representatives of 
medical schools and with university presidents. In fact, the 
university presidents and the deans of medical schools have 
taken somewhat different positions as to the best approach to 
the problem. 

Senator Taft: Yes. I have talked to many of them, and 
I found many differences of opinion. That is the reason I 
want to raise this question. You notice in our bill, while we 
did provide some temporary things for doctors only, we pro¬ 
vided for setting up a commission to try to study the problem. 
I wondered what you had already done in that respect. 

Mr. Kingsley: The medical deans set up a committee, or, 
perhaps, we set it up in consultation with some of their leaders. 
About thirty medical deans met with us on several occasions 
and canvassed this situation. And we have also met on 
two or three occasions with representatives of the university 
presidents. 

The major request, I would say, from both the presidents and 
the deans was for federal assistance in maintenance and opera¬ 
tion and federal assistance for construction. There was not 
great enthusiasm on the part of either group for an incentive 
system which would require them to expand their enrolment, 
although that is what we arc primarily interested in. The 
presidents, I think, are more inclined toward that. In fact, 
President Conant recommended to us a differential. You have 
the same idea in your bill, §500 for e.xisting enrolment, and 
§750— 

Senator Taft: Yes. Do you think you can get much 
increased enrolment by that? The limit seems to be on facili¬ 
ties and teachers rather than on the willingness to take people. 

Mr. Kingsley: It is a complex situation, and the bottleneck 
in any given school may not be the one that exists in other 
schools. In some places it is hospital beds, and in some places 
they need a teaching hospital. In some places it is the labora¬ 
tory facilities, and in some instances it is a matter of the uni¬ 
versity budget. So the situation needs a sort of multilateral 
kind of approach, which is provided in this particular title. 
There are, as you know, provisions here for grants for mainte¬ 
nance and operation. 

Senator Taft: First you have grants direct to the school 
of so much per student, §300 per student, and §1,700 for every 
student over the average in recent years, whatever the formula 
may be. 

Mr. Kingsley : Yes. That §1,700 figure was arrived at by 
taking the average cost of medical education and the average 
tuition paid and subtracting the tuition from the cost. It cost 
the average university about §1,750 to educate each medical 
student. 


Senator Taft: Is there any provision for grants to medical 
schools to increase facilities, buildings, equipment, and so forth? 

Mr. Kingsley: Yes, there are provisions as far as construc¬ 
tion is concerned for both loans and grants, and for both con¬ 
struction and equipment, in Section 373. There is a provision 
for an unspecified amount. It is a matter of appropriation 
authorization in general terms for these purposes. 

Senator Taft: Who distributes that? That always worries 
me when you get a federal thing like that; every state wants 
a new medical school whether they are able to handle it or not. 

Mr. Kingsley ; It would be distributed directly to the 
schools by the Surgeon General. And there is only a broad 
general guide as to how he would distribute it. 

Senator Taft: It is in his discretion entirely? 

Mr. Kingsley : At his discretion except that grants are to 
_e made in the order of significance of their effect in alleviat¬ 
ing shortages. 


oenator I aft: And he determines that? 

Mr. Kingsley: Yes, sir, it is very broad—up to 50 per cent 
of cost of the project. 

tha^t^ author;"P “"der 
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Mr. Kingsley; Yes, it would be both. 

Senator Taft : It seems that I remember Dr. Parran’s policy 
in the e.xpansion of medical schools related to the gradual addi¬ 
tion of a certain number of medical schools to the total rather 
than the expansion of existing schools. Am I correct in that? 

Mr. Kingsley: I think that is right. I think originally the 
position was support for creation of new schools. 

Senator Taft: My recollection was that he figured it would 
take ten years to get to the point that he thought you ought to 
reach. 

Mr. Kingsley; I think that is about what our estimates are 
today. 

Senator Taft: Have you any estimate on the cost of these 
two items, $300 and $1,700? 

Mr. Kingsley : The Public Health Service at the moment 
is making a survey on need for construction among medical 
schools. Whether they have advanced far enough to give a 
figure, I do not know. 

Senator Taft: Was there also included here a provision 
for scholarships direct to students? 

Mr. Kingsley: Yes, sir, there is a provision for scholar¬ 
ships and for the payment of maintenance costs to medical 
students; maintenance allowances to medical students varied 
in terms of dependents in addition to a tuition payment for 
fees and books. That is in Section 377 and Section 378. 

Senator Taft; Is there any particular immediate need for 
that? There may be in time to come, but is there any immedi¬ 
ate need for that in view of the tremendous number, four or 
five times as many, people applying for medical schools than 
they can take in? 

Mr. Kingsley: I would say in viewing the problem merely 
from the standpoint of expanding the number of trained per¬ 
sonnel, that at the moment there is not a need for it. On the 
other hand, in terms of providing, of getting the best trained 
personnel, there is need for it. But it is a different kind of 
emergency, a different kind of a problem rather than a shortage 
problem. 

Senator Taft: I notice the Gallop poll showing 28 per 
cent of all families wanted their sons to be doctors compared 
to 14 for engineers, and then about 9 or 10 for lawyers and 
business executives. 

Mr. Kingsley; The situation in that respect, I think is dif¬ 
ferent, perhaps, in connection with dentists, where a large pro¬ 
portion of the dental students at present are under the G.I. bill, 
and where they have some concern as to whether tliey will keep 
up their enrolments as the G.I. benefits fall off, and the situa¬ 
tion with respect to nurses where there is a real need to 
increase the allowances apparently for student nurses in order 
to recruit people into that. 

Senator Taft; To get enough? 

Mr. Kingsley: Yes. It is quite different from the doctor 
situation. 

Senator Taft: What is this long section on practical nurse 
training ? 

Mr. Kingsley : That provides for training in the states 
through the vocational education agency, and at the federal 
level through the Office of Education, of practical nurses who 
are not fully qualified nurses. They are at a lower level of 
occupation, as you know, in terms of specialization than a fully 
qualified registered nurse. But they will help to fill the gap 
between supply and demand for nurses at the present time or 
for the foreseeable future. 

Senator Taft: It is a shorter course? 

Mr. Kingsley : A much shorter course. There are programs, 
as I understand, in a number of states at the present time. 

Senator Taft: Isn’t there $15,000,000 a year? 

Mr. Kingsley: I believe there is a specific authorization. 

Senator Taft: Page 36, $15,000,000 a year. 

Mr. Kingsley: In general, my feeling is that one of the 
problems in terms of shortages that we face is a tendency 
toward overspecialization, toward more training than is needed 
for a particular kind of job. If we can get what we used to 
call during the war a job dilution approach, less highly trained 
persons could do a number of these things, and that would 
help greatly to solve the whole problem and to reduce the cost 
of medical care. 

Senator Taft; Title II deals with medical research. This 
whole field of medical research is being dealt with in detail 
and in general, and the basic research, we were told, is supposed 
to be in the National Scientific Foundation’s work. Do you 


need any additional treatment here, or what is the purpose of 
putting it in this bill? 

Mr. Kingsley: There are two important points in this par¬ 
ticular title. The tendency of the Congress has been to set up 
a whole series of categories of research institutes under the 
national institutes of health. And in each session of Congress 
there is a tendency to set up new ones, and it is difficult to 
develop a coordinated, balanced research program under that 
kind of an approach, because obviously the number of categories 
could be multiplied almost indefinitely. 

Now this provision, among other things, authorizes the Sur¬ 
geon General, with the approval of the Administrator, in part 
(d) on page 32, Section 202, to create additional institutes, and 
it also permits him, I believe, to abolish institutes when enougli 
emphasis has been given to that particular point. 

Senator Taft; Does it include the right to grant money to 
private institutions, I mean nonprofit institutions? 

Mr. Kingsley : Yes, this would not change the existing 
authority in that respect under the national institutes of health, 
and those grants are for the most part direct to institutions or 
individuals. 

Senator Taft: The effect of this title would be to transfer 
the whole control, so to speak, of this kind of thing to the 
Appropriations Committee. 

Mr. Kingsley: It might have that effect. 

Senator Taft : They would probably insist on detailed pro¬ 
grams there before they granted any money, I assume. 

Mr. Kingsley : We would hope that they would not, but in 
terms of the history of the thing so far, I think that would 
be a good guess. 

Senator Taft; You mean you would like them to give you 
a lump sum. 

Mr. Kingsley : Well, in terms of the development of research 
programs involving scientific judgment, it seems preferable to 
have a good deal of leeway in tlie Surgeon General and the 
directors of the National Institute of Health as to just what 
diseases are going to be given empliasis at a given time, but 
I think the point is probably well taken that the tendency of 
the Appropriations Committee would be clearly to write in 
specific restrictions. 

Senator Taft: What is the connection of the National 
Research Foundation setup, the bill the Senate passed, and now 
in the House, between them and the Surgeon General’s activi¬ 
ties? Would they be coordinated? 

Mr. Kingsley : That has given me a good deal of concern, 
not only in terms of relations with the Surgeon General, but 
more broadly than that because I was the executive secretary 
of the present Scientific Research Board a few years back, and 
we surveyed the whole federal research effort, and it seems to 
me although there is no assurance in terms of the way the bill 
is now drafted that the National Science Foundation should be 
a capstone to this whole business, and should fill in gaps and 
attempt to coordinate and do a balancing kind of job in the 
fields of basic research. It cannot go into applied research, and 
a good deal of research of the National Institute of Health is 
what I would call applied research. 

Senator Taft: The attempt to find the cause of cancer is 
all basic research? 

Mr. Kingsley: There is no question about that, but when 
you get into the basic part of the research it does not make 
much difference wliether you are working on cancer or some¬ 
thing else. Because it is basic it is the kind of thing that 
cuts across the board and involves a lot of things about cell 
growth or disease. 

Senator Taft: Is this Title II in a separate bill, also. 
Senator Murray? Did you not have hearings on a bill on 
some of these special diseases? 

Senator Murray : We have a number of separate bills here 
on cerebral palsy, multiple sclerosis, rheumatism and epilepsy. 
Thej' are separate bills and we held hearings on them. 

Senator Pepper : Leprosy, also. 

Senator Taft : Did you also consider a possibility of report¬ 
ing out something like Title H separately, perhaps, in lieu ot 
a lot of new institutes? 

Senator Murray: Yes, to have them all in one sro^'P' 

I think that those who are advocating the bills would get 
together and agree on some such program as that. It wouia 
make it less expensive to operate than if you had a separa e 
institution for each one because the specialists or experts o 
one disease would be available for work in the other ' 

They are all men trained along the lines that would make i 
available for almost any kind of a study, any kind of researci. 
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Senator PEPrER; Mr. Kingsley, at present neither the Sur- 
geou General nor the Federal Security Administrator has the 
authority to set up a new institute as such. 

I^Ir. Kingsley : That is correct. 

Senator Pepper: They do have authority to carry on gen¬ 
eral research. 

Mr. Kingsley : That is right. 

Senator Pepper : But heretofore we have been proceeding 
on the assumption that it required statutory authority to set 
up an institute. We are just coming to an awareness of 
many other things that need to be the subject of special study 
in addition to the few that already are embodied in the insti¬ 
tutes that e.xist, and I think the idea was to authorize an 
administrative setup of various institutes when funds _ were 
available, and they felt ready to move into that field without, 
perhaps, Congress having to pass a separate bill on each subject 
from time to time. Was that not what was basically behind 
this? 

!Mr. Kingsley; That is what I would understand, plus the 
fact that there would be greater administrative flexibility in 
terms of how the research program was laid out. - 

Senator Pepper : That is true. At the present time will 
you enumerate the institutes we now have. 

Mr. Kingsley; We have the National Cancer Institute, 
Heart Institute, Mental Health Institute and Dental Institute. 

Senator Taft: Is there some special provision here about 
the pajTnent of salaries to thirty specially qualified workers? 

Mr. Kingsley: In the research title? I do not recall any 
such provision. 

Senator Taft: Page 47. 

!Mr. Kingsley : Oh, I am sorry. I do recall that now. It is 
similar to legislation which has already been adapted for the 
National Defense Establishment, and which permits them to 
select a specified number of highly qualified persons and pay 
them above the civil service ceiling. This would do the same 
thing for the National Institutes of Health. 

Senator Taft: That is to pay not less than §10,000 or more 
than §15,000 per annum? 

Mr. Kingsley; Yes, for no more than thirty positions. 
Senator Taft: Those people would be supposedly techni¬ 
cally trained scientists. 

Mr. Kingsley: They would be outstanding scientists. 
Senator Taft; That is not for administrative purposes? 

Mr. Kingsley: No, sir. 

Senator Taft; Title III is the hospital survey and construc¬ 
tion amendments. Is that more or less the same as the bill 
that Senator Hill’s committee has considered? 

Mr. Kingsley : I believe this identical. In general W'hat it 
does is to double the amount per year, raise the amount from 
§75,000 to §150,000 of federal money per year and to extend 
the program beyond the five year limitation. 

Senator Taft; We have already recommended that bill, 
have we not. Senator Hill? 

Senator Hill: No, we have not. We have concluded the 
hearings on it, but we have not been in executive session on 
it yet. 

Senator Taft; It \vill probably be dealt with separately 
then, at least, by reporting out a separate bill on the subject. 
Senator Hill: That is right. 

Senator Pepper : Will you allow me to interrupt right there? 
Title HI, I believe, however, does embody the Holland-Pepper 
amendment diat we offered to the Hill bill in making it retro¬ 
active, that is a formula that is presently embodied in the Hill 
bill retroactive to the beginning of the program. 

Senator Hill: That is right, and the Pepper-Holland 
amendment is before our subcommittee in connection with the 
bills that we have there. 

Senator Taft; Title IV, Special Aid for Rural and Other 
Shortage Areas. Will you explain what the proposal is to 
meet that? 

Mr. Kingsley : Well, this title is devised to overcome as 
rapidly as possible tlie more striking discrepancies in the 
availability of facilities and personnel as between different sec¬ 
tions of the country, particularly rural areas as compared to 
urban, and it has a number of separate provisions under Sec¬ 
tion 402. It proHdes for federal grants, which might be used 
to guarantee minimum incomes or to guarantee operating 
expenses to people who will go to the shortage areas, for grants 
to cover their transportation and that of their families and of 


household goods, and for grants to subsidize the beginnings of 
group practice operations. ... 

It also provides for loans for the cost of facilities, and it 
provides for grants and loans for the construction and equipment 
of health, centers and clinics and so on. 

Senator Taft : Why is that not covered by the hospital bill 
as far as health clinics are concerned? 

Mr. Kingsley : We have raised a point in that respect in our 
report on this bill. There is a problem in respect to gearing 
this into the hospital construction program. There is a pro¬ 
vision in here that that shall be done. I cannot put my finger 
on it right at this moment. Oh, yes. Section 403. _ 

Presumably this activity which would be a special activity 
engaged in by the National Health Insurance Board is a part 
of the make ready effort to get ready for full service under 
health insurance, would be engaged in full light of the State 
plans under the Hospital Construction Act, but there is a prob¬ 
lem there. There is no question about it. 

Senator Taft; We have in our bill, we do have the general 
question, I know, of doctors not going naturally to areas where 
they cannot earn a living. We have simply provided that in a 
general state plan the state may use federal money to provide 
inducements to physicians and dentists to practice in areas 
which would be unable to attract physicians or dentists, leaving 
it to the states to determine the exact method in which that 
money might be used in the plans that they submit to the 
Surgeon General. 

It seems to me this is a rather elaborate plan for grants and 
loans to all sorts of different persons. They are rather confused 
with the hospital plan. 

Mr. Kingsley : With respect to your first point. Senator 
Taft, that this bill also provides in Title VH in having pro¬ 
visions for state plans, for the state to submit plans to do 
exactly the same thing, once they get in operation, so I would 
read this as being a title which would be mainly applicable in 
the period before the health insurance system is in full opera¬ 
tion, although it could be used at any time to help equalize 
differences from one section to another. 

Senator Taft: This assistance to farmers’ experimental 
health cooperatives, where does that come from? Is that your 
development or did farm organizations suggest it? 

Mr. Kingsley; I believe that was worked out by the spon¬ 
sors. I am not certain with whom they worked. The criteria 
for selecting particular cooperatives to assist are sufficiently 
broad so that we think there might be some administrative 
problem involved in it. 

Senator Taft: It runs up about §15,000,000 a year? 

^Ir. Kingsley: Ten million dollars the first year and 
§15,000,000 thereafter. 

Senator Taft: Title V, Grants to States for State and 
Local Health Work, that is the local public health units section, 
is it? 


AIR. Kingsley; \es, and I think that is identical with the 
bill that is before— 

Senator Taft: We are now considering it in a separate bill. 

Senator AIurray : That is before the Hill committee. And 
also Title III. 

Senator Hill: We have concluded hearings on that bill 
too, and hope to go into executive session on it this week ' 

Senator Taft: Title AH, Research in Child Life and Grants 
for Alaternal and Child Health and Crippled Children’s Ser¬ 
vices. Part (b) grants to states, is just an extension of the 
existing rule on maternal and child health program? 

Kingsley; Yes, and the research title is substantially 
ideirtical ex^pt for the amount involved, with a bill introduced 
by Senator Douglas which I think is before this committee His 
bill, as I recall, provides for §7,500,000 for research grants and 
this particular title provides for §10.000,000. ’ 

Senator Taft: Has it anything to do with health? 

AIr. Kingsley: Well, the general approach here has some¬ 
thing to do with health ultimately, but there would be no 

mT like psychology than health, 
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Mr. Kingsley: Yes, sir. 

Senator Taft; AVas this prepared in contrast to some of 
the other parts of the bill, by tlie Federal Security Administra¬ 
tion in cooperation with the sponsors? 

Mr. Kingsley; Well, yes and no. It does not depart very 
far, with some modifications, but basically it resembles earlier 
bills which were prepared by, I believe, the counsel's office in 
the Federal Research Agency. In this particular instance, how¬ 
ever, this is not specifically a bill which was prepared by us. 
In a few instances it perhaps departs in some small detail from 
what we would have suggested. It was prepared by the spon¬ 
sors. We provided some assistance in drafting. We loaned one 
of our lawj'ers— 

Senator Taft: Well, do you approve of all of it? You say 
there are some things you might question? In what respect 
does it differ from the ideas of the Federal Security Admin¬ 
istration? 

Mr. Kingsley; There are some things that need to be 
spelled out in more detail. There is a problem as to what is 
a specialist, for example, under Section 711. By and large, 
subject to some small details which again we have spelled out 
in our report on the bill, it does correspond with our views. 

Senator Taft: This insurance is paid— 

Mr. Kingslf.y ; One other point, if I might interrupt. A 
major point seems to be that the methods of allocating funds 
under this title as written to the states, the methods of allocat¬ 
ing funds are a little unprecise. Now whether they can be 
made more precise, I do not know. We would prefer, if a 
formula could be devised, an objective formula, to hai’c such 
a formula. Some of our people have been working on that, 
but as it is written now it would be the guide to the Adminis¬ 
trator or to the National Health Insurance Board in allocating 
funds as to just what basis you ought to move under, and the 
more precise you can make it, the less trouble you can get into. 

Senator Taft : How can you vary between the states ? You 
have to provide the money that is called for by the operations 
system. There is no dividing of any money between the states, 
is there? 

Mr. Kingsley; Yes. Under this you would— 

Senator Taft: You insure people and give them a certain 
health service. Then you have got to give them that service 
no matter what state they are in. 

Mr. Kingsley : As this bill is written the maximum amounts 
which could be provided under tlie specific language of this 
bill would be a 3 per cent pay roll tax provided by workers 
and employees, half by each, plus the equivalent of 1 per cent 
of pay roll provided out of general revenue, or a total of 4 per 
cent which, on the basis of the present tax base, would be a 
total of about $5,600,000,000, and that would have to be divided 
up in some way. 

Senator Taft; That is not in this bill, is it? 

Mr. Kingsley; I believe it is. I will have to look in the 
index. It is fiscal provisions, page 147. Now under (b) it 
reads: 

There shall be api)ropriated to the account for the fiscal year endinR 
June so, 1952, and for each fiscal year thereafter— 

(1) Sums equal to 3 per centum of all wages estimated to he received 
during such fiscal year; 

(2) Sums equal to the estimated cost of furnishing dental services and 
home-nursing services as personal health-service benefits during such fis¬ 
cal year; 

(3) Any further sums required to meet e.vpenditures to carry out this 
title. 

I take (d) to be a general limitation on those provisions. 

Senator Taft: You cannot find any place where there is 
any tax levied. 

Mr. Kingsley: No. 

Senator Taft: Is that what is contemplated, do you know, 
a 3 per cent pay roll tax? 

Mr. Kingsley : Yes, sir. 

Senator Taft; There is nothing in here about dividing it 
between the employer and employee. 

Mr. Kingsley: I think that is correct. 

Senator Taft: That was left out so the bill would not go 
to the Finance Committee, was it not? 

Mr. Kinsley: That may have had something to do with it. 

Senator Taft: But to get this picture complete, there 
should be added to this bill, or the bill will be followed by a 
tax bill'which levies VA per cent on the worker and lyi per 
cent on each employer. Is that correct? 

Mr. Kingsley: Yes, sir. 


Senator Taft: What about the self employed? 

Mr. Kingsley; Self employed would pay 2A per cent. 

Senator Taft: Why do thej' pay 2’A per cent against 3? 

Mr. Kingsley; Well, it is an arbitrary decision. It is their 
full part plus half of the employers, or the full part of the 
employer plus half of the worker’s part. 

Senator Taft; 'Is it 2% per cent of their income up to 
§4,800? Income derived from business? 

Mr. Kingsley; That is right, of net income up to §4,800. 

Senator Taft: Now what is this 1 per cent on page 148? 

AIr. Kingsley : One per cent is a limitation on the contri¬ 
butions from general revenue. It provides that the maximum 
contribution, from general revenue in the years 1952 to 1954, 
fiscal year 1952 to 1954, shall be equal to Fa of 1 per cent of 
aggregate pay roll, and thereafter equal to 1 per cent of aggre¬ 
gate pay' roll. That is in subsection (d) of Section 771. 

Senator Taft; Well, that is the 3 per cent starting at 
V 2 per cent and it then goes on up to 1. That docs not 
cover (c). What is that 1 per cent in (c) ? Is that just a 
one year reserve? 

Mr. Kingsley: In (c) the first appropriation is the first 
year reserve, and tlicrcafter wbctlier tliis language says it or 
not, I believe the intent of that would be that there shall be 
an over-all limitation in terms of the contribution out of gen¬ 
eral revenue. 

Senator Taft : So you figure 3 per cent will come out of 
pay roll ta.x and 1 per cent out of general revenue? 

Mr. Kingsley; Or a total of 4 per cent. 

Senator Taft; And 4 per cent you figure on §140,000,000.- 

000 . 

Mr. Kingsley: About §140,000,000,000; yes, sir. 

Senator Taft: One hundred forty billion doIIars_ of pay 
roll. Just going back to those self employed, if this thing 
costs 3 per cent plus 1 per cent, who pays the rest of the 
self-employed’s money? They only pay 2}4 per cent. Do you 
general taxpayers pay it? 

Mr. Kingsley; I would think that conics out of general 
revenue. 

Senator Taft; I do not quite sec the basis for the dis¬ 
tinction. 

Senator Pepper : Mr. Kingsley, you said not to exceed 1 per 
cent, did you not? 

Mr. Kingsley; Ye.s, sir. 

Senator Pepper: Not to exceed I per cent out of the Gov¬ 
ernment Treasury. 

Mr. Kingsley : As far as the self employed are concerned 
—well, for that matter as far as any of this is concerned, as 
Senator Taft points out—it would take another bill in terms 
of providing the money. These are our recommendations. 
I would certainly admit on the self employed it is a purely 
arbitrary type of thing. 

Senator Taft; I notice, in the division of national income- 
in these economic indicators published by the Joint Committee 
on Economic Report, the compensation of employees is 
§142,000,000,000 and tliat is just employees without counting 
the self employed. 

Mr. Kingsley: Yes, sir. 

Senator Taft: That is the first quarter of 1949, so that 5 'our 
total figure might have to be figured on a larger basis than 
§140,000,000,000, I take it. 

Mr. Kingsley; Well, of course, there is no §4,800 limitation 
there. 

Senator Taft: Yes, that is correct. That reduces the total. 

Mr. Kingsley: And I believe—at least our people tell me 
—that on the basis of the §4,800 limitation, it is approximately 
§140,000,000,000, maybe §141,000,000,000. 

Senator Taft: About §5,600,000,000. Do you know what 
the British cost is today? 

Mr. Kingsley: Well, I think it is about §600,000,000. 

Senator Taft; The appropriation proposed for national 
health services in Great Britain for fiscal 1949 budget is 
263,000,000 pounds which, multiplied by four, is §l, 053 , 000 , 0 w, 
and there are three times as many people, appro.ximately, m 
the United States, so that would be §3,160,000,000. My esti¬ 
mate is that the type of services and cost of living, so to speaK, 
the payments for doctors and ail, would be nearly double here 
what it is in England. So that would more or less accord 
with your general estimate of §5,600,000,000, would it not, 

Mr. Kingsley : Yes. 
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Senator Taft; Now tliat money is levied and collected by 
the Internal Revenue Department to be paid into the Treasury. 
Mr. Kingsley: Yes, sir, in a separate aecount. 

Senator Taft: Under this provision Congress is authorized 
and more or less required, I would assume, to appropriate that 
sum into a special fund known as the personal health services 
account ? 

Mr. Kingsley; Yes, sir. 

Senator Taft; Then what happens to that? 

Mr. Kingsley : The personal health services account is then, 
aside from the provisions for a reserve—;there are some pro¬ 
visions here for a reserve at the beginning of 10 per cent-— 
aside from those provisions and later 5 per cent, that fund is 
allocated to the several states by the National Health Insurance 
Board who are undertaking to provide this program. 

Now as I read the bill, I think that the states have to file 
a state plan and to have approval to participate in the program. 
Once .that has been done, then this fund would be allocated 
to them, and that is in Section 772. It begins on page 149. 

In Section 772(a) it lists the bases upon which the alloca¬ 
tion is to be made. As I have already indicated, these are 
very broad, and if we could get more specific ones, we would 
prefer it from an administrative standpoint. 

Senator Taft: As a matter of fact, does not the federal 
government keep a complete record of millions of persons who 
pay these funds? Is that not all kept here in Washington? 

Mr. Kingsley: Yes, sir, that is one of the advantages of 
tliis, that so far as the same people are covered both under 
O.S.I. and under this, and our recommendation for expenses 
of coverage under O.S.I. would make them identical for the 
coverage provided under S. 1679, so far as the coverage is 
identical, the same records can be used precisely, and there 
would be a considerable saving in administrative costs as a 
result of that. 

You will note on page 152 that administrative costs cannot 
in any fiscal year exceed 5 per cent of the aggregate. Well, 
that is allotments to the states, but it would be even less than 
that so far as Ihe federal government is concerned. 

Senator Taft; The costs of indigent care of which we 
spoke would be in addition to this $5,600,000,000, would it not? 
Mr. Kingsley: Yes, sir. 

Senator Taft; Whether it is handled under this bill, the 
provision to which we referred, or whether it is handled under 
the other bill. 

Mr. Kingsley: That is correct. 

Senator Taft: It would be in addition to this figure? 

Mr. Kingsley : We have estimated that our recommended 
amendments to the Social Security Act which the Ways and 
Means Committee has considered might cost as much as 
$200,000,000 for indigents. 

Senator Pepper: For persons not fully employed? 

AIr. Kingsley; It is for persons actually on relief, so in 
effect they are being taken care of now by one means or 
another. 

Senator Taft: That is a very small proportion, is it not? 
That is only one twenty-eighth, or around 3 per cent of the 
total falling in that class. Is that not a very small proportion 
to calculate for the indigents? 

Mr. Kingsley: 01 course it is on a matching proposition 
as far as these particular amendments are concerned, so tliat 
the states would expend at least that mueli. 

Senator Taft: Now this subject of the states, this business 
of the money going to the states and state plans is entirely 
new, is it not, in this type of bill? 

AIr. Kingsley: I believe that it is a departure from the 
earlier bills. 

Senator Taft: Is it not a fact that the states have no dis¬ 
cretion in what they pay out, the amount they pay out or the 
classes they take care of? Are not the states under this bill 
purely agents of the federal government? 

AIr. Kingsley: In effect, yes, sir. 

Senator Taft: And they are guided by regulations made 
by the Surgeon General and the National Health Insurance 
Board. 

AIr. Kingsley : And an advisory board. 

Senator Taft: Who pays the salaries and.wages of the 
state personnel who handle it? 

AIr. Kingsley : They are paid by the state, but the admin¬ 
istrative costs are included in the federal money. 


Senator Taft: Is this not a federal program, and is not 
the introduction of the states in here merely an effort to make 
it a decentralization of administration? 

AIr. Kingsley: I would describe it as a federal program 
with highly decentralized administration. 

Senator Taft: Yet in effect the states must take orders 
from the federal bureau, must they not? Take, for example, 
regulations, say regulations setting up under what conditions 
a man should have the right to have the state pay for the 
expense of a roentgenogram. That would be governed the 
same in every state by regulations issued by the federal bureau, 
would it not? 

AIr. Kingsley: Well, on that particular illustration, I would 
not be certain. In general the types of regulations which can 
be issued—I am looking for the section now—by the National 
Board are rather limited and broad, and there is a good deal 
of authority in terms of what the state can do, and even more 
in terms of what the localities can do under this. 

Senator Taft: I read to you from pages 106 and 107, Sec¬ 
tion 702. where it says: 

Medical services, hospital services, and, except as otherwise provided 
in subsection (p) of this section, all other personal health sendees speci¬ 
fied in Section 701 shall be made available as benefits to eligible individ¬ 
uals in all health-sen'ice areas within the United States, 


That is a compulsory requirement that the state do it, and 
then in (b) : 

If the Board, after consultation with the advisory council, finds that 
the personnel or facilities or funds that are or can he made available are 
inadequate to insure the provision of all sen-ices included as dental, home 
nursing, or auxiliary services under Section 701 of this title, it may by 
regulation limit for a specified period the sen-ices which may be provided 
as benefits, or modify the extent to which, or the circumstances under 
which, they will be provided to eligible individuals. 


AIb. Kingsley: Of course that is specific in terms of these 
particular things; the dental and home nursing are au.xiliary 
services. 

Senator Pepper : But, Senator, you did not read line 13. 
You left the impression by what you read that there was a 
mandatory' requirement to give all these services to every cov¬ 
ered person, but in line 13 it says, “as rapidly and as com¬ 
pletely as possible having regard for the availability of the 
professional and technical personnel and the hospital and other 
facilities.” 

Senator Taft: I was only trying to find out whether there 
was any discretion left to the states at all, or whether [by] 
this power of the Board to make regulations and withhold or 
modify seix'ices, those must be uniform throughout the United 
States. 


Senator Pepper: Air. Kingsley, there is a state agency 
and a local authority. As a matter of fact, it is the physician, 
the general physician who determines whether you get a special¬ 
ist or not, for example, is it not? 

AIr. Kingsley: Yes, services of a specialist are available 
on referral of the general practitioner. 

Senator Pepper; That is on the order of a general prac¬ 
titioner ? 


AIr. Kingsley: Yes, sir. 

Senator Pepper : Do not these local boards and state agen¬ 
cies have authority for the general administration of the pro¬ 
gram ? 

AIr. Kingsley: They do, as I would read it. 


Senator Taft: Except that the Board may change the 
regulations under which they operate every day, may they not, 
and that applies to all forty-eight states just as if they were 
branches of a federal department. Am I correct? 

AIr. Kingsley : I think that is not true because of the 
rather specific provisions in respect to the state plans. What 
shall be in state plans is outlined in some detail, and I would 
take it that no national organization, no national administrator 
could refuse to approve a state plan which met those broad 
specifications on the basis of any regulations it would draw uo 


-- uuuuica wxiai a siaie plan has to 

contain. It has to designate a single agency for its state 
administration, has to provide for the designation of a state 
advisory committee including both professional and lay peoole 
provide for decentralizing administration for the locality- it’ 
has to provide for a meat system for making surv'eys of the 
resources and needs of the states, for such reports as the board 
may require; it has to provide for safeguarding federal funds 
provide for cooperation with other public agenefes of the Ses 
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or its public political subdivisions which are concerned with 
related programs. Then it says: 

“The Board shall approve any state plan which complies with 
these provisions.” 

Senator Taft; In other words, the states have no right to 
say who they will serve and who they ivill not serve. All of 
these provisions of the state plan seem to me to be merely 
administrative. It does not even suggest that a state could say, 
“We are not going to do this or that,” or say that they will 
not comply with the regulation made by the federal government 
as to the dispensation. 

Mr. Kingsley: That is correct. Anybody who is covered 
by this bill would have to be provided with services under a 
state plan. This is a national determination of coverage. 

Senator Pepper: Mr. Kingsley, on page 130 there is a 
declaration of policies, is there not, which reads as follows: 

It is the intent of Congress that the benefits provided under this title be 
administered wherever possible by the several states, in accordance with 
plans of operations submitted and approved as provided in this part, and 
in each state insofar as feasible by the same state agency which admin* 
isters or supervises the administration of the state’s general public health 
and maternal and child health programs. 

I mean it is obviously the intention of the Act as much as 
possible to put the finality of decision at the local level in the 
hands of the states. 

Mr. Kingsley; Yes, I would think tliat that is quite clear 
ill terms of the way in which this whole administration section 
is developed. 

Senator Taft; And then on page 134, if the state does not 
submit a plan, then the federal government steps right in and 
does it anyway itself, is that not correct? 

SIr. Kingsley: Tliat is correct. We start out with a com¬ 
plete national coverage. We then contract out of it, in effect, 
if the state wishes to carry out the program. 

Senator Taft: Well, in effect it is an attempt to say that 
instead of having local administrative offices under the name 
of the federal government, the administration is by state officers 
but the state officers are subject to the direction in every 
respect of the federal bureau which bosses the job. 

Mr. Kingsley; Well, of course I would not agree in every 
respect. 

Senator Pepper: May I call your attention to page 134, 
where, after the provisions of the state plan whicii you referred 
to a moment ago, the following appears; 

No change in a state plan shall he required udthin one year after initial 
approval thereof, or within one year after any change thereafter required 
therein, by reason of any change in the reguiations or standards pre* 
scribed pursuant to this Title. 

Page 134, the top of the page right after the content of these 
state plans, then appears to be a prohibition against the federal 
government within a period of a year requiring any alteration 
in these plans. It says: 

No change in a state plan shall he required witliin one year after initial 
approval tliereof, or within one year after any change thereafter required 
therein, by reason of any change in the regulations or standards pre¬ 
scribed pursuant to this Title, e.vcept with the consent of the state or in 
accordance with further action by Congress. 

So that once a state submits a plan and it is approved, the 
federal government cannot require it to be changed within a 
year after it is initially submitted. It cannot require any 
change in a plan once approved for a period of a year there¬ 
after. That is correct, is it not, the language I read? 

Mr. Kingsley; Yes. 

Senator Taft: My suggestion was that there was not any¬ 
thing in the plan that anybody would care much about chang¬ 
ing. It does not have anything to do witli the actual rules by 
which medicine is dispensed. 

Senator Pepper ; Now one other thing, Mr, Kingsley. Is it 
not the state which employs the personnel which administers 
the program? 

Mr. Kingsley; Yes, sir. 

Senator Pepper; And I believe the state prescribes tlie 
compensation, does it not, that they receive.? 

Mr. Kingsley; Yes, the only provision restricting personnel 
so far as the state is concerned is that they shall be applied 
under a merit system. I would like to say in respect to Senator 
Taft’s last comment that the federal government would regu¬ 
late everything having to do with medicine, it seems to me 
that quite the contrarj' is true, that the basic things having to 
do with the provision of the medical services are regulated by 
the local community and by either the local administrative 


officer or the local administrative board, whichever a state 
plan provides for. , ’ ' 

It is at that point where determinations are made as to the 
local supply of services and as to the methods by which phy¬ 
sicians are going to be paid, and where local complaints are 
heard that the real administration occurs so far as the provision 
of medical services is concerned. 

Senator Pepper : Now just to emphasize that point, to let 
it come from you, there is no authority in the federal govern¬ 
ment that has anything to do with the application of profes¬ 
sional treatment? 

Mr, Kingsley: None whatever. 

Senator Pepper: The Government of the United States has 
nothing to do with the kind of treatment or the lack of treat¬ 
ment that a qualified physician or technician prescribes? 

Mr. Kingsley: Absolutely not. 

Senator Pepper; It is very clear in the intention of this 
Act, is it not, that there is no intention on the part of Congress 
or desire to grant the authority to interfere with tlie free choice 
of doctor or other teclinician tliat the patient may make? 

Mr. Kingsley; No, sir, it is quite specifically provided that 
there shall be no such interference. 

Senator Pepper: And the doctor also or the technician is 
also allowed a free choice with respect to the patient he serves? 

Mr. Kingsley; That is correct. 

Senator Pepper; And doctors and other technicians deter¬ 
mine voluntarily whether they will come into the plan or not, 
do they not? They may come partially in or they may stay 
out altogether or they may agree to accept the fees, the 
standard and scale of fees that the agency pays? 

Mr. Kingsley: That is correct. 

Senator Taft; But as to the provision in section 717, it 
says that eacli agreement that is made with doctors or hos¬ 
pitals or anybody else "made under this part shall specify the 
class or classes of services to be furnished or provided pursu¬ 
ant to its terms, shall contain an undertaking to comply with 
this Title and with regulations prescribed thereunder,"—that 
is by the federal government—"shall be made upon terms and 
conffi'tions consistent with the efficient and economic adminis¬ 
tration of tills Title, and shall continue in force for such period 
and be terminable upon such notice as may be agreed upon.” 

Every agreement made is subject to the regulations issued 
by the Surgeon General. 

_ Mr. ICingslev; That is every agreement made under Sec¬ 
tion 716, agreements with voluntary health insurance and other 
organizations. 

Senator Taft: Also 715, agreements with individual prac¬ 
titioners, iiospitals and others. 717 applies to both, also 714, 
auxiliary services. 


Senator Pepper: Mr. Kingsley, if there should be any 
reason at all for anyone to believe or fear that this power to 
make regulations interfered with these freedoms that we just 
discussed a moment ago, you would have no objection to its 
being written into the law in clear terms that those freedoms 
cannot be interfered witli by regulations or any other w'ay? 

Mr. Kingsley: None ivhatever. In fact, the more specifi¬ 
cally the rule-making authority of the national board is spelled 
out, the better it is administratively. 

Senator Taft: And does the Act require the payment of 
this money per service, not per capita, not on a salary basis? 

Mr. Kingsley; No, sir. It provides three alternative meth¬ 
ods on page 117 of Section 718. The local community can 
decide, the doctors and the patients. 

Senator Taft: Having once started a per capita system, 
does not this business of your selecting your doctor and having 
the doctor select you go out the window the moment you haie 
a per capita pay system? 

Mr. Kingsley; No, because you can change it at any time- 
Now it is limited in this sense. 

Senator Taft : As a practical matter has not the e.xpcrience 
been in England that otherwise, where you have a 
that sort, that right practically disappears? You get a > 


rom the payment per service basis. _ . 

Mr. Kingsley; I do not think so. Now it is .qf. 

eiise. You have a very popular doctor in an area; odv 
le is going to have to limit the number of people he “ ’ 

lut he does it already. He does it under the present } ■ 

3e refused patients, and to that _e.xtent I ?°,,nder this, 

le is ail filled up. The same thing would be true under 
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Senator Taft: You never have gone to him. The claim 
is if you have a doctor, you can keep him. You have never 
been to that doctor under the present system. If he has had 
you as a patient, he will always take you back, but under the 
panel system, he cannot. 

Mr. Kingsley: You can always keep the same doctor under 
these provisions if (a) you wanted to, (b) he was in the system 
and (c) he wanted you. If those three conditions were met, 
you could keep the same doctor. 

Senator Pepper : But if he wants to get you off of his panel 
as soon as you can get on some other panel, he can get you off 
of his panel? 

Mr. Kingsley: Oh, yes, just as now he can say, "I do not 
want to treat you any more.” 

Senator Pepper : And if you do not like him and want to 
get off of his panel, you can transfer to another? 

Mr. Kingsley: Yes, sir. 


May 24, 1949 

United States Senate, Subcommittee on Health of the 
Committee on Labor and Public Welfare 

Senator Jalies E. ^Iurray, Presiding 

Present: Senators Murray, Pepper, Humphrey, Taft 
and Donnell 

Statement of Honorable Robert A. Taft, United States 
Senator from the State of Ohio 

Senator Taft: We have today an extensive medical system 
in the United States. We feel that it is a good system and that 
our problems should be met by constructive study and by the 
adoption of measures which may effect a steady improvement 
in that system and not try to throw away the system and begin 
over again. 

First we have the problems of public health, research and 
preventive medicine. That field has been and is today the field 
of government primarily. There is some important private 
research in that field, particularly in basic medical problems. 
There is a good deal of scattered work in the field of public 
health among private, charitable institutions, but in general, of 
course, it cannot be done on a commercial basis and it is and 
should be the function of government. 

I think that probably includes the diagnosis and inspection 
of the health of school children and other general measures 
directed to preventing the development of disease. The govern¬ 
ment has a wide field in which those functions can be increased 
and improved. I fhink it is the first and primary function of 
government to bring about that improvement. 

The second feature of our general medical system is that 
of providing medical care. It has always been assumed in this 
country that those able to pay for medical care would buy 
their own medical service and, just as under any system, 
except a socialistic system, they buy their own food, their own 
housing, their own clothing and their own automobiles. Obvi¬ 
ously, many families have difficulty in providing food, housing, 
clothing and automobiles, but no more difficulty, certainly, in 
providing medical care. 

The general appeal in this country has always been for 
those who are unable to buy medical care, unable to pay for 
their own expenses in the medical field. We have brought 
about, in order to meet that situation, a great development 
of private charity throughout the United States, for providing 
adequate medical care for those who are unable to pay for it. 
That work has been supplemented by the states and local com¬ 
munities through their general hospitals, free • nursing and 
medical service in hospitals, services of preliminary and pre¬ 
ventive nature through public health units and, in general, the 
medical care has been available to a large proportion of those 
who are unable to pay for it in the United States. In that 
system there are gaps, particularly in rural districts and poorer 
districts, perhaps, in the cities, and we have a definite interest 
in trying to fill up those gaps. 

It also developed recently, the realization that illness may be 
concentrated: illness in the case of families who can pay for 
medical care may be concentrated in a single year and, thus, 
assume the nature of a catastrophe. This has ordinarily been 
met in the past by furnishing the same kind of free medical 
care as that furnish.ed to those who could not pay tor it at all; 
but it has been conceived that that problem could be met by 


providing medical insurance that would take care of extreme 
cases of illness, just as fire insurance takes care of the destruc¬ 
tion of a single building by fire and the tremendous loss which 
may occur at one time, and through the insurance system can 
be spread over a great number of people and a great length 
of time. This insurance has been gradually developing on a 
private basis and a not for profit basis in the United States 
until it is fairly generally available to the people. 

We believe that the present system has done an excellent 
job. I disagree entirely with Mr. Kingsley’s statement on page 7 
of his report that; 

“It appears to be agreed that our present system of payment 
for medical care is totally inadequate.” 

I do not think that is at all true. We have in this system 
as good a system of medical care as they have in any country 
in the world, with the possible exception of one or two small 
countries where their health problems are much less complicated 
and much easier to deal with. 


Last year, when the Subcommittee on Health had more or 
less these same measures before it, the Brookings Institution 
was requested to make a study, at the request of Senator Smith, 
who was then Chairman of the Subcommittee on Health of 
this committee. That study was made by George W. Bachman 
and Lewis Meriam, under the support of the Brookings Insti¬ 
tution, and I assume this report, entitled “The Issue of Com¬ 
pulsory Health Insurance,” will be furnished to every member 
of the committee, and I hope every member of the committee 
will read it, if tliey have not already done so. 

The conclusions of that report are stated on page 67, and 
I quote [Mr. Taft here quoted the conclusions of the Brookings 
report. — Ed.] 

Senator Pepper: Is it your impression that we did a good 
bit to save the lives of children and mothers with the service 
program that we had in effect during the war where mothers 
were assured better medical care and attention than they had 
previously had an opportunity to enjoy? 

Senator Taft: That probably helped some, although there 
was a steady decrease every year all the way from 1921 to 
T I • J country had a fairly adequate diet. 

I think it is the application of diet and medical care and the 
knowledge developed which has probably effected this improve¬ 
ment all over the world. 


promem, inereiore, ,..ol p,aoe, to improve 

public health measures. In that field the government has a 
particular responsibility. Second, to improve and make system¬ 
atic medical care for all of those unable to pay. The third is 
to see that insurance is available for those who desire it and who 
'*■ ^ think, are the main purposes 

of the bill which we have introduced. 

Turning to S. 1581, Title I establishes a National Health 
Agency. It attempts to combine in one division all of the health 
activities of the federal government, e.vcepting the military and 
veterans health. The authors of the bill feel that health is 
not a welfare problem, primarily, that it is a problem of pro¬ 
viding medical care and health services of all kinds to reach 
all the people in the country; the fact that some are able to pav 
and others are not able to pay affords reason for your assistance 

• 

say that the report is more or less in accord with 
^ledical Activities, made in March 
1949, whose first recommendation is; 


most of the large-scale activities nf ttiA i ^ tunsoiiaaiea 


d,■rv..u.=Muu was somewhat divided. They 
thi that particular recommendation regarding 

the establishment of a separate Bureau of Health Two otiw? 
Commissioners dissented from placing of the militar^ hea th 

SnStSorT 

The Children's Bureau has been 
transferred already under the previous plan. We direct the 
Director of the Budget to make a study of the acSs of 
the seseral departments and agencies of the federal govern- 
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ment to determine whether any activities of departments and 
agencies relating to health, in the interests of economy and 
efficiency of adm'inistration should be transferred to the agency, 
and to complete such study and report the results to the 
Congress on or before Dec. 31, 1949. The Veterans Adminis¬ 
tration is the most important overlapping activity. 

Senator Pepper; But your bill would make the Health 
Agency have cabinet status, would it? 

Senator Taft : No, it is an independent agency and I under¬ 
stand it is so under the Hoover Commission report. I personally 
have supported the idea of a Department of Health, Welfare and 
Education, as you know, and I would not object to putting 
this Health Agency into such a department. 

M}' only view is that if we did that, it should be a distinct 
bureau of that agency and that the head of the health activity, 
the Health Bureau, should be responsible directly to the secretary 
who sat in the Cabinet, that he should have direct access to 
that secretary and not have some intermediate undersecretary 
or others through whom he would have to go. 

The bill I supported here last year had that provision, three 
undersecretaries, one for health, one for education and one for 
welfare. 

Various other parts of the bill cover this question of public 
health. Some of them are not before this committee, but we 
feel tliat the public health end of the bill and of the activities 
of this committee are just as important as the general problem 
of medical care. The authors of the bill hav'e always favored 
the various bills for increased research in cancer, heart, 
psychiatry, dentistry. I cooperated with Senator Hill in writing 
and rewriting the Hill-Burton bill after Senator Burton was 
appointed to the Court, and we have generally favored the 
measures which gave government aid in this general field of 
public health. 

Title IV of this general bill extends the hospital bill, gives 
more money for the general purposes of the Hill-Burton bill 
and provides an easier matching process by which poorer states 
are more able to match than they are under the present bill. 
Title V deals with the general question of medical education, 
which is coming before this committee by more direct testimony 
shortly. Title VI deals with the problem of providing more 
personnel for health service, and it seems to be universally 
agreed that more personnel is necessary as health service is 
expanded. 

Senator Pepper; What is your plan of aid? 

Senator Taft; I have talked to deans of medical schools, 
to members in other schools and representatives of other 
schools; I am on the Board of the Yale University, and one of 
our headaches is the J'ledical School, which draws tremendously 
on all the funds of the University. I cannot find any general 
agreement as to just what ought to be done. 

We finally came to the conclusion that there ought to be a 
major study by a commission of distinguished men from all 
walks of life to try to work out the best possible system of 
giving federal aid to medical education. The problem of federal 
aid to higher education is a problem that has never been 
thoroughly studied or considered. 

We set up here a commission of sixteen commissioners, includ¬ 
ing the Surgeon General of the Public Health Service, the 
Commissioner of Education, the Chief Medical Director of the 
Department of Medicine and Surgery of the Veterans Admin¬ 
istration and a representative of the Medical Services of the 
National Military Establishment—that makes four of them— 
and twelve commissioners to be appointed by the President, 
who shall be persons not otherwise in the employ of the federal 
government. Eight of those shall be persons outstanding in 
the field of medicine, dentistry, nursing, public health or higher 
education who are familiar with the problems of man power 
in the health professions. The other four may be any public 
citizens. 

We feel that there should definitely be such a study on an 
extremely impartial basis. We are not satisfied with the studies 
made up to date by the Federal Security Administration. 

In the meantime, because it was evident that doctors were 
insufficient in number, we provide a direct subsidy to all 
established medical schools of $S00 for each student enrolled 
up to the average past enrolment of the school, and §750 for 
each student in excess of the average past enrolment, to give 
encouragement to increase, but not the wide difference proposed 
by the Federal Security Administration of between §300 and 
§1,700. 


Senator Pepper; Do you allow any assistance for the 
enlargement of existing medical schools or construction of 
new ones? 

Senator Taft; No, we only did this temporarily because 
it takes so long to educate a doctor. We felt that the nurses 
could be left out, although we have no objection, on proper 
evidence of their great necessity, of inserting those other 
people. We left them out because we did not have the evidence 
and because we felt that in most cases those persons could 
be taken care of in a shorter time. 

Senator Pepper; You do not make provision in your bill 
for scholarships for students? 

Senator Taft; No. Yesterday Mr, Kingsley testified there 
was no emergency about that. You have four or five times the 
number of applicants who are able to pay their way through. 
This commission would consider the question of scholarships, 
would consider the question of aid in the construction of medical 
schools and the equipping of medical schools. 

In the meantime to try to stimulate and help some schools 
which might go on the rocks completely and to encourage them 
to keep up their enrolment and perhaps increase it somewhat, 
we have this additional money. Most of them take the position 
that they cannot increase their enrolment without having 
increased facilities and that the effort to give schools §1,700 
for new students is an incentive to them to put on more than 
they could properly educate, which is likely without increased 
equipment to result in a decrease in the quality of medical 
education. 

Senator Pepper ; You mean to include then for future 
study, at least, provision of additional training facilities for 
dentists, technicians, nurses, etc. 

Senator Taft; I wonder if it can be shown that there is 
an emergency. You sec, this provides this aid for three years 
while this study is being made. We iiope it might be completed 
sooner than that, but it provides for three years. 

We u'ould jjot object, on proper cviilcncc, to including tem- 
porarj' aid for some of the other things such as, particularly, 
public health and, perhaps, graduate school students in medical 
schools. 

I have been appealed to on the ground that we ought to do 
something for graduate study to provide teachers. They say, 
“We can get students, but we Iiave no teachers to take care 
of them and this aid should be extended in particular_ to 
graduate students aiming at becoming teachers in medical 
schools." 

Senator Pepper; In a lot of areas such as, for example, 
in my slate, 1 am afraid it is going to be impossible to start 
a medical school, which we feel we should have, unless we can 
get some assistance in providing facilities, buildings and 
equipment. 

Senator Taft; Dr. Parran had a plan for building up the 
number of medical students by adding about ten schools, I 
think. Certainly, this commission should consider such a 
provision. But, of course, if Florida wants a school, it is 
likely that every one of the other thirty states that do not 
have one would want one. We would probably have too many 
medical schools unless we developed them in a regional way, 
and there might not be a sufficient number of tcacbcrs to teach 
in them. 

Title V of our bill, on page 42, is similar to the bill which 
increased the federal aid to states for local public health units. 
That is covered by Senator Hill’s bill. Title III was the pro¬ 
vision of health service to the schools, the bill which has 
already been passed by the Senate. 

I think that if this session of Congress could pass those four 
bills separately—the hospital bill, the school health services, 
the local public health units, the hospital bill, also the medica 
education bill—that we would have accomplished a tremendous 
step forward. 

Senator Pepper ; That medical recruitment, could not we 
give some impetus to that? 

Senator Taft ; I am not purporting to lay down a program- 
These four things are what we picked out as the most impor a 

Senator Pepper ; If we make our program really ou 
standingly creditable, if we could add a beginning on “ ,, 

insurance, it certainly would be a fine accomplishincnt, \ 

it n°t? . . 

Senator Taft; I understood the chairman M this I 

has stated he does not expect this session of Congress to 
with it. 



VoLUMn I*?© 
Number 8 


ORGANIZATION SECTION 


715 


Senator Peprer : Let’s not take that as official, though. 
Senator Taft: Now, I come to the medical care plan, 
which is Title II of the bill. The first part of this title is a 
provision for an appropriation of §5,000,000 for a survey to 
be made by the states on a matching basis on the providing 
of medical care in that state. 

That is similar to the provision which we had in the hospital 
bill and which I think has been a most valuable provision, 
probably the most valuable provision of that bill. 

The difficulty with medical care and the whole medical situa¬ 
tion in this country is that it has been purely a casual growth, 
a hospital built here, some service started there, and the thing 
has not been ordinarily coordinated, even at the state level. 

One of the objections to just throwing in a system of national 
health insurance and taking over the whole thing from a 
national standpoint is that we practically relieve the states of 
any further responsibility; and the scope of the national study, 
to my mind, will prevent its being as valuable as a survey 
made by each state of the particular detailed provision of 
medical care in each section of that state. The problem of 
medical care is different in different localities and different 
states. 

Different states have different kinds of people and different 
medical problems for different kinds of people. We have not 
gone so far in the general problem of medical care that we 
can say that any solution is the ultimate solution. There may 
be many different kinds of solutions, and one solution may be 
suitable for one state and another for another state. 1 do not 
think me need to go down the Socialist Party Line on a national 
pattern to provide a system of medical care, and me should 
encourage the states to develop the partieular system each state 
thinks is desirable. 

Part B is the general provision providing for medical care. 
It follows the general plan of federal aid to the states, leaving 

as much discretion to the states as possible and complete con¬ 

trol of administration and complete control of the selection of 
the kind of plan they want to adopt. 

The essence of the state plan is set forth on page 16, para¬ 
graph 5, where it says that the plan must set forth, in order 
to get federal aid, a statewide program designed and calculated: 

(A) to provide, within five years, mcdicai and hospital services without 
discrimination to all those families and individuals in the state unable 
to pay the whole cost thereof; 

(B) to provide dental services as far as practicable to such persons; 

CC) to encourage the development of voluntary medical, dental, and 

hospital insurance plans operated not for profit; 

(D) to provide for the establishment and staffing of general diagnostic 
facilities and the improvement of existing diagnostic facilities; and 

(E) to provide inducements to physicians and dentists to practice in 
areas which, without such inducements, would be unable to attract 
needed physicians or dentists. 

In regard to “D,” that is somewhat of an overlapping, and 
it may or may not be desirable to continue it in this bill. It 
covers the school health inspection, for instance, and health 
units, and various other provisions, and the hospital bill itself 
also, which permits the setting up of clinics. 

In regard to “E," that is instead of providing the national 
system_ which is set up in S. 1679. 

I might continue: 

The services provided for under subparagraphs (A) and (B) may, at 
the option of the state, be furnished in one or more of the following 
ways: In institutions, in the home, or in physicians' or dentists’ offices. 
Such program may also provide for the furnishing of such services by 
means of payments (in the nature of premiums or partial premiums or 
the reimbursement of e-xpenses or otherwise) by the state to any voluntary 
medical, dental, or hospital insurance plan or other plan operated not 
for profit. Such program may include and take account of services 
rendered or to be rendered by governmental subdivisions of the state, 
and by private non-profit organizations, and may provide for payments 
to such subdivisions or organizations for services furnished to families or 
individuals. Such program may provide for the collection of proper 
charges of less than the total cost of such services (whether provided 
by the state, governmental subdivision, private organization or non-profit 
fund) from persons unable to pay in whole, but able to pay part 
therefor. 

The essence of the plan is to see that every state provides 
free medical service for all those people in the state who are 
unable to pay the cost thereof. 

Senator Pepper; Do you mean as well as all those who 
are unable to pay the whole cost thereof? 

Senator Taft; Yes, to pav the whole cost thereof, and then 
they may provide for collecting part of that cost back. 


The dental services are not made compulsory. That is, there 
is no provision that they have to extend dental services to every¬ 
body. The problem of dental service is a very expensive one 
and it is a question of bow far we should go in it. It is still 
somewhat experimental. Those most interested in dental' services 
do not seem to think we should provide a universal require¬ 
ment of dental service at the present time. 

In general, the plan is intended to provide for those who are 
unable to pay, leaving those who are able to pay for their 
medical service the job of paying for that medical service. 

Senator Pepper: Do you prescribe any standards of ability 
to pay? 

Senator Taft: No. 

Senator Pepper : Is not that the difficulty you encounter ? 

Senator Taft; It seems to me that is something that can 
be determined and will be determined in cooperation between 
the states and the federal department. What can a man pay? 
I do not know. The general theory is that medical care—I do 
not know whether it is the general theory, but take the cost of 
the proposed S-1679, suggesting 4 per cent of the payroll. That 
would suggest that a man can afford to pay 4 per cent of his 
income for medical care. 

Senator Pepper: Senator, you mean our bill? 

Senator Taft: Yes. 

Senator Pepper: It is 3 per cent and then 1 per cent, not 
to exceed 1 per cent, out of general taxation. 

Senator Taft: General taxation. He will pay that 1 per 
cent some other way but, in general, 4 per cent. I see no reason 
why a family should not pay 4 per cent for medical care. That 
means a $2,500 family would pay §100, for which they could 
buy general medical and hospital insurance at the present time 
for the family. That suggests a standard. I would not want 
to write such a standard into the bill. It seems to me that has 
to be worked out as you go on and will, of course, vary. 

In housing, the general provision is that a man can afford 
to pay 20 per cent for housing. That is a kind of a rule of 
thumb adopted in the housing bill. If he cannot get decent 
housing for 20 per cent, then he is eligible for public housing. 
I see no reason why you should not have some such standard 
developed gradually in medical care, but I would prefer not to 
put it in the bill itself. 

Now, in general, what we are trying to do is to improve the 
providing of medical care to the poor, which has always been 
a function of Government. So we give Federal aid to do that 
job and we encourage the making of a survey to determine 
exactly what the job shall be. The purpose in general is to 
extend and improve the present medical system for such people 
and to make available to others some kind of voluntary insurance, 
if they wish to take that insurance. 

I do not agree at all that insurance should be forced on 
them if they do not want to take it any more than insurance 
for fire or insurance for any other activity in life is forced 
on those who may or may not want that service. 

Senator Humphrey : Have we not forced on people insurance 
.against automobile accidents in many states? 

Senator Taft : That is more for the people to whom they 
may do a direct injury. It is to protect the person they run 
into. That is a different matter. 

Senator Humphrey; Is it not a bit of an analogy? Illness 
is not just a matter of the individual. It is also a community 
problem of some kind. 

Senator Taft: I do not see the parallel. 

Senator Humphrey : I was only referring to the principle 
of compulsory insurance. 

Senator Taft: I think we should retain the freedom of, we 
will say, 75 per cent of the citizens to choose their own kind 
of medical care, decide whether they want medical care or not, 
determine how they will get it, and the person from whom they 
are going to get it; I think we ought to preserve the rights of 
states and local communities to decide, free from federal domi¬ 
nation, the kind of medical system they want and the extent 
of the activity in which they are going to be engaged. I think 
we ought to preserve the freedom of the medical profession to 
work out Its own solutions, because I think in the long run it 
is much more likely to develop good medical service than a 
system administered under the direction of the state. This plan 
IS designed for that purpose. 

I am going to contrast it to S. 1679 and then I will be glad 
to answer any questions. 



716 


ORGANIZATION SECTION 


J. A. M. A. 
June 25, 1949 


Completing this, the distinction between this plan and the 
Administration plan is shown somewhat by the character of 
the regulations on page 24: “The director is authorized to make 
such administrative regulations as he finds necessary to carry 
out the provisions of this title.” 

We set up a National Medical and Dental Care Council of 
twelve members. If a state plan does not meet the approval 
of the Director, the state is not left solely subject to his arbitrary 
judgment, but may appeal to the National Medical and Dental 
Care Council, which Council has the right to approve the plan 
in spite of the Director if they decide that it complies with the 
general provisions which I have read relating to the nature of 
the plan. 

In contrast to S. 1679, the first tremendous contrast is that 
between state control and national control. Under S. 1679 there 
is a state plan. There did not used to be. There did not used 
to be any pretense of a state plan in the earlier drafts of the 
bill we have had in past years, but this state plan relates only 
to personnel and administration. 

The state is subject and its officers are subject in every 
respect to the regulations made by the National Bureau, made 
by the Surgeon General, and the National Council, whatever 
the body is that makes the regulations. The state is in effect 
only an agent to carry out the national plan. 

It is an attempt to decentralize the administration. I would 
say that is certainly an improvement over attempting to have 
a completely federal bureau, although it has this disadvantage: 
It docs split up the responsibility. 

Under our theory, if the state does not do the job, tbe state 
is responsible, the governor is responsible, the legislature is 
responsible. 

I want to call attention to this fact: I do not think there has 
ever been a successful national administration of a regulatory 
operation extending to every family and every farm and every' 
person in the United States. I do not believe we have ever 
made a success of it. The country is too big to make a success 
of it. 

We had the W.P.A., and it went out in a blaze of condemna¬ 
tion and disapproval. We had the O.P.A., and that went out in 
general national disapproval because the attempt to make 
regulations in Washington to cover the entire United States 
is a job that I do not think any government can successfully 
do. The national bureau is too far away. 

I think we are bound to get rid of rent control shortly for 

very largely the same reason, and that is not nearly as extensive 
as it is contemplated that this shall be. 

The reason I got elected in 1938 was largely that the farmers 
deeply resented the extreme federal regulation on what they 
could raise and what they could not raise, which reached its 
height in 1937 and then steadily decreased atfer that and dis¬ 
appeared entirely during the war. I just do not believe that 

the national government can do a good job in tliat field and 

I do not think the people will stand for it for any considerable 
length of time. 

It is suggested that S. 1679 is insurance. We are not setting 
up insurance. I suggest to you that S. 1679 is not insurance 
at all, but it is taxation. We levy a payroll tax, lyi per cent, 
according to Mr. Kingsley, on the employer, 1J4 per cent oil' 
the employee, and I per cent more on the general taxpayer. I 
do not think that by any stretch of the imagination can be said 
to be insurance. 

Insurance is a system by which you pay to spread your risk 
and you pay for the risk what the risk is worth. Under this 
plan you do not pay with any relation to your risk. 

You may take a family of five persons and a man has an 
income, we will say, of $2,000; he will pay, he and his employer, 
for that insurance $60. 

On the' other hand, a single man earning $4,800 will pay 
about $150 for a risk or service asked for about one fourth or 
one fifth of what the other man gets for $60. It has no relation 
to insurance at all. 

To a certain extent it may be argued that these persons are 
paying slightly in relation to the services that they receive. How¬ 
ever, I do not think even that is true, because the tax on the 
employer, without any question, is passed on in the price of the 
goods to the consumer of the goods. It cannot be otherrvise. 

Senator Pepper : How do you describe the Old Age and 
Survivors’ Insurance Plan now? 

Senator Taft: It is a tax for which we give free medical 
service. It is somewhat related, again, to what you pay,-but 
distantly related. People who have been paying I per cent in 
the last ten years admittedly are not paying one fifth of the 
actuarial value of what they are going to get from that benefit. 


We threw away the whole actuarial basis eight or ten years 
ago and said that we could not carry that out in the national 
plan. It is a tax for which we give free service, and that is 
what this is. This is a tax. The government is taxing the 
people $6,000,000,000 and, in turn, giving them free medical 
service, just as they tax the people some such similar sum and 
give them free education. It is the same system. 

Senator Pepper : What does your bill do but tax the people 
and give them free medical service? 

Senator Taft ; It does not give free medical service to 
those who can pay for it. This is not insurance. The per 
cent tax on the employee is not insurance because employees 
figure their salaries in take home pay and their, trading with 
the employer is based on take home pay, and the lj4 per cent 
is passed over to the employer and on to the consumer. So 
far as I can see, nobody gets anything for nothing. We levy 
taxes equal to about 4 per cent of the payroll, or about $6,000,- 
000,000, according to Mr. Kingsley; that tax is reflected in 
the price of goods, and you pay for it through the increased 
price of goods; or, if you want to put it another way, in a 
decreased standard of living in other respects. 

You pay for your medical care through the government 
instead of paying directly. But the only point I want to make 
is that it is not insurance. It is a tax which brings in $5,600,- 
000,000, to the federal government, or $5,800,000,000, and then 
pays all the doctors in the country and the hosiptals to give 
free medical service to all the people in the country, whether 
they can afford to pay for it or not. 

I cannot see why the system will not be much more expensive 
in the end than the system that we now have, because the 
purpose is to provide a great many more services. Inevitably, 
you are going to have to pay the cost of those services. You 
may be able to reduce doctor's fees somewhat, but I do not 
believe the total amount of that would involve any tremendous 
sum. Otherwise, there is no possible saving, and there certainly 
must be a general increase, which is a burden on the public. 
Nobody can tell what the expense may be. This insurance 
plan does not cover those who are unable to pay, does not 
cover the indigent, at least, because there is a kind of provision 
here to take care of it outside of the insurance fund altogether. 

In our particular bill we estimate that cost will run up from 
$150,000,000 the first year to $300,000,000 at the end of five 
years. 

Senator Pepper: You surely cannot hope to accomplish 
your purpose, that the states shall set forth a statewide program 
designed and calculated to provide within five years medial 
and hospital services without discrimination to all those families 
and individuals in the state unable to pay the whole cost thereof, 
without a federal contribution for it in excess of $300,000,000 
maximum. 

Senator Taft : I would not guarantee the $300,000,000 
maximum, but you must remember I wholly dispute the fact 
that we arc starting now. Seventy-five per cent of these people 
or 80 per cent already getting medical service without any 
federal aid. States are providing it. 

Every general hospital in the United States is providing it. 
Doctors are giving free care to a certain e.xtent. This is not 
new. If you match the $300,000,000 with about $300,000,000 
from the states, that is $600,000,000, and add that to what is 
already being spent for free medical care to those unable to 
pay for it, I do not see why the $600,000,000 will not be reason¬ 
ably adequate to take care of it. I would hate to guarantee the 
figures, because we are talking about uncertain figures. 

Senator Pepper : Did not the American Medical Association 
in 1939 say that two out of three of our people were unable to 
pay the cost of serious illness? 

Senator Taft: I do not know what they said, but if what 
they meant was that one year they might have a heavy burden, 
that might be, but a large number of those people can take 
out insurance and will take out insurance; others are able to 
pay, I think. Some people believe in insurance and some people 
do not. It bas been sold pretty well to the American people- 

Senator Pepper: I thought this ought to be made clear in 
the statement of issues involved, that S. 1679,_ the so-called 
National Health Insurance bill, with all of the disadvantages 
and there is much that can be said against it—I think .it 
first have to be admitted that it covers more people, that n ’ 
proposed to make available medical care to more. 

. Senator Taft: Everybody. . 

Senator Pepper: It does have the broadest ’.u. 

think you gfentlemen should take one or the other horn ot t 
dilemma-: Either say the great masses of the people do not n 
help or you should tell them your plan is going to cost se\ 
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billion dollars out of the public treasury if everybody needing 
help gets it. 

Senator Taft: That I would wholly deny. I do not know 
what the states are spending on this, but it must be two or 
three billion dollars. We are proposing to add $600,000,000 
to fill up the gaps for those unable to pay. 

Your proposal would provide free medical care to everybody. 
That is socialization of medicine. The providing of free medical 
care to those unable to pay for it is not socialization. It never 
has been. We have always done it. Just as we provide relief 
to those unable to buy food, just as we propose to provide 
housing for those unable to provide housing. That is an effort 
to take care of people who are left behind in our general 
economic system, which I think on the average produces much 
the highest standard of living. 

When you attempt to give free medical service to everybody 
in the United States, most of whom are perfectly able to pay 
for it, you are socializing medical service. If you are going to 
socialize medical service, I do not see why you should not 
gradually go on and provide food for everybody, provide housing 
for everybody. i. 

Senator Pepper: Now, the Senator has been making that 
statement for a long time, and it has colored the public think¬ 
ing Is it not a fact that under the Senator’s bill a great many 
people will get assistance out of the public treasury who may 
not pay any tax at all into the public treasury; whereas, under 
S. 1679 every recipient is a taxpayer under that proposal, paying 
part of his regular income? 

Senator Taft: All the indigents do not pay. 

Senator Pepper: Yours is the bill which proposes to give 
people something out of the public treasury without exacting 
any return from them. 

Senator Taft: That is what j'ou do now. You do it in every 
city in the United Stat.es. There is not a city that has not got 
a general hospital where somebody unable to pay can get service. 

Senator Pepper: Then medicine is already socialized and 
you are going to make it more so. 

Senator Taft: That is not socialization, to take care of 
people who are unable to take care of themselves— 

Senator Pepper: That is nearer socialization than insur¬ 
ance. 

Senator Taft : You do not have necessarily a choice between 
the two. You have, as I sec it, a free enterprise system, the 
basis of which is incentive, payment for the value of the work 
that you do. That system, I think, has increased our production 
and our standard of living more than that in any other country 
in the world. 

Senator Pepper; We agree to that. 

Senator Taft; But since it is based on that, you will have 
a certain proportion of the people who fall behind, either 
because they cannot work or are not able to pay; perhaps they 
are no good and cannot work; perhaps they are working and 
making things that people just will not pay enough for so they 
can get a living wage out of it; and to say that a free enter¬ 
prise system which proposes a minimum decent living is social¬ 
ism is a misuse of the term. 

1 think that is charity, if you want to call it that, govern¬ 
ment charity, if you want to call it that, but I feel strongly 
that it is an essential and proper part of a free enterprise 
system, as in contrast to socialism. 

When you provide a free service to everj'body in the United 
States out of the government treasury,, that is socializing that 
activity. You have socialized primary and secondary education. 
It is provided out of taxes to anybody who rvants it, whether 
they can afford to pay for it or not. 

The Post Office is a socialized business today. But I object 
to e.xteiiding that socializing principle into the providing of 
medical care. 

Senator Pepper: Yet that is what you are doing. You are 
proposing out of the federal treasury, state and local, to give 
the medical services to those who cannot pay for them at all 
and to give the difference between what they can pay and what 
the services cost. 

Senator Taft: I do not think there is any use arguing. 
I do not think I can state more clearly the position I have 
stated. 

Senator Pepper; I say this, and it is my honest observation 
on your measure: With all the great virtue it has, you are 
forced to the logical necessity of saying, “We are only going 
to help the people in the lower income brackets or in ffie 
admittedly indigent class,” and I had understood before you 
had said there was about 20 per cent of tlie people who could 


not pay for medical costs and you were going to try to help 
those people. That is perfectly consistent with our traditions 
and our past practices. But that ought not to be sold to the 
American people as a plan that will provide adequate medical 
care to everybody in this country. 

Senator Taft : My general proposition is that if you increase 
your doctors and facilities and public health, that the medical 
care will be available to those who can pay for it tvith entire 
adequacy. I think practically it is available today with ade¬ 
quacy. But I think it can undoubtedly be improved, and I think 
also that you can meet a particular problem of emergency 
illness by making available voluntary insurance to everybody 
who wants it. 

Senator Pepper : When you pass above the 10 per cent 
or 20 per cent, there are about 10,000,000 people in the country 
who earn less than $1,000 a year; you would have to include all 
those people and, I suppose, everybody who earns less than 
$2,000 a year. 

Senator Taft: I think your figures are obsolete today. 
Senator. Those income figures have all changed, and they are 
not satisfactory. 

Senator Pepper; When you get above the admittedly 
indigent class in the case of catastrophic illness that comes to 
beset a family or an individual, you are going to have to give, 
if you carry out your objective here, assistance out of the 
federal treasury, state and national treasuries, to at least 
two thirds of the people of this country, and that is going to 
cost a large sum of money from the federal treasury. 

Senator Taft: Yesterday Mr. Kingsley made the statement 
that the’ average income of half of the families is $3,000. There 
are about 35,000,000 families, so I think you will find that my 
figure of 20 per cent is not far wrong. 

I would be perfectly willing to admit, that perhaps an addi¬ 
tional group of people, by reason of a catastrophic illness or 
accumulated illness in a family, become unable to pay, so you 
would add 5 per cent more. It might be 25 per cent of the 
population. The costs under the British Government plan, 
which government adopted your plan in effect, were 60 
per cent more than they planned. They had to increase the 
budget 60 per cent. 

Senator Pepper: Because people rushed in to get dental 
and medical care they never had a chance to get before. 

Senator Taft; I have a letter from an English doctor 
that I thought was rather interesting ‘on that subject. It is 
from a doctor in St. Lawrence’s Hospital, Caterham, Surrey, 
dated April 12, 1949, addressed to me. It reads; 

I am of course a stranger to you. My only excuse for seeming to 
interfere in the future policies of the United States is that 1 spent my 
childhood and college life in and around Boston, Mass., up to the 
presidency of your esteemed father. 

I am a physician and I wish to do what little I can to warn the 
people of the United States to avoid a National Health Service as it has 
prostituted medicine in Great Britain. The poor public has been converted 
into hypochondriacs en masse and it was bad enough prior to July 5th, 
1948, but now it is terrible. 

Doctors' waiting rooms are packed with Britishers and foreigners 
waiting for a bottle of Epsom salts—cheap iron tonics and cough mixtures, 
false hair, spectacles, false dentures and some chemists are persuaded to 
substitute beauty preparations for prescriptions. 

The above is not, however, the worst. This service has led to a 
marked determination in the treatment of the sick people—the doctor who 
is paid about $4.00 a year for each person is so busy that he has no 
time to examine them. 

It is not a question of stripping the patient to the skin—the patients 
now are either not examined at all or are examined with their overcoats on. 

But in reality this does not worry the average patient. A visit to the 
.Panel Doctor becomes almost automatic and he wastes up to 4 hours 
waiting for his turn and usually demands his favorite bottle of medicine. 

Thus the doctor has deteriorated to being the patient’s obedient clerk. 
Millions of dollars are wasted every year in useless and cheap medicine 
which is a danger to the public and a source of income for the drug store. 

This is paid for by a compulsory levy of $1.25 a week. When the 
patient is too sick to work he gets $6.25 a week which is not sufficient to 
pay for a furnished room of a very low standard over here. A very 
ridiculous sum; if a commercial insurance company charged the same 
the patient would receive $35.00 a week for 11 months and $15.00 per 
week indefinitely afterwards. 

I would be pleased to help to fight this impending injustice in the 
United States. 

Senator Pepper: That doctor did not add what income 
he was making, did he? Since we at this table, you and your 
distinguished colleague, are not entirely insensible to political 
TOnsiderations, we might be interested in knowing that the 
Conservative Government has not dared to attempt to repeal 
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or advocate the repeal of that system, and recently there was 
a member of the House of Commons belonging to the Labo'r 
Party, a Labor Lord, who was here, and a member of the 
Consen'ative Party, who is not at all in sympathy with the 
general program of the Labor Party, all three told us that 
the health legislation in England did more to win for the Labor 
Party a recent election in a Conservative middle class con¬ 
stituency than anything else they had to rely upon in that 
election. 

Senator Taft: I notice the Labor Party, however, suffered 
rather a serious setback in two recent local elections. Possibly 
the people may have changed their minds. This is a national 
medicine, as against local and state control. This is govern¬ 
ment medicine as against the e.xisting system, which I believe 
has been a successful system on which we should work for 
improvement. 

You would have to iiave a tremendous body of clerks to keep 
count of about 70,000,000 different medical services every year 
in the United States. If you do that, then you pass to a 
system in which a certain number of patients, some hundreds 
of patients, are assigned to every doctor and go through on 
a perfectly automatic basis. 

This is no reflection on the medical service of the Army 
and Navy, but the G.I.’s that I have talked to who got medical 
treatment, apart from the battle stuff, which, of course, was 
e.xceptional, were certainly e.xceedingly unfavorable. 1 do not 
think any of then] felt they were getting any personal con¬ 
sideration whatever. 

I think the result of the system is bound ultimately to lead 
to a salaried doctor force. 

The International Labor Office, which is the principal interna¬ 
tional proponent of sickness insurance, admits this insurance is 
not really insurance and will not remain so for long. In their 
book entitled “Approaches to Social Security,” they say this; 

The fact is that once the whole employed poptihition, wives and children 
included, is brought within the scope of compulsory sickness insurance, 
the great majority of doctors, dentists, nurses, and hospitals find them¬ 
selves engaged in the insurance medical service, which squeezes out most 
of the private practice on the one hand, and most of the medieal care 
hitherto given by the public assistance authorities, on the other. The 
next step to a single national medical service is ^a short one . . . 

I think inevitably what we are proposing here at a cost of 
§5,600,000,000 a year or more is the providing of free govern¬ 
ment medicine, free medical service, through government em¬ 
ployees. I cannot see any outcome to it except ultimately the 
direct employment of all doctors on a salary who are engaged 
in this particular work. 

In general our bill is based, as I say, on the theory that 
we will fill up the gaps in the present system, which has been 
a successful system, try to improve it in every way, spend 
energy on improving the public health services, in preventive 
medicine. I do not think we should throw away a successful 
American system and begin all over again on a new kind of 
medical system which has not, at least up to date, proved to be 
a success in any country in the world. 

Senator Pepper: You do not advocate or never have advo¬ 
cated repeal of the present Old Age and Survivors’ Insurance? 

Senator Taft : No, but I would rewrite the whole thing, and 
I would be in favor, I think, under the present system of fixing 
it at a low rate and then making available a voluntary system 
to everybody who wanted to go above that, to integrate with 
that all of these other plans that are set up by tliis company and 
that company or by this union and that union. The whole 
subject ought to be, in my opinion, completely reconsidered, 
and I hope the Congress may do it. , 

Senator Pepper : Is there any outstanding difference between 
your proposal and 1679? If a person wants to get medical 
or hospital or dental care under your bill and he wants public 
health to pay the bill, he has to satisfy some social worker 
or what some would call a bureaucrat as to his inability to 
pay, and he has got to make a disclosure about all that he 
has and all he can make. There are many people who do not 
like to come in and say they are either paupers or to a degree 
incapable of paying their bill. 

Senator Taft; This is an attack on the so-called means 
test. 

Senator Pepper: I know it, but if the Senator will let me 
present the other, that is what everybody has to do who gets 
any benefit under your bill; whereas, under 1679, he has lus 
income, he may be self employed, then he becomes entitled by 
virtue of having made those payments—and the poorest person 
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who is employed gainfully by paying a percentage of what he 
makes is brought within the system—he is freed of the ignominy 
of having to meet the means test. Those distinctions do exist, 
do they not? 

Senator Taft: No, because your system does not take care 
of your indigent. The indigent have to take a means test to 
prove they have not any money. 

Senator Pepper: That is somebody who is not employed. 

Senator Taft; Yes, but they have to take that test. 

Senator Pepper; We separate those people. They are not 
in this bill. 

Senator Taft ; The second thing is this; What is this means 
test? We have it in every provision for taking care of people 
who are not able to pay for what they get. We have it in 
housing and it is not any longer a difficult thing. Practically 
everybody pays an income tax. What it amounts to today is; 
What is your income? What are your wages? That is the 
extent of the means test in housing, that is the extent of the 
means test practically in any field today. You do not have that 
kind of searcliing examination that social workers used to give 
under the relief program. 

One has already made a return to the federal government. 
What a man’s income is today is perfectly ascertainable. Tliat 
is what we base our housing on. Everybody who goes into 
public housing has to give those figures. They are not luimili- 
afed. All they have to do is go in and say, “I am emploj'ed 
by so-and-so, and these arc my wages.” 

Senator Pepper: If that is the criterion, why not tell the 
American people that your proposal proposes to give help to 
everybody making less than §2,500 a year or making less tlian 
§ 2 , 000 ? 

Senator Taft: That is not the rule. There would be dif¬ 
ferent rules in different places, different rules in different states. 
It would be gradually worked out. I certainly would not want to 
prescribe a_ national figure any more (ban in housing. One of the 
big objections of the real estate interests is that they want a 
national figure. We said every slate and every city is different, 
as is the case here. 

Senator Pepper: You agree that the one who pays the 
tax, whatever you call it, under 1679 does not have to be 
subject to a means test by a social worker or a bureaucrat? 

Senator Taft; No, and neither does anybody else. This 
means test is just a red flag. It is sometliing which is at the 
base of our aid to (hose who are unable to pay, our aid in 
relief, our aid in bousing, our aid in medical care today. You 
have the same thing in every general hospital in the United 
States today. 

Senator Humpjirev: Is it not true that the degree of 
indigency is always variable? 

Senator Taft; Yes. 

Senator Humphrey : You do have this flexibility all the 
time as to just where the lines are of application of your partic¬ 
ular plan. 

Senator Taft: You have a choice. Either you have a 
means test or you give your service free to all people in the 
United States, and that means that instead of paying, I would 
say, §1,200,000,000 for free medical care, you arc going to 
have to pay §5,600,000,000, plus a lot of state assistance. You 
have the choice between socializing the service and adopting 
a means test. 

Senator Humphrey; I am not in opposition to your plan 
as far as it goes. I think the real argument is whether or 
not Ibis is an adequate e.\tension of medical care to meet the 
health needs of our people. 

Senator Taft; I agree, that is the question, because yonr 
plan docs not take care of the indigent, either. You have got 
to impose a means test there. 

Senator Humphrey: The means test has already been 
imposed in terms of the social agency that just .certifies the™ 
as being available for the insurance plan. 

I would like to go back to one point because, just as yon 
said about the means test, it is a bit of a red flag * ’„ 
waved around at times; I think there have been some o'". ■ 
things that have been said here that are red -flags and it wn 
be good to get them cleared up. For example, the term . i 
ernment medicine." Now, under the proposal of the Latw 
Health Insurance Program the medicine is not govennm 
medicine, the medicine is free medicine, private medicine, i 
administered by private doctors; it is 
Presbyterian Hospital, or Catholic Hospital, or Baptist Hosp 
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Senator Taft; It is paid for by the government. 

Senator Humphrey ; It is paid for by the people. 

Senator Taft: No, by the government. The government 
pays for it and the government furnishes that service, and 
somebody in Washington makes all the regulations saying 
what you are entitled to, whether you arc entitled to an x-ray 
in this case or that case, whether you are entitled to penicillin 
for this disease or that disease. 

Senator Humphrey : That is not the case, you know. 
Senator Taft ; That is the case in England. Those are the 
regulations in England. 

Senator Humphrey : This is the United States of America, 
and the bill, S. 1679, provides for local use or for the local 
regulations as to the extent of medical care. 

Senator Taft: No, it does not. 

Senator Humphrey: And the practice of medical— 

Senator Taft: It does not. You find it does_ nothing of 
the kind. The regulations are made by the National Board 
and the state administrators have nothing to do except comply 
with the regulations of the National Board. 

Senator Humphrey : The matter of the standards of 
healtli care and the cost of payment are determined by local 
boards. 

Senator Taft: Not at all. 

Senator Humphrey: Only administrative regulations as 
pertains to the use of the money and to the payment of the 
money are made by the national office, and I think that ought 
to be crystal clear. One other thing I want to point out is; 
We need a definition of the word “socialism.” I have heard 
this word “socialism” kicked around. What is the orthodox 
meaning of “socialism”? 

It is not what we have been talking about here this morning. 
It is state ownership of the means of production and distribu¬ 
tion. That is basic, elementary economics from Carver and 
Hansen, Text Book, Economics No. 1. 

Now, if there is any socialized medicine in this country, it is 
to be found in a municipal hospital. If there is any socialized 
medicine, it is in a state hospital or in a university hospital. 
If there is any other socialized medicine to be found, it is to 
be found in the Veterans hospitals. 

Senator Taft: I do not agree at all. 

Senator Humphrey: Whether you agree or not, the point 
is the economists define socialism as state ownership of the 
means of production and distribution. 

Senator Taft: If the Government undertakes to levy all 
the taxes and furnish free educational service, then they have 
socialized education. 

Senator Hujiphrey : They hire the teachers and they own 
the buildings, they own the means of production and the means 
of distribution. Under this program they do not hire the 
doctors, nor do they own the hospitals or the drug stores. 

Senator Taft : Under this program they do hire the doctors 
apd they own many of the hospitals, and they can employ 
private hospitals, if they wish to do so. 

Senator Humphrey : That is the present situation. This 
program does not provide for the government ownership of 
hospitals. It does not provide for the government hiring of 
the doctors. 

Senator Taft: But it provides for the government paying— 
Senator Humphrey : —money for paying hospitals and 
dcotors. 

Senator Taft: It provides for the government paying 
everybody’s hospital bill and, therefore, it socializes the furnish¬ 
ing of medical service. 

I do Jiot think there can be any question that this is the 
socialization of medicine and also the nationalization of med¬ 
icine. Whether this is desirable or not, is a legitimate argument, 
but that is what it is. 

Senator Humphrey: When we discussed federal aid to 
education, there was testimony that in the State of Vermont 
there were certain private academies and that under the Federal 
Aid to Education bill this money would, through the state 
department of education, go to those private academies. 

Are you going to say that those private academies, supported 
by tax funds, are the same thing as a public school system 
where the teachers are hired by the state department of educa¬ 
tion, where the buildings are owned by the local board of 
education? We made a differential. 


Senator Taft: Of course, it is not the same thing, but, on 
the other hand, tliat education in those schools is furnished 
free to those children by the State of Vermont and, therefore, 
their education is socialized to that extent, at least. I suppose 
the actual ownership of the school may make it more extreme 
socialism than otherwise. 

Senator Humphrey : Let us assume that every single person 
in the United States, by some magic, took out a policy with 
Metropolitan Life Insurance Company for complete hospital 
and medical care. Would that be bad? 


Senator Taft: I think it would be a great mistake. 
Senator Huaiphrey: I am happy to hear your point of 
view on it. I think it would be quite wonderful if the cost 
was not too much. 


Senator Taft: I think there is a good basis for health 
insurance, for voluntary insurance, in a large group of popula¬ 
tion, but I would say not all of them. 

Senator Humphrey : Of course, this plan provides for about 
85,000,000 people. 

Senator Taft : This interests me. I probably have had less 
trouble than most. Usually I have to go to doctors for colds. 
Why should the government furnish me with free medical 
service for colds? I would have been just as well off if I 
had gone to bed and not gone to a doctor in every case. I do 
not see why I should buy insurance to have that provided free 
because that is what the insurance rates would be based on; 
the fact that a lot of people want to do that and go when 
it is not necessary to go. 

It would be unfortunate to have everybody in the United 
States take out voluntary insurance, because there are a lot of 
people who find it much cheaper not to do it. 

Senator Murray: Senator, I took out health and accident 
insurance about forty years ago and carried it until I got to 
be 65, and then discontinued it. 

Senator Taft: I took out a disability insurance policy 
when I was a fairly young man, and I was paying §170 a year 
and have been ever since and never got a cent back. I got to 
the point where it was going to run out, too. That is all right. 
I think probably at the time it was justified, but if I had not 
taken it out before I was 40 or 45 years old, it would have 
been a mistake. 

Senator Humphrey : You used the term “free medicine.” 
What do you mean by “free medicine”? When you are col¬ 
lecting §6,000,000,000 in taxes, it is not free, is it? 

Senator Taft: You pay for it through taxes. 

Senator Humphrey: Just like public schools. One is taxed 
whether one has children or not. 

Senator Taft: If you pay for things, you pay for the 
thing you buy at the time you buy it. If.you are taxed, you 
pay for it in taxes. But as far as providing that particular 
service, it is free at that time. You can take it or not, and you 
do not pay a cent for it, and that influences a lot of people 
to go and get it free and if they had to pay for it, they would 
never go and get it. That is why you have had the tremendous 
run on the doctors in England. 

To go back to the question in regard to the regulations, 
1679, page 107, says that this National Board “may by regula¬ 
tion limit for a specified period the services which may be 
provided as benefits, or modify the extent to which, or the 
circumstances under which, they will be provided to eligible 
individuals.” 

It is absolutely necessary, if you are not going to have the 
expense run away with you, to limit that service, to say that 
a doctor cannot prescribe a very expensive medicine e.xcept in 
certain cases, just as the British Government does today You 
have got that problem. You have got the problem right now 
of the fiscal officers in the British Government telling the 
j^pitals that they cannot have so much money next year 
Ihcy have to cut down this or that service and change the 
regulations. 


1 do not know whether they will provide free toupees and 
tree eyeglasses or not, but those things are all going to be the 
subject of nation^ regulation under this bill, and every state 
and every local officer is going to have to be bound by it. 

abusK'^™* Hu-mphrey: The reason for that is to eliminate 


Senator Taft: You have got to do it. That does 
the fact that you do it and that you have a 
regulated national system. 


not change 
completely 


senator Huaiphrey: They surely regulate the kind of 
medicine that you are talking about. If you have ever spent 



720 


ORGANIZATION SECTION 


J. A, M. A. 
June 25, IS-UJ 


one day or one hour in a general hospital, you know there are 
all kinds of regulations as to the kind of services that arc 
offered. 

Senator Taft: Those arc the things about getting free 
.service. If you pay for it, you get what you want. 

Senator Humphrey: Even in the best hospitals you get that 
kind of regulation. You have standard medical practice in the 
best hospitals. I spent a good share of my life filling prescrip¬ 
tions, and I can assure you I have some idea about the kind 
of medical care that is olTcrcd in even the best hospitals. 

Senator Murray: Wliat I am afraid of is that under your 
bill, if you arc going to provide socialized medicine for 20 
per cent of the people, the other 80 per cent, observing that 
situation, are going to begin to demand that socialized medicine 
be extended to the rest. 

Senator Taft: One great trouble about all welfare service 
is that you may gradually lead the people to think the govern¬ 
ment should support them all and to pay all their expenses. 
If you get to that point, you have lost the whole system of 
liberty in the United States, because when the government 
supports them all, it will tell them how to live, and that is 
the reason I am ojjposcd to extending it further than we have 
already. JVe have got a jjretty good extension. In a way we 
are now taxing about 25 per cent of the people’s income, and 
to that extent we have taken away their freedom, and they 
have got 75 per cent of it left, to spend their money the way 
they want to spend it. I hate to sec that go further in any 
substantial amount. I think we can afford $300,000,000 for 
this job. 

Senator Murray: I think. Senator, that the other 60 or 
80 per cent of the people who will be observing this socialized 
medicine that you arc providing arc going to move in and 
demand that it be extended to the country. 

Senator Taft: You may be right, but that does not make 
the demand right. 

Senator Murray ; Already the labor organizations of the 
country are beginning to demand that their health be taken 
care of and the health of their families through increased wages 
and provisions for health and security, so that it seems to me 
that our bill is the more reasonable bill, the bill that is going to 
provide a system of medical care in which the people pay 
for it. 

Senator TIumpiirky: I think, Senator, that a payroll tax¬ 
is a restriction and is an impediment to the ever increasing 
demands of people for more and more services. Where you 
can take a lump sum out of the general treasury, there is no 
doubt in my mind that is a greater induceinent to people's 
thinking they do not have to pay for it, but when tliey sec 
it deducted from their check every week, they k-now they arc 
paying for medical care. 

Senator Taft: They go in at the time of the next bargain¬ 
ing settlement and make the employer pay that much more, and 
they usually will. He has to look at it as take-home pay, just 
as they do. 

Statement of Honorable Lister Hill, United States Sen¬ 
ator from the State of Alabama, Accompanied by 
George Bugbee, Executive Director, Ameri¬ 
can Hospital Association 

Senator Hill: I have with me here this morning Mr. 
George Bugbee, executive director of the American Hospital 
Association, wbo has made a great contribution in the drafting 
and tbe work on tins bill that I shall discuss. 

Through tbe Senate Committee on Labor and Public Wel¬ 
fare, of which we are all members, tbe Senate and the Con¬ 
gress of the United States have the opportunity to enact 
legislation and do more for tbe bcalth of the American people 
than any Congress in our history. 

On us rests the responsibility to give tbe Senate a legislative 
program that can be put into operation promptly and effectively 
and meet the urgent health needs of the nation. 

We can give recognition to the importance and complexity 
of the health problems of our modern industrial civilization by 
creating a Federal Department of Health and Welfare. The 
Secretary of Health and Welfare would give new direction 
and new coordination to the functions of our federal agencies 
for health. He would provide the leadership and speak with 
the authority of a member of the President’s Cabinet. 

With the passage of the Hospitals Survey and_ Construction 
Act in 1946, the nation undertook for the first time a nation- 
ivide program of planned and coordinated hospital construction. 
Today nearly eight hundred hospitals, health centers, nurse 


homes and other hospital facilities arc being built or have been 
approved for construction under the Act. 

Recent hearings on S. 614 to amend that Act, held by the 
subcommittee of which I am chairman, have revealed that even 
this program of construction must be enlarged to meet the 
need for hospitals and health centers. Unless the program is 
enlarged federal participation will not keej) jiace with the 
rapidly expanding jirograms of the states. Our .subcommittee 
plans within the ne.xt few days to submit to the full committee 
a favorable report on S. 614 to double the amount of federal 
aid, increase the aid to individual projects and permit the 
states to channel greater aid into their low income or rural 
counties and communities. 

Preventive medicine through the public health services is 
a basic part of any modern bcalth program. Yet last year .some 
40,000,000 Americans had no public health service. Another 
85,000,000 had only doubtful protection from inadequately 
financed and understaffed health units. And only 10,000,000 of 
our 146 million pcoide had the protection of full time, pro¬ 
fessional health dciiartmcnts. 

Hearings on S. 522, tbe bill to provide increased federal aid 
to local ])ublic health units which our subcommittee plans to 
report favorably within the next few days, have convinced the 
members of our subcommittee that tbe ramparts of national 
health begin in the local health offices. Yet only one in ten 
of the local health offices is staffed and financed to carry on 
a reasonably adequate program. The strategic and vital impor¬ 
tance of local health offices to the nation’s health was emphasized 
at our hearings by Dr. James E. Perkins, managing director of 
the National Tuberculosis Association. Dr. Perkins declared: 

Tile Natione] 'rnljcrculosis Associ.-ition lias long hcitl tlic opinion that 
effective tiitierculosis control can he achieved only if tlicrc arc adefiuatcly 
staffed .and adciiuately financed full time local health services. We know 
enough .nliout tiihercidosis today to rid our nation of the disease if there 
were local health officers and imhiic nurses in the field to follow up 
each case and a.ssurc treatment. 'I’lie chief function of our Association 
is educational. Hut education falls down if there arc no x-ray machines 
.and other fiacilitics and not enough people in the local health agencies 
to actually tio the work. 

The Senate, as we know, already has passed and sent to the 
l-louse the School Health Services bill reported by our com¬ 
mittee, the Committee on Labor and Public Welfare, which 
provides for medieal and dental examinations for every school 
child and, in some cases, medical and dental treatment. 'Hirougji 
this mca.surc and S. 522, tbe local Public Health Services bill, 
we can carry to the gr.tss roots—farm and cross roads, town 
and city—protection against tuberculosis, malaria, typhoid and 
undulant fever, syphilis, infantile paralysis and the epidemic 
diseases. We can discover and correct many of tbe physical 
defects and ailments in our children at the all-important school 
age. 

Medical research is health protection for tomorrow. The 
medical colleges, the privately endowed foundations and many 
private industries arc carrying on great research work. The 
federal government is lending its support to research through 
the National Institute of Health, the National Heart Institute, 
the National Institute of Dental Research, the National Mental 
Health Act and tbe Atomic Energy Commission. I think we 
ought to go forward, and in many other fields that is a 
challenge for the federal government to help and do research 
work. 

The Senate Committee on Labor and Public Welfare reported 
to the floor and guided through the Senate the National Science 
Foundation bill. This bill must be jiassed by the House and 
signed by the President, and provide a single agency for 
correlating and coordinating the vast research of the nation. 

The success of our health programs is ultimately dependent on 
the training and experience and qualifications of tbe people 
who direct the programs. The finest hospitals and health centers, 
the ultimate in medical knowledge, are useless without doctors 
and nurses and trained workers. 

America is suffering a man power shortage in the field of 
health. There are less than 200,000 active physicians for a 
population of some 140,000,000 people. The shortage of dentists, 
nurses, technicians and public health workers is equally serious, 

I strongly urge a compreliensive program; this cornmittcc 
has before it as one title in this bill that matter, and I hope 
they will bring forth a separate bill on this question of 
federal aid for scholarships, for grants to the schools anu 
colleges for additional teachers, and grants to the states lor 
expansion and construction .of medical schools to train tlic 
doctors, dentists, nurses, sanitary engineers, technicians anu 
health workers of all kinds that are so badly needed. 

Surely, as the Senator from Ohio said in his • 

bill of this character sliould- be reported to the Senate by 



Volume 140 
Numder 8 


ORGANIZATION SECTION 


721 


/ 


committee so that the Senate can act on it in this session of 
Congress, looking to its enactment at this session of Congress. 

Our committee should not forget that the underlying founda¬ 
tion of the health of any nation is the soil and the food we 
obtain from the soil. I believe the committee will agree that 
an essential part of any health program must be steps to restore 
and maintain the health-giving minerals and nutrients of the 
soil—the objective of the National Soil Fertility bill, which 
some of us are sponsoring in the Senate. 

There is a further step necessary to a comprehensive program 
of health for the American people—the provisions of adequate 
hospital and medical care for the individual. 

This is the objective of S. 1456, the Voluntary Health Insur¬ 
ance bill sponsored by myself and Senators O’Conor of Mary¬ 
land, Withers of Kentucky, Aiken of Vermont and Morse of 
Oregon. You are familiar with the Hospital Survey and Con¬ 
struction Act and its program. The Voluntary Health Insur¬ 
ance bill will perform the same initial service in providing 
hospital and medical care that the Hospital Survey and Con¬ 
struction Act is now providing in the building of hospitals and 
health centers. 

The bill will not do this through a strange and untried sys¬ 
tem of compulsion. The bill strengthens and builds upon our 
existing medical institutions—the tried and tested methods of 
American medical practice and the voluntary prepayment health 
insurance plans which more than a third of our people have 
found effective and trustworthy. 

The sponsors of the bill believe that the present system of 
medical care has been too valuable, too effective and too useful 
through the years to throw it aside for a new system which 
might not work. We sharply disagree with the statement of 
Mr. Kingsley yesterday that this present system is totally inade¬ 
quate for the American people. We believe it is the course of 
wisdom first to examine our existing health and hospital and 
medical resources. Then to strengthen and build upon them. 
This the bill will do. 

The purpose of S. 1456 is to bring adequate hospital and 
medical care within the reach of every American through the 
system of voluntary participation in prepayment health insur¬ 
ance plans. The bill will provide government-supported member¬ 
ship in_ health insurance, plans for those who cannot pay. It 
will stimulate and encourage participation by self-supporting 
persons. It provides for surveys which will be the basis for 
programs to meet the shortage of doctors, especially in rural 
areas, and to determine the need for additional diagnostic facili¬ 
ties and the need for additional facilities for treatment of men¬ 
tal illness, tuberculosis and chronic diseases. 

The federal phases of the program wdll be administered by 
the Surgeon General of the United States Public Health Ser¬ 
vice. Within six months after enactment of the bill the Surgeon 
General shall issue broad regulations—these are broad regula¬ 
tions such as we have today under the Hospital Survey and 
Construction Act, and the committee knows these are really 
broad, laying down broad policies, with the real control and 
administration in the hands of the states. These broad regula¬ 
tions establish: the general standards of eligibility of persons 
unable to pay subscription charges for health insurance; 
the general types of hospital and medical care to be provided 
under the program; the general standards for participation by 
voluntary prepayment plans; the general standards for partici¬ 
pation by nonprofit prepayment plans; the general methods of 
encouraging and assisting in popular enrolment in the prepay¬ 
ment plans within the states. 

A Federal Hospital and Medical Care Council composed of 
ten persons—two doctors, two hospital administrators, two pre¬ 
payment plan officials and four representatives of consumers— 
will share responsibility with the Surgeon General in develop¬ 
ing these broad policies of the program. 

In the states the program will be administered by a state 
agency, which may be the same agency now administering the 
Hospital Survey and Construction program in the state. Tliis 
agency will have a council with representation similar to that 
of the Federal Hospital and Medical Care Council. 

Within the states—and I want to emphasize this—regions will 
be designated in which complete hospital and medical services 
should be made available. In many cases these regions already 
have been established under the operation of the Hospital Sur¬ 
vey and Construction Act. Within each region a Hospital and 
Medical Care Authority will operate as a unit of the state 
agency. The regional authority will be - composed of persons 
residing within the region and shall include representation from 
as broad a segment of the population as possible. The regional 
authority will encourage coordination of all health facilities and 


services in the region and will recommend means for their 
effective use in serving the areas. 

I cannot overemphasize that matter of coordination. As 
Senator Taft recalls, we had testimony as to what has been done 
in Rochester, N. Y., and that area in the coordination of hos¬ 
pitals and facilities in and around that outlying area. We also 
had testimony about certain coordination down in North Caro¬ 
lina, all of which was most interesting and challenging, show¬ 
ing what can be done if j'ou tie those hospitals, those diagnostic 
facilities, the clinics and these other facilites together so as to 
provide a well rounded medical care program available for all 
the people. 

The Voluntary Health Insurance program will be financed 
through federal funds and a variable percentage of funds pro¬ 
vided from state and local sources under the formula used in 
the Hospital Survey and Construction Act. This formula allo¬ 
cates a greater percentage of federal funds to the states with 
lower per capita income. 

The immediate aim of S. 1456 is to provide protection for 
people of limited income by giving them service cards in volun¬ 
tary prepayment plans which will entitle them to the same kind 
of hospital and medical care as those who are able to purchase 
such protection on a voluntary basis. 

The plan has three advantages. In the first place, it has 
been too often the case that persons receiving care at govern¬ 
ment expense receive an inferior quality of care which has often 
been called “charity care.” By providing service cards to these 
people we avoid the necessity of identifying them as recipients 
of government assistance at the time they need hospital care, 
and we provide that they receive the same high quality of care 
as is today available to persons who purchase prepayment pro¬ 
tection. 

The second advantage is that an individual may apply for 
prepayment protection for himself and his dependents at any 
time, whether or not hospital and medical care is needed at 
the time. The determination of need is made easier and does 
not complicate an emergency situation. There is criticism of 
the “means test” because of the embarrassment and delay to 
an individual at the time he is ill. 

The third advantage is that persons of limited income are 
encouraged to pay part of tlie cost of their hospital and medical 
care. Medical protection would be assured, however, through 
the state health insurance agency while the individual contrib¬ 
uted to his protection within his own financial limits. It is 
important that we maintain this sense of individual responsi¬ 
bility. The independence of our people has been America’s 
strength and this is one way to maintain and encourage that 
independence. 

Another basic purpose of the bill is to stimulate and encour¬ 
age every self-supporting citizen to protect himself and his 
family against the cost of hospital and medical care by volun¬ 
tary enrolment in prepayment plans. 

The mostly costly illness the average person is likely to 
encounter is that requiring hospital care. The cost of hospital 
or medical care under e.xisting prepayment plans runs about 
§5 a month for the worker and his family. The hidden costs of 
a government program would in the end be a greater burden 
on the average person. We can only imagine the infinite and 
ve.xing details of control that would have to be established for 
operation of a vast compulsory system affecting the lives and 
health of all the American people. 

About a third of the American people now have some form 
of health protection through voluntary health insurance plans. 
A recent survey shows that an estimated 52,500,000 persons 
are protected by voluntary hospital coverage; more than 
26,000,000 have voluntary surgical expense coverage, and nearly 
9,000,000 have medical expense coverage, klore than 31 000 000 
of the nation’s 58,000,000 employed civilians are insured under 
some form oi voluntary protection against loss of income due 
to sickness or accident. 


,,—uuiiL up uiiuer wmen a tlnra ot tlie 
people have some form of coverage and there has not been so 

great campaign of 'any 
kind to build them up. I never hear anything about these plans 
on the radio, I do not see anything about them in the news- 
been any great effort to build up these 

ci. “P- that is what I want 

to see done. I want to see the American people do this-iob 

f ^ ^ has been very little or no encouragemint 
ts t campaigns on behalf of these plans, ff ftere 

is a place in our American way of life for the voluntarv svs 
tern, here is a voluntary program that cannot be ignored ^ ^ 
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With universal participation voluntary health plans can pro¬ 
vide more comprehensive protection than they do now, that is 
self evident. The more members they have, the more, mem¬ 
bers are taken in, the more extensive can be the profection 
they give. The bill gives assistance to the states to survey the 
extent of enrolment and to develop methods of broadening pro¬ 
tection and increasing the number of persons enrolled. The 
bill provides for payroll deduction of subscription charges for 
federal employees who request it, and encourages similar volun¬ 
tary deduction for state and local government employees. 

The greatest impetus, I think the life insurance companies 
will tell us, that was ever given the life insurance in this 
country was when the United States Government established 
War Risk Insurance during the World War. By that act of 
the government the people became insurance conscious and 
thousands of persons bought life insurance who never bought it 
before. Whenever you provide for membership by your fed¬ 
eral employees and j’our state and city and county employees, 
you have given a tremendous impetus, you have given a great 
impact to voluntary prepaid insurance. 

Senator Humphrey: The Social Security Act had that 
effect, too, did it not? 

Senator Hill: It did. When persons enrolled in prepay¬ 
ment plans become unemployed, subscription charges will be paid 
during the period of unemployment compensation. In other 
words, when they are unemployed, tliese subscription charges 
will be carried on for them just as though they were on some 
payroll. 

In its broadest effect the bill will stimulate the coordination 
and full use of the nation’s health resources. The bill does this 
by assisting the states to survey their needs and to integrate the 
use of their hospitals and medical facilities in order to provide 
the greatest possible service for the greatest number of people. 

In this the Voluntary Health Insurance bill follows the tested 
pattern of the Hospital and Health Center Construction Act. 
Before ground was broken or foundations laid for a single hos¬ 
pital, the first year under that Act was spent taking inventory 
of hospital and health center needs in each state. Once the 
facts were in hand, the states were able to move promptly with 
a construction program suited to their particular needs. 

The proposed surveys under the Voluntary Health Insur¬ 
ance bill will, I am sure, reveal different needs for different 
areas. Some areas may find that the network of hospitals, 
health centers, diagnostic clinics and the supply of doctors and 
nurses and skilled technicians can provide a well rounded 
medical service. Other areas may need additional services or 
facilities in order to provide proper care. Cooperative use of 
certain facilities may be desirable for some areas. All of these 
matters can best be determined by the people right on the scene. 

The bill provides that the federal government pay half of the 
cost of the following types of surveys by the states and the 
local communities: 

Surveys of e.xisting diagnostic facilities. Proper diagnosis 
is a necessary element of medical care and the growth and 
development of diagnostic clinics will be encouraged, espe¬ 
cially in rural areas, so that such services will be available to 
everyone. 

Surveys of existing facilities and services and financing for 
mental illness, tuberculosis and chronic diseases. The surveys 
will provide the basis for programs to increase and improve these 
facilities, at present considered primarily a state respsonsibility. 

Surveys of areas which at present do not have adequate medi¬ 
cal care because of economic inability to support a medical 
practice. We know that many areas, especially rural sections, 
have not been able to attract the doctors they need, and this is 
a matter of deep concern to all of us. 

When the states have determined their needs, the states and 
the federal government then can and must take definite, intelli¬ 
gent action. From our experience with the Hospital and Health 
Center Construction Act we know that the surveys have led to 
specific programs to meet the deficiencies revealed. 

It is the responsibility of this committee to submit legislation 
on which the Senate and the Congress can act. The health 
needs of our people demand action. 

S. 1456 is a bill that can be passed, and passed now. The 
reaction to S. 1456 shows the people are ready for this program. 
It has general support and it has approval from the medical 
and hospital professions—whose aid and cooperation are essen¬ 
tial to the success of any broad program of hospital and medi¬ 
cal care. 

The Voluntary Health Insurance bill builds on our traditional 
medical practices and makes use of our free American medical 
institutions. 


There can be no doubt about the fact that, under these prac¬ 
tices and under our free American medical institutions, our 
people have enjoyed the highest quality of medical care of, 
certainly, any comparable nation in the whole world. The bill 
enlists the voluntary prepayment health insurance plans which 
now serve a third of our people. 

The program under the bill can be put into operation immedi¬ 
ately to benefit those most in need of hospital and medical care. 
We have the doctors, nurses and hospital facilities to proceed 
with the program. At the same time, the bill recognizes the 
practical limits to the medical care which can be immediately 
provided and does not precipitate the nation into a program of 
universal medical care definitely beyond the capacities of our 
present health resources. 

The bill is flexible and fosters the growth of the national 
health program to meet new needs and new conditions. As 
present programs go forward and increase the number of doc¬ 
tors and nurses and provide additional hospitals and clinics, we 
can provide in an orderly manner for expansion of the services 
which will be made available under the bill. 

I have faith in the American people—their wisdom, their 
self reliance, their ability to do for themselves. The more we 
challenge and encourage and stimulate the people, the more they 
will respond, the more they will do for themselves. 

The Hospital Survey and Construction Act has been inspir¬ 
ing proof of the ability and the desire of the people to act for 
themselves. Among the forty-eight states, Mississippi and 
Alabama and North Carolina have perhaps the finest programs 
for hospital construction. Yet these are among the lowest states 
in the income of their people. 

Through the Voluntary Health Insurance bill the federal 
government will give financial aid and encouragement, leader¬ 
ship and wise guidance to the medical care program. But we 
rely on the initiative and ability and resourcefulness of the 
people by placing full control and administration of the pro¬ 
grams in the hands of the states and the local communities. The 
details of the programs will flow from the needs, the customs 
and the determinations of the people. Democratic government 
must be government “by the people” as well as government 
“for the people.” 

This Eight-First Congress has the opportunity to stand with 
the great Congresses of American history—with the Sixty- 
Third Congress of Woodrow Wilson’s first term, which enacted 
the income tax law, the anti-trust law, created the Federal 
Trade Commission and the Federal Reserve Board, and pro¬ 
vided for popular election of United States Senators; with the 
Seventy-Third Congress of the historic Hundred Days in 1933, 
wliich with bipartisan support enacted the many great laws that 
lifted our nation from depression, and with the Seventy-Seventh 
Congress, which with bipartisan support responded to Pearl 
Harbor with the laws that mobilized our nation for global war. 

Senator Taft: What is the matter with the Eightieth 
Congress? 

Senator Hill: Well, since the Senator has asked the ques¬ 
tion, I would like to answer it off the record. 

[Discussion off the record.] 

Senator Taft: The Seventy-Ninth Congress passed the 
hospital bill. 

Senator Hill: The Seventy-Ninth was outstanding. The 
health of the people is the greatest resource of any nation. 
We can render no greater service to the people of America, 
and to the people of the world who look to a strong America 
for leadership to peace, than to enact this legislation for the 
health, the strength, the self reliance and the happiness of our 
nation. 

Let the Senate Committee on Labor and Public Welfare— 
our committee—give leadership and bring forth the legislation 
to make this Congress the great health Congress. 

(To Be Continued) 


Coming Medical Meetings 


Airerican Association of Railway SurRcons, Chicago, Drake Hotel, June 
30-July 2, Dr. Chester C. Guy. 5800 Stony Island Ave., Chicago J/. 
Secretary. 

Montana State Medical Association, Butte, Aug. 1-4. Dr. Herbert 
Caraway, 115 N. 28th St., Billings, Secretary. 

West Virginia State Medical Association, White ^Iphur 

Greenbrier, Aug. 4-6. Mr. Charles Lively, 1031 Quarrier St., CharR^ 
ton. Executive Secretary. 
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National Health Legislation Hearings Resumed 
Congressional hearings on national health legislation were 
all but at a standstill during the week ended June 18. On 
June IG and 17, the health subcommittee ol the House Interstate 
Committee heard witnesses on {cderal aid to medical research. 
During the same week the corresponding subcommittee of the 
Senate Labor Committee held no public hearings but, instead, 
held conferences on subsidization of medical, dental and nursing 
education with representatives of the American Medical Asso¬ 
ciation, Association of American Medical Colleges, American 
Dental Education, American Nurses’ Association and other 
organizations. 

Both Senate and House subcommittees were scheduled to 
resume hearings on full scale beginning June 20 and probably 
continuing with little interruption almost until the session's 
end. Congress is expected to adjourn late in July, possibly 
early August. 

Witnesses tentatively scheduled to appear before the Senate 
subcommittee, of which Senator James E. Murray is chairman, 
late in June include Dr. George Baehr and Dr. Howard Craig, 
for the New York Academy of Medicine; Dr. Bernard C. Meyer, 
Physicians Forum; Dr. Joseph S. Wall, American Academy 
of Pediatrics, and Dr. E. L. Young and Dr. John Peters, 
Committee of Physicians for Improvement of Medical Care. 

Senators Ives and Flanders Push Their Health Bill 
Favorable action on the national health bill sponsored by 
ten Republican members, the most distinctive feature of which 
is a plan for federal support of voluntary prepayment plans, 
has been strongly recommended by two members of the group. 
They are Senators Irving M. Ives (N. Y.) and Ralph E. 
Flanders (Vermont). Their bill is known as S. 1970. 

"This bill is diametrically different from the compulsory 
health insurance bill offered by the Administration," said their 
joint statement. "This program would be a voluntary one. 
It would place and preserve primary responsibility for the 
development of adequate health services in the states and local 
communities, where the needs are most accurately known and 
best can be met, rather than at the remote federal level. 

"This pattern of medical service for our people is designed 
to give the maximum in assistance, without regard to an 
individual’s income, and with the minimum of government 
direction, control and centralization. The financial relationship 
among the doctor and hospital and patient will be not through 
government as in the Administration’s proposal, but through 
voluntary health plans.” 

National Science Foundation Bill Indorsed 
Passed by the Senate early in the present session of Congress, 
the National Science Foundation bill (H. R. 4846) was favor¬ 
ably reported on June 14 by the House Interstate Committee. 
Estimated cost of effectuating the program is §15,000,000 in 
1950 and $25,000,000 annually thereafter. 

“The need to establish a National Science Foundation is 
today more urgent than ever,” said the report. “Our national 
health, prosperity and welfare and, indeed, our national defense 
are dependent on pushing forward the frontiers of basic science.” 

Committee Approves Wider Use of Indian Hospitals 
On June 14 the House Committee on Public Lands approved 
and sent to the floor for action a bill (H. R. 4815) authorizing 
admittance of non-Indians into Indian hospitals under certain 
conditions. The legislation was precipitated by a "critical 
situation” at Winslow, Ariz., where the town’s only private 
hospital was forced to close because of lack of operating funds. 
Winslow adjoins the Navajo Indian Reservation. 


“The town's need for a general hospital is aggravated by 
the fact that Winslow is on a transcontinental highway on 
which numerous traffic accidents occur,” said the committee 
report. “A 50-bcd hospital operated by the Indian Service 
has had during the past year an average use of only 29 beds. 
Under existing regulations, the Indian hospital can accept 
emergency cases but must remove such patients as soon as they 
begin to recuperate.” 

H. R. 4815, if enacted, will authorize the Secretary of Interior 
to make Indian hospital facilities available to the population 
on a reimbursable basis and provided that Indians’ health 
needs are properly served. The measure also permits con¬ 
tractual arrangements for treatment of Indians in private 
hospitals and by private physicians. 

New Department of Welfare Proposed 

The Children’s Bureau and the Office of Vocational Rehabil¬ 
itation are included among units of Federal Security Agency 
which would be transferred to a new Department of Welfare 
under provisions of a bill (S. 2060) introduced by Senator 
Joseph R. McCarthy, Republican, of Wisconsin. The bill is 
the latest of several government reorganization measures now 
pending in Congress, most of which owe their genesis to 
recommendations of the Hoover Commission. Another bill, 
introduced a short time earlier, would transfer U. S. Public 
Health Service (now an F.S.A. component) and practically 
all Army, Navy and veterans’ hospitals to a United Medical 
Administration, a step also recommended by the Hoover 
Commission. 


New Method of Microsectioning Demonstrated 
First public demonstration of a new method in ultramicrotomy 
was conducted June 13 at the National Bureau of Standards. 
The technic, developed at the Bureau by S. B. Newman, Emil 
Borysko and Max Swerdlow, is described as an inexpensive 
practical means of preparing minutely thin sections of cancerous 
or other biologic tissue for study with either the light or 
electron microscope. 

Eugene W. Scott Executive Head of Committee 

Eugene W. Scott has been appointed as the first full time 
executive secretary of the Interdepartmental Committee on 
Scientific Research and Development, whose task is to coor¬ 
dinate research operations of the various federal agencies. He 
is the holder of a Ph.D. degree in organic chemistry and, until 
his latest appointment, served as assistant e.xecutive secretary 
of the Research and Development Board of the National 
Military Establishment. 

Dr. Baumgartner Assumes Children’s Bureau Post 
Dr. Leona Baumgartner was inducted June 2 as associate 
chief of the Children’s Bureau, succeeding Dr. Martha M. Eliot. 
Among her responsibilities will be administration of §18,500,000 
in federal grants to states to improve maternal and child health 
services and services to crippled children. A pediatrician, Dr. 
Baumgartner formerly was in charge of the Bureau of Child 
Hygiene, New York City Health Department. “Her practical 
knowledge of how to do a community health job will be 
immeasurably valuable,” stated Federal Security Administrator 
Ewing. 






--..44 *W^*«**J 

Plans have been announced by the Veterans Administration 
for maintaining 259 internship positions in 13 of its hospitals 
bepnmg in July 1950. Two of the institutions will launch 
pilot programs in July of this year. They are at McKinney, 
T^^s and Chamblee, Ga., and are affiliated, respectively, 
with Southwestern Medical College and Emory University-. 
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GOVERNMENT SERVICES 

ARMY 


SERVICE FOR DISABLED VETERAN 
DOCTORS 

The Surgeon General has written to physicians who are 
drawing compensation as a result of war wounds and who 
are considered physically able to render professional service, 
inquiring of their willingness to serve the Army Medical 
Department in a civilian capacity. This step was taken in view 
of the Army’s present critical need of physicians and dentists. 
The letters stated, “It is possible for you to be employed in a 
civilian status without conflicting with the Federal Dual Com¬ 
pensation Status, as you can, in addition to the Civil Service 
pay, continue to receive your disability retirement benefits.” 
Recipients were asked to state their availability, and their first, 
second and third preference for appointment in any geographic 
area or any Army hospital on either a full or part-time basis. 


FOUR NEW MEDICAL GENERALS 



Four brigadier generals received promotion to the rank of major general 
in ceremonies held in the office of Major General Raymond W. Bliss, 
Surgeon General of the Army. Shown Oeft to right) are Major General 
Thomas H. Green, Judge Advocate of the Army, who assisted Major 
General Bliss in the presentation; Major General Walter D. Love, Deputy 
Chief, Dental Division, Surgeon General’s Office; Major General George 
E. Armstrong, Deputy Surgeon General; Major General Paul H. Streit, 
M.C., U.S.A., Commanding General of the Army Medical Center; Major 
General John M. Hargraves, Deputy Air Surgeon General, and Major 
General Bliss. 


NATIONAL GUARD TO PARTICIPATE IN 
GRADUATE PROGRAM 

National Guard medical officers will participate in the regular 
Army’s Graduate Professional Education Program under 
arrangements completed with the Surgeon General. An initial 
quota of ten residencies in orthopedics and three in physical 
medicine has been assigned the National Guard. The courses, 
which will begin on July 1, 1949, will involve a full year of 
graduate professional training at Army General Hospitals at 
full pay and allowances. 

Plans are under study for expanded participation of National 
Guard medical officers in the army program of graduate medical 
study, which provides approved training in the various fields 
of medical and surgical specialties. The National Guard has 
vacancies in Army and Air units of about 1,200 doctors and 
dentists in grades from first lieutenant to colonel. The 1949 
medical and dental graduates have been invited to take advan¬ 
tage of the opportunities for service and training available as 
medical officers in the National Guard. 


OFFICERS ACCEPTED FOR ADVANCED 
TRAINING 

The following Medical Department officers have been accepted 
for advance training by the civilian schools and hospitals indi¬ 
cated. The first in the list is a colonel, the next two are lieu¬ 
tenant colonels, the fourth a captain, and the remainder first 
lieutenants. 


Name Institution Training 

William H. Araspacher Baylor University, Houston, Training in surgery 
Texas 


Raymond T, Jenkins American College of Chest Course in Diseases 
Physicians, Chicago of the chest 

Orland S. Olsen New York University, New Dermatology and 

York City syphilology 

Thorwaald R. Anderson University Hospital, Univer- Residency in 
sity of Nebraska, Omaha pathology 

Clifton W. Arrington Provident Hospital & Train* Residency in 
ing School, Chicago medicine 

Donald S. Wilkins State University of Iowa Hos- Residency in 
pitals, Iowa City anesthesia 


Robert W. Spaulding 
Gerriet A. Janssen 

Donald H. Gicsler 
Richard M. Fox 
Paul W. Dale 
John G. Boutsclis 

Miles E. Thomas 
James H. Sands 
Lloyd J. Gregory Jr, 
Dick D. Wetzel 
Warren E. Porter 
Charles H. Sleeks 


St. Mary’s Group of Hospi- Residency in 
tals, St. Louis urology 

University of Nebraska Hos* Residency in 
pital, Omaha obstetrics and 

gynecology 

Kansas City General Hospital Residency in 
No. I, Kansas City, Mo. general medicine 

University of Minnesota Hos* Residency in 
pitals, Minneapolis anesthesia 

Colorado Psychopathic Hospi* Residency in 
tal, Denver psychiatry 

St. Mary’s Group of Hospi* Residency in 
tals, St. Louis obstetrics and 

gynecology 

Kansas City General Hospital, Residency in 
Kansas City, Mo. pathology 

University of Minnesota Hos* Residency in 
pitals, Minneapolis medicine 

University of Texas Medical Residency in , . 

Branch Hospitals, Galveston internal medicine 
Salt Lake County General Hos* 
pital, Salt Lake City 

City Hospitals, Baltimore Residency in 
neurology 

Medical College of Virginia, Residency jn 
Richmond anesthesiology 


John K. Leach 


Lakewood Hospital, Lakewood, Residency in 
Ohio medicine 


Blackburn S. Joslln 
Lewis E. Jones 
Walter W. Hannah 
Hugh P. Curtis 
Norman J. Cole 
Joseph Allison 


University of Maryland Hos* Residency in 
pital, Baltimore pediatrics 

Norfolk General Hospital, Residency in 

Norfolk, Va. medicine 

City Hospitals, Baltimore Internship in 

medicine 


City Hospitals, Baltimore Internship in 

surgery 

City Hospitals, Baltimore Residencyin 

surgery 

Queens General Hospital, New Fellowship in 
York; then Coney Island pediatrics 
Hospital, Brooklyn Residency in 

pediatrics 


EXHIBIT ON ATOMIC WARFARE 

The exhibit on the Medical Aspects of Atomic Warfare pre¬ 
pared by the Medical Departments of the Army, Navy and 
Air Force was loaned to the Canadian Armed Forces, at the 
request of the Canadian Minister of National Defense, for dis¬ 
play at the annual convention of the Canadian Medical Asso¬ 
ciation, at Saskatoon, June 13-17. The exhibit comprised 
material collected from Hiroshima and Nagasaki. Accepted 
principles of civil defense are listed, and means by which the 
Armed Forces medical services can cooperate with civil defense 
are demonstrated. Representatives of the Army, Navy and 
Air Force accompanied the exhibit. 

A similar exhibit was displayed by tlie Medical Departments 
of the Armed Forces at the American Medical Association 
convention in Chicago in 1948, and was later placed in t e 
Museum of Science and Industry, Chicago, where it was seen 
by more than 300,000 persons. 
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Medical News 


(Physicians will confer a favor by sondins for this department 
Items of news of Boneral Interest; such as relate to society activi¬ 
ties, new hospitals, education and publte health. Programs 
should be received at least two weeks before the date of meeting,) 


CALIFORNIA 

Society News.—The California Society of Pathologists at 
their second annual meeting in Los Angeles Jlay 8 installed 
Dr. Robert J. Parsons of Oakland as president and chose Drs. 
Alvin G. Foord of Pasadena as president-elect and H. Russel 
Fisher of Los Angeles, secretary-treasurer. 

Faculty Changes at Stanford.—The following professors 
will retire from their active teaching duties at Stanford Uni¬ 
versity School oi Medicine, San Francisco, September 1 with 
the title emeritus: Dr. George D. Barnett, professor of medi¬ 
cine ; Dr. Charles H. Danforth, professor and executive, depart¬ 
ment of anatomy: Dr. James R. Dillon, clinical professor and 
chief of the division of urology; Dr. Harold K. Faber, professor 
and executive of the department of pediatrics, and Frank W. 
Weymouth, Ph.D., professor and executive, department of 
physiology. Dr. John IC Lewis has been promoted to professor 
of medicine and will succeed Dr. Barnett on the Stanford 
Service at the San Francisco Hospital. The new clinical pro¬ 
fessor and chief of the division of urology will be Dr. Henry 
Weyrauch, member of the faculty since 1937. Dr. John A. 
Anderson will succeed Dr. Faber as professor and executive of 
the department of pediatrics. He has held a similar position 
at the University of Utah for the past five years, William W. 
Greulich, Pli.D., will succeed Dr. Danforth as executive of 
the department of medicine. Dr. Rodney R. Beard has been 
promoted to professor of public health and preventive medicine 
and will succeed Dr. Charles E. Smith as e.xccutive of the 
department. Dr. Smitli has resigned, effective September 1, 
to accept an appointment in the Graduate School of Public 
Health at the University of California, Berkeley. Dr. Jefferson 
M. Crismon, associate professor of physiologj% has been 
appointed acting executive in the department of physiology. 

COLORADO 

Health Director Retires.—Dr. Amos L. Beaghler, the first 
director of health of Denver public schools, will retire Jane 28. 
He was named head of the health department when it was 
formed in 1923 and has built it up so that the department includes 
health rooms in every sdiool, thirty-six nurses, two full time 
and seven half-time physicians. 

Dr. Rovenstine to Lecture.—The Phi Delta Epsilon 
Graduate Club of Denver is sponsoring its first lecture to be 
held at Denison Auditorium, University of Colorado Medical 
Center, June 27 at 8 p.m. Dr. Emory A. Rovenstine, chairman 
of the department of anesthesiology, New York University- 
Beilevue Medical Center, will speak on “The Abuse of Hyp¬ 
notics and Analgesics.” 

Radio Council Receives Award.—The Rocky Mountain 
Radio Council has been awarded a special citation for Service 
to Education through Radio by the George Foster Peabody 
Awards Committee. Jack W. Lewis, associate director of the 
council and writer of both the Colorado State Medical Society 
programs, “Man and Medicine” and “Dr. Tim, Detective,” 
accepted the award. The council is an organization which 
specializes in the production of educational programs. A large 
measure oi the council's public servdee has been of a medical 
nature. 

CONNECTICUT 

Connecticut Hospital for Alcoholic Addicts.—Construc¬ 
tion of the first hospital in the United States devoted solely to 
the study, treatment and rehabilitation of alcoholic addicts began 
in Hartford in klarch. The project rvill be under the direction 
of the Connecticut Commission on Alcoholism, which will 
operate the building and organize and supervise its services. 
The building, which will cost §423,500, will be located near the 
J. J. JfeCook Memorial Hospital. 

Expand Psychiatric Guidance of Students.—A gift of 
§2,000,000 from the Old Dominion Foundation of Washington, 
D. C., will allow Yale University to expand its work in 
psychiatric guidance of students. Yale’s present program of 
psychologic and psychiatric assistance to students is under the 
supervision of Dr. Clements C. Fry, head of the division of 
^ychiatry and mental hygiene of the Yale Department of 
Health, Dr. Fry' will be in charge also of the expanded pro¬ 
gram. In discussing his division. Dr. Fry emphasized that 


"the ultimate objective from the research point of view is 
to establish at Yale a center for the thorough study of the 
young adult within a psychiatric, psychologic and sociologic 
framework.” The functions of the Division of Psychiatry and 
Mental Hygiene will be expanded in several directions; clinical, 
research, training, education and publication. On the clinical 
side tlie division will carry on and expand the work now 
being done in the prevention and treatment of the emotional 
problems of students. The staff will be enlarged, and closer 
relationships will be maintained with members of the university 
community. In the field of research, according to Dr. Fry, 
"the fundamental goal is the systematic observation and mea¬ 
surement of the emotional characteristics of the age group 
represented by students.” In the field of training the division 
will function as a center for psychiatrists, clinical psychologists, 
physicians and social workers. In addition, such undertakings 
could be sponsored as postgraduate courses in neurology and 
psychiatry for physicians, nurses and social workers; and a 
summer course in college mental hygiene may be conducted in 
1950 as a special supplement. If available funds are sufficient, 
it is planned to publish a journal devoted to problems and 
developments in college mental hygiene and to the results of 
the research and other work carried on by the division. 


ILLINOIS 

Another Downstate Cancer Clinic.—The twenty-fifth 
downstate Illinois cancer diagnostic clinic, located in the_Good 
Samaritan Hospital, Mt. Vernon, began operation June 7 and 
will now receive patients on the first Tuesday of each month. 
Of the twenty-five cancer diagntistic clinics now functioning 
downstate, twenty-two are state aided. In Cook County there 
are two cancer clinics which are maintained solely_ by_ local 
funds. Dr. G. Howard Gowen, chief of the state division of 
cancer control, stated that on the basis of the present popula¬ 
tion Illinois should have forty more cancer diagnostic clinics 
throughout the state. The U. S. Public Health Service and 
the American Cancer Society in February of this year recom¬ 
mended that such a clinic be established for every 100,000 
persons. 

Chicago 

Raymond B. Allen Awards.—Drs. Kurt Glaser and 
Edmund F. Foley have been chosen by seniors at the University 
of Illinois College of Medicine as recipients of the Raymond B. 
Allen Instructorship Awards. The award for excellency in 
didactic instruction was given to Dr. Foley, a professor of 
medicine. Dr. Glaser, an instructor in pediatries, was honored 
for clinical teaching. The awards were established in 1948 
by the Medical Student Council in honor of the former executive 
dean of the university’s Chicago Professional Colleges. 

Poliomyelitis Team Activated.—The Northwestern Uni¬ 
versity poliomyelitis team is ready for action. The medical 
school unit is on call to aid polio-stricken communities any¬ 
where in the United States. With Dr. Emil D. W. Hauser, 
assistant professor of bone and joint surgery, as its director, 
the team is assigned to duty and its expenses paid by the 
National Foundation for Infantile Paralysis, The crew has 
been on duty five years and has served in Boise, Idaho, and 
Rockford and Peoria, Ill. Services of the team include medical 
consultation to doctors of the affected community; teaching 
local hospital nurses proper bed posture for patients and the 
administration of hot packs; and instruction in physical therapy 
technics of muscle reeducation and general functional exercises. 
The team is prepared to stay" on duty up to si.x weeks, or until 
its work of organization, teaching and medical assistance is 
completed. Subsequently, the assistant orthopedist of the unit 
will remain in the stricken city as long as he is required. 
Members of the 1949 team, in addition to Dr. Hauser, are 
Dr. Arthur F. Abt, assoicate professor of pediatrics; Dr. Erwin 
J. Cummins, orthopedist; Miss Meredith Nordschow, instructor 
in physical medicine; Miss Anne Prochaska, chief physical 
tlierapist; and Mrs. Jean Sciora and Miss Lucille Kurzawa 
physical therapists. In addition, provision has been made for 
-me services of a medical social worker if the need arises 
Other teams similarly organized under the National Foundation 
are those of Stanford and Harvard universities and the D T 
Watson School of Physical Therapy', Leetsdale, Pa. 

MAINE 

Medical Meeting—The Maine Medical Association 

Tune Spring House, Poland Spring 

June 19-2L under the presidency of Dr. Forrest B Amef 
Out-of-state speakers included; Paul A. Chandler’ 
Boston, Glaucoma; George Gailiard, White Plains N Y ’ 
feS'afth Chester Keefer, Boston,’ AntibffitS The gull 
speaker at the dinner Monday evening was William A. Richard- 
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son, Rutherford, N. J., who spoke on “Free Medicine in Britain.” 
Dr. Joseph S. Lawrence, director, Washington Office, American 
kfedical Association, was the guest speaker at the dinner Tues¬ 
day evening. 

MARYLAND 

Dedicate Doctors Hospital.—Dedication ceremonies were 
held for the Doctors Hospital in Baltimore May 12, The 
hospital, a new structure with a capacity of 75 beds and 34 
bassinets, was erected in 1947 through the efforts of a few 
physicians and in 1948 was reorganized under the control of a 
lay board of trustees. It is to be the policy of the hospital to 
cater to the general practitioners who make up a large majority 
of the more than fifty physician staff. It is the only hospital 
in Baltimore that has a clinical department of general prac¬ 
tice. The dedication dinner address was delivered by Dr. Fred 
W. Kratz, chief of Office of Medical Program, the U. S. Public 
Health Service, who spoke on “The Role of Small Hospitals 
in Medical Care.’’ 

MASSACHUSETTS 

New Department of Legal Medicine.—Dr. Walter W. 
Jetter, pathologist for the department of mental health and 
assistant professor of legal medicine at Harvard University, 
Boston, has been selected head of a new department of legal 
medicine at the Boston University School of Medicine, effective 
July I, Dr. Jetter received his M.D. degree from the University 
of Buffalo (N. y.) School of Medicine in 1931 and his M.S. 
in medicine in 1938 from the same school. Formerly he was 
pathologist at the university’s Buffalo City Hospital and the 
Tauton (Mass.) State Hospital. In 1940 he was named state 
pathologist for the department of mental health and has been 
director of legal medicine for Massachusetts in that department. 
For the past nine years he has been active in conducting medico¬ 
legal autopsies for the state police and local and county medical 
e.vaminers. 

MISSISSIPPI 

State Medical Election.—The Mississippi State Medical 
Association recently installed Dr. Braxton B. O’Mara, Biloxi, 
as president, and chose Dr. Billy S. Guyton, Oxford, president¬ 
elect for the coming year. The association will hold its 1950 
convention in Jackson ne.xt May. 

Community Honors Physician.—A community-sponsored 
program was held at the Magnolia Methodist Church May IS 
for Dr. George W. Robertson, in recognition of his service 
as a practicing physician in the community since klarch 1899. 
Guest speaker was Dr. Janies P. Wall, Jackson, a past president 
of the Mississippi Medical Association. Dr, Robertson, a grad¬ 
uate of the Vanderbilt University Medical School, Nashville, 
Tenn., 1897, was presented a SO year service award by Dr. 
Aubrey V. Beacham of Magnolia. 

NEW JERSEY 

Hospital Training Program.-—The Intern and Resident 
Training Program at Atlantic City Hospital includes daily 
clinical conferences, at which teacher-clinicians from leading 
medical centers discuss diagnostic problems from the hospital 
wards. All licensed physicians and medical students may 
attend. The program for the summer lists the following 
visiting physician speakers: 

June 27-Jlily 1, A. McGehee Harvey, Baltimore. 

July 4-9, tentative. 

July 11-15, John Royal Moore, Philadelphia. 

July 18-22, Robley D. Bates Jr., Richmord, Va. 

July 25-29, Charles L. Brown, Philadelphia.^ 

August 1-5, William G. Leaman, Philadelphia. 

August 8-12, Robert W. Heinle, Cleveland, 

August 15-19, Thomas M. Durant, Philadelphia. 

August 22-26, Prank Mayfield, Cincinnati, 

August 29-September 2, Alexander Marble, Boston. 

NEW YORK 

Health Officer Retires.—A testimonial dinner was given 
recently honoring Dr. Edward E. Gillick on his retirement 
after more than 30 years as health officer of Niagara Falls. 
Dr. Archibald S. Dean, regional health director, Buffalo, said 
that Dr. Gillick has made notable contributions to the develop¬ 
ment of generalized public health nursing, pasteurization of 
milk, reduction of tuberculosis and the eradication of smallpox 
and diphtheria in Niagara Falls. 

New Infirmary at Craig Colony Opened. —The first 
building under New York State’s postwar construction program 
to increase facilities of the department of mental hygiene is 
ready for occupancy. It is a 200 bed infirmary at Craig Colony, 
the department’s institution for epileptics at Sonyea, Livingston 
County. The infirmary, equipped with all modern facilitie_s for 
complete medical care, was officially opened June 9. Dr. \yillard 
H.'. Veeder is director of Craig Colony, which now houses 


about 2,224 epileptic patients and provides full medical care, 
including special treatment for convulsive disorders. Children 
of school age receive instruction in academic subjects so far 
as their capacities for learning permit, and occupational therapy 
is prescribed for patients of all ages. The colony is one of the 
27 institutions under jurisdiction of the Department of Mental 
Hygiene. The state’s building program will increase the 
capacities of several of these institutions, which include 20 
hospitals for the mentally ill and 6 schools for mental defectives. 

New York City 

Medical School Increases Tuition to 5750.—Beginning 
with the academic year 1949-1950,-the New York University 
College of Medicine will increase its tuition fee from $650 
to §750. 

Sculpture Presented to Hospital.—A sculptured head of 
the late Dr. Hugh Auchincloss was presented to Presbyterian 
Hospital June 13 by members of his family. His brother, 
Charles, made the presentation to Charles P. Cooper, president 
of the hospital. Dr. Auchincloss’ contributions to the advance¬ 
ment of surgery were extolled by his former associate. Dr. 
Allen O. Whipple. Members of the school of nursing, Eleanor 
Lee and Margaret Eliot, spoke of Dr. Auchincloss’ gift of 
letters, pictures and other souvenirs concerning Florence 
Nightingale. The mementos are kept in a specially designed 
room off the library of the nursing residence. Dr. Auchincloss 
died Sept. 21, 1947, after more than 35 years’ association with 
the surgical service of Presbyterian Hospital. 

Personals.—Among alumni who have earned the New York 
University Alumni Meritorious Service Award for 1949 for 
distinguished service to the University is Dr. Ralph L. Dour- 
mashkin. New York. He was cited for his efforts in behalf of 
the New York University-Bellevue Medical Center Fund and 

the Dr. Hannah M. Stone Memorial Fund.-Dr. John M. 

Converse has been presented the Cross of Officer of the Legion 
of Honor and the Croix de Guerre for service to the French 
Army as a plastic surgeon during World War 11. Awards 
were presented at the headquarters of the Freneh delegation to 

the United Nations.-Dr. Emery A. Rovenstine, professor 

of the department of anesthesiology, New York University- 
Bellevue Alcdical Center, received the degree of Doctor of 
Science from Wabash College, Crawfordsville, Ind., at com¬ 
mencement ceremonies June 5. He was graduated from the 

college in 1928.-Dr. Oscar D. Ratnoff has been awarded 

the Montefiore Hospital Henry L. Moses Alumni Prize of §500 
for work during 1948 on “Proteolytic Enzyme in Human 
Plasma.” The award was made on Alumni Day at the Hospital 

June 1.-Dr. Leonard P. Wershub was reelected president of 

the Alumni Association of the New York Medical College, 
Flower and Fifth Avenue Hospitals, at the annual meeting 
June 7. The Alumni Award was presented to the dean of the 
college. Dr. J. A. Werner Hetrick, class of 1918, for out¬ 
standing achievement and devotion to the college. 


OKLAHOMA 


State Medical Election.—The Oklahoma State Medical 
Association has chosen the following officers for the coming 
year: Drs. George H. Garrison, Oklahoma City, president; 
Ralph A. McGill, Tulsa, president-elect, and Lewis J. Moorman, 
Oklahoma City, treasurer. Dr. John F. Burton also of Oklahoma 
City was elected as delegate to the American Medical Associa¬ 
tion with Dr. Malcolm E. Phelps, El Reno, as alternate. 

Preceptorship Program Under Way.—The first group 
of senior medical students began work under the preceptor- 
ship program of the University of Oklahoma School of Medicine, 
Oklahoma City, June 20. Senior medical students will be given 
an opportunity to observe general medical practice in smaller 
communities of Oklahoma. It is hoped that such experience will 
encourage students to consider locating in_ the smaller towns. 
Each senior student will spend 11 weeks in one of IS towns 
in Oklahoma under the supervision of physicians. The program 
will extend the senior year to 44 weeks instead of the present 
32 weeks. The preceptors are members of the general faculty 
of the school of medicine. The program was worked out 
jointly by the alumni association of the medical school, trie 
Oklahoma State Medical Association, and the faculty of tne 
school. 

PENNSYLVANIA 


Enlarge County Hospital.—Ground was broken for Dela^ 
ware County Hospital’s new addition early in May. t 
addition is to cost $665,000 and will add 65 beds. The c 
struction concludes years of effort on the part of a small g I 
of hospital officials, friends and enthusiasts. The sum 
§200,000 is being secured by a federal grant. 
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Philadelphia 

Medical School and Hospital to Affiliate.—Germantown 
Dispensary and Hospital and Jefferson iledical College and 
Hospital announce a proposed affiliation under which the two 
institutions will combine their efforts and will cooperate with 
each other in major activities. The affiliation does not con¬ 
stitute a merger. The institutions will maintain their separate 
identities and continue their business affairs under their 
respective governing boards and officers. They agree to joint 
consultatiosi at the appropriate level on “all matters arising 
in connection with any activity of either institution which 
would directly and substantially affect the other institution to 
the end that the decisions shall be approved by both." A formal 
agreement approved by the boards and staffs of tlie two 
institutions is planned to go into effect within the next few 
months. Advantages expected to result are: Germantown, being 
in a position to offer to its physicians an opportunity to teach 
and develop specialties under the auspices of an outstanding 
medical college, will increase its standing and efficiency in the 
community. Hospital staffs will be enlarged and improved by 
providing that certain personnel will be on the staffs of both 
hospitals. Jefferson Jiledical College, now short of available 
beds for teaching purposes, will use Germantown's facilities for 
clinical training of its medical students. Jefferson Hospital, now 
crowded, will use some of the dOO Germantown hospital beds 
not now occupied. The agreement will provide for eventual 
joining of the medical staffs of the two hospitals and for 
eligibility of all present staff members of the Germantown 
hospital for teaching positions at Jefferson ^tedical College. 
There will be a free exchange in rotation of resident physicians 
between the two hospitals with respect to all services. 

GENERAL 

Poliomyelitis in Adults.—The National Foundation for 
Infantile Paralysis reported June 1 that the trend toward a 
higher proportion of poliomyelitis cases among adults continued 
during last year’s epidemic. A survey based on cases from 
22 states and the District of Columbia showed 17.8 per cent of 
15,151 persons stricken in those areas were over 20 years of 
age. The United States had 27,894 cases last year. 

National Health Council.—At the annual meeting of the 
National Health _ Council in New York on March 25, the 
National Foundation for Infantile Paralysis was voted an active 
member of the group. Its president, Basil O'Connor, New York 
City, was made a member of the group’s executive committee. 
Dr. Hart E. Van Riper, New York City, medical director of 
the foundation, and Joe W. Savage, executive director, were 
named to tlie Health Council's board of trustees. Objectives of 
the council are the promotion of greater cooperation between 
medical and public health groups and the furthering of plans 
through which the entire community liealth program may be 
expanded. 

Special Society Elections—.At the meeting of the Amer¬ 
ican Gynecological Society at Hot Springs, Ya., May 16-18, 
Dr. Joseph L. Baer of Chicago was elected president, Dr. 
Robert A. Kimbrough of Philadelphia treasurer and Dr. Norman 
F. Miller of Ann Arbor secretary. The next meeting of the 
society will be held at the Greenbrier Hotel, AVliite Sulphur 

Springs, W. Va., May 11-13, 1950.-The American Geriatrics 

Society at its recent meeting in Atlantic City chose the following 
officers: Dr. Hollis E. Clow, White Plains, N. Y,, president; 
Dr. ilalford W. Thewlis, Wakefield, R. I., secretary; Dr. 
Elmer T. Gale, Narragansett, R. I., assistant secretary, and 

Dr. Richard J. Kraemer, Providence, R. I., treasurer.-The 

officers of the New England Dermatological Society for the 
coming year are Dr. Francis P. !McCarth3’, Boston, president; 
Dr. Leonard E. Anderson, Springfield, iMass., secretary, and 
Dr. ilildred L. Ryan, Brockton, Mass., treasurer. 

Poliomyelitis Report. — According to the U. S. Public 
Health Service, the reported incidence of poliomyelitis declined 
from ISS cases the preceding week to 139 for the week ending 
June 4_ (corresponding week last year 149, 5 year median for the 
week 71 cases). The following states reported increases of 5 
or more cases currently: Oklahoma (from 7 to 19 cases), 
Tennessee (from 0 to 0), South Dakota (from 1 to 7) and 
Massachusetts (from 2 to 7). The largest numbers of cases 
in Texas have occurred in Tom Green and Bexar Counties, 
with Hidalgo County next; about half of the total cases 
reported in Texas to date have occurred in tliese three counties. 
A total of 1,757 cases have been reported in the United States 
to date this ycar. as compared with 1,226 last year and a 5 
year median of 956 for the corresponding periods. The total 
since the average seasonal low point of the disease is 834, as 
compared with 878 last year and a 5 year median of 414 for 
the corresponding neriods. 


Foundation to Merge with Heart Association.—Prelim¬ 
inary steps for merging the American Foundation for High 
Blood Pressure witli the American Heart Association iiave 
been approved by the boards of both groups, it was announced 
June 13. The high blood pressure group will become a section 
of the American Heart Association’s Scientific Council and 
will be known as the Council for High Blood Pressure Research. 
Other sections within the association’s Scientific Council now 
include the Section on Circulation and the American Council 
on Rheumatic Fever. The staffs of both groups will undertake 
a joint study to recommend methods of integrating personnel 
and operations of the two present organizations. When such 
arrangements have been mutually approved, the foundation will 
dissolve. 

World Health Organization to Open Office in Alexan¬ 
dria.—Delegates and observers from twenty countries and 
territories met in Cairo, Egypt, during the second week of 
February to^ set up a World Health Organization Regional 
Office for the Eastern Mediterranean. Sir Aly T. Shousha, 
Pasha, Egypt’s undersecretary of state for health and chair¬ 
man of the Executive Board of the World Health Organiza¬ 
tion. was unanimously nominated director of the regional office 
to be established on July 1 at Alexandria. The office wit! 
have at its disposal a budget slightly over $100,000 for the 
first six months. For the first quarter of 1949 advisory services 
are being provided to Pakistan for malaria control, to Paki¬ 
stan and Egypt in tuberculosis and maternal and child health, 
to Egypt and Turkey for venereal disease and to Ethiopia 
for training programs in public health and sanitation. In 
addition more than thirty study fellowships have been 
granted to medical personnel from the area. 

Fellowships for Latin-American Physicians. — The 
American College of Physicians and the W. K. Kellogg Founda¬ 
tion, with the cooperation of the U. S. Department of State 
and of medical schools in the United States, Canada and Latin- 
American countries, will inaugurate a program of postgraduate 
medical fellowships. Outstanding young physicians will be 
nominated to the college and foundation by local committees in 
the countries to the south, and those to whom fellowships are 
awarded will be brought to this country for a year or more of 
special training. The first fellows will begin their studies in 
the autumn of 1949. Eligibility requirements include citizenship 
in the country from which application is made and familiarity 
with its culture and economy, graduation from an acceptable 
medical school and completion thereafter of art internship of 
twelve months or more, ability to use the English language 
and assurance of a subsequent teaching affiliation with a medical 
school in the native country. Those needing some training in 
English will be assigned to a special course for the purpose in 
the United States. 

The W. K. Kellogg Foundation will provide each fellow with 
a monthly stipend adequate for his basic living costs, an allow¬ 
ance for necessary travel within this counto’ or Canada and 
will defray tuition charges. In view of the pressing need of 
Latin-American medical libraries, the foundation will reimburse 
the fellow for the cost of required textbooks on condition that 
they become the property of the medical school in which the 
fellow will teach on his return home. Representatives of the 
foundation will visit the fellows at intervals after their return 
home to evaluate the end results of their training and to offer 
any possible assistance to improve teaching, research and prac¬ 
tice in interna! medicine in their own countries. 


Marriages 


Jonx J. Blumcerg, Elizabeth, N. J., to Miss Beverly Gavle 
Terry in Washington, D. C., May 21. 

Cleme.xt C. Curd Jr., Ramsey, N. J., to Miss Patricia 
Ann Mclnerney of Brookljm, April 18. 

Silas Owens Thorne Jr., Durham, N, C., to Miss Luev 
Lee Kennedy of Kerr, May 21, ’’ 

GitriVor^sfi^lt !ra^r 

bo^h'’o?0?d?„r”uTahyiC7”^" . 

boffio!BaUimofe,"May'2a 

Xr^no^N.^j jMaT 26 .*° 
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Deaths 


Robert Spann Cathcart @ Charleston, S. C.; born in 
Columbia, Sept. 25, 1871; Medical College of the State of South 
Carolina, Charleston, 1893; professor emeritus of surgery at 
the Medical College of the State of South Carolina, which he 
joined in 1913; member of the founders group of the American 
Board of Surgery; member of the House of Delegates of the 
American Medical Association in 1908 and 1909; past presi¬ 
dent _ of the Southern Surgical Association, South Carolina 
Afedical Association and the Tri-State Medical Association 
(North and South Carolina and Virginia); a founder, a life 
member and from 1916 to 1943 a member of the board of 
governors of the American College of Surgeons: served during 
World War I; retired surgeon in chief at Roper Hospital; 
surgeon at the Citadel for many years, the South Carolina 
Power Company, Atlantic Coast Line Railway and the Sea¬ 
board Air Line Railway; died April 29, aged 78, of carcinoma 
of the larynx. 

Louis Claiborne Posey ® Birmingham, Ala.; born in 
Marvel, Ala., Sept. 12, 1910; Harvard Medical School, Boston, 
1935; specialist certified by the American Board of Pathology, 
Inc.; member of the Southern Medical Association, American 
Society of Pathologists and Bacteriologists and American 
Society of Clinical Pathologists; founding fellow of the College 
of American Pathologists; on the faculty of the University of 
Alabama School of Medicine; served in the medical corps of 
the U. S. Naval Reserve during World War II; affiliated with 
the Employees’ Hospital of the Tennessee Coal, Iron and Rail¬ 
road Company in Fairfield, South Highlands Infirmary, East 
End Memorial Hospital, Children’s Hospital and St. Vincent’s 
Hospital; died April 30, aged 38, of heart disease. 

Dudley White Palmer ® Cincinnati; born in Cincinnati 
February 5, 1877; Medical College of Ohio, Cincinnati, 1906; 
formerly on the faculty of the University of Cincinnati College 
of Medicine;_ served during World War I; past president of 
the Cincinnati Academy of Medicine; member of the American 
Surgical Association; fellow of the American College of Sur¬ 
geons; member of the founders group of the American Board 
of Surgery; on the staffs of the Christ Hospital, Cincinnati 
General Hospital, Deaconness Hospital and the Good Samaritan 
Hospital; died April 23, aged 72, of cerebral hemorrhage. 

John Ten Broeck Bird ® Spokane, Wash.; Northwestern 
University Medical School, Chicago, 1909; specialist certified 
by the American Board of Internal Medicine; affiliated with 
Sacred Heart, Deaconess and St. Luke’s hospitals; died in Vic¬ 
toria, B. C., Canada, April 21, aged 67, of coronary thrombosis. 

Marion Martin Brown ® Mexia, Te.xas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1907; 
fellow of the American College of Surgeons; member and past 
president of the state board of medical examiners; formerly 
member of the state board of health; past president of the 
Central Texas and Limestone County Aledical societies; past 
president of the local chamber of commerce; founder of Brown 
Hospital, where he died April 20, aged 65, of arteriosclerosis. 

Roy Hammond Cantrell, Dallas, Texas; Baylor Univer¬ 
sity College of Medicine, Dallas, 1931; member of the Ameri¬ 
can Medical Association; an officer in the Air Corps during 
World War II; served with the Veterans Administration; died 
in the Veterans Administration Hospital April 21, aged 46, 
of melanoma of the brain, pancreas and kidney. 

Leonard Clare Chamberlain, New Orleans; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1901; at one time on the state board of health; member of the 
American Aledical Association; affiliated with the Southern 
Baptist Hospital; physician for the police department; died 
April 28, aged 71, of cerebral hemorrhage. 

Grover Cleveland Chamness ® Zeigler, Ill.; Barnes Medi¬ 
cal College, St. Louis, 1906; died April 20, aged 63, of coronary 
heart disease. 

Percy Wells Cobb, Sappington, Mo.; Western Reserve 
University School of Medicine, Cleveland, 1902; formerly on 
the faculty- of Washington University School of Medicine in 
St. Louis; served in the regular army; died April 18, aged 75. 

Frank M. Coyne, Philadelphia; Maryland Medical College, 
Baltimore, 1907; member of the American Medical Association; 
died April 11, aged 66. 

Morton Everett Cummings, Malden, Mass.; Harvard 
Medical School, Boston, 1901; member of the American Medi¬ 
cal Association; died April 20, aged 73, of carcinoma of the 
prostate. 


John Forrest Dillon III, Montgomery, Ala.; Washing¬ 
ton University School of Medicine, St. Louis, 1936; member 
of the American Medical Association; on the staffs of Fitts 
Hill Hospital and St. Alargaret’s Hospital, where he died 
March 20, aged 42, of uremia. 

Kinton Francois Dorion, Lawrence, Mass.; School of 
Medicine and Surgery of Montreal, Quebec, Canada, 1902; 
member of the American Medical Association; died recently, 
aged 73, of coronary thrombosis. 

Byron Eugene Farwell, Palm Springs, Calif.; State 
University of Iowa College of Medicine, Iowa City, 1929; 
member of the American Medical Association and the Michi¬ 
gan State Medical Society; died March 10, aged 45, of pul¬ 
monary tuberculosis. 

Ralph Moody Funkhouser, Indianapolis; Indiana Uni¬ 
versity School of Iiledicine, Indianapolis, 1912; served during 
World War I; on the neuropsychiatric staff of the Veterans 
Administration in Indiana and Illinois; on the staff of the 
Veterans Administration Hospital in Hines, Ill.; died in Metho¬ 
dist Hospital February 27, aged 64, of carcinoma of the 
pancreas. 

Harold Ellsworth Gillett, Ramsey, N. J.; University cf 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1916; died February 18, aged 56. 

Eugene Edwin Gloor ® Aromas, Calif.; College of Medi¬ 
cal Evangelists, Los Angeles, 1923; died in Salinas, March 18, 
aged 52, of a reaction following a transfusion. 

Alfred Fredric Gray, Little Rock, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1908; member of the 
American Medical Association; affiliated with Baptist State 
Hospital and St. Vincent Infirmary; died April 22, aged 68, 
of coronary occlusion. 

George Edward James, Selbyville, Del.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1909; served during World War I; mem¬ 
ber of the American Medical Association; on the medical board 
of Beebe Hospital in Lewes; died April 20, aged 66, of heart 
disease. 

Joseph Thomas Jones, Houston, Texas; University of 
Virginia Department of Medicine, Charlottesville, 1920; mem¬ 
ber of the American Medical Association; died in St. Joseph’s 
Infirmary, April 12, aged 54, of cerebral hemorrhage. 

George H. Jordy, Hanover, Pa.; Baltimore University 
School of Medicine, 1898; died in Jefferson Hospital, Philadel¬ 
phia. April 18, aged 75. 

Henry Frederick Kammann, San Marino, Calif.; Chi¬ 
cago College of Medicine and Surgery, 1910; died April 30, 
aged 62, of coronary occlusion. 

Samuel Solomon Keller, Saginaw, Mich.; Detroit College 
of Medicine and Surgery, 1914; affiliated with Saginaw Gen¬ 
eral, St. Mary’s and St. Luke's hospitals; died in Gulfport, 
Miss., April 18, aged 66, of heart disease and diabetes mellitus. 

Thomas Neal Kitchens, Warm Springs, Ga.; Louisville 
(Ky.) Medical College, 1891 j served as mayor of Warm 
Springs; formerly affiliated with the Georgia Warm Springs 
Foundation; died April 23, aged 86. 

William Bernhard Kowenstrot, Milwaukee; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1904; also a 
pharmacist; died April 26, aged 74. 

Walter Phillip Kriechbaum, Burlington, Iowa; North¬ 
western University Medical School, Chicago, 1914; certified 
by the National Board of Medical E.xaminers; died in Nor- 
burj' Sanatorium in Jacksonville, Ilk, recently, aged 58, ol 
coronary' thrombosis. 

Willis Hess LeFevre ® Lancaster, Pa.; Medical College 
of Virginia, Richmond, 1913; specialist certified by the Ameri¬ 
can Board of' Otolaryngology ; member of the American Acad¬ 
emy of Ophthalihology and Otolaryngology; fellow of the 
American College of Surgeons; past president of the Lancas¬ 
ter City and County Medical Society; past president of the 
city board of health; on the staff of Lancaster General Hospi¬ 
tal, where he died April 29, aged 60, of cerebral hemorrhage- 

Harry Fritz Leibert ® Bethlehem, Pa.; Medico-Chirurgica^ 
College of Philadelphia, 1904; specialist certified by the 
can Board of Radiology, Inc.; member of the Radiologic 
Society of North America and the American College 
Radiology; served during World War I; police surgeon ai 
civil service commissioner; affiliated with St. Luke’s Hospita > 
died April 12, aged 65. . 

James Francis Loughran, Lowell, Mass.; Harvard J e 
cal School, Boston, 1896; member of the American Mcdica 
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Association; on tlie staff o{ St. John’s Hospital; died April 
17, aged 79, of arteriosclerotic heart and kidney disease. 

Arthur Marcus McElhannon ® Sherman, Texas; Uni¬ 
versity of Texas School of Medicine, Galveston, 1912; feltow 
of the American College of Surgeons; on the staff of St. Vin¬ 
cent Hospital, where he died April 21, aged 67, of coronary 
occlusion. 

John H. McLean, Caddo Gap, Ark.; Gate City Medical 
College, Dallas, 1905; member of the American Medical Asso¬ 
ciation; past president and for many years secretary of the 
Montgomery County Medical Society; died April 25, aged 79. 

Samuel Hoskins McLean, Jackson, Miss.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1893; 
fellow of the American College of Surgeons; served as secre¬ 
tary and executive officer of the Mississippi State Board of 
Health; for many years county health officer; for many years 
physician for Belhaven College; died April 21, aged 77. 

Edwin A. McManus, Mesick, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1898; member of the Ameri¬ 
can Medical Association; past president of the Wexford- 
Messaukee Counties kfedical Society; president of the village 
of Mesick for many years; health officer; on the staff of 
Mercy Hospital, Cadillac; died April 11, aged 85, of prostatic 
hypertrophy and uremia. 

John W. Medley, La Harpe, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1898; member of the American 
Medical Association; died April 10, aged 77, of heart disease. 

Peter Meier, Crescent Springs, Ky.; American Medical 
College, St. Louis, 1913; served during World War I; formerly 
member of the board of health in Covington; on the staff of 
St. Elizabeth Hospital in Covington, where he died April 25, 
aged 72. 

Robert Asa Melendy ® Chicago; the Hahnemann Medical 
College and Hospital, Chicago, 1906; fellow of the American 
College of Surgeons; on the staff of the Chicago Memorial 
Hospital; died April 24, aged 66, of coronary occlusion. 

John Whitworth Melvin, Camden, Miss,; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1911; 
served during World War I; died in St. Dominic’s Hospital 
in Jackson April 29, aged 61, of a head injury received in a 
car accident. 

Thomas Ralph Moye, Sanford, Fla.; Atlanta College 
of Physicians and Surgeons, 1899; member of the American 
Medical Association and the Medical Association of Georgia; 
died April 5, aged 75, of cerebral hemorrhage. 

John Michael Murphy ® Brockton, Mass.; Tufts College 
Medical School, Boston, 1906; died in the Goddard Hospital 
April 24, aged 68. 

William Alex O’Brien, Chicago; Medical College of 
Virginia, Richmond, 1918; died April 7, aged 57, of lobar 
pneumonia and arteriosclerotic heart disease. 

John Joseph O’Shea, Weehawken, N. J.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1930; 
member of the American Medical Association; served during 
World War II; on the staff of St. Mary’s Hospital in Hoboken; 
died in New York April 9, aged 43, of heart disease. 

Kate E. Peckardt, Chicago; Chicago Medical College, 
1885; the Hahnemann Medical College and Hospital, Chicago, 
1889; member of the American Medical Association; died 
March 23, aged 88, of chronic myocarditis and arteriosclerosis. 

Philip Sheridan Pile ® Latrobe, Pa.; Baltimore Medical 
College, 1905; served as a member of the board of education 
and the board of health; died April 11, aged 78, of coronary 
occlusion. 

William James Quinn ® Eureka, Calif.;-Cooper Medical 
College, San Francisco, 1905; formerly city and county health 
officer; on the staff of General Hospital; died April 12, aged 
72, of cerebral hemorrhage. 

Walter Latham Rathbun ® Cassadaga, N. Y.; Yale Uni¬ 
versity School of Medicine, New Haven, 1M3; member of the 
American Trudeau Society and the American Clinical and 
Climatological Association; medical superintendent of the New¬ 
ton Memorial Hospital; died April 28, aged 71. 

Rudolph Robert Remark, Sinking Spring, Ohio; Eclectic 
kledical College, Cincinnati, 1920; member of the American 
Medical Association; formerly mayor; served during World 
War I; died April 16, aged 70, of chronic myocarditis and 
arteriosclerosis. 

Florence A. Amidon Richardson, Omaha; University of 
Michigan Department of Medicine and Surgery', Ann Arbor, 
1895; served as juvenile court physician; died in the Douglas 
County Hospital April 16, aged 81, of bronchopneumonia, arte¬ 
riosclerotic heart disease and hypertension. 


Marie Riegger, Philadelphia; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1901; died in Lankenau Hospi¬ 
tal March 22, aged 75. 

Grover Moss Rogers ® Kingsport, Tenn. (licensed in 
Tennessee in 1915); died in Kingsport Hospital April 10, aged 
64. 

Leopold Miller Rohr, Jamaica, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1908; served 
during World War I; formerly district health officer; died in 
the U. S. Naval Hospital, St. Albans, April 6, aged 63, of 
coronary thrombosis and cerebral accident. 

Leon Rosenwald ® Kansas City, lylo.; Marion-Sims College 
of Medicine, St. Louis, 1893; an Associate Fellow of the Ameri¬ 
can Medical Association; died in the Wheatley-Provident Hos¬ 
pital April 21, aged 77, of arteriosclerotic heart disease. 

Roxette Landis Runk ® Takoma Park, Md.; American 
Medical Missionary College, Battle Creek, Mich., and Chicago, 
1906; specialist certified by the American Board of Otolaryn¬ 
gology; member of the American Academy of Ophthalmology 
and Otolaryngology; for many years associated with the Wash¬ 
ington Sanitarium and Hospital, where she died April 18, aged 
77, of myelogenous leukemia. 

Dawsey Ryan, Bernie, Mo.; St. Louis College of Physicians 
and Surgeons, 1904; died in Galatia, Ill., April 8, aged 67, of 
cerebral hemorrhage, hypertension and arteriosclerosis. 

Clarence Elmer Sanders ® Kansas City, Mo.; University 
of Kansas School of Medicine, Kansas City, Kan., 1907; served 
during World War I; on the staff of St. Mary’s Hospital, 
where he died April 28, aged 63, of carcinoma. 

Charles Hassiepen Sanderson ® Philadelphia; University 
of Pennsylvania School of Medicine, Philadelphia, 1909; on the 
staff of Fitzgerald Mercy Hospital, Darby, Pa., where he died 
April 12, aged 64, of pylephlebitis and peritonitis. 

Paul Edward Santangelo, Brooklyn; Fordham University 
School of Medicine, New York, 1921; member of the Ameri¬ 
can Medical Association; served during World War I; on the 
staffs of Prospect Heights Hospital, Cumberland Hospital and 
the Brooklyn Cancer Institute; died April 25, aged SO, of 
hypernephroma of the right kidney with generalized metastasis. 

Augustus Bernhard Santry ® Little Falls, N. Y.; University 
of Maryland School of Medicine, Baltimore, 1896; an Associate 
Fellow of the American Medical Association; formerly mayor; 
on the staff of Little Falls Hospital; for many years health 
officer; died April 23, aged 81. 

Elizabeth Rice Sawyer, Valhalla, N. Y.; Western Reserve 
University School of Medicine, Cleveland, 1948; intern. Grass¬ 
lands Hospital; died in the Neurological Institute of the 
Columbia Presbyterian Hospital, New York, April 5, aged 24. 

Joseph Schwarz, New York; Magyar Kiralyi Ferenez 
Jozsef Tudomanyegj’etem Orvostudomanyi Kara, Szeged, Hun¬ 
gary, 1929; member of the American Medical Association; died 
February 25, aged 49, of tumor of the brain. 

James Sutherland ® Spokane, Wash.; Trinity Medical 
College, Toronto, Ont., Canada, 1891; an Associate Fellow of 
the American Medical Association: fellow df the American 
College of Surgeons; served as president of the staff of Dea¬ 
coness Hospital, where he died March 31, aged 84, of coronary 
occlusion. 


Grant D. Walker ® Eldon, Mo.; American Medical College, 
St. Louis, 1890; served as president of the Miller County Medi¬ 
cal Society; died March 24, aged 81, of malignancy of the 
pancreas. 

John Wertheimer, Waterbury, Conn.; University and 
Bellevue Hospital Medical College, New York, 1918; member 
of the American Medical Association; on the staff of St. Mary’s 
Hospital, where he died April 16, aged 55, of probable pul¬ 
monary atelectasis. 

J. Cliff Wetherill ® Weston, Ohio; Starling-Ohio Medical 
College, Columbus. 1909; served during World War I; formerly 
county coroner; died April 26, aged 65, of coronary thrombosis. 

Stephen Stockton Woolston, Tuxedo Park, N. Y.; Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia’1929- 
died in New York April 3, aged 46, of a fractured skull received 
m a fall. 


Rennie Wright ® New Braunfels, Texas; University of 
Texas SchMl of Medicine, Galveston, 1913; past president of 
tte Comal County Aledical Society; for many years city health 
during World War I and was awarded 
the French Croi.x de Guerre; recipient of the Silver Beaver 
Award; died April 22, aged 60, of coronary occlusion. 
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PARIS 

(From Our Regular Correspondent) 

April 30, 1949. 

Foreign Doctors Permitted to Practice on Condition 
of Reciprocity 

A bill has been adopted by the General Assembly which 
permits certain foreign practitioners to practice medicine and 
dentistry in hospitals established in France by foreign organiza¬ 
tions and recognized as of value to the public. This law stipu¬ 
lates that a properly qualified subject of a foreign state may 
practice his art in France by order of the Minister for Public 
Health and Population. Authorization to practice will be 
granted to the individual candidate. One of the requirements 
is knowledge of medicosocial laws applicable to France. Such 
authorization can be withdrawn at any moment. 

International Congress on Neurology 

The fourth International Congress on Neurology will be held 
September 5-10 in Paris. On the agenda will be discussion jf 
the anatomy of the thalamus by Professor Le Gros Clark, 
Oxford, and the physiology of the thalamus, by Professor J. 
Thermite, Paris. Also under discussion will be diseases caused 
by filterable viruses, including the general problems of neuro¬ 
tropic viruses, by Dr. Albert B. Sabin, United States; tbe 
viruses responsible for poliomyelitis, by Dr. Sven Card, and 
viruses in herpes zoster, lymphocytic choriomeningitis and 
rabies, by Dr. Pierre R. Lepine, Paris. Surgery for the relief 
of pain will include discussions of operations on the sympathetic 
nervous system, by Professor R. Leriche, Paris; cordotomy, 
tractotomy and radicotomies, by Professors Sjoqvist, Sweden, 
and Krayenbuhl, Switzerland, and surgical treatment of migraine, 
by M. G. F. Rowbothem, England. Other topics include elec¬ 
troencephalography, by Professor F. Brehmer, Brussels; electro¬ 
encephalography in (1) neurosurgical diagnosis, by Dr. Herbert 
Jasper, Montreal, Canada, and (2) psychomotor epilci)sy, by 
Dr. F. A. Gibbs, United States; electromyography in neurologic 
diagnosis of (1) diseases of the central nervous system, by Dr. 
F. Buchtal, Copenhagen, and (2) diseases of the peripheral 
neuron and the muscles, by Dr. Harvey, London. 

The general secretary of the congress is Dr. Raymond Garcin, 
19 rue de Borgogne, Paris. 

Obesity 

At a meeting February 11 of the Medical Society of Paris, 
Albert P. Netter and associates described a condition the chief 
features of which are progressive obesity, long-standing fever, 
headache, accelerated pulse, pseudohyperthyroid excitability and 
occasionally a goiter. Despite the obesity and the usually low 
basal metabolic rate, the latter symptoms and signs sometimes 
lead to the erroneous diagnosis of toxic diffuse goiter (Graves’ 
disease). The syndrome usually occurs during puberty or 
immediately after a pregnancy. In the first case, the authors 
point out the etiologic role of primary tuberculosis. The trouble 
seems to be due to a lesion or functional disturbance of the 
hypothalamus (Netter, A.; Mathe, G.; Pettier, R., and Dinet- 
Laulanie; Obesity with Fever, Pseudohyperthyroidism and 
Headaches, Bull, cl uihii, Soc. iitcd. d. hop. dc Paris 65: 111- 
117, 1949). 

Etienne May and A. Netter found in all forms of obesity a 
great increase of the venous blood pressure contrasting with a 
normal arterial blood pressure. In many instances, the spinal 
fluid pressure varied according to the venous blood pressure. 
This increase of venous blood pressure seems to be one of the 
factors of water imbalance in obesity (to be published in Bull, 
cl vicui. Soc. iucd..d. hop. de Paris). 


New Technic of Vitamin Therapy 
While studying chronic tetany, L. Justin-Bezancon, H. Klotz 
and P. Barbier (Bichat Hospital) developed implantation in 
vitamin therapy (only used, up to now, with hormones). In 7 
cases of parathyroidal deficiency they noted a remarkable 
therapeutic effect obtained through the subcutaneous implanta¬ 
tion of a pellet (of an average of 75 mg.) of vitamin Dj. The 
hypercalcemia which develops last five to seven weeks in chronic 
tetany and spasmophilia. This action has been controlled in 
the acute tetany of a parathyroprival dog. The administration 
of vitamin D^ by implants has a better effect on calcemia in 
chronic tetany than the oral administration; in several patients, 
the same dose given undivided, by means of an implant, increased 
calcemia by 10 per cent, whereas divided in five daily oral 
doses the calcium rate has not been altered. Up to now, a 
strong dose does not seem to act better than a weak one. In 
most cases, they used the 75 mg. dose, which avoids the state 
of functional inhibition of the parathyroid. If the hypercalcemia 
rate obtained appears to be excessive (above 120 mg.), it can 
be lowered by means of estradiol benzoate. The authors think 
that tbe operative inclusion of one pellet of vitamin D™ would 
also be indicated in thyroid surgery, in order to avoid the 
eventual accident of acute tetany; it would also be possible, 
in this manner, to insure the administration of calciferol (vita¬ 
min D-) to certain mental patients sometimes difficult to control. 

An Arthropod as Vector of Tularemia 
On February IS G. Girard presented to the Medical Society 
of the Paris Hospitals the first case in France in which it had 
been possible to demonstrate the role of an insect as the vector 
in the transmission of tularemia. The disease began a few days 
after the patient had been bitten by a tick, which he tore away 
from his skin and which has been identified as Dermacentor 
marginatus. A direct connection between the seat of the bite 
and an adenopthia, the absence of the handling of hare or of 
any suspect animal, excludes any other mode of contamination. 
This tick is an ectoparasite of wild animals; c. g., fox, wild boar, 
polecat, deer, two species of which were responsible for several 
human cases of tularemia in the “Cote d’Or,” a district adjacent 
to the one inhabited by the patient. The author has emphasized 
that henceforth Dermacentor marginatus is to be considered as 
a vector of tularemia in France. Further obsen'ations may 
define its importance as a virus reservoir. 

Streptomycin in Tuberculosis of Bone and Joint 
Professor E. Bernard, P. Padovani and A. Lotte have treated 
with streptomycin 20 patients with osteoarticular tuberculosis 
in the tuberculosis ward of the Laennec Hospital. 

At a meeting of the Academy of Surgery, M. Sorrel reported 
on the use of streptomycin for the treatment of abscesses and 
fistulas. Others who have been studying the effects of strepto¬ 
mycin on tuberculosis and who have reported their results 
include Galland and Froyez (Berck) and M. P. Ingelrans. 

Method of Desensitization to Streptomycin 
To permit the continuation of streptomycin treatment in the 
presence of sensitization, C. Mattei and P. Balozet have devel¬ 
oped a process of desensitization. Their technic consists of 
the use of three solutions in an isotonic solution of sodium 
chloride of increasing concentration, administered in increasing 
doses. 

Autopotentialization of Sodium Paraaminosalicylate 
J. Solomides and E. Bourland also studied the bactericidal 
effect of sodium paraaminosalicylate in a concentrated solution 
and found that such a solution is three hundred times more active 
than dilutions of aqueous solutions against the growth of the 
tubercle bacillus in Sauton’s medium. The authors believe that 
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this phenomenon may be due to the polymerization of hydroxl- 
ated molecules of sodium paraaminosalicylate in a concentrated 
solution and that it would disappear in the presence of an excess 
of water. 

Congresses 

The Sixty-Eighth Congress for the Advancement of Sciences 
will take place in Clermont-Ferrand July 18-23. The general 
secretary is Professor Verne, 28 Rue Serpente, Paris (6). 

The twenty-fourth annual meeting of the French Society of 
Orthopedy will take place in Paris in September. On the 
agenda are “Nontubcrculous Sacroiliac Arthritis" (M. Ingelrans, 
Lille and Oberthur, Paris), and “Ccrvicobrachial Neuralgia, 
Especially That of Disk Origin” (M. Ricard and P. Girard, 
Lyon). The general secretary is Dr. Padovani, 1, Rue Octave- 
Fcuillet, Paris (16). 

The Forty-Seventh Congress of Psychiatrists and Neurolo¬ 
gists of France and of French-Speaking Countries will take 
place in Clermont-Ferrand September 12-17. On the agenda are 
Psychiatry; “Legitimacy and Limitations of Reaction Psychosis’’ 
(P. Chatagnon, Maison Blanche at Neuilly-sur-Marne); Neu¬ 
rology: "Physiopathologic Consequences of Surgical Interven¬ 
tions on the Occipital Lobe” (M. David, Paris); Forensic 
Psychiatric Medicine: “The Swindler, Medicolegal and Psy¬ 
chiatric Study” (P. Gouriou, Villejuif). Permanent general 
secretary is Dr. Paul Cossa, 29 Boulevard Victor Hugo, Nice 
(.A.Ipes kfaritimes). 

TURKEY 

(From Our Regular Correspondent) 

Ankara, May 20, 1949. 

Control of Tuberculosis 

Professor Ordinarius Tevfik Saglam Pasha, former president 
of Istanbul University, an authority on tuberculosis in Turkey 
who for more than fifteen years has directed the tuberculosis 
prevention work in Istanbul, opened the tuberculosis week with 
a conference at,Ankara University. At present the number two 
public health problem in Turkey is tuberculosis, which has 
increased among the poor of urban communities during the last 
nine years. World War conditions raised food prices four to 
ten fold and retarded many a building project, creating a 
housing shortage, which, together with high prices for rent 
and food, was detrimental to the health of families in the lower 
income groups. Professor Saglam stressed the necessity of 
public cooperation with governmental agencies and gave the 
following account: 

While in 1931 the tuberculosis death rate in Istanbul was 
203, it had decreased by 1939 to 187, but had risen to 267 per 
hundred thousand in 1947. In Ankara the tuberculosis death 
rate in 1931 was 179; in 1939 it had decreased to 110, but 
rose to 142 per hundred thousand in 1947. From 1931 to 1939 
there were 22,563 deaths, or an average of 2,500 a year or 166 
per hundred thousand, from pulmonary tuberculosis in twenty- 
one provincial towns, among a population of 1,500,000; accord¬ 
ingly, about 31,000 persons die every year of tuberculosis in 
the provinces. 

Recent regulations at Istanbul University call for a radio- 
graphic examination of all applicants. In 1948, of 3,026 appli¬ 
cants, in 25, or 0.82 per cent, radiographic examination revealed 
pulmonary tuberculosis, of 15,410 primary school cluldren 
examined at the tuberculosis prevention dispensaries 24, or 
0.15 per cent, had pulmonary tuberculosis; 1.22 per cent of the 
15,410 children, though not in the infectious state, were in need 
of medical supervision. The Istanbul Society for the Prevention 
of Tuberculosis procured a Westinghouse mobile unit, and a 
mass examination in seventeen primary schools revealed that 
0.55 per cent had infectious pulmonary tuberculosis and 2.01 
per cent were in need of medical supervision. The first society 
for tuberculosis control work was established in Istanbul in 1916. 


but because of the prolongation of the first world war, and the 
many untoward conditions after it, the society was short lived. 
.A.ctual tuberculosis control work started in 1923 with the 
founding of the Izmir Society for the Prevention of Tuberculosis 
and the reestablishment of the Istanbul Society in 1926. The 
first Istanbul tuberculosis dispensary was opened in 1929 in 
Eyup, an overcrowded district on the Golden Horn. By 1948 
eleven other poor districts had tuberculosis dispensaries; nine 
more are to be opened in the near future. The dispensaries 
have modern x-ray apparatus, laboratories and pneumothorax 
instruments (collapse therapy), a small infirmary, specialist 
physicians, visiting nurses and technicians. All examinations 
and treatments are free; very poor patients receive free medica¬ 
ments and victuals. The dispensaries are open from 9 a. m. to 
5 p. m. Expenses are met by public contributions and monthly 
subscriptions from members of the society. The largest contri¬ 
bution comes from the 10 per cent tax on cinema tickets exacted 
by the municipalities in accordance with a law promulgated 
in 1948. In Istanbul city this tax brings in almost 1,000,000 
pounds a year. The Istanbul society purciiased a Westinghouse 
mobile unit for 83,000 pounds. This is the only apparatus of 
this kind in the country. 

At present there are fifty-two societies for the prevention of 
tuberculosis, but, as there are sixty-three provinces, eleven more 
arc needed. The governors head the societies; health officers 
and municipality physicians as members, with the cooperation 
of public-spirited citizens, manage the societies. At present 
tuberculosis control work is confined to the establishment of 
dispensaries, locating open cases, providing treatment and 
finding places in sanatoriums or hospitals, arranging for con¬ 
ferences, distributing pamphlets, imparting knowledge concerning 
preventive measures and soliciting of funds. Town and district 
dispensaries in provinces with insufficient incomes are aided 
by the Turkish Red Crescent Society, which procured x-ray 
apparatus and other equipment. The Junior Turkish Red 
Crescent, which has 450,000 members, collects funds to send 
primary and high school pupils to preventoriums and sana¬ 
toriums. The Turkish Red Crescent has also established soup 
kitchens in the large towns; in 1948, 5,000,000 portions were 
served. 

Health and sickness insurance not yet having been established, 
and the'urgent needs of tuberculous persons constantly being 
brought to the attention of health and other departments, the 
government has taken emergency measures and resorted to 
legislation. Governmental sanatoriums and hospitals where 
care is free have at present a waiting list of almost 3,000 open 
cases, and persons sometimes die before their turn comes. In 
comparison with other groups, civil servants, teachers, students, 
widows and orphans are most often afflicted wdth tuberculosis. 

The bill introduced by the Jfinistry of Health and Social 
Assistance became law last April, and accordingly 3,003,000 
pounds are to be allocated yearly for ten years. Two thirds of 
the yearly allocation is to be spent on the construction of 
pavilions and one third on equipment. If found advantageous, 
prefabricated pavilions are to be imported from the United 
States or Sweden. The pavilions are to serve as anne.xes to 
general hospitals where specialists, x-ray equipment and labora¬ 
tories are already available, thus lessening e.xpenses. The 
Ministry of Health and Social Assistance will be authorized to 
use part of the allocation for coming to the assistance of needy 
municipal and rural hospitals by providing .x-ray equipment and 
funds for additional nourishment for tuberculous patients. 

Though the passing of the antitubcrculosis law has the appro¬ 
bation of all classes, it is generally believed that unless there 
IS a considerable decrease in the national defense budget, which 
for the last ten years has taken 35 to 48 per cent of the 
government budget, to remedy the situation effectively it will 
leave much to be desired. ’ 
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Honore St„ Chicago 12 


University of Illinois Colleges of Medicine and Pliarmacy. 
1853 ^Ycst Polk St., Chicago 12 

TVaj’no University College of Medicine, 1512 St, Antoine St.. 
Detroit 20 

At: Receiving Hospital 

American College of Allergists, 423 LaSalle Medical Bldg., 
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300.00 ^ 
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100.00 
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Allergy 
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Not given 
Not given 
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I Surgical Anatomy on the 
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<■ General Anatomy “A” 

( Surgical Anatomy “B** 
rSurgical Anatomy 

Lsurgica) Anatomy 
rSurgical Anatomy “B” 

i. General Anatomy ‘*A” 
Surgical Anatomy 


Tliirty-three weeks, part time, Oct. 3- 100.00 

June 10 

Part time, 1 evening every 2 weeks, 100.00 
Sept.-Feb. 

Arranged Not given 


Part time, i period each week, Sept. 26 - 150.00 

June 2 

Ten weeks, part time, Oct. 5 125.00 


Ten weeks, part time, Oct. 6 125.(K) 

One quarter (12 weeks), part time, 75.00* . 

arranged _ ^ . 

Six* months, part time, arranged ^ 

Fifteen weeks, part time, arranged 

Eight weeks, part time, Sept. 6-Oct. 2S 20 j.00 


Eight weeks, part time, Oct. 31-Dcc. 24 
Part time, 3 hours dally, 2 days a 
week, 15 weeks 
Arranged 

Tiventy-four weeks, part time, Dec.* 
June (tentative) 


255.00 

150.00 

Not given 
70.00 


References will be found on page 749. 
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Institution 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOOtli St., New York 20 


New York Polyclinic Medical School and Hospital, 341-353 
■West 50th St., New York 10 


New York University-Bellevue Medical Center, 3oG Second 
Ave., New York 10 and Post-Graduate Medical School of 
the New York University 


College of Medical Evangelists, Graduate School of Medi¬ 
cine, Boyle and Michigan Aves., Los Angeles 


Cook County Graduate School of Medicine, 427 South 
Honoie St., Chicago 12 


University of Minnesota, Minneapolis 14 
At: Center for Continuation Study 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Avc., Brooklyn 10, Medical Society of the County of Kings, 
Long Island College of Medicine 
At: Jewish Hospital 

Columbia University College of Physicians and Surgeons, 
G30 West IGSth St., New York 32 
At: Mt. Sinai Hospital 

New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOCth St., New York 29 

New York Polyclinic Medical School and Hospital, 341-3o3 
West 50th St., New York 19 

New York University-Bellevue Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
the New York University 

University of Pennsylvania Development Fund, Room 209, 
Broad Street Station, Philadelphia 
At: University of Pennsylvania School of Medicine 

University of Pennsylvania Graduate School of Medicine, 
SGth and Pine Sts., Philadelphia 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 16, Medical Society of the County of Kings, 
Long Island College of Medicine 
At: Jewish Hospital 

New York University-Bellevue Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate M^ical School of 
the New York University 


Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 


University of Illinois College of Medicine, 1S53 West Polk 
St., Chicago 12 


University of Michigan Medical School, 1313 East Ann St., 
Ann Arbor, Wayne University College of Medicine, Michigan, 
State Medical Society and Michigan Department of Health 
At: University of Michigan Medical School 
New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., New York 29 


Title of Course 
ANATOMY—Continued 
'Applied Anatomy for the Gen¬ 
eral Surgeon 
Anatomy of the Thorax 
Anatomy of the Abdomen 
Applied Anatomy for the Oto- 
J laryngologist 
I Applied Anatomy of the Uro¬ 
genital System 

Applied Anatomy for the Anes¬ 
thetist 

Anatomy lor the Orthopedic 
. Surgeon 

Head and Neck Dissection 

'411-A Anatomy of the Head 
and Neck 

412- A Anatomy of the Thorax 
and Its Viscera 

413- A Anatomy of the Abdomen 

414- A Anatomy of the Female 
Pelvis (A) 

415- A Anatomy of the Male 
Pelvis (B) 

41C-A Anatomy of the Musculo¬ 
skeletal System 
J 417-A General Anatomy 

418-A Surgical Anatomy of the 
Hand 

411-A Anatomy of the Head 
and Neck 

411-A Anatomy of the Head 
and Neck 

413-A Anatomy of the Abdomen 
( 413-A Anatomy of the Abdomen 


413-A Am 

416-A An; 
. skeletal 


416-A Anatomy of the Musculo- 
L skeletal System 

ANESTHESIOLOGY 

Anesthesiology 

Endotracheal Anesthesia 
Inhalation Anesthesia (Ether & 
Nitrous 0.\'ide) 

Intravenous Anesthesia and 
Spinal Anesthesia 
Inhalation Anesthesia (Ether, 
Nitrous Oxide, Ethylene & 
Cyclopropane) 

Anesthesiology 

Anesthesiology 


Anesthesia PM 30, Diagnostic and 
Therapeutic Nervo Blocking 

{ Clinical Anesthesiology 
Basic Science Course lending to 
the Degree of Master of Medi¬ 
cal Science 
Applied Anesthesia 

{ 511-A Anesthesiology 
512-A Regional Anesthesia 
5I3-A Anesthesiology 
514-A Anesthesiology 
Anesthesiology 


rScgmental Neuralgias Regional 

I Anesthesia 

^Anesthesiology 

ARTHRITIS 


5414-A Arthritis and Allied 
Rheumatic Disorders 
542-A Arthritis and Allied Rheu¬ 
matic Disorders 
BACTERIOLOGY 

Medical Bacteriology and 
Immunology 
Bacteriology 

Refresher Course in Bacteriol¬ 
ogy, Immunology and Pre- 
. ventivc Medicine 
Bacteriology 


Bacteriology 


Registration Fee 


Schedule of Course and/or Tuition 

Approximately 250 hours, arranged ?375.00 

Approximately 100 hours, arranged 150.00 

Approximately 100 hours, arranged 150.00 

150 hours, arranged 275.00 

130 hours, arranged 300.00 

125 hours, arranged 275.00 

100 hours, arranged 150.00 

Six weeks, port time, arranged 150.00 

Part time, 12 weeks, between Sept. 26 150.00 

and Juno 17 

Part time, 12 weeks, between Sept. 26 150.00 

and June 17 

Part time, 12 weeks, between Sept. 20 150.00 

and June 17 

Part time, 12 weeks, between Sept. 26 150.00 

and Juno 17 

Port time, 12 weeks, between Sept. 26 150.00 

and June 17 

Part time, 12 weeks, between Sept. 26 150.00 

and June 17 

Part time, eight weeks, between Sept. 150.00 
26 and June 17 

Part time, six weeks, arranged Not given 

Part time, 16 weeks, between Sept. 26 200.00 

and June 17 

Part time, eight weeks, between Sept. 225.00 
26 and June 17 

Port time, 12 weeks, between Sept. 26 200.00 

and June 17 

Part time, eight weeks, between Sept. 225.00 
26 and June 17 

Part time, 36 weeks, between Sept. 26 200.00 

and June 17 

Four months, full time, every two SOO.OO 
months 

Two weeks, full time, every two weeks 150.00 
One month, full time, first of each 125.00 
month 

Two weeks, full time, every two weeks 150.00 

One month, full time, first of each 200.00 
month 

Sept. 22-14 20.00 

Part time, 2^ hours a week, C weeks, 30.00 
October 

One mouth, Oct. 21-Nov. 22 50.00 

Tliree months, full time, arranged 200.00 

Nino months, full time, Oct. 4® 710.00 

Three months, full time, October and 300.00 
January 

Two weeks, full time, between Sept.-June 150.00 
Two weeks, full time. Sept. C-IC, Jan. 3-13 200.00 
One year, full time. Sept. 0 600.00 

Three months, full time, Sept. 26-Dec. 16 300.00 
Eight months, beginning October Not given 

Three weeks, Oet.-May 200.00 

Thirty-two weeks, Oct. 3-May 27 SOO.OO 

Eight weeks, part time, October 30.00 


Ten days, full time, Oct. 10-21 Not given 

Part time, eight sessions, Jan. 3-Feb. 21 Not given 

Five weeks, part time, Oct. 6 75.00 

Thirty-six hours, lecture, October- 50 00 so 

March 

Twenty-four weeks, part time, Sept. 26 100.00 

Three weeks, Dec. 5-16 and Jan. 3-7 Not given 

Three months, half time, arranged 


100.00 



734 


POSTGRADUATE COURSES 


J. A. M. A. 
June 25, 19‘}9 


Postgraduate Coiitimiafion Courses for Physicians—July 1, 1949 to Jan. 15, 1950—Continued 


Institution 


Title of Course 


CoJIege of Jlcdical Evangelists, Boyle and Michigan Arcs., 
Los Angeles S3 


University of Illinois College of Medicine, 1853 West Bolk St., 
Chicago 12 

University of Kansas Medical Center, Kansas City 3 

University of Maryland School of Medicine, Lombard and 
Greene Sts., Baltimore 

University of Michigan School of Medicine, 1310 East Ann 
St., Ann Arbor 

Washington University School of Medicine, Euclid Ave. and 
Kingshiglnray, St. Louis 10 

New York Univcrsity-Bellcvue Medical Center, 05 g Second 
Ave., New York 10, and Post-Graduate Medical School of 
the Now York University 

Jefferson Medical College, 1025 Walnut St., Philadelphia 


University of South Dakota School of Medicine, VoriniHlon 
Southwestom Medical College, 22ii Oak Lawn Ave., Dallas 4, 
Te.vas 


BASIC SCIENCES 
InliTnal Medicine 
General Surgery 
Urology 

Gjntcology and Obstetrics 
.Otolaryngology 
Basle Science Course 

The Piiysioiogical Approach to 
the Practice of Medicine 
(Basie Medical Sciences; 

Basic Sciences as they Apply to 
Gynecology and Obstetrics 
Basic Sciences as applied to 
Obstetrics and Gi'nccology 
Basie Science 

Ba.sic Sciences, Bacteriology, 
Phj’siology and Biochemistry 

Basic Sciences, .Anatomy. Phi-si* 
ojogy. Biochemistry. Bactcrl- 
o.ogy and Iimminology, Phar¬ 
macology and To.x.cology and 
Pathology 
Ba.«Ic Sciences ’ 
individual Keview in Basic 
Sciences 


CAnOIOVASCULAR DISEASE 


California Heart Association, 45 Second St.. San Francisco 
At: St. Erancis Hotel, San Francisco 
At: Snn Francisco 

At; Wilshiro-Ebell Theatre, Los Angeles 
University of Southern California School of Medicine—Medi¬ 
cal Extension, 3351 University Ave., Los Angeles 
At: Los Angeles County General Hospital 
Chicago Medical Society, 30 North Michigan Blvd., Chicago 
At: Northwestern University Medical School 
Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Both Israel Hospital 
At; Boston City Hospital 


loth Annual Poslgra<Ujate Sym* 
posimn on Heart Disease 
Cardiovascular Disease; 
Cardiovascular Disease 
Cardiology and Vii.'^cular Dis¬ 
ease, Course No. 732 

Cardio-Iicual and Peripheral 
\'asciilar Diseases 
Cnrcliovasculur Diseases 

Cardiology 

Cardiology ® 


At: Peter Bent Brigham Hospital 
At: Massachusetts General Hospital 
Tufts Collogo Medical School, 30 Beniict St., Boston 
At: New’ England Medical Center 
joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, Medical Society of the County of Kings, 
Long Island College of Medicine 
At: Jewish Hospital 

Stnto of New’ York Department of Health, Albany 1 and 
Medical Society of the State of New York 
At: Medical schools or Hospital Centers throughout 
the State 


Columbia University College of Phi’siclans and Surgeons, 
030 West IGSth St., New' York 32 
At: 5It. Sinai Hospital 


At: Monteflore Hospital 

New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East ICCth St., New York 20 

New York Polyclinic Medical School and Hospital, 041-353 
■West 50th St., New Y"ork 19 

New- York Univcrsity-Bellcvue Medical Center, 350 Second 
Ave., New York 30. and Post-Graduate Medical School of 
the New York University 

American College of Physicians, 42C0 Pine St., Philadelphia 4. 
University of Southern California, Massachusetts (jcneral 
Hospital and National Institute of Cardiology of Mexico 
At: Los Angeles 

At: Massachusetts General Hospital 


At: Mexico City ,, ,, , 

University of PennsjOvania Graduate School of Medicine, 
£Gth and Pine Sts., Philadelphia 
Mehurry Medical College, 1005 ISth Ave., Nashville 8, Tenn. 


Clinical Heart Disease 
Cardiovascular Disease 
Phonocardiography 

Hypertension and Nephritis 


Difoa.«es of the Cardiovascular 
System for General Practi¬ 
tioners 

'Medicine PM -IS—Bedside Diag¬ 
nosis and Treatment of Heart 
Disease with Sprcial Empha¬ 
sis on Measurements of the 
•< Circulatory Pynninic.s 
Medicine PM 40—Bed.«ide Clinics 
in Heart Disease 
Medicine P3I 31—CanHovnscu- 
. lar Diseases 

rMedicInc PM 00—Cnnllology 
S Medicine PJf 61—Intermediate 
1. Cardiology 
Cardiology 

Diagnosis and Treatment of 
Diseases of the Heart 

f 5417-A Cardiology 
5418-A Peripheral Vascular 
Diseases 

.544-A Cardiology 
341.3'A Peripheral Vascular 
Diseases 


Cardiovascular Disea.ee 
Keeent Advances In the Diag- 
iiosif. and Treatment of 
Cardiovascular Disease 
Cardiology 
Cardiology 

Cardiovascular Diseases 


DERMATOLOGY AND SYPHILOLOGY 


College of Medical Evangelists Graduate School of Medicine, 
Boyle and Michigan Aves., Los Angeles 


Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 


Dermatology 

Clinical Course in Dermatol¬ 
ogy 's 

IntPD.cive Two-Wcek Course in 
Dermatology 
Clinical Dermatology 


Registration Fee 
Schedule of Course aiul/or 'i'uitlon 


Eight months, full time, Oct. O-June 9 §7CC.C0 

Lignt months, full time, Oct. 3-June 9 700.C(J 

Eight months, lull time, Oct. O-Junc 9 71/O.CO 

Eig-it months, lull time, Oct. 3-Junc 9 790.C9 

Lignt montijs, full time, Oct. O-Junc 9 Tuo.OO 

Nine months, Oct, l-Jimc 17 20V.0O^<^ 


Sept, (tentative) 


Not given 


Pour months, full time, Oct.-Feb. 375.CO 

Twenty weeks, full time, Oct.-Feb. 375.00 

Eight months, Oct.-Juno COO.CO 

Twenty-four sessions, part time. Not given 

arranged 

September Not given 


Thrce-sIx months, arranged None 

Part time, tliilJy or vieekli’, Sept.- 25.00^® 

June 

Four days, Oct. 27-30 15.00** 

Oct. 32-15 Not given 

Oct. 38-19 Not given 

Twelve months, full time. Sept. 12 1,000.00 

One week, Oet, 17-23 50.0D 

Ten weeks, part time, begins Sept. 21 SO.Co 

Three and one-half months, full time, 505.00 
Jan. 2S-.Mny 30 

Twelve c.\erci.«es of 3 Jiours each, 75.00 

Nov. 2-JaD. 18 

One month, full time, July l-GO 203.00 

Q'wclve months, full time, Oct. 1-Scpt, 20 805.00 

Five days, part time, Sept. 12-10 25.00 

Eiglit weeks, part time, October 20.00 


One day to one week, to bo announced 3.00®’ 


Two montlis, part time, Oct. 11-Dec. 13 45.00 


Seven weeks, part time, Oct, 17-Dcc. C 30.00 

Two weeks, full time, Oct. 4-19 125.00 

Eight montiis, part time, Sept. 29-June S 250.00 
Four months, part time. Sept. 27- 150.C0 

Jnn. 24 

Part time, 20 succe.osiv’c Wednesday 150.00 
mornings, beginning October 
Three weeks, part time, arranged 75.00 

Five days, full time, Oct. 3-7 Not given 

Five days, full time. Nov. 2S-Dcc. 2 Not given 


Seven scs.sions, part time, jHn.9-Feb. 20 Not given 
Eight sessions, part time, Jan, 3-Feb. 21 Not given 


Ono week, full time, Dec. 20-31 

One week, full time, Nov. 34-19 30.00 •* 


IVo weeks, part time, Aug. 15-27 
Forty-eight hours, part time, beginning 
in October and January 
Five days, Nov. 7-11 


Eighteen hours, part time, begins 40.00 

Twelve months, full time, arranged 1,000.00 


Two weeks, full time, Oct. 24 


100.00 


Two weeks, full time, 
or four weeks, 
begins every Monday 


75.00 

125.00“ 


References will be found on pane 749. 
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Registration Pee 

Institution Title ot Course Schedule o£ Course iinri/or Tuition 


DERMATOLOGY AND SVPHILOLOGY—Continueil 


Unrvaril Medical School, 25 Shnttuck St., Boston 15 
At: Massiichiisctts General Hospital 


Dermatology and Syphllology Twelve months, 

Sept, yu 


full time, Oct. 1- 


$S05.00 


Tufts Collcgo Medical School, 30 Bennet St., Boston 
At: New England Medical Center 
IVnyr.c University College of Medicine, 1512 St. Antoine St., 
Detroit G 

At: Receiving Hospital 
At: Social Hygiene Clinic 


Dermatology I 
Dermatology Seminar 


Conference on Venereal Diseases 


Columbia University College of Physicians and Surgeons. 
GoO West IGSlh St., New York 22 
At: Montefiorc Hospital 

At: Mt. Sinai Hospital 

Cornell University Medical College, 130U York Avc., New York 


New York Polyclinic Medical School and Hospital, 311-353 
West 50th St,, New York 19 


New York Univcrsity-Bcllcvuc Medical Center, 35G Second 
Avc., New York 10, and Post-Graduate Medical School of 
the New York University 

University of Pennsylvania Graduate School of Medicine, 
3Cth and Pine Sts., Philadelphia 


rDermatoIogy PM 05~Cominon 
j Skin Diseases and Treatment 
I Dermatology PM Cl—Relation 
L of Skin to Internal Medicine 
Dtrniatology PM 3i>—Venereal 
and Skin Diseases 
Exfoliative Cytology 
‘Training for Specialization in 
Dermatology and Syphilology 
Dermatology and Syphilology 
for the General Practitioner, 
- Seminar A 

Dermatology and Syphilology 
for Specialists, Seminar B 
Seminar in Dermatologic Histo- 
- patiiology 

t 522-.\ Seminar in Dermatology 
and Syphilology 
524-A Dermatology and Syplii- 
iology 

525-A Dermatology and Syphi- 
loiogy 

Dermatology and Syphilology 


DIABETES 


Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: New England Deaconess Hospital 
Joint Committee on Postgraduate Education, 1313 Bedford 
Avc., Brooklyn, Medical Society of tlie County of Kings, 
Long Island College of Medicine 
At: Jewish Sanatorium and Hospital for Chronic Diseases 


Medical and Surgical Diabetes 

Diabetes Mollitus in Relation to 
General Medicine 
Diabetes MclHtus 


Yale University School of Medicine, 333 Cedar St., New 
Haven, and Connecticut State Medical Society 
At: Yale University School of Medicine 


Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 


Michael Reese Hospital Postgraduate School, 29th and EUls 
Ave., Chicago IG 

University of I.ouisville, 101 W. Chestnut St., Louisville 
Tufts College Medical School, 30 Bonnet St., Boston 

At: New England Medical Center 
UnU ersity of M.chigan Medical School, 1313 East Ann St., Ann 
Arbor, Michigan State Medical Society, Wayne University 
College of Medicine and Michigan Department of Health 
At: Ann Arbor 

Joint Committee on Postgraduate Education, 1313 Bedford 
Avc., Brooklyn, Medical Society of the County of Kings, 
Long Island College of Medicine 
At: Jewish Hospital 
At; Beth El Hospital 
At: Maimonides Hospital 


Columbia University College of Physicians and Surgeons, 
C30 West iGSth St., New York 32 
At: Mt. Sinai Hospital 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., New York 29 
New’ York Polyclinic Medical School and Hospital, 341-.353 
West 50th St., New York 19 

New York University-Bellevue Medical Center, 356 Second 
Avo., New York 10, and Post-Graduate Medical School of 
the New Y’ork University 


ELECTROCARDIOGRAPHY 

Medicine 203, Introductory 
Electrocardiography 

f Electrocardiography and Heart 
Disease 

Electrocardiography and Heart 
Discaie 

Ekctrocardiography and Heart 
Disease 

Electrocardiography 

Electrocardiography 

I Electrocardiography I 
1 Electrocardiography II 
Elcetrocardlog* uphic Dio gnosis 


fElectrocardiography and Clini- 
4 cal Cardiology 
^Clinical Electrocardiography 

Basic Electrocardiography 

Crnical Cardiology an<l Ad¬ 
vanced Electrocardiography 
rJIcdicine PM 41—IntensKe 
Course in Elcinentary Elcctro- 
J cardiography 
j Medicine PM 42—Intensive 
j Course in Advanced Electro- 
cardiography 

Electrocardiography 

Electrocardiographic Interpre¬ 
tation 

5423-A Electrocardiography 


ELECTROENCEPHALOGRAPHY 


University of Illinois College of Medicine, 1S53 West Polk St., 
Chicago 12 

Columbia University College of Physicians and Surgeons, 
C30 West iGSth St„ New York 32 
At: Columbia Presbyterian Medical Center 
At: Mt. Sinai Hospital 

New York University-Bellevue Medical Center, 350 Seconil 
Ave., New York lO, and Post-Graduate Medical Sebool of 
the New Y’ork University 

Gniver.«lty of Pennsylvania Graduate School of Medicine, 
3Gth and Pine Sts., Philadelphia 

Baylor University College of Medicine, 509 Lincoln Avc., 
Houston, Texas 


Training Course in Electro¬ 
encephalography 

. and 

Neurology P.M .33 cnnlcnl 
Electroc nccphalography 
C42-A Electroencephalography 


Electroencephalography 

Introduction to Clinical Electro- 
encephalography 


Full time, five days, Oct. 31-Nov. 4 

45.C0 

Twelve weeks, part time, Sept.-Dee., 

15.C0 

Dec.-March 


Twelve weeks, part time, Sept.-Dee., 

15.C0 

Doc.-March 

Eleven weeks, part time, Oct. 3-Dcc. 5 

40.00 

Three and one-half months, part time, 

55.00 

Sept. i2*Dcc. 2G 

Three days, full time, Dee. 5-7 

30.00 

Fall 1949 (tentative) 

Not gi\en 

Three years, full time 

500.CO 

Five days, full time, arranged 

75.C0 

Five days, full time, arranged 

75.CO 

Five daj’S, full time, arranged 

75.C0 

Five days, full time. Sept. 12-lG 

55.(.i0 

Five days, full time. Sept. 20-30 

75.00 

Three years, full time, Oct. 3 

Not given 

Thirty-two weeks, Oet. 3-May 27 

8C0.C0 

Ten weeks, part time, Sept. 14 

SO.OO 

Five days, full time, July 11-13 

55.0D 

Ten weeks, part time, October 

20.00 


Twchc session.*, part time, Sept. 22* 
Dee. 15 

45.GO 

Four weeks, full time, Sept. 7 

250.C0 

Two weeks, full time, July IS 

150.00 

Ten weeks, part time, Sept. 7 

125.00 

Two weeks, full time, Aug. 15-27 

153.00 

Part time, ten weeks, Sept. 

Not given 

Full time, five days, Oct. 17-21 

4.).00 

Full time, three days, Dee. 12-14 

30.CO 

One week, full time, Aug. 29-Scpt. 3 

50.00 

Five weeks, part time, October 

30.00 

Five weeks, part time, October 

30.00 

Five weeks, part time, October 

20.09 

Five weeks, part time, October 

20.00 

Six days, full time. Sept. 2G Oct. 1 

05.00 

Live days, Dec. 19 23 

40.00 

Two weeks, part time, October 

100.00 

Two weeks, part time, arranged 

75.00 

Five days, full time, Nov. 14-lS 

Not given 

Three months, full time, arranged 

200.00 

Three months, full time, Oct. l- 

150.C0 

March 31 

Three months, part time, Oct. C-Jan. 19 

CO.CO 

Eight weeks, part time, Jan. O-Feb! 4 

300.00 

Two weeks, full time, arranged 

200.00 ' 

Twenty hours, Jan. l-3o 

25.00 


References will be found on page 749. 
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Institution 


University Extension, University of California, 405 Hileard 
Ave., Eos Angeles 24, and the University Medical Schools 
at Los Angeles and San Francisco 
At: University of California, Los Angeles 
Michael Reese Hospital Postgraduate School, 29th and Ellis 
Ave., Chicago 10 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Massachusetts General Hospital 
Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 20 

Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Hospital 

At; Jewish Sanatorium and Hospital for Chronic Dis¬ 
eases 

At: Beth El Hospital 


Columbia University College of Physicians and Surgeons 
C30 West IGSth St., New York 32 
At: Mount Sinai Hospital 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20 East iCGth St., New York 29 

New’ York University-Bollcvue Medical Center, 350 Second 
Ave., New’ York 10, and Post-Graduate Medical School of 
the New’ York University 

The Association for the Study of Internal Secretions, 1200 
North Walker St., Oklahoma City 
At; Miami, Florida 


University of Illinois College of Medicine, 1853 West Polk 
St., Chicago 12 

Harvard Medical School, 25 Shattuck St., Boston 16 
At: Massachusetts General Hospital 
Columbia Univer.sity College of Physicians and Surgeons, 
C30 West ICSth St., New York 32 
At: Columbiu-Prcsbytcrlan Medical Center 
New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOOth St., New York 29 
New York Unlvcrslty-Bollevue Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
the New’ York University 

Temple University School of Medicine, 3400 North Broad St., 
Philadelphia 40 


Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 

Harvard Medical School, 23 Shattuck St., Boston 15 
At: Massachusetts General Hospital 
New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., New York 29 


Yale University School of Medicine, 333 Cedar St., New 
Haven and Connecticut State Medical Society 
At: Yale University School of Medicine 


Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 


Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 2G 

At: Receiving Hospital 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brookli’n, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Beth El Hospital 
At: Jewish Hospital 
At: Greenpoint Hospital 
At: Beth El Hospital 

At: Jewish Sanitarium and Hospital for Chronic Dis¬ 
eases 

Columbia University College of Physicians and Surgeons 
C30 West IGSth St., New York 32 
At: Montefloro Hospital 
At: Mount Sinai Hospital 

New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., New York 29 

New York Polyclinic Medical School and Hospitals, 341-353 
West 50th St., New’ York 19 

New York University Bellevue Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
the New York University 

University of Oregon Medical School, 3181 South West 
Marquam Hill Rd., Portland 1 

University of Pennsylvania Graduate School of Medicine 
SGth and Pine Sts., Philadelphia 


Title of Course 
ENDOCRINOLOGY 

Therapy of Metabolic and 
Endocrine Disorders 


Diseases of the Endocrincs— 
Physiology and Diagnostic 
Methods 

Pediatric Endocrinology 

Endocrinology 

rDisorders of the Endocrine 
System 

(.Female Sex Endocrinology 


Applied Endocrinology 

Endocrine Disorders In Children 
and Adolescents 
Medicine PM 38, Diseases of 
Metabolism 

Medicine PM 39, Endocrino¬ 
logical Diseases 
Endocrinology 

5-122-A Endocrinology 
549-A Endocrinology 

Postgraduate Assembly 


ENDOSCOPY 

Postgraduate Course in Bron- 
choesophttgology 
Endoscopy 

Medicine PM2Gastroscopy 


\ Gastroscopy 
(Advanced Gastroscopy 
5GG-A Cystoscopy and Endos¬ 
copy 

Bronchology and Esophugology 

FRACTURES 

Fractures 

Treatment of Fractures and 
Other Traumatic Conditions 
Fractures and Allied Trauma 

GASTROENTEROLOGY 
Medicine 201, Gastroenterology 


Forty Hour Personal Course In 
Gastroscopy and Gastro¬ 
enterology 

Two Week Course in Gastro¬ 
enterology 
Gastroenterology 
Gastroenterology 


Roentgen Diagnosis in Gastro¬ 
enterology 


G astroenterology (I) 
Gastroenterology (III) 
Gastroenterology (IV) 
Gastroenterology (II) 

Medicine PM 70, Gastroenter¬ 
ology 

Medicine PM 32, Gastroenter¬ 
ology 

Gastroenterology 

Gastroenterology 

■ 542 I-A Gastroenterology 
5411-A Gastroenterology 

Gastroenterology 

Clinical Gastroenterology 


Registration Fee 
Schedule of Course and/or Tuition 


Three months, evenings. Sept. 28'Dec. 

7 §3o.OO 

Ten days, full time, Oct. 17-23 

100.00 

F'ivc and onc-half days, full time, 
Oct. 3-8 

80.00 

Twelve weeks, part time, Dec.-March 

25.00 

Six weeks, part time, October 

40.00 

Ten weeks, part time, October 

20.00 

Six weeks, part time, October 

SO.OO 

Eight weeks, part time, October 

20.00 

Five days, full time, Nov. 9-14 

40.00 

Five days, full time, Nov. 3&-Dec. 5 

30.00 

Three weeks, full time, Fall, arranged 

150.00 

Five days, full time, Oct. 24-28 Not given 

Eight sessions, part time, Jan. C-Fcb. 24 Not given 

Dec, 12 (tentative) 

Not given 

Two weeks, full time, Sept. i9-Oct. 1 

350.00 

Three months, full time, arranged 

380.00 

Two months, part time, arranged 

250.00 

Two weeks, part time, arranged 

Five weeks, part time, arranged 

200.00 

200.00 

Fifteen sessions, part time, Sept. 2 g- 
Oct. 2S 

100.00 

T^vo weeks, Sept. 12-23 

250.00 

Ten weeks, part time, Oct. 12 

225.00 

Nine days, full time, Oct, 24-Nov. 2 

155.00 

Three weeks, full time, arranged, Fall 

150.00 

Fourteen sessions, part time, beginning 
Sept. 21 

GO.OO 

Two weeks, full time, July IS, Sept. 2C 
and Oct. 24 

200.00 

TVo weeks, full time, Oct. 24 

300.00 

Ten weeks, part time, Sept. 14 

T^velve weeks, part time, Sept.-Dec., 
Dec.-March 

100.00 

15.00 

Eight weeks, part time, October 

20.00 

Six weeks, part time, October 

Six weeks, part time, October 

Five w’eeks, part time, October 

Six weeks, part time, October 

20.00 

20.00 

20.00 

20.00 

Three and onc-half months, once a week, 
3% hours, Oct. 4-Jan. 17 

, 75.00 

One and one-half weeks, full time, 

Oct. 31-Nov. 9 

60.00 

One month, part time, arranged 

100.00 

Six weeks, or three months, part time, 
October and January 

Ten days, full time, Dec. 6-lG 

Seven sessions, part time, Jan. 4-Feb. 15 

50.00 

75.00 

Not given 
Not given 

Five days, full time, Nov. 7-11 

50.00 

Sixteen weeks, October 

400.00 


References will be found on page 749. 
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Institution 


Coliimblu University College of Physicians and Surgeons 
CoO West IGSth St., New York 32 
At: Mount SinnI Hospital 


Cook County Graduate School ol Medicine, 427 Honorc St., 
Chiengo 12 

Michael Reese Hospital Postgraduate School, 29th and Ellis 
Avc., Chicago 16 

Tufts College Medical School, 30 Bennet St., Boston 
At: New England Medical Center 

Wayne University Collego of Medicine, 1510 St. Antoine St., 
Detroit 20 

Joint Committee on Post-Graduate Education, 1213 Bedford 
Avc., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Hospital 

Columbia University College of Physicians and Surgeons 
GJO West iGSth street, New York 32 
At: Montefioro Hospital 
At: Mount Sinai Hospital 

New York Medical Collego, Elower and Fifth Avenue Hos¬ 
pitals, 20 East ICCth St., New York 29 

New York University Bellevue Medical Center, 356 Second 
Ave., New York 10, and Post-Graduate Medical School of 
the New York University 

University of Oregon Medical School, 3181 South West 
Marquam HIU Rd-, Portland 

University of Pennsylvania Graduate School of Medicine, 
30th and Pine Sts., Philadelphia 


Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 26 

New Y'ork Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East 100th St., New Y’ork 20 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East iCGth St., New York 20 


University of Southern California School of Medicine, 3551 
University Avc., Los Angeles 7 
At: Los Angeles County General Hospital 
Emory University School of Medicine, 104 Physiology Bldg., 
Emory University, Georgia 

At: Grady Memorial Hospital and Emory University 
. Hospital 

Cook County Graduate School of Medicine, 427 South 
Honoro Sf., Chicago 12 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Boston City Hospital 
University of Minnesota, Minneapolis 14 
At: Center for Continuation Study 
Mississippi State Sanatorium, Sanatorium, Mississippi 


Columbia University College of Physicians and Surgeons, 
C30 West IGSth St., New York 32 
At: Mount Sinai Hospital 


Cornell University Medical College, 1300 York Ave., New 
York 21 

At: Bellevue Hospital 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOCth St., New York 29 


New York University Bellevue Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
the New York University 


At: Beth Israel Hospital 


Oklahoma State Medical Association and Oklahoma State 
Health Department, 210 Plaza Court Bldg., Oklahoma 
City 3 

At: Various towns in Oklahoma 
American College of Physicians, 4200 Pine St., Philadelphia 
At: Washington University School of Medicine, St. Louis 
At: St. Louis University School of Medicine 

University of Pennsylvania Graduate School of Ylcdicine, 
SGth and pine Sts., Philadelphia 


Title of Course 

geriatrics 

Medicine PM 47, Geriatrics 


Registration Fee 
Schedule of Course and/or Tuition 

Four months, part time, Oct. G-Jan. 20 $05.00 


HEMATOLOGY 


rOne W'eek Personal Course In 

One week, full time, Sept. 20 

100.00 

< Hematology 

(.Hematology 

Ten weeks, part time, Sept- 21 

100.00 

Hematologic Diagnosis 

Two weeks, full time, Aug. 1-13 

100.00 

Hematology I 

Full time, five days, Dec. 5-9 

45.00 

(Beginning Hematology 

Twelve weeks, part time, Sept.-Dee. 

50.00 

(.Advanced Hematology 

Twelve weeks, part time, Dec.-March 

50.00 

Clinical Hematology 

Eight weeks, part time, October 

20.00 

fMedicine PM C7, Advanced 

Three months, part time, Sept. 27- 

75.00 

J Hematology 

Jan. 3 


\ Medicine PM CO, Clinical 

Four months, part time, Sept. 20* 

75.00 

L Hemetology 

Jan, 24 


Mcdicin\ PM 35, Hematology 

Five days, full time, Oct. 24-29 

00.00 

Hematology 

Two months, part time, arranged 

50.00 

folC-A Clinical Hematology 
< 

Eight sessions, part time, Oct. 4- 
Nov. 29 

Not given 

(.51CB Clinical Hematology 

Seven sessions, part time, Jan. 4- 
Feb. 15 

Not given 

Diagnosis and Treatment of 

Three days, full time. Nov. 14-16 

30.00 

Diseases of the Blood and of 
the Blood Forming Organs 

Clinical and Laboratory Hema- 

Six weeks, October and December 

200.00 

tology 

HISTOLOGY 

Advanced Histology 

Twelve weeks, part time, Dec.-March 

33.00 

Histology 

Five weeks, full time, arranged 

300.00 

IMMUNOLOGY 

Immunology 

Six weeks, half time, arranged 

60.00 


INTERNAL MEDICINE 

fClinical Review of Internal 
4 Medicine 730 
Linternal Medicine 731 
General Internal Medicine 


Twelve weeks, full time. Sept. 12 250.00 

Nine months, full time, Dec. 5 750.00 

Two weeks, to one year, arranged 12.00 


('Personal Course in Asthma, Hay 
1 Fever and Allied Diseases 
I Personal Course in Asthma, Hay 
I Fever and Allied Diseases 
I Internal Medicine 
I Internal Medicine 
Internal Medicine 

Internal Medicine and Chest 
Diseases 

{ Medicine P3I 34, Diseases of 
the KIdnej's 

Medicine PM 33, Diseases of ' 
the Liver 

Medicine PM 30, Symposium on 
Internal Medicine 
Graduate Instruction In 
Internal 3Iedlclne 

1 Internal -Medicine 
Internal Medicine 
Basic Science Course Leading 
to the Degree of Master of 
Medical Science (Internal 
Medicine) 

5429-A Internal Medicine 
042S-A Internal Medicine 




{ 541-A Seminar in Internal Medi¬ 
cine 

CS3-A Internal Medicine 
Internal Medicine 


One month, full time, every month 200.00 
Six months, full time, arranged 500.00 

Three months, full time, Sept. 1-Nov. 30 SSO.OO 
Twelve months, full time. Sept. 1-Aug. 31 605.00 
Three days, Oct. 3-5 20.00 

Two weeks to six months, throughout None 
the year 

Four days, full time, Nov. 18-22 15,00 

Three days, full time, Nov. 15-37 35.00 

Two months, full time, Oct. 4-Dec. 7 350.00 

Three months, or six months, 150.00 

full time 

One month, full time^*^ 150 00 

Two months, full time 300 00 

Nine months, full time, Oct. 4® 710 00 


Nine months, full time, Sept. 2C-Jiine 17 
Four, eight or twelve weeks, part 
time. Sept. 2C-Dcc. lO 
Eight weeks, full time, Jan. S-Feb. 24 


COO.OO 
Not given 

Not given 


^“'5- to 20.00 


Preclinical Science in Internal 
Medicine 

Preclinical Science in Internal 
Medicine 

Internal Medicine 


Three days, Oct. 24-20 
Three days, Oct. 27-29 

U’Ceks, full time, Oct. 3- 


35.00 

35.00 

800.00 


References will be found on page 749. 
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Institution 


Colorndo State Medical Society, 8;>3 Kepublic Bldg., Denver 
and Rocky Mountain Cancer Fouudatiou and Colorado 
Division of American Cancer Society 
At: Denver 

Minnesota Department of Health, Minnesota State Medical 
Association, Minnesota Division of American Cancer 
Society 

At: University of Minnesota, Center for Continuation 
Study, Minneapolis 14 

Washington University School of Medicine, Eueliil Avc. and 
Kingshighuay, St. Louis, Mo. 

^'e\v York State Department of Health, Albany 1 and U. S. 
Public Health Service Cancer Control Funds 
At: Approved hospitals throughout tlic country 

Columbia University, College of Physicians and Surgeons, 
(mO West IGSth St., New York 32 
At: Montcfiorc Hospital 

New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 Fast noth St., New York 20. 

University of Oregon Medical School, 3181 South West 
Marquiun Hill Rd., Portland 1, and American Cancer 
Society 

At: University of Oregon Medical School 

Cancer Division, Pennsylvania Department of Health, 
Harrisburg 

At: University of Pennsylvania School of Medicine, 
Philadelphia 

Tennessee State Medical Association, 4 South Dunlap St., 
University Center, Memphis 3 
At: Teaching Centers and County Seats 

University of Texas Medical Branch, Postgraduate Division, 
Galveston 

Statu Medical Society of Wisconsin, 701 E. Gorham St., 
Madison 

At: Superior-Dulutli Area 
At: Wausau 
At: Green Bay 
At: Dnraboo 

At: Wisconsin General Hospital, Madison 


Collcgo of Medical Kvaiigclists Graduate School of Medicine, 
Boylo and Michigan Avos., Los Angeles 

Los Angelos County Medical Association, 1U25 Wllshirc 
Blvd., Los Angeles 5 
At: St. Joseph's Hospital, Burbank 

Culifoniitt Medical Association, Postgraduate Activtlcs Com¬ 
mittee, 34U Sutter St., San Francisco 8 
At: 15 Regional Centers 

Research Study Clul), 727 West 7th St., Los Angeles 
At: Elk’s Club, Los Angeles 

San Joaquin County Medical Society, Committee on Post- 
graduato Activities, Stockton, California 

University of California Medical School, Medical Center, 
Sun Francisco 

Colorado State Medical Society, 835 Republic Bldg., Denver 
At: Butte, Montana 

Connecticut State Medical Society, 258 Church St., Box 1438, 
New Haven 

Medical Society of the District of Columbia, 1718 M St. 
N.W., Washington C 

Emory University School of Medicine, 104 Phy.siology Bldg,, 
Emory University, Georgia, and the Medical Association of 
Georgia 

At: Grady Memorial Hospital and Emory University 
Hospital 

Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 

Michael Reeso Hospital Postgraduate School, 2lith and Ellis 
Ave., Chicago IG . , . 

University of Louisville, 101 W. Chestnut St., Louisville 

Tufts College Medical School, 30 Bennet St., Boston 


At: New England Medical Center 

Postgraduate Education Committee of the Illinois State 
Medical Society. 30 North Michigan Avc., Cliicago 2 
At: Throughout the State 

St. Elizabeth Hospital, Lafayette, Ind. and Indiana Ini- 
\ersity School of Medicine 
At: St. Elizabeth Hospital 
llar\’ard Medical School, 25 Sliattuck St., Boston 15 
At: Boston City Hospital 


Wayne University College of Medicine, 151-2 St. Antoine St., 
Detroit 2G, Michigan 


The Kansas City Southwc.«t Clinical Society, C30 Shukert 


Bldg., Kansas City G, Mo. ^ 

Mississippi Valley Medical Society, 200-224 lA.C.U. Bldg., 
Quincy, Illinois 

At: Hotel JefTersou, St. Louis, Mo. 


Title of Course 
MALIGNANT DISEASES 

Third Aniuiul Rocky Mountain 
Cancer Coiifeicnce 


r Cancer Control 
Canter 

Diagnosis and Troatincnt of 
Cancer 

Training in Cancer Diagnosis 
and TTcatment 


Medicine PM 72, Neoplastic Dis¬ 
eases 

New Concepts In the Physiology 
and Biochemistry of Cancer 
Diagnosis an<l Treatment of 
Malignant Growths 


Theory, Diagnosis and TTent- 
inent of Cnnecr 


Cancer 


Tumor Conference 
Cancer Clinics 


Cancer Clinics 
Cancer (Tnics 
Cancer CbnIeS 
Cancer Clinics 

MEDICINE, GENERAL 
(■General Medicine 
J r)lsen.«os of the Kidneys 
j DiiTeniUlal Diugnosl.s and Treat- 
I inont of Internal Diseases 
Practical Medicine Lecture 
Series 


Extra-Mural Postgraduate 
Senilnur Program 

i Clinical Course 
\ Cadaver Course 

Postgraduate Study Club Fall 
Lecture Series 

Continuation Course In General 
Medicine 

Rocky Mountain Medical Con¬ 
ference 

Clinical Congress 

20th Annual Scleiitillc Assembly 

Postgrajliiate Course for Gen¬ 
eral Practitioners 


Intensive Course In General 
Medicine 

Application of Physiology and 
Biochemistry to Mc<Iicine 
Tl’ree Day Intensive Rcfre.«her 
Course 

rGriuluuto Course In Mcdlehic 
■s Review of Recent Advances in 
L Medicine 

Postgraduate Confeicncc 


Postgraduate Medical Educa¬ 
tion 


Medical Diagnosis and Treat¬ 
ment 

'Readings In Physical Anthro¬ 
pology 

-Diagnostic CoiifcTcncc 
Annual Fall Clinical Conference 
Postgraduate Medical Assembly 


Registration Fee 
Schedule of Course and/or 'lultlon 


July 14-15 


None 


Three days, Sept. 15-17 
Three days, Jan. 5-7 


Not given 
520.00 


One week, full time, October 

40.C0 

Ono week to one year, arranged 

None 53 

Four months, part time, Sept. 27- 

150.00 

Jan. 21 


Six weeks, part time, October 

150.00 

Five days, full time. Sept. 12-10 

25.00 


Two weeks, full timers 150.00” 

Ten weeks, July-Scpt.2* *10.00=5 

Threo days, Nov. 2-5 20.00 

One day, Sept. 21 Not given 

One day, Nov. 0 Not given 

One day, Nov, 10 Not given 

One day, Nov. 11 Not given 

One day, Nov. 12 Not given 


Twelve periods, part time, begins Oct. 4 
Nino hours, part time, begins Nov. 15 
Eighteen hours, part time, begins Jim. 2 

50.00 

25 OO 
5U.00 

One and one-half hours, every week 

None 

One day, arranged 

None 

Two weeks, Jan. 10-27 

Five days, Jan. 27*01 

75.C0 

75.00 

Eight two hour lectures, Sept. 15, 22, 20, 
Oct. 20, 27, Nov. 17, Dee. 8 and 15 

10.00 

Twelve weeks, jiart time, evenings, 

Sept. 19-Dcc. 5 

50.00 

Aug. 2-4 

Not given 

Three days, full time, September 

3.00 

Three days, Oct. 17-19 

Not given 

Ono week, Fall 

10.00 


Two weeks, full time, Oct. 3 75.00 

'Ihvcnty-fivc weeks, part time, Oct. 5- 150.00 

JInrch 29 

Full time, three days, October Not given 

Nino months, full time, Oct. 3-June 30 755.00 

Fivo and a half days, full time, 55.CO 

Oct. 24-29 

One day, arranged None 


Ono day n month, part time, first 
T'uosday of ’every month 

Thirty-tw’o exercises, 2 hours each, 
Oct. 5-May 24 
Twelve weeks, Sept.-Doc. 

Ihvclve weeks, part time, one day a 
week, Sept.-Dec.. Dee.-March 
Four days, full time, Oct. 3-G 

Three days, Sept. 2S-30 


None 


105.00 

25.00 

15.00 

15.00 

None 


References will be found on page 749. 
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Postgraduate Coutiuualiou Courses for Physicians—Jitly 1, 1949 to Jan. 15, 1950—Continued 


hiPtltutiou 


TUIc of Course 


MEDICINE. GENERAL—Continued 


WashlnKton University School of Medicine, Euclid Avc. nnd 
Kingshlglnvay, St. Louis 10 

University of Nebraska College of Medicine, •J'Jnd St. and 
Dewey Ave., Uiuuliu 5 
At: University of Nebraska Hospital 

Omaha MidAYcst Clinical Society, lOol Medical Arts Bldg,, 
Omaha '2, Neb. 

Rutgers University, New Brunswick, N. J. and Medical 
Soiioly of New Jersey 
At: Cooper Hospital, Camden 

New York State Department of Health, Albany 1 

At: Cerebral Daisy Centers throughout the country 

Joint Commlttco on PosOGraduatc Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Both El Hospital 
.At: Jewish Hospital 
At: Coney Island Hospital 

University of Buffalo School of Medicine, Postgraduate 
IX'partmcut, 21 High St., Buffalo, N. Y. 

Columbia University College of Physicians and Surgeons, 
West IGSth St., New York 32 
At: Montefloro Hospital 


At: Mount Sinai Hospital 


New York .\cadcmy of Medicine, 2 East 103 St., New York 20 
At: New York Academy of Medicine and Local Hos¬ 
pitals 

New York Polyclinic Medical School and Hospital, 341-353 
West 5utU St., Now York 10 


New York Univcrslty-Bcllcvue Medical Center, 350 Second 
Ave., New York ID, and Post-Graduate Medical School 
of the New York University 


Council of Rochester Regional HospUals, 800 Reynolds 
Arcade Bldg., Rochester 4, N. Y. 

At: Clifton Springs Sanatorium and Clinic, Clifton 
Springs, N. Y. 

University of North Carolina School of Medicine and Exten¬ 
sion Division, Chapel Hill 

At: Various Centers in State 

Duke University School of Medicine, Durham, N, C. 

Oklahoma City Clinical Society, 512 Medical Arts Bldg., 
Oklahoma City 

Medical Society of the State of Pennsylvania, 230 State St., 
Harrisburg, Pa. 

At; Allentown 

Clearfield: 

Erie: 

Harrisburg: 

Johnstown; 

Lancaster: 

Oil City: 

Reading: 

Scranton: 

■Washington; 

Williamsport: 

Interstate Postgraduate Medical Association, 10 North 
Carroll St., Madison, Wis. and Philadelphia County Medi¬ 
cal Society 

At: Public Auditorium, Philadelphia 

Anderson County Medical Society, 1501 North Main St., 
Anderson, S. C. 

Medical College of the State of South Carolina Alumni 
Association, IG Lucas St., Charleston 

Univorsitv of South Dakota School of Medical Sciences 
Vermillion 


Nashville Academy of Medicine-and Davidson County Medi¬ 
cal Society, Nashville, Term. 

At: 3Iaxwell House Hotel, Nashville 
Postgraduate Medical Assembly of South Texas, 229 Medi¬ 
cal Arts Bldg., Houston 
At: Shamrock Hotel, Houston 
Jackson Clinic and Methodist Hospital, IG South Henrj' 
St., Madison 3, Wis. 


Applied Medical Scionc(‘ i orTh'-ec 
Preparing for Clinical Special- 
tics oi Medicine 
General Refresher Course 


Seventtenth Annual Assembly 

Rutgers’ Plan for Continuing 
Education of General Prac¬ 
titioners 
Cerebral Palsy 

Peripheral Vascular Diseases (I) 


Peripheral Vascular Diseases (II) 
Peripheral Vascular Diseases (III) 
Course for General Practitioners 


Medicine PM C5, Peripheral Vas¬ 
cular Diseases 

r Medicine PM 49. Diagnosis and 
1 Treatment of Ambulatory 
-I Patients 

I Jledie.ne PM 43, Peripheral Vas- 
L cular Disorders 
Advances in Diagnostic Methods 


Course for General Practi¬ 
tioners 

5424-.\ Nephritis and Hyper¬ 
tension 

547-A Problems in Diagnosis 
Forensic Medicine 
5410-A Diseases of the Liver 
and Biliary Tract 
5112-A Nephritis and Hyper¬ 
tension 
Me<liclnc 


Medical Postgraduate E.xten- 
Sion Course 

Symposium 

Annual Clinical Society Con¬ 
ference 

Graduate Education Institute 


o4th International Medical 
Assembly 


Piedmont Postgraduate Clinical 
Assembly 

Alumni Postgraduate Seminar 

Special Anatomy; Biochemistry, 
Clinical Applications: Micro¬ 
biology, Clinical Applications: 
Pathology, Clinical Applica¬ 
tion®: Physiology, Clinical 
.Applications 

Postgraduate Medical Assembly 


Po.'itgrndiiatc Medical Assembly 
of South Texas 

Annual Postgraduate Program 


NEUROLOGY AND PSYCHIATRY 


College of Medical Evangelists Graduate School of Medicine, 
Bojdo nnd Michigan Aves., Los Angeles 
University of California (Medical Extension), Medical Center, 
San Francisco, the University of California at Los Angeles 
At: Los Angeles 

University of California School of Medicine, Medical Center, 
San Francisco 22 

At: Langley Porter Clinic, San Francisco 


Neurology 

Clinical Neurology In Medical 
Practice 

P.sychiatry and Neurology 


Registration Fee 
Schedule of Course and/or I’uition 

Nino months, Oct, 3-June $75.00 


Four and one-half days, September or 
October 

25.00 

rive days, Oct. 24-2S Registration Fee only 

Three years, 1 day per week 

30.00 so 

One—three months, arranged 

None 50 

Ten weeks, part time, October 

30.00 

Five weeks, f»art time, October 

Eight weeks, part time, October 

Two weeks, end of September 

20.00 

20.00 

GO.OO 

Four months, part time, Sept. 22- 
Jan. 19 

75,00 

Two months, part time, Oct. 5-Dcc. 9 

20.00 

Three months, part time, Oct. 13, 

Jan. 19 

Twelve da 5 *s, full time, Oct. 10-21 

40.C0 

lO.CO 

Six weeks, full time, October and 
January 

Five days, full time, Oct. 31-Nov. 4 

100.00 

Not given 


Seven sessions, part time, Jan. 9-Fcb. 20 Not given 
To be arranged Not given 

Seven sessions, part time, Jan. 4- To be announced 
Feb. 15 

Eight sessions, part time, Jan. 5-Feb. 23 Not given 
One to four months, arranged 


One day a week for G or 8 weeks, 
arranged 

Three days, full time, Oct. 20-22 
Four days, full time, Oct. 24-23 

Ono day per week 

Oct. 4, 11, 18, 25 and Nov. 1 

Oct. G, 13, 20, 27 and Nov. 3 

Oct. 5, 12, 19, 2C and Nov. 2 

Oct. G, 13, 20, 27 nnd Nov. 3 

Oct. C, 13, 20, 27 nnd Nov. 3 

Oct. 5, 12 , 19, 20 and Nov. 2 

Oct. 5, 12, 19, 20 nnd Nov, 2 

Oct. 0 , 12 , 19, 20 and Nov. 2 

Oct. 5, 12, 19, 20 and Nov. 2 

Oct. 5, 12, 19. 2G and Nov. 2 

Get. 5, 12, 19, 2G and Nov. 2 

Four das's, full time, Oct. 3l-Nov, 


One to three days, September 

Ono nnd one-half days, full time, 
Nov. 3-4 

Four months, continuously 


Twelve one hour lectures, Oct. 5-G 


Three days, Nov. 29'Dec. 1 


One daj’, October 


Not given 

20.00- 

SO.CO 

2.’).00 

15.00 

25.00 


3 5.00 

5.00 

None 

75fOO 

10.00 

20.00 

None 


Twelve hours, part time, begins Jan. 5 20 .CO 

One week, lull time, July 25-30 35.03 

Twlve weeks, full time, Aug. 23- 20 O.OD 


References will be found 
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Institution 


Title of Course 


NEUROLOGY AND PSYCH!ATRY—Continued 


University of Colorado School of Medicine, 4200 East Ninth 
Ave., Denver 7 

Yale University School of Medicine, 333 Cedar St., New 
Haven, Joint Committee of State Mental Hospitals, and 
Connecticut State Department of Health 
At: Connecticut State Hospital, Middleto^\n 
Catholic University of America, Department of Psychology 
and Psychiatry, Washington 17, D. C. 

At: St. Elizabeth’s Hospital 


At: Child Center, Catholic University 


Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 

Institute for Psychoanalysis, C64 Jjorth Michigan Ave., 
Chicago, and Illinois Neuropsychiatric Institute 
Michael Pceso Hospital, Institute for Psychoanalysis, 20th 
and Ellis Ave., Chicago 

Massachusetts Department of Mental Health, Metropolitan 
State Hospital, Waltham, Massachusetts 
At: Walter E, Fornald State School 


At: Boston Psychopathic Hospital 


Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 20 

University of Minnesota, Minneapolis 14 
At: Center for Continuation Study 


Columbia University College of Physicians and Surgeons, 
030 West IGSth St., New York 32 
At: Columbia Presbyterian Medical Center 


At: Mount Sinai Hospital 


At: Montefioro Hospital 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Sanatorium and Hospital for Chronic Dis- 


cases 

At: Jewish Hospital 


Psychosomatic Medicine 

( Postgraduate Seminar in Neurol¬ 
ogy, Psychiatry and Related 
Fields of Medicine, Part I 
Basic Science 

Physiology 200, Brain Tumor 

Clinical Psychiatry 

( Seminar in Psj'chothcrapy I 
Dynamic Psychiatry and Psy¬ 
choanalysis 
Psychopathology 
C’Jiild Psi’chiatry' I 

{ Personal Course in Neuro¬ 
pathology 
Neurology 

Psychosomatic Demonstrations 


Psycliopatbologica) Demon¬ 
strations 

Seminar in Pediatric Neuro¬ 
psychiatry 

["Seminar In Social and Special 
J Psychiatry 

I Review Course in Basie Neurol- 
l ogy and Psychiatry 
j Problems In Neurology 
1 Human Inheritance 
f Psychosomatic Medicine 
•[ Child Psychiatry for General 
I Physicians 

rpsychiatry PM I, Symposium 
J on Neurology and Payclilatry 
I Neurology PM I, Advanced 
1. Neurology 

"Psychiatry PM 30, Psychiatry 
in General Medicine 
Neurology PM 31, Practical 
J Neuronnatoiny and Neuro¬ 
pathology 

Neurology PM 32, Advanced 
Practical Neuronnatomy and 
I Neuropathology 
Neurology PM CO, Neuropsy¬ 
chiatry 

f Basis of Neural Function 
I Clinical Neurology 


Child Psychiatry 


American Institute for Psychoanalysis, 220 West DSth St., 
New York 25 

At: New School for Social Research 


At: Institute for Psychoanalysis 


Vpw York University Bellevue Medical Center, 3.50 Second 
^ Ave., New York 10, and Post-Graduate 3Icdical Scliool of 
the New York University 


Postgraduate Center for Psychotherapy, Inc., 218 East 70th 
St., New York 21 

American College of Physicians, 4200 Pine St., Philadelphia 4, 
and Jefferson Medical College 
At: Philadelphia 


Philadelphia Psychoanalytic Institute, 111 North 49th St., 
Philadelphia 39 


"Philosophy and P.sychonnalysls 
The Human Factor in Working 
Relationships 

Pioneers in Psychoanalytic 
Thinking 

'Readings in Psychoanalysis, 
Part I The Works of Freud 
J The Analytic Process 
Theory of Neurosis 
Continuous Case Seminar 
jCllnIcal Conferences 
M7-A Psychiatry and Neurology 
04S-A Psyciiology and Psj'cho- 
dynamics 
C19-A Psychiatry 
621-A Physical Medicine and 
Rehabilitation 

C22*A Physical Medicine and 
J Rehabilitation 
I 6tl-A Psychiatric Problems in 
General Practice 
G46*A Psychiatry in the Practice 
of Medicine and Pediatrics 

551- A Neurologic Problems in 
General Practice 

552- A Neuronnatomy and Neuro¬ 
physiology 

’55:i'A Neurology 
Course for Psychiatrists Lead¬ 
ing to Certification in Psy¬ 
chotherapy 

.Psycfilntric Counseling and 
Interviewing for Physicians 
Clinical Neurology 


Growth and Development of 
the Child 

Clinical Problems with Children: 
Clinical Conference in Specific 
Case Material 

Introduction of Child Psychi¬ 
atry 


Registration Fee 
Schedule of Course and/or'iMition 


Five das’s, full time, Sept. 12-lG $25,00 

Ten weeks, part time, Oct. 3-Dcc. 5 Not given 


Full time, arranged 05.00 == 

Fifteen weeks, part time, Oct.-Jan. 35.09 

Fifteen weeks, part time, Oct.-Jan. 35.00 

Fifteen w'ceks, part time, Oct.-Jan. 35.00 

Fifteen weeks, part time, Oct.-Jan. 20.00 

Fifteen weeks, part time, Oct.-Jan. 35.09 

Arranged 300.00 

Ten weck.s, part time, Sept. 28 80.00 

Part time, October to June None 

Part tlinc, October to June None 

Two weeks, part time, Oct. 17-Nov. 28 None 

Once a week, part time, Oct. 12-Dec. 17 None 

Once a week, part time, Oct. 17-Dec. None 

Twelve weeks, part time, Sopt.-Dec. 35.00 

Twelve weeks. Sept.-Dec. 23.00 

Two weeks, Sept. 12-24 Not given 

One week, Nov. 2S-Dec. 3 35.00 

Two months, full time, Oct. 3, Dec. 9 250.00 


Three months, full time, July 5-Sept. 30, 150.00 


Oct. 3-Dec. SO 

Four and one-half months, part time, 100.00 
Oct, 18-Marcli 7 

Sl.\' months, part time, Oct. iO-3Iny 29 U0.0O 

Si.': months, part time, Oct. O-May 25 300.00 

One month, part time, Nov. 7-Dec. 3 75.00 

Eight weeks, part time, October 20.00 

Eight weeks, part time, October 20.00 


Ten weeks, part time, October 20.00 


Ten wTckly lectures, Nov. 21 ^ 20.00 

Fifteen weekly seminars, Sept. 29 Not given 

Fifteen weekly lectures, Oct, 3 Not given 

Twenty weekly sessions, Sept, 1C 40.00 

Fifteen weekly sessions, Sept. 15 30.00 

Fifteen weekly lectures, Sept. 13 30.00 

Ten weekly sessions, Sept. 12 20.00 

Ten weekly sessions, Sept. 13 20.00 

Ten weeks, full time, Sept. 2G-Dec. 3 300.00 


Tlirec months, part time, ,Sept. 26-Dec. 17 250.00 


Throe years, full time, Sept. 20 COO.OO 

Nine months, full time, Sept. 2G-June 17 COO.OO 


Tw’clve or twenty-four weeks, full time, 200.00^* 


Sept. 15 

Three weeks, part time, Jan. 2-21 

150.00 

Three months, full' time, arranged 

300.00 

Three weeks, part time, Jan. 2-21 

150.00 

Ton weeks, part time, Sept. 20Dcc. 3 

150.00 

Three years, full time. Sept. 20 

Ivo year course, October to June 

COO.OO 

600.00* 

Ton hours weekly, part time, Oct. 3- 
Jan. 30 

One week, full time, Oct. 17-22 

300.00 

Not given 

Thirty sessions, part time, Sept. 20- 
May 9 « 

Five sessions, part time, Oct, 25-May 9 

30.00 

7.50 

Twenty-eight sessions, part time. 

Sept. 27-Aprn 11 

30 00 
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Postoradmtc Contmualion Courses for Physicians—July 1, 1949 io Jan. 15, 1950—Continued 


Institution 


rhilndolplUn Psyclionnnlytic Institute, 111 
rhllRdelphlii 39 


University of Ponnsylvnnln Graduate School of Medicine, 
oCth and Pino Sts., Phllndclphla 


Title of Course 

NEUROLOGY AND PSYCHIATRY—Continued 

f Professlonnl School Courses (on 
theory, thernpeutic applications 
and prncticoof psychoanalysis) 
The Psychoanalj’sls of Children 
and Adolescent^ 

Educative Analysis 
f Neurology-Ps j’chla try 


Willinin Alanson TYhlte Institute of Psychiatry, 221 West 
57th St., New York 


I CHnIcobiologic Neurology and 
I Psychiatry 
Basic Psychiatry 
Evolution of Psychoanalytic 
Concepts 

Introduction of Cultural 
Anthropology 

Literature of Psychoanalysis 

General Theory of Neuroses 
Theory and Practice of Dream 
Interpretation 

Relationship Between Physical 
Symptomatology and Dis¬ 
orders of Personality 
Case Seminar in Psycho¬ 
analysis 

Seminar on the Application of 
Intensive Psychoanalytic 
Psychotherapy 

Continuous Case Seminar in 
Psychoanalysis ^3 
Practical Seminar for Physicians 
Problems of Adolescent Guidance 
Seminar on Child Psychiatry 
Seminar on Group Psycho¬ 
therapy 30 

Introduction to Philosophy 
Patterns of Function in the 
Central Nervous System 


Schedule of Course 


Arranged, September to June 


Registration Fee 
and/or Tuition 


$420.00 


Arranged, September to June 113.25 

Arranged, September to June 14S.50 

Thirty-two weeks, full time, Oct. 3- 600.00 

May 27 

Ten weeks, arranged 300.00 

Once weekly, part time, Sept. 27-Dec. 13 20.00 

Once weekly, part time, Oct. 3-Dec. 12 20.00 

Every 2 weeks, part time, Jan. IG-May 22 20.00 

Every 2 weeks, part time, Jan. 9-May 29, 30.00 

Jan. 4-May 31 

October-January 20.00 

Every 2 weeks, part time, Jan. 3-Feb. 28 25.00 

Every 2 weeks, part time, Jan. 3-April 18 20.00 

Every 2 w’oeks, part time, Jan. 11-May 24 30.00 

Once monthly, part time, Oct. 21-May 19 30.00 


Every 2 weeks, part time, Sept. 30- 30.00 

March 24 

Every 2 weeks, part time, Jon. 5-May 18 20.00 

Every 2 weeks, port time, Jan. 10-May 23 15.00 
Once weekly, part time, Sept. 29-Nov. 17 Not given 
Once weekly, part time, Oct. 4-Nov. 29 20.00 

Every 2 weeks, part time, Oct. 14-March 24 20.00 

Once weekly, part time, Oct. 4-Nov. 29 20.00 


NUCLEAR SCIENCE 


Atonilo Energy Commission Training Program and Reed 
College, Portland 2, Ore. 

Nuclear Science 

Six months, full time 

Not give 

University of California Medical School, Extension Division, 
Medical Center, San Francisco 

^Icdlcnl Aspects of Nuclear 
Energy 

Si.v days, Aug. 29-Scpt. 3 

GO.OO 

Columbia Dniverslty College of Physicians nnd Surgeons, 
030 West ICSth St., New York 32 

At; Mount Sinai Hospital 

Radiology PM 30, Introduction 
to Nuclear Physics for Physi¬ 
cians ‘3 

NUTRITION 

Three and a half months, part time, 
Oct. 7-Jan. 20 

CO.OO 

New York Medical College, Flower and Fifth Avenue Hos- Nutrition 
pitals, 20 East lOGth St., New York 20 

OBSTETRICS AND GYNECOLOGY 

One month, arranged 

150.00 

University Extension, University of Californin, 405 Hilgnrd 
Avc., Los Angeles 24 and the University Medical Schools 
at Los Angeles and San Francisco 

Obstetrics and Gynecology 

One week, full time, Oct. 3-7 

50.00 

University of California Medical School, Medical Center, 
San Francisco 22 

At: University of California Hospital 

Postgraduate Course in Ob¬ 
stetrics and Gynecology 

Four days, July 5-8 

45.00 

Yalo University School of Medicine. 333 Cedar St., New 
Haven, and Connecticut State Medical Society 

At: Yale University School of Medicine 

Gynecology 200, Office Diag¬ 
nosis and Treatment 

Eight sessions, part time, Oct. 3- 
Nov. 21 

25.00 

Chicago Medical Society, 30 North Michigan Avc., Chicago 2 
At: Northwestern University Medical School 

Obstetrics, Endocrine-Gyne¬ 
cology and Sterility 
rPersonul Course In Vaginal Ap- 

One week, part time, Oct. 24-29 

Two weeks, full tme, Sept. 19 and 

50.00 

100.00 


Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 


Michael Eceso Hospital Postgraduate School, 20th and Ellis 
Aye., Chicago 16 

Hmversity of Illinois College of Medicine, 1853 West Polk St., 
Chicago 12 and State Department of Puhlic Health 
Indiana Dniverslty School of Medicine, 1010 West Michigan 
St., Indianapolis 7 

College of Medicine, University 

Campus, Iowa City, Iowa 

University of Kansas Medical Center, Kansas City 3 
Greonfsts,' Baufc'l 

At; Massachusetts General Hospital 
At: Boston Lying-In Hospital 


At: University Hospital 


proncli to Pelvic Surgery 
Intensive Course in Gynecology 
Intensive Course in Obstetrics 
Gynecologic Surgery 

Office Gynecology 

Surgical Obstetrics 
Office and General Obstetrics 
Gynecology and Surgery for 
the General Practitioner 
Refresher Cour.'c In Obstetrics 
and Gynecology 

Postgraduate Course in Obstet¬ 
rics 

Obstetrics and Gynecology 

Obstetrics and Gjuccology 
^Gynecology and Obstetrics “A” 

4 Gynecology, Oncology and 
L Female Urology 
Gynecology 

( Gynecology 
\ Gynecology 

Clinical Obstetrics 

rGynecology, Oncology and 
J Female Urology “B" 

I Basic Science as Applied to 
1. Obstetrics and Gynecology “b 
G ynecology and Obstetrics “A” 


Nov. 

Two weeks, full time, Sept. 20 and Oct. 24 150.00 
I'wo w’ceks, full time, Sept. 12 and Nov. 7 150.00 
Four weeks, part time, July 7, Sept. 8 80.00 

and Nov. 10 

Four weeks, part time, July 0, 80.C0 

Sept. 7 and Nov. 9 

Four weeks, part time, Oct. 5 100.00 

Four weeks, part time. Sept. 7 and Nov. 2 80.00 
Twenty-five weeks, part time, Oct. 5- 150.00 

March 29 

One week, July ll-lG^o lO.oo 

Full time, five days, Nov. 14-18 50.00 

Five days, late October or early 50.00 

November 

November (tentative) Not given 

Thvelvo weeks, full time, arranged 150.00 

Ten weeks, full time, arranged 125.00 

One month or longer, full time, July, 155.00 
August and September 

Two weeks, full time, Oct. 10-22 130.00 

Three to twelve months, full time, 805.00 3? 
tliroughout the year 

One month or longer, full time, Sep- 155.00 
tember and October 

Ten weeks, full time, arranged 125.00 

Twenty weeks, full time, Oct. l-Feb. 23 375.00 

Ihvelve weeks, full time, arranged 150.00 
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Postgraduate Continuation Courses jor Physicians—July 1, 1949 to Jan, 15, 1950—Continual 


Institution 


Title of Course 


Registration Fee 
Schedule of Course and/or'iniltlon 


OBSTETRICS AND GYNECOLOGY—Continued 


University of Minnesota, Minneapolis 14 
^ At: Center for Continuation Study 

Joint Committee on Post-Graduate Education, ISlG Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Long Island College of Medicine 
At: Cumberland Hospital 
At: Greenpoint Hospital 

Columbia University College of Phj’sicians and Surgeons, 
CGO IVest IGSth St., Xew York 
At: Margaret Hague Maternity Hospital, Jersey Citj’, 
X. J. 

At: Mount Sinai Hospital 

Xew York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East ICGth St., Xew York 29 

Xew York Polyclinic Medical School and Hospital, G41-G5G 
West 50th St., Xew York 19 


Xew York University Bellevue Medical Center, 35G Second 
Ave., Xew York 10, and Post-Graduate Medical School of 
the Xew York University 


Obstetrics for Specialists 
Manikin 


Complications of Pregnancy 
Sterility 

Obstetrics PM SO, Internship 
Training 

Ob^tot PM SI, Observation 
Course 

Gynecology PM 30, Recent Ad¬ 
vances in Gynecology 
Basie Science Course Leading 
to the Degree of Master of 
Medical Science 
Obstetrics and Gynecology 
Including Manikin Obstetrics 
and Cadaver Gynecology 
cGl-A Seminar in Gynecology 
5C2-A Gynecology, Diagnosis 
and Ofllcc Treatm<‘nt 
5C3-A Gynecology, Diagnosis 
and Ofllcc 'lYentmcnt 
5C4-A Obstetrics and Gynecology 

5C5-A Gs’nccologic Pathology 
5C7-A Gynecological Endocrin¬ 
ology 

jGS-A Vaginal Cytology 


At: Beth Israel Hospital 


5G9 A Surgical Anatomy as 
Applied to Gynecology 
5C10-A Culdoscopy 
GS4-A Gynecology 


Council of Rocho.?ter Regional Hospitals, 133 East Ave.. Obstetrics 
Rochester 4, X. Y. 

At: Strong Memorial Hospital 

University of Pennsylvania Graduate School of Medicine, Gynecology and Obstetrics 
30tb and Pino Sts., Philadelphia 

OCCUPATIONAL MEDICINE 


Thico days, Xov. 17-19 §20.U0 

Eight weeks, port time, October - 30 00 


Four weeks, part time, October 20.03 

Tuclvc weeks, part time, October -JO.oo 

Three months, full time, July 1 and 350.00 

Oct. 1 

One month, full time, first of every lOO.CO 
month 

Six days, full time, Dec. 12-17 Cj.CO 

Xlnc months, full time ^ 710.00 

Two months, full time, October 250.00 

'I^vo months, full time, Oct. 3-Xov. 2G SOO.OO 

Part time, Mon., Wed., Frl., Oct. 3-24 50.00 

Part time, Mon., Wed., Frl., Sept. 20- 75.00 

Oct. 28, Xov. 14-Dcc. IG and Jan. 4-Fcb.2C 
Full time, from three to nine months, Xot given 
Oct. 3 

Nine months, part time, Oct. 3 350.00 

Part time, Tuc."., Thurs.. Sat., Sept. 27- 150.00 

Xov. 22 and Jan. 3-Feb. 25 
Part time, 'ITics. and Thurs., Sept. 27- 100.00 

Xov. 22 and Jan. 3-Feb. 23 
part time, Tucs., Tburs., Sat., Oct. 17- 200.00 

Xov. 15 and Xov. 22-Dcc. 20 
Six sessions, part time, arranged lOO.oo 

Part time, Mon.-Frl., Sept. 7-Doc. 23 250.00 

and Jan. 0-April 28 

One to two months, arranged Xot given 

Thlrly-tno weeks, Oct. C-Mny 27 £00.00 


Purdue University, Lafayette, Indiana 

New York Unlvcrsltj'-Bellevuc Medical Center, 350 Second 
Ave., Xetv York 10 and Post-Graduate Medical Scliool of 
Xew York University 

University of Pittsburgh Scliool of Medicine, 3941 O'Hara 
St., Pittsburgh 


Medical Mycology, Industrial 
Mycology 

Industrial Medicine, D-395 


Fellowship in Industrial Mcdl* 
cine 


Two veeks, July 11-20 
One year, full time, Sept. 20 


Three years, full time, arranged 


100.00 

COO.OO 

Xot given 


University of California Medical School, Extension Division, 
Medical Center, San Francisco 22 
Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
md Long Island College of Medicine 
At: Kings County Hospital and Brooklyn Cancer Insti¬ 
tute 


University of California Medical School, Extension Division, 
Medical Center, San Francisco 22 


Cook County Graduate School of Medicine, 427 South 
llonoio St., Chicago 10 


Xorthwestem University Medical School, 303 E. Chicago 
Ave., Chicago 11 

University of Illinois College of Medicine, 1853 West Polk 
St., Chicago 12 

Harvard Medical School, 25 Shattuck St., Boston 15 

At: Harvard Medical School and Massachusetts Eye and 
Ear Infirmary 

Tufts College Medical School, 80 Bonnet St., Boston 


At: Boston City Hospital 
At: Xew England Medical Center 
Wayne University College of Medicine, 1512 St. Antoine bt.. 


Detroit 20 . , , 

American Academy of Ophthalmology and Otolaryngology, 
100 First Ave, Bldg., Rochester, Minn._ , . 

Washington University School of Medicine, Euclid Ave. and 
Kingshighway, St. Louis 10, Mo. 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine , 

At: Jewish Sanitarium and Hospital for Chronic Dis¬ 


eases 


Columbia University College of Physicians and Surgeons, 
t>30 West IGSth St., Xew York 
At: Mount Siniji Hospital 


ONCOLOGY 

Oncology: Kewer Aspects 

Diagnosis and lYcatmcnt of 
Xcoplastic Disease 


OPHTHALMOLOGY 

Ophthalmology 

Ophtliaimoscopy 
Oplithulinic Surgical Technic 
Informal Course in Clinicui 
Ophthalmology 
Basic Ophthalmology 

Postgraduate Course in 
Ophthalmology 
Ophthalmology 


I Ophthalmology 
t Ophthalmology 
Xcuro-ophthalmoscopy 
Ophthalmoscopy 
Basic Ophthalmology 

Homo Study Course 

Basic Course in Ophthalmology 

r External Eye Diseases 
j Ophthalmoscopy 


'Ophthalmology PM 30 12 
Ophthalmology PM 31,^2 
Ophthalmic Surgery 
Ophthalmology PM 32, Refrac¬ 
tion and Extruocular 
. Muscles 

Ophthalmology PM 33, Glau¬ 
coma and the Pharmacology 
of the Atonoxnic Xervous 
System 

Ophthalmology PM 34. Histo- 
. pathology of the Eye 


Three days, full time, Sept. 12*1{ 40X0 

Eight weeks, part time, October 00.00 


Six days, full time, Sept. 12-17 50.C0 

Three weeks, part time, Xov. 8 45.C0 

Five weeks, part time, Sept. 20 IM.OO 

'Two weeks or more, lull time 00.00 

Eight months, full time, Oct. 1 EOO.OO 

Eight months, full time, October-Moy SOO-CO 

Five months, full time. Sept. 2C-March 4 705.00 


Part time, four weeks, Oct, 3-29 
Part time, four weeks, Jan. 9-Fcb. 4 
Full time, five days, Xov. 1 M 8 
Part time, four weeks, Xov. 7-Dcc. 2 
Xlne months, full time, Scptcnibcr-June 

Ten months, Sept. 1-July 1 

Eight months, Oct. l-Muy 30 

Eight weeks, part time, October 
Eigiit weeks, part time, October 


go.oo 

go.oo 

gaoo 

55.00 

oco.oo 

10.00 

COO.OO 

20.00 

20 . 0 -) 


von weeks, part time, Oct. 5-Xov. 23 
VO months, part time, Oct. 5-Dcc. 7 

vo and one-half months, part time, 
Oct. 7-Dec. 23 

oven weeks, part time. Sept. 15- 
Nov. 3 


30.00 

90-00 


so.oo 

20.00 


ven weeks, part time, Oct. 30-Dcc. 29 


55.00 
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Postgradunlc Conlinuntioii Courses for■ Physicians—July 1, 1949 to Jan. 15, 1950—Continued 


iDStItUtiOQ 


Title Of Course 


OPHTHALMOLOGY—Continued 


Columbia University College of Physicians and Surgeons, 
030 'West lOSth St., New York 
At: Mount Slunl llospltnl 


'Ophtholniology PM 35, Bncterl- 
ology of the liyc nnd External 
Diseases 

Ophthalmology PM 30, Embry¬ 
ology of the Eye 
Ophthalmology PIkl 37, Physi¬ 
ological Optics 

Ophthalmology PM 38, Ophthal¬ 
moscopy, Advanced Course 
Ophthalmology Pit 39-A, Oph¬ 
thalmoscopy In General Prac¬ 
tice 

Ophthalmology PM 39*B Oph¬ 
thalmoscopy In General Prac¬ 
tice 

Ophtholmology PM 40, Tech¬ 
niques of Systematic Exam¬ 
ination of the Eye and Func¬ 
tional Testing '“ 
Ophthalmology PM 42, Mcdicol 
' Ophthalmology 


New York Polyclinic Medical School and Hospital, 311-353 
West 50th St., New York 10 


New York Unlvcrslty-Bcllcvue Medical Center, .3.V) Second 
Avc., New York 10, and Post-Grnduote Mcdicol School of 
New York University 


University of Rochester School of Medicine and Dentistry, 
200 Crittenden Blvd., Rochester, N, Y. 

University of Pennsylvania Graduate School of Medicine, 
80th and Pine Sts., Philadelphia 
Virginia Society of Ophthalmology and Otolaryngology, 
Box 1CS5, University Station, Charlottesville, Va, 


J (Cadaver) and Refraction 
Ophthalmology and Otolaryn¬ 
gology 

Ophthalmology and Otolaryn¬ 
gology Including Cadaver 
Courses and Refraction 
Clinical Otolaryngology and 
Ophthalmology 
Clinical Otolaryngology and 
Ophthalmology 
/■Motor Anomalies of the Eye 
(Part I) 571-A 
Motor Anomalies of the Eye 
(Part ID 572-A 
Ophthalmic Neurology,*® 

J 573-A 

1 Surgery of tho Eye, 

574-A « 

Ophthalmology, 67G-A 
External Diseases,’- 577-A 
DIlTcrcntlal Diagnosis with the 
. Slit Lamp, 57o-A 
Ophthalmology 

Ophtholmology 

Postgraduate Course 


ORAL SURGERY 


University of Pennsylvania Graduate School of Medicine, 
3Gth and Pine Sts., Philadelphia 40 


Thomas W. Evans Museum and Dental Institute, Phila¬ 
delphia 4 - ■ . . 

At: University of Pennsylvania 


Collego of Medical Evangelists, Graduate School of Medl 
cine, Boylo and Michigan Aves., Los Angeles 33- 
University of Kansas Medical Center, Kansas City 3 


fouisville, 101 W. Chestnut St., Loulsvill 
Timno University of Louisiana School of Medicine. 143 
Tulano Ave., New Orleans 13 

Shnttuck St.. Boston 15 

At: Children’s Hospital 

At: Massachusetts General Hospital 

At; Hospital for Joint Diseases 


Center, 350 Secoi 
Umversit/”" S^'dical Sehool , 




'Oral Surgery, 

Dental Anesthesia 
Orthodontia 

.Oral Medicine, Periodontics 
Oral Surgery and Anesthesia 


ORTHOPEDIC SURGERY 

General Orthopedic Surgery 

Orthopedic Surgery, including 
Industrial Medicine and Frac¬ 
tures 

Orthopedics 

Basle Science in Orthopedies 

Orthopedic Surgery ” 

Orthopedic Surgery 

Orthopedic Surgery PM 80. 
Survey of the Essentials of 
Orthopedies 

Seminar In Orthopedic Sur- 
gery,’3 5S1-A 

Orthopedics In General Practice, 
, 582-A 

Functional Anatomy in Rela¬ 
tion to Orthopedics, ^-A 

Basic Sciences in Relation to 

L Orthopedic Surgery, 584-A 

Orthopedics 


E. Chic: 


OTOLARYNGOLOGY 

Otolaryngology 

f Informal Course In Clinical 
J Otolaryngology 
Informal Course in Clinical 
L Otolaryngology 
Basic Otolaryngology 


Registration Fee 
Schedule of Course and/or Tuition 


Eleven weeks, part time, Oct. IG-Dcc. 20 $45.00 

Seven weeks, part time, Oct. 5-Nov. 23 40.00 

Two months, part time, Oct. 10- 45.00 

Dee. 12 

Eleven weeks, part time, Oct. 2G-Dcc. 29 40.00 

Threo months, part time. Sept. 19- 25.00 

Dec.’® 


Three months, part time, Sept. 22.Dcc. 15 25.00 


Eleven weeks, part time, Scpt. '21-Dcc. 7 25.00 

Two and one-half months, part time, 25.00 
Sept. 27-Dec. 13 

Six weeks, October and January 50.00 

Three months, October and January 75.00 
Three months, part time, October and 275.00 
January 

Nine months, full time, October 1,000.00 

Three months, full time, October and GOO.OO 
January 

Six weeks, October and January 100.00 

Three months, October and January . 150.00 

Six days, full time, Oct. ^7-22 100.00 

Five days, full time, Oct, 24-28 75.00 

Five days, part time, Nov. 7-11 50.00 

Six days, full time, Oct. 31-Nov. 3 lOD.CO 

Nine months, full time, Sept, 2C-June 17 COO.OO 
Five days, part time, Nov. 7-11 50.00 

Five days, part time, Nov. 7-11 75.00 

Five days, July 25-29 Not given 

Thirty-two weeks, Oct. 3-May 27 600.00 

Four days, December 25.00 

Thirty-two weeks, Oct. 3-May 27 800.00 

One year, Oct. 3-Oct. 2 1,000.00 

Thirty-two weeks, Oct. 3-May 27 800-00 

Six days, Oct. 10-15 and Dec. 12-17 150.00 

One month, full time, July 5-Aug. 2, 100.00 

1950 (every month) 

December (tentative) Not given 

One day, October Not given 

Sept. l-Jon. 31 Not given 

One to twelve months, full time, 805.00 

throughout the year 

Three to twelve months, full time, 805.00 

throughout the year 

Eleven weeks, part time, Oct. 6-Dec. 22 100.00 

Ten days, full time, Jan. 9-20 125.00 

Six days, full time, Nov. 2S-Dcc. 3 60.00 

Two weeks, part time. Sept. 12-23 75.00 

Nine months, full time, Sept. 2G-June 17 COO.OO 
Thirty-two weeks, Oct. 3-May 27 800.00 

Twelve hours, part time, begins Nov. 1 30-00 

Two weeks, full time, arranged 50.00 

One month, full time, arranged 100.00 

Eight months, full time, Oct. 1 800.00 


References will be found on page 749 . 
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Postgraduate Continuation Courses for Physicians—July 1, 1949 to Jan. 15, 1950—Continued 


Institution 


Title of Course 


OTOLARYNGOLOGY^Contfnuod 


University of Illinois, College of Medicine, 1853 West Polk 
St., Chicago 12 

State University of low'a College of Medicine, University 
Campus, Iowa City 

IVInno University of Louisiana School of Medicine, 3430 
Tulano Ave., New Orleans 12 

Harvard Medical School, 25 Shattuck St., Boston 15 

American Academy of Ophthalmology and Otolaryngology, 
100 First Ave. Bldg., Rochester, Minn. 

Washington University School of Medicine, JEuclld Ave. and 
Kingshlghway, St. Louis 10 

Columbia University College of Physicians and Surgeons, 
630 West iGSth St., New York 
At: Columbia-Presbyterian Medical Center 
At: Mount Sinai Hospital 

New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOOth St., New York 29 


New York Polyclinic Medical School and Hospital, 341*353 
West 50th St., New York 19 


Postgraduate Course in Basic 
Otolaryngology 

Otolaryagology and HMnoJogy 

Basic Otolaryngology 

Basic Sciences— 

Otolaryngology 

Homo Study Course 

Graduate Course In Otolaryn¬ 
gology 

Otolaryngology PM 1 
Bronchoscopy I 

Otolaryngology PM 30 
Hlstopathology of the Ear *" 

Basic Science Course leading to 
the degree of Master of Medi¬ 
cal Science 

'Ophthalmology and Otolaryn¬ 
gology including CodovcT and 
Refraction 

Ophthalmology and Otolaryn¬ 
gology 

Clinical Otolaryngology and 
• and 


New York Unlversity-Bcllevuo Medical Center, 35G Second 
Avc., N6w York 10, and Post-Graduate Medical School of 
New York University 

University of Pennsylvania Graduate School of Medicine, 
30th and Pine Sts., Philadelphia 
Virginia Society of Ophthalmology and Otolaryngology, 
Box 1085, University Station, Charlottesville, Va. 

At: 31edlcal College of Virginia, Richmond 

Northwestern University Medical School, 803 East Chicago 
Ave., Chicago 11 


Clinical Otolaryngology 
f Seminar In Otolaryngology, 

j 501-A 

I Basic Sciences of Otolaryngol* 
i* ogy, 593*A 
Otolaryngology 

Postgraduate course 


OTOLOGY 

Endaurnl Otologic Surgery and 
Audiology 


University of California Medical School, Medical Center, 
Extension Division, San Francisco 22 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOCth St., New York 20 


OTORHINOLARYNGOLOGY 
f Otorhinolarj'ngology 
c"nces ds A 


Cook County Graduate 
HoDoro St., Chicago 12 


School of Medicine, 427 South 


Michael Reese Hospital Postgraduate School, 29th and EIHs 
Ave., Chicago 16 , , 

University of 3Iarylond School of Medicine, Lombard and 
Greeno Sts., Baltimore 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Free Hospital for Women 
University of Michigan Medical School, Department of Post¬ 
graduate Medicine, 1313 East Ann St., Ann Arbor 
University of Michigan Medical School, 1313 East Ann St., 
Ann Arbor, Michigan State Medical Society and Wayne 
University College of Medicine 
At: Ann Arbor 


Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 2C 


New York State Department of Health, Albany 1 
At: Division of Laboratories and Research 


J Clinical Sciences ds Applied to 
I Otorhinolarj'ngology, Port I 
L Anatomy 

PARASITOLOGY 

Parasitology 

PATHOLOGY 
f General Pathology 
Surgical Pathology 
Pathology and Laboratory 
Afcdlclnc 

Personal Course in Surgical 
Pathology 

Personal Course in Surgical 
Pathology 

Personal Courses in Surgical 
Pathology on Selective Subjects 
Course In Gross and Micro¬ 
scopic Pathology 
Course In Gross and Surgical 
Pathology 

Biochemical Background of 
.•Clinical Medicine 
Pathologic Diagnosis 

Pathology *‘C’* (Neuropathol¬ 
ogy) 

Pathology of Obstetrics and 
Gynecology *” 

Pathology 
ogy) 

Pathology 


**C’* (Ncuropothol- 


i General Pathology 
Surgical Pathology 
Pathology of Neoplasms 
Dcrmatopathology 
Neuropathology 

Pathology of Parasitic Diseases 
Physlclan-In Training (Pathol¬ 
ogy, Bacteriology, Bio¬ 
chemistry) 

Pathology PM 30, General and 
Special Pathology 


Columbia University College of Physlelans and Surgeons, 

C30 West lOStli St., New York 

At: Mount Sinai Hospital ' ■ , 

New York Medical College, Flower and Fifth Avenue Hos- Clinical Pathology 
pitals, 20 East 100th St., New Y'ork 29 , , 

New York Polyclinic Medical School and Hospital, 341-353 
West 50th St., New York 19 


Practical Laboratory Instruc¬ 
tion In Pathology and Bac¬ 
teriology 


Registration Fee 
Schedule of .Course and/or I'ultlon 


Nino months, full time, Oct. S-Junc 38 §750.00 

Five days, Nov. 28-Dec. 2 75 .O 0 

Ten months, July l-Aprll 30 Not given 

Eight months, full time, Sept, 35-May 33 905.00 
Ten months, Sept. l*July 1 10.00 

Eight months, Septembor-May ' 650.00 

Three weeks, part time, Oct. 30-2S 250.00 

Five weeks, part time, Oct. IS-Kov. 25 60.00 

Three years, full time ^ 710.00 


Three months, full time, October and COO.OO 
January 

Nine months, full tImc,\Octobcr 3,000.00 

Six weeks, full time, October and 100.00 

.January 

Three months, full time, October and 150.00 
January 

Sl.x weeks, part time, October and 75.00 

January 

SI.v weeks, port time, October and 300.00 
January 

Two weeks, full time, Nov. 28-Dce. 9 350.00 

Nine months, full time, Sept. 26'Junc 17 COO.OO 
Thirty-two weeks, Oct. 3-May 27 800.00 

Four days, December 25.00 


Five weeks, full time, about Oct. 1 500.00 


Five days, full time, Sept. 5-0 50.00 

Si.xtccn weeks, part time, to bo 50.00 

unnouDcc<l 

Six weeks, half time, arranged 75,00 

Ten weeks, part time, Oct. 7 300.00 

Ten weeks, part time, Oct. 5 300.00 

Ten weeks, part time, Sept. 14 300.00 

Two weeks, full time, everj’ two weeks 350.00 

Four weeks, full time, every two weeks 250.00 

By the hour, by appointment 35.00 

Twelve months, full time, by appoint- 500.00 
ment , 

Twelve months, full time, by appoint- 900.00 
ment 

Ten weeks, part time, Oct. 5 300.00 

Ten weeks, part time, Oct. 32-Dec. 14 50.00 

Sl.x months, full time, arranged 210.00 

Twenty-one days, full time, Jan. 6- 355.00 

May 25 ' ^ 

SI.v months, full time 210.00 

Ten weeks. Sept. 26-Dcc. 3 Not given 


Nine months, full time, Sept.-June 500 .W 

Twelve weeks, part time, Sept.-Dec. 50.w 

Twelve weeks, part time, Dec.-March SO.w 

T^velvc weeks, part time, Dec.-March 50.w 

ivcivc weeks, part time, Dec.-March 

Twelve weeks, part time, Sept.-Dee. v 
Ono year, arranged 


Three and a half months, part time, 
Oct. i-Jan. 21 

Approximately 26 hours, part time, 
arranged 
Arranged 


60.00 

300.00 

Arranged 


References will be found on page 749. 
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Postpradiiatc Conlinualion Courses for Physicians—July 1, 1949 to Jan. 15, 1950—Continued 


Kew York Unlverslty-ndlcviie Jlcdicnl Center, ,^50 Second 
Avc., Kew York 10, nnd Post-Grndiintc Modlcnl Scliool ol 
New York University 


At: Lenox HlH Ilospltnl i Illstopnthology for Gynccolo* 

I gists, CS7-A 

Baylor University College o( Medicine, tiOO Lincoln Ave,, Review Course In Pathology 
Houston 1, Texas 

PEDIATRICS 


Title of Course 
PATHOLOGY—Conllnuod 
rGynccologlcnl.Pathology,'2 441-A 

Surgical Pathology, 442-A 

General Pathology, 443-A 
Radiation Pathology, 445'A 

rPnthology for Surgeons, GSG-A 


Schedule of Course 


Registration Fee 
and/or Tuition 


Yale University School of Medicine, 333 Cedar St., New 
Unvon, nnd Connecticut State Medical Society 
At: Ynlo University School of Medicine 
Children’s Memorial Hospital, 707 Fullerton Ave., Chicago 14 


Cook County Graduate School of Medicine, 427 South - 
Honoro St., Chicago 12 

Indiana University School of Medicine, 1040 West Michi¬ 
gan St., Indianapolis 7 

State University of Iowa College of Medicine, University 
Campus, Iowa City 

Hnr^’ard Medical School, 25 Shattuck St., Boston 15 
At; Children’s Hospital 
At: Massachusetts General Hospital 

Tufts College Medical School, 30 Bennet St., Boston 
At; New England Medical Center 

University of Minnesota, Minneapolis 14 
At: Center for Continuation Study 

Washington University School of Medicine, Euclid Ave. nnd 
Kingshlghway, St. I^uls 10 - . 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, Medical Society of the County of Kings, 
Long Island College of Medicine 
At; Beth-El Hospital 
At: Kings County Hospital 

Columbia University College of Physicians and Surgeons, 
C30 West ICSth St.. New York 32 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOGth St., Now York 29 


Child Study 220, Developmental 
Diagnosis 

Postgraduate Course In Pedi¬ 
atries 

fPcrsonal Course In Cerebral 
I Palsy 

{ Course In Pediatries 
Clinical Pediatrics 
ICllnlcnl PwIIatrlcs 
•Refresher Course In Pediatrics 


Pediatric Radiology 

Pediatries 

Pediatrics 

Pediatries 

Pediatrics 

Pediatries Roentgenology 

rGraduatc Course In Pediatrics 
Refresher Course In Pcdlotrics 
LUefresher Course In Pediatries 
Clinical Pediatries 


New York University-Bellevuo Medical Center, 358 Second 
Ave., New York 10, and Post-Graduate Medical School of 
New York University 


At; Beth Israel Hospital 

Connell of Eochester Ecglonal Hospitals, 133 East Ave., 
Bochestcr 4, N. Y. 

Southern Pediatric Seminar, Inc., Saluda, N. O. 

Univmity of Pennsylvania Graduate School of Medicine. 
3Gth and Pino Sts., Philadelphia 


University CoUege 6f Medicine. 1512 St. Antoine St., 


College of Medical Evangelists, Graduate School of Medi¬ 
cine, Boylo and Michigan Ave., Los Angeles 33 

Y^o University School of Medicine, 333 Cedar St., New 
Haven and the Connecticut State Medical Society 

American Congress of Physical Medicine, 80 North Michigan 
Ave., Chicago 
At: Cincinnati, Ohio 

Joint Committeo on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
Long Island CoUege of Medicine ’ 

At; Kings County Hospital 


Sixteen sessions, part time, Sept. 28- §100.00 

Jan. 18 

Thirty sessions, part time, Sept. 20- 200.00 

Dec. 29 

T^volvc weeks, part time. Sept. 2G-Dcc. 17 175.00 

Twenty-four sessions, part time, 100.00 

Oct. 31-Dcc. 21 

Twelve sessions, part time, Oct. 10- 50-00 

Nov. 17 

Twelve sessions, part time, Oct. li- 50.00 
Nov. 18 

Fifteen weeks, part time. Sept. 1-Dec. 16 120.00 


One or two years, full time, by 750.00* 

arrangement 

Four weeks, October 100.00 

Two weeks, full time, Aug. 1 150.00 

Twelve months, full time, Sept. 1 750.00 

Two weeks, full time, every week 00.00 

One month, full time 100.00 

part time, Nov. 2, 9. 30, Dee. 7 20.00 

Two days, October 10.00 * 

One month, full time, every month 155.00 
Four months, full time. Sept. 6-Dec. 21 505.00 
Four months, full time, Jan. 3-April 28 505.00 
Eight months, full time, Oct. 3-May 31 805.00 

Full time, two weeks, Nov. 28-Dec. 10 80.00 

One week, Oct. 31-Nov. 5 35.00 

Nine months, full time, Sept.-June 500.00 

One month, full time, Sept.-Oct. 100.00 

T'vo months, full time, Sept.-Nov/ 200.00 

Five weeks, part time, October 30.00 


Applied Immunologic Procedures 
In Children . 

rPcdlatrIcs PM 31, Allergy In 
Children 

] Pediatries PM 30, Clinical 
I Pediatrics 
’Clinical Pediatrics 

Basle Science Course leodlng to 
the degree of Master of Medi¬ 
cal Science 
Clinical Pediatrics 

Clinical Pediatries 

Clinical Pediatries 

Cllnlcol Pcdlotrics 611-A 
Clinical Pediatries G12-A 

Practical Clinical Pcdlotrics C13-A 
Review of Clinical Pediatrics 
G14-A 

Pediatric Endocrinology C15-A *2 
Pediatrics 6S8-A 

Allergy for Pcdlatrlclons C17-A 
Cardiology for Pediatricians C18-A 
^Pediatrics 6110-A 
Pediatrics CS9-A 


Southern Pediatric Seminar 
Pediatrics 

PHARMACOLOGY 
Survey of Pharmacology 

PHYSICAL MEDICINE 
Physical Therapy 

Medicine 20C, Physical Medicine 
and RehabnitatioD 
27th Annual Session 


Physical Medicine 


Eight weeks, part time, October 20.00 

Six weeks, part time, Oct, 14-Dec. 2 80.00 

Two months, part time, Oct. 4-Dec. 13 80.00 

One month, full time, throughout the 150.00 
year 

Three years, full time ^ 710.00 


Three months, full time, throughout 
the year 

Six months, full time, throughout 
the year 

Nine months, full time, throughout 
the year 

Ten weeks, part time, Oct. 17-Dec. 23 
Four weeks, full time, Sept. 19-Oct. 15 
and Jan. 9-Feb. 4 

Four weeks, full time, Oct. l7-Nov. 12 
Six days, full time, Nov. 2S-Dec. 3 

Three days, full time, Nov. 2-4 
Sixteen sessions, part time, Sept. 27- 
Nov. 18 

Five days, full time, Oct. 10-14 
Five days, full time, Nov. 14-18 
One year, full time, Sept, 2G-June 17 
Twenty-four sessions, part time. 
Sept. 26-Dec. 20 
One to two months, arranged 

Two weeks, full time, July 18-30 
Thirty-two weeks, full time, Oct. 3- 
May 27 


Twelve weeks, December-March 


Eight hours, part time, beginning Oct. 5 

Twelve sessions, part time, Oct. 6- 
Dec. 15 

Five days, part time, Sept. 6-10 
Five weeks, part time, October 


Not given 




746 


POSTGRADUATE COURSES 


I- A.. M. A. 
June 2S, 1949 


Postgraduate Continuation Courses for Physicians—July 1, 1949 to Jan. 15, 1950—Continued 


Institution 


Title of Course 

PHYSICAL MEDICINE—Continued 


Registration Fee 
Schedule of Course and/or I'uitlon 


Columbia University College of Physicians and Surgeons, 
G30 West IGSth St., New York 32 
At: Mount Sinai Hospital 

New York Polyclinic Medical School and Hospital, 341-353 
West 50th St., New York 19 

University of Pennsylvania Graduate School of Medicine, 
36th and Pine Sts., Philadelphia 


Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 26 

Columbia University, College of Physicians and Surgeons, 
630 West ICSth St,, New York 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East 106th St., New York 29 


New York University-Bellevue Medical Center, 350 Second 
Ave., New Y'ork 10, and Post-Graduate Medical School of 
New York University 


Physical Medicine PM 30, Physi- Four months, part time, Oct. 4-Jan. 31 5 85.00 

cal Therapy in General Practice 


Physical Medicine Four weeks, arranged 100.00 

Physical Medicine Thirty-two weeks, Oct. 3-May 21 800.00 

PHYSIOLOGY 

Clinical Physiology Ten weeks, part time, Oct. 4 100.00 

Survey of Physiology Twelve weeks, part time, Sept.-Dee. 15.00 

Physiology PM 30, Physiology Two months, Oct. 5-Dcc, 9 40.00 

of the Digestive Tract 

Physiology of the Cardiovas- One month, part time, arranged 75.00 

cular System and Blood 

Phy.siology of Respiration One month, part time, arranged 75.00 

. Physiology of the Nervous Two weeks, part time, arranged 50.00 

I System 

Physiology of the Special Senses One month, part time, arranged 75.00 

Physiology and Chemistry of the One month, part time, arranged 150.00 

. Gastrointestinal Tract, Digestion 

'Normal and Pathological Ton days, full time, Sept. 19-30 Not given” 

Physiology: Functional and 
J Chemical Aspects 5420-A 

I Normal and Pathological Seven sessions, part time, Jan. 4* Not given 

Phy.‘;Iology: Functional and Feb. 15 
^ Chemical Aspects 545-A 


PHYSIOLOGICAL CHEMISTRY 


Wayno University College of Medicine, 1512 St. Antoine St.. 
Detroit 20 


[■physiological Chemistry Seminar 
' Physiological Chemistry Seminar 
LSpecial Topics 

PLASTIC SURGERY 


Chicago School of Plastic Surgical Prosthetics, 
Shore Drive, Chicago 10 


fCertain Phases of Plastic Sur- 
1200 Lake < gery and Prosthetics 

iPlastic Surgical Prosthetics 


Illinois Masonic Hospital, 830 Wellington Avc., Chicago 14 Fundamentals of Reconstructive 

Surgery of the Nasal Septum 
and External Nasal Pyramids 


Twelve weeks, Scptcmbcr-Dccember 
Twelve weeks, Deccmbcr-March 
Twelve weeks, Dscember-March 


Six weeks, full time, first Monday of 
every month 

Sixty weeks, full time, first Monday of 
every month 

Seventy-five hours, Oct. 1-8 


15.00 

15.00 

15.00 

600.00 

821.10 

150.00 


Manhattan General Hospital, 307 Second Avc., New York 3 

University of Pennsylvania Graduate School of Medicine, 
Seth and Pino Sts., Philadelphia 

Georgia Warm Springs Foundation, Warm Springs 

National Foundation for Infantile Paralysis, Inc., 120 Broad¬ 
way, New York 6 

At: Stanford University School of Medicine, Son Fran¬ 
cisco 

At: University of Colorado Medical Center, Denver 
At: The Childrens Medical Center, Boston 


At: City Hospital, Cleveland 

At: D. T. Watson School of Physical Therapy, Lects- 
dale, Pn. 


College of Medical Evangelists, Graduate School of Medi¬ 
cine, Boyle and Michigan Aves., Los Angeles 

Cook County Graduate School of Medicine, 427 South 
Honore St., Chicago 12 

Tufts College Medical School, 30 Bennet St., Boston 
At: New England Medical Center 

Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brooklyn 16, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Hospital 

New Y’ork Polyclinic Medical School and Hospital, 341-353 
West 50th St., New Y'ork 19 

New York University-Bellevue Medical Center, 356 Second 
Ave., New York 10, and Post-Graduate Medical School of 
New York University 

Tulano University of Louisiana School of Medicine, 1430 
IMlano Ave., New Orleans 13 


Johns Hopkins University School of Hygiene and Public 
Health, 710 North Washington St., Baltimore 
University of Michigan School of Public Health, Ann Arbor 
New York State Department of Health, Albany 1 
At: Any approved School of Public Health 


Columbia University School of Public Health, COO West ICSth 
St., New York 32 


Rhinoplasty and Otoplasty *- 
Prosthetics 

POLIOMYELITIS 

Care of Acute and Convales¬ 
cent Poliomyelitis 
Poliomyelitis 


Three months, part time, evening courses, 500,00 
beginning Aug. runs every other month 
Thirty-two weeks, Oct. 3-May 27 800.00 


One week, full time, July, October, None 
January 

Three days, July H Not given 


Poliomyelitis 

Infantile Paralysis—Acute and 
Early Convalescent Stages 
Poliomyelitis 
Poliomyelitis 
Poliomyelitis 
Poliomyelitis 


Five days, Nov. 14-19 
Five days. Aug, 15-19 

Five days, July 18-23 
Five days, Aug. '8-13 
Five days, Aug. 29-Sept. 3 
One to three weeks, arranged 


Not given 
50.00 

Not given 
Not gjven 
Not given 
Not given 


PROCTOLOGY 

Proctology 

Proctoscopy and Sigmoidoscopy 


Proctology I 


Twenty hours, part time, beginning 50.00 

Jan. 5 ' 

Throe weeks, part time, one day a week, 50.00 
.Tilly 12, Aug. 2, Aug. 23, Sept. 20, 

Oct. 18 and Nov. 8 . „ 

Full time, five days, Oct. 17-21 4o.00 


Proctology 


Si.x weeks, part time, October 


40.00 


fProctology 


Proctology, Gastroenterology, 
Operative Proctology (Cadaver) 
Proctology GC4-A 


Six weeks, part time, October and 
January 

Six weeks, part time,’October and 
January 

Eight weeks, part time. Sept. 2G-Nov. 18, 
Jan. 9-March 4 


75.00 

200.00 

125.00 


PUBLIC HEALTH 
Tropical Medicine and Public 
Health Leading to the Degree 
of Master of Public Health 

Public Health 
Public Health 

Field Training in Public Health 
Course in Public Health lead¬ 
ing to Master in Public 
Health (or equivalent) 

Public Health (Specialized Trnin- 
- ing Courses in Industrial Hygiene, 
Tropical'Medicine, Hospital 
Administration,* Venereal Dis¬ 
eases and Tuberculosis) 


September 1 


Eight months, full time. Sept. 29- 
May 27 

Sixteen weeks, Sept. 2G-Jan. 21 
Si::-fifteen months, full time, any time 
One academic year, full time, Sept.- 
June 

Eight months, full time, Sept. 29- 
May 27 


Not given' 


600.00 


Not given 
None 
000,00 55 . 


coo.oo 


References will be found on page 749. 
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Institution 


Title of Course 


PUBLIC HEALTH—ContInued 

Xe\r York Stnto Dcpnrtmcnt of Hcnlth, 70 State St., Extension Course for Health 
Albany 1, and Albany Medical CollcKC Ofllcer.*?, Grade 11 

University of Korth Carolina School of Public Health, Public Health 
Chapel Uni 

Ohio Department of IloaUh and Lorain County Department Orientation In I*ubllc Health 
of ncallh, Oberlln. Ohio Administration 

At: Oberlln, Ohio 


American CoUcro of Chest Physicians, SCO North Dearborn 
St., Chlcapo 
At: Chlcapo 

At: New York » 

At: San Francisco 

Cook County Graduate School of Medicine, 4n South 
Honoro St., ChicaRO 32 

Minnesota Chapter of the American Collogo of Chest Sur¬ 
geons 

At: University of Minnesota, Center for Continuation 
Studj', Minneapolis 34 

*Stato Sanatorium, Sanatorium, Mississippi 

American Tnidcnu Society, 37IK) Broadway, New York 39 
At: University of Colorado Medical Center 
At: Saranac Lake, N. Y. 

Columbia University College of Physicians and Surgeons, 
G30 West IftSth Street, Now York 02 
At: Mount Sinai Hospital 
At: Bellcvuo Hospital 

New York Univorslty-BcHovue Medical Center, OoH Second 
Ave., New York 30, and Post-Graduate Medical School of 
New York University 

Temple University School of Medicine, 31C0 North Broad 
St., Philadelphia 40 

Wisconsin Antl-Tubcrculosls Association, lOlS North .TefTer- 
son St., Milwaukee 2 
At: Walworth County Hospital 


University of California, Medical Extension, Medical Center, 
San Francisco 22 


Cook County Grartuato School of Medicine, 427 South 
Honoro St., Chicago 12 


American Roentgen Ray .Society, University Hospital, Iowa 
City 

At: Netherland Pinza Hotel, Cincinnati, Ohio 
University of Louisville, 301 W. Chestnut St., Louisville 

Harvard Medical School. 25 Shattuck St., Boston 15 
At; Peter Benet Brigham Hospital 
At: Massachusetts General Hospital 

At: Boston City Hospital 

Wamo University College of Medicine, 1512 St. Antoine St, 
Detroit 2G 

At; .St. Mary’s Hospital 
At: Receiving Hospital 


PULMONARY DISEASES 
Diseases of the Chest 


Diseases of the Chest 
Diseases, of. the Chest 
Physical Examination and Diag¬ 
nosis of the Chc.«t 
Diseases of the Chest 


Graduate Course In Internal 
Medicine and Chest Diseases 
Thoracic Diseases 

The Trudeaii School of Tuher- 
cnlosls 

Medicine PM 37, Diseases of the 
Che«t 

Medicine PM SO, Diseases of the 
Chest 

Acute and Chronic Diseases of 
the Chest 51S-A 

Broncho-Esophagology 

Essentials of X-Ray Films and 
Their Interpretation 

RADIOLOGY 

Postgraduate Cour.ee on Physics 
In Radiation Therapy 
Clinical and Lecture Course In 
Diagnostic Roentgenology and 
Fluoroscopy 

Routine Clinical Cotirsc Id Diag¬ 
nostic Roentgenology 
X-Ray Therapy 
Dfagno.etic Rccntgcnology 
Diagnostic Roentgenology 
Routine Clinical Course in Dlog- 
nestle Roentgenology 
X-Ray Therapy 
X-Ray Therapy 
X-Ray Therapy 
Clinical Interpretation of 
X-Ray Findings 
Instructional Courses 


X-Ray Interpretation 

General Radiology** 

General Radiology ** 

General Radiology ** 

Beginning Physics in Radiology 


Medical X-Ray Conference 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Sanitaxium and Hospital for Chronic Dis¬ 
eases 

At: Jewish Hospital 

Columbia University College of Physicians and Surgeons, 
030 West iCSth St.. New York 32 
At; Presbyterian Medical Center 


New York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOCth St.. New York' 29 


York Polyclinic Medical School and Hospital, 341-353 
West oOth St., New York 19 


CUnicnl Radiology 


X-Ray Diagnosis 
Radiology PM I, Radiological 
Pliysies *- 

f Diagnostic Roentgenology 

Radium and Roentgen Therapy 
Basic Science Course leading to 
the degree of Master of Medi¬ 
cal Science 
r Radiology 

I Radiology 


Sew York tJniversity-Bellevue Medical Center, Si6 Secon: 
Ave., ^ew York 30, and Post-Graduate Medical School o 
hew York University 


Diagnostic Radiology for Gen¬ 
eral Practitioners (SI-A 
Roentgenology 6S10-A 

Diagnostic Radiology 652 A 
Radiology 6S11-A 

Radiology Basic Science 653-A 
Radiophygics CcS-A 
Diagnostic Radiology 652-A 


Registration Fee 


Schedule of Course and/ot Tuition 

One year S 40.00 

Nino months, September-June 100.00®® 

One to three weeks, full time, arranged None 

Five days. Sept. 39-23 50.00 

Six days, Nov. 34-39 50.00 

Five days, Dec. 5-9 50-00 

Part time, 2 hours a day, one day a 00.00 
week for 8 weeks. Sept. 21 
Three days. Oct. 20-22 20.00 

S»x weeks to G months, arranged None 

Two weeks, full time, July 3S-30 100.03 

Four weeks, full time, beginning 300.09 

Sept. 12 

One week, full time, Nov. 22-29 60.00 

Two months, full time. Oct. l-Nov. 30 150.00 

Eight sessions, part time, Jan. 5- Not given 

Feb. 23 

Two weeks, S?pt. 12-23 250.00 

Part time, 2 hour sessions, once a week None 
for 0 weeks. Autumn 


Four (lays, Sept. 0-9 


Not given 


Two weeks, full time, first Monday of 123.00 
every month 

Two weeks, full time, third Monday of 70-00 
every month 

One week, full time, every Monday GO.OO 

Eight months, full time, by appointment 500.00 
Twelve months, full time, by appointment 750.00 
One month, full time, third Monday of 125.00 
every month 

Two weeks, full time, every Monday 130.00 

One month, full time, every Monday 200.00 

Two months, full time, every Monday 300.00 
Ten weeks, part time, begins Sept. 22 80.00 

Three days, part time, Oct. 5-7 7.50 


Odo day. October Not given 

One month oi longer, full time, monthly 155.00 
except August 

One month or longer, full time, monthly 155.00 
throughout the year 

One month or longer, full time, monthly 155.00 


Twelve weeks, part time, Sept.-Dee. 15.00 


Twelve weeks, part time, Sept.-Dee., 33.00 
Dec.'Starch 

Ten weeks, part time, October 20.00 


Ten weeks, part time, October 20.00 

Two months, part time, Sept. 13- 25.00 

Nov. 37 

Six weeks, part time, every six weeks 150.00 
except during July and August 
Six weeks, part time, arranged 150.00 

Three years, full time ® 730.00 


Three month?, full time, October and 300.00 
January 

Twelve montlis, full time, October and 1,000.00 
January 

Thirty-two sessions, part time, Oct. 7- 300.00 

May 20 

Sixteen sessions, part time, Sept. 27- 50.00 

Nov. 17 

Twelve weeks, part time. Sept. 2G-Dec- 16 300.00 

Twelve months, full time, beginning COO.OO 
Sept. 6 

Nine months, full time. Sept. 2G-June 17 COO.OO 
Fifteen sessions, part time, Oct. 25-Jan. 31 75.00 
Twelve weeks, part time, Jan. 9-March 31 100.00 


References will be found on page 749 . 



748 


POSTGRADUATE COURSES 


J. A. M. A. 
June 25, 1949 


Posigraditaie Continuation Courses for Physicians—July 1, 1942 to Jan. 15, 1950—Continued 


Institution 


Tho Radiological Society of North America, Inc., Medical 
Arts Bldg., Syracuse, N. Y. 

At: Cleveland Auditorium, Cleveland, Ohio 
University of Oregon Medical School, 3181 Southwest Mar- 
quam Hill Rd., Portland 1 

University of Pennsylvania Graduate School of Medicine, 
3Cth and Pine Sts., Philadelphia 


College of Medical Evangelists, Graduate School of Medicine, 
Boyle and Michigan Aves., Los Angeles 33 
Tale University School of Medicine, 333 Cedar St., New 
Haven, and Connecticut State Medical Society 


Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 


Illinois Masonic Hospital, 83G Wellington Avc., Chicago 


Michael Reese Hospital Postgraduate School, 29th and Kills 
Ave., Chicago 10 

Harvard Medical School, 25 Shattuck St., Boston 15 
At: Massachusetts General Hospital 

Tufts College Medical School, 30 Bennet St., Boston, and 
National Gastroenterological Association 
At: Boston City Hospital 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 20 

University of Minnesota, Minneapolis 14 
At; Center for Continuation Study 
Columbia University College of Physicians and Surgeons, 
030 West IGSth St., New York 32 
At: Mount Sinai Hospital 


New .York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 20 East lOCth St., New York 29 


New York Polyclinie Medical School and Hospital, 341-353 
West 50th St., New York 19 


New York University-Bellcvuo Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
New York University 


Council of Rochester Regional Hospitals, 133 East Ave., 
Rochester.4,^New York / « ... 

' At: Clifton Springs Sanitarium, Clifton Springs, N. Y.' 
University of Oregon Medical School, 3381 Southwest Mar- 
Quam Hill Rd., Portland 1 

University of Pennsylvania Graduate School of Medicine, 
3Gth and Pine St., Philadelphia 

Dallas Southern Clinical Society, 433 Medical Arts Bldg., 
Dallas 1, Te.xas 
U'At; Melrose Hotel, Dallas 


Title of Course 
RADIOLOGY—Continued 
Refresher Courses 


Radiology 

Radiology 


SURGERY 
Traumatic Surgery 
General Surgery 
Surgery 200, Surgical Diagnosis 

■personal Lecture Course In 
General Surgery 
Treatment of Varicose Veins 
Surgical Technique, Surgical 
Anatomy and Clinical Surgery 
Surgical T'echnique 

Surgical Anatomy and Clinical 
Surgery 

Personal Course In Thoracic 
Surgery 

Personal Course In Surgery of 
the Colon and Rectum 
Personal Course in Breast and 
Thyroid Surgery 
Personal Course in Gallbladder 
Surgery 

Intensive Review Course Con¬ 
sidering Basic Principles In 
General Surgery 
Personal Course In Esophageal 
Surgery 

Thoracic Surgery 
Fractures and ^aumatlc Sur¬ 
gery 

Treatment of Varicose Veins 

Surgical Diagnosis, Preopera* 
tivo and Postoperative 
Management 
Clinical Surgery 
Esophageal Surgery 
.Surgical Technique 
Introduction to Fundamentals 
(Reconstructive Surgery of 
Nasal Septum and ICxtcrnal 
Nasal Pyramid) 

Gynecology and Surgery for the 
General Practitioner 
£.xperlmcntal and Clinical Sur¬ 
gery 

Gastrointestinal Surgery 


, Surgery Seminar 

Surgery for General Physicians 

Surgery PM 30, Surgery of the 
Gastrointestinal Tract 

r Surgical Technique 
J Tlioraclc Surgery 
•j Basic Science Course lending to 
tho Degree of Master of Medl- 
V cal Science 
'Clinical and Operative 
(Cadaver) Surgery 
Clinical Surgery 

Combined Surgical Course In¬ 
cluding Cadaver Surgery and 
^ Gynecology 

'Review of General Surgery 
for Surgeons fiCi-A 
Recent Advances In Surgery 
GC3-A 

Diagnosis and Treatment of 
S Trauma C812-A 
Surgery of'the Hand 0813-A 
Seminar In Traumatic Sur¬ 
gery C814-A 
Surgery C05-A 

Surgery ■ • • 


General Surgery 
Surgery 

Bronchoesophngology, Gastros¬ 
copy and Laryngeal Surgery 
Surgery 


Registration Fee 


Schedule of Course and/or Tuition 

Six days, part time, Dec. 4-9 $3.00 

Five days, full time, Oct. 24-28 60.00 

Thirty-two weeks, Oct. 3-May 27 800.00 


Thirty-three hours, part time, Oct, 4 BO.OO 
Eight months, full time, Oct. 3-Junc 9 700.00 

Twelve sessions, part time. Sept. 22- 45,00 

Dec. 15 

Ten weeks,’ part time. Sept. 15 100.00 

Ten hours, ovallablc every Monday 40.00 
Four weeks, full time, July 11, Aug. 8, 300.00 

Sept. 12, Oct. 10, and Nov. 7 
Two weeks, full time, July 25, Aug. 22, 200.00 

Sept. 20, Oct. 24, and Nov. 28 
T>vo weeks, full time, July 25, Aug. 22, 150.00 , 

Sept. 20, Oct. 24, and Nov. 21 
One week, full time, Oct. 3 100.00 

One week, full time,’ Sept. 12, Oct. 10, 100.00 

and Nov. 28 

One week, full time, Oct. 10 150.00 

One week, full time, Oct. 24 100.00 

Tn*o weeks, full time. Sept. 12 200.00 ' 

One week, full time, Oct. 30 150.00 

Ten weeks, part time, Sept. 14 100.00 

Two weeks, full time, Oct. 3 125.00- 

Two weeks, port time, every month 40.00 

except July and August 
Ten weeks, part time. Sept. 21 100.00 

Ten weeks, part time, Sept. 8 150.00 

Ten weeks, part time, Oct. 4 150.00 

Ton weeks, part time, Sept. 7 200.00 

Eight days, Oct. 1-8 350.09 


Twenty-flve weeks, part time, Oct. 5* 150.00 

March 29 

Slx-twclvo months, full time, .Sept. 15 805.00*® 

and throughout tho year, by arrange¬ 
ment 

Full time, three days, Oct. 27-29 85.00 

Twelve weeks, part time, Sept.-Dcc., 16.00 
Dcc.-Mnrch 

Three days, Nov. 10-12 ' 20.00 

Four weeks,' full time, Oct. 10-Nov. 4 150.00 


Approximately 60 hours, part time- 375.00 
Three weeks, full time, November 325.00 

Three years, full time,® Oct. 4 910.00 


Six weeks, full time, arranged 200.00 

Six weeks, full time, October and 100.00 

January „ 

Three months, full time, October and 350.00 

January 


Four weeks, full time, Oct. 24-Nov. 19 

Ten days, full time. Sept. 19-29 

Six days, full time, Dec. 6-10 

Five days, .full time, Sept. 2G-30 . 
T\vo weeks, full time; Nov. 14-26 

Nino months, full time, Sept. 2C- 
Juno 17 

One to four months, arranged 


SOO.OO 

175.00 

CO.OO 

75.00 

125.00 

coo.oo 

Not given 


Five days, full time, Sept. 20-30 

Thirty-two weeks, Oct. 3-May 27 
Tivo weeks, September and January 

Three days, Sept. 19-21 


60.00 

800.00 

250.00 

25.00 


References will be found on page 749. 
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Posff^rfl(/»afc Conh*nw<ih*o» Contuses for Physicians—July i, 1949 to fan. 15, 1950 —Confmt^rf 


Institution 


Yolo University School o( Medicine, 333 Cednr St., New 
Ilttven, nnd Counectlcwt Stulc Blcdical Society 
At: A coiniminlty hospital 

University of Kansas Medical Center, Kansas City 3 
Joint Committee on Post-Graduate Kducatlon, 1313 Bedford 
Ave., Brooklyn, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Jewish Sanitarium and Hospital for Chronic Dis¬ 
eases 

Colvunl)ia University College of physicians and Stirgeons, 
C30 West lOSth JSt., New Y'ork 32 
At: Mount Sinai Hospital 


Tulano University of Louisiana School of Medicine, 1430 
i'uinne Ave., New Orleans 13 

New York Unlverslty-Bcllcvuc Medical Center, 350 Second 
Ave., New York 10. and Post-Graduate Medical School of 
New York University 


College of Medical KvnngcHsts, Graduate School of Medi¬ 
cine, Boyle and Michigan Aves., Loa Angeles and Los 
Angeles Urological Society 

College of Mciiical Evangelists, Graduate School of Medi¬ 
cine, Boyle and Michigan Aves., Los Angeles 33 

Los Angeles County Urological Society, 0253 Hollywood 
Bird., Los Angeles 23 

Cook County Graduate School of Medicine, 427 South 
Honoro St., Chicago 12 

James Buchanan Brady Eoundnllon, New York Hospital, 
525 East GSth St., New York 

New York Medical Coliege, Flower and Fifth Avenue Hos¬ 
pitals, 20 East iCfith St., New York 20 

The -Frank E. Bunts Educational Institute, 2020 East 03rd 
St., Cleveland, Ohio 
At: The Cleveland Clinic Foundation 

University of Pennsylvania Graduate School of Medicine, 
30th and Pino Sts., Plillndclphia 

American Urological Association, 609 Madison Ave., Mem¬ 
phis 3, Tenn, 

At; Sherman Hotel, Chicago 
At: St. XA>ul9, Mo. 

Joint Committco on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, Medical Society of the County of Kings 
and Long Island College of Medicine 
At: Long Island College Hospital 

New York Polyclinic Medical School and Hospital, 341-353 
West 50th St.. New York 19 

New York Unlvorslty-Bcllevuo Medical Center, 350 Second 
Ave., New York 10, and Post-Graduate Medical School of 
New York University 


Bureau of Social Hygiene, Department of Health, New York 
City 

At: Central Clinic 

U.^^ Public Health Service, Hot Springs National Park, 

United States Public Health Service Institute lor the Study 
of Venereal Disease, 237 Medical Laboratories. PbliadelphlB 
At: University of Pennsylvania School of Medicine 



Registration Fee 

Title ot Course 

Schedule of Course ' and/or Tuition 

THERAPY 



Therapeutics 200, Modern Drugs 

Eight sessions, part time, arranged 

Not given 

and Common Problems in 
Therapy 



General Therapeutics 

October (tentative) 

Not given 

Clinical Therapeutics 

Seven weeks, part time, October 

$40.00 

Medicine PM 44. Recent 

Seven weeks, part time, Oct. 19-Dec. 7 

35.00 

Advances In Therapy 



TROPICAL MEDICINE 



Tropical Medicine and Public 

Sept. 1 

Not given 

Health leading to the degree 
of Master of Public Health 


250.00 

Tropical Medicine, 631-A 

Eight weeks, full time, Oct. S-Dec. S 

UROLOGY 



Gcnlto-Urinary Diseases 

Five days, part time, Nov. 14-28 

60.00 

General Urology 

Thirteen and one-hnU hours, part time, 

35.00 

beginning Jan, 4 

Six days, part time, third week in 

50.00 

Graduate Course in Urology 

November 


f Division of Urology 

Two weeks, lull time, Sept. 2G 

225.00 

J Practical Course In Cystoscopy 

Ten days, full time, July 11, July 25, 

150.00 

Aug. 8, Aug. 22, Sept. 12, Oct. 10, 
Oct. 24, Nov. 7 and Nov. 28 


1 

Postgraduate Course in Urology 

Thirty-one weeks, July 1 

500.00 

Basle Science Course Leading 
to' Degree of Master of Medi¬ 
cal Science 

Diseases of the Kidney and 

Three years, full time, Oct. 4 ® 

TIO.OO 

Two and a half days, part time, 

15,00 

Genitourinary Tract 

Nov. 17-19 


Urology 

Thirty-two weeks, full time, Oct. 3- 

800.00 

May 27 


Graduate Course In Urology 

Six days, full time, Dec. 5-0 

50.00 

Graduate Course in Urology 

Six days, full time, first week in Nov. 

50.00 

Urology 

One month or more, October 

60.00 


Urology 

Full time, 8 months, October 

800.00 

f Advanced Courfo In Urology,*' 
B71-A 

Two months, full time, Oct. 3*Nov. 26 

300.00 

J Advanced Course In Urology,*' 

1 071-A 

Two months, full time, Jan. 3-Feb. 25 

300.00 

iUrologj-, C72 A 

VENEREAL DISEASE 

Nino months, full time, Sept. 2C- 
Juno 17 

eoo.oo 

Practical Seminar In Diagnosis, 
Treatment and Control of 
Venereal Disease 

Two mornings a week throughout 
tbo year 

None 

Postgraduate Venereal Disease 
Training Course 

Ono week, October 

None 

Essential Basic Training Course 

Six months, arranged 

800.00 


1 . ?003 for out of state residents. 

2. Limited to 8 students. 

3. Breakage fee annually, 

4. Plus laboratory fees. 

5. Basic science training followed by two 
year residency in approved hospital as partial 
fulflilmeht of requirements, 

0. Available only to physicians certified by 
American Board. 

7. Course designed specifically to meet quali¬ 
fications of specialty boards. 

8. Kesidents, Interns, students and physicians 
in service no charge. 

9. For local physicians. 

20. For two weeks. 

21. For four weeks. 

22. For specialists. 

23. First year $500.00, second year $300.00, 
third year $200,00. 

24. Additional three months until Sept. 2 
availablo optionally with no added fee. 

25. For six weeks. 

10. For three months. 

17. Prerequisite course, $730.00. 

18. Twelve dollars per week, $225.00 per 
quarter. 

19. Admitted first of each month: $150.00 for 
twee months, $300.00 for six months. 

20. Beginning first Monfiay in any month 
except July and August. 

wp V lecture per week in each town for ten 


22. Date not set. 

23. Sponsoring agency will pay the tuition of 
$200.00 compensation for residents of Pennsyl¬ 
vania. 

24. Two hours per week for ten weeks in each 
center. 

25. $2.50 for interns. 

20, Specialists In ophthalmology or otolaryn¬ 
gology. 

27. For local practitioners only. 

28. $75.00 per month plus ^.00 cadaver fee. 

29. New students admitted quarterly. 

30. Course lor physicians other than psychi¬ 
atrists. 

31. For staft members of mental Institutiona. 

32. Limited to candidates In psychoanalysis. 

33. Limited to psychiatrists and candidates 
In training. 

34. Limited to psycblatrists engaged in psycho¬ 
therapeutic work with children. 

35. Limited to psychiatrists engaged in 
psychotherapeutic work with groups. 

36. Repeated if sufficient demand. 

37. For twelve months. 

38. Open to physicians who have an appoint¬ 
ment or have served hi an assistant residency 
or preceptorship approved by the American 
Board of Obstetrics and Gynecology, 

39. Nine months formal teaching, three 
months in-plant work. 


40. Eighteen months full time residency and 
University of Pittsburgh, eighteen months full 
timo in-plant service. 

41. For M.D.'s with special qualifications. 

42. For D.D.’s only. 

43. Enrolment after date given by arrange¬ 
ment. 

44. Twenty-tour weeks, $400.00. 

45. Per hour. 

46. Per year. 

47. $5.00 for Pediatric Society members. 

4S. May be taken for shorter period if there 
is opening in the course. 

'49. $2.(K) for one period of two hours; $15.00 
for ten periods. 

50. Per quarter, 

51. For singio course; $10.00 for all courses. 

52. Per month. 

53. Tuition, monthly stipend and travel 
expenses to and from place of training paid 
by New York State Department of Health. 

54. Stipend $3,615. 

55. Fellowships available for physicians inter¬ 
ested in entering full time public health work. 

56. Paid by Department for accepted candi¬ 
dates. 


Health. ■ ’ 

53. $00.00 non-members. 
59. $120.00 non-members. 


or tuition and expense 
. State Department c 
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MEDICAL MOTION PICTURES 


I.-A. M.,A-. 

June 25, 1949 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts 1 and II, Various 
Centers. June 20-22, Sept. 12-14, Part III. June, various centers' 
Exec. Sec., ^Ir. E. S. Eiwood, 225 S. 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. lyrittvn. Various Cen¬ 
ters. July IS. Oral. Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: IPrittcn. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Sec.. Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

American Board of Obstet-ics and Gynecology, Inc. Part I. Vari¬ 
ous Centers. Feb. 3. Final dale for filing application is Nov. 5. See., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: St. Louis, Oct. 15-19; Boston, 
December. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Pari II. New York 

City, Feb. 9-10. Final date for filing application for Part II is Aug. 15. 
Address: Sec.-Treas., Dr. Harold A. Soficid, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierlc, University Hospital, Iowa City. 

American Board of Pathology: Chicago, Oct. 7-8. Final dale for 
filing application is Sept. 1. Sec., Dr. Robert A. Moore, 507 Euclid 
Ave., St, Louis. 

American Board of Pediatrics: IVriitcn. Under local monitors. 

June 24. Oral. Cleveland, Sept, 16-18; New York City, Oct. 21-23; 
Chicago, Dec. 9-11, Sec., Dr, John McK, Mitchell, 6 Cushman Road. 
Rosemont, Pa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in tbe home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg.. St. Louis. Mo. 

American Board of Preventive Medicine and Public Health: 

Parts I and II. New York, Oct. 22-24. Final date for filing application 
is July 22, Sec,, Dr. Ernest L. Stebbins, 615 N. Wolfe St., Baltimore. 

American Board of Psychiatry^ and Neurology, Inc. Special 

E.vamination, Chicago, Oct. 24-25. Final date for filing application is 
July IS. December, New York City. Sec. Dr. F. J. Braceland, 102-110 
Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: Written. Various Centers. October 26. 
Final date for filing application is July 1. Sec,, Dr ,J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board of Urology: Written, December, Oral and C/ini- 
cal. Chicago, Feb. 11*15. Final date for receipt of case histories is Sept. 
J, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 
Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Examinatton. Montgomery, June 28-30. Sec,, Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 

Alaska: * Juneau, Sept, 6, See,, Dr. W. M. Whitehead, Box 340, 
Juneau. 

Colorado: * Endorsemeut. Denver, July 5. Sec., Dr. W. W. King, 
831 Republic Bldg,, Denver. 

Connecticut:* Examinatimi. Hartford, July 12-13, Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware: Dover, July 12-14, Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

District of Columbia:* E.\amination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Ruhland, 4130 E. Municipal Bldg., Washington, 

Florida:* Esatnniation, ^ Jacksonville, June 26-28. Sec., Ur 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam. % F.P.O., San Francisco, 
Calif. 

Hawaii;* Examtnation. Honolulu, July 11*14. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House,' Boise. 

Illinois:- Chicago, June 28-30. Superintendent of Registration. Mr. 
Fred W. Ruegg, Capitol Building, Springfield. 

Maine: Augusta, July 5-6. See., Dr. Adam P. Leighton, 192 State 
St., Portland. 

Massachusetts; Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein. First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City. 

New Hampshire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Mexico:* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 

New York; Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., Albany. 

North Dakota: * Written, Grand Forks, July 5-7. Reciprocity, Grand. 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 

Oregon:* Examination. Portland, July'7-9. Reciprocity. Portland, 
July 22. Exec. Sec'., Mr. Howard 1. Bobbitt, 609 Failing Building, 
Portland. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner." 351 Education Bldg., Harrisburg. 


Pufrto Rico: San Tuan. Sept.'6-10. Sec., Dr.'Luis Cueto Coll. Rnr 
3717, Santurce. 

Rhode Island:* Examination. Providence. July 7-8. Chief. Mr. Tliorm^ 
B. Casey, 366 State Office Bldg., Providence. 

South Carolina: E.vnmination. Columbia, June 27*29. Endorsnnrnt 
.Columbia, June 27-28, Aug. J, Sept. 5 and Oct. 3. Sec., Dr. N R 
'Heyward, 1329 Blanding St., Columbia. 

South Dakota:* Examination. Pierre, July- 19. Sec., Dr. G. I 
Van Ileuvelen, Capitol Bldg., Pierre. • 

- Utah: Examination. Salt Lake City, July 13-15. Sec., Dept, of Regis¬ 
tration, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 
Vermont: Burlington, June 21-23. See., Dr. F. J. Lawliss, Richford. 
Washington:* Seattle, July 18-20. See., Mr. Edward C. Dohm. 
Department of Licenses, Olympia. 

West Virginia: Charleston, July 7-9. Commissioner, Public Health 
Council, Dr. N. H. Dyer, State Capitol, Charleston 5. 

;• Wisconsin:* Examination. Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson. Tremont Bldg., River Falls. 


? Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
. Alaska: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 
. Juneau. 

i' District of Columbia: Washington, Oct. 24-25, Sec., Dr. G. C. 
' Ruhland, 4130 E. Municipal Bldg., Washington. 

Iowa: Des Moines, July 12. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. 

Michigan: E.ramination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss Eloise LcBeau. 101 N. Walnut St., Lansing IS. 

Nebraska; Omaha, Oct. 4-5. Director, Bureau of Examining Boards, 
Mr. Oscar F. Humble. Room 1009, State Capitol Bldg., Lincoln 9. 

Oregon: Portland, Sept. 3 and Dec. 3, Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Evigene. 

Rhode Island: Examination. Providence, Aug. 10. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence, 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., Memphis 3. 

Washington: Seattle, July 13-14. Sec., Department of Licenses, Mr, 
Edward C. Dohm, Olympia. 

Wisconsin: Milwaukee. Sept, 24 and Dec 3. See., Prof. W. H. Barber. 
Ripon College, Ripon. 


Medical Motion Pictures 


FILM REVIEWS 


The Story of Wendy Hill. 10 mm., color, sound, 723 feet (1 reel), 
showing Umc eighteen minutes. Trepared In 1919 hy tlie Federal Security 
Agency, Public Health Service and American Diabetes Association. Pro¬ 
duced hy Warner News, Inc. Procurable on loan from your State Heallh 
Department. 

Tlie story is portrayed by Dr. Wood, a general practitioner, 
about Wendy Hill, a young married woman, who is injured 
in traffic and found to have glycosuria when hospitalized. Dr. 
Wood, Wendy and her husband enact part of her emotional 
adjustment to the diagnosis of diabetes mellitus. Suspense is 
built up to the birth of her first baby. • - 

Dr. Wood tells about some other diabetic persons in his 
community and emphasizes the occurrence of the disease in 
2 children. There is emphasis on the way people worry and 
confuse the patient with misinformation about diabetes mellitus. 

Tliis production is intended to acquaint the lay audience witli 
the fact that an asymptomatic diabetic faces hazards and that 
an early diagnosis is a basis for satisfactory treatment aimed 
at avoiding complications. 

The motion picture is recommended for wide showing to lay 
audiences since it removes undue apprehension and misinforma¬ 
tion about diabetes mellitus. The color photography and narra¬ 
tion arc excellent. 

Communicablo Diseases. 10 mm., color, sound, 1,239 feet (1 reel), 
showing time llilrty-flve minutes. Prcp.ired In 1949 In the Isolation 
Hospitals, Los Angeles, San Francisco and Oakland, Calif., tbrougn 
tile cooperation of the local public health departments. Procurable on 
loan from Cutter Laboratories, Berkeley, Calif. 

This motion picture illustrates the various aspects of common 
virus and bacterial diseases among children, although some adult 
cases are shown. It presents the clinical manifestations of vari¬ 
ous diseases such as measles, rubella ■ (German mcaslesj, 
chickenpox, smallpo.x, typhus, tetanus, meningitis, poliomyelitis, 
diphtheria, scarlet fever and pertussis. In general, it covers the 
mode of transmission, incubation period, prodrome, syndrome, 
differential and direct diganosis and the course of each disease. 
In some cases complications are stressed. Immunization a 'c 
-appropriate time is the only reference to prevention. Both ac ive 
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and passive immunization arc mentioned for some of the dis¬ 
eases. Only slight reference is rmade to treatment.. . , . 

One feature of this film which is not common to many films 
and may warrant some explanation is the fact that the physical 
strnctnrc is such that complete excerpts of both picture and 
narration could be made for each disease without alteration. 
It would be a simple matter of reproducing arid cutting to pro¬ 
duce a short on each disease which would permit the showing 
of any disease under discussion in four or five minutes without 
having to show the entire film at one time. The sequence for 
each disease is entirely independent of the others. 

The film in its present state is probably much too long and 
covers too much information for normal class use, except when 
shown for overview, summary or review. It is designed pri¬ 
marily for use with all types of medical personnel who are 
working in positions or receiving training where recognition of 
coiiinion virus and bacterial diseases is essential. It should have 
special value for beginning practitioners who may never have 
come in contact with a number of these diseases during their 
training or internship, interns, medical students, public health 
workers and hospital staffs. 

The narration is a little too rapid, especially at the beginning 
of the film, and a somewhat slower pace would have improved 
the leaching qualities of the film. The photography is very 
good, with the exception of the one scene illustrating rubella 
which is overe.xposcd. 


Bureau of Legaf Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Malpractice: Joint Liability of Physicians,—The plain¬ 
tiff and his wife filed separate suits for damages against Dr. 
Davis and Dr. Woodward for injuries alleged to have resulted 
from their treatment of the wife’s fractured leg.' The two suits 
were consolidated for trial. The trial court entered judgments 
on directed verdicts in favor of Dr. Davis against both plaintiffs. 
The cases against Dr. Woodard were submitted to the jury, 
which found him guilty but fixed damages in favor of the wife 
only. The wife did not appeal fr.om cither judgment. The 
plaintiff-husband appealed both adverse judgments to the Court 
of Appeals in Kentucky. 

The plaintiff's wife' suffered a fractured femur in her right 
leg and Dr. Davis, who had treated the wife for other ailments, 
was consulted by telephone. On his instructions she was taken 
to the Norton Infirmary. It was recommended by Dr. Davis, 
and agreed to by the plaintiff, that since the fracture was of 
the oblique type, it should be treated by open reduction and the 
use of screws, pins or plates. This method involves surgery, 
which consists of making an incision through the flesh, exposing 
the bone and pinning the ends of the bone together, so Dr. Davis 
engaged Dr. Woodard, an orthopedic surgeon, to perform the 
necessary operation. 'This was done, according to the plaintiff 
without gaining the consent of either the plaintiff or his wife. 
Dr. Woodard attempted to reduce the fracture by applying 
external fixation, also contrary to their wishes. This method 
consists of placing pins above and below the break and con¬ 
necting the pins with an external plate. By “screwing up on 
the plate” the bones are supposed to slip back into position, 
there to be held until healed. When e.xternal fixation can be 
used successfully, the average fracture will mend in eight 
weeks, so, approximately eight weeks after the accident, but 
without taking roentgenograms to make sure that the segments 
had properly united, both defendant physicians ordered the 
patient discharged from the hospital. The plaintiff objected to 
the discharge, however, and refused to remove his wife until 
roentgenograms had been made to ..determine whether or not 
union had been accomplished. Accordingly, a picture was made 
which disclosed that the segments were mot united and tliat they 
Mere held in a position rendering it impossible for the bone to 
mend_ under the treatment applied. The pins arid plates-were' 
therefore removed and traction M’as applied. This method was 
also abandoned when it was discovered that the segments were 


still out of alinement. The leg then was placed in a plaster 
'cast. ■ This method-also failed,- and about-five months later, to- 
avoid further extension of the injury, the leg was amputated 
by a third physician not a party to this suit. 

The plaintiff contended that the evidence introduced, together 
with that offered but rejected by the trial court, was sufficient 
to entitle him to have the case submitted to the jury on the 
theory that Dr. Davis did not relinquish control of the case on 
his wife’s admission to the hospital, but rather that he con¬ 
tinued in charge thereof and supervised the care of the patient, 
thus rendering him responsible for any negligence which 
occurred, either his own or that of Dr. Woodard. 

The evidence offered and rejected was the print of a roentgen¬ 
ogram, the negative of which disappeared during the trial of 
the case. The trial court erred in rejecting this evidence, said the 
Court of Appeals. The print made from the negative of the 
roentgenogram is no less authentie than a print made from 
the negative of any other film. It is an exact reproduction of the 
picture on paper, or some other material, and often, if not 
always, is clearer than the negative to the eye of a layman. 
Continuing, the Court of Appeals said that the positive evidence 
of the plaintiff that Dr. Davis did continue in charge of the case 
and was in almost constant attendance on the patient w'hile 
she M’as in the hospital M’as sufficient to warrant submission 
of the issues to the jurj'. The defendant physicians both testified 
that Dr. Davis retired from the case and completely turned it 
over to Dr. Woodard u’hen the plaintiff’s wife M’as admitted 
to the hospital. Dr. Davis further testified that he did not 
consult with the plaintiff or his wife in respect to the orthopedic 
work. However, the plaintiff testified that he constantly con¬ 
sulted Dr. Davis about the case, that he complained of the 
treatment and that he finally demanded that Dr. Davis dis¬ 
charge Dr. Woodard and engage another orthopedic surgeon. 
He also testified that Dr. Davis declined to dismiss Dr. Woodard 
and informed him that he could not call in another surgeon 
as long as Dr. Woodard M’as on the case. The plaintiff asked 
Dr. Davis on several occasions to shoM’ him roentgenograms, 
but the doctor, with one excuse or another, failed to comply 
M’ith the request. Dr. Davis admitted that he called on the 
patient u’hile she u'as in the hospital but claimed that he was 
treating her for other ailments; hoM’ever, his testimony in 
respect to his visitations, before and after she suffered the 
broken leg, refuted this contention. He stated that before the 
leg M’as broken he was called on to treat her on an average 
of approximately once every two and half months, whereas, 
in the seven month period that she M’as confined in the hospital, 
he visited her eighty-eight times, an average of approximately 
three visits per M’eek. He did not deny that he directed the 
patient to be removed’from the hospital u’ithout having caused 
roentgenograms to be taken of the condition at that time. 

As to M'hether or not Dr. Davis M’as liable for Dr. Woodard’s 
negligence, the court said that M’here tM’O physicians are engaged 
to treat the same patient concurrently, they may make such 
division of service as the circumstances may require, and each 
in serving M’ith the other is rightly held ansM’erable not only 
for his OM’ii negligence but also for any M’rongful act or 
omission of the other M’hich he observed and permitted to 
continue M'ithout objection, or M’hich in the e.xercise of reason¬ 
able diligence in the circumstance he should have observed. 
From the evidence in this case, continued the Court of Appeals, 
the jury could have found either that Dr. Davis, in serving M’ith 
Dr. Woodard, observed M’rongful action or omissions on the 
part of the latter and permitted them to continue M’ithout objec¬ 
tion, or that he failed in the exercise of reasonable diligence 
in the circumstances to observe such M’rongful acts or omissions, 
if any occurred. We therefore hold that the evidence for the 
plaintiff M’as sufficient to require the submission of the case 
to the jury on this issue and that the trial court erred in 
directing a verdict for Dr. Davis. 

The Court of Appeals also held that the jury should have 
•aM’arded damages to the plaintiff against Dr. Woodard for 
expenses incurred because of the doctor’s negligence. Accord¬ 
ingly the judgment in favor of Dr. Davis M’as reversed and a 
new trial granted and the judgment in favor of Dr. WoodM’ard 
\vas reversed'and the case remanded for. the purpose of fixing 
proper damages .—Beauchamp i<. Davis ct al, 217 S.E. (2d) ' 
S22 (Ky., mS). - .. - ; 
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clinical impression in both of the 2 cases described in this 
report was that of herniated nucleus pulposus on the left, and 
myelograms disclosed the protrusion to lie on the right. Had 
operation been undertaken without myelography,- the' site of 
major pathologic condition might not have been investigated 
in either of these cases. Bilateral exploration of the lumbar 
interspaces was performed in each, because of discrepancy 
between clinical and roentgenographic findings, but the disk 
protrusions were found only, where the myelograms had 
indicated that they were present. Without contrast medium 
examination the usual unilateral exposure might well have 
resulted in persistence of symptoms and signs, inasmuch as 
the wrong side would have been explored. 


American Journal of Clinical Pathology, Baltimore 

19:1-98 (Jan.) 1949 

Widening Horizons in Pathology. T. J. Curphey.—p. 1. 

Production of Therapeutic Fractions of Human Blood Serum: Removal 
of Salts with Ion-Exchange Resins. A. F. Reid and Frances Jones. 

—p. 10. 

Interpretation of Findings in Cerebrospinal Fluid; III. Syndrome of 
Multiple Sclerosis. C. Lange and A. H. Harris.—p. 16. 

Cardiolipin Antigen in Kolmer Complement-Fixation Test: Comparison 
with Kolmer Antigen. A. S. Giordano, R. J. Frost and Margaret W. 
Higginbotham.— p. 25. 

Foam Cell Plaques in Intima of Myometrial Arteries: Presumptive Sign 
of Previous Irradiation. J. F. Sheehan.—p, 30. 

Survey of Direction and Operation of Blood Banks of Ten Large 
Hospitals. R. F. Norris.—p. 35. 

Recent Advances in Our Knowledge of Prothrombin: Brief Review. 
W. H. Seegers and A. G. Ware.—p. 41. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

61:1-146 (Jan.) 1949. Partial Index 

Anatomy and Physiology of Lesser Circulation as Indicated by Its 
Behavior in Health and Disease. L. R. Sante.—p. 1. 

Peripheral Vascular Disease in Lungs. R. P. Barden and D. A. 
Cooper.—p. 17. 

Lung .Function. R. D. Dripps.—p. 23, 

Conditions Which Result in Increased Pressure Within Lesser Circu¬ 
lation. C. A. Good and T. J. Dry.—p. 26. 

Evaluation of Lesser Circulation as Portrayed by Roentgenogram. 
W. W. Wasson.—p. 30. 

Value of Angiocardiography in Establishing Diagnosis of Pericarditis 
with Effusion. R. G. Williams and I. Steinberg.—p. 41. 

-Rapid Method of Roentgenologic Examination of Small Intestine: 
Preliminary Report, S. Weintraub and R, G, Williams.—p. 45. 

Procurement and Critical Appraisal of Width Diameter of Midline 
Retrogastric Soft Tissues, M. H. Poppel, A, Sheinmel and E. Med- 
nick.—p. 56. 

Bone Sclerosis in Leukemia and in Non-Leukemic Myelosis, F. Wind- 
holz and S, E. Foster.—p. 61. 

-Lumbar Intervertebral Disk Protrusion Contralateral to Side of Symp¬ 
toms and Signs: Myelographic Verification in 2 Cases, J. P. Murphy, 
—p. 77. 

Bilateral Post-Traumatic Ulnocuneiform Articulation. H, Milch.—p. 80. 

Mi.xed Tumors of Palate: Late Results in 5 Cases Treated by Tele¬ 
curietherapy. M. Cutler,—p. 82. 

Effect of Hyaluronidase on Absorption of a Subcutaneously Deposited 
Radiopaque Substance. N. Simon and L. Narins.—p. 91. 

Roentgenologic Examination of Small Intestine.— 
Weintraub and Williams found that by using a barium sulfate- 
isotonic sodium chloride mixture as the contrast medium fol¬ 
lowed by ice cold isotonic sodium chloride solution they were 
able to obtain a considerable decrease in the transit time of 
the meal through the small intestine without distorting the 
mucosal pattern! In many cases the mucosal pattern was more 
clearly delineated, and there was more complete filling of the 
entire small intestine than that obtained by the hourly film 
technic. In 90 per cent of the normal cases studied, the 
examination was completed in one hour. In pathologic cases 
the rate of transit was also accelerated without sacrificing 
the appearance of the lesions. It is known that in “deficiency 
states” or “disordered motor function patterns” and in sprue 
there is a delay in the passage of the barium sulfate through 
the small intestine. The authors found this to be true with 
their method, but the delay is only relative. Tumors of the 
small intestine and lesions of enteritis are clearly demonstrated 
with the rapid method. 

Intervertebral Disk Protrusion Contralateral to Side of 
Symptoms.—Murphy emphasizes the value of myelographic 
investigation of patients with protrusions of the lumbar inter¬ 
vertebral disks in revealing the unsuspected or obscure. The 


Archives of Otolaryngology, Chicago 

47:705-856 (June) 1948 

Position of Bronclioesophagology in Great Britain. G. E. Martin.—p. 705. 

Evaluation of Fungous Disease of External Auditory Canal. J. J. 
Conley.—p. 721. 

Vestibular Findings Before, During and After Vestibular Damage 
Resulting from Streptomycin Therapy. J. Winston.—p. 746. 

Dizziness as Problem in Diagnosis in Army Hospital. A, J. Cracovaner. 
—p. 752. 

Hydrogen Ion Concentration of Nasal Secretion in Situ in Infants and 
in Children, with Comment on pH Values in Pediatric Nasal Medi¬ 
cation. N. D. Fabricant and M. A. Perlstein.—p. 765. 

'Loose Dentures as Esophageal Problems. J. R. Richardson.—p. 772. 

Psychosomatic Components of Disease in Otolaryngology. R. Henner. 
—p. 789. 

Reconstruction of Helix. M. L. Lewin.—p. 802, 

Protruding Ears: -Plastic Correction; Planning Technic; Operation. 
A. M. Brown.—p. 809. 

New Diagnostic Procedure for Boeck’s Sarcoid: Preliminary Report. 

• D. L. Poc.—p. 818. 

New Drug for Control of Cough. L. E. Silcox.—p. 822, 

Loose Dentures as Esophageal Problems.—Richardson 
states that many dentists and some physicians do not appreciate 
the danger to the patient when a denture fails to pass through 
and instead lodges in the esophagus. The growing use of 
radiolucent acrylic compounds for the construction of dentures 
makes the roentgenologist’s job of diagnosis increasingly more 
difficult. When no radiopaque pins are used to hold the tooth 
to the denture, roentgen diagnosis will be missed sometimes. 
The endoscopist must be consulted. For the removal of large 
dentures, ether is the anesthetic of choice. It provides ma.ximum 
relaxation, permitting maximum working space. Extraction 
should not be attempted without adequate armamentarium. 
More harm than good may result from only slight manipulation 
of the foreign body. Chemotherapy with sulfonamide com¬ 
pounds and penicillin has done away with the necessity for 
immediate externa! incision and drainage for esophageal 
perforations. Often surgical treatment is not necessary. The 
author cites cases which demonstrate that the popular tem¬ 
porary denture made to supply upper central teeth should be 
abandoned by the dental profession. The loose removable 
bridge should not be employed, as it jeopardizes its wearer. 
The risk of wearing a broken denture needs greater publicity. 
The complete upper denture should be redesigned. 


Archives of Pathology, Chicago 

46:1-86 (July) 1948 

Genesis of Gangrenous and Reparative Processes in Trench Foot. 

ISI, Block.—p. 1. , 

Development of State Refractory to Growth of Mouse Tumor Implanted 
ill Anterior Chamber of Guinea Pig Eye. J. A. Schilling and A. L. 
Snell Jr.—p. 35. 

Paradoxic Embolism: Review of Literature, with Report of Case in 
Which This Condition Followed Administration of “Dicumarol. 
R. L. Young, R. C. Derbyshire and O. S. Cramer.—p. 43. 
Hereditary Renal Disease and Amyloidosis in Mice. W. E. Heston an 
Margaret K. Deringer.—p. 49. .. 

Visceral Lesions in Case of Rheumatoid Arthritis. P- Grucnwal . 
—p, 59. 


Bulletin of the Los Angeles Neurological Society 
13:181-244 (Dec.) 1948 

iranial Injuries Among Indians of North America: Preliminary Report. 

C. B. Courville.—p. 181.- , t T 7 ..nnrt 

fassive Intraventricular Epidermoid: Review of Literature and P® 
of Case. H. W. Dueker and J. Z^I. Sanchez-Perez.—p. 220. 

■cmcilHn Therapy in Multiple Brain Abscesses: Report of Case 
Autopsy Findings. H. M. Cuneo.—p. 228. 

‘car Reaction Induced by Aphasia. G. N. Thompson, p. 
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Canadian Medical Association Journal, Montreal 

60:1-112 (Jan.) 1949. Partial Index 

•Plaster of Paris as Source of Infection in Tetanus and Gas-Gangrene. 

E. G. D. Murray and G. D. Denton.—p. 1. ‘ ' 

Bacteriologic Analysis of Plaster of Paris Bandages. L. Greenberg. 
—p. 4. 

Migrainous Disorders of Smooth Muscle System. T. Owen.—p. 7. 
Diagnostic Bronchoscopy. C. B. Schoemperlen.—p. 11. 

Treatment of Chronic Sinusitis in Children. V, de Boissiere.—p. 14. 
Myasthenia Gravis: Brief Notes Regarding Diagnosis and Treatment. 

F. B. Walsh.—p. 17. 

North American Blastomycosis. J. A. McLaren.—p. 26. 

Gunshot Wounds of Genitals. J. M. Campbell.—p. 32. 

Vesical Neck Syndrome in Women of Middle Age. M. Seng. W. J. 
Cochrane and F. G. ^fack.—p. 39. 

Depressive Reactions: Their Importance in Clinical hfedicine. R. O. 
Jones.—p. 44. 

Unusual Congenital Deformity of Kidney. R. E. Powell.—p. 48. 

Study of Congenital Heart Disease by Cardiac Catheterization. B. C. 

Brown, N. J. England, P. P. Hauch and J. A. Lewis.—p. 50. 

Pelvic Allergy. C. Maepherson.—p. 54. 

Stimulation and Inhibition of Gastric Secretion in Cats by Barbiturate 
and Thiourea Derivatives. R. L. Noble.—p. 55. 

Working of Ontario Cancer Foundation, Pilot Clinic at Kingston. 
R. C. Burr.—p. 58. 

Anesthesia for Bronchoscopy and Esophagoscopy. W. A. Butt and 
H. W. Boyes.—p. 62. 

Cancer of Vulva. W. G. Cosbie.—p. 64. 

Plaster of Paris as Source of Tetanus and Gas 
Gangrene.—Murray and Denton report fatal tetanus in a 
patient following an elective operation on a tuberculous knee. 
Clostridium tetani was found in the wound exudate, together 
with Pseudomonas aeruginosa, Aerohacter aerogenes and an 
anaerobic streptococcus. The strain of Cl., tetani isolated from 
the wound before death produced fatal tetanus in an unprotected 
guinea pig. Material from the surgical wound post mortem 
gave profuse growth of Cl. tetani, Clostridium perfringens and 
Pseudomonas aeruginosa. Although the plaster and dressings 
on the wound when the tetanus first developed, had been 
discarded, other plaster bandages from the store room were 
examined and were found to contain various pathologic micro¬ 
organisms, including Cl. tetani and gas gangrene Clostridia. The 
authors feel that plaster of paris as a source of infection of 
wounds has been overlooked." It is probably more common 
than has been realized. Difficulties are involved in the satis¬ 
factory- sterilization of plaster of paris for surgical use. 

Indiana State Medical Assn. Journal, Indianapolis 

42:1-96 (Jan.) 1949 

• Disability Evaluation: Definition of Disability. E. D. McBride.—p. 19. 
•Cutaneous Toxicity of Dihydroxydichlorodiphcnylmethane: New Fungicide 
• for Athlete's Foot. L. E. Gaul and G. B. Underwood.—p. 22. 
Pregnancy and Rh Factor. Edith L. Potter.—p. 24. 

42:97-184 (Feb.) 1949 

Gastric-and Duodenal Ulcer. I. S. Ravdin.—p. 115. 

Present-Day Status of Tests of Hepatic Function. H. R. Butt.—p. 120. 
Primary Tularemic Pneumonia Treated with Strept«mycin; Report of 
Case.- S. L. Johnson.—p. 125.' ' 

Cardiovascular Symptoms in Chronic Brucellosis: Resemblance to 
Neuiocirculatory Asthenia. D. L. Urschel.—p. 128. 

Cutaneous Toxicity of Fungicide.—Gaul and Underwood 
cite the case of a man, who .had severe dermatitis of the feet 
after he had applied to what he. considered athlete’s foot "a 
new twenty-four hour treatment that gives 5-way protection.” 
This fungicide contained dihydroxydichlorodiphenylmethane. 
Attempts to find fungi on the lesions of the feet failed in 
repeated tests. Patch tests were made with the fungicide used 
and from the results obtained it was deduced that the 
dihydroxydichlorodiphenylmethane was the offender. Tests were 
made also with materials from the shoes. Patch tests with a 
rubber adhesive surface of the cloth lining, a coated or impreg¬ 
nated fabric and the.insole-packing produced positive reactions. 
It was concluded that this patient had a contact dermatitis of 
the feet from materials in a pair of shoes. It was complicated 
by a fungicide. This diagnosis was proved correct because the 
institution of care and management brought about a prompt 
involution. Patients who complain of their feet itching on 
removing their shoes at .night, should have patch tests per¬ 
formed with the shoes. Footwear is a common cause of con¬ 
ditions given the lay diagnosis of athlete’s foot. 


Journal of Urology, Baltimore 

' 60:797-1162" (Dec.) 1948. Partial Index 

Clinical Endocrinology and Cancer Problem. C. P. Rhoads, p. 797.^ 
Investigative Approaches to Physiology of Reproduction. C. Huggins. 

—p. 812. . . . 

Instrumental Visualization of. Renal Pelvis and Its Communications: 

. Proposal of New Method; Preliminary Report. H. R. Trattner. 
—p. 817. * • 

Lymphosarcoma of Kidney. T. E. Bibson.—p. 838. 

Transthoracic Nephrectomy. H. Mortensen.—p. 855. 

Transureteropyelostomy and Transuretero-Ureterostomy: Indications and 
Operative Technic. T. D. Moore.—p. 859. 

•Formation of Artificial Urinary Bladder with Perfect Continence: 
Experimental Study. S. W. Rubin.—p. 874. 

Transurethral Resection for Neurologic Bladder, J. E. Dees.—p.’ 907. 
Faulty Healing of Suprapubic Sinus, Resulting in Fatal Peritonitis: 
Report of 2 Cases in Paraplegics. V. A. Pate Jr. and R. C. Bunts. 
—p. 91S. 

•Advantage of Suprapubic Drainage Over Catheter or Other Methods of 
Urinary Drainage in Acute Bladder Paralyses Which Result from 
Traumatic Injuries of Spinal Cord. M. L. Boyd.—p. 922. 

1.8 Per Cent Urea Solution as Isosmotlc Fluid for Transurethral Pros¬ 
tatic Resection. C. E. Ebert and L. Bavetta.—p. 933. 

New Diagnostic Methods in Prostatic Cancer: I. Investigation of 
Chromatographic Adsorption Technic for Qualitative Analysis of 
Urinary 17*KetosterQids, H. Brendler and W. W. Scott.—p. 937. 
Urethrography in Infants and Children. L. E. Hackworth.—p. 947. 
Neurogenic Pain Simulating Urinary Tract Disease. L. Motley.—p. 952. 
•Treatment of Acute Uncomplicated Gonococcal Urethritis with Single 
Dose Water-Soluble Penicillin Preparation. - L. Loewe, T. Rosenthal. 
W. Leifer and others.—p. 958. 

Caronamide and Its Effectiveness in Urogenital Infections. D. D. 

Merren, M, L. Rosenberg and S. A. Vest.—p. 964. 

Streptomycin Treatment of Genito-Urinary Tuberculosis: Preliminary 
Report. J. K. Lattimer, W. H. Stearns, J. B. Araberson and others. 
—p. 974. 

Formation of Artificial Urinary Bladder. — Rubin 
describes formation of an artificial bladder from a portion 
of the sigmoid. He performed this operation successfully in 
7 dogs; the animals were continent and voided with good 
control. There is no reason why the procedure should not be 
attempted in man, especially when trying to cure infiltrating 
neoplasia of the bladder. With this procedure one can obtain 
a bladder which exhibits perfect control of the passage of 
urine through the urethra. The operation may be performed 
in man as a one stage procedure. It would be advisable to 
start with the bilateral implantation of the ureters into the 
desired area of the sigmoid colon. Following this, the necessary 
colon resections and anastomoses can be performed. Should the 
patient take a turn for the worse so that the rest of the pro¬ 
cedure could not be carried to a successful termination, a 
colostomy should be made for the deviation of the feces. The 
rest of the procedure could then be completed at a second stage 
when the patient’s condition is satisfactory. 

Suprapubic Drainage in Bladder Paralysis.—In Boyd’s 
experience treatment of disturbances of micturition accompanying 
acute injuries to the spinal cord is best accomplished by 
cystotomy except in patients having lesser injuries with transient 
disturbances of micturition. Suprapubic drainage can be tem¬ 
porary or permanent -depending on the extent and duration 
of the disturbance of bladder function and, also, on whether or 
not adequate bladder function, can be restored by transurethral 
resection of the bladder neck. Automatic micturition and most 
of the other types of abnormal micturition which occur in these 
patients are not satisfactory and rarely should be permitted 
to continue. Cystotomy should be performed at once in nearly 
all of the cases of paralysis in which it is likely that disturbances 
of micturition will continue for more than six or eight weeks. 
The benefits of cystotomy are: 1. There is adequate urinary 
drainage which avoids overdistention of the bladder and permits 
a bladder infection to be well controlled because of the. adequate 
drainage by bladder irrigations and urinary antiseptics. 2. Trau¬ 
matism of the urethra by a catheter does not occur, and urethral 
and periurethral infections, prostatitis, seminal vesiculitis and 
epididymitis are • avoided. In the -author’s experience the 
patients’ families and unskilled attendants find it much easier 
to care for cystotomy patients than they do for those having 
unsatisfactory types of abnormal micturition or intermittent or 
continuous catheter treatments. 

Single Dose of Penicillin for Gonococcic Urethritis.— 
This communication by Loewe and his associates deals with a 
new treatment of acute uncomplicated. gonococcic urethritis. 
Treatment consists of a single dose of 300,000 units of penicillin 
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in gelatin-dextrose mixture. The penicillin gel was administered 
to the first 52 patients of the series as a. shallow intramuscular 
deposit in the thigh. The remaining 90 patients, because of 
ease of administration and as a time-saving device in the 
ambulatory subject, received the injection in the deep sub¬ 
cutaneous tissues of the posterior aspect of the upper arm. Of 
128 patients available for statistical study, 123 were satis¬ 
factorily “cured” and 2 had reinfections. 

Kansas Medical Society Journal, Topeka 

50:1-56 (Jan.) 1949 

Migraine. B. L. ICeyes.—p. 1. 

Treatment of Genitourinary Tuberculosis with Streptomycin. A. D. 
Mitchell.—p. 7. 

*Treatment of Acute Stage of Anterior Poliomyelitis (Study on Use of 
Curare). M. E. Pusitz.—p. 11. 

Recurrent Ileus Due to Gallstones. L. E. Vin Zant and J. S. Hibbard, 
-p. 17. 

Treatment of Acute Anterior Poliomyelitis.—Pusitz 
treated 104 consecutive cases of acute infantile paralysis in 
the epidemic of 1946. Twelve cases of mild disease were treated 
in the home. In this group neostigmine was used alone with 
fair effect in relieving pain and muscle spasm. Of the 92 
hospitalized patients, 14 were treated with hot packs; 3 of 
these were effectively treated with hot packs alone; 2 had 
neostigmine added to obtain relief. In 3 cases of hot packs and 
neostigmine the relief was not adequate, but immediately became 
adequate when the patients were switched to curare therapy 
alone. In 6 cases hot packs were not effective enough and 
so the patients were immediately transferred to treatment with 
curare alone without neostigmine. All obtained immediate 
relief with curare. Curare was used in a total of 53 cases. The 
drug was administered intramuscularly three times daily, starting 
with a minimum dose of 0.9 unit of intocostrin® per kilogram 
of body weight, and increasing gradually until an effective dose 
was reached, never more than 1.5 units. In no case did curare 
fail to relieve pain to the major extent, and the same was true 
for muscle spasm. There was absolutely no residual paralysis 
in 57 of the hospitalized and in 11 of the not hospitalized 
patients. There were 6 deaths. There were 6 cases of involve¬ 
ment of the upper extremities, and in only 1 of these was 
there residual paralysis of the deltoid. Of 17 patients with 
braces, 4 discarded the braces within four months. Thirteen 
were still using braces in November 1947. Two are seriously 
paralyzed with involvement of the upper and lower extremities. 
No true scoliosis has appeared and all contractures have so 
far been adequately taken care of. 

Medicine, Baltimore 

27:379-457 (Dec.) 1948 

Clinical Features and Pathogenesis of Tropical Sprue: Observations on 
Series of Cases Among Italian Prisoners of War in India. M. Stefa* 
nini.—p. 379. 

♦Diabetic Glomerulosclerosis: Clinical and Pathologic Observations with 
Special Reference to Doubly Refractile Fatty Cells and Casts in 
Urine. H. Rifkin, J. G. Parker, E. B. Polin and others.—p. 429. 

Diabetic Glomerulosclerosis.—Rifkin and his associates 
point out that in 1936 Kimmelstiel and Wilson described a 
renal glomerular lesion, which they called intercapillary 
glomerulosclerosis. This was found in association with a 
previous history of diabetes, severe and widespread edema of 
the nephrotic type, gross albuminuria, frequently with hyper¬ 
tension and renal decompensation. In addition to the striking 
hyaline thickening of the intercapillary connective tissue of 
the glomerulus, they described a deposition of fat with focal 
areas of doubly refracting lipid in the tubules and in the inter¬ 
stitial tissues of the kidney. It was the contention of these 
authors that this lesion was essentially degenerative in nature. 
They suggested that arteriosclerosis and diabetes may play 
a part in its causation. Since this original description, a 
number of excellent reports have appeared in the literature 
expressing varied opinions concerning the relationship of the 
histologic lesion in the glomerulus to diabetes mellitus. The 
authors present observations on 45 patients in whom during 
life a diagnosis of diabetic glomerulosclerosis had been made. 
Twenty-two of these patients came to necropsy and 21 of 


these revealed histologic- evidence of the specific glomerular 
lesion. The authors conclude that a distinct clinical picture is 
associated with diabetic glomerulosclerosis. This picture includes 
diabetes, edema, hypertension, combined diabetic and hyper¬ 
tensive retinopathy, albuminuria and lipid cells in the urinary 
sediment. The development of the clinical syndrome is related 
to the combined effects of renal arteriolar and glomerular 
capillary lesions. The presence of doubly refractile fatty cells 
or casts in the urinary sediment establishes the diagnosis of 
diabetic glomerulosclerosis, provided it is properly related to 
other clinical data. 

New England Journal of Medicine, Boston 

240:81-118 (Jan. 20) 1949 

*Gastrojcjtinocolic Fistula: Review of 9 Coses, with Use of Vagus 
Resection as Part of Operative Procedure on One. H. H. Faxon and 
W. G. Schoch Jr.—p. 81. 

Hepatitis Without Jaundice and Without Hepatomegaly. T. J. Domenici. 

—p 88. 

Acute Focal Edema of Brain in Children with Head Injuries. W. Pichles. 
—p. 92. 

Extrarcnal Azotemia: Report of Severe Case with Recovery. C. F. Appel 
and J. H. Townsend.—p. 95. 

Antihacterial Chemotherapy, A. Goldstein.—p. 98. 

Peptic Ulcer of Esophagus with Stricture Formation.—p. 107. 
Hematoma of Broad Ligament and Sigmoid Mesentery.—p. 111. 

GastrojejunocoHc Fistula. — According to Faxon and 
Schoch gastrojejunocolic fistula following gastrojejunostomy is 
one of the most serious complications of gastric surgery. The 
authors report 9 patients with this complication and review 
the literature. The symptoms are usually attributable to the 
secondary effects of diarrhea induced by the reflux of irritating 
contents of the large bowel into the upper jejunum and stomach. 
The treatment of gastrojejunocolic fistulas is surgical and 
consists of removing the fistula, restoring bowel continuity and 
correcting the uleer diathesis. Preparation of the patient for 
excision of the fistula should include the institution of an 
ascending colostomy as recommended by Pfeiffer as a pre¬ 
liminary procedure in all patients whose general condition is 
unsatisfactory. The tendency in these patients for an ulcer to 
become reactivated after an e.xeision of the fistula and restoration 
of intestinal continuity is so strong that unless corrective surgical 
measures have been carried out at the earlier operation they 
should be adopted before the patient is finally discharged from 
the hospital. A case is cited for the first time in which, after 
excision of the fistula, transthoracic vagotomy was used as the 
definitive treatment of the ulcer diathesis. This patient was 
asymptom.Ttic a year after the vagus resection. 

Quart. Bull, of Sea View Hospital, Staten Island, N.Y. 

10:47-92 (April) 1948, Partial Index 

"Decortication and Lobectomy for Uncontrolled Pulmonary Tuberculosis 
with Tuberculosis Empyema or Une.xpandable Lung. I. A. Sarot. 
-p. 47. . ■ 

Cardiac Arrest for Thirty Minutes, Kidney Shutdown, Uremia anti 
Recovery. C. P. Bailey and L. Rubenstein.—p. 60. 

Decortication and Lobectomy for Tuberculosis.—Sarot 
reports 2 cases of uncontrolled lobar tuberculosis, one of which 
was complicated by a mild tuberculous empyema, the other by 
an unexpandable lung. Each was treated successfully by 
lobectomy (with extrapleural dissection) and decortication of 
the remaining lobe. It is suggested that when a pneumothorax 
has been unsuccessful in obtaining cavity closure despite a 
seemingly adequate anatomic collapse of the diseased lobe, one 
should proceed with lobectomy (and decortication, if necessary) 
if the lung is slow in reexpanding rather than e.xpose the 
patient to the risk of spread of the disease during a prolonged 
period of reexpansion before thoracoplasty. 

Rocky Mountain Medical Journal, Denver 

46:1-88 (Jan.) 1949 

Psychological Factors in Everyday Practice. O. S. 

Current Therapeutic Procedures in Coronary Disease. \\. S. 1* i 

Hemochromatosis with Aplastic or Refractory Anemia. E. Hildebran 
and J. A. Layne.—p. 32. 

Inversion of Uterus: Report of Case.' R. Miindt.—p. 36. 

Carcinoma of Skin. T. K. Mahan.—p. 38. • 

Malignancy Records. C. L. Shields.—p. 43, 
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Australian and New Zealand J, Surgery, Sidney 

18:75-167 (Oct.) 1948 

•Painful Sequelae of Injuries to Peripheral Nerves. S. Sunderland and 
M, Kelly.—p. 75. 

End Results of Operations for Iixtrathecal Extramedullary Spinal Tumors, 
with Report of 9 Patients Whose Tumors Were Removed Between 14 
and 22 years Ago. L. Rogers.—p. 119. 

Trend in Urologic Practice Abroad. H. Mortensen.—p. 124. 

Painful Sequelae of Injuries to Peripheral Nerves.—In 
the 278 eases analyzed by Sunderland and Kelly, severe pain in 
the hand or foot persisted for at least five weeks after the 
receipt of an injury to a nerve trunk and the pain was not 
related to damage or to involvement of non-neural tissues. The 
term causalgia has been applied to this pain, which is primarily 
a sequel of gunshot lesions in which stretch of the nerve 
appears to play an important part. In the great majority of 
cases it follows damage to the main sensory pathways from the 
palm or the sole. The higher in this pathway the level of the 
lesion, the more likely is causalgia to ensue. Its incidence bears 
no relation either to neuroma formation or to the degree of 
visible damage to nerves or other tissues. Though sympathec¬ 
tomy has proved valuable, there is no other evidence to suggest 
that the sympathetic system is especially involved. The clinical 
evidence suggests that the painful sequelae of nerve injuries 
are the effect of the spread of damage to the central nervous 
system by retrograde and transneuronal changes. A center of 
abnormal spontaneous activity is thereby set up in the cord, 
which acts as a focal point for the dissemination of spreading 
disturbances involving wider and wider areas of the cord. 
These produce effects on the peripheral tissues via adjacent 
posterior roots (hyperalgesia), while a succession of abnormal 
impulses reaches the cerebrum, producing effects on the sen- 
soriuni (spontaneous pain). Anatomic and physiologic evidence 
is produced which lends support to this interpretation. In most 
cases of causalgia there is spontaneous cure, and surgery should 
therefore be reserved for the cases of severe and stubborn 
causalgia. 

British Journal of Industrial Medicine, London 

6:1-64 (Jan.) 1949 

Chemical Carcinogenesis: Review. I. Hieger.—p. 1. 

•Fluctuating Atmospheric Pressures: Novel Environmental Variant 
Observed in Submarines. F. P. Ellis.—p. 24. 

Health and Environmental Conditions in Brickworks. G. F. Keatinge 
and N. M. Potter.—p. 31. 

Atmospheric .Pressures in Submarines.—Ellis points out 
that in recent years the need has been stressed for relating the 
design of fighting equipment to the physiologic characteristics 
of the men who must operate such equipment. The changes in 
environment encountered in submarines, although of less violent 
degree than those experienced by airmen, nevertheless involve 
certain hardships. The importance of providing the submarine 
sailor with an optimal environment is still less generally appre¬ 
ciated than in the case of air crews. The introduction of the 
snort or “schnorkel" to British submarines led to a review of 
the human factors which are related to the design and operation 
of modern submarines. The German “schnorkel” or British 
snort consists of a hollow mast which can be raised or 
owered and connects the interior of a submerged submarine 
with the ambient air above the surface of the sea. Flooding of 
the submarine is prevented by a float-operated valve at the 
upper end of the mast. The mast contains an induction pipe 
through which air is drawn into the submarine, and an exhaust 
pipe through which the exhaust gases pass to an outlet a few 
eet below the inlet to the schnorkel induction, where the gases 
bubble out below .the surface of the sea. The “snort" permits 
the batteries to. be charged in greater safety than previously. 
An opportunity for examining the nature of the pressure Varia¬ 
tions and certain related chemical changes in the atmosphere 
early “snorting” cruise in temperate waters in 
-. a.Bntish.submarine, .which proceeded,on the-main.engines.and 
the snort by day, and at greater depths on the motors with the 
snort lowered in the hours of darkness, the author describes 


pressure measurements and chemical measurements that were 
.made, and ..the .-effects ..of. changes-in-these ,factors-on the.crew. 
There is no evidence to suggest that special conditions will 
occur in snort-fitted submarines to influence adversely the health 
or efficiency of the crews, provided that the provision of an 
optimal environment for the men is borne in mind at all times 
by those responsible for designing the. submarines and for 
handling them after they are built. 

British Journal of Ophthalmology, London 

33:1-66 (Jan.) 1949 

Rupture of 2onule in Intracapsular Cataract Extraction—New Method. 

D. B. Kirby.—p. 3. 

Studies on Intra-Ocular Fluids: I, Reducing Substances in Aqueous 
Humor and Vitreous Body. S. Duke-Elder and H. Davson. 

—p. 21. 

Stabilization of Refraction and Its Role in Formation of Ametropia. 
A. Kettesy.—p. 39. 

Pigment-Anomaloscopy: New Procedure for Testing Color-Sense. 

A. Kettesy.—p. 47. 

New Method of Applying the Screen Test for Inter-Ocular Muscle 
Balance. . V. T. Lees.—p. 54. 

British Medical Journal, London 

1:83-122 (Jan. IS) 1949 

Pulheems; New System of Medical Classification. R. T. Fletcher.—p. 83. 
“Paludrine” (Prognanil) in Prophylaxis and Treatment of Malarial 
Infections Caused hy West Afric.an Strain of P.'Falciparum. G. Coveil, 
W. D. Nicol, P. G. Shute and AI. Alaryon.—p. 88. 

Intravenous “Paludrine” (Proguanii). R. N. Chaudhuri and H. Chakra- 
varti.—p. 91. 

*Plasma-Cell Mastitis: Report of Case with Bilateral Involvement. 
M. Culler.—p. 94. 

Two Common Non-AIalignant Conditions of Breast: Clinical Features of 
Cystic Disease and Pain Syndrome. D. H. Patey.—p. 96. 

Amethocaine Hydrochloride: Severe Toxic Effects when Used for Bron¬ 
choscopy. C. A. Jackson.—p. 99. 

“Gammexane” and Mosquito Control in Belgian Congo. G. Davidson. 

—p. 101. 

Plasma Cell Mastitis.—According to Cutler, plasma cell 
mastitis is a clinical and pathologic entity of uncertain etiology. 
The onset is sudden, with pain, tenderness and redness of the 
skin. At first the whole breast is swollen and the axillary 
nodes are enlarged and tender. Usually there is some rise in 
temperature, and sometimes there are chills. A creamy dis¬ 
charge from the nipple is not uncommon. The acute .symptoms 
soon subside, and the process enters the subacute stage. The 
pain and tenderness diminish and the swelling decreases, leaving 
a diffuse nodularity. After a relatively short period the sub¬ 
acute signs disappear and the disease enters a chronic stage. 
There remains a discrete, hard, solid residual mass ivith attach¬ 
ment to the overlying skin and often retraction of the nipple. 
The axillary nodes are usually enlarged and firm. The breast 
presents the picture of mammary cancer, rendering a diagnosis 
of cancer almost imperative, and it is only by eliciting from the 
patient the details of the initial inflammatory phases of the 
disease that an error in diagnosis is avoided and the patient 
saved from a radical mastectomy. After the diagnosis has 
been established by biopsy, treatment should consist of irradia- 
mastitis with bilateral involvement is reported in which irradia¬ 
tion during the acute or subacute stages followed by conserva¬ 
tive surgical excision of the remnant. A case of plasma cell 
tion demonstrated the lesion to be highly radiosensitive. 

Edinburgh Medical Journal 

55:641-704 (Nov.) 1948 

Valedictory Address. W, F. T. Haultain.—p. 641. 

Sclerosing Angioma—A Non-Melanotic Pigmented Tumor of Skin. 

E. K. Dawsonr.—^p. 655. 

^Role of Surgery in Treatment of Carcinoma of Cervix. C. D. Read. 
*—p. 675, 

Quarantine for Plague in Scotland During Sixteenth and Seventeenth 
Centuries. J. Ritchie.—p. 691. 

Journal of Tropical Medicine and Hygiene, London 

■ - .52:1-22 (Jan.) 1949 

Incidence of Protozoal and Bacillary Intestinal Infections in Men of the 
, Royal. Air Force Returning from .-Service, in Tropical-and Subtropical 
Lands. A. G. Rickards.—p.‘2. ' . 

Diagnosis of Schistosomiasis by Rectal and Vesical Snips Based on 150 
Autopsies. M. Gelfand and W. F. Ross.'—p. 12. 
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Acta Clinica Belgica, Brussels 

3:305-394 (July-Aug.) 1948. Partial Index 

•Clinical Observations on Treatment of Bouillaud’s Disease with Sodium 
Salicylate and Acetyl Salicylic Acid. J. Roskam.—p. 305. 

Indications for Surgical Treatment of Essential Arterial Hypertension: 
Some Results. L. Dumont and A. Divey.—p. 312. 

Salicylates in Rheumatic Fever.—Roskam says that 
among 53 patients with acute polyarticular rheumatism treated 
at his clinic at the university of Liege between 1938 and 1948 
there were 7 who did not respond to sodium salicylate. All of 
these were treated later with acetylsalicylic acid and responded 
favorably to this treatment. The author presents the histories 
of 4 patients which show the superiority of acetylsalicylic acid 
over sodium salicylate in certain cases of polyarticular rheuma¬ 
tism. The author demonstrates on the basis of a case history 
the importance of the determination of the sedimentation rate 
of the erythrocytes during the treatment of rheumatic fever. 

Acta Haematologica, Basel 

1:153-216 (No. 3) 1948. Partial Index 

Arthralgic Leukemia in Children. J. Bichel.—p. 153. 

Histogenesis and Diagnosis of Osseous Type of Gaucher*s Disease. 
M. Block and L. O. Jacobson.— p. 165. 

'Intravenous Iron Therapy. K. Agner, N. S. E. Andersson and 
'N. G. Nordenson.—p. 193. 

Intravenous Iron Therapy.—Agner and his associates say 
that although iron deficiency anemias are usually most effec¬ 
tively treated by the oral administration of iron, in certain 
dyspeptic disturbances intravenous therapy might be desirable. 
An iron preparation made from spleens of horses proved to 
have an antigenic effect and sometimes caused severe secondary 
reactions when injected intravenously. The preparation now 
used by the authors for intravenous administration is a colloid. 
They report 20 cases in which they used this colloidal ferri-iron. 
Seventeen of the patients responded with an increase in hemo¬ 
globin, erythrocytes, reticulocytes and iron content of the serum. 
Subjective improvement was observed in 19 of the patients. 
There were no undesirable secondary effects in connection with 
the injections, but the authors stress that paravenous injection 
of the iron solution must be avoided. 

Archiv ftir Psychiatrie u. Nervenkrankheiten, Berlin 

180:529-850 (Sept. 16) 1948. Partial Index 

•Neuritis and Polyneuritis After Typhoid-Paratyphoid Vaccination; 
Further Contribution to Problem: “Allergy and Nervous System." 
A. Bannwarth.—p. S31. 

Peculiar Cerebral Lesions Produced in Dogs by Depot Insulin, F. Tobel. 
—p. 569. 

Serofibrinous Meningopathy of Spinal Canal After Infected Brain 
Injury. G. Schaltcnbrand and F. Tobel.—p. 592. 

Psychologic Examinations of Patients with Brain Injuries, IV. Dis¬ 
turbance of Memory Due to Brain Trauma. A. Busemann.—p. 616. 
Study of Cerebral Thrombo-angiitis Obliterans. J. E. Meyer,— p. 647, 
Neurogenic Form of Sudeck’s Syndrome. J. Hirschmann,—p. 681. 

Neuritis After Typhoid-Paratyphoid, Vaccination.— 
Bannwarth reports 8 soldiers with neuritis or polyneuritis 
after typhoid-paratyphoid vaccination. There was a definite 
causal relationship between the vaccination and the disease 
which occurred in 5 of the men after the second or third vac¬ 
cination, and in 3 after the first vaccination. Three patients 
had acute neuritis of the brachial plexus, 1 had abortive poly¬ 
neuritis and 1 bilateral neuritis of the lumbosacral plexus. The 
remaining 3 presented the classic picture of the Guillain-Barre 
syndrome. Great increase in the protein in the cerebrospinal 
'fluid without corresponding increase in cells was particularly 
pronounced in these 3 patients. Milder changes in the cerebro¬ 
spinal fluid were observed in the other patients. The polj'- ■ 
neuritis or neuritis after typhoid-paratyphoid vaccination is a 
sequel of an allergic, or parallergic reaction to the parenteral 
introduction of antigens of dead bacilli, resulting in an allergic- 
hyperergic serous inflammation of the peripheral nervous system, 
particularly of its roots. Patients with this inflammation may 
present not only the syndrome of Erb’s paralysis, but also the- 
classic picture of Guillain-Barre syndrome. Inflammatory 
processes in the peripheral nervous system after typhoid-para- 
typhoid vaccination are rare. 


Schweizerische medizinische Wochenschrift, Basel 

78:1273-1296 (Dec. 31) 1948. Partial Index 

What Does Modern Bronchoscopy Provide for? H. Iselin.—p. 1273. 

Value of Contact Glasses as' Carriers of Drugs and as Formers of Organ 
in Injuries of Eyes from Caustics,' and as Cosmetic Prosthcscs. 
J. Strebel.— p. 1275. 

Synthetic Production, Properties and Effects of Histamine-Antigen (His- 
tamine-Aaohenzene-Azoprotein). St. Went and L. Kesztyus.—p. 1276. 
'Clinical Contribution to Methyl Bromide Poisoning. G. Nager.—p. 1280. 
'Acute Aniline Poisoning, Its Clinical-Hematologic Course and Its Treat¬ 
ment. B. Jasinski.—p. 3282. 

Methyl Bromide Poisoning.—Nager reports 1 case of 
chronic methyl bromide poisoning in a man aged 24 who was 
working in a chemical laboratory in which ethyl bromide was 
produced with the aid of methyl alcohol. About 150 Gm. of 
the substance escaped into the air in gaseous form in six liours. 
After one month of work in this laboratory hyperexcitability, 
mild acoustic disturbances, garrulity and disturbances of memory 
were evidenced. A few days later a manic state with delusions 
of persecution developed. The latency of symptoms in methyl 
bromide poisoning may be explained by the slow occurrence of 
cerebral hemorrhages which lead to foci of softening, while, as 
a rule, ganglion cells are not destroyed. Methyl bromide should 
not be used without protective measures, particularly as a fire 
extinguishing substance or an insecticide. Methyl bromide 
should be used only in closed systems. 

Acute Aniline Poisoning.—Jasinski reports a case of acute 
aniline poisoning in a man aged 50 who had been working for 
twenty-one years as a dyer in a dye plant. During the drawing 
off of aniline from a barrel under pressure, the aniline splashed 
over the patient’s clothes. On admission to the hospital the 
patient presented severe cyanosis of the ears, the Iiands and the 
legs. The patient’s blood had a dark brown color, but met-, 
hemoglobin could not be demonstrated in the serum. Spec¬ 
troscopic examination of the Iiemolyzed blood revealed an 
absorption band liighly characteristic of methemoglobin. Tiie 
methcmoglobin content of the blood was about 60 per cent. 
The blood count revealed the presence of 68 per thousand of 
inner bodies. The maximum ratio of inner bodies (288 per 
thousand) was observed on the fourth day, when methemoglobin 
could no longer be demonstrated in tlie blood on spectroscopic 
examination. The inner bodies were present in the blood for 
about four weeks. Irreversible damage to the erythrocytes was 
manifested by the presence of the inner bodies. The patient was 
given large doses of ascorbic acid and made a complete recovery. 


Semaine des Bfopitaux de Paris 


25:89-146 (Jan. 10) 1949. Partial Index 


Cerebral Scars in Children Affected by Infantile Hemiplegia. M. E. 
Klein.—p. 89. 

Operative Technic For Communicating Hydrocephalus. M. R. Klein. 
—p. 95. 

Subdural Hematoma in Suckling Babies. J. Lepintre and M. R. Klein. 
“P. 97. 

Neurosurgical Treatment of Little’s Disease; Late Results. M. R* 
Klein and J. Lepintre.—p. 110. 

•Leukotomy Performed on Children and Its Indications. M. R. Klein 
and G. Tardicu.—p. 113. 


Leukotomy in Children.—Klein and Tardieu performed 
leukotomy on 8 idiotic children between the ages of 2 and D 
years, 5 of them aged less than 7 years. Bilateral section of 
the white matter was carried out with the aid of Cushing s 
trocar, on a plane corresponding to the coronal suture. There 
were no untoward reactions. The cliildren seemed to feel 
comfortable immediately after the intervention. They remained 
quietly in bed, agitation subsided and they took notice of 
objects. They also acquired some automatisms. Institutionali¬ 
zation was no longer necessary. The children could be left 
alone with their toys; they were able to go around safely in 
the apartment and they could eat at the table. These results 
warrant leukotomy in idiotic children with an intellig^*^^ 
quotient of 20 to 30 or less, with generalized cerebral lesions 
demonstrated by electroencephalography or with a norma 
encephalogram but with diffuse lesions such as microby ro 
cephalus demonstrated by ventriculography—i. e., m • those . 
cases in which any other method of treatment does not o er 
any hope. 
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The Business Side o( Medicnl Prncllco. By Theodore TVlprud, Execu¬ 
tive Director niul Secretory of the Medicnl Society of the District of 
Cohimhlo, WnshliiRtoii. D. C. Second edition. Cloth. Trice, $3.50. 
Tp. 232, with 23 lllnstrntlona. \V. B. Sounders Compnny, 218 W. Wash- 
Incton Sn., rhllndclphln 5 1 7 Grniic St., Shnftcshury Avc., London W.C. 2, 
1949. 

“The Business Side of Medical Practice” is far from being 
the stilted tc.Kthook which the title might indicate. On the con¬ 
trary, it is a fascinating insight into a side of medicine that 
rarely receives attention or publicity. Mr. Wiprud points up 
the direction of his book when he states, “There is no substitute 
for personal cflicicncy, nor can it be acquired without effort. 
Whatever his feeling in the matter may be, the doctor must 
face the fact that the success of his practice lies in his being 
prepared to meet as nearly as possible all demands on him. 
Relying on the plea that only scientific knowledge is expected 
of him is merely evading the responsibility which present con¬ 
ditions have thrust upon the medical profession.” To all doctors 
the author shows the ways to increase tliis personal efficiency. 
Sound methods arc presented on matters of office management. 
Equally sound advice is offered in regard to the building of a 
private practice, the legal aspects of medical practice and the 
consideration of the doctor’s own financial affairs, including 
investments, insurance and even wills and estates. Careful 
thought and consideration is given to the importance of self 
expression, both written and oral. “Satisfying progress in the 
practice of his profession,” states the author, "is seldom made by 
the physician who can neither write for scientific publications 
nor speak acceptably before groups of his colleagues. There are 
occasions, too, when he is called upon to do one or the other 
or both for lay groups.” 

Even the more nebulous subjects of "Opportunities for Medi¬ 
cal Leadership” and “Fair Competition Among Physicians” are 
deftly handled in two separate chapters. Finally, Mr. Wiprud 
draws from his sixteen years of experience as a medical society 
executive and Helps the doctor look to the future. He concludes 
that only one thing is certain, "the physician in private practice 
has still to feel the impact of what has already taken place.” 

Clinical Aspects and Treatment of Surgical Infections. By Frank 
Lament Meicney, M.D., F.A.C.S., Associate Professor of Clinical Sureery, 
College of Physicians and Surgeons, Columbia University, New York. 
With a foreword by Alien 0. Whipple, M.D. Cloth. Price, $12. 
Pp. 840, with 287 illustrations. W. B. Saunders Compnny, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London 
W.C. 2, 1949. 

This is a unique study from the surgeon’s point of view of 
a field largely dominated by the bacteriologist. Those who 
read it will not be disappointed. The book is replete with 
illustrated case histories which are often classic descriptions. 
The method of approach to the treatment of surgical infections 
is'always practical. 

The advent of the antibiotics and chemotherapy has con¬ 
siderably lessened the incidence of serious infection in every 
general hospital. Interns, who in former days would have 
spent long hours with the dressing cart irrigating and dressing 
profusely discharging wounds, rarely encounter these problems 
in their brief experience. Yet the proper time for drainage, 
the recognition of a concealed abscess and the management of 
infections not responding to newer therapy will be recurring 
problems. Added to this is the ever present danger that 
resistant bacterial strains may appear in large numbers. The 
chapters on peritonitis, mediastinitis, cholecystitis and appen¬ 
dicitis are especially good. The problem of the surgical manage¬ 
ment, the necessity of adequate drainage and other than routine 
•use of one .or another drug are emphasized. Cultures. from 
wounds or body fluid are stressed. The role of the surgeon is 
still important and is not yet solved by injections, miraculous 
though they-be. The author’s long experience and his descrip¬ 
tions of the successful management of serious infections prior 
to the advent of chemotherapy are of educational importance. 
This book is especially recommended. for the younger surgeon, 
for he is too apt to rely on the newer drugs instead of some 
thoroughly tested surgical principles. 


Education tor the Health Services. By George St. J. Perrott, Chief, 
Division of Public Health Methods, United States Public Health Service, 
and others. A Report to the Temporary Commission on the Need for a 
State University. New York State Legislative Document (1948) No. 32. 
Paper. Price, 40 cents. Pp. 170, with 17 Illustrations. University of the 
State of New Y'ork, the State Education Department, Albany 1, N. Y., 
■ 1948. 

This volume is one of a series of reports designed to explore 
the need for a state university including professional schools 
in New York State. A technical committee was appointed to 
survey the professional personnel and training situation in the 
state. Studies were undertaken in this connection of physicians 
and medical schools, dental personnel and schools, and nurses 
and schools of nursing, based largely on data for 1945-1946, but 
in appropriate instances including available 1946-1947 figures. 
Data compiled in earlier studies by various legislative com¬ 
missions were also utilized in the report. 

The committee has given consideration to the concept of 
medical centers in health service regions and has emphasized 
the important influence which the medical school may exert on 
the standards of medical practice throughout the section of the 
country in which it is located. 

At the outset the committee points out that its data are 
insufficient to be considered more than suggestive, but that they 
are offered as a frame of reference within .which further studies 
may be undertaken. In its conclusions, the committee asserts 
that present facilities in New York State are inadequate to 
provide professional education for qualified resident youth and 
that economic barriers further restrict opportunity. Student aid 
funds and graduate scholarships are suggested as a partial 
solution. In view of the favorable socioeconomic status of New 
York State, which is reflected in demand for health services, 
the committee maintains that present rate of personnel supply 
cannot effectively meet the demands of the people for professional 
health services. While the present rate of supply of physicians 
in New York State is adequate to meet current demands, the 
committee points out that much of the supply results from 
immigration of physicians trained in other, states. The supply 
of dentists is labeled insufficient to meet the dental health needs 
of the people, and a serious deficiency in nursing personnel is 
remarked. 

The Committee strongly advocates the development of the 
regional health service and medical center plan which was previ¬ 
ously proposed by two state legislative commissions. The need 
for continuous and adequate financial support to activate such 
a plan is stressed and the broad precedent for New York in the 
assumption of state responsibility for education for the health 
professions is cited. While tlie document is applicable specifi¬ 
cally to New York State, it will be of interest to all those 
broadly concerned with education for the health services and 
to those in situations where problems of education of such 
personnel may be somewhat similar. 

The Filterable Viruses. By Francis 0. Holmes. Supplement No. 2. 
Bergey’s Manual of Determinative Bacteriology. Edition YI, 1948. Cloth 
Price, $2.50. Pp. 1127-1286. Williams & Wilkins Co., Mt. Royal & 
Guilford Aves., Baltimore 2, 1948. 

In this book the viruses are treated as members of an order 
consisting of 13 families, 32 genera and 248 species. Bacterio¬ 
phages constitute one subgroup, viruses causing diseases in seed 
plants are a second subgroup, and the third subgroup consists 
of viruses causing diseases in animals. The author points out 
that this subgrouping of viruses may have to be changed with 
advances in knowledge. Each species is discussed first from the 
standpoint of derivation of the name and is followed, where 
applicable, by the headings: common names, host, insusceptible 
species, geographic distribution, induced disease, transmission, 
serologic relationships, immunologic relationships, thermal inac¬ 
tivation, filterability, other properties and literature. The large 
number of viruses now recognized makes it imperative that they 
be named and classified. Some time will probably pass, how¬ 
ever, before the average physician recognizes Legio debilitans 
as poliomyelitis virus and Erro scc'.estus as St. Louis encepha¬ 
litis virus. . The bqok.is well indeacd and contains an abundance 
of information about the viruses. It should prove of great value 
to the student of infectious diseases. 
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Queries and Minor Notes 


The answers here published have been • prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
any OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIPHTHERIA IMMUNIZATION IN ADULTS 

To the Editor :—In adults receiving active immunization against diphtheria, 
are dosages of cc., 14 cc. and Yz cc. of* fluid diphtheria toxoid admin¬ 
istered at intervals of three weeks considered to be effective? If not, 
what are the smallest dosoges and the fewest injections that can be 
considered as suitable in adults? pa„|c| Haffron, M.D., Elgin, III. 

Answer. —Although three doses of Yz cc. each of fluid diph¬ 
theria toxoid are often recommended, tlie dosage that you 
mention would prove probably to be satisfactory. If fewer 
injections are desired, two doses (0.5 cc. each) of diphtheria 
toxoid alum precipitated could be administered, the interval 
between injections being about six weeks. With tlie Iiiglily 
refined diphtheria toxoid alum precipitated wliicii is now avail¬ 
able, unpleasant reactions are uncommon even wlien this-product 
is used for adults. 


ALKALINE SULFONAMIDE COMPOUNDS 

To the Editor :—In administering sulfonamide drugs to infants and young 
children, is it necessary to give alkali concomitantly? If so, how can the 
olkali (sodium bicarbonote) be mode polotoble and occeptoble to these 
children? M.D., Illinois. 

Answer. —Recent developments liave indicated two satisfac¬ 
tory ways of administering sulfonamide drugs without giving 
sodium bicarbonate concomitantly. First, pharmaceutic firms 
have succeeded in incorporating the sulfonamide compound and 
the alkali in one preparation. Citrasulfas® (Upjohn) and sulfa¬ 
diazine with sodium lactate (MRT) are such products. 

Second, combinations of different sulfonamide drugs (sulfa¬ 
diazine, sulfamerazine and sulfamethazine) can be given. It has 
been shown that when two or more sulfonamide drugs are 
administered together their therapeutic effectiveness is additive, 
and yet their solubilities are independent and equivalent to 
that of approximately half the dose of each if given alone. 
Thus, the total sulfonamide blood level will be well below that 
at which crystalluria usually develops. 


NEW ANTIBIOTICS IN TUBERCULOSIS 

To the Editor :—What is the effect of the new antibiotics Chloromycetin and 

aureomycin against the tubercle bacillus? M.D., New York. 

Answer. —In vitro, chloromycetin has been found to produce 
complete inhibition of Mycobacterium tuberculosis (H37R») 
(human) in a concentration of 12.5 micrograms per cubic centi¬ 
meter. Data on the effect of this antibiotic on tuberculosis in 
vivo are not available. 

Aureomycin is also active in vitro against M. tuberculosis 
and has had limited trial in tuberculous sinuses. As yet, insuffi¬ 
cient data have been accumulated to justify a statement as to 
the efficacy of this antibiotic in tuberculosis. 

Work is in progress at a number of institutions on the prob¬ 
lem of the effects of streptomycin, dihydrostreptomycin, other 
antibiotics and certain sulfones in various combinations on 
tuberculous infections. Preliminary work has not shown any 
decided advantage for any of the combinations thus far tried. 


TETANUS IMMUNITY 

To the Editor :—Does a person who has had tetanus have a permanent immun¬ 
ity to the disease if he has had 500,000 units of antitoxin? It not, would 
immuniiafion with toxoid be apt to cause an exacerbation of the condition? 

Edmund A. Flexman, M.D., Milledgeville, ill. 

Answer. —It is not possible to say definitely whether a 
patient who has recovered from tetanus under treatment with 
antitoxin will be permanently immune to tetanus. He may be 
regarded, however, as well protected against tetanus for several 
years after the infection. The injection of tetanus toxoid in 
such a patient might result in more or less violent reactions 
m tlie reintroduction of foreign protein. 


HYPNOSIS IN DRAMATICS 

To the Editor :—Recently a school "show” was put on for the young 
student. Taking part in the show was a hypnotist. He hypnotized young 
children and then put them through the usual tricks. Is it quite ihj 
right thing to hypnotize immature children, some of them more than 
once, for a show? What is the latest opinion as to such" pertormonccs’ 
One psychiatrist says that he thinks it is bed. The local superintendeni 
of schools and teachers had no part whatsoever in making up this pro¬ 
gram. It was one of a lyceum course which was given throughout the 
J- F. Norman, M.D., Crookston, Minn. 

Answer.—A public performance, as stated, has tbe probability 
of doing great damage. Neurotic symptoms can be created 
readily by direct suggestion in the average adult. But, since 
children arc rnore suggestible than adults, the potential harm 
is even greater. In competent hands hypnosis has no harmful 
effects, but where it is utilized for nonsensical and dramatic 
effects, and where removal of symptoms is attempted without 
some understanding of the dynamics of the subject’s personality, 
hypnotized persons may be adversely influenced. Since m.any 
youngsters have a sense of insecurity and arc therefore poten¬ 
tially' neurotic, they have serious problems in interpersonal 
relationships. They are apt to mistrust people and constantly 
doubt their motives. When they are e.xposed to an injudiciously 
applied hypnotic trance, they may become acutely upset, and 
so the mistrust and resentment becomes e.xaggerated. 

Most certainly, hypnosis should not be allowed outside of the 
medical profession, and laws are needed, forbidding the use of 
hypnosis for entertainment purposes. 

The induction of hypnosis itself involves the passivity of the 
subject, and suggestions given to the subject arc similar to 
those given in a child-parent relationship. The hypnotist there¬ 
fore becomes a commanding authority, and, once a person has 
been hypnotized, he is seldom capable of liberating himself from 
this authority. Self growth and the ability to become an inde¬ 
pendent and assertive person are most effectively achieved in 
an environment where the person is capable of working out his 
problem through his own capacities and resources. In the cir¬ 
cumstances mentioned above, there is grave danger that the 
children would be convinced that they are under the power of 
a stronger person, and they would comply because of their 
suggestibility and because they felt that compliance was expected 
of them. The mentally healthy person is one who can think 
for himself and who is not afraid to act in such a way that he 
not only is efficient, but also gets most enjoyment out of his 
activity. Thus anything that might handicap a person from 
attaining such free will should be prevented. 


UNILATERAL CONJUNCTIVITIS 

To the Editor :—A mole patient has unilateral conjunctivitis. The tear sec 
and meibomian glonds do not show evidence of infection. Smear of_ eye 
shows a Staphylococcus oureus. He hos had sulfonamide drugs, penicillin, 
bacitracin. Staphylococcus vaccine, tear sac lavage and gland (meibomian) 
massage. The eye clears ond then the condition recurs. What is the next 
procedure? M.D., Michigan. 

Answer. —The cause of the condition, should be established 
before further therapy is indicated. The conjunctival secretion 
should be cultured under aerobic and anaerobic conditions. 
Conjunctival scrapings should be Giemsa stained and the find¬ 
ings should be interpreted according to Thygeson’s suggestions 
(Thygeson, P.; The Cytology of Conjunctival Exudates, Am. 
J. Ophth. 29:1499 [Dec.] 1946). Self-inflicted injury should 
be suspected in recurrent conjunctival inflammations without 
apparent cause particularly when the eye on the side of the 
dominant hand is involved. If the inflammation is associated 
with preauricular adenopathy, Parinaud’s oculoglandiilar syn¬ 
drome must be considered. 


SYMPATHETIC OPHTHALMIA 

To the Editor :—Is the accepted method of preventing sympathetic iritis the 
removal of the injured eye before even miid symptoms dcvciop in 
other eye? Is it known by what route the sympathizing eye bcco 
involved? M.D., Virginia. 

Answer. — Sympathetic ophthalmia is a specific_ 
inflammation of the entire uveal tract which almost invari y 
is preceded by a perforating injury involving uveal hs ■ 
When irritation of the fellow eye develops the disease ^ 

established and removal of the exciting eye does not j 

course usually. Ideally, a suspected eye slibuld be ^ 
within fourteen days of the injury before pathologic c = 
commence. Enucleation after this period does not abso 
prevent the occurrence of sympathetic inflammation, i ne 
sation is not known. 



The 

American 


Journal of the 
Medical Association 


Published Under the Auspices ol the Board of Trustees 


VoL. 140, No. 9 


Chicago, Illinois 

Copyright, 1949, by American Medical Association 


July 2, 1949 


ARTHRITIS 

Comments on Differential Diagnosis and New 
Developments in Therapy 

EDWARD F. ROSENBERG, M.D., Ph.D. 

Chicago 

Incidence of rheumatic diseases in this country is 
so high that only a small proportion of cases come 
to the attention of specialists. In most instances 
responsibility for diagnosis and treatment remains in 
the hands of family physicians. It is of utmost impor¬ 
tance, therefore, for general practitioners to have an 
understanding of these diseases sufficient to aid in 
preventing the dreaded physical and mental crippling 
which often result in poorly handled or neglected cases. 

In the past a cause of much confusion has been a 
complicated nomenclature and mysterious classifications 
employed for these diseases. Causes of the most impor- 
tant chronic rheumatic diseases still remain unknown, • 
and consequently their designations and classification 
cannot be simplified. As a result of this confusion, 
roentgenologists report their observations in terms 
descriptive of altered appearances, but terms which they 
employ are often different, from those which serve 
the practitioner in his daily work. Pathologists often 
report observations in terms which have a morpho¬ 
logic significance, describing alterations in gross and 
microscopic appearances of tissues, but these terms also 
frequently differ from those familiar to clinicians. 
European writers commonly discuss' these diseases 
using designations which differ from those used in 
America. ... . 

To some extent, this confusion will probably continue; 
until research has disclosed presently unknown causes; 
for rheumatic diseases. Until that tiriie, however,- it 
would be very ' useful if uniform terms could; be 
employed by all who deal with patients with rheumatic 
disease. . 

A committee on classification of the American Rheu¬ 
matism Association has been laboring for a decade 
with this problem and, although still dissatisfied with 
results of its work, has recently prepared'a classification- 
recommended for inclusion in the “Standard Nomen¬ 
clature of Disease” (outline). Only a small proportion 
of the hundred or more conditions which are included- 
among “rheumatic” diseases are mentioned. However, 
as little can be gained. by subclassification of many 
unknowns, subclassifications have been omitted. Many, 
rare diseases are not mentioned. In its present form,' 
the list provides usable .terms for a majority of cases' 
encountered during usual clinical work. ' ■ 

From the Department of'Medicine,"Michael Reese Hospital. 

Read at the Interim Session of the American Medical Association. St 
Louts; Nov.^30,'1948. • • .• - . . 


The following material reviews briefly some innova¬ 
tions in diagnostic and therapeutic aspects of several 
important rheumatic diseases. 

SPECIFIC ARTHRITIS 

From a numerical point of view, specific forms of 
arthritis. 'constitute only a small proportion of “run 
of the'inill” cases of arthritis. Most commonly encoun¬ 
tered are gonorrheal arthritis, tuberculous arthritis and 
arthritis'associated with streptococcic and staphylococ¬ 
cic infections. Arthritis of syphilis, pneumococcic 
infections, meningitis, brucellosis and typhoid are rare 
today. Articular disorders associated with coccidioido¬ 
mycosis, although not often encountered, appear to be 
spreading in America. 

Gonorrheal Arthritis .—Among the specific forms of 
arthritis, instances resulting from gonorrheal infection 
continue to hold an important place. The incidence 
of gonorrheal arthritis is decreasing significantly since 
■discovery of sulfonamide drugs and penicillin but 
'is still notable, and this must be kept in mind when 
one encounters acute arthritis in adults. 

The laboratory may play only a supportive role in 
establishing this diagnosis in many instances. Prompt 
recognition more often depends on knowledge of the 
life history of gonorrheal arthritis than on laboratory 
reports. If this disease is not recognized promptly 
and if allowed to progress through its “normal” evo¬ 
lution, it ordinarily takes the form of acute poly¬ 
arthritis. Less frequently arthralgias occur without 
actual synovial - cartilaginous or osseous invasion. 
Affected patients are usually febrile at the onset, and 
the disease is often ushered in with a chill. The 
'.articular phenomena are generally migratory, as in 
•, rheumatic fever. 

- As-a-rule, a physician must be satisfied with a pre¬ 
sumptive diagnosis of gonorrheal arthritis, a diagnosis 
-Based oh analysis of behavior of the articular disease 
together with identification of Neisseria in genital secre¬ 
tions.'-Certification of the diagnosis in every instance 
by identification of Neisseria in articular exudates is 
impossible,' since infection of intra-articular exudates 
occurs, in onl}' a fourth to a third of the cases. Neisseria 
are evidently excluded from synovial fluid in conse- 
quence'of a barrier action of synovial lining membranes. 

■ If a diagnosis of gonorrheal arthritis .has been cor¬ 
rectly made, the disease should be cured promptly 
by adequate doses of penicillin. Supposed failures of 
penicillin -therapy in gonorrheal arthritis often reflect 
merely a dack of appreciation of the effectiveness of 
gonorrheal infection in stirring up latent rheumatoid 
arthritis or provoking its onset. “Penicillin-resistant 
gonorrheal arthritis” often proves to be rheumatoid 
arthritis provoked to activity by the gonorrhea.- Not- 
e’ve'n'-millions'"of- units-of - penicillin - will - significantly 
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after the articular disease in such cases. Articular biop¬ 
sies in these instances reveal changes characteristic of 
rheumatoid arthritis. 

Tuberculous Arthritis. —The problem of tuberculous 
arthritis is important today despite a falling incidence 
of this disease since the beginning of the century. 
Among a series of 4,252 tuberculous patients reported 
recently vrere 160 (3.8 per cent) ^ with tuberculosis of 
bones or joints. 

One should search carefully for tuberculosis else¬ 
where in each patient with articular tuberculosis. 
However, additional visceral lesions cannot be identified 
in approximately a third to a half of the cases. Tuber¬ 
culosis of joints is classically a monoarticular disorder, 
but more than one articular or osseous region may be 
affected; thus the disease was polyarticular in 28 per 
cent of adult cases, and in 35 per cent of children in 
the series reported by Rosencrantz and his associates. 

Classification of Arthritic Diseases 


1. Arthritis due to specific infection. Specify organism 
when known. 

2. Arthritis due to rheumatic fever. 

3. Arthritis, rheumatoid. Specify as multiple or of spine. 

4. Degenerative joint disease, multiple due to unknown 
cause; osteoarthritis. 

5. Arthritis due to direct trauma. 

6. Arthritis due to gout. 

7. Neurogenic arthropathy. 

8. New growths of joints. 

9. Hydrarthrosis, intermittent. 

10. Periarticular fibrositis. 

11. Diseases in which arthritis, arthropathy or arthralgia is 
frequently associated (diagnose disease, list joint manifes¬ 
tation as symptom) : 


Acromegaly 
Acute disseminated lupus 
erythematosus 
Cyst of meniscus of knee 
Dermatomyositis 
Drug intoxication 
(specify) 

Erythema nodosum 
Erythema multiforme 
exudativum 
Hemophilia 
Hysteria 


Ochronosis 

Osteochondritis dissecans 
Osteochondromatosis 
Periarteritis nodosa 
Psoriasis 

Pulmonary osteoarthrop¬ 
athy 

Purpura, various types 
Raynaud’s disease 
Reiter’s disease 
Scleroderma 
Scrum sickness 


As many as seven regions were affected in a single 
patient. 

The clinical picture which results when tuberculosis 
affects joints may be a nondescript one and may resem¬ 
ble notably the picture of rheumatoid arthritis. Pain 
and swelling together with stiffness and local heat 
may be observed. Atrophy of surrounding muscles may 
develop. The course may be indolent and may be 
associated with remissions and exacerbations, as in 
rheumatoid arthritis. Roentgenograms may not show 
characteristic changes, and absence of associated vis¬ 
ceral lesions may add to the confusion. Cutaneous 
tests may be of little value in adults, especially among 
city dwellers, of whom large numbers show positive 
reactions with or without other signs of clinical tuber¬ 
culosis. Negative cutaneous reactions have been 
observed in some proved cases. 

To establish the diagnosis, fluid from affected 
joints should be obtained for bacteriologic studies 

1. Rosencrantz, E.; • PiscitelH, A., and Bost, F. C.: An Analytical 
Study of Bone and Joint Lesions in Relation to Cbronjc Pulmonary 
't'uberculosis, J. Bone & Joint Surg. 23: 628-638, 1941. 


wherever possible. Unfortunately, considerable periods 
of time may be required before results of guinea 
pig tests can be determined, and even guinea pig 
inoculations may occasionally yield negative results in 
proved cases of tuberculous arthritis. Biopsy of 
regional lymph nodes was recommended recently for 
diagnosis of tuberculous arthritis.^ Presumably this 
can be done when a patient fears to have a joint 
opened, but a normal observation may be inconclusive. 
By all odds, articular biopsy is the preferable pro¬ 
cedure. Consideration should be given to articular 
biopsy in all cases of chronic progressive atrophic or' 
destructive type of arthritis in which but one joint is 
affected, and consideration should be given to biopsies 
in cases of polyarticular arthritis when factors are 
present which raise a suspicion of tuberculosis. Pres¬ 
ence of tuberculosis in other regions of the body, a 
strong family history of tuberculosis and involvement 
of tendovaginal sheaths are points which favor a pos¬ 
sibility of articular tuberculosis. 

The role which streptomycin may play in treatment 
of tuberculous arthritis is still uncertain. Earlier 
reports were pessimistic, but prolonged administration 
of streptomycin in doses of 1 (jin. every eight to twelve 
hours for three to four months favorably influenced 
the course of tuberculous arthritis in two thirds of the 
patients treated in this manner by Bickel and his 
associates.“ Toxic reactions were fairly common, 
although with these doses it was rarely necessary to 
discontinue administration of the drug. 

Arthritis jrom Streptococcic or Staphylococcic Injec¬ 
tions. —Suppurative arthritis resulting from pyogenic 
organisms must be considered in the differential diag¬ 
nosis in all cases in which acute articular inflammation 
is found. Symptoms of suppurative arthritis are 
in general much severer than those of ordinary non- 
bacterial forms of arthritis, but the articular picture 
may be masked by the systemic reaction to suppuration. 

Among instances of suppurative arthritis from all 
causes, staphylococci are responsible for the infection 
in approximately 50 per cent of cases, hemolytic strep¬ 
tococci in 25 per cent and miscellaneous other organ¬ 
isms in the remainder. In a majority of the cases, 
articulations are infected as a result of extension from 
an adjacent focus of osteomyelitis, although in some 
instances the organisms metastasize to joints from dis¬ 
tant foci. Penetrating wounds are responsible in a few 
instances. 

A prompt and complete evacuation of infective effu¬ 
sions by repeated aspirations and lavage, or if neces¬ 
sary by incisions and drainage, was the aim of 
treatment ten years ago. Today, the ideal _ treatment 
is daily intramuscular and intra-articular injections of 
penicillin, supplemented by arthrotomy only if destruc¬ 
tion of the articulation is proceeding in spite of the 
antibiotic therapy. Early and adequate use of chemo¬ 
therapy and antibiotics usually serves to avoid need 
for incisions and drainage. 

Coccidioidal Arthritis. —Coccidioidal arthritis must 
now be given serious consideration in differential diag¬ 
nosis of specific forms of arthritis encountered in this 
country. Though still a rare disease in most parts ot 
the United States, coccidioidomycosis is being encoun- 


2 —- nr ■ u.™:™..! Glandular Biopsy in the 

id . School Med. Univ. Maryland 25 . IJS-w. 

>41 ■ , in Tuberculosis: V. Biopsy Study of > 

latic Glands in the Diagnosis of Tuberculous Disease of Jot • 
ustralia 1: 160-166, 1942. tt .i Vnrlev T.: 

3. Bickel, 'W. H.: Young, H. H.; IsV:’682- 

Ireptomycin in Tuberculosis of Bone and Joint, J. A. i» • 

17 (June 19) 1948. 
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tered witli increasing frequency. It is no longer merely 
a California disease. I have seen coccidioidomycosis in 
Minnesota, Arkansas and Illinois. 

The disease occurs in two stages, and in both articu¬ 
lar symptoms are frequently found. The first stage 
usually appears as a nondescript illness with features of 
influenza or pneumonitis. The mortality rate in the 
first stage is extremely low. About 2 to 5 per cent of 
the patients during this phase have articular pains 
which may resemble those of rheumatic fever and may 
take the form of acutely reddened and swollen joints. 
Erythema nodosum occurs commonly in this phase of 
the disease. 

In the vast majority of cases, nothing further devel¬ 
ops, but 1 in several hundred patients who are infected 
with the organism have progressive involvement of 
viscera, bones or joints. The articular involvement is 
readily mistaken for tuberculosis. The diagnosis must 
be made by culture of fluid aspirated from suspected 
articulations or, in doubtful cases, by articular biopsy. 
Specific remedies for this disease have not been devel¬ 
oped, and, as extension to other organs may result, 
amputation must be considered whenever necessary. 

RHEUMATOID ARTHRITIS 

Rheumatoid arthritis occurs at any age, being found 
in children, in mature adults and in the aged. The 
peak incidence is between the ages of 20 and 30. In 
usual cases, in which rheumatoid arthritis affects' 
peripheral joints, it is not difficult to recognize. The 
affected articulations are often symmetrically involved. 
A degree of swelling of articular and periarticular 
tissues becomes apparent early. Muscle atrophy and 
some degree of constitutional debility tend to develop 
promptly. Characteristic complications include subcu¬ 
taneous nodules, vasomotor disturbances of the extrenii- 


only in terms of the clinical situation. Early stages of 
rheumatoid arthritis may not be associated with any 
roentgenographic disturbances, or only soft tissue 
swellings may be observed. As the disease progresses, 
further, invasion of joints is reflected in narrowing 
of joint spaces resulting from - destruction of articular 
cartilage. Finall}',. destruction of subchondral bone may 
occur. These changes, however, are not specific for 
rheumatoid arthritis, as similar changes can be 
observed in other forms of articular disease, for exam¬ 
ple in tuberculosis. 

When usual diagnostic procedures fail to clarify a 
diagnosis, the physician is justified in performing 
articular biopsy to establish the diagnosis of rheumatoid 
arthritis with certainty. Histologic changes encoun¬ 
tered in synovial membranes and in subcutaneous nod¬ 
ules of patients with rheumatoid arthritis are so 
distinctive that these are not readily mistaken for other 
common or rare forms of joint disease. 

The synovial membranes of rheumatoid arthritis are 
marked by hypertrophy of their elements, thickening of 
subsynovial tissues and proliferation and reduplication 
of the endothelial lining layer. Synovial villi become 
hypertrophied, and blood vessels throughout the lining 
and capsular tissues proliferate actively. In the imme¬ 
diate subendothelial layers, lymphocytes and other 
inflammatory cells proliferate actively, and in some 
regions l 3 ’mphocytes collect in follicles. 

Subcutaneous nodules of rheumatoid arthritis are 
distinguished by central necrotic zones surrounded by 
reticuloendothelial cells arranged in a curiously pali¬ 
saded manner. Beyond this layer is a zone of inflamma¬ 
tory cellular reaction held together with a stroma of 
varying density. These features together create an 
appearance which is not found in subcutaneous nodules 
associated with other forms of articular disease. 


ties and uveitis. 

The arthritis is characteristically polyarticular, and 
its course is generally marked by an insidious onset 
and slow, though sometimes irregular, progression. In 
atypical cases, however, one may have considerable 
difficulty in distinguishing rheumatoid arthritis from 
other forms of joint disease. The involvement of joints 
may be sudden or violent, as in pyogenic infections. 
In some cases, articular involvement may be mono¬ 
articular for a long fime, thus presenting one with 
the problem of distinguishing rheumatoid arthritis from 
tuberculosis or from articular involvement by neo¬ 
plasms. 

The laboratory may contribute little positive evidence 
to aid in the diagnosis, of rheumatoid arthritis. One 
may expect to encounter hypochromic anemia, and the 
sedimentation rates and Schilling differential counts 
are frequently abnormal. These tests, .however, are 
more useful for following the progress of the disease 
than for differential diagnosis, as each may be similarly 
abnormal in other diseases associated with articular 
inflammation. Increased titers of agglutinins against 
hemolytic streptococci are found in 50 to 80 per cent 
of cases, but this test has not found a popular place 
among the diagnostic procedures used in studying 
arthritis in this country. The test is difficult to per¬ 
form; interpretation of results is uncertain in some 
instances, and the result is not abnormal in a relatively 
high percentage of proved cases of rheumatoid 
arthritis. 

The roentgenologist may aid in the diagnosis of 
rheumatoid arthritis, but changes which he finds 
in an individual joint may at times be interpreted 


Diagnostic importance may also attach to the pres¬ 
ence of widespread inflammatory lesions in muscles of 
patients with rheumatoid arthritis. The significance of 
these lesions has been appreciated only recently.^ Mus¬ 
cle lesions are found not only adjoining affected articu¬ 
lations but also in sites far removed from joints. 
Similar inflammator}'^ nodules may be encountered in 
other disease, as in rheumatic fever, glomerulonephritis, 
tuberculosis lupus erythematosus and perhaps many 
more. But this type of lesion is not found in the 
muscles of persons with primary fibrositis or in the 
psychoneurotic person who complains of articular pains. 
When it has been studied more extensively, this 
muscle lesion may prove of value in direct diagnosis 
of rheumatoid arthritis. At present, an observation of 
this type of inflammatory myositis appears to have 
contributory value in the establishment of a diagnosis 
of rheumatoid arthritis. 


It ryould, indeed, .be a great pleasure to me if I 
could at this point discuss a new and effective remedy 
for rheumatoid arthritis. Unfortunately, new devel¬ 
opments in treatment of rheumatoid arthritis do 
not yet include a rapidly acting and specific remedy. 
Nevertheless, there can be no doubt that remedies have 
been evolved through years of patient clinical observa¬ 
tion which suffice for many cases. The best results 
obtained are not by application of any single measure, 
but from continuing intelligent application of a program 
of measures directed against the many abnormalities 
produced by rheumatoid arthritis. 
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Since this paper was written and during the time 
that it was awaiting publication, Hench, Kendall, Slo- 
cumb and Polley have announced their discovery of 
the effectiveness of “compound E” and of the adreno¬ 
corticotropic hormone of the pituitary gland in relieving 
symptoms of rheumatoid arthritis. Sufficient time has 
not yet elapsed to permit an evaluation of this discovery 
in terms of everyday treatment. Prospects appear hope¬ 
ful, however, that these measures may indeed be capable 
of practical clinical application within the near future. 

The outlook is not dark for every person with 
rheumatoid arthritis. In fact, the outcome is satisfac¬ 
tory in a majority of cases. A physician who undertakes 
the treatment of patients with rheumatoid arthritis 
should therefore approach this problem with a spirit of 
encouragement and with a reasonable degree of 
optimism. 

It is important for physicians who undertake the care 
of patients with chronic arthritis to acquire a knowledge 
of these diseases which suffices to provide a reasonable 
degree of therapeutic resourcefulness. Problems which 
arise in the course of rheumatoid arthritis, for example, 
the tendency toward flexion deformities, excessive loss 
of body weight and progressive loss of ability to use 
extremities, require frequent changes in details of a 
therapeutic program. These complications must be rec¬ 
ognized early and counteracted. 

Time is required of the physician who would care for 
these patients. A person with rheumatoid arthritis gen¬ 
erally needs instruction regarding self treatment with 
physical therapy measures, and he must often have 
dietary supervision. These details may prove of great 
value in the determination of the quality of results 
obtained. 

A patient with rheumatoid arthritis who does not 
obtain this service from his physician will often fall 
into the hands of quacks and irregular practitioners, 
and it is precisely in this group of arthritic travelers 
that one encounters the most extreme deformities and 
severe destruction of affected joints. Care of the arthri¬ 
tic patient is a challenge and a responsibility for the 
regular physician. 

In addition to “common sense’’ measures, certain 
additional forms of therapy for rheumatoid arthritis 
require consideration. Among these, gold therapy is 
perhaps the most important at the moment. Today, 
after two decades of use of gold compounds in treat¬ 
ment of rheumatoid arthritis, opinions are still divided 
regarding its effectiveness. Certainly, many failures of 
gold therapy are encountered in each series of patients 
who are treated thereby. Unfortunately, it is in the 
most seriously affected persons, in those who are in 
greatest need of an ameliorating measure, that gold 
therapy often fails. Nevertheless, there is considerable 
evidence that gold can, in an unknown manner, lessen 
the progress of inflammatory lesions of rheumatoid 
arthritis in a considerable proportion of those who 
are treated. The situation does not permit of a more 
precise enumeration of the benefits which can be 
derived from gold therapy today. With few exceptions, 
experienced American rheumatologists are continuing 
the use of gold preparations in the belief that results 
obtained therewith are better than those obtainable with 
any other single remedy. Gold is not justifiably used 
in the treatment of any . other joint disease, with the 

4a. Hench, P. S.; Kendall, E. C.; Slocumb, C. H., and Polley, II. F.: 
The Effect of a Hormone of the Adrenal Cortex (17-hydroxy'll-dehydro- 
corticosterone: Compound E) and of Pituitary Adrenocorticotropic Hor¬ 
mone on Rheumatoid Arthritis, Preliminary Report, Proc. Staff Meet., 
Mayo Clin. 24: 18M97, 1949. 


possible exception of psoriatic arthritis. Gold should 
not be administered if there is doubt as to the diagnosis 
of rheumatoid arthritis. 

A most important advance of the past few years in 
regard to rheumatoid arthritis has been discovery of 
the effectiveness of 2,3-dimercaptopropanol (BAL) in 
treatment of toxic reactions resulting from gold. Gran¬ 
ulopenia, exfoliative dermatitis, nephritis and thrombo- 
penic purpura have been successfully treated with this 
compound. It is still necessary to maintain a careful 
watch of patients who are being treated with gold 
preparations, but a physician may breathe somewhat 
more easily while administering gold with the knowl¬ 
edge that a remedy for toxicity is available if needed. 
Toxic reactions to gold have been the greatest barrier 
to its wider use, and, if further experience should bear 
out the apparent effectiveness of BAL, there may soon 
be a much more extensive use of gold. 

A variety of remedies introduced during the past 
two decades have had the common property of inducing 
vasodilatation in the extremities. Among these reme¬ 
dies are included bee venom, acetjdcholine, nicotinic 
acid, neostigmine and physostigmine. Without excep¬ 
tion, these remedies have been discarded by a majority 
of experienced ^yorkers in this field. Copper salts, 
bismuth preparations and intravenously administered 
procaine hydrochloride are now being tested. None 
•of these has shown great promise. Para-aminobenzoic 
acid and gentisic acid are also under study, but these 
cannot yet be appraised satisfactorily. 

Attempts to reproduce the ameliorating effects of 
jaundice and pregnancy on rheumatoid arthritis are 
still being studied. Results of a startling experiment 
conducted in Great Britain were published recently.' 
Under the direction of a committee of the British 
Research Council, 312 patients with rheumatoid arthri¬ 
tis were inoculated experimentally with exudates con- 
taitiing the virus of infectious hepatitis. The incidence 
of jaundice in the inoculated group was approximately 
10 per cent, and, among those in whom jaundice 
developed, an ameliorating effect of notable proportions 
was observed in about 75 per cent. This procedure 
is not ready for everyday clinical use, but the obser¬ 
vations of this study point toward the possibility of 
an early discovery of a quick-acting and effective 
remedy for rheumatoid arthritis. 

Results of treatment with transfusions of blood from 
pregnant women are still inconclusive. It seems doubt¬ 
ful that this measure will prove effective. The amelio¬ 
rating effect of pregnancy generally disappears within 
a few weeks or within a month or two following 
delivery, and it therefore seems doubtful that transfu¬ 
sion of small amounts of blood from pregnant women 
can influence permanently the course of this disease. 
However, the procedure is still being studied. 

The future may be bright for arthritic patients if 
ameliorating effects observed during jaundice and preg¬ 
nancy can be reproduced in some artificial manner. 


OSTEOARTHRITIS 

Osteoarthritis of the primary' type is undoubtedly 
the most neglected of all serious chronic diseases, j s 
occurrence is widespread, and its results are otten 
distressing. Although the deformities which result are 
not so extensive as those which occur in rheuma oi 


5. Gardener, F.; Stewart, A., and MacCalluin, F. 0 .: .Therapeutic 
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arthritis, nevertheless, this disease can be a serious 
crippler and cause intense misery. Osteoarthritis has 
generally been ascribed to wear and tear, and the 
pathologic changes which appear in affected joints are 
said to be those expected from excessive use. How¬ 
ever, a good many features of osteoarthritis indicate 
that so simple an explanation does not suffice. Localiza¬ 
tion of the disease in terminal interphalangeal joints, or 
in one or another of the hip joints, and appearance of 
severe advanced forms of the disease among persons 
whose joints have not been exposed to excessive use 
are features which cannot readily be explained with 
the hypothesis of overuse. Changes comparable with 
those encountered in osteoarthritis may be found in 
persons affected with a rare biochemical abnormality 
known as ochronosis, thus suggesting that a metabolic 
disturbance and not simply wear and tear, may be at 
fault in osteoarthritis. 

In classic instances, distinction between osteoarthritis 
and rheumatoid arthritis is not difficult to make. A 
predilection for terminal joints of the fingers is 
characteristic of osteoarthritis, whereas proximal 
interphalangeal joints and the metacarpophalangeal 
joints are characteristically affected in rheumatoid 
arthritis. 

Osteoarthritis affecting larger joints, as for pample 
knees, is rarely associated with frank effusions, in 
contrast to the situation in rheumatoid arthritis 
wherein effusions are commonly present. Muscular 
spasms and atrophy are not often present in osteo¬ 
arthritis, and a tendency to fusion of adjoining articula¬ 
tions is not observed. In vertebral osteoarthritis, 
despite formation of large spurs, fusion of adjoining 
vertebrae is not frequently seen; pnsequently, 
spinal ankylosis does not result. Systemic manifesta¬ 
tions are rare in osteoarthritis; there is generally no 
loss of weight attributable to this disease, and consti¬ 
tutional symptoms, such as anemia, poor appetite, hypo¬ 
tension, tachj'cardia, hyperhidrosis and other vasomotor 
disturbances, characteristically present in rheumatoid 
arthritis do not appear unless complications are present 
to account for them. 

Treatment /jf osteoarthritis will always be limited 
by the poor powers of cartilage to heal. Nevertheless, 
treatment for this disease should be planned carefully, 
with a view to sparing the remaining effectiveness of 
involved joints. 

At present there is a renewal of interest in 
intraarticular« injections for osteoarthritis. Crowe 
has recently recommended treatment of osteoarthritis 
by intra-articular injections of acid potassium phos¬ 
phate." Injections of lactic acid and of benzyl salicylate 
were also recommended recently.’ Testosterone pro¬ 
pionate has been used, presumably for its value 
in rejuvenating some tissue factors.' These “new” 
measures have not been tested adequately and are hot 
yet ready for general use. 

The ability of orthopedic surgeons to bring a measure 
of relief to patients with osteoarthritis should not be 
overlooked in a discussion of new developments in 
treatment for this disease. Removal of loose bodies, 
cheilotoiny, patellectomy, arthrodesis and arthroplasties 
have an application in individual cases and, when prop¬ 
erly applied, may bring great relief. 

6 . Crowe, H. W.: Treatment of Arthritis with Acid Potassium Phos¬ 
phate, Lancet It 563*564, 1944. 

7. Gujral, M. L.: Uses of Testosterone Propionate; "Review ToKClher 
Nvith Short Reports on Its Use in Senile Pruritus and Senile Arthritis in 
Males, Indian M. Gaz. 77: 75-79, 1942. 


Pain and stiffness resulting from osteoarthritis have 
been observed to disappear during jaundice, and it is 
therefore to be hoped that progress m application ot 
the jaundice phenomenon to arthritis may bring reliet ^ 
also to sufferers from osteoarthritis. 

SUMMARY 

The observations which are reviewed in this paper 
emphasize the role of the family physician as one of 
great importance in the diagnosis and treatment of 
chronic rheumatism in the average patient. 

Included in chronic rheumatism are a great variety 
of disease processes, some of which result from recog¬ 
nizable bacterial infections, some from metabolic anoma¬ 
lies and some from the effects of trauma and excessive 
use. In addition, there are a large proportion in which 
causes remain unknown. 

The prospects for the arthritic patient are no longer 
hopeless. Steady advances in many fields of science 
are almost yearly providing increased hope for the 
sufferer from rheumatism, new tools for the practi¬ 
tioner and for the research worker and specific cures 
for some forms of rheumatic disease. 


RESUME OF SKIN DISEASES MOST COMMONLY 

SEEN IN GENERAL PRACTICE 

EVERETT C. FOX, M.D. 

and 

THOMAS L SHIELDS, M.D. 

Dallas, Texas 

Crocker, Buckley, Pollitzer, Alderson and Reich, 

Gilman and other observers have presented interesting 
statistical studies of the incidence of common diseases 
of the skin. Goodman ^ and Sohrweide - have pub¬ 
lished statistical studies on more than 1,000,000_ der¬ 
matologic diagnoses made in private and clinical 
practice. In these series of reports six common der¬ 
matoses have accounted for 44 to 64 per cent of all 
diagnoses. There have been some variations of the 
six most common dermatoses. Eczema and acne were 
the two most frequent diagnoses and usually repre¬ 
sented about 30 per cent of the cases. In more recent 
years tinea (fungous infections) and dermatitis 
venenata (eczematous contact dermatitis) have become 
much more frequent diagnoses. These changes have 
occurred as more accurate diagnoses of the fungous 
infections were made and as atopic dermatitis, contact 
dermatitis and the occupational dermatoses were rec¬ 
ognized and removed from the eczema group. Sulz¬ 
berger and Baer" stated, “. . . the ten dermatoses 

most commonly seen in our private practice are: acne 
vulgaris, eczematous contact type dermatitis and other 
eczemas', seborrheic dermatitis, epidermophytosis of the 
feet and groins, pruritus (aiii, vulvae, generalized), 
urticaria, atopic dermatitis, drug eruptions, psoriasis 
and lichen chronicus simplex circumscriptus (circum¬ 
scribed neurodermatitis).” 

It is statistically proved and clinically observed 
that the ten most common skin diseases represent 

From the Department of Dermatology, Southwestern Medical College. 

Read at the Interim Session of the American Medical Association, St. 
Louis, Dec. 1, 194S. 
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2. Sohrweide, A. W.: Recent Changes in Dermatologic Diagnosis, 
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and Syphilology, Chicago, The Year Book Publishers, Inc., 1947, p. 24. 
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approximately 75 per cent of all the dermatoses. There¬ 
fore, the practitioner who is diagnostically and thera¬ 
peutically familiar with these ten common skin 
diseases would be able to prescribe adequately for the 
majority of dermatoses seen in his practice. 

The ten most common skin diseases are: (1) acne, 
(2) seborrheic dermatitis, (3) tinea (fungous infection 
of the scalp, body, groin, hands, feet, nails), (4) eczema 
(eczematous dermatitis, nummular eczema, infectious 
eczematoid dermatitis and atopic dermatitis), (5) der¬ 
matitis venenata (eczematous contact type dermatitis, 
occupational dermatoses), (6) impetigo, (7) scabies, 
(8) urticaria, (9) psoriasis and (10) pityriasis rosea. 

ACNE 

Acne is primarily a physiologic overactivity of tlie 
pilosebaceous system which is manifest as an oversecre¬ 
tion of sebum by the oil glands with follicular cornifica- 
tion and plugging, seen predominantly in adolescence. 
The primary lesion is a comedo or milium, which 
becomes inflamed and produces a papule and may pro¬ 
ceed to a pustular lesion, a deep nodule or a cystic 
lesion with scarring. Infection plays a very little part 
in the development of acne, and that only secondarily. 
The bacterial flora of the skin in patients with acne 
is the same as that of the skin in patients without 
acne and in similar numbers. 

The clinical variations of the disease represent indi¬ 
vidual reactions to the basic cause and may be changed 
or aggravated by many factors. Heredity, glandular 
activity of puberty, endocrine disturbances, intercurrent 
infections, anemia, use of iodides or bromides, dis¬ 
turbance of water balance, digestive and intestinal dys¬ 
functions, parasympathetic nervous hyperactivity and 
especially excessive fat intake may be of etiologic sig¬ 
nificance. 

Treatment must be varied depending on the many 
factors mentioned. The most important therapeutic 
measure is frequent cleansing with a nongreasy deter¬ 
gent at least once daily. Avoidance of all fatty and 
greasy applications and elimination of greasy foods from 
the diet are important general measures. 

Daily routine includes (1) soap and warm water 
cleansing twice daily, (2) removal of comedos, (3) use 
of resorcinol or sulfur lotion or paste at night, (4) low 
fat diet (eliminate chocolate), (S) intake of vitamin A, 
50,(X)0 units one to three times daily, and (6) admin¬ 
istration of estrogens, thyroid or tuberculin, in special 
cases, with (7) roentgen therapy, 50 to 75 r once 
weekly for ten to twelve treatments, for the cases of 
severer disease with deep papules, pustules and cystic 
lesions, but preferably not until age 17, and (8) weekly 
shampoo. 

SEBORRHEIC DERMATITIS 

The term seborrhea is used to designate a type or 
variety of dermatoses associated with functional hyper¬ 
activity of the sebaceous glands. It is difficult accurately 
to evaluate the bacterial flora present in this type of 
oily skin, especially in the frequent secondary pyodermic 
infections. Many observers insist that the flask bacillus 
(Pityrosporum ovalae) is a causative factor. Seborrheic 
dermatitis may at times be aggravated by emotional 
disturbances. 

The frequent manifestations of seborrheic dermatitis 
of the scalp are generalized scaling, itching, folliculitis 
and loss of hair. The external eap and ear canals 
are frequent sites of scaling, itching, crusting and 
secondary pyoderma. Seborrheic dermatitis is probably 
the most common cause of itching of the external ear 


canal. Erythematous dermatitis of the eyebrows, eye¬ 
lids, lid margins, nasolabial folds and at times about 
the hair line, cheeks, neck and center of the chest are 
often observed in seborrheic dermatitis. 

More extensive cases involve the axillas, the folds 
beneath the breasts, the umbilicus, groin, vulva and anal 
area. The eruption may at times become generalized, 
with extensive areas of erythematous and exudative 
dermatitis. 

The treatment in the acute phase consists of use of 
wet dressings and soothing emolients. Persistent lesions 
will usually respond to 3 per cent ammoniated mercury 
ointment or to combinations of sulfur, salicylic acid 
and tar ointments. Recalcitrant cases may respond to 
a few roentgen treatments of 50 to 75 r. 

TINEA 

The fungous infections of the skin considered are 
those more frequently observed and, therefore, of prac¬ 
tical importance. They are largely superficial in char¬ 
acter, affecting mostly local areas. 

Trichophytosis (ringworm) manifests itself differ¬ 
ently in certain part of the body, presenting distinctive 
features characteristic of the area of involvement. 
Treatment of the various types of fungous infections and 
the involvement of special locations demands consider¬ 
able variation in therapy. 

The more important dermatomycoses are: (1) tinea 
circinata (corpis), (2) dermatophytosis of the feet, (3) 
tinea cruris, (4) tinea capitis and (5) onychomycosis. 

Tinea Circinata .—Tinea circinata is characterized by 
one or more pea-sized to 2 cm. or larger, circular, cir¬ 
cumscribed, slightly erythematous, usually diy, scaling 
patches. The borders usually are slightly raised above 
the level of the normal skin and are studded with many 
small vesicles. The annular arrangement is produced 
as the lesion extends peripherally, and in some cases 
concentric circles develop. The majority of cases of 
tinea circinata are produced by Microsporon lanosum. 
Five to 10 per cent ammoniated mercury ointment, 
half-strength benzoic and salicylic acid ointment (Whit¬ 
field’s ointment), undecylenic or propionic acid oint¬ 
ment or 2 to 5 per cent salicylic acid ,in ajcohol usually 
suffices. 

At times extensive lesions develop about the feet 
and ankles, groin, thighs and buttocks and on the body. 
These lesions are usually produced by Trichophyton 
purpureum and are very resistant to treatment. 

Dermatophytosis of the • feet is the most common 
of the fungous infections. On the feet the primary 
lesion usually consists of vesicles with patches of 
macerated epidermis and fissures between and under 
the toes. Any of the interdigital webs may be affected 
although the fourth and fifth interspaces are most often 
involved. Deep-seated multilocular vesicles are observed 
on the soles, from a single small vesicle to small or 
large groups, sometimes widely distributed. In chronic 
cases there may develop thickened hyperkeratotic lesions 
about the tips of the toes and the edges of the soles 
and heels. These lesions rarely become acutely 
inflamed, but frequently persist for long periods. 

Absorption of fungous products (trichophytin) frorn 
the acute vesicular and bullous lesions of the toes and 
soles at times produce vesicular lesions elsewhere about 
the feet and frequently about the fingers and hands. 
Microscopic examination for fungi from the scaling 
borders or the vesicular tops of lesions on the feet 
should be made to prove that the process is actually 
a fungous infection. The more difficult cases may 
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require cultural examinations for identification of the 
organism. 

It has been stated that 50 to 70 per cent of the 
male population have dermatophytosis of the feet. 
Examinations made during the war period on large 
groups of troops bore out this impression, and previous 
surveys made of groups of college students also con¬ 
firm the frequency of this infection. 

The acute, infections of the feet should have soap 
and water cleansing, wet dressings or soaks with alumi¬ 
num acetate solution (Burrow’s solution) or dilute 
potassium permanganate solution, followed by the 
application of aqueous solution of merbromin (mercuro- 
chrome®), methylrosaniline chloride (gentian violet) 
or 2 to 5 per cent ammoniated mercury ointment at 
night and a drying lotion or powder for use during 
the day. After the acute process has. subsided, 
undecylenic and propionic acid ointments or half¬ 
strength benzoic and salicylic acid ointment may be 
used and should be continued for several weeks 
to prevent recurrence. A 1 per cent salicylic acid dust¬ 
ing powder is effective for daytime. A large majority 
of the complications are either from secondary pyogenic 
infection or from overtreatment. Roentgen therapy, 
50 to 75 r, is effective in controlling the acute inflam¬ 
matory process, and four to six such treatments are 
usually sufficient. Roentgen therapy should not be 
relied on for the major treatment, as it is impossible 
to destroy fungi by irradiation alone. 

Tinea Cruris .—Tinea cruris occurs more frequently 
in men about the upper and inner surfaces of the 
thighs and is popularly referred to as jockey-strap itch 
or dhobie itch. The condition begins as a small erythe¬ 
matous scaling or vesicular area, which spreads 
peripherally with partial clearing in the center. The 
lesion becomes characterized by its irregular serpigi¬ 
nous, well defined border which has many small 
vesicles. The process frequently extends downward on 
the thighs or onto the perineum, about the anus and over 
the buttocks. At times several palm-sized or larger 
areas develop, with progression or recurrence for a 
period of years. These lesions usually are produced 
by Epidermophyton inguinale or Tr. purpureum. 

If considerable care is not exercised in the treatment 
of ringworm of the groin an acute exudative dermatitis 
is produced which greatly increases the patient’s dis¬ 
comfort. Undecylenic and propionic acid ointments are 
less likely to irritate and are very useful in the acute 
stage. In the more chronic infections, 5 per cent crude 
coal tar ointment, half-strength benzoic and salicylic 
acid ointment, 2 to 5 per cent salicylic acid or resor¬ 
cinol in alcohol are useful. Two parts each of resor¬ 
cinol and sulfur, 20 parts each of zinc oxide, talcum 
and glycerine, and sufficient 70 per cent alcohol and 
camphor water in equal parts to make 120 (Gm. 
or cc.) will frequently control itching, produce mild 
exfoliation and effect relief in a high percentage of 
cases. 

Tinea Capitis .—Ringworm of the scalp is an infec¬ 
tious disease occurring principally in school children, 
occasionally in infants but rarely in adults. In recent 
years there have been widespread epidemics of ring¬ 
worm infection of the scalp in many Eastern and Mid¬ 
western cities. In these cases 90 per cent of the 
infections were due to Microsporum audouini. In the 
Southern states the majority of the infections are 
produced by Microsporum lanosum. The lesions pro¬ 
duced by M. lanosum are usually contracted from chil¬ 
dren’s pets (dogs and especially cats). 


The suddenly appearing small 0.5 to 1 cm. lesion 
on the scalp more frequently is only slightly inflamed; 
broken stumps of hairs and scaling rapidly develop, 
and the area increases in size. There may be only a 
single lesion, but by careful search of the scalp multiple 
lesions may be found. In every case there should be 
careful inspection of the lesion and of the entire scalp 
with filtered ultraviolet rays, which produce the typical 
brilliant greenish fluorescence of the infected hairs. By 
this method infected hairs may be identified and speci¬ 
mens obtained for direct microscopic examination and 
cultural studies. The lesions produced by M. lanosum 
are much more amenable to local therapeutic measures 
than those produced.by M. audouini. Formerly it was 
considered essential to have roentgen epilation in every 
case of infection produced by M. audouini. However, 
in recent years newer drugs have been introduced which 
give a high incidence of cure. 

The treatment of ringworm of the scalp by topical 
methods requires detailed instructions: (1) clipping 

of the hair or shaving of the entire scalp, (2) once or 
twice daily shampoo with soap and water and the 
removal of all crusts and loose hairs, (3) manual epila¬ 
tion of all hairs in the involved lesions, and these hairs 
should be disposed of bj' burning, (4) the application 
of the topical medicinal agent to the entire scalp night 
and morning, - (5) covering of the involved areas, or, 
better, the entire scalp, with disposable paper tissue 
or some similar material and (6) the wearing of a 
stocking top cap which should be boiled daily. 

These patients should be examined by the physician 
at one to two week intervals with filtered ultraviolet 
rays to determine accurately improvement or progres¬ 
sion. When manual .epilation of the infected hairs is 
carried out under the Wood light, more rapid improve¬ 
ment may be obtained. 

Medication: In past years 5 to 10 per cent ammo¬ 
niated mercury ointment has been widely used, and 
combinations of mercury and sulfur, such as 6 parts 
each of mercuric sulfide and precipitated sulfur, 3 parts 
salicylic acid and sufficient water soluble ointment base 
to make 100 (Gm. or cc.) are useful. Schwartz has 
recently popularized the use of salicylanilide 5 per cent 
in carbowax 1500. This has been a very effective 
method, and a large per cent of patients with infections 
with M. audouini have been cured in ninety to one 
hundred and twenty days. Cases which are resistant 
to salicylanilide and the fatty acids, such as unde¬ 
cylenic acid, zinc undecylenate, propionic acid and the 
propionic salts, will still require roentgen epilation, 
which must be carefully administered by the Kienbock- 
Adamson technic after the hair is clipped and the scalp 
properly marked. 

Ringworm infection of the scalp offers much difficulty 
as an infectious disease. When the importance of dili¬ 
gent treatment is not stressed and in resistant cases, 
infections may continue for a year or more. 

Onychomycosis .—Fungous infections of the nails are 
caused principally by Trichophyton gypsum and T. 
purpureum. Onychomycosis results in destruction of 
the nails, which become brittle, discolored, lusterless, 
grooved, pitted and thickened. The nail itself is gradu¬ 
ally destroyed, usually from its free edge proximately 
so that its surface is irregular and has the appearance 
of being gouged or eaten away. The process may 
progress over many years, and at times paronychial 
reactions develop in the adjacent soft tissues.- Ring¬ 
worm infection of the nails is a frequent source of 
reinfection of dermatophytosis of the feet. Onychomy- 
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cosis does not respond readily to local medicinal 
agents, and infections of this type are usually resistant 
to irradiation. By careful paring and daily filing, fol¬ 
lowed by the application of benzoic and salicylic acid 
ointment, one may cure a single infected nail in a small 
percentage of cases. When several nails are involved, 
the best therapeutic measure is surgical avulsion of 
the individual nail. This is followed by daily treatment, 
first with 5 per cent ammoniated mercury ointment and 
later by gentle daily filing with an emery board 
and the application of half to full strength benzoic and 
salicylic acid ointment. Recurrence of infection will 
develop in the new nails in 10 to 25 per cent of cases 
and may require second or even.third removal. Sur¬ 
gical removal offers the only high percentage of per¬ 
manent cures. 

ECZEMA 

The term eczema is used to include a variety of 
scaling, papular erythematous, vesicular, exudative, 
itching or burning cutaneous eruptions which frequently 
cannot be readily relegated to a more definite category. 
These lesions may be acute, subacute or chronic, with 
the many' associated secondary cutaneous changes. 

A high percentage of eczematous skin diseases will 
be found to have been produced or aggravated by the 
topical medications previously used. Many early irri¬ 
tative reactions may be recognizable as contact derma¬ 
titis, but subsequently have no resemblance to the 
original disease. Many dermatoses result from sensi¬ 
tivity to oral medication, such as with sulfonamide 
drugs, penicillin and barbiturates. A few are related 
to focal infections of teeth, tonsils or other foci. There 
are still eczemas of undetermined origin which prob¬ 
ably stem froni combinations of systemic, infectious, 
allergic and local factors. A detailed history and obser¬ 
vation of the individual lesion is helpful in evaluation 
of the process and in determination of the causative 
factors. There are many articles on eczema which 
clearly and adequately outline the various differential 
diagnoses and help the practitioner more accurately to 
evaluate eruptions that otherwise would be considered 
as types of eczema. Such diseases as fungous infec¬ 
tions, seborrheic dermatitis, psoriasis, neurodermatitis, 
contact dermatitis and occupational dermatoses should 
be recognized and properly diagnosed. The disease in 
many of the complicated cases can be determined or 
proved only at some subsequent date after the process 
has subsided and appropriate tests carried out to prove 
the diagnosis. The more complicated cases will require 
detailed study by physicians trained in cutaneous dis¬ 
eases. It is readily seen that, in its broad sense, not 
only is eczema protean in its clinical manifestations but 
its causes are varied, numerous'and frequently complex. 

Diet plays very little part in the eczema type of 
disease, except in atopic dermatitis, especially, the infan¬ 
tile eczemas which are due more frequently to milk, 
egg or wheat. Diet may play a part in a small number 
of the vesicular dermatoses of the hands. 

Treatment usually can be initiated bn a morphologic 
basis—mild and soothing applications, such as poul¬ 
tices and wet dressings, in acute dermatitis followed 
by emulsions and mild emollients. Five per cent bis¬ 
muth tribromphenate or 3 to 5 per cent, mercury 
ointment is useful for the infectious lesions. The wet 
dressings may be applied as. local .compresses or-as 
oatmeal, soda and starch baths. Lotions may be applied 
several , times daily and rarely require dressings. In 
the'acute processes ointments and pastes, when used. 
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may best be spread on dressings. The more frequently 
used lotions are aqueous calamine lotion and the oily 
calamine emulsion, to either-of .which may be added 
camphor, menthol, resorcinol or coal tar solution. 
When the acute reaction has subsided, resorcinol paste 
or mild tar ointments may be used. Tar, sulfur, sali¬ 
cylic ■ acid • and resorcinol are useful' in the • cases of 
more chronic disease. Control of the acute eczematous 
process and pruritus may be relieved by the use of low 
voltage roentgen rays. 

DERMATITIS VENENATA 

Dermatitis venenata is the diagnostic term used for 
the many dermatoses resulting from a variety of irri¬ 
tating external contact substances. The skin is the 
only organ constantly exposed to external injuries from 
physical and chemical agents. 

Dermatitis which develops as a sensitization phe¬ 
nomenon, after previous exposure to a contactant, is 
more accurately entitled eczematous contact dermatitis. 
Many cases develop in certain ■ industries and come 
under the classification of occupational dermatoses. 

Many cases in which the eruption is considered as 
dermatitis venenata result from contact with materials 
that are primary irritants. There may be no preceding 
contact or exposure, and these substances will produce 
dermatitis in the majority of. persons. • A number of 
materials may be primary irritants in high concentration 
and produce dermatitis in the majority of persons 
exposed. The same material, in less ebneentration may 
produce dermatitis in a small number of persons, and 
then only after previous or continued, exposure. 

Lane has estimated that 10 to 12 .per cent of all 
dermatoses are of industrial origin and that dermatoses 
comprise 65 per cent of industrial diseases, exclusive 
of accidents. 

. The most important problem in the eczematous der¬ 
matitis venenata type of dermatoses is to determine 
whether the dermatitis was caused by an external irri¬ 
tant, an epidermal sensitivity or some internal agent 
or other mechanism. - - 

The substances to which the skin reacts and the 
occupations in which these substances are met are 
great in number. Weber listed all reported external 
causes of dermatitis. Five hundred and eighty-five 
occupations were included, along with the various sub¬ 
stances which have been found responsible for cuta¬ 
neous reactions. Shelmire has listed fifty-five weeds 
which he considers important in producing contact der¬ 
matitis. These and many -.other reports will gi''® 
accurate lists of the substances and the occupations 
in which they are encountered. 

A brief list of the more frequent materials producing 
eczematous contact dermatitis are: (1) hair dyes, fur 
dyes, hair tonics, hair lacquers, bleaches, creams, depil¬ 
atories, deodorants, nail polish, perfumes, soap and hand 
lotions; (2) wool, silk, rayon, nylon and the aniline 
dyes; (3) flowers, plants, weeds, woods, insecticides, 
leather, silver, nickel, rubber, tobacco and matches, and 
(4) medicinal preparations: mercury; cresol, phenol, 
sulfur, resorcinol, quinine, sulfonamide drugs, loca 
anesthetics, formaldehyde, picric acid and medicate 
spaps. 

The most frequent causes of occupational dermatoses 
are: (1) acids and alkalis, including cement; (^1 
petroleum products: oils; greases and tar; (3) solvents, 
turpentine, carbon bisulfide, ■ carbon tetrachloride, to u 
ene, petroleum distillates and alcohol; (4) pam S/ 
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varnishes and lacquers; (5) rubber and rubber coin- 
pounds; (6) metals and metal plating; (7) chromic 
acid, salts and picric acid; (8) resins and waxes, natural 
ahd synthetic; (9) dyes: aniline, anthracene, nitro 
compounds and paraphenylendiamine; (10) plants; 
primrose, ivy, hemp, dandelion, daisy, parthenium, rag¬ 
weed, cocklebur, mahogany, boxwood, cocobolo wood, 
satinwood and mesquite wood; (11) insecticides; 
pyrethrum, creosote, fluorides, mercury, phenol, arsenic 
and dichlorodiphenyltrichloroethane (DDT); (12) 

soaps, excess alkali, antiseptics and perfume, and (13) 
photographic chemicals; methyl-amino-cresol-sulfate 
(metol®), bichromates, pyrogallol and hydroquinone. 

IMPETIGO 

Impetigo is an acute infectious disease characterized 
by the occurrence of discrete thin-walled vesicles and 
bullae which rapidly become pustular and then dry 
to form yellowish crusts. There are many clinical 
variations of the disease. The face and other exposed 
portions of the body are more frequently involved. 
The primary lesion is a small, thin-walled vesicle which 
becomes pustular, dries and develops a yellow crust. 
New vesicular borders continue to develop, which 
increase in size with the formation of variously shaped 
lesions. After a few days concentric lesions may be 
observed with a vesicular area at the periphery and 
varying degrees of drying and crusting in the central 
portion. Bullous lesions may occur, especially about 
the neck, axillas and groin. 

The disease is produced by several pyogenic bacteria. 
Streptococci and staphylococci usually are found either 
singly or in combination. A majority of the cases 
probably are due to hemolytic streptococci. 

The most important therapeutic measure is the thor¬ 
ough and frequent removal of the vesicular tops and 
crusts. This is accomplished by soap and water scrub¬ 
bing, cleansing with one of the antiseptic detergents 
or by the use of hydrogen peroxide. After all of the 
crusts are removed, with debridement of the vesicular 
borders, topical medication may be applied. The more 
useful local applications are: (1) 2 to 5 per cent solu¬ 
tion of merbromin (mercurochrome®), (2) 2 to 5 
per cent solution of methylrosaline chloride, (3) alibour 
lotion, (4) 2 to 5 per cent ammoniated mercury oint¬ 
ment, (5) 5 per cent bismuth tribromphenate ointment, 
(6) penicillin ointment, (7) nitromersol (metaphen®), 
1:500 in collodion, and (8) penicillin and the sulfon¬ 
amide drugs, which may be used for their systemic 
effect in extensive and resistant infections. The sulfon¬ 
amide drugs should not be used locally because of their 
high sensitizing factor and the many serious complica¬ 
tions. Mercury and penicillin may produce sensitiza¬ 
tion dermatitis. Solution of silver nitrate may produce 
pigmentation or permanent tattooing. 

SCABIES 

Scabies is a contagious disease of the skin produced 
by Acarus scabiei and characterized by intense itching, 
which occurs chiefly at night. The typical primary' 
lesion is the burrow. It is produced as the female 
Acarus invades the skin. The most frequent lesions 
are small papules, followed by the development of 
vesicles, pustules and excoriations. 

The distribution follows a definite pattern, involving 
finger webs, thenar and hypothenar eminences, flexor 
surface of the wrists, elbows, axillary folds, abdomen, 
buttock, the breast in female patients and the penis and 


scrotum in male patients. The extent of the eruption 
is directly proportional to the degree of hygiene. In 
children- and unclean persons, the eruption may be 
widespread, whereas in scrupulously clean persons only 
a few scattered lesions may be found.' 

The diagnosis is made by recognition of the multi¬ 
forme eruption, in the sites of predilection associated 
with nocturnal itching. Observation of 'the adult para¬ 
site, nymphs or eggs in potassium hydroxide mounts 
establishes unequivocal diagnosis. 

Treatment includes use of: (1) soap and water 
baths, (2) sulfur ointment (sulfur dermatitis is 
a frequent complication), (3) benzyl benzoate 25 
per cent emulsion, (4) kwell® (hexachlorocyclohexane) 
ointment, (5) DDT, benzyl benzoate, ethyl amino- 
benzoate, tween 80® (tweens comprise a series of 
poly'oxyalkylene derivatives of he.xitol anhydride partial 
long-chain fatty’ acid esters) and water (Eddy’s for¬ 
mula) (sensitivity’ to ethyl aminobenzoate may occur), 
(6) pyrethrum ointment 25 per cent and (7) clean 
personal and bed clothes after completion of treatment. 

URTICARIA 

Urticaria occurs in acute and chronic types. The 
acute type is common, and there may be only one 
attack or there may be several at regular or irregular 
intervals. The chronic type is fortunately rare, but 
ft may last for months or years and prove refractory 
to all treatment unless definite causative factors can 
be determined. The ordinary lesions consist of wheals, 
white, pink or red, and papules, small to palm sized 
or larger. Itching usually is the presenting symptom 
and varies from a mild sensation to extreme distress 
with severe prolonged pruritus. 

The cases of acute disease usually are of short 
duration, three days to three weeks. They frequently 
develop after a recent febrile illness or gastrointestinal 
upset, but may be related to drugs, focal infection or 
serum reaction. The majority of the cases of acute 
disease appear suddenly, following some indiscretion 
of food or drink with varying degress ' of intestinal 
upset, and are usually manageable with a single saline 
purge or administration of castor oil and an antihis- 
taminic drug. 

In former years, epinephrine, ephedrine, propadrihe® 
hydrochloride (d l-l-phenyl'2-aminopropanol hydro¬ 
chloride) and similar drugs were fairly effective con¬ 
trol measures.' In the past three years, a new group 
of antihistaminic drugs have been introduced which 
give more accurate methods of treatment of the major¬ 
ity of the cases of acute urticaria and are extremely 
helpful in chronic urticaria. There are more than a 
dozen of these new drugs which have been fully dis¬ 
cussed _ and evaluated in recent medical literature. 
There is, however, some difficulty in selection of these 
drugs because of their chemical similarity. 

Frequently, it is advisable on the initial visit to give; 
(1) castor oil, (2) an adequate dose of epinephrine in 
oil (1:500) and (3) one of the antihistamines. In 
many of the cases of acute disease this suffices. Cases 
of severer disease may require antipruritic lotions and 
soda and starch baths to alleviate itching. 

Few of the cases of acute disease have a definite 
food allergy basis, but often there is an allergic mani¬ 
festation due to drugs. This has been particularly true 
with the use of penicillin and more frequently with 
the use of penicillin in oil and wax. The antihistamines 
have made the continued use of penicillin possible in 
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many cases that would otherwise require discontinuance 
of this drug. 

In cases of chronic disease, which has been present 
for six months to several 3 'ears, an exhaustive history 
is necessary in identifying the causative factors. Most 
of these cases will be found to be due to drugs taken 
over a considerable period of time, chronic focal infec¬ 
tions, food allergies or psychosomatic disturbances. 

In the management of these cases all drugs ingested 
during the period of the urticaria should be ascertained 
and, except where essential, immediately discontinued. 
Thus rapid evaluation of the effect of drugs can be 
obtained. When study of foods seems indicated, dietary 
restriction is necessary. It is frequently helpful to 
eliminate all foods except buttermilk and rye crisp® 
wafers for a week* or more. After this period, one 
food ma}" be added daily until a recurrence of the 
urticaria develops. Then the last three foods are dis¬ 
continued, but additional foods may be added. Later 
foods to which there is an apparent reaction may be 
added at an interval of several days, and in this 
manner the foods may be identified. When drugs and 
foods have been eliminated as causative factors, deter¬ 
mination, evaluation and eradication of foci of infection 
become important. The more frequent foci are the 
teeth, tonsils, sinuses, nasopharynx, gallbladder, appen¬ 
dix, cervix, gastrointestinal tract and genitourinary 
system. Surgical intervention for foci of infection 
should be the last of the investigative procedures in 
the evaluation of chronic urticaria. 

PSORIASIS 

Psoriasis is a chronic inflammatory disease, occa¬ 
sionally acute, characterized by fonnation of papules 
that have a dull red base and are covered by imbricated 
micacious scales. The number and shape of the lesions 
vary from a few isolated papules to numerous thickened 
plaques forming gyrate and circinate configurations. 
The lesions are surrounded by normal skin. Subjective 
symptoms, such as itching and burning, are absent in 
most cases. The lesions heal without scarring. 

The most common involved areas are the elbows, 
knees, scalp, trunk and sacral region. The nails, palms 
or soles may be affected without evidence of lesions 
elsewhere. Psoriasis of the nails gives characteristic 
stippling and accumulation of hyperkeratotic material 
beneath the nail that subsequently causes separation. 
In the scalp thickened plaques usually are limited to 
hairy areas, but may extend onto the face. Psoriasis 
at times involves primarily the moist folds, especially 
the groin, perineum, the area between the buttocks, 
the umbilicus and beneath the breasts. Lesions of this 
type are er 3 'thematous, exudative and much less char¬ 
acteristic. This type of psoriasis frequently is mistaken 
for infection due to Monilia organisms or seborrheic 
dermatitis. 

Psoriasis is a disease of all ages but predominantly 
affects persons in the second and third decades. The 
course is unpredictable. It may remain localized in 
sites of predilection for 5 'ears, with periods of quiescence 
and recurrence. The tendency to recurrence is the 
most prominent feature of the disease. 

Psoriasis is incurable but does not affect the patient’s 
general health. The lesions in many patients entirely 
disappear during the summer and recur in winter. The 
few cases seen in the tropics and the iinprovement in 
recalcitrant cases points to beneficial effects of ultra¬ 
violet rays. In general, psoriasis is a manageable 
disease, and most patients may remain free of lesions 


a major portion of the. time by diligent treatment of 
each exacerbation. 

The cause of this disease is still unknown; however, 
present evidence points a disturbance in lipoid metabo¬ 
lism. Most investigators recognize that heredity is a 
factor in about 25 per cent of cases. 

Acute cases of psoriasis frequently are associated with 
recent febrile infections or other acute diseases. Treat¬ 
ment must not be energetic. Colloid baths, boric acid 
ointment, Lassar’s* paste or coal tar ointment should 
be used until the acute phase subsides. Otherwise, the 
disease may rapidly develop into generalized erythro¬ 
derma or exfoliative dermatitis. 

The chronic nummular lesions will usually respond 
to 5 to 10 per cent ammoniated mercury ointment or 
amnioniated mercury and sulfur, 5 per cent each, or 
5 to 10 per cent crude coal tar ointment followed by 
ultraviolet rays as advised by Goeckerman. Chrysaro- 
bin ointment, 3 to 5 per cent, or chrysarobin in 
chloroform, 30 per cent crude coal tar paint is useful 
in resistant plaques. Chr 3 'sarobin must be used care¬ 
fully and should not be applied about the face and 
scalp. A few irradiations of 75 r to individual lesions 
will usually produce prompt involution. However, a 
single area should not receive more than twelve 50 to 
75 r treatments in a lifetime. Roentgen therapy should 
be used only for the more resistant lesions, because of 
recurrences and chronicity of the disease. After two 
or three roentgen treatments, ultraviolet rays and tar 
ointments are used for prolonged therapy. 

Low fat diet, small doses of thyroid, pancreatic 
extracts, whole blood injections, tar or sulfur baths and 
sun baths are of general value. 

PITYRIASIS ROSEA 

Pityriasis rosea is an acute papulosquamous eruption 
characterized by round or oval lesions that have slightly 
raised borders and a cigaret-paper-like center. The 
lesions are dry and are covered by a fine fawn-colored 
scale. The disease is seasonal, occurring principally in 
the spring and fall. The eruptive nature and lack of 
recurrence of the disease suggests an infectious process. 

The trunk, arms and thighs are the sites of predilec¬ 
tion, with lesions developing along the lines of cleavage. 
Rarely does the eruption occur on the face. In half 
of the cases, the generalized eruption is preceded by 
a primary lesion or herald plaque, by four to seven 
days. The eruption may var)'^ from a few 1 to 2 cm. 
lesions to an extensive generalized dermatitis with 
hundreds of 1 to 4 cm. oval and circinate lesions. 
Itching may be moderate to severe. 

The disease is self limited and runs its course in 
three to twelve weeks. This period may be decreased 
1 ^ 3 ' treatment with antipruritic lotions, starch baths and 
er 3 'thema doses of ultraviolet ra 3 's every five to 
seven da 3 's for .two or three treatments. Application 
of 8 jiarts each of resorcinol and gl 3 fcerine and suffi¬ 
cient 70 per cent alcohol and camphor water in equal 
parts to total 240 (Gm. or cc.) twice daily relieves 
itching, produces mild exfoliation and speeds recovery. 

SUMMARY 

A review of the literature as to incidence of the most 
common cutaneous diseases is presented. The ten mos 
common cutaneous diseases are named and treatmen 
discussed. Physicians familiar with these ten diseases 
may care for the majority of cutaneous diseases see 
in their practice. 
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RESECTION OF THE LEFT AURICULAR 
APPENDIX 

A Prophylaxis for Recurrent Arterial Emboli 

JOHN L. MADDEN, M.D. 

Now York 

A therapeutic problem which remains unsolved is 
the one pertaining to recurrent arterial emboli. Once 
a peripheral embolus has occurred there is a high inci¬ 
dence of recurrence. Unfortunatelj', all too frequently 
the recurrent embolus is fatal, commonly involving one 
of the cerebral arteries.^ As Jefferson so aptly stated =: 
“In the nature of things a very high percentage of suc¬ 
cesses is unlikely ever to be attained, for emboli are 
apt to be multiple and further infarction will sometimes 
carry off the patient in whom a local success has been 
won.” 

Since a thrombus is the precursor of every arterial 
embolus, the ideal prophylaxis for recurrent arterial 
emboli should be the removal of the thrombus together 
with its site of origin. Rheumatic mitral stenosis is 
one of the commonest causes of a peripheral arterial 
embolus, an embolus occurring in approximately 45 
per cent of the cases.”" In this disease the emijolus 
originates as a mural thrombus within the left auricle 
or its appendix, more commonly the latter. 

In accordance with this fact. Dr. William Dock in 
1946 suggested a resection of the left auricular appendix 
in cases of rheumatic heart disease with mitral stenosis, 
auricular fibrillation and recurrent arterial emboli. 
This suggestion provided a stimulus for a study which 
was recently culminated in the performance of the 
operation on 2 patients. 

Hellerstein and his associates,^ and more recently 
Burdette,* have reported the feasibility of resection of 
the atrial appendages in the dog. In a series of 8 experi¬ 
ments reported b}^ Hellerstein, a left atrial appendec¬ 
tomy was performed in 5, a right atrial appendectomy 
in 2 and a bilateral atrial appendectomy in 1. All 
but 1 of the dogs survived the operation. A post¬ 
mortem study at varying intervals four to twelve weeks 
postoperatively revealed complete endothelialization at 
the site of the atrial scar. No subjacent mural throipbi 
were found. The operation was suggested as a possible 
therapeutic approach to the problem of peripheral 
arterial emboli in patients with rheumatic mitral valvu¬ 
lar disease. 

Two cases are herein reported in which a resection 
of the left auricular appendix was performed in the 
human being as a prophylaxis for recurrent arterial 
emboli. 

REPORT OF CASES 

Case 1.—The patient, a 38 year old white woman, was 
admitted to the hospital on Sept. 9, 1946, complaining of pain, 
numbness and tingling in the left leg of thirteen hours’ duration. 
The past history revealed the presence of chronic rheumatic 
heart disease with mitral stenosis and auricular fibrillation. 
Three months before the patient’s admission symptoms of 
congestive heart failure occurred, which subsided with appro¬ 
priate digitalis treatment. A maintenance dose of digitalis was 
prescribed. 


From the Department of Surgery, Long Island College of Medicin 
and the Surgical Service, Long Island College Division, Kings Coun 
Hospital, Brooklyn, 
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Examination disclosed an embolic occlusion of the left 
common iliac artery. The heart was not decompensated. 
Approximately twenty hours after the onset of symptoms a 
transperitoneal embolectomy was performed successfully. 

The patient was admitted to the hospital for the second 
time on Jan. 11, 1948 (fifteen month interval), complaining of 
numbness and tingling in the right leg of two hours' duration. 
In the interval between admissions to the hospital manifesta¬ 
tions of congestive heart failure occurred several times, but 
the symptoms abated after an increase in the maintenance dose 
of digitalis. 

Examination showed an embolic occlusion of the right 
popliteal artery. About five hours after the onset of symptoms 
the embolus was removed successfully. 

In view of the history of chronic rheumatic heart disease 
with mitral stenosis, auricular fibrillation and recurrent periph¬ 
eral arterial emboli, a resection of the left auricular appendix 
was advised. On February 21, with intratracheal anesthesia 
(gas, oxygen and ether) a resection of the left auricular 
appendix was performed. 

During the operation stoppage of the heart occurred. Imme¬ 
diate manual massage of the heart was begun concomitant with 
the maintenance of artificial respiration by a rhythmic com¬ 
pression of the breathing bag. The recovery of the patient 
was complete. 

An examination immediately postoperative revealed a left 
hemiparesis, which was believed to be secondary to a right 
cerebral embolus. Subsequently, a decided personality change 
was observed, wliich persisted throughout the stay in the hos¬ 
pital. 

The improvement in the general condition of the patient was 
continuous. There was a gradual restoration of function in 
the left lower but none in the left upper extremity. On dis¬ 
charge from the hospital, on May 13, eleven weeks after the 
operation, the patient was ambulatory with assistance. 

A recent examination, in November 1948, eight months post¬ 
operatively, disclosed a continued improvement. The return 
of the personality to normal was apparent immediately. A 
spastic hemiplegic gait was present, but the patient walked 
vvell without support. In the left lower extremity the return 
of function approached the normal, whereas in the left upper 
e.xtremity the movements were limited. Auricular fibrillation 
with a pulse rate deficit of 16 was present. There was no 
recurrence of peripheral arterial emboli. 

Results of Examination of Tissue (by Dr. Caspar G. Burn ).— 
Gross Observations: The specimen, a large auricular appen¬ 
dix (left), measured 3.0 cm. by 2.5 cm. by 2.0 cm. It was filled 
with an organizing red to white thrombus. The thrombus was 
firmly adherent to the endocardial surface of the appendix. 

Microscopic Observations: Decided hypertrophy and fibrosis 
of the appendix were present. The myocardial cells contained 
large irregularly shaped hyperchromatic nuclei, which on cross 
section were stellate in shape. Vacuolization and fibrillary 
degeneration of the myocardial fibers were present. There was 
diffuse interstitial fibrosis and congestion of vascular channels. 
The endocardium was thickened and hyalinized. An ante¬ 
mortem thrombus, in which interlacing lines of Zahn were 
present, was attached to a denuded area of the endocardium. 
In the epicardial adipose tissue focal areas of hemorrhage were 
present. 

Diagnosis; The diagnosis was (1) myocardial hypertrophy 
and fibrosis of the left auricular appendix and (2) mural 
thrombus of the left auricular appendix. 

Comment .—In this patient the indication for the operation 
was supported by the pathologic observations. The auricular 
appendix was approximately three times its normal size, immo¬ 
bile, tense and distended. Mural thrombi were palpable within 
the auricula, and future embolic phenomena appeared inevitable. 

It was assumed that the cerebral embolus occurred during 
the operation. It may have occurred when the clamp was 
aphed to the base of the auricular appendix or when massage 
of the heart was performed. Because of the pathologic obser¬ 
vations at the operation, the former view was considered the 
more probable. The personality change could not be explained 
solely on the basis of a cerebral embolus. The cerebral anoxia 
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concomitant with the cardiac stoppage was believed a con¬ 
tributory cause. 

Case 2.—The patient, a 52 year old white man, was admitted 
to the hospital on Dec. 21, 1947, complaining of pain in the 
lower extremities of one and one-half hour’s duration. 

In 1946 the diagnosis of chronic rheumatic heart disease 
with mitral stenosis, auricular fibrillation and congestive heart 
failure was made. Digitalis was prescribed, and treatment 
was maintained until the patient’s admission to the hospital. 
There were no recurrent attacks of congestive heart failure. 

Examination showed an embolic occlusion of the abdominal 
aorta at its bifurcation. Approximately five hours after the 
onset of symptoms a transperitoneal aortic embolectoiny was 
performed successfully. 

In this patient, because of the diagnosis of rheumatic heart 
disease with mitral stenosis, auricular fibrillation and a recent 
embolic occlusion of the abdominal aorta, a resection of the 
left auricular appendix was advised. On March 6, 1948, with 
intratracheal anesthesia (gas, oxygen and ether) the left auricu¬ 
lar appendix was resected. 

Hospital Course. —In the early postoperative period, oliguria, 
abdominal pain and distention were complicating features. Ten¬ 
derness in the right upper quadrant of the abdomen was 
severe. With relief of the abdominal distention the tenderness 
was less severe and overlay an enlarged liver. 

One week after the operation the patient was out of bed 
and apparently much improved. However, on the ninth post¬ 
operative day he complained of weakness and was apprehensive. 

Table 1. —Site of Mural Thrombi in Coronary Thrombosis 
with Myocardial Infarction 


Number Auricular 


of Ventricular Auricular Thrombi 
Author Cases Thrombi Thrombi Alone 

Hay and levinc. 37 37 l 0 

(100%) (2.7%) (0.0%) 

Garvin. SO 7S 0 0 

(87,0%) (0.7%) (0.0%) 

Total. 120 115 7 0 

(91.2%) (5.5%) (0.0%) 


The heart beat, though irregular, was slow and forceful. The 
pulmonary observations were normal. Blood and urine values 
were relatively normal. The only positive clinical observation 
was the hepatomegaly. The subjective weakness and apprehen¬ 
sion persisted. At 5 p. m. the same day, the patient sat up 
to take a drink of water and suddenly died. An immediate 
aspiration of the left pleural cavity showed no abnormality. 
Permission for a necropsy was not granted. 

Results of E.ramination of Tissue (by Dr. Caspar G. Burn ).— 
Gross Observations; The specimen, an auricular appendi.v (left) 
measured 3.0 cm. by 0.5 cm. A mural thrombus was present 
within the lumen of the appendix and conformed to the fossae 
formed by the musculi pectinati. The thrombus, a homogeneous 
pale brown, was “rubbery” in consistency. 

Microscopic Observations: The muscular component was 
slightly hypertrophic, and cellular fibrosis was present. The 
epicardial fat was normal. The endocardial surface was covered 
in some areas by the remains of a thrombus composed of 
fibrin, red cells and debris. 

Diagnosis: The diagnosis was mural thrombus of the left 
auricular appendix. 

Comment. —In this patient, in contrast to the preceding, the 
left auricular appendix was normal in size and in appearance. 
Fibrillary auricular contractions were present. Because of the 
possibility that the prior aortic occlusion was the result of a 
complete detachment of a mural thrombus, a prophylactic resec¬ 
tion of the auricular appendix was done. Although not palpated 
at operation, in the resected specimen an organized mural 
thrombus was found. 

The diagnosis of an embolic occlusion of the aorta may be 
questioned. The thrombus at operation extended from a point 
just below the level of the renal arteries, downward beyond 
the bifurcation of the abdominal aorta into the common iliac 
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arteries on either side. Atherosclerotic changes in the aorta 
were present. The clot was unduly adherent to the intima. 
To dislodge the clot completely, a forceful "milking” action 
of the fingers was necessary. The “embolus” in this patient 
may have been a local thrombotic occlusion of the abdominal 
aorta. 

The embolic theory was not without support. Microscopic 
examination of the resected auricular appendix revealed that 
the endocardial surface was covered in some areas by the 
remains of a thrombus composed of fibrin, red cells and debris. 
From this report it is conceivable that an embolus could have 
formed by a detachment of a portion of the mural thrombus. 

The differential diagnosis between an autochthonous thrombus 
(a thrombus formed where found) and an embolus may be most 
difficult, if not impossible. In the older age groups, despite the 
increased incidence of mural thrombosis, the possibility that the 
existent arterial occlusion may be due to a local thrombus 
always must be considered. 


GENERAL COMMENT 


The first prerequisite to a resection of the left auricu¬ 
lar appendix should be the establishment of a sound 
pathologic basis for the operation. Accordingly, several 
questions were proposed: (1) What is the mode of 
origin of peripheral arterial emboli? (2) what are the 
predisposing causes, if any, to the formation of such 
thrombi? (3) How frequentl}^ do mural thrombi 
form in the left auricle and its appendix? (4) What 
is the relationship between the presence of a thrombus 
in the left auricle and/or its appendix and the occur¬ 
rence of peripheral arterial emboli? 

Bullmentioned five different possible sites of origin 
of peripheral arterial emboli: (1) a central spot in an 
arter}', especially the aorta; (2) the left side of the 
heart; (3) pulmonary veins; (4) the right side of the 
heart, and (5) systemic veins. The last two pre¬ 
suppose the presence of a patent foramen ovale (para¬ 
doxic embolus). The first two are the most frequent 
sites and merit particular study. 

An ulceration overlying an atheromatous plaque in 
an artery, such as the aorta, may be the focus of origin 
of a thrombus. This thrombus may remain localized, 
increase in size and ultimatel)' produce a thrombotic 
occlusion of the artery. On the contrary, the thrombus 
may become wholly or partiall}’- detached and form a 
peripheral arterial embolus. The differentiation between 
an autochthonous thrombus and a peripheral embolus 
is not always possible, even at operation or necropsy. 
Many conditions classified as embolic arterial occlusioiis 
are local thrombotic occlusions. The converse is 
also true. 

The commonest mode of origin of a peripheral 
arterial embolus is the detachment, in whole or in part, 
of a mural thrombus located in one of the chambers of 
the left side of the heart. The exact mechanism of 
formation of a mural thrombus ma}' not be ascertained 
in every case. However, there are predisposing factors 
which, whether alone or in combination, underlie the 
formation of cardiac mural thrombi, viz., (1) an under- 
l 3 dng heart disease, (2) congestive heart failure, (3) 
disturbances in cardiac rh)'thm and (4) age of the 
patient. 

A relationship exists between the type of heart dis¬ 
ease and the location of a mural thormbus. In coronan( 
thrombosis with myocardial infarction, mural thrijmoi 
are frequently present. Garvin “ has reported an inci- 


5. Bull, P.: What Can Jlore Than 6,000 Postmortem Examinatmns 

Teach Us about Emboli and Embolic Gangrene of the Extremities, 
cbir. Scandinav. 54:315*338, 1921*1922. . tr T 21: 

6. Garvin, C. F.: Mural Thrombi in the Heart, Am. Heart J. 
713*720, 1941. 
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deuce of 67 per cent. In approximately 90 per cent 
of the cases the mural thrombi are located within the 
ventricles, particularly the left ventricle (table 1). 

In over 30 per cent of the cases of uncomplicated 
hypertensive heart disease, mural thrombi may be 
present.® As in coronary thrombosis the thrombi are 
located predominantly in the ventricles. 

In rheumatic heart disease with mitral stenosis the 
incidence of mural thrombus formation has been 
reported to vary from 13 per cent' to 32 per cent.® 
However, in contrast to coronary thrombosis and 
hypertensive heart disease, in about 90 per cent of the 
cases the mural thrombi are located in the auricles, 
mainly in the left auricle and its appendix.® In an 
analysis of a composite study of 69 cases of rheumatic 
heart disease (table 2) with mural thrombus formation, 
a thrombus was found in the left ventricle alone only 
in 2 cases (2.9 per cent). 

Congestive heart failure and auricular fibrillation 
predispose to the formation of cardiac mural thrombi 
and peripheral arterial emboli. Graef and his associ¬ 
ates' noted the presence of congestive heart failure 
in 21 of 24 cases in which mural thrombi were found 
at necropsy. In the remaining 3 a history of previous 
attacks of congestive heart failure was obtained. 

. In Garvin’s ® series of 60 patients with auricular 
fibrillation, 26 (43.3 per cent) had mural thrombi, 
whereas in 51 patients without auricular fibrillation 
mural thrombi were present in only 9 (18 per cent). 
H^eiss and Davis studied a group of 28 patients with 
auricular thrombi. In 25 the rhythm had been deter¬ 
mined, and in 22 (88 per cent) auricular fibrillation 
was present. 

The final factor in the formation of mural thrombi 
is the age of the patient. Garvin® and subsequently 
Hay and Levine® demonstrated that mural thrombi 
occurred more frequently in the older age groups. 

H^hat is the relationship between the presence of a 
mural thrombus and the incidence of peripheral arterial 
emboli ? In the stud}' b}' Bull ® mural thrombi were 
present in one or more of the heart chambers in 86.6 
per cent of the cases in which embolic gangrene' of the 
extremities was present. A mural thrombus that occurs 
as a complication of rheumatic heart disease is the com¬ 
monest mode of origin of a peripheral arterial embolus. 
Levine found that thrombi in the auricles were the 
immediate cause of death in 20 per cent of all cases of 
rheumatic heart disease. Weiss and Davis analyzed 
164 cases of rheumatic heart disease in which the car-' 
diac damage was the direct cause of death. In 73 (45.5 
per cent) of the cases a peripheral arterial embolus 
had occurred. In 30 (41.1 per cent) the source of 
the embolus was demonstrated. In 28 (93.5 per cent) 
of the latter the auricles were the site of mural thrombi. 
Garvin ® showed that in the presence of mural thrombi 
in the right side of the heart, pulmonary infarcts occur 
three times more frequently than in their absence. 
Similarly, infarcts of the brain, kidney, spleen and 
extremities are more than twice as common in the 
presence of mural thrombi in the left side of the heart as 
in their absence. In the series reported by Harvey 

7. Graef, I.; Berger, A. R.; Bunim, ]. J., and De La Chapclle, C. E.: 
Auricular Thrombosis in Rheumatic Heart Disease, Arch. Path 34 • 344- 
365 (Sept.) 1937. 

S. Hay, W. E., and Levine, S. A.: Age and Auricular Fibrillation as 
Independent Factors in Auricular Mural Thrombus Formation Am 
Heart J. 24: 1-3, 1942. 

9. Garvin. C. F.: Mural Thrombi in the Heart as a Source of Emboli. 
Am. J. M. Sc. 201: 412-415, 1941. c-muou. 


and Levine,*® peripheral arterial emboli occurred in 
56 per cent of the cases with auricular thrombi and 
in 43 per cent of the cases with ventricular thrombi. 

The antemortem clinical diagnosis of a mural throm¬ 
bus in one of the heart chambers may be most difficult. 
There is no one sign or symptom which is pathogno¬ 
monic. However, the presence of a cardiac thrombus 
may be suspected in the following instances*®; (1) in 
cases of coronary thrombosis with evidence of periph¬ 
eral arterial embolism and (2) in cases of chronic 
valvular heart disease with auricular fibrillation and 
evidence of either pulmonary or peripheral arterial 
infarction. In the former, the mural thrombi are pre¬ 
dominantly ventricular in location, whereas in the 
latter, the auricles, particularly the auricular appen¬ 
dixes, are the site of thrombus formation. 

In an analysis of the data presented, the one indi¬ 
cation for a resection of the left auricular appendix 
is in a patient with rheumatic heart disease and mitral 
stenosis, with or without auricular fibrillation, who 
has had one or more recent peripheral arterial embolic 
occlusions. 

The operation is not a standard one. Unfortu¬ 
nately, it is only by trial and error that a satisfactory 

Table 2.— Site of ihiral Thrombi in Rheumatic Heart Disease 
ivith Mitral Stenosis 


Number * Ven- Ventricular 


of Auricular trlcular Thrombi 
Author Cases Thrombi Thrombi Alone 

Garvin. 37 32 5 2 

(SC.5%) (13.5%) (5.47o) 

Graef. 24 24 0 0 

(300%) . (0.0%) (0.0%) 

Harvey and Levine. 8 8 0 0 

( 100 %) - ( 0 . 0 %) ( 0 . 0 %) 

Total. CO C4 5 2 

(02.7%) (7.2%) (2.9%) 


technic may be evolved. It is hoped that this report 
will ser\'e as a stimulus to others who are interested 
in this field of surgery. Improvements in and refine¬ 
ments of surgical technic should be acquired as experi¬ 
ence with the operation becomes general. The value of 
resection of the left auricular appendix as a prophy¬ 
laxis for recurrent arterial emboli may be established 
only after a prolonged period of observation and a care¬ 
ful evaluation of the clinical results obtained. 


SUMMARY AND CONCLUSIONS 

The commonest mode of origin of a peripheral 
arterial embolus is the detachment in whole or in part 
of a mural thrombus located in one of the chambers of 
the heart. Mural thrombi occur most frequently in 
cases of coronary thrombosis with mj-ocardial infarction 
and in rheumatic heart disease. 

In approximately 90 per cent of the cases of myo¬ 
cardial infarction, the %'entricles, particularly the left, 
are the site of thrombus formation. In over 90 per 
cent of the cases of rheumatic heart disease, the thrombi 
are located in the auricles, particularly in the auricular 
appendixes. 

Cardiac mural thrombosis varies in a direct ratio to 
the age of the patient, the presence of auricular fibril¬ 
lation and/or _ congestive heart failure. Peripheral 
arterial emboli are associated most frequently with 

Thro'mW^M'the Heart. 180^365-372, 
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rheumatic heart disease, occurring in approximately 
45 per cent of the cases. In 15 to 20 per cent of the 
cases of rheumatic heart disease, a cerebral embolus is 
the immediate cause of death. The differentiation 
between an autochthonous thrombus and an arterial 
embolus may be impossible even at_ operation or 
necrops3^ 

Two cases are reported in which a resection of the 
left auricular appendix was done as a prophylaxis for 
recurrent arterial emboli. The first patient survived, 
and the second died. 

Resection of the left auricular appendix is suggested 
as a prophylaxis for recurrent arterial emboli. The 
one indication for the operation is in a patient with 
rheumatic heart disease and mitral stenosis, with or 
without auricular fibrillation, who has had one or more 
recent peripheral arterial embolic occlusions. 


SURGICAL TREATMENT OF THE "CARDIAC LUNG" 

Ligation of the Inferior Vena Cava and/or Tricuspid Valvulotomy 


PEDRO COSSIO, M.D. 
and 

ISIDRO PERIANES, M.D, 
Buenos Aires, Argentina 


Engorgement of the lung is the most important 
complication produced by left ventricular failure or 
mitral stenosis. Medical treatment is effective, but 
only during a period of months or years. Sooner or 
later life becomes intolerable for the patient, and the 
physician finds himself forced to resort to the use of 
morphine for the few days or months of life before 
fatal termination. The medical treatment of the “car¬ 
diac lung” is based on the reduction of the waterlogged 
blood in the lungs, either by improving the efficiency 
of the left ventricle by administration of digitalis or by 
reducing the output of the right ventricle by venesec¬ 
tion, mercurial diuretics, low sodium diet and morphine 
(Fishberg ^). 

Surgical treatment must likewise be directed toward 
the same objective, restoration of equilibrium between 
the two ventricles. Two types of operation were 
devised. One is intended to drain off blood from the 
pulmonary venous system toward some sector of the 
systemic circulation, by end to end anastomosis of a 
large pulmonary vein with the axillary artery, the 
splenic vein or the azygos vein. The second is directed 
to reduction of the right ventricular output either by 
tricuspid regurgitation following a tricuspid valvulot¬ 
omy or by reduction of the return of venous blood to 
the right side of the heart by ligation of one of the 
main veins. 

Anastomosis was performed in dogs between the 
distal portion of the upper left pulmonar)^ vein and the 
distal segment of the left axillary artery, end to end 
with a high thoracotomy approach. The operation was 
well tolerated. The limb deprived of its normal circu¬ 
lation showed no discoloration or change in tempera¬ 
ture, notwithstanding the absence of arterial pulsation. 
A month later the animal was able to walk and run 
about. However, the upper lobe of flie left lung had 
become atelectatic, hydrothorax was present and an 


From the Buenos Aires Medical School, 

Read in the Plenary Session of the Third Interamerican Cardiological 
Congress, Chicago, June 17, 1948. « — 

1. Fishberg, A. M.: Heart Failure, Philadelphia, Lea & Febiger. 1940. 


incision in the left axillary" artery failed to draw blood, 
signifying that the anastomosis had failed functionally, 
owing to the absence of pressure gradient, collateral 
circulation being responsible for the efficient blood 
supply to the limb. 

Attempts at end to end anastomosis of the distal 
portion of the lower left pulmonary vein with the 
proximal portion of the splenic vein, via transpleuro- 
diaphragmatic approach, were performed after the 
removal of the spleen. Injection of sodium iodide or 
methylene blue enabled us to verify that the anastomosis 
was satisfactory. However, pressure was insufficient 
to secure hepatic parenchymal clearance. End to end 
anastomosis of the distal portion of the upper right 
pulmonary vein and the proximal portion of the azygos 
was also performed, but the gradient of the pressure 
was also inadequate. 

Tricuspid insufficiency was produced in dogs by a 
valvulotomy. A specially designed hook was intro¬ 
duced into the right auricle, after thoracotomy, or into 
the right jugular vein. Equal results were attained 
with both approaches. The mortality rate, however, 
was high with the thoracotomy approach, and practi¬ 
cally nil in the jugular vein approach. Therefore, all 
later investigations were carried out with the latter 
approach. 

The instrument is a hollow metal rod, about 2 to 
3 mm. in diameter and 30 cm. in length, with a shallow 
hook, or fish hook, at one end, with an opening roughly 
2 mm. wide, and having a sharp concave edge. It is 
provided with a guide that enables the opening to be 
widened or narrowed during the operation (fig. 1). 

A Hamilton manometer is attached to the opposite 
end when it is desired to make pressure readings, or 
a simple aneroid manometer is used to follow the varia¬ 
tions in pressure of the pulsations, when only this is 
required. After the instrument is sterilized and filled 
with a sterile 3 per cent solution of sodium citrate, the 
outer surface is lubricated with sterile petrolatum. 
Aided by a slight rotatory movement and trvo traction 
threads^ the liook is then inserted through a small 
incision in the jugular vein. The threads are so placed 
as to avoid a hemorrhage through the longitudinal 
incision. With the vein held taut over the instrument 
between the thumb and forefinger of the left hand, the 
lower thread is loosened, while the right hand advances 
the instrument toward the heart by gentle but firm 
pressure, with careful attention to the manometer, 
which will register very faint pulsations until the 
instrument reaches the auricle. To make sure that no 
air gets into the vein, this vessel may be adjusted over 
the instrument by a strip of rubber band. When the 
hook end of the instrument enters the auriculoventricu- 
lar orifice, the pulsations registered by the manometer 
increase in amplitude and, as soon as it has passed 
through the orifice, there is a further sudden increase, 
while the systolic pressure rises in the dog, approxi¬ 
mately' 20 mm. of mercury or 26 cm. of water (fig. 2^)- 
Once it has reached this position, the instrument must 
be gently advanced until resistance is encountered from 
the right ventricular wall; then, with the guiding sleeve 
drawn back, the instrument is turned outward and is 
drawn backward so as to engage the chordae of tne 
external cusp. If they' are successfully engaged, resis¬ 
tance will be experienced, associated with rhythrmc 
tractions due to the heart’s pulsation. At this point, t e 
manometer may show a ventricular, auriculoventricu a 
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or even auricular type of pulsation with the corre¬ 
sponding pressures, revealing the position of the cusp 
involved. 

Firm traction of the instrument will section what¬ 
ever has been engaged by the hook. This will become 
evident by the freeing sensation felt by the hand that 
holds the instrument or by a sharp sound that may be 
heard on precordial auscultation or even at a distance. 
The same procedure is repeated two or three times 
until a systolic murmur is heard to the right of the 
sternum, often associated with fremitus caused by 
extensive valvulotom 3 ^ The hook is then covered by 
the protecting sleeve and the instrument carefully 
withdrawn. 

Two mishaps may occur during the operation. 
Instead of the manometer pulsation increasing in 
amplitude as the instrument advances toward the 
auriculoventricular orifice, they disappear altogether. 
This is due to the hook’s having been introduced into 



the inferior vena cava. Careful withdrawal of the 
instrument will return it to the auricle, and manometer 
pulsations will reappear. A further attempt is then 
made to reach the ventricle by inclining the instrument 
toward the midline, when it will normally tend to 
advance toward the auriculoventricular orifice. The 
second complication, and a much more serious one, as 
it may cause death, is the appearance of extrasystoles, 
bundle branch block and even auriculoventricular block 
during the operation. 

RESULTS 

In our experiments intracardiac pressure readings 
demonstrated clearly the effect of the tricuspid incom¬ 
petence on cardiac dynamics. When valvulotomy was 
satisfactory, systolic pressure in the right ventricle fell 
to approximately 50 per -cent of the initial pressure, 
while it rose only 1 mm. of mercurj' in the right 
auricle and in the superior vena cava. These variations 
in the pulse did not exist before ffig. 2B and C). 


This sudden fall of systolic pressure in the right ventri¬ 
cle did not last, it rose some time later, but did not 
return to the original values, remaining about 20 per 
cent or 30 per cent lower. 

We determined to attempt the operation in human 
beings after trials on cadavers under roentgenologic 
control. 



Fig. 2.— A, behavior of the manometer, according to the position of the 
hook. B, Vena caval, right auricular and right ventricular pressures 
before tricuspid valvulotomy. C, Vena caval, right auricular and right 
ventricular pressures after tricuspid valvulotomy. 

Our first patient was one with syphilitic aortic 
regurgitation and severe heart failure, no longer 
responding to absolute rest, low sodium diet, intrave¬ 
nous administration of strophantine and mercurial 
diuretics. 

The internal jugular vein was exposed with local 
anesthesia, and an incision was made in the tricuspid 
valve without difficulty. Heparin was administered 
immediately, to avoid formation of thrombi. That same 
night the patient was able to sleep comfortably with 
onl}' one pillow—having previously been in permanent 
upright position. After six months his condition was 



such that he experienced only slight dyspnea on fast 
walking. He presented no signs of pulmonary con¬ 
gestion (fig. 3). 

We attempted the same approach in 4 other patients, 
3 of these presenting permanent orthopnea and uncon¬ 
trollable heart failure. The fourth, although relatively 
healthy, was suffering from recurrent attacks of pul¬ 
monary edema, despite intensive treatment. Valvulot- 
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omy failed in only 1 case, in which the attempt was 
abandoned because of sudden collapse while the instru¬ 
ment was in the heart. It was probably caused by 
protracted attempts to remove coaguli. Two hours 
later the patient complete!}' recovered, but died a month 
later, during an attack of pulmonary edema. 

In each of the other 3 patients the operation proved 
to be relatively simple, and venous pulse became posi¬ 
tive and undulating in type (Cossio, Sotomayor and 
Marguery-). The patients were definitely improved, 
one of them surviving the operation by five months. 
Another, however, died two and a half months after 
the operation from a pulmonary infarct. Necropsy 
revealed that the incision in the external cusp had 
healed without thrombosis (fig. 4). The third patient 
died in collapse within eight hours of the operation, 
which was undertaken during an acute attack of pul¬ 
monary edema, brought on by tachycardia which 
developed the moment the jugular vein had been 
exposed. Notwithstanding, the operation was quickly 
completed. In this case ventricular pressure reached 
70 cm. of water (54 mm. of mercury), while it never 
exceeded 35 cm. of water (27 mm. of mercury) in 
either of the others. Once the tricuspid valve had 
been extensively sectioned, the intraventricular pres¬ 
sure fell to 42 cm. of water (32 mm. of mercury) and 
dyspnea and tracheal stridor disappeared rapidly; how¬ 
ever, tachycardia persisted and terminated in death. 



Fig. 4 .—/{ healed tricuspid valve (arrow) of a doR one^ year after 
valvulotomy. B, healed tricuspid valve (arrow) of a human beins seventy- 
five days after valvulotomy. 


LIGATION OF THE INFERIOR VENA CAVA 

In our first experiments on ligation of the inferior 
vena cava, the ligature was applied immediately above 
the venae hepaticae, and all the animals died within one 

2. Cossio, P.; Sotomayor Moreno, O., and Marpuery. E.; Pulso venoso 
ventricular ondulanfe. Medicina 6:1, 1945. 


to three days from infarctions in the bowels and in the 
liver. Ligation just below the renal veins gave satis¬ 
factory results. The blood pressure drop was evident 
both in the pulmonary artery and in the right ventricle, 
although somewhat different in each. It was sudden 
and pronounced when occlusion or pronounced nar¬ 
rowing was placed above the venae hepaticae and 



Fig. 5.—Hypertensive heart disease, with enlargement of the heart 
and pulmonary congestion before ligation of the inferior vena cava. 


gradual, representing only 35 per cent of the initial 
value, when the occlusion was placed below the renal 
veins. However, an abrupt return of pressure takes 
place once the vein is freed and blood flow is reestab¬ 
lished (fig. 6). 




I'ig. 6.—Riglit ventricular pressure before, during and after the inferior 
vena cava compression and decompression (arrows). 


The first attempt in a human being met with failure, 
because of • the patient’s serious heart condition. In 
the following cases the operation was successfully pe’’" 
formed with general anesthesia (ether-oxygen), mor¬ 
phine and scopolamine premedication and pentotnal 
sodium® (sodium 5-ethyl-5-[l-methylbutyl] thiobar- 
biturate) induction. 

The effect on the pulmonary circulation was evi¬ 
dent as dyspnea decreased or disappeared alfogetheu, 
to the extent that the patients were quite comfortab e 

: in the recumbent posture. Notwithstanding the a 
in the venous pressure being less than had bee.n antici- 
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patecl, the quick and ndtable rise so constant when the 
patient’s legs were raised before the operation was 
no longer present. Moreover, in hypertensive cardi- 
•opathy with high systolic values, the operation brought 
both systolic and diastolic pressures down to normal, 
and they remained so during a period of two months, 
the length of our observation. 

COMMENT 

Drainage of a large proportion of pulmonary venous 
blood into the systemic circuit represents a physiologic 
approach to surgical management of the "cardiac lung. 
Thereby the excessive blood discharged by the right 
ventricle reaches the general circulation directly from 
the lungs, and pulmonary stasis disappears. The stress 
on the left ventricle is reduced and allows for an 
increase in output once it has reached a point below 
the critical level. 

Our investigations demonstrated that this procedure 
is not feasible because of the absence of pressure 
gradient, pulmonary vein pressure being lower than 
atmospheric pressure, while that of all vessels not con¬ 
tained within the thorax is higher. This, however, 
applies to normal circulatory conditions, such as_ those 
of our experimental investigations, but not so in the 
case of the “cardiac lung,” where pressure within the 



Fig. 7.—The same as in figure 6, with medically uncontrollable 

“cardiac lung.’* Roentgenogram taken after ligation of the inferior vena 
cava. 


veins of the lungs is probably higher than the atmos¬ 
pheric pressure. 

Another difficulty that precluded its being attempted 
in human beings, is the large thoracotomy wound, and 
prolonged general anesthesia, intervention not being 
likely to be tolerated by patients in an advanced stage 
of cardiac disease. ■ ■ ■ - • 


On the other hand, both tricuspid valvulotomy and 
ligation of the inferior vena cava are relatively simple 
operations and are well tolerated. Animal experiments 
and tests made in human beings seem to bear evidence 
that both procedures attain the contemplated objectives; 
a reduction in the volume of right ventricle output, 
with subsequent decrease of the passive 
congestion of the lungs, and, conse¬ 
quently, improved left ventricle effi¬ 
ciency identical to the effect of venesec¬ 
tion, but of more lasting results. 

Ligation of the inferior vena cava is 
a much more serious operation^ than 
tricuspid valvulotomy, as it requires a 
genera! anesthetic and produces post¬ 
operative disorders; but it is more 
effective for the following reasons: the 
surgeon can see what he is doing; the 
operation is in itself a prophylactic 
measure against pulmonary embolism, 
which so often causes death, and it 
overcomes the 50 per cent increased 
output caused by supine posture (Ber- 
consky^). 

Vast experience has been acquired 
in spontaneous tricuspid insufficiency. 

Half a century ago, Duroziez-* ob¬ 
served that lesions of the tricuspid 
valve, far from aggravating a mitral 
lesion, exerted a healthy effect thereon, 
and contrasted the C3'anosis and edema 
with the patient’s comfortable recum¬ 
bent position over a period of years. Later Herrick,® 
Barie,' Crurnmer,’ Trevor Cook and White® and 
Aceves and Carral ® expressed the same opinion. Fur¬ 
thermore, Smith and Levine demonstrated that sur¬ 
vival time is doubled or even trebled once heart failure 
is established. 

We believe that the surgical treatment of the medi¬ 
cally uncontrollable “cardiac lung” should begin by 
ligation of the inferior vena cava and be followed by 
tricuspid valvulotomy, unless there are extensive vascu¬ 
lar obstructions in the limbs that would render the 
first operation useless. The absence of a manifest 
increase in the venous pressure as a result of the lower 
limbs being raised may be considered as an indication 
for valvulotomy from the outset. In mitral stenosis it 
is probably most satisfactory to undertake valvulotomy 
from the beginning. 

SUMMARY 

Three operations were devised for the management 
of the “cardiac lung”: anastomosis of a pulmonary vein 
with the subclavian arterjq the splenic artery or its 
homonomous vein ; tricuspid valvulotomy, and ligation of 
the inferior vena cava below the renal veins. These last 
procedures were attempted in patients suffering from 

Legeud to fig &.—Left vet^tricular %Xrz\n in hypertensive heart disease 
before (left) and after (right) ligation of the inferior vena cava, with the 
same amount of digitalization. 
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heart failure and permanent orthopnea and who were 
no longer responsive to medical treatment. An immedi¬ 
ate and dramatic improvement has been the rule over 
a period of six months, which is our longest obser¬ 
vation time. The technic for tricuspid valvulotomy 
is described in detail, and a preliminary attempt is 
made to postulate on the indications for the last two 
operations. 


NOR-EPINEPHRINE (ARTERENOL,® SYMPATHIN N) 
AS A PRESSOR DRUG 


MARCEL GOLDENBERG, M.D. 
VIRGINIA APGAR, M.D. 
RALPH DETERLING, M.D. 
and 

KERMIT L. PINES, M.D. 
New York 


Epinephrine and the corresponding primary amine 
1-nor-epinephrine (nor-adrenaline, arterenol®) normally 
exist in the mammalian body. Nor-epinephrine was 
first shown to be present in significant amounts in 
postganglionic, adrenergic nerves of cattle by pharma¬ 
cologic methods.’^ Recently its presence has been dem¬ 
onstrated in the adrenal medulla of cattle by paper 
chromatography^ and in tumors of chromaffin tissue 
(pheochromocytomas) of human beings by pharma¬ 
cologic and chemical methods.^ 1-Nor-epinephrine is 
believed to function as excitor sympathin in most of 
the investigated areas of the cardiovascular system with 


HO 




H H 

C • C-NHi 
OHH 




Formula for nor-epinephrine. 


the exception of cardiac muscle and the vessels of 
the skin. In these areas epinephrine appears to be the 
mediator of excitor functions.^ (Sympathin N [nor¬ 
epinephrine] and sympathin A [epinephrine], as sug¬ 
gested by von Euler, should be used rather than the 
term sympathin E, since at least two excitor sympathins 
seem to exist.®) 

Recent investigations of the hemodynamics of epi¬ 
nephrine and nor-epinephrine in human beings, with 
the method of catheterization of the right side of the 
heart, have shown that epinephrine, within a physio¬ 
logic and therapeutic range, acts as an over-all vaso¬ 
dilator and causes hypertension only by increase of 


The 1-nor-epinephrine was supplied by Dr. M. L. Tainter of the 
Sterling Winthrop Research Institute. 

From the Departments of Medicine, Anesthesia and Surgery, College 
of Physicians and Surgeons, Columbia University and the Presbyterian 
Hospital, New York. 

1-Nor-epinephrine hydrochloride was used in these studies. The drug 
is now supplied as the bitartrate in vials containing 1.0 mg. of the base 
per cubic centimeter. Since the ratio of the molecular weights of the 
base to the hydrochloride is 0.83, the nor-epinephrine values given in the 
text multiplied by this ratio give equivalent values for the base. 

1. von Euler, U. S.: A Specific Sympathomimetic Ergone in Adrenergic 

Nerve Fibers (Sympathin N) and Its Relation to Adrenaline and Nor- 
Adrenaline, Acta physiol. Scandinav. 12:73 (Aug.) 1946. ^ ^ 

2. Goldenberg, M.; Faber, M.; Alston, E. J., and Chargaff, E. C.; 

Evidence for the Occurrence of Nor-Epinephrine in the Adrenal Medulla, 
Science 109: 534 (May 27) 1949. «, tt . -r. xt aj 

3. Goldenberg, Faber, Alston and Chargaif.- Holton, P.; Nor-Adrena¬ 
line in Adrenal Medullary Tumors, Nature, London 163:217 (Feb. 5) 


1949. 

4. von Euler.^ Bacq, Z. M.: La pharmacologic du systeme nerveux 
autonorae et particulierement du sympathique, d’apres la theorie neuro- 
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bit’s Ear, J. Physiol. 96:385 (Sept.) 1939. 
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cardiac output. Nor-epinephrine, on the other hand, 
functions as an over-all vasoconstrictor without change 
or only slight decrease of cardiac output. It may 
therefore be conceived as being the sympathetic medi¬ 
ator of over-all vasoconstriction in human beings.® Its 
action is similar to that of the synthetic pressor amines 
phenylephrine hydrochloride—neo-synephrine® hydro¬ 
chloride and paredrinol® (para-[2-methylaminopropyl]- 
phenol). 

A schematic summary of the changes observed in 
certain cardiovascular functions during the continuous 
infusion of epinephrine (0.1 to 0.3 micrograms per 
kilogram of body weight per minute) and nor¬ 
epinephrine (0.1 to 0.4 micrograms per kilogram of 
body weight per minute) is given in table 1. 

These observations may help to explain the clinical 
failure of epinephrine as a pressor drug in the past 
and suggest an investigation of the therapeutic poten¬ 
tialities of nor-epinephrine. The acute hypotension due 
to loss of vasomotor tone encountered during and after 
thoracolumbar sympathectomy in patients with hyper¬ 
tensive vascular disease was selected as the starting 
point for the study. 

METHOD AND MATERIALS 

In devising a technic of administration of nor¬ 
epinephrine, an attempt was made to simulate physio¬ 
logic mechanisms and to overcome the failure of reflex 
vasomotor regulation by varying the speed of a con¬ 
tinuous intravenous infusion of nor-epinephrine. Since 
the effect of nor-epinephrine on arterial pressure 
appears within a few seconds and subsides within three 
minutes after the infusion is stopped, a continuous 
intravenous infusion, and not single injections, was used 
to maintain a steady level of arterial pressure. 

The solution employed in these studies was pre¬ 
pared by the addition of 4 cc. of a 1; 1,000 1-nor- 
epinephrine hydrochloride’ solution to 1 liter of iso¬ 
tonic sodium chloride solution; hence each cubic 
centimeter contained 4 micrograms of 1-nor-epinephrine 
hydrochloride. This solution was given intravenously 

Table 1. —Changes of Certain Cardiovasenlar Functions During 
the Infusion of Epinephrine and Nor-Epinephrine * ° 
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* @ Is no change or slight increase; -J- Is no change or slight decrease. 


through a previously calibrated Murphy drip bulb, thus 
permitting an accurate estimation of the dosage from 
the rate of flow in drops per minute. After observation 
of the response to an initial dose of 0.1 microgram 
per kilogram of body weight per minute, the rate of 
flow was adjusted to produce and maintain the desired 
level of blood pressure. 

If, at the conclusion of the operation, a decrease 
in the rate of flow was followed by an excessive fall 
of blood pressure, the infusion was continued into the 
postoperative period. Otherwise, it was discontinued 
before the patient left the operating room. After second 
stage operations, it was occasionally necessary to con- 


6. Goldenberg, M.; Pines, K. L.; Baldwin, E. 

and Roh, C. E.: The Hemodynamic Response of Man to Aor-Epinep 
and Epinephrine and Its Relation to the Problem of Hypertension, A 
Med. 5:792 (Dec.) 1948. r Arterenol, 

7. Tainter, M. L.; Tuller, B. F., and Luduena, F. P.: Levo-Arteren 
Science 107:39 (Jan. 9) 1948. 
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tinue the infusion at decreasing rates up to seventy- 
two hours postoperatively. 

Nor-epinephrine was given, by the method described, 
during the course of 23 thoracolumbar sympathecto¬ 
mies, of which 11 were first and 12 were second stage 
operations. In all but 1 of the cases, the blood pressure 
level was maintained satisfactorily during the period 
of administration of the drug. Table 2 summarizes the 
data in 5 typical cases. 

A variety of anesthetic agents was used, including 
thiopental sodium (pentothal® sodium), ether and 
nitrous oxide. As is shown in table 2, anesthesia alone 


grams per kilogram of body weight per minute was 
required to maintain the blood pressure at a proper 
level. 

RESULTS AND COMMENT 

There was 1 operative death which occurred during 
a second stage sympathectomy in a hypertensive patient 
who had received thiopental sodium, nitrous oxide and 
curare. Irreversible cardiac arrest occurred after two 
and a half hours of anesthesia and two hours of 
nor-epinephrine infusion. Intra-arterial transfusion of 
whole blood, intracardiac administration of epinephrine 
and cardiac massage were ineffective. It is noteworthy 


Table 2. —Systemic Blood Pressure Response to Nor-Epinephrine in Hypertensive Patients 
Undergoing Thoracolumbar Sympathectomy 
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* After nor-epinepbrine infusion was stopped. 


lowered the blood pressure to normal and subnormal 
levels in most cases. Severance of the sympathetic 
chains and splanchnic trunks often was followed by a 
further drop in pressure of major degree. The depres¬ 
sor effect of anesthesia was noted particularly with 
thiopental sodium-nitrous oxide, but was also found 
with various combinations of ether and oxygen and 
ether-nitrous oxide mixtures. It seems to constitute a 
typical pattern of response to anesthesia in the hyper¬ 
tensive patient. 

In most cases administration of the pressor agent 
was begun after the blood pressure had fallen to hj'po- 
tensive levels, despite transfusion of whole blood 
The data obtained indicate that increasing amounts of 
nor-epinephrine were often required as anesthesia and 
operation progressed, but not more than 0.36 micro- 


that this patient had shown, during the first stage, 
extreme sensitivity to thiopental sodium as indicated 
by a twenty minute period of apnea at that time. The 
postoperative course was uneventful in the remaining 
cases. 


view oi me satisiactory maintenance of arterial 
pressure by nor-epinephrine in the acute hypotension 
associated with thoracolumbar sympathectomy, an 
effort was made to determine whether a - pressor 
response could be obtained in acute hemorrhage, and 
m vasomotor collapse accompanying central depreLion. 
Comparable studies have been undertaken elsewhere 
Nor-epmephrine, in doses slightly higher than those 
required m thoracolumbar sympathectomy, was g-iven 
by infusion to 2 patients in whom the blood pressure 

7a. Page, I. H.: Personal 
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had fallen to shock levels during the course of acute 
hemorrhage into the gastrointestinal tract and into the 
peritoneum, respectively. In both cases, repeated trans¬ 
fusions of whole blood intravenously had failed to 
produce significant elevations of the arterial tension, 
which, however, rose to normal values during admin¬ 
istration of nor-epinephrine given for one to four hours. 

Three cases were selected as examples of central 
vasomotor depression. In the first respiratory failure 
and hypotension appeared suddenly following a pro- 
longer operation; the patient was placed in a Drinker 
respirator for five days, during which time the blood 
pressure had to be maintained almost constantly bj' 
nor-epinephrine infusion. The second patient had unex¬ 
plained coma and hypotension during the course of 
progressive hypertensive vascular disease; the blood 
pressure was readily maintained at desired levels by 
nor-epinephrine infusion during a three day period. 
H 3 'potension in the third case appeared in association 
with coma following an overdose of barbiturates. In 
addition to the usual measures, nor-epinephrine was 
given with a prompt and adequate pressor response. 

Evaluation of nor-epinephrine as contrasted with 
other pressor agents will be the subject of a subsequent 
publication. It should be pointed out, however, that 
this substance—as sympathin N—plays an integral 
part in normal vascular function and possesses the 
necessary rapidity of action and inactivation to make it 
suitable for therapeutic use in acute hypotension. Its 
flexibility of control permits the closest approximation 
to the physiologic regulation of vasomotor tone. 

The effect of nor-epinephrine on the coronary circu¬ 
lation is of vital concern. A recent study ® in dogs 
(blood flow in the cannulated left descending coronary' 
artery measured by rotameter) showed consistent 
increases of coronary blood flow on intravenous injec¬ 
tion of nor-epinephrine (2.5 to 30.0 micrograms per 
kilogram of body weight). The most striking incre¬ 
ments—up to 20 times control value—occurred in ani¬ 
mals with initial blood pressure at shock level. 
Improvement in the coronary circulation may therefore 
be anticipated in cases of hypotension treated with this 
compound. 

The vasodilator component in shock is generally not 
recognized, jrartly because of the observed vasocon¬ 
striction of kidney and skin arterioles. In our opinion, 
this regional vasoconstriction does not exclude over-all 
vasodilatation, as evidenced by the hemodynamic pat¬ 
tern of epinephrine action in human beings.” Further¬ 
more, increases in the calculated total peripheral 
resistance which have been found in shock, at low mean 
pressure values, cannot be regarded as evidence of 
vasoconstriction. At mean pressures of less than 80 
mm. of mercury the total peripheral resistance may varj' 
inversely with pressure without change in diameter of 
the vessels.” 


It is therefore of interest that a pressor response 
could be obtained in patients with acute hemorrhagic 
shock that was not reversed by blood transfusion alone. 
This suggests that decreased peripheral vascular tone 
may be an important factor in shock syndrome and 
that certain vasoconstrictor agents in conjunction with 
replacement of blood volume may be of value in its 
treatment. 


8. Wcgria, R.; Ward, H. Frank, C. W., and Dreyfuss, F.: To be 

‘‘“’’s."Green, H.-D., Circulation: Physical Principles, in GJasser, O.: Medi¬ 
cal Physics, Chicago, The Year Book Publishers, tnc., 1944, pp. ZOS-232. 


The studies reported indicate that nor-epinephrine 
(sympathin N) is an effective agent in treatment in 
certain cases of acute hypotension. Its use in operative, 
hemorrhagic and traumatic shock, and in hypertensive 
patients undergoing thoracolumbar sympathectomy, is 
being continued and will be reported later in more 
detail. 


Clinical Notes, Suggestions and 
New Instruments 


WESTERN EQUINE ENCEPHALOMYELITIS IN CHICAGO 
Report of a Potient Successfully Treated with Gamma Globulin 


WILLIAM SAPHIR, M.D. 
and 

ALBERT MILZER, Ph.D. 
Chicago 


Shortly after the virus of Western equine encephalomyelitis 
was isolated from the central nervous system of affected horses 
in California by Meyer, Haring and Howitt,4 infections were 
noted in persons who worked in close association with infected 
animals.” Howitt ” first recovered the virus from a human 
being in 1938. Since then outbreaks of the disease have occurred 
in several Western and Central states. The largest epidemic 
occurred in Manitoba, Minnesota and North Dakota in 194D; 
over 3,000 cases were reported with a mortality rate of 8 to IS 
per cent. At present an endemic focus of this disease is known 
to exist along the Pacific coast. Annual outbreaks occur in 
the Yakima valley (Washington) ” and in Kern and Fresno 
counties of California.” 

Present epidemiologic and experimental evidence point to the 
spread of equine encephalomyelitis by an arthropod vector 
rather than by contact. Culex tarsalis mosquitoes ^ and the 
cone nose bug (Triatoma sanguisuga) ^ have been found infected 
in nature. Experimentally, several species of mosquitoes,” the 
wood tick 1® and the cone nose bug ® can be infected and 
transmit the virus to laboratory animals. In addition to infected 
horses, chickens and other birds are believed to be the natural 
reservoir of the virus.' 

Practically all proved cases of Western equine encephalo¬ 
myelitis to our knowledge have been encountered in rural or 
scmirural districts. A unique exception to this epidemiologic 
rule was reported by Richter involving an isolated case of 
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Western equine encephalomyelitis in the Chicago metropolitan 
area. 

This report deals with another isolated case of \yestern 
equine encephalomyelitis in urban Chicago. Diagnosis was 
established by the demonstration of a significant rise in both 
complement-fi.xing and neutralizing antibody titers for the West¬ 
ern virus during convalescence. The patient was apparently 
treated successfully with gamma globulin, and evidence is pre¬ 
sented concerning the presence of Western equine encephalo¬ 
myelitis neutralizing antibodies in the gamma globulin used for 
therapy. 

REPORT OF A CASE 

Mrs. A. B., aged 38, was admitted to Michael Reese Hospital 
on May 19, 1948, with a history of general malaise, headaches, 
chills and fever for the previous ten days. Physical e.xamination 
revealed a well developed, acutely ill patient with flushed face 
and mild cyanosis. There was considerable restlessness and 
agitation. The temperature was 102 F., respiratory rate 20 per 
minute and the pulse rate 112. The blood pressure was 100 mm. 
of mercury systolic and 60 mm. diastolic. There was slight 
nuchal rigidity and a bilateral positive Kernig sign. The tendon 
reflexes were moderately increased. The results of the remain¬ 
der of the physical examination were normal. The blood cell 
count revealed an erythrocyte count of 4,200,000 per cubic 
millimeter, hemoglobin of 83 per cent and a white cell count 
of 9,800, of which 71 per cent were neutrophils, 9 per cent 
nonsegmented neutrophils, 4 per cent monocytes and 16 per cent 
lymphocytes. The urine was normal except for a faint trace 
of albumin. 

During the next few days the patient’s condition grew worse. 
The temperature was of a spiking nature, rising to 104 or 
106 F. and falling to 99 F. within a twenty-four hour period 
and accompanied with chills and drenching sweats. Repeated 
malaria smears taken at different hours of the day were nega¬ 
tive. A trial dose of quinine given for three days was ineffective. 
Roentgenograms of the chest were normal. Repeated blood 
cultures showed no growth. Results of agglutination tests for 
brucellosis, tularemia, typhoid and paratyphoid A and B were 
consistently negative, as were the Weil-Felix reaction and 
heterophil agglutination reaction for infectious mononucleosis. 
The Kahn and Wassermann reactions of the blood were 
negative. 

A spinal tap was performed on IMay 20. The spinal fluid 
was under norma! pressure. E.xamination of the spinal fluid 
disclosed a cell count of 6 erythrocytes and 1 leukoc}'te, a 
negative Pandy reaction, a glucose content of 63 mg. per 
hundred cubic centimeters and a chloride content of 691 mg. 
per hundred cubic centimeters. 

Penicillin therapy, 75,000 units intramuscularly every three 
hours, was started. Chills and fever continued. The patient 
complained of severe headaches and thirst. Five per cent dex¬ 
trose in isotonic sodium chloride solution was given intra¬ 
venously without significant change in the clinical picture. 
There was transient mental confusion and disorientation, and 
the patient appeared more toxic and cyanotic. Sjnnptoms of 
peripheral circulatory failure became manifest. The condition 
seemed rapidly to approach a critical state. At this point, 
on May 21, the patient’s serum showed a positive reaction to 
the complement fixation test for Western equine encephalo¬ 
myelitis virus antigen in a titer of 1:5. This is discussed later. 

Gamma globulin therapy, in doses of 10 cc. intramuscularly, 
was started on May 24 and was continued daily for seven days. 
Gradual and distinct improvement took place. The temperature 
remained at 103 F. for two succeeding days and then -fluctuated 
between 102 and 100 F. for the remainder of the week. Head¬ 
aches, signs of meningeal irritation and peripheral circulatory 
failure subsided. Subsequent complement fixation tests on June 1 
and September 20 showed significant rises in titer. 

The patient was discharged on June 10 feeling very weak 
but afebrile and asymptomatic. Subsequent examination four 
' weeks later revealed complete recovery and restoration of health. 


VIRUS STUDIES 

No attempt was made to isolate virus or other causative 
agents by animal or chick embryo inoculation because the 
patient was not seen until the tenth day after onset of illness. 

Specimens of serum obtained from the patient during the acute 
stage, in convalescence and after complete recovery, were 
tested for the presence of both complement-fixing and neu¬ 
tralizing antibodies for various neurotropic viruses. Serum 
collected on the twelfth day after onset of illness (May 21) 
had a complement-fixing antibody titer of 1: S (serum dilution) 
for Western equine encephalomyelitis antigen. Results of com¬ 
plement fixation tests for Eastern equine encephalomyelitis, 
St. Louis encephalitis, lymphocytic choriomeningitis, mumps, 
Japanese B encephalitis and Q fever were negative. Serum 
obtained during early convalescence (June 1) showed a comple¬ 
ment-fixing titer of 1:20 for Western equine encephalomyelitis 
but remained negative for the other virus and Q fever diag¬ 
nostic antigens. Two and a half months after complete 
recovery (September 20) the complement-fixing titer was still 
1:20 for the Western virus and negative for the rest. 

Neutralization tests for Western and Eastern equine encepha¬ 
lomyelitis, St. Louis encephalitis and lymphocytic choriomenin¬ 
gitis viruses were performed in the manner described' in a 
previous publication.*^ Undiluted serum obtained during the 
acute stage (twelfth day after onset) failed to neutralize 
approximately 10 or 100 LD™ units of the Eastern equine, 
St. Louis or choriomeningitis viruses. However, approximately 
10 LD.W units of Western equine virus were neutralized at that 
time. Serum collected during convalescence (June 1) neutral¬ 
ized approximately 10,000 LDm units of Western equine virus, 
but failed to neutralize the Eastern equine, St. Louis and 
choriomeningitis viruses. Two and a half months after com¬ 
plete recovery the patient’s serum neutralized approximately 
100,000 LDte units of the Western equine virus but still failed 
to neutralize the other three .viruses. 

A sample of the gamma globulin administered to the patient 
was tested in the same manner for the presence of Western 
equine neutralizing antibodies and was found to neutralize 
approximately 10,000 LDto units of virus when diluted 1:10 
with isotonic sodium chloride solution. 


COMMENT 


The diagnosis of Western equine encephaloroj-elitis cannot be 
made bj' the clinical observations or results of a spinal fluid 
examination. The clinical picture in our patient was that of 
an overwhelming infection, chills and fever, meningeal irrita¬ 
tion, transient mental confusion and peripheral circulatory fail¬ 
ure. The spinal fluid was essentially normal. The observation 
of normal spinal fluid in the presence of signs and symptoms 
of central nervous system involvement, however, does not 
necessarily rule out a neurotropic virus infection. One of us 
(A. M.) has reported several proved cases of lymphocytic 
choriomeningitis** with normal spinal fluid. There have been 
similar reports for poliomyelitis.*^ Usually a specific diagnosis 
of Western equine encephalomyelitis and other virus encepha- 
litides is readily made by demonstration of a significant rise 
in specific neutralizing or complement-fixing antibodies in 
serum obtained during the acute stage and later in convalescence 
or after recovery. This was done in our patient. Two and 
a halt months after complete recovery, the patient’s serum 


*-• vvm'njrr.al virus and rickettsial compIeinent-fi.xins: diagnostic anti- 
Myrkham and Lederic laboratories were employed. 
The patients serum was inactivated by heating at 60 C. for 20 minutes 
prior to testing, and a modified Kolmer complement fixation Test a5 
recommended by the respective manufacturer was done 
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neutralized approximately 100,000 LDm units of Western virus 
and showed a complement fixation titer of 1:20. Antibodies 
obtained from the gamma globulin therapy would have largely 
disappeared by this time. 

No attempt was made to isolate the virus from this patient 
because she was not seen until the tenth day after onset of 
illness. Except for lymphocytic choriomeningitis, most of the 
encephalitis viruses are found in the blood stream for a very 
short time and only during the incubation period. Further¬ 
more, the Western equine virus has been isolated from the 
blood and spinal fluid rarely.'* 

The work of Zichis and Shaughnessy on the successful 
treatment of e.xperimental equine encephalomyelitis with hyper¬ 
immune rabbit serum prompted us to attempt serum therapy 
in our patient. Since no such serum was available for human 
use, and one of us (A. kf.) had reported a case of recurrent 
lymphocytic choriomeningitis that was apparently successfully 
treated with pooled normal adult serum,we administered 
gamma globulin on an empiric basis, with the hope that 
specific neutralizing antibodies might be present. Moreover, 
to our knowledge there have been no reports on the develop¬ 
ment of serum hepatitis from the use of gamma globulin. The 
clinical improvement following its use in large dosages in our 
case appeared pronounced and distinct. Subsequent studies 
confirmed the presence of a high titer of Western equine 
encephalomyelitis neutralizing antibodies in the lot of gamma 
globulin given. The presence of antibodies for a wide variety 
of viruses and pathogenic bacteria in gamma globulin has been 
reported by Enders.**' Obviously, different batches will vary 
in viricidal properties, depending on the source of the original 
blood. For this reason perhaps the gamma globulin fraction 
of hyperimmune rabbit serum as prepared by Zichis and 
Shaughnessy would be more suitable for human use. 

After completing the treatment of our patient, we learned 
of the paper by Gold and Hampil,*® in which a technician 
infected in the laboratory with equine encephalomyelitis (West¬ 
ern type) showed progressive improvement following the 
administration of large doses of horse antiserum (1,595 cc.) over 
a period of five days. On the other hand,' inconclusive results 
were obtained in the Saskatchewan epidemic in 1941 with 
relatively small quantities of specific horse serum given to each 
patient.*** We feel that possibly better results might have 
been obtained in the Saskatchewan outbreak with larger dosages 
and more potent antiserum. 

The manner in which our patient became infected is unknown. 
She resided in Chicago most of her life and had not left the 
city for several years. There was no history of contact with 
sick animals. The species of mosquitoes (Culex tarsalis) shown 
to be the vector of the Western type virus in California is 
known to occur in the suburbs of Chicago.-** A few attempts 
to isolate virus from this species and Cule.x pipiens collected 
in the Chicago area in the past have been unsuccessful.-* 

SUMMARY AND CONCLUSIONS 

An isolated case of Western equine encephalomyelitis in 
urban Chicago is reported. The diagnosis was made by demon¬ 
stration of significant rise in titer of both complement-fixing 
and neutralizing antibodies for the virus of Western equine 
encephalomyelitis. Complete recovery followed the use of 
gamma globulin containing specific neutralizing antibodies in 
high titer. 

16 (o) Zichis, J., and Shaughnessy, H. J.: Experimental Western 

Equine Encephalomyelitis: Successful Treatment with Hyperimmune Rab¬ 
bit Serum, J. A. M. A. 115: 1071-1078 (Sept. 28) 1940. (b) Zichis, J., 
and Shaughnessy, H. J.: Successful Treatment of Experimental Western 
Equine Encephalomyelitis witli Hyperimmune Rabbit Serum, Am. J. Pub. 
Health 35: 815-823, 1945. 

17. Enders, J. F.: Chemical, Clinical, and Immunological Studies on 
the Products of Human Plasma Fractionation: X. The Concentrations of 
Certain Antibodies in Globulin Fractions Derived from Human Blood 
Plasma, J. (^lin. Investigation 23: 510-530, 1944. 

18. Gold, H., and Hampil, B.: Equine Encephalomyelitis in a Labora¬ 
tory Technician with Recovery, Ann. Int. Med. 16: 556-569, 1942. 

19 Davison, R. O.: Encephalomyelitis in Saskatchewan, 1941, Canad. 
Puh. Health J. 33: 388-398, 1942. 

20. Clarke, J.: Personal communication to the authors. 

21. Milzer, A.: Unpublished data. 
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' SEVERE ERYTHEMA MULTIFORME WITH INTESTINAL 

INVOLVEMENT 

✓ 

G. MARSHALL CRAWFORD, M.D. 

Brookline, Mass, 
and 

RALPH H. LUIKART M, M.D. 

Los Angeles 

Under various names (severe erythema multiforme, Stevens- 
Johnson’s disease, erythema multiforme exudativum and 
ectodermosis erosiva pluriorificialis), the literature indicates 
infrequent involvement of the alimentary canal in the toxic 
eruption commonly known as erythema multiforme. In 1874 
Hebra * reported a patient with “erythema gyratum” in whom 
the autopsy revealed “. . . in the small bowels similar red 
circles as on the skin.” In 1895, 1900 and 1904, Osier** pub¬ 
lished groups of cases, totaling 29, the disease in which he 
first described as erythema multiforme. In several of these 
cases there were signs and symptoms referable to the alimentary 
canal. However, in 1914 Osier *> revised his view in an article 
referring to most of these cases as e.xamples of Henoch’s and 
^chonlein’s purpura. Lever * and Costello ° each published 
reviews and case studies in more recent years. Of Lever’s 
2 patients, neither had signs or symptoms of lesions in the 
gastrointestinal tract other than at the orifices. Of Costello’s 
33 patients, 2 had hematemesis and 2 had tarry stools. At 
autopsy 1 of Costello’s patients revealed “. . . congestion 
more evident in the duodenum.” 

The patient reported here had an ulcerating process involving 
the pro.ximal three fourths of the large bowel. 


REPORT OF A CASE 

J. M., a 26 year old white woman, had transient conjunc¬ 
tivitis accompanied with a lesion in her mouth in June 1947. 
A seven day episode of conjunctivitis, an oral lesion, diarrhea 
and an evanescent maculopapular eruption took place in March 
1948. Three months later, on June 19, 1948, diarrhea without 
abdominal symptoms reappeared and persisted. Four days 
later a sore throat and lesions of the mouth were present, 
followed in three more days by an eruption on the trunk and 
vulva. The patient received a vitamin B mixture, penicillin 
troches, and penicillin intramuscularly intermittently from June 
24 to July 3. She had been febrile and passed four or five 
loose brown stools a day for several days prior to hospitalization 
on July 3. 

Physical E.raiinnalioii .—Examination revealed a moderately 
dehj'drated uncomfortable woman with a temperature of 100 F. 
About forty discrete lesions were dispersed on the chest and 
back. These were flaccid vesicles and pustules, but most of 
them had been ruptured and were surrounded by a narrow 
rim of erythema. On the soft palate, tonsillar pillars, buccal 
mucosa and labia minora were several shallow erosions. Some 
were covered with a white membrane which was easily wiped 
off, leaving a bright red base. There was moderate con¬ 
junctivitis. Results of physical examination of the patient’s 
lungs were normal, and no other abnormalities were noted in 
the balance of the examination. 

Laboratory Procedures .—Results of frequent e.xaminations of 
the urine were normal e.xcept for many leukocytes in the 
sediment. On her admission, the patient’s blood was found 
to contain 14.3 Gm. of hemoglobin, 4,820,000 erythrocytes and 
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6,800 leukocytes per .cubic millimeter. A differential smear 
revealed 60 per cent polymorphonuclear leukocytes, 36 per cent 
lymphocytes, 4 per cent monocytes and no eosinophils. A blood 
cell count subsequent to hydration of the patient demonstrated 
a drop of the erythrocyte count to 4,350,000 and hemoglobin 
to 11.1 Gm. Results of numerous later examinations of the 
blood did not vary significantly. A culture of material taken 
from the pharynx on admission grew Escherichia coU, alpha 
hemolytic streptococci and coagulasc-positive hemolytic Stapli- 
lyococcus aureus. Pathogenic intestinal bacteria could not be 
found in cultures of the stool taken on the second and third 
days of hospitalization. Result of guaiac tests for blood in 
the stool were 4 plus on admission, but there was a negative 
reaction by the eighteenth hospital day. An electrocardiogram 
was normal on the seventeenth day after admission. 

Therapy and Course .—Isotonic sodium chloride solution, 
dextrose and water were administered intravenously during the 
first three hospital days. Penicillin was injected in a dose of 
100,000 units intramuscularly every six hours. One gram of 
bismuth subcarbonate was given orally after each stool. The 
lesions of the mouth, vulva and skin were painted daily with 
2 per eent aqueous methylrosaniline chloride. From admission 
to the eleventh day of hospitalization the oral temperature 
varied between 104 F. and 99 F. On the third hospital day 
30 ce. of crude liver extract and 5 cc. daily of vitamin B 
complex were added to the oral medication. Beginning the 
next day 4 cc. of camphorated opium tincture and IS cc. of 
a suspension of kaolin and pectin were each given twice daily 
by mouth. 

On the patient’s fourth hospital day a roentgenogram of the 
chest revealed no significant abnormalities. On the ninth day 
results of roentgenologic and fluoroscopic examination with a 
barium sulfate enema were reported as follows; The entire 
bowel proximal to the midsigmoid was involved by a process 
which had produced swelling of the folds giving the appearance 
of islands of swollen mucosa with ulcerations both pyramidal 
and collar-button-like in outline. These appeared to stop 
abruptly at the illocecal valve. Proctoscopy on the same day 
permitted observation of a few isolated ulcerations of 0.5 to 
1.0 cm. in diameter in the rectal mucosa. At this time 1 Gm, 
of sulfadiazine was ordered every four hours wtih equal 
amounts of sodium bicarbonate and 0.26 Gm. three times daily 
of ferrous sulfate. The stools continued to be loose, brown 
and watery and numbered six to eight per day until the tenth 
hospital day. Thereafter the evacuations decreased and became 
normal by the nineteenth day. The sulfadiazine blood level 
on the eleventh day of hospitalization was 7.2 mg. per hundred 
cubic centimeters of blood; it was 7.8 on the sixteenth day. 
Striking clinical improvement was noted on the twelfth day, 
and the penicillin, liver, kaolin and pectin were omitted at 
that time. By the following day the anorexia had vanished 
and the patient appeared alert. The oral temperature dropped 
abruptly to normal on the nineteenth day, and sulfadiazine 
therapy was discontinued. 

Further roentgen studies with barium sulfate enemas on the 
twenty-fourth hospital day showed improvement, but there 
were polyp-like small filling defects throughout the major 
length of the colon. Proctoscopic examination on the following 
day revealed a normal-appearing mucosa with a few localized 
areas of erythema, but no ulceration was seen. The patient 
was discharged after twenty-six days in the hospital and 
remained well to our knowledge for six months. 

COMMENT 

Erythema multiforme in its severest form often affects the 
alimentary tract at its orifices, but it is uncommon for the 
balance of the canal to be attacked. In the patient herein 
reported the colon appeared to be involved in the disease process. 


Bifocal Glasses.—A notable American contribution to oph¬ 
thalmology, although not by an ophthalmologist, was the inven¬ 
tion of bifocal glasses in 1784 .by Benjamin Franklin.—F. H. 
Yerhoeff, American Ophthalmology During the Past Century, 
Arehk'es of Ophthalmology, April 1948. 
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REPORT OF THE COUNCIL 

The Council has authorised publication of the follozuing 
report. Austin Smith, AI.D., Secretary. 


PIT-THYROCAS (FORMERLY ANTI-OBESE) 
AND GLAN-OBESE (GERRITT COMPANY) 

The Gerritt Company of Los Angeles, California, circularizes 
physicians with a form letter containing excepts from “unsoli¬ 
cited” testimonials of other physicians to promote the sale of 
a tableted “shotgun” mixture of drugs for obesity under 
the name Pit-Thyrocas. This advertising makes it plain that the 
name of the product was formerly Anti-Obese and that the 
firm claims it to be “An Ethical Product, Sold Only in an 
Ethical Way.” The firm proposes to send to the recipient as 
a special 30-day offer, five prescription labeled boxes of 100 
tablets each at a net cost of §3, for which the selling price of 
§17.50 (§3.50 per box) is quoted—leaving a profit of §14.50! 
This remarkable offer to physicians also includes a free “diet 
schedule” sheet, in each box if desired, cleverly designed to 
oversimplify the management of patients who desire to reduce 
weight. The product is backed by the familiar guarantee, “Your 
Money Back If, After Trial, You Are Not Satisfied.” 

The firm’s advertising leaves little to the judgment or, indeed, 
intelligence of the physician. It includes the following formula 
for Pit-Thyrocas: “Thyroid Des. % gr.; Pituitary Whole De’s., 
Wo gr.; Powd. Ext. Phytolacca Berries, W gr.;' Phenolphtha- 
iein, W gr.; Precip. Cal. Carbonate, 3 gr.; Extract Cascara 
Sagrada, W gr-’’ This is identical with the formula previously 
promoted under the name Anti-Obese and is subject to the same 
alteration: “Occasionally these tablets are too laxative, so we 
make them with and without Phenolphthalein—same price, color 
and size.” This makes the formula identical with “Thyrop” of 
the Cole Chemical Company, which has been the subject of 
adverse comments in a previous Council Report.^ 

Although also sold to pharmacies for filling prescriptions, an 
appeal to dispensing physicians is made as follows; “This is one 
tablet which many physicians prefer to dispense in order to 
observe the effect on the heart.”—and then, there is a profit 
motive; §2.90 per hundred at the special rate; §1.75 to §2.45 per 
hundred at regular list prices, “or any other price you may 
choose to charge!” The form letter further has this to say 
concerning the mixture; 

“Pit-Thyrocas Tablets reduced weight because of the well- 
known action of Thyroid and Pituitary in hyperthyroidism. 
Poke Root lessens the desire for food. Calcium (Tarbonate par¬ 
tially alkalinizes the HCl in the stomach. Phenolphthalein and 
Cascara Ext. make it the perfect eliminant for treating adiposity.” 

The foregoing quoted explanation of the mixture is an attempt 
to lend a “scientific” aspect to the product. Well trained phy¬ 
sicians should not be “taken in” by this verdant verbiage 1 For 
the sake of the less wary, it may be stated that neither thyyoid 
(which is active orally) nor whole pituitary (which is inert by 
mouth) is presently considered useful in the treatment of obesity 
except when this is secondary to hypothyroidism, in which cases 
thyroid alone would be sufficient and oral pituitary wholly 
ineffective. In fact, thyroid should be considered potentially 
harmful and dangerous in persons with a normal basal metab¬ 
olism. Phytolacca-Poke (puke) berries or root, formerly 
employed as an antirheumatic of dubious value, should be rele¬ 
gated to folklore medicine, where it belongs. There are superior 
agents now available for depression of the appetite when this 
action is helpful in eliminating the habitual excessive intake of 
food that characterizes most cases of obesity. Just why it 
should be desirable to buffer the hydrochloric acid of the 
stomach m such cases, unless there is a definite hyperchlorhv- 
dria, is not explained by the firm. Possibly the idea is to inter¬ 
fere with protein digestion in the stomach and so enable the 
patient to eat more, but absorb less. In any case, 3 grains of 
calcium carbonate would do very little buffering. If it is 
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intended to reduce appetite, its effectiveness for this purpose is 
nil. Hurrying the passage of partially digested food through 
the intestinal tract by means of cathartics at most interferes a 
little with caloric intake at the level of the intestine instead of 
at the table. The increased elimination of water by the use of 
cathartics, if it is sufficiently severe, produces some temporary 
reduction of weight, but not of “fat.” The formula thus repre¬ 
sents an irrational approach to the treatment of obesity in which 
the importance of correction of habits of overeating is mostly 
ignored. The “diet schedule” offered also is unscientific in 
that it is based on a qualitative rather than a quantitative 
restriction of caloric intake. 

The form letter does not stop with Pit-Thyrocas. The 
closing paragraphs promote what is described as a newer 
product designated “Glan-Obese Pluraglandular Solution.” Con¬ 
cerning this mixture, it is stated “that an additional glandular 
product was necessary to satisfactorily treat such cases of 
obesity where Pit-Thyrocas Tablets alone would not produce 
the desired effect.” This admission may come as somewhat of 
a shock to the gullible reader of the testimonials for the tablets 1 
An aceompanying leaflet titled, “Glan-Obese No. 1,” states: 

“Each 2 cc. of this formula contains the aqueous extractives 
of the highest quality Glandular substances as follows: 

Ovarian Substance . 40 gr. 

Anterior Pituitary Substance. JO gr. 

Sugrarenal Corte.x Substance. 30 gr. 

Thyroid Substance . 3 gr. 

Posterior Pituitary . 3 I.U. 

Chlorobutanol . 0.5%" 

Net wholesale prices are also quoted for 30 and CO cc. vials 
of this mixture. It is blatantly recommended by the firm for 
the parenteral treatment of obesity (to be administered alter¬ 
nately or in conjunction with the oral Pit-Thyrocas) and for 
“Multiple Glandular Deficiency Troubles in the Male and 
Female.” The form letter concludes with the additional infor¬ 
mation that physicians “are using Glan-Obese solution for 
treating such painful uterine conditions as Amenorrhea and Dis- 
menorrhea.” Yet with the utmost candor, it is stated in the 
Glan-Obese No. 1 leaflet that “Hormone activity in this solution 
has not been investigated.” This statement stands in curious 
contradiction to other statements in the leaflet that, “Most 
authorities agree that lack of gland functions is the direct cause 
of obesity in most cases” and that “Glan-Obese is a 100% gland 
stimulant.” The claim that lack of gland function is the primary 
cause of most cases of obesity is absolutely false and not sup¬ 
ported by any scientific authority. 

The advertising for Glan-Obese goes on with the maze of 
contradictions in the statement, “It has become a well estab¬ 
lished fact that parenteral injections of glandular extracts are 
far more potent in reducing weight, than the same products are 
when taken orally.” This of course means nothing when applied 
to the gland “substances” in the mixture which are not potent 
hormones. The physician might well ask why the firm offers 
the oral preparation Pit-Thyrocas Tablets if the last quoted 
statement has any significance. He may well ask why Glan- 
Obese solution, also glibly recommended for the treatment of 
multiple glandular deficiency, is of any value for this purpose 
or in obesity due to “lack of gland functions,” when the product 
is said not to have been tested for hormone activity! Most 
physicians will realize that thyroid is active by mouth and is 
almost never injected even in the form of thyroxine for the 
treatment of severe hypothyroidism. It will also be realized 
that when one wishes to inject hormones, potent extracts or 
synthetic compounds, assayed for hormone activity, must be 
employed to obtain therapeutic results. A “shotgun” mixture of 
untested “substances” has no value given either by mouth or 
by injection. 

It seems obvious that the Gerritt Company promotes the sale 
of Pit-Thyrocas and Glan-Obese for obesity wholly on a com¬ 
mercial appeal to profit. This is not new in the annals of 
questionable advertising for worthless remedies. In this par¬ 
ticular instance it seems incredible that the manufacturer could 
induce well trained and thoughtful physicians to prescribe these 
products, but the protests which have been received at the 
Council office make it advisable to issue this statement so ns 
to dispel any doubt concerning the character of these two 
“remedies” for obesity. 


Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following report. 

Howard A. Carter, Secretary. 


VACOLITE MODEL J HEARING AID 
ACCEPTABLE 

Manufacturer: Vacolite Company, 3003 N. Henderson, 
Dallas 6. 

The Vacolite Model J Hearing Aid contains microphone, 
amplifier and batteries in a single metal case 106 by 62 by 19 
mm. (4bS by 2% by % inch). The measurements are made 
exclusive of a small knob in the center of the microphone open¬ 
ing and the two control wheels at the upper corners. They 
are available with both crystal and magnetic types of receiver. 
The weights of the instruments are: 

Vacolite Crystal J with batteries and receiver, 102.5 Gm. (55i ounces); 

vithout batteries, 99 Gm. (3'/4 ounces). 

Vacolite Masnctlc J with batteries and receiver, IC9.5 Gm. (0 ounces); 
without batteries, 100.5 Gm. (syt ounces). 

The manufacturer provided electroacoustic characteristics and 
other pertinent information concerning the instrument. The 
manufacturer’s data were confirmed. 

Battery Drain: 



Voltage 

Current 

A bottcry. 


S8.0 mn. 

B battery. 


0.55 ma. 

Two 

subjects, both 

veteran 


users of hearing aids, participated 
in performance tests of these in¬ 
struments. Subject A, aged 37, 
suffers from a mixed deafness 
with considerable high tone hear¬ 
ing loss. His loss for speech is 
42 decibels. Subject B, aged 39, Vacolite Model J Hearing Aid 
has a pure conductive deafness 

with a nearly flat audiogram. Her loss for speech is 44 decibels. 

Acoustic Gain .—Acoustic gain was measured by Auditory , 
Test no. 9 (spondee words, recorded version) as follows: 



Lo.'^s for 

Subject Speech 
A 42 decibels 

B 44 decibels 


Vacolite Model J 

----- — -- I 

Crystal Magnetic 

Settings ,-'- ,, ---- 

Tone Aided Aided 

Gain Threshold Gain Threshold Gain 

1 full 2 40 decibels 0 38 decibels 

2 full 9 35 decibels 4 40 decibels 

Average 37.6 decibels 38 decibels 


Discrimination .—Discrimination tests with the same 2 subjects 
were conducted with two phonetically balanced lists of fifty 
monosyllables each (recorded version) delivered at 60 decibe 
or 65 decibel input to the microphone. The scores for Vacolite 
Crystal and Vacolite Magnetic are as follows; 


Sub- 

Amplifi¬ 
cation Reference 

Vacolite 

Differ- 

Vacolite 

Ditlcr- 

ject 

(No Aid) Instrument 

Crystal 

cnce 

JJagnetlf 


A 

92 8G (43) 

70 (36) 

—16 

DO (32) 

+3 

B 

04 83 (37) 

79 (34) 

— 4 

80 (34) 



Average 

—10 


+3.5 


The numbers in parentheses after each articulation score si 
the number of decibels above the subject’s no. 9 thres o 
which the test words reached him. Both subjects use 
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volume to attain a comfortable listening level. Subject B pre¬ 
ferred the "tone” of the magnetic to that of the crystal, and 
both made significantly better scores with the magnetic. Even 
the lower score is acceptable, however. 

The acoustic gains are well above the minimum required and 
the articulation scores for the magnetic receiver are better than 
those obtained with the reference instrument. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Vacolite ^fodel J Hearing Aid (Crystal and 
Magnetic) in its list of accepted devices. 


which the words reached the listener. The input to the instru¬ 
ment was 60 decibels in each case, and the volume control 
adjusted for a “loud but comfortable level.” 

The acoustic gain is beyond the minimum requirements and 
the discrimination very good. 

The Council on Physical Medicine and Rehabilitation voted 
to include tbe Televox Model E Hearing Aid in its list of 
accepted devices. 


Council on Foods and Nutrition 


TELEVOX MODEL E HEARING AID 
ACCEPTABLE 

Manufacturer: Televox Manufacturing Company, 117 South 
Broad Street, Philadelphia 7. 

The Televox Model E Hearing Aid is housed in a flat, 
rectangular-shaped case with rounded edges and contains micro¬ 
phone, amplifier and batteries. The microphone and the two 
wheel type controls are also in the conventional positions, and 
the socket for the receiver cord is in the center of the upper 
edge. The clothing clip is riveted to the upper back part of 
the case. The outside dimensions excluding the projecting con¬ 
trols and the clothing clip are 103 by 63 by 20 mm. (4Vlo by 
2li by ?4 inch). The weight of the instrument, including 
receiver and cord, but without batteries, is 112 Gni. (4 ounces); 
with batteries, 159.5 Gm. (5)4 ounces). It is equipped with a 
magnetic receiver only. 

The manufacturer submitted data on 
the acoustical and electrical charac¬ 
teristics of the instrument which were 
confirmed by the Council. 

Battery Drain Data: 



Voltage 

Current 

A battery^.. 


39.0 inn. 

B battery.. 


0.4S ma. 


Two subjects, both veterans users 
of hearing aids, participated in per¬ 
formance tests of these instruments. 

Subject A, aged 37, suffered from a 
mixed deafness with considerable high 
tone hearing loss. His loss for speech 
was 42 decibels. Subject B, aged 39, 
had a pure conductive deafness with a Tclevo.’; Jlodel E 
nearly flat audiogram. Her loss for Hearing Aid 

speech was 44 decibels. 

Acoustic Gain. —The acoustic gain for these 2 subjects was 
measured with recorded spondee word lists (Test no. 9) with 
the following results; 



Subject 

A 

B 


Loss for 
Speech 
42 decibels 
44 decibels 


Tone Volume Aided 

Setting Setting Threshold Gain 

1 Pull —7 49 

2 Full —2 40 


Average 47.5 

The acoustic gain is sufficient to bring-the subjects’ aided 
thresholds below normal. The test, therefore, may not reveal 
the full acoustic gain of the instrument, but it is indirect evi¬ 
dence of absence of undue inherent noise. 

Discrimination. —Discrimination tests with the same 2 subjects 
were conducted using two phonetically balanced lists of 50 mono¬ 
syllables each (recorded version) delivered at 60 decibels. The 
scores are as follows: 


Amplification Reference 
Subject (No .4id) Instrument 


Televox 

Model E Difference 


A 92 80 (43) E3 (45) —3 

B 94 83 (37) 02 (40) 4-9 


Average -93 

The numbers in parentheses following the articulation scores 
indicate the number of decibels above the no. 9 threshold at 


REPORT OF THE COUNCIL 

The foUozi’ing statement has been accepted by the Council on 
Foods and Nutrition. James R. Wilson, M.D., Secretary. 


THE ADDITION OF SURFACE-ACTIVE COM¬ 
POUNDS TO FOODS 


An increasing proportion of the nation’s food supply is sub¬ 
jected to industrial processing. Accordingly, alterations in 
processing technics may have a direct bearing on the quality of 
the national diet and health. In general, the food industries 
are to be commended for their awareness of the responsibility 
which they carry for the protection of the nation’s food supply. 
Improved methods of processing have been developed for preser¬ 
vation of nutrients in foodstuffs, and "fortification” and “enrich¬ 
ment” of foodstuffs have been developed as recommended by 
various official and nonofficial agencies. 

At present, however, there is being introduced a new proc¬ 
essing practice which the council views with considerable 
apprehension — namely, the widespread addition of certain 
surface-active compounds to a variety of foods, especially bread 
and other bakery products. 

Among the most widely used surface-active agents are deriva¬ 
tives of polyo.xyethylene, combined with fatty acids and, in some 
instances, with sorbitol. They are added to foodstuffs during 
processing in order to aid emulsification and- for other purposes. 
Their use allows the production of a smooth-textured product, 
often of superior sales appeal, which contains less fat than one 
made without the emulsifying agent. In some instances the 
addition of the agent also permits the lowering of the propor¬ 
tions of other important food ingredients in the product—for 
example, the use in bread and cake imparts similar properties 
of “freshness” as does the use of nonfat milk solids. 


Available knowledge of the possible toxicity of these substances 
is fragmentary; particularly is evidence lacking as to chronic 
toxicity. The employment of these agents in the processing of 
such basic foods as bread and bakery goods, as well as other 
foods (such as ice cream, candy and peanut butter) could lead 
to the ingestion of considerable quantities of these materials of 
uncertain toxicologic action. Unless the complete harmicssness 
of these agents can be demonstrated beyond reasonable doubt, 
they should not, in the Council’s opinion, be employed in basic 
foods. 


W hen these agents are used as extenders, particularly in 
making bread, cakes and pastries, the nutritive quality of the 
produce is usually diluted. This dilution results from the 
decrease in amounts of fat, milk solids and, in some cases, eggs 
required to produce an “acceptable” product. The caloric’value 
of the extender itself is not completely defined, but is con¬ 
siderably less than the shortening which it may replace. Any 
reduction m content of milk and eggs in products would obvi¬ 
ously reduce the quantity of a number of important nutrients 
in the food. Such a dilution is not desirable from a nutritional 
standpoint. 

The Council’s concern in reference to the use of these sub¬ 
stances in foods resides m the inadequacy of knowledge concern¬ 
ing their toxicity and the deterioration in nutritive value of 
basic foods which their introduction allows. 
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SATURDAY, JULY 2, 1949 


THE LYMPHOCYTE AND IMMUNITY 

Althougli the leukocytes have long been regarded 
as important in defense against disease, only some 
twenty-five years have passed since the suggestion * 
was made that the lymphocytes, specifically, produce 
the antibodies. The arrangement and drainage of the 
vast system of lymphatic vessels would suggest that 
antigenic material might be carried to lymph nodes and 
other lymphoid tissue where its presence might stimu¬ 
late formation of antibodies. The observation - that 
agglutinins appear in the lymph nodes before they are 
found in the serum supports such a view. Furthermore, 
the relatively high agglutinin and hemolysin titer of the 
washed cells of the lymph nodes of immunized mice 
indicate that antibodies are concentrated in the lympho¬ 
cytes.® The incubation of lymphocytes with one kind 
of antibody in plasma which contains another kind of 
antibody, indicates that the antibodies are formed by 
the lymphocytes and not absorbed by them from sur¬ 
rounding plasma.^ 

Efforts have been made to identify the antibodies with 
certain proteins. By chemical fractionation of human 
plasma,® a large proportion of the antibodies were 
shown to react with a variety of pathogens and viruses 
and to reside in the alpha, beta and gamma globulins. 
Later gamma globulin was demonstrated in the human 
lymphocyte.® A more complete separation of the pro¬ 
teins extracted from lymphoid tissue has been made 
recently by the method of electrophoresis,^ and three 
main components have been identified, i. e., alpha, beta 
and gamma globulin. From these observations the 
antibodies either are or are associated with the globu¬ 
lin fractions of the serum proteins. 

3. BuHtinff, C. H.; Wisconsin W. J. 24; 305, 3925. 

2. McMaster, P. D., and Hudack, S. S.; J. Exper. Med. 61:783, 
1935. 

3. Dougherty, T. F.; Chase. J. H., and White, A.: Proc. Soc. Exper. 
Bio). & Med. 57:295, 1944. 

4. Harris, T. N.; Grimm, E.; Mertens, E., and Ehrich, W. E.: J. 
Exper. i^led. SI: 73, 1945. 

5. Enders, J. F.; J. Clin. Investigation 23: 510, 3944. 

6. Kass, E. A.: Science 101: 337, 1945. 

7. Roberts, S.. and White. A.:.J. Biol. Chem. 17S: 151, 1949. 


The probable mechanism of the production of the 
immune proteins has been elucidated by injecting pitu¬ 
itary adrenotrophic hormone. A decrease in the weight 
of the lymphoid tissue, decrease in number of lympho¬ 
cytes therein, lymphopenia and an increase in plasma 
proteins and antibody titer ® follow. Whereas serum 
albumin is formed in the liver, at least a part of the 
globulins are apparently formed from lymphocytes in 
lymphoid tissue and are there endowed with immune 
properties. 


USE OF ISOTOPES IN STUDIES OF 
HEMOGLOBIN FORMATION 

Isotopes of a number of chemical elements are now 
used as “tracers” for studying the mechanism and site 
of formation of substances in the animal organism. 
Investigations over the past five years which have 
elucidated the biosynthesis of creatine may be cited as 
an example. Recent work in the biosynthesis of hemo¬ 
globin is further evidence of the value of this experi¬ 
mental approach. The iron of the hemoglobin molecule 
is derived from either dietary iron or, apparently pref¬ 
erentially, from the destroyed red cell itself. The 
question of the formation of the porphyrin and the 
globin portions has remained unanswered until recently. 

Tlie fact that the porphyrins may be synthesized in 
the body was clearly demonstrated in 1939 in rats fed 
porphyrin-low diets.^ The globin moiety has been gen¬ 
erally assumed to be derived from dietary protein. Using 
isotopic nitrogen (nitrogen 15) investigators at Colum¬ 
bia University" have found that the simple amino 
acid glycine serves as a precursor of protoporphyrin • ^ 
in both man and the rat. Under comparable conditions, 
glutamic acid, leucine and ammonia did not contribute 
to this synthesis, thus suggesting some degree of speci¬ 
ficity of glycine as a porphyrin precursor. Other 
studies by this group ® using labeled deuteroacetate 
indicated that acetic acid was also used in the biosyn¬ 
thesis of protoporphyrin. Further recent studies ^ with 
glycine labeled with radioactive carbon (carbon 14) 
have confirmed the earlier studies and have shown, m 
addition, that the alpha carbon atom of glycine,^" but 
not the carboxylcarbon,^^’ is incorporated into the 
protoporphyrin molecule. - These investigators also 
observed that the radioactive carbon of the glycine 
appeared in the globin portion of the molecule, thus 
confirming the older belief that amino acids from ' ( 
dietary protein were used in the synthesis of glohm. 
Further observations on the possible incorporation of 
other amino acids in globin will be awaited with interest. 

Studies on the site of the biosynthesis of hemoglobin . 
have also been made by the use of isotopes. Again 

8 . White, A., and Dougherty, T. F.: Endocrinology OG:207, ISIS. 

1. Kirkmaii, N. F.: J, Physiol. 05: 508, 1939. .qac, 

2. Shemin, D., and Rittenberg, D.: J. Biol. Chem. 159:5t»/i • 

ibid. 166:621, 3946. ^ 

3. Bloch, K., and Rittenberg, D.: J. BJol. Cliem. I, q * 1948 . 

4. (a) Altman, K. L, and others; J. Biol. Chem. ..rrjijc?, 

( b ) Grinstein, JI.; Kamen, M. D., and Moore, C. V.: • 

1948. 
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using glycine labeled with nitrogen 15, the Columbia 
University workers “ have found that the synthesis of 
the glycine into protoporphyrin can occur in nucleated 
red blood cells (duck) and, curiously enough, in the 
blood cells of human patients with sickle cell anemia.® 
This work has been confirmed using glycine labeled 
with radioactive carbon, which was incubated with bone 
marrow homogenates from rabbits.'^ Confirmation was 
also obtained with “radioautographs” of blood smears 
made from rats given injections of the labeled glycine.® 
The isotopic studies thus indicate that hemoglobin is 
formed in the body from such substances as glycine, 
acetic acid and undoubtedly other amino acids and that 
this process may occur primarily in, the primitive 
nucleated erythrocyte in the bone marrow of man and 
other mammals. The utilization of such simple and 
abundant units for the biosynthesis of the vital pig¬ 
ment hemoglobin may be cited as another outstanding 
example of “the wisdom of the body” and one which 
undoubtedly has played a major role in the evolutionary 
survival of species whose blood contains hemoglobin 
as the respiratory pigment. 


HOME CARE AS AN EXTRAMURAL 
HOSPITAL FUNCTION 

Home care ^ of patients was inaugurated by the 
Montefiore Hospital of New York City in 1947. The 
program was limited to 50 patients who could not 
afford the services of a private physician. Ward 
patients who can do as well in their own homes as 
they can in the hospital, as determined by specially 
trained doctors and social workers, are returned there 
with a promise of complete hospital care, either in 
their own homes entirely or by a return to the hospital as 
necessary. At a later date the patient who can afford 
the services of a private ph 3 'sician but not the more 
expensive services which his condition demands will be 
included. This should result in a form of cooperation 
between hospital and practitioner in which the prac¬ 
titioner will have the diagnostic and therapeutic facilities 
at his disposal in the patient’s home. 

Extramural service provides for carefully selected 
patients the kind of care thus far available only to 
intramural patients. These patients secure consulta¬ 
tions through participation in the teaching program. 
Clinical research is aided because it is under continuous 
observation over longer periods of time. Nursing is 
done by the Visiting Nurse Service of New York 
through a contractual arrangement. The cost of home 
care is about one fourth the cost of maintaining the 
same patient in a hospital bed. 

5. Shemin. D.; London, I. JI., and Rittenbcrg, D.: J. Biol. Chem. 
173 : 799, 1948. 

6 . London, I. M.; Shemin, D., and Rittenberg, D., J. Biol. Chem 
173: 797, 1948. 

7. Altman, K. I.; Salomon. K., and Noonan, T. R.: J, Biol. Chem 
177: 489, 1949. 

S. Boyd, G. A., and others: Science 10S: 529, 1948. 

1. Bluestone, E. M.; Home Care an Extramural Hospital Function 
Survey 84 : 99 (April) 1948. 


A similar experiment was begun by Bellevue Hos¬ 
pital, New York, in 1948. Unterman and co-workers - 
stress the importance in this program of a careful evalu¬ 
ation of the patient’s home situation by the social worker 
in determining his eligibility for home care. The deci¬ 
sion to accept a patient to home care is made jointlj' 
by the physician and the medical social worker. Nursing 
care is provided by the Visiting Nurse Sendee of 
New York on a fee for service basis, at the request 
of the home care physician. The cost of treating 
patients at home amounted to $2.83 per patient day, 
or approximately one fourth of the cost of hospital 
care. 

Home care is a practical means of extending con¬ 
tinuous medical service to indigent patients. The 
method results in economy of hospital beds. 


PARATHYROID ACTIVITY AND THE 
KIDNEY 


The relation of the activity of the parath 3 Toid gland 
to calcium metabolism has been demonstrated repeat¬ 
edly in the laboratory. Clinically, the syndrome known 
as osteitis fibrosa cystica and the latent and manifest 
tetany following the removal of too large a proportion 
of the gland are recognized as hyperparathyroidism 
and hypoparathyroidism, respectively. Clear as this 
relationship is, the precise mechanism whereby the 
hormone exerts its influence on mineral metabolism has 
not been elucidated. One view ^ considers that the 
change in blood calcium after the injection of para¬ 
thyroid extract represents an adjustment due to altera¬ 
tion of phosphate concentration; another theor 3 '^ ‘ relates 
the action of the hormone direct^ to the removal of 
calcium from the bones with the consequent elevation of 
this element in the plasma. 

An 3 r final explanation of the effect of the para- 
th 3 ’roids on calcium and phosphorus metabolism might 
involve the control of blood levels by the kidney through 
tubular reabsorption and excretion. A recent stud 3 "® 
has been directed to this point; the glomerular filtration 
of calcium and phosphorus, the tubular reabsorption of 
these elements and their concomitant excretion in the 
urine have been determined in dogs in which some 
stress has been induced by the injections of saline 
solutions containing various concentrations of sodium 
phosphate. In part of the experiments, parath 3 Toid 
extract was administered prior to the infusion. Over 
a range of induced plasma inorganic phosphate concen¬ 
trations of 0.9 to 5.48 millimols per liter, the rate of 
reabsorption of phosphate in the renal tubules was 
essentially uninfluenced by the parathyroid extract injec¬ 
tion. Under the same experimental conditions, the 
administration of the hormones was accompanied by 


2 . Unterman, 
Home Care in a 
M) 1949. 


D.; DeGrafF, A. D., 
Municipal Hospital, J. 


and Meleney. H. E.: Study of 
A. M. A. 140:152-155 (May 


Selvf^ W • TTrtel ' • ' » ’ (Aujj. 16) 194 

5 : Tah,,; 5^'-SJS (Sept.-Oct.) 1932. 
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hypercalcemia, increased tubular reabsorption of cal¬ 
cium and h 3 'perca]curia. Apparently, therefore, the 
changes in the calcium level of the blood and increased 
loss in the urine are not closely associated with any 
pronounced alterations in the way in which the kidney 
handles phosphate under the influence of parathyroid 
hormone. The changes in calcium are no doubt pro¬ 
duced by the hormone through extrarenal mobilization 
of calcium from body stores. 


Current Comment 


CHEMICAL CONTAMINANTS OF FOODS 

A food, to be regarded as wholesome, must make its 
expected contribution to human nutrition and must be 
clean and free from harmful bacteria or poisonous sub¬ 
stances such as harmful chemical contaminants. Since 
the recent war many new chemical technologic aids 
have been developed for use in the growth, storage 
or processing of foods. Some have been pretested and 
shown to be harmless; others have not. The potential 
health hazards of chemicals of little known or unknown 
toxicity is obvious. Safety can be assured only if there 
is adequate pretesting of materials prior to their use in 
foods. Information concerning the contaminant’s fate 
in the body, a knowledge of chronic as well as acute 
toxicity, and practical analytic methods are essential. 
Elsewhere in this issue of The Journal (page 783), 
the Council on Foods and Nutrition calls attention to 
the necessity of a careful consideration of the use 
of surface-active agents in foods. Thus far, the use of 
these substances is limited, but their possible range of 
application includes almost all foods containing starch 
or fat. When a chemical technologic aid may find its 
way into the daily diet of nearly everyone from infancy 
to the grave, the necessity for being assured of its 
safety becomes significantly increased. A problem of 
these dimensions is difficult to solve and requires the 
expert opinion of a group of specialists whose inde¬ 
pendence of thought and action is unquestioned. Ph}"- 
sicians are not opposed to the development of new 
chemical technologic aids which may be useful in the 
growth, storage or processing of foods. However, past 
experience forces them to call attention to the necessity 
of an orderly development of essential Information con¬ 
cerning chemical contaminants of foods so that safe 
methods of use may be developed before these chemicals 
are offered for general use on food crops or for use in 
food storage or processing. Failure to recognize the 
necessity of adequate preliminary study is an invitation 
to trouble. 


PRIMARY AMYLOIDOSIS 
Primary or systemic amyloidosis is a comparatively 
rare disease, less than 60 cases having thus far been 
reported, according to the review by Dahlin.^ Probably, 
however, additional examples have been recorded under 
such names as atypical amyloidosis, paramyloidosis and 
idiopathic amyloid disease and still other cases have 
been overlooked. The condition differs from secondary 

1 Dahlin D. C.: Prim.ary Amyloidosis, with Report of Six Cases, 
Am. .T. Path. 25: 105. 1949. 


amyloidosis in that such etiologic factors as tuberculosis 
or chronic suppuration are absent; involvement of the 
liver, spleen, kidneys and adrenal glands is minimal; 
amyloid is deposited in such unusual situations as the 
heart, lungs, skin and striated muscles; reactions to spe¬ 
cific stains for amyloid material, are atypical and some¬ 
times there are tumor-like collections of amyloid. In 57 
recorded cases the average age was 55 years; the oldest 
patient was 80 and the youngest 15 years of age. No 
significant sex predilection has been noted, 30 of the 
patients having been males and 25 females. A most 
remarkable feature of the disease is involvement of the 
heart muscle. It was specifically mentioned in 46 of 
54 instances that were investigated at necropsy. In 
25 of this series myocardial insufficiency was believed 
to have been the cause of death. In the same number 
of cases involvement of the gastrointestinal tract was 
noted in 33 and pulmonarj' changes in 24. Deposits in 
the skin are present in about one fourth of all cases 
and are an important diagnostic feature. Changes in 
the bones and joints have been recorded occasionally. 
Involvement of the small arteries and veins of many 
different organs is commonly observed. Of 44 cases of 
am 3 doid disease in which necropsy was made at the 
Mayo Clinic during a period of about twenty-six years, 
8 were examples of primary systemic amyloidosis.* 


ABNORMAL HEART RHYTHMS IN DIGI- 
TOXIN THERAPY 

Aspects of toxicity associated with digitoxin therapy 
have been studied recently by Levine * at the Peter 
Bent Brigham Flospital. Among 338 patients with heart 
disease who received digitoxin therapy, 7 patients 
experienced abnormally rapid cardiac rhythms, includ¬ 
ing idioventricular rhythms, paroxysmal ventricular 
tach 3 'cardia or interference and dissociation phenomena. 
The incidence of toxicit 3 ' resulting in rapid rhythms was 
greater in the group that received digito.xin therapy 
than in a control group treated with digitalis leaf, even 
though significant statistical difference could not be 
shown. To.xic rly'thms that did occur from therapy 
with digitalis leaf were much less insidious in onset 
than were those caused by digitoxin. A rising ven¬ 
tricular rate or a sudden regularization of a totally 
irregular rhythm was considered a clue to imminence 
of onset of toxicity. The problem of toxicity from 
digitalis preparations will probably remain unsolved 
until a practical chemical test to determine blood level 
of digitalis bodies is developed. In the 7 patients 
described, dosage of digitoxin was believed to be 
excessive in 3 and not excessive in 3. Dosage 
in the seventh case may have been excessive- 
Levine’s observations were not intended as a deprec<y 
tion of digitoxin therapy. The uniform potency of thf^ 
glycoside is considered a boon to both patient and 
ph 3 'sician, since toxic side effects noted with other 
forms of digitalis therapy do not occur. However, lacw 
of the warning signs of the usual toxic side effects 
demands that the physician be more alert to the possib - 
insidious development of other evidences of t oxicity. 

1. Levine, H.: Abnormal R.-ipid Rh>tlims Associated nitb Ois’ 
Therapy: Ann. Int. Med. 29: 822 (Nov.) I9*1R 



Voi.UMC 140 
Number 9 


ORGANIZATION SECTION 


787 


PROCEEDINGS of the ATLANTIC CITY SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 
ATLANTIC CITY, JUNE 6-10, 1949 


HOUSE OF delegates 


Second Meeting—^Tuesday Afternoon, June 7‘ 

Tlie House of Delegates was called to order at 2:15 p. ni. 
bj' the Speaker, Dr. F. F. Borzell. 

Report of Reference Committee on Credentials 
Dr. H. B. Everett, Chairman, stated that 183 delegates had 
filed credentials with the reference committee. 

Presentation of Minutes 

It was moved hy Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. Thomas P. Murdock, Connecticut, and carried, that 
the House dispense with the reading of the minutes. 

Report of Reference Committee on Executive Session 
Dr. John W. Cline, Chairman, presented the following report: 
Your Reference Committee on Executive Session has met 
and examined the three items referred to it. It is the unanimous 
opinion of the committee that there is no cause to consider 
these items in Executive Session. 

Resolutions on the Confidential Nature of Birth Records and 
Resolution on Child Health Programs on the State and Local 
Levels: Two of the resolutions referred to the committee 
have been returned to the Speaker for re-reference inasmuch as 
the committee believes they are in a category better handled 
by other committees. 

Resolution on Membership in the American Medical Asso¬ 
ciation: The one item witli which this committee has dealt 
is the resolution introduced by Dr. Steplien R. Monteith, New 
York. This resolution calls for the appointment of a committee 
to study certain conditions supposedly involved in membership 
in the American Medical Association. 

After consideration of the resolution and discussion with those 
interested in it, the committee is of the unanimous opinion that 
the fundamental basis of organization of the American Medical 
Association is the component county society. The Constitution 
and By-Laws of the Association clearly express this intent. The 
manner of admission to membership is entirely a county society 
function, and unless the Constitution and By-Laws were amended, 
the appointment of such a committee would serve no useful 
purpose. The committee unanimousiy recommends that this 
resolution be rejected. 

Respectfully submitted, , _ 

John W. Cline, Chairman. 

R. H. Hayes. 

Thomas P. Murdock. 

Howard K. Petry. 

Hugh P. Smith. 

The report of the reference committee contained in the second 
section was adopted on motion of Dr. Cline, seconded by Dr. 
Thomas P. Murdock, Connecticut, and carried. 

The Speaker requested Dr. Cline to read the two resolutions 
referred to in Section 1 of the report of the reference com¬ 
mittee. After Dr. Cline read them the Speaker referred both 
resolutions to the Reference Committee on Legislation and 
Public Relations. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Mather Pfeiffenberger, Cbairnian, presented the following 
report: 


1. Resolution on Establishment of Committee on General 
Practice: Your reference committee recommends that the 
appointed committee be reactivated and allowed to work. 

2. Resolution on Single Membersbip Classification: Your 
committee recommends acceptance of this resolution. 

3. Resolution on American Medical Association Assessment 
and Dues; Your committee approves this in principle but 
advises delay of action until the interim session. 

4. Resolution on General Practice Sections in Hospitals: 
Your committee approves the principle of the resolution but 
does not believe it should be made mandatory. 

5. Resolution on Supporting the American Medical Associa¬ 
tion : Your committee disapproves the resolution on the grounds 
that it feels that every effort is being expended to accomplish 
the purpose of the resolution. 

6. Resolution on Displaced Physicians: Your committee 
approves this resolution if it is feasible. 

7. Resolution on Affiliation of Iticdical Students with the 
American Medical Association: Your committee approves this 
resolution. 

8. Resolution on General Practioner’s Award: Your com¬ 
mittee approves the Resolution on General Practitioner’s Award 
effective Jan. 1, 1950. 

9. Resolutions on Suggested Educational Device: Your com¬ 
mittee approves these resolutions and recommends they be re¬ 
ferred to the Public Relations Committee to be used as they 
see fit. 

Respectfully submitted, 

Mather Pfeiffenberger, Chairman. 

George Braunlich. 

William R. Brooksher. 

Andrew A. Eggston. 

Hoyt B. Woolley. 


Dr. Pfeiffenberger moved adoption of the report of the refer¬ 
ence committee on the Resolution on Establishment of Com¬ 
mittee on General Practice (Section 1) and the motion was 
seconded by Dr. George W. Kosmak, New York, and carried. 

It was moved by Dr. Pfeiffenberger that the report of the 
reference committee dealing with the Resolution on Single 
Membersbip Classification (Section 2) be adopted. After dis¬ 
cussion by tbe Speaker, Dr. Walter E. Vest, West Virginia, 
and Dr. George F. Lull, Secretary, Dr. Vest moved that the 
resolution be referred to the Board of Trustees for study and 
report at the interim session and the motion was seconded by 
Dr. T. K. Gruber, Michigan, and carried. 

On motion of Dr. Pfeiffenberger, seconded by Dr. Charles 
H. Phifer, Illinois, and carried, the report of the reference 
committee on the Resolution on American Medical Association 
Assessment and Dues (Section 3) was adopted. 

Dr. Pfeiffenberger moved adoption of the report of the 
reference committee referring to the Resolution on General 
Practice Sections in Hospitals (Section 4) and the motion 
tvas seconded by Dr. Val H. Fuchs, Louisiana, and carried 
after discussion by Dr. James R. Reuling, New York and 
Dr. Pfeiffenberger. ’ 

Dr. Pfeiffenberger moved that the report of the reference 
committee dealing with the Resolution on Supporting the 
American Afedical Association (Section 5) be adopted, and the 
motion was seconded, by Dr. Charles H. Phifer, Illinois. After 
discussion by Dr. ^^l H. Fuchs, Louisiana, Dr. Pfeiffenberger 
and the Speaker, Dr. John W. Cline, California, moved an 



7SS 


ORGANIZATION SECTION 


J.-A. M. A. 
July 2, 1949 


amendment that the House heartily endorse the resolution as 
introduced and this motion was seconded by Dr. Thomas P. 
Murdock, Connecticut, and adopted after discussion by Dr. 
Val H. Fuchs, Louisiana; Dr. G. Henry Mundt, Illinois, Dr. 
T. K. Gruber, Michigan; Dr. Lowell S. Goin, California, the 
Speaker and Dr. Cline. The report of the committee on this 
resolution, as amended, was then adopted. 

It was moved by Dr. Pfeiffenberger that the portion of the 
report of the reference committee approving the Resolution on 
Displaced Physicians if feasible (Section 6) be adopted, and 
the motion was regularly seconded and carried after discussion 
by the Speaker, Dr. Walter E. Vest, West Virginia, and Dr. 
Pfeiffenberger. 

On motion of Dr. Pfeiffenberger, regularly seconded and 
carried, the report of the reference committee approving the 
Resolution on Affiliation of Medical Students with the Amer¬ 
ican Medical Association (Section 7) was adopted. 

A motion of Dr. Pfeiffenberger to approve the report of the 
reference committee approving the Resolution on General Prac¬ 
titioner’s Award (Section 8), was lost after discussion by the 
Speaker; Dr. Pfeiffenberger; Dr. E. L. Henderson, Chairman, 
Board of Trustees; Dr. Thomas P. Murdock, Connecticut; 
Dr. Walter E. Vest, West Virginia, and Dr. Charles H. Phifer, 
Illinois. 

Dr. Pfeiffenberger moved that the report of the reference 
committee approving of the Resolutions on Suggested Educa¬ 
tional Device (Section 9) and recommending its reference to 
the Public Relations Committee, be adopted. After discussion 
by the Speaker and Dr. Pfeiffenberger, Dr. James R. Reuling, 
New York, offered an amendment that the House heartily 
approve the suggestion and use it in every way possible and 
this was seconded by Dr. Walter E. Vest, West Virginia, and 
discussed by Dr. Pfeiffenberger and the Speaker, who sug¬ 
gested that it be referred to the Coordinating Committee rather 
than to the Public Relations Committee, which was accepted by 
Dr. Pfeiffenberger, who then moved adoption of this section 
of the report, as amended. The motion was seconded by Dr. 
Charles H. Phifer, Illinois, and carried. 

On motion of Dr. Pfeiffenberger, seconded by Dr. Thomas 
P. Murdock, Connecticut, and carried, the report of the refer¬ 
ence committee as amended was adopted as a whole. 

Report of Reference Committee on 
Emergency Medical Service 

Dr. Leland S. McKittrick, Chairman, presented the following 
report, which on motions of Dr. McKittrick, duly seconded 
and carried after discussion, was adopted section by section: 

Report of Council on National Emergency 
Medical Service 

1. Elevation of Position of Surgeon General: Your reference 
committee considered the portion of the Report of the Council 
on National Emergency Medical Service dealing with the 
elevation of the position of Surgeon General, shares the satis¬ 
faction of the Council in its report and commends the Council 
for its excellent work in helping to bring about this change. 

2. Division of Medical Services in Office of Secretary of 
Defense: Your reference committee considered that portion 
of the Report of the Council on National Emergency Medical 
Service relative to the directive establishing in the Office of 
the Secretary of Defense a Division of Medical Services to 
be headed by a Director of Medical Services of the Armed 
Forces, notes with satisfaction this directive and later will 
report on the subsequent developments in the medical services 
of the Armed Forces. Your committee recommends that a 
proper note of commendation be forwarded to the President 
of the United States and the Secretary of Defense in recog¬ 
nition of this constructive and forward-looking action. 

3. Proposed Establishment of a Section on Military Medi¬ 
cine and Surgery: Your committee has also reviewed the 
background leading up to its approval of the establishment of 
a Section on Military Medicine and Surgery. It recommends 
that the question of the establishment of such a Section be 
referred to the Council on Scientific Assembly for definite 
recommendation. 


4. Action Favoring Passage of H. R. 3039 and S. 1698: 
This pertains to the impossibility of reserve officers in Army, 
Navy and Air Force Medical Corps obtaining credit points 
necessary to complete a satisfactory year of federal service 
during the first year of operation of Public Law 810 of the 
80th Congress. S. 1698 and H. R. 3039 have been introduced 
to make satisfactory changes in the present law. Your com¬ 
mittee recommends that the American Medical Association go 
on record as favoring the passage of S. 1698 and H. R. 3039 
and/or other suitable legislation looking toward the deferment 
for one year of the basis on which the point requirements in 
such law shall become effective and that copies of this action 
be forwarded to the President of the United States, to the 
Secretary of Defense, to the Secretary of the Army, Navy and 
Air Force, to the Chairman of the Armed Services committees 
of the Senate and House and to Senator Johnson and Repre¬ 
sentative Ford. 

Respectfully submitted, 

Leland S. McKittrick, Chairman. 

Karl S. J. Hohlen. 

George S. Klump. 

Roland W. Stahr. 

Rodertson Ward. 

Report of Reference Committee on Reports of Officers 

Dr. F. J. Pinkerton, Chairman, presented the following report, 
which on motions of Dr. Pinkerton, duly seconded and carried, 
was adopted section by section and as a whole: 

1. Address of President: Your reference committee finds 
itself in complete accord with the views of our President as 
expressed in his report. However, there are observations of 
special significance which it feels should be emphasized. His 
address is divided into four parts. Your committee will com¬ 
ment briefly on each. 

(1) Medical education, hospitals and medical schools, students 
and _ teaching facilities, teacher and endowment shortages, 
specialization boards, etc., are problems that have already been 
referred to appropriate reference committees. Comple-x as they 
are in solution, your committee feels that every means should 
be exhausted to solve them, and that this should be the obliga¬ 
tion of the profession in cooperation with the proper authorities 
concerned. 

(2) Your committee notes wdth approval the President’s 
comments relative to the problems of securing adequate per¬ 
sonnel for the Armed Forces. He has made a studied analysis 
of the current situation and has offered many constructive 
suggestions. These matters will undoubtedly be the concern 
of the Council on National Emergency Medical Service, and 
policies which will be developed will be presented by this 
body. Your committee recommends that the Council give the 
President’s remarks serious consideration. 

(3) The President has expressed tersely and with great 
clarity the philosophy behind the drive for compulsory sickness 
insurance, and the false tenets on which it is founded. He has 
emphasized particularly the technics of the protagonists of 
this movement and the pressure on our national legislators 
w'hich in his words is “ghastly and unending. Bureaucracy 
degrades the individual and destroys personal service and free¬ 
dom.” Your committee is wholeheartedly in accord with this. 

. (4) The President points out our willingness to cooperate 
wherever possible in an effort to reduce misunderstandings, but 
in such cooperation we must recognize the basic principles and 
moral issues involved and not yield to compromise where the 
dignity and welfare of the human being is at stake. 

In conclusion, your committee senses deeply the spirit of 
confidence and determination which is so evident in the reports 
of the officers and in the discussions by the members of this 
House. This augurs well for the future. 

2. Address of Speaker: In reviewing and studying the report 
of the Speaker, your committee commends him for his excellen 
observations, actions and recommendations. It agrees especia y 
with that portion suggesting that the delegates invite selectc 
members from their state societies to attend at least one mee 
ing of the House. It believes that in this manner the mem 
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bersliip at large can and will learn tliat the meetings of the 
House of Delegates are conducted in a truly democratic manner. 

Your committee commends the Speaker's action in appointing 
the special Committee on Publicity to transmit to the press 
a proper interpretation of the deliberations of the House. 

Your committee notes with approval the Speaker’s comments 
of appreciation to the delegates for their letters and personal 
communications expressing a desire and willingness to serve and 
to fulfil their important duties. Delegates must be ever alert 
and must accept the responsibility of keeping the officers con¬ 
stantly informed as to happenings in their respective localities. 

Your committee feels it important to reiterate and emphasize 
the remarks of the Speaker when he says: “We, then, must lead 
and not be led. As long as we hold to a course of dignity, 
singleness of purpose and unwavering solidarity w’e can win.” 

Respectfully submitted, 

F. J. Pinkerton, Chairman. 

J. B. Lukins. 

George E. Earl. 

J. ‘Stanley Kenney. 

Charles J. Kickham. 


Report of Reference Committee on Sections and 
Section Work 

Dr. Edward L. Compere, Chairman, presented the following 
report, which on motions of Dr, Compere, duly seconded and 
carried, was adopted section by section and as a whole: 

1. Request for Section on Military Medicine and Surgery: 
The request of the Council on National Emergency Medical 
Service that the Council on Scientific Assembly recommend to 
the House of Delegates that a Section on Military Medicine 
and Surgery be created was referred by the Speaker of the 
House to the Reference Committee on Sections and Section 
Work, The arguments favoring the creation of this new section 
were presented in a letter from Rear Admiral Joel T. Boone 
and in person by Lt. Col. Harold W. Glascock. 

Your committee recognizes merit in the proposal that this 
new section be created and recommends, in accordance with 
Article 9, Section 3 of the Constitution, that this request for 
the creation of a Section on Military Medicine and Surgery 
be referred by the House of Delegates to the Council on Scien¬ 
tific Assembly for study and recommendation to the House of 
Delegates. 

2. Increase in Membership of Council on Scientific Assembly. 
The request of the Council on Scientific Assembly that the 
membership of this Council be increased to seven in number was 
referred, at the interim session held in St. Louis in 1948, to 
the Reference Committee on Sections and Section Work. That 
committee reported that “The advisability of granting an increase 
in the membership of the Council from five to seven in number 
w'as clearly apparent for reasons adequately e.xpressed.” 

Your committee approves the enlargement of the Council as 
set forth in the proposed amendment to the By-Laws, Division 
Three, Chapter X, Section 4 (b) submitted by the Council on 
Scientific Assembly. 


Respectfully submitted. 


Edward L. Compere, Chairman. 
J. W. Bird. 

Charles H. Phifer. 

John M. Porter. 

Charles T. Stone. 


Resolution on Board of Trustees 
Dr. Floyd S. Winslow, New York, presented the following 
resolution and moved its adoption: 

Resohedf That this House of Delegates of the American Medical 
Association has full confidence in the Board of Trustees to carry on the 
duties imposed on it by the Constitution and By-Laws. 

The motion was seconded by Dr. F. J. Pinkerton, Hawaii, 
who moved that the resolution be adopted by acclamation. The 
motion was adopted unanimously. 

Resolution on Special Committee on Displaced Physicians 
Dr. Charles L. Farrell, Rhode Island, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business. 


Whereas, It is generally admitted that there is a need for more 
qualified pliysicians than arc now available in this country; and 

Whereas, There is at present a large group of physicians w-ho, with 
their countrymen, have been rendered homeless and are now living as 
displaced peisons under the care of the International Itefngee Organiza¬ 
tion in Western Germany and elsewhere; and 

Whereas, Many of tlie physicians are known to be highly trained 
specialists and practitioners; and 

Whereas, Many of these physicians Iiave entered and many more will 
be resettled througbont the civilized world, including the United States; 
therefore be it now 

Resolved, That a Special Committee on Displaced Physicians be 
appointed by the President of the American Medical Association, to 
consist of six members, whose duty it shall he to study the problems of 
displaced jjhysicians generally and ns far as possible to cooperate with 
the International Refugee Organization and the various state authorities 
in furthering the resettlement of these individuals in a spirit of friendly 
cooperation with unfortunate colleagues. 

Resolution on Questionnaire on Medical Care 
Dr. Warren W. Furey, Illinois, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The Board of Trustees of the American Medical Association 
may not presently have completely accurate information on the con¬ 
sensus of tile American medical profession as to the most effective 
solution of the over-all problem of medical care; and 

Whereas, Information coming from officers and councils of county 
and state medical societies to tlie American Medical Association may not 
always have incorporated the "grass roots’' opinions of some of the 
members of these groups; and 

Whereas, With the information which would be made available by a 
comprehensive questionnaire sent to all Fellows and members of the 
American Medical Association in order to learn in extenso their attitude 
relative to the various facets of medical care problems, the American 
Medical zXssociation will he able to formulate a comprehensive medical care 
plan which will be more efficient, more effective and more preservative of 
individual initiative than the compulsory health insurance proposal before 
the Congress; now, therefore, be it 

Resolved, That the House of Delegates instruct the Board of Trustees 
to have such a questionnaire prej)ared and sent to all Fellows and 
members of the American Medical Association, the individual question¬ 
naires to be confidential and the questionnaire results to be categorized 
and ultimately made known to the Fellows and members of the American 
Medical Association. 


Resolution on Veterans Administration 
Dr. James C. Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Emergency Medical Service. 

Whereas, The American Medical Association has supported the profes¬ 
sional medical program of the Veterans Administration and has noted 
with great satisfaction the high quality of medical care made available 
to the veterans of our country through the cooperation of the medical 
service of the Veterans Administration, the teaching hospitals, the 
university faculties and the medical consultants to the Director of the 
Department of Medicine and Surgery of the Veterans Administration; 
and 

Whereas, A most fundamental principle of sound medical care dictates 
that the professional, domiciliary and rehabilitation programs must be 
coordinated under professional guidance if tlie best interest of the patient 
is to he served; and 

Whereas, The present administration of the Veterans Administration 
medical facilities and services under the direct control of the Director 
of Jfedicine and Surgery has resulted in the highest type of veteran 
patient care yet obtained in this country; now, therefore, be it 

Resolved, That it is the opinion of the House of Delegates that it is 
essential that complete responsibility and authority for the medical care 
and hospital services program of the Veterans Administration must be 
vested in the Chief Medical Director of that Administration. 


j.itiiuuuct:iDn ana zvaaress 




W. Bliss of the U. S. Army 






Dr. James C. Sargent, Wisconsin, introduced Surgeon Generr 
Raymond W. Bliss of the U. S. Army, who spoke as follows 
Dr, Sargent and Delegates: I am honored to be here agai 
this year, to say just a word. I think the year past, as fa 
as the Army is concerned, has been one of the utmost coopera 
tion from your groups in the American Medical Associatior 
particularly with the Council on National Emergency Medica 
Service, and the group in my office has worked constantly ant 
continuously during the year with all of the bodies of thi 
American Afedical Association. I think it is beginning to shop 
m our results that we are and you are a part of the same thing 
that IS, American medicine. I think we are back in the fielc 
of American medicine, and there we intend to stay. Thank voi 
very much! ^ 
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Introduction and Address of Surgeon General Clifford A. 

Swanson of the U. S. Navy 

Dr. Sargent presented Surgeon General Clifford A. Swanson 
of the U. S. Navy, who spoke as follows: 

Mr. Chairman, Dr. Sargent, Members of the House of Dele¬ 
gates and Guests: Military medicine in the early days was 
folk medicine. With the acceptance of Greek medicine by the 
Romans, organized medical departments were incorporated in the 
Empire armies. Personnel losses from disease were great, and 
when Hannibal crossed the Alps two hundred and eighteen years 
before Christ, with 112,000 troops, he had but 26,000 left when he 
arrived in Italy. In the Punic Wars, when Carthage was 
destroyed, 146 B. C., the city of 700,000 was reduced to a city 
of 50,000. 

With the dissolution of the Roman Empire came a wave of 
military medicine, as well as a high order of medicine established 
by Hippocrates, by Galen and by Celcus. Surgery fell into the 
hands of the barbers and bath keepers, and venesection and 
cupping was the order of the day. 

Medicine in the Middle Ages was dogmatic. Science was 
dormant and many fallacies regarding the practice of medicine 
persisted. The main medical-technical advances of the recent 
era may be summarized. New operative technics and methods 
of antisepsis were created which allowed surgeons to operate 
safely on internal organs. The microscope came into being and 
the x-ray. Drugs were discovered which acted as specifics in 
the treatment of disease, so that by the year 1900, Oliver 
Wendell Holmes, physician and poet, could no longer have 
said that “if all the Materia Medicas were sunk in the bottom 
of the ocean, it would be all the better for mankind and all 
the worse for the fishes.” 

The French failed to build a transisthmian canal because of 
the depredations of yellow fever. As many Frenchmen arc 
said to have died of this fever as there are railroad tics on the 
Trans-Isthmian Railroad connecting the two oceans, America 
succeeded where the French failed, because of the work of 
Dr. Walter Reed and his colleagues in the arrest of yellow 
fever. 

American medicine made great progress also between World 
War I and World War II because of the standards made and 
enforced by this great medical association. In World War I, 
11 per cent of the wounded died. In World War II, less than 
3 per cent of the wounded died, and it was the first world war 
in which we participated in which the mortality from wounds 
was greater than from disease. This record is indeed a high 
tribute to American medicine. 

Although the war is over, we have found it necessary to 
maintain a very formidable military machine. Your American 
Army today is ten times larger than before World War II, and 
your Navy is five times larger than before World War H. 
We have our men on all the continents of this earth excepting 
one, and many of the islands throughout the world. We in the 
Navy have 25 hospitals in this country and 3 overseas, as well 
as 2 hospital ships in the oceans to carry out our medical 
duties. In the Navy today, we have 2,100 nurses, 2.900 doctors, 
2,000 dentists, 800 medical administrators and 16,500 corpsmen. 

Your Association, the American Medical Association, in 
consonance with other experts, has enabled us to procure the 
bare minimum of doctors to perform our medical mission in 
the implementation of the foreign policy of our country. I 
want to thank publicly Dr. Sensenich and Dr. Irons for their 
work in aiding us in our procurement problem. 

We of the Medical Department have spearheaded unifica¬ 
tion, which you hear so much about. At the present time, in 
the Army and Navy and the Air Force, we have joint staffing of 
our hospitals; we have joint medical procurement; we are soon 
to have a single armed force medical bulletin; and wc also 
have a committee formed on medical facilities, so in the case 
of another holocaust, we shall not be building hospitals side 
by side. 

We also have a group that has looked into the mistakes 
of World War II. so that, if we get into another holocaust, 
these same mistakes, we hope, will not be repeated. Wc of 
the Navy and the Army arc going to try to rectify the situation 
and then permit our reserves to be able to make their fifty 


points a year. I want to' commend this Association for the 
forward steps that it has taken toward establishing a military 
medicine section of this Association. 

Now, I want to speak a few words on behalf of our .sister 
services. They are in the order of 2,000 doctors short. Where 
should these young doctors come from? 

We have already had in the Army and in the Navy and 
in the Air Force, 10,000 young doctors that have served two 
years, who have been educated in part or in whole at govern¬ 
ment expense. There are still in our country 8,000 young 
doctors who have been educated in whole or in part at govern¬ 
ment expense, wdio have not served a single day. There arc 
also 7,000 young doctors who have received their education 
without having served. Now, if 10,000 of the former V-12 
and ASTP’s can serve, there is no reason why we should not 
get doctors from this group of 15,000 which I have just men¬ 
tioned. They should serve, as many of you here in the House 
of Delegates served during the w'ar, and if these young doctors 
serve, they will not only be better doctors, but, something 
infinitely more important, after a tour of two years in cither 
the Army or the Navy or the Air Force, they will be better 
citizens. 

I plead with you members of the House of Delegates to 
persuade these young doctors to perform a great duty, a duty 
as citizens of this country. We want a volunteer medical 
department in the Armed Forces, and I know' that this great 
American Medical Association will help us to procure the needed 
medical men today. 

World Medical Association 

Dr. Henderson, Chairman, Board of Trustees, addressed the 
House as follows: 

At the last interim session in St. Louis, there was a report 
made from the United States Committee of the World Medical 
Association, and that committee urged every member of the 
House of Delegates to become a member of the United States 
Committee. 

I am sorry to say there are at least sixty members of the 
House of Delegates who are not members of the United States 
Committee of the World Medical Association. Gentlemen, this 
is a great cause and we are very anxious that you support it. 
I would say that there are quite a few new members of the 
House of Delegates who were not present at that time. If 
there are any of you who are willing to join the United 
States Committee for the World kledical Association, you tvill 
find application blanks at the booth in the exhibit hall. You 
may sign your blank there and pay your fee if you want to. 
The fee is not great. It is $10. I might say it is $10 up to 
whatever you want to give. It is all right if you W'ant to give 
$1,000. Wc have no objections. Thank you. 

Report of Reference Committee on Industrial Health 

Dr. William L. Estes, Chairman, presented the following 
report, which was adopted on motion of Dr. Estes, seconded 
by Dr, Mather Pfeiffenberger, Illinois, and carried: 

The meeting of your committee consisted largely of a con¬ 
ference with the able director of the Council on Industrial 
Health, Dr. Peterson, and its distinguished chairman. Dr. A. ]■ 
Lanza. Referred to our committee was a supplemental report 
of the Council implementing the eleventh plank of the American 
Medical Association’s platform for the advancement of medicine 
and public health. The Council on Industrial Health represents 
an important buhvark in the Association’s armamentarinm. 
Its proposal of a constructive program, placing primary emphasis 
on preventive medicine and positive health promotion,^ togctlier 
with all out efforts to increase safeguards against industrial 
hazard and the prevention of accidents occurring on the higb- 
W'ay, in the home and on the farm, is highly to be commended. 
To offer the -services of the Council to aid those interested 
in decreasing the mounting incidence of highway, home an 
farm casualties is an important gesture. Certainly the Annua 
Congress on Industrial Health sponsored by the Counci 
serves to spearhead the e.xtcnsion of the usefulness and influence 
of industrial physicians and hygienists in developing pattcri.s 
of community health and medical service. 
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The establishment at the national level of a permanent 
conference group with labor and management instead of 
irregular and informal contacts is to be highly desired. This will 
permit not only discussion of the extension of industrial medicine 
and hygiene, accident prevention, and health education of 
workers, hut also will serve to clarify the status of physicians 
and medical organizations in relation to industrial health activi¬ 
ties, as well as to provide another medium of understanding 
concerning the ideals of service and responsibility prompting 
these efforts. 

It is surely to be anticipated that similar permanent conference 
groups at the state and community level will in due time 
follow. 

Likewise may be underlined: (1) The Council's efforts to 
revitalize where indicated committees on industrial health in 
the principal industrial state and local medical societies to 
promote the most effective professional treatment: (2) The 
formation of a liaison committee with other professional groups, 
such as nurses, dentists, engineers and hygienists to establish 
better integration and cooperation witli their efforts in the 
industrial field. 

The suggestion that as industrial medicine expands so must 
facilities for professional training keep pace would seem of 
special and paramount importance. Tlie development of an 
appropriate educational program and facilities for obtaining 
it at this time is imperatively needed. Consultation with the 
Council on Medical Education and Hospitals or other appropriate 
bureaus or councils of the American Medical Association, with 
the American College of Surgeons and its Committee on 
Trauma, and other interested groups would seem advisable in 
order to establish standard criteria for this program. Likewise, 
efforts in professional education should include ways and means 
to bring to the profession in general the important advances in 
industrial medicine. 

The proposal to have as consulting committees to the Council 
on Industrial Health panels of experts on atmospheric pollution, 
toxic chemicals, hazardous physical agents and harmful biologic 
exposures set up by the Congress on Industrial Health seems 
highly desirable and is definitely approved, subject to the 
budgetary provisions of the Council. 

Liaison with the Council on Medical Service for consideration 
of the employment phases of rehabilitation in industry and study 
of medical care plans industrial in origin have been important 
activities of the Council. We would certainly agree that as 
good medical'standards and resources in industry improve they 
can be of great service in maintaining independence and self 
determination and in counteracting tendencies toward central¬ 
ization and control. 

The Council on Industrial Health is in able hands. We can 
be proud of its accomplisbments. 

Respectfully submitted, 

William L. Estes, Chairman. 

Wymax D. Barrett. 

Warren W. Furey. 

W. W. Baum. 

Carl A. Grote. 

Report of Reference Committee on Sections and 
Section Work 

Dr. Edward L. Compere, Chairman, presented the following 
report, which 'On motion of Dr. Compere, seconded by Dr. 
Mather Pfeiffenberger, Illinois, and carried was adopted. 

The recommendation of the Council on Scientific .“Assembly 
for tbe establishment of a Section on Physical Medicine and 
Rehabilitation is supported by this committee. The proposed 
amendment to Division Two, Chapter VII, Section 1, which 
establishes this new section is also recommended for acceptance 
by tbe House of Delegates. 

Respectfully submitted, 

Edward L. Compere, Chairman. 

Charles H. Phifer. 

John M. Porter. 

Ch.vrles T. Stone. 


Report of Reference Committee on Legislation 
and Public. Relations 

Dr. William Bates, Chairman, presented the following report: 

1. Resolution on Compulsory Health Measures: Your Refer¬ 
ence Committee on Legislation and Public Relations has studied 
the Resolution on Compulsory Health Measures and feels that 
the House of Delegates should be grateful for having this 
matter called to its attention. It is the understanding of this 
committee that the bill referred to in this resolution has 
already passed the United States Senate without committee 
hearings, but has not yet been considered by the House of 
Representatives. 

Your committee recommends that the House of Delegates 
not only register and publicize its disapproval, but that it 
instruct the Board of Trustees to order all possible steps taken 
to prevent the enactment of this legislation. 

2. Resolutions on Amendment to Constitution of United 
States: Your reference committee has studied the resolutions 
concerning the limitation of the Government of the United 
States’ activities in engaging in any business, professional, 
commercial or industrial enterprises, in competition with its 
citizens, except as specified in the Constitution. The committee 
approves the resolution in spirit, but realizes the difficulties of 
its accomplishment. In spite of these facts, it recommends the 
adoption of these resolutions. 

3. Resolution^ on Diabetes Detection Drive: Your reference 
committee has considered the resolution introduced for the 
Medical Society of the State of New York requesting the 
approval of the House of Delegates of the American Diabetes 
Association’s Detection Drive and requesting the Board of 
Trustees of tbe American Medical Association to implement 
cooperation between the American Medical Association and 
the American Diabetes Association in furtherance of the 
Diabetes Detection Drive. It heard several proposals for this 
resolution and recommends its adoption. 

4. Resolution on Social Security: Your reference committee 
has considered the resolution concerned with the extension of 
social security and suggests a change of wording in the resolu¬ 
tion as presented, so that it shall read: 

“Resolved, That the House of Delegates of the American 
Medical Association express its disapproval of the extension of 
so-called ‘Social Security’ to self-employed individuals, includ¬ 
ing physicians and surgeons.” 

Your committee agrees with distribution of this resolution 
as recommended, and therefore recommends the adoption of 
this resolution as amended. 

5. Resolution on Establishment of Committee to Confer with 
Congress: Your reference committee has considered the Resolu¬ 
tion on Establishment of Committee to Confer with Congress 
and recommends its approval with certain changes in its word¬ 
ing, which have the approval of its sponsors, to read: Resolved, 
That the Board of Trustees of the American Medical Associa¬ 
tion be empowered to create a special committee, to be com¬ 
posed of representatives of the Board of Trustees, representatives 
of the House of Delegates and other Fellows of the Association. 
This committee shall arrange a conference with members of 
Congress, with a view of developing legislation that would 
meet the objective of the American Medical Association program 
in its efforts to solve the problem of making medical care 
more readily accessible’ to the American people. This com¬ 
mittee is to work in cooperation with other existing committees 
and to make its report from time to time to the Board of 
Trustees. 

Your committee recommends the adoption of this resolution 
as amended. 


6. Resolution on Free Choice of Physicians for Federal 
Employees: The resolution requesting the American Medical 
Association to seek amendment to the federal law on workmen’s 
compensation, to the effect that all covered federal employees be 
granted free choice of physicians for injuries sustained in line 
of duty, was carefully considered. The committee approves this 
resolution and recommends its adoption. 

7. Addresses of Whitaker and Baxter: Your reference com¬ 
mittee has studied the addresses of Whitaker and Baxter and 
endorses the point of view presented 
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Not having received a report from the Coordinating Com¬ 
mittee, it was expected that, in addition to the addresses given, 
a more detailed list of accomplishments and plans would be 
presented. It is our understanding that such may be presented 
later at this session. Your committee believes that such a 
presentation is in order. 

It is the feeling of your committee that a deliberate effort 
should be made on the part of the Coordinating Committee to 
see that the name of the American Medical Association is 
featured as the sponsor in the public relations program. 

8. Resolution on Hospital and Medical Care of Veterans for 
Non-Service-Connected Disabilities: Your reference committee 
has carefully considered the history and content of the resolu¬ 
tion pertaining to care of veterans for non-service-connected 
disabilities. 

This resolution was approved by the House of Delegates of 
the Tennessee State iMedical Association, and by the Tennessee 
Hospital Association and endorsed by the Advisory Committee 
for the Hill-Burton Bill. 

There are many facets in this resolution, and many were so 
controversial that your committee heard eighteen witnesses in 
an hour and fifty-five minutes devoted to the discussion of this 
one resolution. 

Your committee recommends that the first exception under 
1 (b) be enlarged from “Disabilities covered by compensation 
laws” to “Compensation laws and public liability.” 

Your committee further recommends that in the next to last 
line, the present wording be deleted after “best efforts” and 
that there be added the words “working with allied groups to 
implement this resolution.” 

With these corrections, your committee recommends the 
adoption of this resolution. 

9. Proposed Code of Ethics of World Medical Association; 
Your reference committee has considered the Proposed Code of 
Ethics of the World Medical Association presented by Dr. 
George Lull, requesting its endorsement by this House of 
Delegates. Endorsement by this House of Delegates as a 
member organization of the World Medical Association is 
necessary before this Code can be formally adopted. 

Your committee recommends that the Code of Ethics be 
endorsed. 

10. Resolution on Child Health Programs on the State and 
Local Level: Your reference committee has studied the resolu¬ 
tion pertaining to Child Health Programs on the State and 
Local Level and recommends its adoption. 

11. Resolutions on Confidential Nature of Birth Records: 
Your reference committee has studied the resolutions pertaining 
to the confidential nature of the birth certificate and is in full 
accord with the spirit of the resolutions and recommends their 
adoption. 

Respectfully submitted, . 

‘ William Bates, Chairman. 

F. J. L. Blasingame. 

Leo G. Christian. 

Walter G. Phippen. 

H. Gordon MacLean. 

The first seven sections of the report of the reference com¬ 
mittee were adopted on motions of Dr. Bates, duly seconded 
and carried. 

Dr. Bates moved adoption of the report of the reference 
committee on the Resolution on Hospital and Medical Care 
of Veterans for Non-Service-Connected Disabilities and the 
motion was regularly seconded and lost by a standing vote of 
59 for and 61 against, after discussion. 

Sections 9, 10 and 11 of the report of the reference com¬ 
mittee were adopted after discussion on motions of Dr. Bates, 
duly seconded and carried. „ , 

On motion of Dr. Bates, seconded by Dr. George W. Kosmak, 
New York, and carried, the report of the reference committee 
as amended was adopted as a whole. 

Report of Reference Committee on Rules 
and Order of Business 

Dr A F R. Andresen, Chairman, presented the following 
reporf, which was adopted on motion of Dr. Andresen, seconded 
by Dr. Mather Pfeiffenberger, Illinois, and carried: 


Mr. Speaker and Members of the House: Your committee 
recommends that on completion of business this afternoon, the 
House recess until Thursday at 10 o’clock and that every 
effort be made to complete all other business of the House on 
Thursday morning, leaving the early afternoon, starting at 
1:00 p. m., for election of officers. 

Report of Reference Committee on Amendments 
to Constitution and By-Laws 

Dr. William D. Stovall, Chairman, presented the following 
report, which was adopted section by section and as a whole 
and the Speaker called for a rising vote on the adoption of 
the amendments and declared that there had been a two-thirds 
vote, that the amendments had been adopted with the exception 
of the amendment to the Constitution, which must lie over 
until the next annual session; 

1. Proposed Amendment to Article 3 of the Constitution of 
the American Medical Association: This proposed amendment 
is suggested on the basis that at present no constituent state 
association has any formal recognition that it is an integral 
part of the American Medical Association, and requests that 
there be added to Article 3 the following clause “and such 
constituent associations shall receive a charter from the Amer¬ 
ican Medical Association.” In view of the fact that the 
American Medical Association is a federation of state and 
territorial medical associations, your reference committee felt 
that the American Medical Association cannot give- a charter 
to any constituent association. The reference committee dis¬ 
approves this resolution, with the recommendation that the 
Oklahoma Council consider a more feasible means by which 
they may solve their problems. The resolution is not recom¬ 
mended. 

2. Report of Council on Scientific Assembly Suggesting 
Increase in Its Membership: In a supplementary report at 
St. Louis in 1948 the Council on Scientific Assembly recom¬ 
mended a change in the number of members of the Council on 
Scientific Assembly from five to seven, suggesting that if this 
change is granted, when feasible, one of the additional members 
be a general practitioner or a Fellow who has intimate knowledge 
of the needs of general practitioners in relation to arranging 
the programs for the Scientific Assembly at the Annual Sessions 
and at the Interim Sessions. 

This resolution was referred to the Reference Committee on 
Sections and Section Work which approved it and recom¬ 
mended that the indicated change in the By-Laws be presented 
at the nc.xt meeting of the House of Delegates (this meeting). 
Your reference committee recommends the approval of this 
resolution. 

The By-Laws Division Three, Ciiapter 10, Section 4 (b) 
Standing Committees, will now read: 

“The Council on Scientific Assembly shall consist of seven 
Member or Service Fellows, one of whom shall be a general 
practitioner elected by the House of Delegates on nomination 
by the Board of Trustees for terms of. seven years, so arranged 
that at each annual session the term of one member expires, 
except that at the 1949 annual session, one member shall be 
elected for a term of five years, one for a term of six years and 
one for a term of seven years.” Your reference committee 
recommends the acceptance of this amendment. 

3. Report of the Council on Scientific Assembly recommending 
a change in the By-Laws to create a new section to be designated 
“Section on Physical Medicine and Rehabilitation.”: This 
amends Division Two, Chapter VIII, Section 1, which 
enumerates the Sections of the Association. No. 19, now 
“Miscellaneous Topics” is changed to “Physical Medicine and 
Rehabilitation” and no. 20 “Miscellaneous Topics” is added. 
This proposed change creates a new Section on Physical Medi¬ 
cine and Rehabilitation, numbering it Section 19, and transfers 
“Miscellaneous Topics” to no. 20. Your committee recom 
mends this amendment. 

4. Proposed Amendment to By-Laws, Division Three, Chapter 
XII, Section 6: This amendment proposes the addition O' 
Judicial Council to this subsection. In discussing this ma e^ 
your reference committee found a discrepancy which also seeme 
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to need correction in that part referring to the Council on 
Scientific Assembly. The word "Council” does not now appear. 
At present the subsection reads as follows: “Keep minutes of 
the proceedings of the House of Delegates and of the meetings 
of tlie Scientific Assembly.” Your Reference Committee recom¬ 
mends that it read as follows; “Keep the minutes of the 
proceedings of the House of Delegates and of the Judicial 
Council and of the Council on Scientific Assembly.” Your 
committee recommends this change in the By-Laws. 

5. Proposed Amendment to By-Laws, Division One, Chapter 
II: This is a proposed amendment to the By-Laws, Division 
One, Chapter 11. It recommends striking out the words "one 
year” occurring in line 3 on page 10 of the Constitution and 
By-Laws and substituting the words “eight months.” After 
some discussion and consultation with a delegate from the 
California Medieal Association, your committee feels that 
instead of making the change for eight months it should be 
six months, and that portion of the By-Laws would then read 
"unless he has transferred his membership within six months 
after such change of practice, the Secretary shall remove his 
name from the roster of members.” Your committee approves 
this proposed amendment as recommended by the delegate from 
California. 

6. Proposed Amendment to Constitution, Article 11; The 
proposed amendment suggests the following in addition to the 
present first sentence: "Funds may be raised by an equal annual 
levy of dues or by an equal special assessment, or both, levied 
or assessed on each of the active members on recommendation 
by the Board of Trustees after approval by the House of Dele¬ 
gates” and the balance of the Article as at present. 

Your committee feels that in view of the present assessment 
of $25, this proposed amendment providing authority for 
unlimited dues or assessments be not recommended. Your 
committee disapproves of this resolution. 

7. Proposed Amendment to Constitution and By-Laws con¬ 
cerning the Armed Forces; This provides for a change in 
the Constitution and By-Laws, giving the medical officers of 
the newly formed Medical Service of the United States Air 
Force the same privileges and responsibilities within the Amer¬ 
ican Medical Association as their colleagues in other govern¬ 
ment services now have. 

Article 6, Section 2 of the Constitution would he changed 
to insert after the word “the United States Navy” the words 
“the United States Air Force.” That part of the section would 
then read “and of Delegates from the Medical Departments 
of the U. S. Army, the U. S. Navy, the U. S. Air Force, the 
U. S. Public Health Service and the Veterans Administration 
appointed by the Surgeon General or the Chief Medical Director,” 
as the case may be of the respective services. Your committee 
recommends this change and further recommends that the 
change needed in the By-Laws, Division Three, Chapter IX, 
Section 1 (B) be presented at the next interim meeting of the 
House of Delegates for consideration at that time. 

Respectfully submitted, 

William D. Stovall, Chairman. 

Ivan Fawcett. 

Paul K. French. 

William A. Hyland. 

B.' E. Pickett Sr. 

The House recessed at 3:36 p. m. to meet Thursday, June 9, 
at 10 a. m. 


Third Meeting—^Thursday Morning, June 9 

The House was called to order by the Speaker, Dr. F. F. 
Borzell, at 10 a. m. 

Report of Reference Committee on Medical Education 
Dr. B. R. Kirklin, Chairman, presented the following report, 
which on motions of Dr. Kirklin, duly seconded and carried, 
was adopted section by section and as a whole; 

1. Report of the Council on Medical Education and Hospitals: 
i Your Reference Committee on Medical Education met on 
Tuesday morning for a consideration of the material referred to 


it. A rather large number of interested members appeared to 
present their views to the committee and the committee is 
truly grateful to these members for their advice and counsel. 

Your committee wishes to express its appreciation of the 
great amount of work done by the Council on Medical Educa¬ 
tion and Hospitals, a work which is of enormous benefit to 
the medical profession of America. Your committee recommends 
the adoption of the report of the Council on Medical Education 
and Hospitals. 

2. Resolutions on Medical Specialty Boards: It is the opinion 
of your committee that the various things requested in the 
body of these resolutions are, in fact, already in effect and your 
committee sees no need for the adoption of the resolutions and 
■recommends that they be not adopted. 

3. Resolution on the General Practitioner: Your committee was 
much impressed with the arguments set forth by the proponents 
of this resolution and is of the unanimous opinion that the 
general practitioner, who is in fact the very backbone of Amer¬ 
ican medicine, should be assisted in every way possible to 
advance himself. Your committee is of the unanimous opinion 
that better training facilities should be arranged as promptly 
as may be found feasible and that the American Medical 
Association should most urgently insist that hospitals make 
freely available to qualified general practitioners all of their 
facilities for the care of the sick. Your committee believes 
that it is the opinion of this House of Delegates that the reason 
for the existence of hospitals is for the better care of the sick 
and for the promotion of the health of the American people. 
Your committee believes that it is the opinion of this House 
that these ends will be best served by the existence of a large 
number of well trained thoroughly qualified general practitioners- 
able to admit their patients to the hospitals in order that they 
may give them the very best medical care that may be pro¬ 
vided. To this end, your committee has rewritten the resolution 
introduced by Dr. DiNatale and submits it to the House of 
Delegates as a substitute resolution: 

Whereas, For the best interests of his patients the general practitioner 
at this time deserves particular consideration; therefore he it 

Resolvedf That (1) graduate and postgraduate education for general 
practitioners should he made more widely available and (2) two year 
rotating internships especially designed for those who wish to train for 
general practice be set up as rapidly as may he possible. 

Your committee recommends the adoption of this revised 
resolution. 

4. Resolution on Training of Interns; It seemed to your 
reference committee that this resolution has its intent closely 
bound with the resolution which has just been considered and 
for the same reasons just stated, the committee views this 
resolution with favor. The resolution begins with the words 
“Whereas, most hospitals are unable to procure an adequate 
complement of interns.” Your committee doubts that this is 
actually the case but believes that many hospitals are unable 
to procure a sufficient number of interns and your committee 
has therefore changed the word “most” to “many.” 

The intent of the resolution is to provide a committee of 
five members of the House of Delegates, two of whom shall 
be general practitioners, to study the whole internship problem 
and especially to study the advisability of recommending the 
inauguration of a two year rotating internship which shall 
include the main branches of medicine, surgerj-, obstetrics and 
gynecology. It is obvious that such an internship would be an 
e.xcellent training for a young physician who meant to become 
a general practitioner. May the committee remark parenthet¬ 
ically that it hopes and trusts that there will be an increasing 
number of young men who entertain such entirely praiseworthy 
intentions. ^ 

The resolution closes with an intimation that the program set 
forth in the resolution shall be regarded as a prerequisite for 
licensure in the various states. It is the opinion of your reference 
committee that the House of Delegates should not attempt to 
regulate the standards of licensure in the various states since 
the licensing of physicians and other professional persons is a 
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police power of the state and not a matter to be governed by 
the opinion of the medical profession. Your committee has 
therefore eliminated the words “as a prerequisite for licensure 
in the various states.” With these changes your reference 
committee recommends the adoption of the resolution. 

5. Resolution on Hospital Standardization: The intent of 
this resolution is to amend the action previously taken by this 
House which stated that “the American Medical Association 
shall be the evaluating agent in the following fields: (1) Medical 
Education, (2) Hospital Standardization, (3) Intern Training 
and (4) Resident Training, and that no other medical society or 
organization as such should be represented in this work.” After 
conference with members of the Council on Medical Education 
and Hospitals it became apparent to your reference committee 
that the difficulty lay in the use of the words “Hospital Stand¬ 
ardization.” Both the Council on Medical Education and 
Hospitals and your Reference Committee on Medical Education 
recognize the admirable work which has been done by the 
American College of Surgeons in the standardization of hospitals 
and the highly valued cooperation of the Association of Amer¬ 
ican Medical Colleges, with both of which the Council has 
long cooperated and which cooperation it is most anxious to 
continue for the general benefit of medical education, hospital 
standards and the public welfare. Your committee does not 
believe that this House of Delegates wishes to interfere with 
that work which has in fact been a notable service to medicine. 
In order that there may be no misunderstanding, the Reference 
Committee on Medical Education now offers to the House of 
Delegates substitute resolutions which it believes will clarify 
the situation. 

Resolved, Th.it the Americ.m Medical Association liighly commends the 
American College of Surgeons for its long-sustained efforts in the field 
of hospital standardization and endorses its continued activity in this 
important field; and he it further 

Resolved, That the Secretary of the American Medical Association 
transmit a copy of this resolution to the Board of Regents of the Ameri¬ 
can College of Surgeons. 

6. Resolution on Inspection of Hospitals: The intent of this 
resolution is that the Council on Medical Education and Hos¬ 
pitals shall e.xtend its inspection service to all hospitals. Your 
reference committee recognizes the desirability of this objective. 
It also recognizes the physical limitations of the Council on 
Medical Education and Hospitals and is rather doubtful that 
the Council would be actually able to inspect adequately all 
hospitals within the United States. However, because your 
reference committee believes that the intent is good and because 
it is not sure that the Council would be unable to carry out 
these duties, the committee recommends the adoption of this 
resolution. 

Respectfully submitted, g Kirklin, Chairman. 

Walter P. Andeeton. 

Lowell S. Coin. 

H. G. Hamer. 

Charles L. Shafer. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. William D. Stovall, Chairman, presented the following 
report, which was adopted by a rising vote that was unanimous, 
and the Speaker declared the By-Laws so amended: 

Amendment to By-Laws, Division Two, Chapter lY, Section 
2A(2) : This amendment would admit medical officers of the 
United States Air Force as Service Fellows of the American 
Medical Association. It adds the words “United States Air 
Force” following the words “the United States Navy.” This 
section of the By-Laws will then read: “On approval of the 
Judicial Council commissioned medical officers of the United 
States Army, the United States Navj% the United States Air 
Force or the United States Public Health Service who have 
■N been nominated by the Surgeons General of the respective 
^ services and the permanent medical officers of the \ eterans 


Administration who have been nominated by the Chief Medical 
Director may become Service Fellows.” The rest of the by-law 
is unchanged. 

Your Committee recommends approval of this resolution. 

Respectfully submitted, 

WiLLiAir D. Stovall, Chairman. 

Ivan Fawcett. 

Paul K. French. 

William A. Hvland. 

B. E. Pickett Sr. 

On motion of Dr. Stovall, seconded by Dr. H. B. Everett, 
Tennessee, and carried, the report of the reference committee 
was adopted as a whole. 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. Thomas A. Foster, Chairman, presented the following 
report, which on motions of Dr. Foster, duly seconded, and 
carried was adopted section by section and as a whole: 

Report of Board of Trustees 

1. Report of Board of Trustees as Printed in Handbook: 
Your reference committee has studied the report of the Board 
of Trustees as printed in the Handbook and the supplemental 
reports introduced at the current session. It has scrutinized 
the official report of the Treasurer and the Association’s 
auditors as they appear in the Handbook, and notes with satis¬ 
faction the secure financial position of the Association. Your 
committee recommends adoption of the report as published in 
the Handbook. 

2. Report of the Bureau of Medical Economic Research: 
Your reference committee commends the survey by Dr. Frank 
Dickinson of the Bureau of Medical Economic Research on the 
subject of revision of insurance e.xamination fees, and the 
committee has learned that there is no national agency with 
which this question may be negotiated. Your reference com¬ 
mittee recommends, therefore, that a copy of Dr. Dickinson’s 
report be forwarded to the secretaries of each constituent asso¬ 
ciation for study. 

3. Report of Committee on Rural Health: Your reference 
committee wishes to commend the Committee on Rural Health 
for its work in the field of rural health, and recommends 
adoption of the report as printed in the Handbook. 

4. Report of Committee on Liaison with Red Cross Blood 
Bank Program: Your reference committee has studied this 
report and wishes to commend the work of the blood bank 
committee and recommends at this time that the name be 
changed to the Committee on Blood Banks as requested by the 
chairman of the present committee and that the activities of the 
committee be continued. 

5. Report of Committee on Nursing Problems: Your com¬ 
mittee has studied this report, commends the members of this 
special committee for their work and is impressed with the 
accomplishments. Your reference committee recommends the 
adoption of the report as published in the Handbook. 

6. Recommendation Regarding Advisory Board for Medical 
Specialties: Your reference committee has studied this report 
and the recommendation of the Council on Medical Education 
and Hospitals to the Board of Trustees, and recommends that 
the House concur with the wishes of the Council that the 
present relationship with the Advisory Board be continued. 

7. Activities of Editor: Your Reference Committee on 
Reports of Board of Trustees and Secretary has considered 
the memorandum from the Board of Trustees on Activities 
of the Editor and recommends its adoption by the House of 
Delegates. The By-Laws provide that the functions of the 
Editor are a responsibility of the Board of Trustees. Your 
reference committee feels that this organization, together witii 
the whole civilized world, owes Dr. Fishbein a debt of gratitude. 
His contributions to the advancement of medical science as 
Editor of The Journal have earned him international acclaim. 
The Journal of the American Medical Association is an 
enduring monument to his genius and devotion. 



Volume l^iO 
Number 9 


ORGANIZATION SECTION 


795 


8. Report of Committee on Hospitals and the Practice of Med¬ 
icine: Your reference committee has spent considerable time 
studying the report of the Committee on Hospitals and the 
Practice of Medicine presented by Dr. Elmer Hess and his 
committee. This report has created widespread interest and 
many members of the Association appeared to discuss the 
report. As a result of this discussion changes were recom¬ 
mended and many of these changes were approved by your 
committee. The report docs not appear in the Handbook, but a 
copy has been given to every member of the House. In order 
to e-xpedite the consideration of this report, the delegates are 
requested to refer to their copies. Your committee felt that 
the recommendations of the special committee would be effective 
if the report could be condensed, and therefore suggests that 
the report, amended and revised as follows, be adopted: 

The corporate practice of medicine is distinctly illegal in all 
of the states in the Union with some e.xceptions. There has 
been statutory legislation in several states permitting certain 
modifications in these general laws. 

In order to support this statement the Principles of Medical 
Ethics of the American Medical Association are quoted as 
follows: 

Chapter I, Section 3 
Chapter III, Article V, Section 1 
Chapter III, Article VI, Section 2 
Chapter III, Article VI, Section 3 
Chapter III, Article VI, Section 6 

After consideration of these Principles, it must be concluded 
that the over-all policy of the American Medical Association 
shall be that it is illegal, with the e.xceptions noted, and unethical 
for any lay corporation to practice medicine and to furnish 
medical services for a professional fee which shall be so 
divided as to produce profit for a lay employer, either individual 
or institutional, including hospitals and medical schools. 

The ethical principles governing all groups and clinics are 
exactly the same as those governing the individual. 

In insurance programs, hospital service plans shall provide 
payment for hospital services only. Medical service plans 
should supply payment for all of the medical services, including 
pathologic, roentgenologic, anesthesiologic and physical thera¬ 
peutic services. The licensed physician is the only person 
legally qualified at the present time to render any individual 
medical service. 

This being so, then the medical profession should be dom¬ 
inant in the physician-hospital relationship in all circumstances, 
but since the physician and the hospital are interdependent, it 
is incumbent on both to be completely interested in all phases 
of their scientific and financial relationships. This means that 
the professional staff of the hospital has very definite responsi¬ 
bilities toward not only other members of the professional 
staff, whether active or courtesy, but also toward hospital 
management. The finances of an institution in which a physician 
does his professional work are definitely of importance to him 
and to the professional staff, and the proper consideration must 
be given to these finances if the hospital is to work efficiently 
and remain the workshop of the physician. 

The recommendations of the staff are usually accepted by the 
management of the hospital through its boards of managers 
or trustees. It must also be remembered that to be approved 
for residencies in specialties by the American Medical Associa¬ 
tion and the American College of Surgeons, certain require¬ 
ments are mandatory to the institution, namely, adequate patho¬ 
logic and radiologic coverage. As a rule, the staff of a 
hospital elects an executive committee or works under an 
appointed executive committee to advise the lay officers of 
the institution on purely professional matters, and recommends 
who may or may not use the institution for their professional 
work. Unfortunately, in many instances, the financial matters 
of the lay hospital management have been no affair of the staff 
or of its professional executive committee. This is wrong and 
probably the cause of most of the differences of opinion. Every- 
professional man on the appointed staff should have a voice 
in the professional management of the institution. The patholo¬ 


gist, roentgenologist, anesthesiologist and physiatrist, as well 
as the other professional staff members, should have equal 
standing as active members of the staff, and the executive 
committee or physicians of the active staff should be em¬ 
powered to recommend the physicians heading these departments 
in any hospital where they exist. That the finances of the 
hospital are of grave importance to the staff goes without 
saying. Without proper facilities the services rendered to the 
public are in jeopardy and these public services are the all- 
important function of both hospital and staff. 

It is therefore the opinion of the committee that most con¬ 
troversies between management and the professional staff, either 
individually or collectively, should be settled on local levels 
in accordance with clearly established national policy. To 
implement the settlement of such controversies, the House of 
Delegates recommends to each of its constituent state and terri¬ 
torial societies that it appoint a committee on hospital and 
professional relations. This committee shall be available to 
receive complaints from any physician, hospital, medical organ¬ 
ization or any other interested person or group with reference 
to professional or economic relations existing between doctors 
of medicine and hospitals or medical schools. On receipt of 
such complaint by such committee, the matter shall be investi¬ 
gated and acted on in such manner as that committee may 
decide and in accordance with regular and existing modes of 
procedure. 

There can be no exploitation of the doctor or of the hospital 
if everyone concerned in both management and on the pro¬ 
fessional staff will work together to supply the greatest 
possible good quality medical and hospital services to the 
public. 

Most of these matters could be settled at the hospital or 
county level. Therefore it is recommended that after all efforts 
at the local and state levels have been exhausted, the charges 
of unethical conduct by either members of the professional 
staff or by hospital management should be brought to the 
Judicial Council for examination. If the Judicial Council, 
working with similar committees of hospital agencies, cannot 
adjudicate the specific matter and finds ethical and legal com¬ 
promise impossible, then suitable action should be taken against 
the physician or institution found guilty. The authority Jor 
this is found in the Constitution and By-Laws of the American 
Medical Association as follows: Division One, Chapter HI, 
relating to Disciplinary Action, and Division Three, Chapter X, 
Section 4, relating to Standing Committees. 

If a hospital or other lay group is found guilty and will not 
cooperate within ethical and legal limits, it is recommended 
that the Judicial Council shall order the withdrawal of the 
Association’s approval of that institution. 

This committee can find no better recommendations to 
establish principles governing proper relations between physi¬ 
cians and hospitals than those adopted by the Massachusetts 
Medical Society, which read as follows: 


1. That the medical costs of hospital care be separated from the non¬ 
medical costs, as can be done by existing and accepted methods of cost 
accounting, and that they appear thus separated on the statement sub¬ 
mitted to the patient. 

2. That a basic principle in the establishment of charges should be that 
e.ach department be self supporting. This principle should be so applied 
that neither the hospital nor the physician rendering the service shall 
exploit the patient or each other. 


... r , ,— . “ ou.iecieu oy rne Hospital be 

established by joint action of a representative committee of the staff to 
include the head of the department, and the administrator and the gov^n- 
ing body of the hospital. 

4. That the basis of financial arrangement between hospital and physi- 
cian may be salary, commission, fees or such other method as will best 
meet the local situation, with due regard to the needs of the patient the 
community, the hospital and the physician. ^ ^ 


It IS the opinion of your committee that acceptance and 
practice of these principles will effect the separation of hospital 
services and medical care rendered in hospitals, as well as the 
responsibility for the payment of medical services and nonmedical 
hospital services as defined above, including prepayment and 
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otlier insurance plans, and should become the basis of policy 
to be followed in all activities of the headquarters staff. 

9. The American Medical Association Program: Your ref¬ 
erence committee has received from the Board of Trustees a 
report entitled The American Medical Association Program. 
Your committee has studied this report, discussed it with many 
members of the Association, and wishes to compliment the 
Board of Trustees on the elaboration of the twelve points in 
the 12 point program for the advancement of medicine and 
public health, and recommends adoption of this report. 

Respectfully submitted, 

Thomas A. Foster, Chairman. 

Warren L. Allee. 

Allen H. Bunce. 

William F. Costello. 

William M. Skipp. 

Presentation and Address of Major General 
Malcolm C. Grow 

Dr. Louis H. Bauer, member of the Board of Trustees, pre¬ 
sented Major General Malcolm C. Grow, Surgeon General of 
the United States Air Force, who spoke as follows: 

Dr. Bauer, Mr. Speaker, Members of the House of Delegates, 
Ladies and Gentlemen: It is a great honor to be permitted to 
appear before you this morning. I am going to be brief. 

First of all, I want to thank you, the House of Delegates, 
for your splendid action on the report of the committee in 
adding the new Air Force Medical Service to the American 
Medical Association. I think I can speak for all of the men 
when I say that I think that was a very fine act. 

We are new, just starting off, and we need lots of help to 
get this thing on its feet, but I think with patience and with 
cooperation from this great Association we will be able to 
have a very fine medical service in another few years. 

Introduction and Address of Dr. Richard L. Meiling 

Dr. James Paullin, Past President, presented Dr. Richard L. 
Meiling, Deputy Director of National Medical Services, who 
spoke as follows; 

Dr. Paullin, Mr. Speaker, Members of the House of Dele¬ 
gates of the Ameriean Medical Association, Friends: Dr. Allen, 
the first Director of Medical Services of the Armed Forces of 
the United States, has asked me to express both his and my 
feeling to you about our desire and our intention of providing 
the soundest medical advice, counsel and direction at this high 
level of our Government. We have only one yardstiek. We feel 
that our responsibility is to assure you and our fellow citizens 
of the United States that the medieal services of the armed 
forces are prepared at all times to support the armed forces in 
the mission established by Congress, and to assure all that our 
national seeurity is first, foremost and always safeguarded. It is 
indeed a pleasure to have appeared before you. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Mather Pfeiffenberger, chairman, presented the following 
report, which was adopted on motion of Dr. Pfeiffenberger, 
seconded by Dr. Walter E. Vest, West Virginia, and carried: 

Resolution on Displaced Physicians; Your committee met 
with Dr. Peter P. Chase, president of the Rhode Island Medical 
Society and editor of the Rhode Island Medical Journal; Dr. 
Alex M. Burgess, recently returned from Munich where he 
gave a course of instruction to the displaced physicians, and 
Dr. Charles Farrell, delegate of the Rhode Island Medical 
Society, who spoke in behalf of the resolution. 

Your committee has carefully considered this resolution and 
finds that it is very similar to one introduced previously to this 
House of Delegates due to the fact that it involves investigation 
as to whether the different state boards can cooperate and also 
to the fact that the immigration authorities must be consulted 
and also that someone must be responsible for these physicians 
in a financial way. 


Your committee thinks it is a matter to be handled and 
passed on by our Board of Trustees. Therefore we recommend 
its reference to the Board of Trustees for disposition. 

Respectfully submitted, 

Mather Pfeiffenberger, Chairman. 

George Braunlicii. 

William R. Brooksiier. 

Andrew A. Eggston. 

Hoyt B. Woolley. 

Report of Reference Committee on Legislation 
and Public Relations 

The Speaker announced that any new business to be con¬ 
sidered had to be in his hands by 9 a. m. of the final day of 
the session of the House and referred to a reference committee 
for determination as to whether or not it was an emergency 
matter. He added that a resolution had been presented to him 
and had been referred to the Reference Committee on Legislation 
and Public Relations. He called on Dr. William Bates, Chair¬ 
man of the Reference Committee on Legislation and Public 
Relations to report on the matter and Dr. Bates asked if he 
could first report on a resolution held over from Tuesday and 
was directed to do so. Dr. Bates then reported as follows: 

1. Resolution on Questionnaire on Medical Care: Your com¬ 
mittee on Legislation and Public Relations has reviewed this 
resolution and after carefully considering it and realizing the 
enormity and cost of such a survey, recommends that the House 
of Delegates refer this resolution to the Board of Trustees for 
its consideration, and, if desirable in its opinion, for imple¬ 
mentation. 

2. Resolutions on Hill Bill and Taft Bill: Your Reference 
Committee on Legislation and Public Relations has reviewed 
these resolutions. In the first place, your committee approves 
of their being admitted for consideration at this late hour as 
an emergency, according to our rules and regulations, and, 
meeting in advance of the acceptance of the House to consider 
it, it was agreed by the committee that if the House of Delegates 
agreed to act on them, your committee is in favor of their 
adoption. 

Respectfully submitted, 

William Bates, Chairman. 

F. J. L. Blasingame. 

Leo G. Christian. 

Walter G. Piiippen. 

H. Gordon MacLean. 

On motion of Dr. Bates, seconded by Dr. Walter E. Vest, 
West Virginia, and carried, the report of the reference com¬ 
mittee dealing with the Resolution on Questionnaire on Medical 
Care (section 1) was adopted. 

The Speaker announced that the Pennsylvania delegation 
would present the resolutions on the Hill Bill and the Taft Bill 
under New Business. 

Introduction and Address of Dr. A. Lawrence Abel 

Dr. Louis A. Buie, Section on Gastro-Enterology and Pathol¬ 
ogy, presented Dr. A. Lawrence Abel, London, England, who 
addressed the House as follows; 

Mr. Speaker, Members of the House of Delegates of the 
American Medical Association: May I first express to you my 
great appreciation of the great honor conferred on me by being 
invited to attend this meeting. Secondly, I want to say how 
deeply I realize the honor of being asked to say a few words 
to you. 

I have been instructed to bring to you the friendly, fraternal 
and affectionate greetings of the Council of the British Medica 
Association, and also from the London. Division, which, situate 
as it is, is the largest division of the British Aledical Association 
and numbers over one thousand consultants and specialists, m 
addition to many family doctors. 

Your Board of Trustees has graciously asked me to lea\e 
with them a full statement of the present state of socia izc 
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medicine in England, which I made last week at the American 
Proctologic Association. Time does not permit me to do more 
than read a few paragraphs. 

First of all, about the effect on the public, there is no doubt 
that there is a certain portion of the public which favors 
socialized medicine with the thoughtlessness and greed which 
characterizes the man or woman not astute enough to realize 
that because they are paying nothing at the time, they are 
actually not getting anything free. There are certain jieople 
who delight in thinking they are getting something for nothing, 
especially if it comes out of the government. This situation 
has to be seen to be believed. The most serious aspect, I 
believe, sir, from the public’s angle, is that the material benefits 
which they get at exorbitant cost cloak the real loss of true 
medicine. 

The public must realize, and must be made to realize, true 
medicine means early diagnosis and early and good treatment. 
What they had under the old system was good, and increasingly 
better, doctoring. I sincerely warned the people not to be fooled 
by a few so-called free material things to the exclusion of that 
intangible thing, good medical care. 

One of the good points about our system is that the state 
has assumed responsibility for seeing that hospital beds are 
where they are needed and are properly equipped. But those 
of us who have had experience with bureaucracies know what 
a difference there is between promises and what actually comes 
about. Today it is more difficult for a patient to get into a 
hospital than ever before. In some places there are waiting 
lists of from twelve to eighteen months. Therefore, although I 
say that it is good for the state, to assume responsibility, this 
is true only if the promises are fulfilled. 

On the other hand, for the state to have become the owner of 
all hospitals is unnecessary and wicked. There should be no 
state monopoly of hospital beds. Healthy competition is good 
for any business. 

The specialist has gone on with his work in spite of a sense 
of grievance and frustration. He is now paid for his hospital 
work. It must, however, be realized that the specialist is now 
a paid servant of the hospital and no longer the voluntary 
partner, and, as we all know, a paid servant is soon made to 
feel it. Even now, after more than nine months of working, 
there is still no fixed rule with regard to the salary payable to 
either family doctor or specialist. The government has still not 
promised us the right to arbitrate, which we all feel should be 
a condition. 

As an independent profession, the government listens to you, 
although it seldom takes your advice. No party that might 
come into power would dare recommend the termination of 
socialized medicine, and no party would dare to alter it very 
substantially. 

The tragedy of the whole thing is that the doctors have 
been brought into the service by a form of blackmail. Many 
are in the service with ill will. With tact, careful negotiation 
and reasonable compromise, their help could have been obtained 
with good will, because the main principle of the profession was 
that we were out to help the government to establish the best 
possible health service for the nation. 

We must realize the necessity for some form of insurance 
for medical service. But whatever you do here, I hope you 
will leave state insurance for those who need that type of 
insurance, and leave it to those who can afford to do so to 
provide it for themselves. But do not forget that it appears 
to be the principle of our present government not to trust 
anyone to spend his own money, and they therefore collect it 
and spend it for him. 

In spite of what I have said about the present health service 
in Great Britain being here to stay, do not forget that the 
British have the reputation of losing all battles except the 
last. We have partly lost the first battle, but governments 
come and governments go, and I heard someone say in back 
of me here, “Thank God!” The spirit of medicine in the service 
of humanity goes on forever, so the last battle is not yet fought 
between our profession and bureaucracy. 


America also has the reputation, after we have suffered for 
months or years, of beginning to take an interest, beginning to 
understand, developing new lines of thought and learning from 
our mistakes. Also, America comes to our aid before it is 
too late. This time it will not be with planes, guns, men and 
food, but perhaps with the moral example of a really sound 
health service for the nation, based on freedom for the patient 
and the doctor and not on the slavery of the bureaucrat. The 
building up of a proper type of medical service should come 
by evolution and not by revolution. The patient should have 
the right to contract outside of the service. With the service 
covering even 90 per cent of the population, you are safe and 
free, but when the contract covers 100 per cent, you are slaves. 

One of Lincoln’s most famous speeches began with the words, 
“A house divided against itself cannot stand." I believe that he 
would have continued, “This profession cannot endure half slave 
and half free.” I think of Abraham Lincoln, and if he were 
here today, he might have used words something like those he 
used at Gettysburg, "It is for us to be here dedicated to the 
great task remaining before us, that we here highly resolve 
that this profession under God shall have a new birth of 
freedom, and that freedom of medical care and treatment of 
the people, by the people, for the people, shall not perish from 
the earth.” 

Report of Board of Trustees 
Dr. Louis H. Bauer, Trustee, presented the following report, 
the first section of which was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary and the 
second section was adopted, by unanimous consent, on motion 
of Dr. Gerald V. Caughlan, Iowa, seconded by Dr. Val H. 
Fuchs, Louisiana, and carried. 

1. Resolution on Compulsory Health Measures: The Board of 
Trustees recommends clarification of the action of the House 
of Delegates on the Report of the Reference Committee on 
Legislation and Public Relations pertaining to Resolution on 
Compulsory Health Measures. The House has instructed the 
Board to oppose this bill without qualification. The Board 
recommends that this instruction be changed to support such 
sections of this bill as are in conformity with principle previ¬ 
ously laid down by the House of Delegates. 

2. Report of Coordinating Committee; The Coordinating 
Committee, immediately after organizing, decided to employ 
"Whitaker and Baxter as campaign managers. They were 
employed not only because of their general reputation, but 
because they were familiar with our problem. They have 
established offices at 1 North La Salle Street, Chicago. 

The committee then decided to organize a Committee of 53, 
representing each state and territorial medical association. 

Whitaker and Ba.xter now report that over one thousand 
organizations are on record against compulsory health insurance. 
These organizations include: 

The American Federation of Women’s Clubs 
The American Bar Association 
The American Farm Bureau 

The National Fraternal Coneress of America, including over 200 Lodges 

Two of the Small Business Organizations 

The National Catholic Welfare Conference 

The National Conference of Catholic Charities 

The Catholic Hospital Association 

The American Protestant Hospital Association 

The American Legion, 


and many others. 

Twenty-five million pieces of literature have been mailed out. 
It is important that the states see to it that this literature 
actually reaches the people. 

Two million five hundred thousand pieces of literature have 
been mailed direct from Whitaker and Baxter, and not to state 
associations. 


— _ —- -... n.oii.ucis, 11 oe Known tha 

there is no limit to the amount of material which will be mailet 
to any state association or individual so long as it can be usee 
effectively. Besides state associations and individual physicians 
all endorsing organizations receive the literature. 
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To give an example of a typical week in Whitaker and 
Baxter’s office, the following represents the organizations con¬ 
tacted in that period of time; 

12,000 Trade associations 

2,700 Chambers of commerce 
500 Prominent clubs with civic influence 
120 Advertising clubs 

1.500 Kiwanis clubs 

4.500 Lion’s clubs 

2.300 Rotary clubs 

1.300 Carnegie libraries 
900 College libraries 

8,000 Public libraries 

14,000 School principals and superintendents 

9,000 Y.M.C.A. city associations 
200 YAV.C.A. city associations 

130,000 Dentists and druggists 

After the notice about the poster "The Doctor” was sent 
out, 40,000 orders were received in five weeks, and the orders 
are now coming in at the rate of 1,000 a week. A wide distribu¬ 
tion of this poster is essential. 

One hundred and sixty-three thousand doctors are now on 
the mailing list. A letter goes to each doctor not less often 
than once in two months. It is intended that each doctor on 
the list will receive a limited supply of all literature hereafter 
published, with an order card so that he may order what he 
desires. 

The voluntary medical care plans have been assisted by the 
preparation and distribution of literature. 

In order to take the financial load off the states, Whitaker 
and Baxter will make original mailings direct to doctors of 
SO copies of each pamphlet, except where every doctor has 
been supplied from his own state. 

A letter has been sent to each member of Congress explaining 
the program of the American Medical Association and enclosing 
a blueprint of the campaign. 

Seventy-six hundred interns are on the mailing list and 
receive the same literature as practicing physicians. 

Whitaker and Baxter report that 500 drug stores in Oklahoma 
will use the picture “The Doctor” as their main window display 
during one week. 

Monroe County, New York, reports that through the “Tell 
20 Plan” 15,000 letters were sent to the President and Congress 
in one week. 

One hospital in Denver, Colo., is getting from ISO to 160 
signatures a day to a letter prepared by the hospital, to be sent 
by friends and relatives of patients in the hospital. 

Whitaker and Baxter report that one third of the states are 
doing an excellent job in the campaign; one third are doing a 
fair job, and one third are doing a poor job. It is important that 
all states do an excellent job. The states not doing a good job 
are not always the poorly organized states. One state .with no 
full time office has turned in a tremendous record. 

The Woman’s Auxiliary has been of tremendous assistance 
in the campaign and great credit is due this organization. State 
and county associations should give their auxiliaries explicit 
directions and make use of them. They are not only willing 
but anxious to help. 

With reference to the resolution introduced by the New York 
delegation and referred by the House to the Board of Trustees, 
the House will be interested to know that some of the actions 
desired have been anticipated. 

Ten million envelop and stationery stickers have been printed. 
These stickers read as follows: 

As Your Personal Physician 

I Oppose pompulsory Health Insurance Because— 

It would bring you inferior medical care at high cost— 

Invade your medical privacy—Put both of us under political control. 

If you agree, please write your U. S. Senators and Representatives. 

Far more information, aslc me. 


J. A. M. A. 
July 2, 19 W 


When these are reprinted, there is no objection to printing 
them in the form of the poster, but it should be remembered 
that reduction of the picture to the size of a stamp, plus the 
words “Keep Politics Out of This Picture," may make the 
picture too small to be decipherable. 

Mats for newspapers have already been prepared and are 
available. 

Literature for the drug stores has already been distributed. 
It has been offered to 55,256 stores. Through the state and 
county societies they should be offered the poster. 

Literature has also been sent to 83,335 dentists. 

The campaign is in full swing and will be kept there. A 
great deal has been accomplished, but more activity is necessary 
and will be carried on. 

The Coordinating Committee at its last meeting passed 
unanimously a vote of full confidence in Whitaker and Baxter. 

Respectfully submitted, 

Elmer L. Henderson, Chairman. 

William Bates. 

Louis H. Bauer. 

John W. Cline. 

Gunnar Gundersen. 

Edwin S. Hamilton, 

George F. Lull. 

Walter B, Martin. 

R. B. Robins. 

R. L. Sensenich. 


Report of Reference Committee on Insurance 
Plans and Medical Service 

Dr. E. Vincent Askey, Chairman, presented the following 
report, which on motions of Dr. Askey, duly seconded and 
carried, was adopted section by section and as a whole as 
amended after discussion; 


Your reference committee has had a number of resolutions 
presented to it as you all U'ell know. It has listened to your 
advice and has attempted to bring to you its best judgment and 
opinion regarding the subjects involved. 

1. Resolution on Blue Shield Coverage of American Medical 
Association Employees: Your reference committee has found 
that the plan employed for sen'icing the employees of the 
American Medical Association is one of several approved by 
the Illinois State Medical Society. While this plan is not a 
Blue Shield plan, it was recommended to the Board of Trustees 
by a committee of the employees after due consideration. 
There has been no evidence presented to your committee of 
any dissatisfaction among the employees affected. Your com¬ 
mittee believes that in a choice between two approved plans 
the decision of the local parties involved should be upheld. 
It further believes that every sincere effort was made to carry 
out the directive of the House of Delegates. It therefore 
recommends that the House of Delegates hereby rescind its 
action of June 23, 1948, wherein it said: "Your committee 
recommends because of the above stated opinions that at the 
expiration of the present contract of hospital and medical health 
coverage, the American Medical Association, through its 
proper officials, make every sincere effort to procure this 
coverage for its employees through Blue Cross-Blue Shield local 
organization.” Your committee understands that this coverage 
is and will be available by substituting for the words, “Blue 
Cross-Blue Shield local organization” the words “any approved 
voluntary health insurance plan.” 


2. Resolutions on Associated Medical Care Plans and National 
Enrolment Agency: Your committee recommends the approval 
of these resolutions as presented. It is the understanding oi 
your reference committee that any insurance company that 
might be set up under this organization would come up m 
regular order and in the same manner as any other plan seeking 


approval of the Council on Medical Service. 

3. Resolutions on Voluntary Health Insurance: Your ref 
erence committee believes that its recommendation regar mg 
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the Resolutions on Associated Medical Care Plans and National 
Enrolment Agency, which was just presented to you, has dis¬ 
posed of these resolutions. 

4. Supplementary Report of Council on Medical Service (a) 
Approve Complete and Absolute Separation of A. M. C. P. 
from A. Ilf. A.: Your reference committee recommends that 
we approve complete and absolute separation of A. M. C. P. 
from the American Medical Association, and that we adopt 
the joint statement of the Board of Trustees and the Council 
on Medical Service as printed in the Handbook. Your com¬ 
mittee approves this and recommends that you approve it. 

4 (b). Approval of Tentative Principles Set Up to Guarantee 
Good Medical Sendee to Subscribers of Lay Sponsored Volun¬ 
tary Health Plans: Your reference committee recognizes the 
forward step taken by the House of Delegates in its previous 
action asking for a set of principles relating to lay sponsored 
voluntary health plans. The twenty principles suggested by 
the Council on Medical Service are offered to the House of 
Delegates bj’ the Council in response to that request. Your 
reference committee recommends that these points' be forwarded 
by the House of Delegates to all state and county medical 
societies, which societies should use them as a guide in determin¬ 
ing the eligibility of any such plans for approval by those 
state or county societies. These twenty points have been 
tentatively initiated by representatives of the Council on Jifedical 
Service and the Cooperative Health Federation of America. 
It should be recognized that local areas may find it necessary 
to make minor modifications without changing the fundamental 
intent involved. Your committee recommends that any lay 
sponsored plan desiring approval by a proper accrediting body 
of the American Medical Association shall come bearing the 
endorsement of the state or county medical association involved. 

4 (c). Approval of Arrangements Made at the Suggestion 
of the Council with Whitaker and Baxter that the Council 
Develop the Positive Phases of the Educational Campaign, 
Principally the Nationwide Promotion of the Voluntary Health 
Campaign on All Fronts; Your committee agrees with this and 
recommends its approval. 

4 (d). Approval of the Plan of Action of This Overall Cam¬ 
paign: Your committee gives its approval to this. 

4 (e). Recommendations to Further the Effectiveness of the 
Council’s Correlating Committees: Your committee finds that 
these committees have all been authorized previously. Your 
committee would suggest a change of name of the committee 
now called “Medical Care of Children” to “Maternal and Child 
Care.” 

4 (f). Increase in Staff Personnel of Council on Medical 
Service: In regard to the request for approval of and necessary 
increase in the .Council’s staff personnel, your committee 
approves the suggestion of the Council and recommends that it 
be referred to the Board of Trustees for its appropriate action 
and implementation. 

5. Resolutions on Associated Medical Care Plans: Your 
reference committee believes that these resolutions were covered 
and disposed of by its report just presented in regard to the 
report of the Council on Aledical Service and need no further 
action. 

6. Resolution on Medical Care and Health Plans: Your 
reference committee believes that this resolution has been 
covered in its recommendations on the preceding resolutions; 
however, it recommends a substitute resolution which it presents 
to you: "Resolved, That the American Aledical Association 
initiate through its Council on Aledical Service a conference of 
representatives of various groups, medical and lay, for the 
purpose of considering the formation of a joint planning com¬ 
mittee' for the study and preparation of more comprehensive 
plans of medical care for the nation.” 

7. Resolutions on Health Plan for the United States: 
This could be accomplished by further study by our Council on 
Aledical Service. Some of these suggested principles have 


been approved and are already in force. Other subjects are 
yet under study and are not yet ready for decision. Your 
committee believes, therefore, that these resolutions should 
be referred to the Council on Aledical Service for further 
study without prejudice. 

Respectfully submitted, 

E. Vincent Askey, Chairman. 

Paul A. Davis. 

James Q. Graves. 

William H. Halley. 

Louis AI. Orr II. 

Herbert P. Ramsey. 

The House recessed at 12 noon on motion of Dr. A^al H. 
Fuchs, Louisiana, seconded by Dr. Walter E. A^est, West Vir¬ 
ginia, and carried. 


Thursday Afternoon, June 9 

The House of Delegates reconvened at 1:30 p. m., with Dr. 
F. F. Borzell, Speaker, presiding. 

Minutes 

On motion of Dr. Val H. Fuchs, Louisiana, seconded by Dr. 
Waiter E. Vest, West Virginia, and carried, the House dispensed 
with the reading of the minutes. 


Report of Reference Committee on 
Legislation and Public Relations 

Resolutions on Hospital and. Aledical Care of Veterans for 
Non-Service-Connected Disabilities: On motion of Dr. Lloyd 
Noland, Alabama, seconded by Dr. Walter E. Vest, West Vir¬ 
ginia, and carried after discussion, the House decided to 
reconsider the Resolutions on Hospital and Aledical Care of 
Veterans for Non-Service-Connected Disabilities. 

It was moved by Dr. Alather Pfeiffenberger, Illinois, seconded 
by Dr. Walter E. Vest, West Virginia, and carried, that the 
House hear from Dr. H. H. Shoulders, Past President, on this 
matter. 

Dr. Shoulders asked first to hear the report of the reference 
committee on this matter, which Dr. William Bates, Chairman, 
presented, recommending its adoption. Dr. Shoulders then 
addressed the House and was followed by Dr. Thomas K. Lewis, 
New Jersey, who moved that the resolution be amended so 
that 1. (a) reads “That the administrator of Veterans Affairs 
be authorized and directed to issue to or purchase for each 
veteran eligible to receive such benefits, a medical, surgical and 
hospital service insurance contract with benefit provisions suf¬ 
ficient to cover the costs of (1) necessary hospitalization in 
a civilian hospital that is approved for service to veterans by 
the Veterans Administration and/or is approved according to 
recognized medical standards, and (2) necessary medical and 
surgical services rendered in such hospitals on the basis of a 
fee schedule not less than the minimum applicable to,” the rest 
of the resolution to be as introduced. The motion was seconded 
by Dr. H. B. Everett, Tennessee, and carried, after discussion 
during which a motion of Robertson Ward, California, to 
recommit to the Board of Trustees, seconded by several was 
lost. 

_A motion to amend the last part of the resolutions under 
discussion was tabled, after discussion, on motion of Dr. Robert 
B. Wood, Tennessee, seconded by Dr. Allen H. Bunce, Georgia 
and carried by a rising vote of 74 to 69. ’ 

Dr. Thomas K. Lewis, New Jersey, moved that the original 
moUon as amended be referred to the Board of Trustees for 
furthw consideration, and the motion was seconded by Dr 
Val H. Fuchs, Louisiana, and carried after discussion. 


-- j.axL 

On motion of Dr. Lowell S. Coin, California, seconded by 
Ur. H. F. Jiyerett, Tennessee, and carried the 

Mon°and p" hi" - Committee on 

lation and Public Relations submitted during the morning, Jere 
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committed to the Board of Trustees, with the request that it 
fix a day on whicli it will have hearings on the resolutions at 
which any interested person may appear to present his views. 

Report o£ Reference Committee on Emergency 
Medical Service 

Dr. Leland S. McKittrick, Chairman, presented the following 
report, which was adopted, section by section and as a whole, on 
motions of Dr. McKittrick, duly seconded and carried: 

1. Resolution on Veterans Administration: Your reference 
committee has considered this resolution reviewing the high 
quality of medical care now being received by the veterans of 
this country under the Director of the Department of Medicine 
and Surgery of the Veterans Administration, and approves the 
following resolution: 

Resolved, That it is the opinion of the House of Delegates that it is 
essential that complete responsibility and authority for the medical care 
and hospital services program of the Veterans Administration must be 
vested in the Chief Medical Director of that Administration. 

Your committee noted with approval this expression of the 
high quality of medical care which our veterans have received 
since World War 11, and of the mechanism which has made 
it possible. It recommends approval of the resolution cited 
above and requests that a copy of it be sent to the President 
of the United States and to the Administrator for Veterans 
Affairs. 

2. Resolution on Medical Personnel Requirements of the 
Armed Forces, Resolution on Recruitment of Physicians Edu¬ 
cated in Part or in Whole at Government E.xpense and Resolu¬ 
tion on Need of Physicians for Armed Forces: In considering 
these proposals, your committee had the benefit of the able 
statements of delegates from the Armed Forces, the Veterans 
Administration and other interested individuals. 

The first resolution would give power of action to the National 
Security Resources Board. This Board is fundamentally a 
planning agency and its conversion to an operational agency 
may not be in conformity with overall government organization. 

The second resolution would advise the Secretary of Defense 
on action which he should take regarding recruitment of medical 
officers. The Secretary of Defense has a Medical Advisory 
Committee composed of eminent civilian physicians and dentists 
in being and actively functioning which is continuously con¬ 
sidering the medical problems of the Armed Forces. It would 
appear, therefore, that the Medical Advisory Committee is 
now in a position to recommend appropriate measures to the 
Secretary of Defense and is prepared to carry out the purposes 
of this proposal from the Medical Society of New Jersey. 

The third resolution recognizes the close coordination now 
existing between the Council on National Emergency Medical 
Service of the American Medical Association and the National 
Military Establishment and serves to formalize and extend that 
coordination. 

The reference committee believes that this is a sound basis 
of procedure. It recommends the adoption of the following 
substitute resolutions which summarize present developments in 
the Medical Services of the Armed Forces, and embodies the 
principles expressed in the District of Columbia resolution: 

Whereas, The Medical Departments of the Armed Forces are setting 
the pace in unification within the military establishment by continuous 
cooperation and coordination of the three medical services, as evidenced by 

(1) The establishment of a Medical Services Division within the Office 
of the Secretary of Defense headed by a medical director; (2) The joint 
utilization by Army, Navy and Air Force of medical installations both 
in the United States and abroad by joint staffing and utilization in 
common of both civilian consultants and military specialists and by the 
cooperation of all components of medical services within the military 
establishment with civilian medical agencies in furthering their programs 
in the best public interest; and 

Whereas, Constructive and definite measures have been and are now 
being taken by the Armed Forces to improve medical officer utilization 
and to reduce professional workloads, thereby reducing previously stated 
requirements; and 

Whereas, Even with these measures present voluntary enrolment is 
proceeding at a rate threatening to leave the Armed Forces in serious 
need of physicians; therefore be it 

Resolved, That if and when it becomes clear to the Council on National 
Emergency Medical Ser\Mce that essential requirements of the Armed 


Forces cannot be met in any other way it be authorized to develop a 
method of equitable selection from among V-12 and ASTP trained physi¬ 
cians and those deferred from military service to complete their medical 
education, and that the method proposed be submitted to the House of 
Delegates for its approval, except in an emergency when the Board of 
Trustees shall act on the proposal; and be it further 

Resolved, That the mechanism approved be submitted to the federal 
government for its consideration. 

Respectfully submitted, 

Lelanp S. McKittrick, Chairman. 

Karl S. J, Hohlen, 

George S. Klump. 

Roland W. Stahr. 

Robertson Ward. 

Report of Reference Committee on Reports 
of Board of Trustees and Secretary 
Dr. Thomas A. Foster, Chairman, presented the following 
report, which was adopted on motion of Dr. Foster, seconded 
by Dr. H. B. Everett, Tennessee, and carried after discussion 
during which a substitute motion to adopt the recommendation 
of the Board of Trustees was lost: 

Resolution on Compulsory Health Measures: After a review 
of the report and recommendation of the Reference Committee 
on Legislation and Public Relations regarding the Resolution 
from the Arkansas State Afcdical Society pertaining to the 
National School Health Service Act of 1949, your reference 
committee concurs in the report of the Reference Committee 
on Legislation and Public Relations as submitted and adopted 
by this House. Your committee believes that the Board of 
Trustees, in its opposition, should point out specifically the 
provisions of this bill which do not agree with our 12 point 
program. 

Respectfully submitted, 

Thomas A. Foster, Chairman. 

Warren L. Allee. 

Allen H. Bunce. 

William F. Costello. 

William M. Skipp. 

Resolution on Study of Operating Room Deaths 
from Section on Anesthesiology 
Dr. Henry S. Ruth, Section on Anesthesiology, presented the 
following resolution, which on motion of Dr. Ruth, seconded 
by Dr. Allen H. Bunce, Georgia, and carried after discussion 
by Dr. William Bates, was adopted: 

Whereas, At the present time machinery does not exist for the pur* 
pose of gathering information on operating room deaths; and 

Whereas, The organization of Study Commissions to gather such statis¬ 
tics has been approved by the House of Delegates of this Association; and 
Whereas, Several local study commissions have been organized that 
have developed forms for the recording of such information; and 

Whereas, The Section on Anestliesiology has created a Committee on 
Operating Boom Mortality which is anxious to obtain such data on a 
nation wide basis; and 

Whereas, That committee is without funds to print and distribute 
forms for that purpose; now, therefore, be it 
Resolved, That the House of Delegates recommend to the Board of 
Trustees the study of operating room deaths and that funds be provided 
to print and distribute forms for that purpose. 

Resolution on Endorsing the International and Fourth 
American Congress on Obstetrics and Gynecology 
from Section on Obstetrics and Gynecology 
Dr. J. P. Pratt, Section on Obstetrics and Gynecology, pJC' 
seated the following resolution, which was adopted on motion 
of Dr. Pratt, seconded by Dr. George W. Kosmak, New York, 
and carried: 

The following resolution was adopted by the Section on 
Obstetrics and Gynecology on June 8, 1949, and is now pre¬ 
sented to the House of Delegates for consideration: 

Whereas, The American Committee on Maternal Welfare Inc.,-is spnn 
soring the International and Fourth American Congress on Obstetrics an 
Gynecology to be held in New York City, 'May 14 through May • 
1950; and 

Whereas, The Section on Obstetrics and Gynecology of 
Medical Association is one of the component organizations of the i m 
can Committee on Maternal Welfare,-Inc.; and 
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Whereas, The members nnd officers of the Section on Obstetrics anti 
Gynecology of the American Medical Association are in complete accord 
with the aims and purposes of the International and Fourth American 
Congress on Obstetrics and Gynecology; now, therefore, be it 

Resolved, Tliat the Section on Obstetrics and Gynecology of the Ameri¬ 
can Medical Association endorses as a body the holding of this Congress 
on Obstetrics and Gynecology and urges its individual members to sup¬ 
port it in every way possible, by becoming members of.the American 
Committee on Maternal Welfare, Inc., by attending the meeting of the 
Congress, if possible, and by working individually for its success. 

Roll Cali and Motion Picture 
Tlie Secretary called the roll, a quorum being present, and 
a motion picture of the House in action was taken for inclusion 
in the motion picture of the American Medical Association. 


ELECTION OF OFFICERS 


Election of President-Elect 
The Speaker called for nominations for President-Elect of 
the Association and Dr. J. B. Lukins, Kentucky, nominated 
Dr. Elmer L. Henderson, Louisville, Ky., for that office. The 
nomination was seconded by the delegates from Tennessee, 
West Virginia, Texas, Connecticut, Maine, New York, Penn¬ 
sylvania, New Jersey, Missouri, Alabama, Ohio and many others. 

Nominations were closed and the Secretary instructed to 
cast one ballot on motion of Dr. Walter E. Vest, West Virginia, 
seconded by Dr. H. B. Everett, Tennessee, and carried. The 
Secretary cast the ballot as directed and the Speaker announced 
that Dr. Elmer L. Henderson, Louisville, Ky., had been elected 
President-Elect of the American Medical Association. He 
requested the two delegates from Kentucky to find Dr. Hen¬ 
derson and present him to the House. 

Election of Vice President 
Dr. Thomas K. Lewis, New Jersey, nominated for Vice Presi¬ 
dent Dr. James Francis Norton, Jersey City, N. J. The 
nomination was seconded by tlie delegates from New York, 
Tennessee, Texas, West Virginia and many others. Dr. George 
W. Kosmak, New York, moved that nominations be closed and 
the Secretary be instructed to cast the ballot for Dr. Norton 
as Vice President. The motion was seconded by Dr. Alien 
H. Bunce, Georgia, and carried. The Secretary did as directed 
and the Speaker announced that Dr. James Francis Norton 
had been elected Vice President for the ensuing year. 

Election of Secretary 

Dr. Robert E. Schlueter, Missouri, nominated for Secretary 
Dr. George F. Lull, Chicago, and the nomination was seconded 
by 'delegates from Illinois, Tennessee, Kentucky and many 
others, after which on motion of Dr. H. B. Everett, Tennessee, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
nominations were closed and the Speaker cast the ballot of the 
House for Dr. George F. Lull, Chicago, as Secretary of the 
American Aledical Association for the ensuing year and 
announced that Dr. Lull was so elected. 

Election of Treasurer 


Election of Vice Speaker of House of Delegates 
Dr. Walter P. Anderton, New York, nominated as his suc¬ 
cessor as Vice Speaker of the House of Delegates Dr. James 
R. Reuling, Bayside, N. Y. 

The nomination was seconded by several and nominations 
were closed and the Secretary instructed to cast the ballot for 
Dr. James R. Reuling as Vice Speaker of the House on motion 
of Dr. Robert B. Wood, Tennessee, seconded by several and 
carried. The Secretary declared that the ballot had been cast 
and Dr. Reuling elected Vice Speaker of the House of Delegates 
of the Amerifan Medical Association for the ensuing year. 

Election of Trustees 

Election of Trustee to Succceed Dr. Louis H. Bauer 
Dr. Floyd S. Winslow, New York, nominated to succeed 
himself as Trustee, Dr. Louis H. Bauer, Hempstead, L. I., N. Y., 
and the nomination was seconded by several. On motion of 
Dr. Mather Pfeiffenberger, Illinois, seconded by Dr. Walter 
E. Vest, West Virginia, and carried, the nominations were 
closed and the Secretary cast the ballot of the House for Dr. 
Louis H. Bauer ‘for Trustee for five years to succeed himself, 
and the Speaker declared him so elected. 

Election of Trustee to Succeed Dr. Elmer L. Henderson 
Dr. Robert B. Homan Jr., Texas, nominated as Trustee to 
succeed Dr. Elmer L. Henderson, Dr. F. J. L. Blasingame, 
Wharton, Texas, and the nomination was seconded from various 
parts of the House. 

Nominations were closed and the Secretary instructed to cast 
the ballot of the House for Dr. F. J. L. Blasingame, Wharton, 
Texas, as a Trustee for five years to succeed Dr. Elmer L. 
Henderson, on motion of Dr. Mather. Pfeiffenberger, Illinois, 
seconded by Dr. James C. Sargent, Wisconsin, and carried. 
The Secretary cast the ballot and the Speaker declared Dr. 
Blasingame so elected. 

Place of 1952 Annual Session 
Dr. Warren W. Furey, Illinois, invited the House to meet 
in Chicago in 1952, and Dr. Louis H. Bauer, Trustee, announced 
that the Board of Trustees recommended that Chicago be 
selected as the place of tlie 1952 Annual Session. Dr. Bauer 
added that the Interim Session in 1949 will be held in Wash¬ 
ington, D. C., the 1950 Interim Session in Denver and the 1951 
Interim Session in Houston, Texas, if facilities are available 
at that time. 

The Speaker announced that since there was no opposition, 
the House by acclamation accepts the invitation to meet in 
Chicago in Annual Session in 1952. 

Election of Members of Judicial Council 
Election of Dr. E. R. Cunniffe 
Dr. Ernest E. Irons, President, nominated Dr. Edward R. 
Cunniffe, New York, to succeed himself for a five year term. 
Dr. Robertson Ward, California, moved that the nomination of 
Dr. E. R. Cunniffe, New York, to succeed himself for five 
years be confirmed and the motion was. seconded by Dr. 
George W. Kosmak, New York, and carried. 


Dr. Louis H. Bauer, Trustee, nominated Dr. Josiah J, Moore, 
Chicago, to succeed himself as Treasurer of the American Med¬ 
ical Association and the nomination was seconded by Dr. Val 
H. Fuchs, Louisiana, and carried. 


Election of Speaker of House of Delegates 
Dr. James R. Reuling, Vice Speaker, assumed the Chair 
and called for nominations for Speaker of the House of 
Delegates. 

Dr. William L. Estes Jr., Pennsylvania, nominated Dr. F. F. 
Borzell, Philadelphia, to succeed himself as Speaker of the 
House of Delegates. Nominations were closed and the Secretary 
instructed to cast the ballot of the House for Dr. Borzell, on 
motion of Dr. H. B. Everett, Tennessee, seconded by Dr.- 
Waiter E. Vest, West Virginia, and carried. The Secretary 
announced that the ballot had been cast and Dr. Reuling pre¬ 
sented the Speaker, Dr. F. F. Borzell, who resumed the chair. 


Election of Dr. Thomas P. Murdock 
Dr. Irons nominated Dr. Thomas P. Murdock, Illeriden, 
Conn., to fill the unexpired term of Dr. John H. O’Shea* 
Spokane, resigned, ending in 1953. The nomination was con¬ 
firmed on motion of Dr. Walter E. Vest, West Virginia 

_ i _--J ° * 


seconded hy several and carried. 


G5 


Election of Member of Council on Medical 
Education and Hospitals 

Dr. Louis H. Bauer, Trustee, announced that the term of 
Dr. Reginald Fitz, Boston, expires at this session and that 
much to the regret of the Board, Dr. Fitz has declined to have 
Ills name placed m nomination again. The Board, therefore' 
nomnates Dr. Leland S. McKittrick, Boston, and Dr. Guy c’ 
M 0'''“'’=- fo'- a term of seven years. Dr' 

McKittrick regretted that his commitments would prevent him 
^ accepting if elected and he requested his name be with- 

pp. Ll9Q<3n fleUg iliQpajri 
E. B. Mttiz 
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drawn. The nomination of Dr. Guy C. Caldwell, New Orleans, 
as a member of the Council on Medical Education and Hos¬ 
pitals for a term of seven years was then accepted by 
acclamation. 

Election of Members of Council on Scientific Assembly 
Dr. Louis H. Bauer, Trustee, announced that the Board of 
Trustees, in accordance with the new By-Law increasing the 
membership of the Council on Scientific Assembly from five to 
seven, offered the following nominations: Dr. Charles H. Phifer, 
Chicago, to succeed himself for a term of five years; Dr. Carl 
A. Lincke, Carrollton, Ohio, for a term of six years, and Dr. 
Michael E. DeBakey, Houston, Texas, for a term of seven years. 

These nominations were confirmed on motion of Dr. H. B. 
Everett, Tennessee, seconded by Dr. George W. Kosmak, New 
York, and carried. 

Election of Members of Council on Medical Service 
Dr. Louis H. Bauer, Trustee, announced that the names of 
three nominees must be submitted for each member whose term 
expires. The Board nominated to succeed Dr. Thomas A. 
McGoldrick: Dr. Thomas A. McGoldrickj Brooklyn; Dr. 
Deering G. Smith, Nashua, N. H., and Dr. William F. 
Costello, Dover, N. J. 

To fill the vacancy caused by the expiration of the term of 
Dr. Elmer Hess, the Board nominated Dr. Elmer Hess, Erie, 
Pa.; Dr. A. A. Brindley, Toledo, Ohio, and Dr. H. G. Hamer, 
Indianapolis. The tellers distributed the ballots during which 
time Drs. Costello and Smith withdrew their names. It was 
then voted on motion of Dr. J. Stanley Kenney, New York, 
seconded by Dr. Walter E. Vest, West ^^irginia, and carried, 
that Dr. McGoldrick’s nomination be confirmed by acclamation. 

Election of Honorary Fellows 
The Secretary announced that Lord Horder of London, 
England, had been nominated for Honorary Fellowship by the 
Section on Internal Medicine and Dr. A. Lawrence Abel of 
London, England, by the Section on Gastro-Enterology and 
Proctology. 

Lord Horder and Dr. Abel, both in attendance at this 
session, were elected as Honorary Fellows by acclamation on 
motion of Dr. C. B. Conklin, District of Columbia, seconded 
by Dr. J. Stanley Kenney, New York, and carried. 

Election of Associate Fellows 
Dr. Lull presented the list of applications for Associate 
Fellowship, nominated by the respective constituent state medi¬ 
cal associations and approved by the Council on Scientific 
Assembly: 

CALIFOBNIA 

Name City Name City 

Edler, William.Pasadena Pischel, Kaspar .... .San Francisco 

Guggenheim, Louis K. .Los Angeles Wilson, John W.San Francisco 

Speer, Grant G.Los Angeles 

COLORADO 

Gilbert, George B.Colorado Springs 


Patten, Vernon C 
Sanders, Ira M... 

Stephens, R. C. 

Wales, Ernest DeW.. 


Lott, R. H. 

Peck, Raymond E..,, 
Rogers, C. B. 


Mouledous, A. D. 

Stinchfield, Walter S. 
Rowland, J. M, H..,. 
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.Morristown Wegner, W. Godfrey. 

.Greensburg Winstandley, W, C.. 

. ..Plymouth Wood, Elmer U. 

.Indianapolis 

. .South Bend 
.New Albany 
... .Columbus 

IOWA 


..Davenport Sugg, Herbert R. 

.... Harlville 


LOUISIANA 


MAINE 


MARYLAND 

... .Baltimore 


MASSACHUSETTS 


Barney, J. D.Boston 

Birnie, John M.Springfield 

Bonney, Chas. A. Jr..New Bedford 

Breed, Nathaniel P.Lynn 

Craft, Harry L.Ashfield 

Cunningham, Thomas E..Cambridge 

Dalton, George F.Springfield 

Disbrow, Edward P.Worcester 

Emerson, William R. P.Boston 

Germain, Harry H.Bellair, Fla. 

Graham, J. Perry.Springfield 

Ham, William A.Boston 

Hapgood, Lyman S.Cambridge 

Howard, Joseph F.Lawrence 

Hutton, Willis A.Springfield 

Hutchins, Henry T.Boston 

Jones, Charles D.....Malden 

Kimpton, Arthur ..Boston 

Kirkpatrick, George H.Lynn 

Lewis, Seth A....Springfield 

McAlpin, Kenneth R. 

West Berne, N. Y. 


McLean, John A.W. Somerville 

Miles, George A.Boston 

Montague, Charles E.Wakefield 

Moore, George C... .Croydon, N. H. 

Nev’ers, Harry H.Lawrence 

O’Connell, Andrew E....Worcester 

Oliver, E. Lawrence.Boston 

O’Neil, James W.Springfield 

Paine, Alonzo K.Hanover 

Palfrey, Francis W.Boston 

Parr, John .Methuen 

Paul, Luther G.Newton Center 

Phelps, Olney D.Worcester 

Sargent, George B...Lawrence 

Sawabini, Elias.Brookline 

Sever, James W.Boston 

Sherman, Warren H.Lowell 

Trainor, Joseph A.Boston 

Thompson, C. E. P,,,,,,Fairhaven 

Tyrzer, Ernest E.Wakefield 

Watkins, Royal P.Worcester 


MICHIGAN 

Dempster, James H.Detroit Sage, Edward O.Detroit 

Kirton, J. R. W.Calumet Upson, W. 0.Oceanside, Cahf. 


.MINNESOTA 


Ambcrg, Samuel.Rochester 

Benn, F. G..Hopkins 

Blake, James . Hopkins 

Burch, Frank E.St. Paul 

Daignault, Oscar.Benson 

Fogarty, C. W..St. Paul 

HensHn, A. E.Pasadena, Calif. 

Hynes, John E.Minneapolis 

Jacobs, John C.Willmar 

Jones, A. W.Red Wing 

Lenont, C. B...Virginia 


Loofbourrow, £. H.Keewatin 

Lynch, M. J.Minneapolis 

Kelson, H. E...Crookston 

Oberg, Carl M.•«.,...Minneapolis 

Petersen, John R.Minneapolis 

Schmidt, P. A.Monroe, Ore. 

Schneider, John P.Minneapolis 

Shaw, Albert W.Virginia 

Solimer, A. E.Mankato 

Wray, W. E.CarapbeB 


MISSOURI 


Bohan, Peter T.Kansas City 

Burns, Jonathon E. 

Charles Town, W. Va. 

Carmichael, F, A.Kansas City 

Cole, Paul F.Springfield 

Dyer, Clyde P.Webster Groves 

Harrison, A. M.Kansas City 

Harwell, J. Lee.Poplar Bluff 

Hayward, John D.St. Louis 

Janies, Joseph D........ Springfield 


Kampschmidt, A, W.Columbia 

Lamar, Frederick C... .Kansas City 
Meisenbach, A, Edward.. .St. Louis 

Myers, W, A.Kansas City 

Paul, Thomas M.St. Joseph 

Quinn, Abram T.St. Joseph 

Talbott, Hudson...St. Louis 

Townsend, James A.Eureka 

Westrup, Arthur W. 


Webster Groves 


CONNECTICUT 

Cohane, Timothy F.New Haven Day, Fessenden L.Bridgeport 

DISTRICT OP COLUMBIA 

Baker, May Davis... .Rutledge, Pa. Morgan, William-G.. ..Washington 
Crosson, Henry J.Washington 


Hall, John E. 


FLORIDA 


.Miami 


Moss, William L. 


GEORGIA 


Athens 


ILLINOIS 

Culbertson, O. J...... .E. St. Louis Rose, Wm. H.. .Los Angeles, Calif. 

Fuller, Erian G.Gardner Voris, Henry M..Jensen Bcacb, Fla. 

Grubbe, Emil H.Chicago 


INDIANA 


Blosser, H. V.Ft. Wayne 

Conner, Thomas E.Freetown 

Ditton, Irvin W.Ft. Wayne 

Garrett, John D.Indianapolis 


Greist, Henry W....... .Monticcllo 

Jobes, Norman E.Indianapolis 

Lukemeyer, L. C.Huntingburg 

Nenneker, Henry.Evansville 


NEW JERSEY 


Arcson, W, H,...Upper Montclair 
Baird, Thompson M..Point Pleasant 


Carman, Fletcher F.Montclair 

Cogan, Henr>’. .Daytona Beach, Fla. 

Emerson, Linn.Orange 

Foster, Herbert W.Montclair 

Harman, W. J.Trenton 


Hughes, Frederic J.Plainfield 

Lovett, Joseph C.Camden 

Orton, George L.Rahway 

Ranson, Briscoe B. Jr. East Orange 

Simkins, Raymond.Bridgeton 

Teeter, Charles E.Newark 

Wade, S. F.Milford, Fa. 


NEW YORK 


Abbott, Henry B.Buffalo 

Atonna, Carraelo .......New York 

Barber, Robert F. 

Farmingdale, N. J. 

Bartlett. Robert L. Rome 

Bauer, John L.Bayport, L. I. 

Bellows, Charles M..... .New York 

Blank, M. I.New York 

Connor, M. E.....Brooklyn 

Doeschcr, T. F.Albany 

Ehrlich, Simon D. 

Hollywood Beach, Fla. 


Filsinger, F. W.Buffalo 

Fisher, George G...NewhaII, CaU‘- 
GilHck, Edward E.... Niagara Fans 
Goodridge, Malcolm.New F ort 

Groinann. John .Vvnrlt 

Grossman, Abraham ....NewF 

Halsey, Robt. H. i 

Hamilton, S. W..Cedar Grove, N. J- 

Hoffman, P. F. 

Horr, Edward ..^n^mWvn 

Ives. Robert F...... 

Jacobson, Arthur C.^. 
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JoUs, Willard B.,... .Orchard Park 
Ledcrer, Max .Brooklyn 

Lewis, Samuct .Brooklyn 

Lynch, J, M.Pasadena, Calif. 

^fcGowan, Andrew J..New Brifjhton 
McQuilUn, J. P. 

Westhampton Beach. L. I. 

Manninpr, Charles E.Brooklyn 

Meyer, Henry E. B...Garden City 

Opie, Eupene L.,.New York 

Parsons, Alfred H..Gre.at Neck,L.L 

Pearson, L. W.Brooklyn 

Piquet, Samuel D.. .Matlituck, L. X. 

Quinn, WilUam V.Utica 

Riscli, Otto E. F.Brooklyn 

Rottenberg, Sol...Miami Beach. Fla. 
Rucker, Augusta .......New York 


Sandy, William C.....Ithaca 

Siker, Samuel S.,Miami Beach, Fla. 

Snover, Clayton K.Randolph 

Stevens, Harry H...Ttickahoe 

Stivelman, Barnet P.New York 

Strauss, Simon..St. Petersburg, Fla, 

Stumpf, Conrad 0.Forest Hills 

TagRert, James A.......Salamanca 

Throne, Binford .. .Bradenton, Fla. 
Tinker, Martin B...........Ithaca 

Tong. G. W..Santa Barbara, Calif. 

Triislow, Walter ...Brooklyn 

VoRcler, William J...Yonkers 

Waliaeld, Jacob M..Brooklyn 

Ward, Wilbur ... .Pasadena, Calif. 

Welles, E. M...Troy 

Wolbarst, A, L....New York 


NORTH CAROLINA 

Lane, John ..Mount 


Nominated by Section on Laryngology, 

Otology and Rhinology 

Largeman, Howard C., Brooklyn. 

Obst, Joseph J. Brooklyn, 

Nominated by Section on Experimental 
Medicine and Therapeutics 

Artiow, Leslie E., Glenolden, Pa. 

Graver, Bradford N., Westfield, N. J. 

Gardner, Weston D,, Wauwatosa, Wis. 

Schroeder, Henry A., St. Louis. 

Woodbury, Robert A., ^ilemphis, Tenn 

Nominated by Section on Pathology and Physiology 

Houck, C. R., Memphis, Tenn. 

Overman, Richard R., Memphis, Tenn. 

Nominated by Section on Nervous and ^Iental Diseases 


NORTH DAKTA 


Boilenstab, William H.., .Bismarck Quain, E. P.Eugene, Ore. 

Campbell, R. D.Grand Forks Quain, Fannie D.Bismarck 

Gernsh, W. A... .Alhambra, Calif. Williamson, G. M. ...Grand Forks 

Macdonald, A. W.Valley City 


PENNSYLVANIA 


Whieldon, J. A., Pasadena, Calif. 

Nominated by Section on Preventive and Industrial 
Medicine and Public Health 

Condon, Frank J., Evanston, Ill. 

Kacgcle, Charles F., Staten Island, N. Y. 


Anspach, Brooke M...... .Ardmore 

Bouncy, Charles W... .Philadelphia 

Feldstein, George J.Pittsburgh 

Gibby, Herbert B.., ..Wilkes-Barre 

Hinrichs, August G....Pittston 

Holtzhausser G. J..,. PhocnixviUe 
Knowles, Mary Gilbert 

San Francisco. Calif. 


Kramer, Joseph G.Macomb, III. 

Leof, M. V.New York, N. Y. 

McComb, Edwin C.. ...New Castle 

Old, Herbert.Philadelphia 

Price, Henry T... .Lake Placid, Fla. 
Shanor, Charles K. 

Coconut Grove, Fla. 
Stewart, Henry .Gettysburg 


Telegram from State of Texas 
Dr. Louis H. Bauer, Trustee, read the following telegram 
just received: 

House passed resolution against socialized medicine this morn- 
with only one dissenting vote. Hope for Senate action today. 


RHODE ISLAND 

Cooke, Charles 0.Providence Turner, Charles S.Providence 

Kenney, Stephen A,.. .Valley Falls Wheaton, James L......Pawtucket 

Tefft, B. F.West Warwick 

TENNESSEE 

Burdette, B. L....Shelbyville Parker, Prentiss E..,,Johnson City 


Clark, John C....,.Memphis 

TEXAS 

Sessums, John R.....San Angelo 


UTAH 

Pomeroy, Edward S..Salt Lake City Rees, G. L.. ........... •Smithficid 

VERMONT 

Clark, Edward ... 


WEST VIRGINIA 

Cooper, Everett R.. .GalHpolis, Ohio Moore, Thomas W.Huntington 

Cunningham, Wylie H.....Beckley Offner, John E......Fairmont 

Gaynor, H, E.........Parkersburg Ogden, C. R..Clarksburg 

Martin, Harrington C..East Rainelle Peck, Joseph C........MoundsviUe 


WISCONSIN 


Allen, William J... .*.Beloit 

Baasen, J. M.Mt. Calvary 

Bolton, Ernest L.........Appleton 

Brehm, Henry J.. ^cine 

Brooks, Everett H...Appleton 

Coffey, Charles J....Milwaukee 

Donohue, M. J...Antigo 

Fazen, L. E...Racine 

Folsom, Wm. H.«.... .Fond du Lac 

Friend, Leopold J.Beloit 

Gavin, S. E.,.,..,...,FondduLac 


Hammond, F. W.Manitowoc 

Htpke, G. A....Milwaukee 

Leonard, Charles W. .Fond du Lac 

Marshall, V. F.....Appleton 

Munn, W. A.Janesville 

Pope, Frank W.Racine 

Taylor, J. Gurney.Milwaukee 

Thomas, William O.Clinton 

Twohig, D. J..Fond du Lac 

Webb, Enoch P....Beaver Dara 


Election of Affiliate Fellows 

Physician from Adjacent Country 

The Secretary presented the nomination of Dr. John A. 
MacMillan, Montreal, Canada, for Affiliate Fellowship, the 
nomination having been approved by the Judicial Council. The 
official records of tlie Association show that the House elected 
Dr. lilacAfjllan to Affiliate Fellowship at its session in Chicago 
in 1948. 

On motion of Dr. C. B. Conklin,- District of Columbia, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
,the following nominees for Affiliate Fellowship approved fqr 
j the sections indicated were elected: 


Presentation and Address of President-Elect Elmer L. 

Henderson 

kfr. Speaker and Members of the House of Delegates, Ladies 
and Gentlemen: This has been a very difficult week for me for 
more reasons than one. At noon, I slipped away and went to 
my room to get some long needed sleep and I was awakened 
a few minutes ago to he told that you had chosen me as 
your President-Elect. It is needless to say that this was a 
great awakening. I feel very humble and somewhat emotional. 
1 am indeed very grateful for the confidence that you have 
e-xpressed in me, but, more than that, I am grateful for the 
confidence that you have expressed in the Board of Trustees 
and the leadership of this great organization, for I accept 
this honor not personally but as a tribute to the Board of 
Trustees and the leadership of this organization. 

I am sure that every one of you in this room has heard us 
referred to as “The Nine Old Men.” I want to deny that. 
They are neither old nor are they reactionary. They are an 
Outstanding group of sincere men attempting to do your bidding, 
and that is what we have tried to do. I have never known a 
more sincere group, and it has been a great honor and a 
great pleasure to me to have been associated with them. 

Today, American Medicine stands at the crossroads. We 
either go forward or we go backward. There is no standing 
still. If we are to endure as a free medical profession we 
must stand united and present a solid front. The people of 
the United States have the best medical service of any nation 
in the world. Yet there are those who would efiange that for 
political expediency as Bismarck did in 1884. Since that time, 
medical service has been on the downgrade in that country! 
Doctors of political medicine in that country became Nazis 
first and doctors second. Otherwise there could not have been 
the war crimes that we had during World War II. 

In England, the profession was divided, and today they have 
complete socialization of medicine or whatever you want to call it. 

There are some in our profession today who feel that we 
Jould compromise and accept compulsion or political medicine. 
This, I can never agree to. 

The medical profession has been called the first line of 
defense against the socialistic state. On us falls the responsi¬ 
bility to protect free enterprise and the health of the American 
people. The American Medical Association for the past 10’ 
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years has stood for free enterprise and for the promotion of 
the heaith of this great nation. Only men in a free state 
could have made the great progress that has been made in 
the health of this country, and only as long as we can live in 
a free state can we progress. 

Ladies and gentlemen, we have just begun to fight, and with 
the aid of Almighty God I pledge you a fight to the finish 
and to a successful finish. 

Election of Member of Council on Medical Service 

The Secretary announced the report of the Tellers and 
the result of the vote on a member of the Council on Medical 
Service to succeed Dr. Elmer Hess as follows: Dr. Elmer 
Hess 93; Dr. A. A. Brindley 10, and Dr. H. G. Hamer 19. 
The Speaker declared Dr. Hess, having received the majority 
of the votes cast, elected a member of the Council on Medical 
Service to succeed himself for a term of three years. 

Expression of Appreciation 

On motion of Dr. Robert E. Schlueter, Missouri, seconded 
by Dr. George W. Kosmak, New York, and carried, the 
Speaker extended the official recognition of the House as 
follows: I feel that the House should take recognition officially 
of the efficient and very delightful manner in which the General 
Chairman of the Local Committee on Arrangements, Dr. David 
B. Allman, of New Jersey, the Atlantic County Medical Society, 
and the Medical Society of New Jersey, the local governing 
body of New Jersey, the Convention Manager, Mr. Skean, and 
particularly the hotel management of the Traymore, have 
entertained the Association. The American Medical Associa¬ 
tion has been coming to Atlantic City almost every other year 
so there is a sort of feeling of coming back home, but that 
should not make us forget the responsibilities that the local 
organizations have in entertaining as hosts while we are here. 

Dr. Thomas K. Lewis, New Jersey, remarked: Mr. Speaker 
and Members of the House: I have been requested by the 
Medical Society of New Jersey, in behalf of the Atlantic 
County Medical Society, the management of the Convention 
Bureau of Atlantic City, and particularly the management of 
the Traymore Hotel, to express their appreciation of your 
having been guests with us during this week and to assure you 
that any time you come here in the future, there will be an 
increasing effort to make the services more efficient. You 
will return again in 1951, and while it is still a little premature, 
you have an invitation which is a standing invitation to appear 
here again in 1953. 

Presentation and Address of Vice President James 
Francis Norton 

Dr. Thomas K. Lewis, New Jersey, presented the Vice 
President, Dr. James Francis Norton, who addressed the 
House as follows; Mr. Speaker, Members of the House of 
Delegates: Just one word to tell you that I am very conscious 
of the honor that came my way today and to tell you tliat I 
pledge myself unreservedly behind your President, Dr. Hender¬ 
son, to do everything and anything that lies within my power 
to aid and abet his program and to see it to the fulfillment which 
I am sure it will attain under the leadership of his administra¬ 
tion. 

Announcements 

Several announcements were made including that of Dr. 
John W. Cline, California, about the 1950 Annual Session in 
San Francisco. 

Recognition of Work of Dr. Reginald Fitz 

On motion of-Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. C. B. Conklin, District of Columbia, and carried by 
a rising,vote,.’the House officially recognized the work that 
Dr. Reginald Fitz has done for so many years on the Council 
on Medical-Education and Hospitals. 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. Walter E. Vest, West Virginia, and carried, the House 
adjourned sine die,at 4:00 p. m. 


Registration at the Atlantic City Session 


Registration by Days and Sections 


June June June June June 



5-C 

7 

8 

9 

10 

Total 

Internal Medicine. 

1,291 

m 

406 

SOS 

68 

2,727 

Surgery, General and Abdominal. 

054 

685 

303 

250 

43 

1,G35 

Obstetrics and Gynecology. 

255 

190 

154 

135 

2S 

702 

Ophthalmology .. 

124 

72 

147 

100 

31 

474 

Laryngology, Otology and 
Rhinology. 

117 

72 

103 

101 

11 

404 

Pediatrics . 

102 

110 

147 

134 

11 

5(A 

Experimental Medicine 
and Therapeutics. 

40 

12 

IG 

12 

2 

82 

Pathology and Physiology. 

115 

GO 

48 

54 

0 

292 

Nervous and Mental Diseases,... 

09 

53 

$4 

74 

32 

312 

Dermatology and Syphilology... 

75 

59 

14 

08 

12 

228 

Preventive and Industrial 3Icdi* 
cine and Public Health.. 

118 

79 

■ 47 

28 

3 

275 

Urology ... 

8G 

67 

C7 

60 

11 

290 

Orthopedic Surgery. 

79 

CO 

82 

63 

10 

299 

Gastro-Enterology and 

Proctology .. 

159 

45 

74 

61 

C 

345 

Radiology . 

255 

101 

01 

Go 

18 

530 

Anesthesiology... 

60 

GO 

Cl 

58 

23 

202 

General practice of Medicine. 

615 

3Ci 

299 

226 

C3 

1,565 

Diseases of the Chest. 

309 

22 

27 

26 


884 

Miscellaneous Topics 
Sessions on Physical Medicine.... 

50 

20 

27 

10 

4 

117 

Session on Allergy. 

17 

12 

3G 

15 

15 

95 

Two Sections or more. 

122 

65 

220 

_ 

12 

419 

No Section...... 

370 

204 

150 

299 

77 

1,100 



—. . 



— . 

■ 

'Total . 

5,142 

2,690 

2,693 

2,217 

479 13,221 


Daily Registration by States 



Juno 

June 

June 

June 

June 

June 

States 

5 

0 

7 

8 

9 

10 

Total 

Alabama. 

.... 7 

22 

14 

0 

5 

1 

55 

Arizona. 

8 

16 

4 

4 

1 

,, 

33 

Arkansas. 

.... 7 

7 

3 

2 

1 

1 

21 

California. 

.... 73 

122 

81 

S3 

22 

8 

339 

Colorado. 

.... 14 

17 

8 

5 

4 

,, 

4B 

Connecticut. 

.... 31 

84 

55 

40 

31 

7 

254 

Delaware... 

.... 7 

14 

22 

S3 

31 

5 

111 

District of Columbia... 

.... 05 

00 

C8 

00 

54 

14 

S60 

Eloridn. 

.... 40 

52 

84 

8 

a 

2 

150 

Georgia. 

.... 21 

26 

26 

20 

6 

«. 

99 

Idaho... 

. 

2 

... 

_ 

1 

.. 

3 

Illinois....... 

.... 130 

ISC 

117 

42 

28 

7 

510 

Indiana.... . 

.... 20 

61 

49 

13 

13 

2 

143 

Iowa.. ... 

13 

32 

26 

9 

3 

., 

83 

Kansas ... 

8 

24 

9 

4 

2 

1 

48 

Kentucky,,,,, . 

10 

38 

20 

4 

2 

1 

81 

Louisiana . 

7 

21 

10 

8 

1 

2 

55 

Maine... ... 

5 

7 

0 

2 



20 

Jlarj'Jnnd . 

40 

80 

109 

88 

107 

io 

451 

Massachusetts . 

.... 00 

134 

85 

80 

30 

7 

402 

31iclngan ... 

.... 70 

82 

05 

25 

8 

7 

257 

Minnesota .............. 

.... 24 

39 

27 

IB 

6 


113 

Mississippi . 

.... 3 

7 

7 

4 

... 

i 

22 

Missouri .. 

38 

53 

34 

10 

s 

.. 

149 

Montana ... 

.... 2 

4 


■ - • 

... 


0 

Nebraska. 

9 

14 

10 

9 

1 


43 

Nevada. 


4 

1 

■ r • 

1 

.. 

6 

New Hampshire . 

3 

7 

5 

S 

I 

1 

20 

New Jersey. . 

.... 211 

211 

357 

654 

420 

59 

1,818 

New Mexico . 

1 

1 


1 



3 

New York . 

.... 425 

500 

450 

504 

480 

lii 

2,470 

North Carolina . 

21 

33 

27 

22 

13 

1 

117 

North Dakota . 

.... 4 

5 

2 




11 

Ohio ... 

.... 105 

180 

134 

40 

29 

5 

499 

Oklahoma ... 

.... 10 

12 • 

13 

4 

1 


46 

Oregon,,.... 

.... 5 

11 

2 

1 

1 

195 


Pennsylvania. 

.... 257 

438 

543 

877 

793 


Rhode Island. 

.... 13 

19 

18 

0 

2 



South Carolina. 

.... 3 

16 

7 

3 

3 

.. 


South Dakota. 

1 

4 

1 

1 




Tennessee... 

24 

28 

25 

11 

ib 

i 


Texas. 

48 

62 

29 

27 

8 

1 

lio 

Utah. 

.... 4 

11 

JO 

2 

1 



Vermont.... 

.... 3 

3 

6 

1 

1 


11 

Virginia. 

14 

70 

49 

24 

18 

3 

33 

90 

65 

Washington. 

5 

12 

12 

4 



West Virginia. 

24 

40 

16 

9 

5 


Wisconsin.. 

19 

25 

2 

15 

2 

2 

Wj’oming. 


2 


... 

1 

1 


Alaska... 

1 

1 





114 

23 

13 

Canada.... 

33 

40 

25 

8 

8 


Cuba. 

0 

6 

9 

1 

1 


Hawaii. 

2 

C 

3 

1 



Panama. 

1 

4 

2 

2 



21 

Philippine Islands. 

8 

1 

... 

5 

7 


Puerto Rico. 

1 

5 

2 

2 


U 281 

470 13.221 

Eoreign. 

55. 

92 

45 

15 

Total. 

2,052 

3,000 

2,600 

2,G03 

2,217 
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THE SCIENTIFIC EXHIBIT 


The Fiftieth Anniversary of the founding of the Scientific 
Exhibit was observed at the Atlantic City Session with one of 
the most outstanding groups of exhibits in the history of the 
institution. The total number of exhibits was somewhat less 
than has been shown at an Atlantic City Session in previous 
years, but what was lacking in quantity was compensated for 
in quality. The care with which the exhibit material in the 
various booths was selected and presented, together with the 
patience and the perseverance of the numerous demonstrators, 
resulted in a most valuable contribution to graduate medical 
instruction. 

A feature of the meeting was a group of exhibits, sponsored 
by the Board of Trustees, commemorating the Fiftieth Anni¬ 
versary. A committee from the Indiana State Medical Asso¬ 
ciation, of which Dr. Thurman B. Rice was chairman, presented 
an exhibit on Dr. Frank B. Wynn, founder of the Scientific 
Exhibit, and showed some of the original pathologic specimens 
from the meeting in 1899. Another committee, headed by Dr.' 
Peter A. Herbut, Philadelphia; Dr. Frank W. Konzelmann, 
Atlantic City, and Dr. William P. Belk, Philadelphia, showed 
advances in pathology during fifty years, with practical applica¬ 
tions of modern methods. Clinical lectures were given in con¬ 
junction with the exhibit in an adjacent lecture room. 

The Special Exhibit on Fractures, which has been a feature 
of the Scientific Exhibit since 1926, stressed elementary points 
in treatment based on the pathologic aspects of each type of 
fracture. The large and attentive audiences at each of the six 
booths attested to the value of this kind of instruction for the 
general practitioner. The committee, consisting of Dr. Kellogg 
Speed, Chicago, chairman; Dr. Frederick A. Jostes, St. Louis, 
and Dr. Gordon M. Morrison, Boston, was assisted by more 
than fifty demonstrators. Dr. Wilson S. Rise, Atlantic City, 
served as local chairman of the committee. Special mention 
should be made of the excellent assistance rendered by the 
Atlantic City Hospital as well as the Presbyterian Hospital, 
Chicago. 

Three exhibit symposiums were extremely popular. The 
exhibit symposium on diabetes included four carefully selected 
exhibits, with clinical lectures in a nearby lecture room, pre¬ 
sented under a committee of which Dr. Howard F. Root, 
Boston, was chairman. The group received special commenda¬ 
tion from the Committee on Awards. 

The exhibit symposium on arthritis, under the direction of 
Dr. W. Paul Holbrook, Tucson, Arizona, included twelve 
exhibits. The group received special commendation. 

The exhibit symposium on physical medicine and rehabilita¬ 
tion was sponsored by the Baruch Committee on Physical Medi¬ 
cine under a committee consisting of Dr. Frank H. Krusen, 
Rochester, Minn., chairman; Dr. Winfred Overholser, Wash¬ 
ington, D. C., and Dr. Howard A. Rusk, New York. There 
were fifteen booths in the group which received special com¬ 
mendation. The exhibits on speech rehabilitation were very 
spectacular and attracted large audiences. 

Other features included a group of nine exhibits by the 
United States Army and the United States Navy depicting the 
recent advances in medicine as applied to those two branches 
of the government. The group received special mention by the 
Committee on Awards. 

Various other miscellaneous exhibits attracted studious 
audiences. 

Motion pictures in two theaters adjoining the exhibit hall 
attracted audiences of 10,117 persons during the week. Thirty- 
four films were shown on definite schedules, each film being 
presented once each day. 

The eighteen sections of the Scientific Assembly sponsored 
groups of exhibits dealing with the various branches of medicine. 
I The Section on Internal Medicine presented a group of twelve 
!e.xhibits, one of which received a Certificate of Merit and one 


an Honorable Itlention. The section representative was Dr. 
Thomas C. Garrett, Sarasota, Fla. 

The Section on Surgery, General and Abdominal, had eight¬ 
een exhibits. There were four awards, consisting of a Bronze 
!Mcdal and three Certificates of Merit. Dr. Walter G. Maddock, 
Chicago, was the section representative. 

The Section on Obstetrics and Gynecology presented a group 
of six exhibits. The section representative was Dr. Frederick 
H. Falls, Chicago. 

The Section on Ophthalmology had eight exhibits, one of 
which received a Silver Medal and one a Certificate of Merit. 
The section exhibit committee consisted of Dr. Georgiana D. 
Theobald, Oak Park, Ill.; Dr. Edwin B. Dunphy, Boston, .and 
Dr. Phillips Thygeson, San Jose, Calif. 

The Section on Laryngology, Otology and Rhinology had 
a group of five exhibits, one of which received a Gold Medal. 
Dr. James B. Costen, St. Louis, was the section representative. 

The Section on Pediatrics presented eight e-xhibits. Dr. 
Albert V. Stoesser, Minneapolis, was the section representative. 

The Section on Experimental Medicine and Therapeutics pre¬ 
sented a group of eleven e.xhibits. There rvere three awards, 
consisting of a Certificate of Merit, an Honorable Mention and 
a Special Mention. The section representative was Dr. Robert 
W. Wilkins, Boston. 

The Section on Pathology and Physiology had eleven exhibits, 
with two awards, consisting of a Certificate of Merit and an 
Honorable Mention. Dr. Alvin G. Foord, Pasadena, Calif., 
was the section representative. 

The Section on Nervous and Mental Diseases had six exhibits, 
one of which received an Honorable Mention. Dr. A. B. Baker, 
Minneapolis, was the section representative. 

The Section on Dermatology and Syphilology presented a 
group of nine exhibits. Dr. Francis W. Lynch, St. Paul, was 
the section representative. 

The Section on Preventive and Industrial Aledicine and Public 
Health had a group of ten exhibits. There was one award, 
consisting of a Certificate of Merit. The section representative 
was Dr. Paul A. Davis, Akron, Ohio. 

The Section on Urology presented a group of eight exhibits. 
The section exhibit committee consisted of Dr. John H. Mor¬ 
rissey, New York; Dr. Roger W. Barnes, Los Angeles; Dr. 
Earl Ewert, Cambridge,.Mass., and Dr. John Dees, Durham, 
N. C. 

The Section on Orthopedic Surgery had seven exhibits. Dr. 
Tom Outland, Elizabethtown, Pa,, was the section representative. 

The Section on Gastro-Enterology and Proctology presented 
a group of eight exhibits. The section representatives were 
Dr. Donovan C. Browne, New Orleans, and Dr. J. P. Nesselrod, 
Evanston, Ill. Special Alention was given to one of the exhibits. 

The Section on Radiology presented a group of nine exhibits. 
There were two awards, consisting of a Gold Medal and a 
Silver Medal. Dr. S. W. Donaldson, Ann Arbor, Alich., was 
the section representative. 

The Section on Anesthesiology had ten exhibits, one of which 
received a Certificate of Appreciation. Dr. Harold F. Bishop, 
Valhalla, N. Y., was the section representative. 

The Section on General Practice of Medicine presented a 
group of nine exhibits. The section representative was Dr. 
M. B. Casebolt, Kansas City, Mo. 

The Section on Diseases of the Chest had nine exhibits one 
of \vhich received a Bronze Medal. Dr. Edwin R. Levine, 
Chicago, was the section representative. 

There were 36S applications for space for exhibits at the 
Atlantic City Session, of which 210 were accepted by the Com¬ 
mittee on Scientific Exhibit. 
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REPORT OF THE COMMITTEE ON AWARDS 


Tiie Committee on Awards made the following report: 

CROUP I 

{Aivards in Group I are made jor exhibits of individual 
investigations, ivhich are judged on the basis of origi¬ 
nality and excellence of presentation.) 

The Gold Medal to Julius Lempert and Dorothy Wolff, 
Lempert Institute of Otology, New York, for the exhibit on 
Alodern Temporal Bone Surgery. 

The Silver Medal to Wendell G. Scott, Sherwood Moore, 
Thomas Burford and Merl J. Carson, Washington University 
School of Medicine, St. Louis, for the exhibit on Angiography 
with the Rapidograph Utilizing 9-Inch Roll Film in Diagnosis 
of Congenital Heart Disease. 

The Bronze Medal to Orvar Swenson and Edward B. D. 
Neuhauser, Children’s Medical Center, Boston, for the exhibit 
on New Concepts of Etiology and Treatment of Hirschsprung’s 
Disease. 

Certificates of Merit, Group I, are awarded to the following 
(alphabetically arranged): 

J. Scott Butterworth, Charles A. Poindexter, Clarence E. 
Peterson, Charles Rehnke and Arnold L. Wagner, New York 
University-Bellevue Medical Center, Post-Graduate Medical 
School, New York, for the exhibit on Visual and Auditory 
Teaching Aids in Cardiology. 

Clarence E. Gardner Jr. and Thomas Ray Broadbent, Duke 
Hospital, Durham, N. C., for the exhibit on Anomalies of 
Intestinal Rotation. 

Sidney A. Gladstone, New York Polyclinic Hospital, New 
York, for the exhibit on Sponge Biopsy—A New Method in 
Cancer Diagnosis. 

Arthur E.-MacNeill, Alan Mather and William L. McLaughlin, 
Dartmouth Medical School, Hanover, N. H., for the exhibit 
on A Dialyzer of Great Adaptability. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged); 

That of Joseph M. Hill, Sol Haberman, Allen F. Reid and 
Kenneth P. Wittstruck, William Buchanan Blood Center, Baylor 
Hospital, Dallas, Texas, on Physical Chemical Studies on Rh 
Antibodies. 

That of Joseph T. Roberts, University of Buffalo School of 
Medicine and Veterans Administration Hospital, Batavia, N. Y., 
on A New Blood Supply for Ischemic Hearts and the Role of 
Small Blood Vessels in the Heart and Nerves. 

GROUP II 

(Azvards in Group 11 are made for exhibits zvhich do 
not exemplify purely experimental studies but are 
judged on the basis of excellence of correlating facts 
and excellence of presentation.) 

The Gold Medal to C. A. Stevenson, R. D. Moreton and 
E. E. Seedorf, Scott and White Clinic, Temple, Texas, for the 
exhibit on The Roentgenologic Examination of the Colon— 
Special Reference to Obscure Carcinomas. 

The Silver Medal to A. L. Kornzweig, Home for Aged 
and Infirm Hebrews of New York City, New York, for the 
exhibit on Pathology of the Eye in Old Age. 

The Bronze Medal to J. R. McDonald, L. B. Woolner and 
A. H. Bulbulian, Mayo Clinic, Rochester, Minn., for the exhibit 
on Tumors of the Lung — A Pathologic Study of Surgical 
Lesions. 

Certificates of Merit, Group II, are awarded to the following 
(alphabetically arranged) : 

John Fallon, James T. Brosnan, John Meyers and John J. 
Manning, Fallon Clinic, Worcester, Mass., for the exhibit on 
Endometriosis and the General Surgeon. 

Peter C Kronfeld, Roy O. Riser and John T. Parker, Uni¬ 
versity of Illinois College of Medicine, Chicago, for the exhibit 
\ on Glaucomatous Excavations. 


Joseph L. Posch, Wayne University College of Medicine and 
the Detroit Receiving Hospital, Detroit, for the exhibit on the 
Care of the Injured Hand. 

O. A. Sander, Milwaukee, for the exhibit on Siderosis— 
Benign Pneumoconiosis Due to Iron Fumes and Dusts. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged): 

That of Virginia Kneeland Frantz, Sidney C. Werner and 
Edith H. Quimby, Presbyterian Hospital and Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, on 
Radioactive Iodine—^Its Use in the Diagnosis and Treatment 
of Thyroid Disease. 

That of Lewis J. Pollock, Benjamin Boshes, Herman Chor, 
Isidore Finkelman, Meyer Brown, Alex J. Arieff, Joseph G. 
Kostrubula and Louis B, Newman, U. S. Veterans Administra¬ 
tion Hospital, Hines, Ill., on Injuries to Spinal Cord and Cauda 
Equina. 

CERTIFICATE OF APPRECIATION 

A Certificate of Appreciation is awarded to C. R. Stephen 
-and H. M. Slater, Children’s Memorial Hospital, Montreal, 
Quebec, Canada, for their contribution on Hypobaric Pontocaine 
Spinal Analgesia for Children. 

SPECIAL CO.MMENDATIONS 

Special Commendation is given to the group of e.xhibits on 
diabetes, as well as the clinics and conferences on diabetes by 
members of the George F. Baker Clinic and the American 
Diabetes Association which arc presented in conjunction with 
the exhibits under the chairmanship of Dr. Howard F. Root, 
Boston. 

Special Commendation is given to the group of exhibits on 
arthritis which is presented in cooperation with the Arthritis 
and Rheumatism Foundation, New York. 

Special Commendation is given to the group of exhibits on 
physical medicine and rehabilitation which is sponsored by the 
Baruch Committee on Physical Medicine under the chairman¬ 
ship of Dr. Frank H. Krusen, Rochester, Minn. The Committee 
is impressed with the excellent demonsfrations, especially those 
on speech rehabilitation. 

SUBSIDIZED EXHIBITS 

The Committee on Awards commends highly the Special 
Exhibits on Fractures and the Fiftieth Anniversary Exhibits, 
which include the Historical Exhibit and the Clinical Labora¬ 
tory E.xhibit, as well as the clinics and conferences on laboratory 
methods. 

SPECIAL MENTION 

Special Mention is made of the historical c.xhibits presented 
by Richard Kovacs, Samuel Swerdlik and G. F. Frederick, New 
York Polyclinic Medical School, New York, on From Amber 
to Radar—The Evolution of Electrotherapy and Light Therapy ; 
and Curtice Rosser, Tom E. Smith and Lewis Waters, Ameri¬ 
can Proctologic Society, Dallas, Texas, on Fifty Years of 
Proctology. 

Special Mention is also made of the exhibits presented by the 
U. S. Army and the U. S. Navy depicting some of the recent 
advances in medicine. 

COMMENTS 

The sincere and hearty cooperation of the representatives of 
the eighteen sections of the Scientific Assembly is largely 
responsible for maintaining the Scientific Exhibit as a most 
important educational feature of the American Medical Associa¬ 
tion Convention. 

The Committee is impressed with the excellence of the motion 
pictures presented in the theaters adjacent to the Scientinc 
Exhibit. 

The Committee on Awards wishes to express its deep OPP."?' 
ciation to Dr, Thomas G. Hull, Director of the Sciennn 
Exhibit, for his unflagging and continuous efforts for "inetee 
years in the development and success of the Scientific ExhiD . 

Respectfully submitted, 

Roger I. Lee, Boston, Chairman. 

L. H. Garland, San Francisco. 

J. Duffy Hancock, Loutsvil e. 

John E. Rauschkolb, Cleveland. 

Derrick Vail, Chicago. 



\’OLUME 140 
Number 9 


ORGANIZATION SECTION 


807 


Hearings On Health Insurance 


May 25, 1949 

United States Senate, Subcommittee on Health of the 
Committee on Labor and Public Welfare 

Senator James E. Murray, presiding 
Present: Senators Murray, Taft and Donnell 

Statement of Seymour E. Harris of Americans 
for Democratic Action 

Mr. Harris : I am appearing this morning on behalf of 
Americans for Democratic Action, an organization of pro¬ 
gressives dedieated to the achievement of freedom and_ economic 
security through education and democratic political action. 

I have been on the faculties of Princeton and Harvard Universities 
since 1920 and am now professor of economics at Harvard. I am the 
author of twenty-one books, the latest, ‘‘Saving American Capitalism.** 
Related to the problems under discussion, I have written a book on the 
“Economics of Social Security” (1941—out of print); “How Shall We 
Pay for Education?” (1948); “The Market for College Graduates** (in 
press), and, in preparation, “The Economics of Medical Care.” These are 
all relevant to the problem. For many years I have been responsible for 
the teaching of social security at Hatv’ard. I am the editor of the Rcvtrtff 
of Economics and Statistics, and in the years 1945 to 1948 was a member 
of the Executive Committee of the American Economic Association. I 
was in charge of the ADA Domestic Platform at the National ADA 
Convention of 1949. 

I shall discuss the reasons for increased interest in national 
health insurance, the costs, the relevance of restrictionism and 
pricing, and the capacity of the country inclusive of govern¬ 
ment to bear the burden. 

I shall not deal with significant aspects of the problem on 
which I am not particularly qualified to sppk; e.g., the effect 
of the program on incentives, on regimentation, on the relations 
of doctors and patients. For thirty years as a teacher, I have 
been subject to a kind of "regimentation,” to which doctors are 
now being asked to submit. For in education there is govern¬ 
ment and university responsibility for pricing. It seems to me 
that the system has worked well, and even better than if our 
rewards were determined primarily by student interest and 
choice and purely market considerations. 

I. THE PROBLEM 

In recent years, the pressure for health insurance has greatly 
increased. First, this is an age when the people look increasingly 
to the government for security. Protection against illness is 
one manifestation of the desire for security. Second, the public 
is becoming increasingly aware of the application of the insurance 
principle; the costs of serious illness are reduced for the popula¬ 
tion as a whole if they can be apportioned over the whole 
population. (“An unlucky sixth of our people . . . pays in one 
year half the total sickness bills paid by everybody.”) 

Voluntary insurance makes an important contribution. In 
June 1947 the minimum medical cost for a family of four in 
thirty-four cities was §132 in ^Mobile; the maximum, §222 in 
Los Angeles (S to 7 per cent of consumption outlays is the 
usual amount). Should we allow for the rise in prices since 
then, the minimum and maximum figures for a modest budget 
would be at least §140 and §240. Clearly, these expenditures 
would be an intolerable burden on the 12.8 per cent of the 
nation’s families with gross cash income of §1,000 or less, a 
severe burden on the 15.4 per cent with incomes of §1,000 to 
^,000, and a serious burden for those (19.5 per cent) with 
ineornes of §2,000 to §3,000. Yet these are the families that 
especially need medical care. 

The aging of the population is a relevant consideration. In 
1900 this country had but 3,000,000 or 4 per cent of the popu¬ 
lation aged 65 and over; in 1948, 11,000,000 or 7 to 8 per cent; 
by 1975, 18,000,000 or 11 per cent. I might say that by the year 
2000 the figure will be 21,000,000 o_r 18 per cent. Medical 
expenditures are a substantial part of all outlays by the old. As 
the population ages, the need for medical services will rise 
greatly; and particularly for those with limited resources. 

On the average, persons 65 years of age and over spend about 
four times as many days in disabling illness as the rest of the 
population. Therefore it is quite conceivable that within a 
reasonable period you will need 50 per cent more health 
facilities to take care of the old. 

The inadequacy of medical sendee has put pressure on the 
Government to do something. This inadequacy arises in nart 


from the high level of employment in recent years, in part 
from the diversions of man power to the military, in part from 
the improved standard of living which is reflected in a d«ire 
for more and better medical standards, in part from the failure 
of medical facilities to expand adequately and in part from the 
uneconomical organization of medicine. 

The development of programs abroad, the British program, 
the beginning of a Canadian program, the publicity given to 
the medical deficiencies of draftees—all of these have aroused 
public interest. 

The new economics of the last twenty years has gradually 
percolated to those who mold policy. This theory puts emphasis 
on the importance of finding a “corrective” for the results of 
man’s high productivity. More consumption or (and) more 
leisure is the manner of absorbing the gains of progress. In 
the last hundred and fifty years, we have raised our standard 
of living by eight to ten times and cut the hours of work from 
60-70 to 40. More and more, as we have learned to produce 
farm and factory products with less and less labor, we have 
turned to the tertiary industries (distribution, transportation, 
education, medicine, etc.) as the outlets for our released energies. 
Unless we find employment for our released workers through 
increased expenditures for services, the country will have to 
acquiesce to large amounts of unemployment (or corresponding 
rise in leisure), or to spending largely for war, or to rising 
expenditures for recreation, religion, education, health, etc. 

II. COSTS OF MEniCAL CARE 

1. Iml>ortancc. —Even at the bottom of the depression, the 
Committee on the Cost of Medical Care for the American 
People estimated that outlays of §100 to §200 would be required 
for a family of five. The average family of five earning §1,500 
could not afford an outlay of 7 to 13 per cent of their income 
even though the country could afford it. Hospitalized illness 
then cost §150 per case on the average, and was a serious 
burden on the less than 10 per cent of the middle and lower 
income group thus affected in any one year. 

The prevailing methods of purchasing medical care have unsatisfactory 
consequences. They lead to unwise and undirected e.Tpenditures, to 
unequal and unpredictable financial burdens for the individual and the 
family, to neglect of health and of illness, to inadequate expenditures 
for medical care, and often to inequitable remuneration of practitioners. 
There needs to be some plan whereby the unequal and sometimes crushing 
burden of medical expenses can be distributed. 


In 1947, private disbursements on medical care and death 
expenses were §7,400,000,000 or 3)4 per cent of the national 
income, and 4)4 per cent of all consumption expenditures. 
Outlays of Government were §2,000,000,000 additional. Govern¬ 
ment outlays were largely for hospitals (§1,400,000,000), com¬ 
munity health protection (§3,600,000), medical care of the needy, 
noninstitutional (§150,000,000). 

2. Disappoiittiiig Outlays for Medical Care. —In 1933, the 
public disbursed §2,400,000,000 or 6 per cent of the national 
income on medical care; in 1947 the respective expenditures 
were §7,400,000,000 or more than 3 per cent. Surely if the 
country could pay 6 per cent of its income for medical expenses 
in 1933 (4)4 per cent in 1929), the country can afford more 
than 3 per cent in 1947-1948. In an advancing society, the 
country is supposed to spend an increasing percentage of its 
income on services. That we have failed to follow this pattern 
in medicine is explicable in part by the unavailability of facilities, 
in part by the unequal distribution of services, in part by the 
methods of finance. What is required is more help for the 
poor and an insurance program which covers everybody. 


III. THE RELEVANCE OF RESTRICTIONISM 


1. The Need of More Services. —Once the government sub¬ 
sidizes low income groups adequately and through insurance 
assures larger disbursements for medical care, then the pressure 
on medical facilities will rise. This will result in part because 
much needed medical care will now be demanded and in part 
because once the expenses are pooled, there is a tendency to be 
wasteful of use of medical facilities. 


(a) Ihe response of trained personnel is a slow process. It 
has been altogether too slow in the professional medical field. 
Vigorous legislation is required to increase the personnel. By 
the way, the response of all engaged in medical and health 
seryic^ (1929 to 1947) has been much more satisfactory than 
that of doctors. The total number engaged in industry rose by 
27 per cent; the numbers engaged in medical and health services 
by 36 per cent ; the rise of physicians and surgeons about 10 
per cent. I might say that from 1933 to 1947 the figure was 
5 ner cent. ^ 
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(b) It follows that any rise of outlays in the short run will 
merely increase the rewards of those already entrenched in 
the industry or profession (as has largely happened since 1932), 
unless vigorous measures are taken to improve the organiza¬ 
tion and make more effective use of trained personnel and 
physical facilities. For this reason, it would be wise to expand 
outlays slowly—perhaps $1,000,000,000 to $2,000,000,000 annually 
in the first five }'ears; and then $2,000,000,000 to $4,000,000,000 
in the next five years. Beyond five and ten years, we may 
expect large expansion of facilities and the possibility of much 
larger outlays. 

(c) Afuch better use could be made of existing personnel and 
facilities, thus assuring a rise in services corresponding to the 
suggested increase in outlays. Furthermore, the training of 
subsidiary personnel could be accelerated much more quickly 
and with more immediate results than that of the doctor or 
dentist. The country would profit from better organization of 
medicine inclusive of up-grading of the work of technicians, 
thus conserving the doctors’ or dentists’ time for the work 
requiring high skills. Why should my dentist clean my teeth, 
or my doctor get information from me which a good stenographer 
could obtain. 

(</) The American Medical Association figures on the rise in 
the cost of medical services quoted elsewhere in this statement 
are of some significance. The increase in unit costs of services 
of doctors of all kinds is 36 per cent; but since the average 
doctor receives at least 100 per cent more than from 1935 to 
1939, this suggests that he does on the average 50 per cent 
more business. 

Senator Taft: Where does that figure come from? 

Mr. Harris : Senator Taft, that figure comes from the 
Survey of Current Business, the total expenditures on con¬ 
sumption, which are itemized by different kinds of medical 
expenditures. In July 1948, these figures were itemized and 
the increase is more than 100 per cent. 

Senator Taft: You mean paid to each doctor, to all doctors? 

Mr. Harris : Each doctor. We have a total figure and also 
the number of doctors. 

Senator Taft: That is taking the total sum and dividing 
it by the number of doctors? 

Mr. Harris : That is right. It might also suggest that he 
has 50 per cent more callers, more operations, etc., but is 
harassed sufficiently so that the quality per unit is less satis¬ 
factory than before the war._ Then his charge is up by much 
more than 36 per cent for identical service. Incidentally, the 
increase in hospital charges by 112 per cent also points to an 
increase in charges by doctors of more than 36 per cent. 

I have a few figures which I put together since having this 
paper mimeographed. I have taken figures from 1900 to 1960. 
The population from 1900 to I960 will have increased by two 
thirds, the national income by ten times, the real income by 
five times, the number of old by four times, the number of 
doctors by one half. It seems to me that this country, in view 
of these figures and in view of the possibility of getting 'a 
better distribution of medical facilities, this country could easily 
afford and make good use of 400,000 doctors as against an 
estimated supply in 1960 of 210,000 or 220,000. The expansion 
of medical facilities has been disappointing. 

2. Past GrozvtJi Disappointing .—^It is, however, important to 
provide additional doctors, dentists and facilities. In the past 
the expansion of medical facilities has been disappointing. For 
about forty years the enrolment (around 20,000) and the output 
of graduates (about 5,000) in medical schools has remained 
roughly unchanged. Yet in this period the population has 
increased by more than two thirds, the money national income 
by ten times, and the national income in stable dollars by about 
five times. Indeed, the stabilization of enrolment has partly been 
a process of raising standards, but there are also signs of 
restrictionism, of protecting the interests of the present mem¬ 
bers of the trade union. 

The response of doctors has been disappointing in relation 
to other professions also. In 1870, about 1 in every 6 college 
graduates became a physician; in 1946, the proportion was 1 
to 186. From 1870 to 1940, the percentage of physicians to 
population remained unchanged at 0.13 per cent; of dentists the 
rise was from 0.02 to 0.06, and the proportion of engineers 
doubled from 1910 to 1940, whilst that of physicians declined 
from 0.16 to 0.13. From 1910 to 1940 the number of physicians 
rose by but 13 per cent although population increased by 43 
per cent and real income per capita by 21 per cent. Fri^ 1933 
to 1946, medical expenditures rose by 200 per cent, but the 
accompanying expansion of practitioners was less than 5 per cent. 


It is no wonder that Medical Economics can report gross 
incomes of $17,000 for physicians in a recent year (net incomes 
are substantially less), or that the National Bureau of Economic 
Research finds that independent medical practitioners earn from 
80 to ISO per cent in excess of what can be explained by 
additional costs of training. In the years 1933 to 1946, the rise 
of outlays per physician was more than 150 per cent as com¬ 
pared with an increase in the cost of living of but 70 per cent. 
Teachers have encountered great difficulties in obtaining a rise 
in their incomes equal to that in prices. College professors 
average a rise since 1939 of about 25 to 30 per cent as compared 
with one of about 100 per cent for physicians, A failure to 
expand medical training with the growth of population and 
income has resulted in disproportionate gains for those fortunate 
enough to obtain licenses, in containing total outlays. . 

That means on the average the average doctor has improved 
his real standard of living from 1939 by something on the order 
of 25 or 30 per cent, while the average professor has reduced 
his by 25 or 30 per cent. 

Senator Murray : How do you explain the failure to expand 
training of doctors during this period? 

Mr. Harris : There has been a serious shortage of medical 
schools, and I think in the past there was a great dependence 
on philanthropic resources. 

Senator Murray: Has there been any effort on the part 
of the American Medical Association or other organizations to 
try to bring about an expansion of educational institutions for 
medical training? 

Mr. Harris ; It has been disappointing to me. The American 
Medical Association is a well organized group, and they certainly 
make their influence felt in these matters. Perhaps I am some¬ 
what ignorant of the situation, but I am unaware of any really 
signifieant effort made by the American Medical Association to 
get more medical schools and the corresponding amount of 
hospital training facilities for those medical schools. 

Senator Murray: I remember what a great scarcity of 
doctors there was in the country when we were preparing to 
enter into the late war, and hearings were held here, and there 
was testimony to tlie effect that it was going to be a difficult 
thing to get the doctors necessary to take part in the war; yet 
nothing has been done since that time to try to bring about an 
e.xpansion of training for the medical profession. 

Mr. Harris : I agree with that absolutely. 

Senator Taft: That is largely due to the great cost of 
teaching doctors, is it not? 

Mr. Harris : That is true. 

Senator Taft: Is not that the primary reason? 

Mr. Harris : It costs $2,500, it is said by medical schools, ' 
to turn out a doctor, $2,500 per year to train them. The student i 
generally pays about $500 on the average. That means you , 
require a subsidy of $2,000. That is not very serious in a way 
because the medical schools at the present time, as I understand 
it, pay out about $50,000,000 a year for training, so that if. 
you could double that amount, you could increase the total I 
output per year by 5,000. I think in the long run that would ' 
give you an adequate supply of doctors. 

Senator Taft: Also you would increase the equipment and 
the buildings and possibly hospitals even to go with the new 
medical schools. 

Mr. Harris: That is right, Senator Taft, and 1 gather some , 
provision in your own bill would help achieve that. 

Senator Taft: I am on the Board of Yale University, and 
the medical school is, of course, a constant drag on the general ‘ 
funds of the University. We have no endowment anything like ' 
sufficient to make this up. I think our tuition is higher than 
$500. I think it is $700, but that still makes, around $1,800 
per year per student, and there is no great inducement to 
increase the facilities to get more students to lose more money. 

Mr. Harris : That is quite true, and the philanthropic money 
is not coming in the way it used to. 

Senator Murray : Yet the polls show there is a greater 
and greater desire on the part of young people to enter the 
profession. 

Mr. Harris : Oh, yes. As a matter of fact, I understand ^ 
from some surveys made in New York state by the state 
commissioner of education that there are about three times as, 
many people willing and able to go to medical schools an 
college as can actually be admitted. 

Senator Murray: This is a serious defect in our , 

system, because as you point out, our economy is developing , 
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tiiat state where more and more persons have to go into services 
and we are failing to provide opportunities along that line. 

Mr. Harris: Yes, sir. 

Senator Murray: And this profession is the profession 
that should be expanded more than any other. 

Mr. Harris : Yes, sir, I agree with that. 

Senator Donnell: Professor, on page 7 of your statement 
you say: “It is no wonder that Medical Economics can report 
gross incomes of $17,000 for physicians in a recent year (net 
incomes are substantially less).” Do you mean that is the 
reported average gross income of all doctors in the United 
States, $17,000 per year? 

Mr. Harris: The arithmetic mean. 

Senator Donnell: Does that mean if you take all the 
doctors in the United States, every one of them, that the average 
gross income of all those is $17,000? 

Mr. Harris: Yes, sir. 

Senator Donnell: What is the date of the issue of Medical 
Economics? 

Mr. Harris : I can send it to you. 

Senator Donnell: Do you remember how many of these 
doctors were over $17,000 and how many were under? 

Mr. Harris ; There was one who earned $186,000. That was 
the peak pay. 

Senator Donnell; So those very large ones entered into 
the computation? 

AIr. Harris : Yes, sir. 

Senator Donnell: You do not mean to say that in the 
average community, we will say a town of 20,000 such as in 
my home state, for instance, that the doctors there on the 
average are making $17,000 a year gross? 

Mr. Harris : I would say probably the doctors in the rural 
and small towns are making substantially less than $17,000. 

Senator AIurhay; In many places they do not make more 
than $2,000 or $3,000; is that right? 

Mr. Harris : I am sure of that, and it means in the big cities 
they frequently make much more. 

Senator Taft ; Have you the figures on the relative number 
of doctors in the United States per person as compared to other 
countries ? 

Mr. Harris : I have had those. On the whole, the United 
States has the largest number in relation to population of any 
important country. I think we average about 1 to 750 in the 
population. In the Scandinavian countries it is 1 to 2,000. In 
China it is much less. 

Senator Taft: If there is a lack of doctors in the United 
States, then there is a much worse lack of doctors in every 
other country in the world; is that correct? 

Mr. Harris: Yes, sir, I would agree. 

3. The Problem of Pricing. —My object is not to belittle the 
important service contributed by the medical profession. They 
have worked hard, put in many more hours and carried a 
tremendous responsibility in the last fifteen years. According to 
figures released by the American Medical Association the charge 
for physicians’ services (general, surgeon, specialist) was up 
by but 36 per cent in 1948 as compared with a rise in the 
consumers’ price index of 71 per cent. This indeed shows 
restraint on the part of the medical profession. But undoubtedly 
physicians have had to reduce demand on their services by 
raising prices; and even these figures may understate the rise, 
for allowance must be made for increased collections. A dis¬ 
turbing element in the medical picture is the rise of hospital 
rates by 112 per cent from 1935-1939 to 1948. This is a rise 
beyond that of prices in general. It underlines a point that is 
important; namely, that physicians and dentists account for but 
one third of medical expenditures; and any reduction in costs 
and prices must extend to drugs (with the highest advertising 
costs in any industry), hospitals, etc. 

The real issue is one of pricing and service. An improved 
method of financing will make it possible to employ more 
doctors and dentists. What is required is more business and 
lower fees per visit. 

4. The Market for Doctors and the Problem of Outlets for 
the Educated. —At the present time the country has about 200,000 
doctors. This country should be able to support 400,000 doctors 
at our income levels—in part through making more funds avail¬ 
able and in part through a reduction of prices charged. 

It is important that the country find an outlet for increased 
, numbers of physicians, dentists and other trained medical per- 
( sonnel for another reason. By 1968 this country will have from- 


10,000,000 to 15,000,000 college graduates as compared with 
3,000,000 in 1940 and 4,500,000 in 1948. We are heading toward 
a college graduate population of 30,000,000, 25 per cent of our 
adult population. An outlet must be found for these graduates 
commensurate with their abilities and training. Medicine offers 
one possible outlet. In 1940 medicine accounted for about 8 
per cent and in 1947-1948, 7 per cent of the living college grad¬ 
uates. Should the proportion of doctors and dentists to living 
college graduates remain unchanged from 1940 to 1968, there 
would be from 1,200,000 to 1,600,000 doctors, dentists, etc. 
Obviously, the country could not support medical men and 
women in such large numbers. But it would do well to support 
as many as it can afford. 

Senator Taft: That suggests that the whole thesis is 
wrong. After all, we are educating more people in college on 
the theory that all our businessmen and everybody else ought 
to have a college education. There was a time when evwybody 
went to college only if they were going into a profession, but 
the purpose of increasing college graduates is to have a college 
education for everybody, whether they are in the professions 
or not; so I do not see the relation between the number of 
college graduates and the number of doctors. 

Mr. Harris: You have a problem now which, of course, 
has been a great problem in Europe, the problem of the pro¬ 
letariat of the Ph.D. You turn out an intellectual who expects 
a certain kind of job. As a matter of fact, you have available 
in this country roughly 5,000,000 to 6,000,000 high class jobs 
which a college graduate would like to have. Half of those are 
in the professions and half are in business. 

When you are confronted with 15,000,000 college graduates 
seeking 6,000,000 jobs they would like to have and who will 
be frustrated if they do not get these 6,000,000 jobs, then you 
are encountering a bad situation. 

Senator Taft: You had better not have so many people 
going to college. I thought the theory was that everybody should 
go to college, every mechanic and everybody else should have 
a college education. I do not see why they should be frustrated 
if they cannot get a certain kind of job. 

Mr. Harris : I have been teaching for thirty years, and my 
impression is from talking to these students that they go to 
college because they want a high class job. 

Senator Taft: Everybody in the country cannot have a high 
class job. You have got to have 60,000,000 people working, and 
they have to cover the whole field of all the jobs you have. 

Mr. Harris : Here is one solution. It is to find as many 
high class jobs as you can. Do not let the American Medical 
Association or anybody else restrict the number of jobs. 

Senator Taft: I agree as to the lack of restriction. Every¬ 
body who wants to go into it should go into it if he can qualify. 
I agree on that. 

Mr. Harris: The second solution is: Do not go in just to 
get jobs. It is the job of the government and the universities 
to tell students that this is the market situation and your chances 
are thus and so. That is, to get these jobs. 

Senator Murray : I often run into a taxi driver who tells 
me he is a graduate of some university with a degree. 

Senator Taft; Do you find him frustrated? 

Senator Murray : He is apparently satisfied with the 
situation. 


Mr. Harris: Senator Taft, you know there was a study 
made of the members of the House of Representatives of the 
Nazi party and their study showed conclusively that there was 
a^ disproportionate number of well educated members and a 
disproportionate number of intellectuals who had failed to receive 
the, kind of job they would have liked to have had. 


Senator Murray ; I remember in the depression years a 
situation in Montana where the professional men were having 
a difficult time making a living, and they were complaining 
about It, and one of the miners out there said to this doctor or 
this Hiyyer, “Why don’t you go and get a job?” He said, “What 
can I do? I haven’t got any education.” 

Mr. Harris: Well, Senator Taft, you know at Yale Dean 
Clark suggested restrictionist measures in the depression with 
regard to the law profession. 

Senator ’Taft; There are times when the average lawyer got 
a very low income indeed. ® 


accepted in New Vork Me¥c;i 001^^Te^r onS^^^^ 
ffie total applying. We could easily support 2,000,000 in the 
medical and health area as compared with 1,000,000 today. 

Trospccts for More Doctors.—Both in terms of the 
desire of potential doctors to enter the medical profession and 
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in terms of needs, there is a great unfilled demand for medical 
services. Tlius in 1939-1940, 38.5 per cent of the males received 
medical care when ill; for disabling illness which confined to 
bed the proportion was only 70,3 per cent. 

Under health insurance, it will be possible to obtain increased 
services by improved organization. Nevertheless, at the outset, 
it will be necessary to limit the services available. In the longer 
run, there will be an increase in the number of hospitals, medical 
students and doctors. Even if within five to ten years we could 
raise the annual output of physicians from 5,000 to 10,000, it 
would still require at least a generation before we had increased 
the number of physicians to 400,000. According to The Nation’s 
Health, the country will have to take vigorous measures to raise 
the total of physicians by 1960 to 227,000—12,000 in excess of 
the numbers needed—and dentists to 95,000—5,000 in excess of 
expected numbers. It is clear that it will be at least forty years 
before we could have 400,000 physicians. Even the Ewing pro¬ 
gram will require a rise from 815,000,000 for man power 
training in 1947 to 5127,000,000 in 1960. 

IV. CAN WE AFFORD IT? 

A national health insurance program involves for the most 
part a conversion of payments for medical services from private 
to public sources. In this sense they are not additional. They 
will involve, of course, a redistribution of services. To some 
extent, the Administration program also calls for additional 
outlay. That is besides the insurance program. 

1. II'/w Pays? The financing of the program is likely to be 
largely by payroll taxes, and secondarily from general taxes, 
although I gather the Administration suggests $4,200,000,000 
to be payroll taxes and one third additional through general 
ta.xes. So far as the financing is by payroll taxes, the costs 
will be largely borne by the workers. It is the accepted theory 
of classic economics that a payroll tax, whether paid by 
workers or employers, is ultimately borne by the worker. His 
pay is determined by what he produces: he now receives part 
in wages and part in social security benefits. The workers will 
also bear some part of the general tax burden. Hence the 
financial burden on the general taxpayer should not rise greatly. 
Incidentally, the British Chancellor of the Exchequer, Sir Staf¬ 
ford Cripps, in introducing his last budget speech said that 
the taxpayer would have to pay for the additional costs of 
the social security program, and that a large part of the burden 
now rests on the recipients of the benefits. 

2. Relation to the Budget .—Much is made of the fact that 
with a $40,000,000,000 budget, with commitments to veterans, 
public debt payments, international aid and the military of 
$30,000,000,000, the country cannot afford to expand its social 
services, however meritorious the programs are. 

But this is not a decisive argument. First because it might 
be possible to finance worth while new expenditures by elim¬ 
inating some present wasteful government expenditures. The 
President estimated total expenditures for social welfare, health, 
education and housing for fiscal year 1950 at but $3,200,000,000, 
and tbe additions for 1950 under proposed legislation at only 
$600,000,000, out of $6,200,000,000 proposed under new legislation. 

Second, the possibility of depression conditions underlines the 
need for this program. The current situation, and notably the 
decline in output, the rise of unemployment, the reduction of 
investment inclusive of inventories (little more than 1,000,000 
auto batteries were released by manufacturers in two months, 
February and March 1949, for 40,000,000 cars), the failure of 
recovery in April, all suggest a recession in 1949—and one that 
might snowball unless strong measures are taken. The correct 
policy seems to me to be a reduction in excise taxes and a rise 
in expenditures. It is indeed true, as Senator Douglas says, 
that we must not deploy our reserves too early; but also we 
must not allow a break-through which might cause substantial 
damage. The danger of a small depression is that it easily 
snowballs into a larger one. 

I mention this battery example just as an illustration of 
what businessmen are doing. It indicates a tendency to disinvest. 

Third, it is well to emphasize that these are transfer 
expenditures. What one pays out another (generally the same 
person) receives. They largely mean using resources that would 
otherwise be used anyway. But to some extent they mean 
discouraging e.xcessive savings and therefore stimulating total 
spending. When you are protected against the vicissitudes of 
illness, you save less. ... . , . 

Fourth, the charge on the national income is large but easily 
bearable.- A tax bill of $40,000,000,000 seems large, but only 
■ $20,000,000,000 are direct taxes that are relevant for the net 
national income. In a period in which national income rose by 


$180,000,000,000, direct taxes rose by but $20,000,000,000 and the 
debt charge by but $4,500,000,000. 

Senator Murray : What happens in that situation? Too 
large an amount of income being stored away? 

Mr. Harris : You mean in case you do not provide for 
health insurance? I think there is a tendency for people to 
save too much. In other words, if you are protected, if you 
agree to my general thesis that in a normal peacetime economy 
with the population not growing too rapidly, there is a danger 
of oversaving. Then the difficulty is that people are encouraged 
to save by virtue of the fact that they are afraid of illness. 

If their illness is taken care of by the government, that will 
to some extent discourage excessive saving. 

Senator Donnell: You think it is dangerous to have 
saving beyond a certain amount? 

Mr. Harris : Yes, sir, it depends on the conditions. In the 
nineteenth century we needed saving badly. The British need 
it now. Our economy does not. We invested in business equip¬ 
ment and plant in the three years, 1946, 1947 and 1948 at such 
a rate that in ten years we could have had a completely new 
plant for business. You cannot go on investing at the rate which 
was in effect in 1946, 1947 and 1948, and that simply means you 
cannot go on saving at that rate. 

Senator Donnell: Do you not think it is a pretty good 
general policy for the individual to lay aside quite a substantial 
amount for a rainy day in the future? 

Mr. Harris : That is one of the great difficulties, and it is 
unfortunate. There is a conflict, in my opinion, between the 
interest of the individual—and I myself act in an antisocial way 
because I do save, but at the same time I do have bad dreams 
about the fact that I save because in saving I do something 
that is antisocial in the sense that we have too much savings. 

Senator Donnell: You think that although you save and 
try to lay up something for yourself for a rainy day, you are 
committing a social inequity and a social injustice by saving 
for yourself and your family? 

Mr. Harris : My view is it is antisocial for me to save too 
much. 

Senator Donnell: What is too much? I do not mean 
personally, but how would you decide how much is too much 
for a person to save? 

Mr. Harris: This is all a rough estimate, but I will put 
it this way: In 1948 this country was investing $40,000,000,000. 
I say that is too much because we cannot maintain it, and it 
is bound to bring a depression. 

I would say if the country were saving $20,000,000,000 of it 
and I were doing my share, I would not be saving too much. 
If you make $20,000,000,000 available for plant, you are recon¬ 
ciling your behavior with society. But if your behavior is such 
as to make the figure $40,000,000,000, you are acting in an anti¬ 
social way. 

Senator Donnell; You should spend your income liber¬ 
ally? 

Mr. Harris : Yes, sir. 

Senator Murray: What you are saying applies more to 
business and industry than to individuals, does it not? As 1 
understand it, during the last ten years the corporations of this 
country have been earning so much that they have been able 
to set aside for their treasuries such enormous amounts that 
they do not have to go' any more to the banks to borrow money 
to expand plant or enter into new fields. 

Mr. Harris : Yes, sir. 

Senator Murray; You think that that tremendous saving 
and setting aside in industry is not a good thing? 

Mr. Harris: Well, you know. Senator Murray, the argu¬ 
ments, and I did testify on the profit hearings, and an argument 
was used a good deal that business needed profits and the only 
way to get capital was to get it through profits. I argued that 
that is not a valid argument, although it is perfectly true you 
have to have large profits to have adequate savings, but we 
have come to the point where profits were too high and savings 
were too high. In other words, with business spending all 
that money in these three years, they are getting to the point 
where they would not find any outlets for their savings. 

Senator Donnell : Professor, it is certainly a tlooidod 
departure from all of the traditional ideas, that saving may o 
excessive as applied to the individual. . . . 

I mean to say with the exception of a miserly saving '9. 
case of a man who never spends anything and lives in gr 
and dirt and disease in order to save money, there may oe 
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evil there, but I am talking about the normal saving that you 
as the head of a family would want to make for yourself and 
your children and your wife and to have something in your 
old age to provide against eventualities, I say it is a very 
striking change from the principles of a hundred and fifty years 
or more in this country to advocate that people better not 
adopt that policy of saving to the extent previously considered. 
Do you agree with that? 

Mr. Harris ; I am afraid I do not. I agree it is shocking. 
Senator Donnell: It is a shock? 

^Ir. Harris : Yes, sir, but I still maintain my position. 
Senator Donnell : I do not want to interrupt you except to 
make this clear. What I was trying to get at is: You do agree 
that the doctrine you are advocating here this morning is a 
shocking doctrine as compared with the previous conception in 
our country ? Do you agree with that ? 

Mr. Harris : I would not say it that way. It seems shocking 
when presented in that way, but one should not withhold a 
statement merely because it may shock people if the person 
who makes it thinks it is correct. 

In its drain of resources, the government still accounts for 
one eighth of the total output just as it did in 1933. It is well 
to compare the §40,000,000,000 of income in 1932 and the §225,- 
000,000,000 in 1948 and consider the important contributions of 
the rise of government spending. 

From a long run viewpoint, it is imperative to increase the 
outlays on medicine. This is an important outlet for spending; 
and unless means are found to cut savings and increase spend¬ 
ing, there are serious dangers of deficiency of demand, wasted 
resources and unemployment. 

Senator Donnell: I would like to have noted that the 
Professor says that unless means are found to cut savings and 
increase spending, there are serious dangers of deficiency of 
demand, wasted resources, and unemployment. 

Mr. Harris: Yes, sir. 

Senator Murray: We could save ourselves into a depression 
very easily? 

Mr. Harris : Yes, sir. 

Senator Murray: And that is beginning to appear at the 
present time? 

Mr. Harris: Yes, sir. 

Senator Donnell: You think that generally speaking the 
people in this country are too saving at this time? 

Mr. Harris: Yes, sir, I am inclined to think so. Senator 
Donnell, may I say this: We would have had a depression a 
long time ago had it not been for the war and the wartime 
expenditures. That is the spending that has kept us out of a 
depression. 

That is one of the penalties you pay for being too rich, 
because as you become rich, you save. A man with a §10,000 
income saves more than a man with §2,000 income. As I say, 
the only other alternative is large outlays for war. And should 
World War III come, we shall not be sorry for increased 
medical facilities. 

Those who say we cannot afford these outlays should compare 
the British budget. Their taxes account for 40 per cent of 
their income, ours but 25 per cent; their defense expenditures 
7}4 per cent_ of their income, ours 614 per cent; their social 
services require §3,400,000,000 or 854 per cent of their income 
(§5,400,000,000 or 1354 per cent inclusive of food subsidies) and 
ours only §7,000,000,000 or 4 per cent of our income. Yet the 
British per capita income is $800, ours §1,600. And despite these 
heavy charges, the British have made a truly remarkable 
recovery. 

Senator Donnell : Somewhat assisted by America in that 
recovery; is that right? 

He. Harris : Yes, sir, but still they have done a remark¬ 
able job if you consider the fact that they are producing more 
than they did in 1939, having lost the equivalent of two years’ 
income as a result of war damage, and have virtually wiped 
out their deficit in the balance of payments, I think they have 
done a wonderful job. 

V. COMMENTS ON PROPOSED LEGISLATION 

The Senate has under consideration three bills: 1. The 
National Health and Insurance Bill (S. 1679; H.R. 4312, 4313) 
is a comprehensive health program. This is the Administration 
bill. 2. The A'^oluntary Health Bill (S. 1456) sponsored by 
Senator Hill and others. 3. The National Health Bill (S. 1581) 
sponsored by Senator Taft and, I believe. Senator Donnell, and 
others. 


Senator Donnell: Also Senator Smith. 

Mr. Harris : Yes. I compare these bills below. 

1. Comprehensiveness .—The Administration bill (S. 1679) is 
much to be preferred on these grounds, for it not only offers 
wide coverage, but it also deals adequately with additional 
training facilities, rise of personnel, hospitals, aid to rural areas, 
preventive measures, public health and research. The Taft 
bill also makes some provision for improving health services, 
liberalizing the Hospital Survey and Construction Act, and 
increasing man power. 

I read the Taft bill after I wrote this. I must say it does 
make important contributions, although my preference is for 
the Administration bill. 


2. Coverage and Costs .—The Administration bill (S. 1679) 
provides coverage for about 85 per cent of the population, inclu¬ 
sive of the employed, self employed and their dependents, 
beneficiaries under old age insurance and provides aid for 
others short of resources through governmental participation. 
The Taft bill proposes help for the indigent. 

It is not clear how many would be covered under the Taft 
bill, but an ultimate appropriation of §300,000,000 is suggested. 
Inclusive of state participation, this might cover 10,000,000 to 
12,000,000 persons. In 1947, there were 13 per cent (17,000,000) 
of the population with incomes less than $1,000, and 31 per cent 
(44,000,000) with incomes of less than §2,000. At the time the 
cost of a modest budget for a family of four was estimated 
at around §3,300. It would be no exaggeration to assume that 
the costs of the Taft program for subsidies to the poor alone 
would be §2,000,000,000. Of course, the appropriation is not 
anywhere near that large. (All those with incomes less than 
§2,000 might receive help.) Actually in 1939 the American 
Medicar'Association estimated that families with incomes under 
§3,000 could not afford a serious illness. This is the equivalent 
of §5,000 today and, therefore, the American Medical Association 
estimate suggests help for 80 per cent of all families. The Hill 
program provides help for those who cannot afford to join 
voluntary agencies. Perhaps the costs would equal those of the 
Taft program. The Administration program would, however, 
according to an estimate of the Social Security Board recon¬ 
sidered by Soule, cost little more than §1,000,000,000 over 
current outlays for the services offered under the Administration 
bill. S. 1679 would have the advantage of making the resources 
available on an insurance principle to virtually the whole 
population. This would be especially important for the 80 per 
cent of the families with incomes of less than §5,000. 

3. IK/io Should Benefit ?—The major issue between the 
Administration bill on the one hand and the Taft and Hill bills 
on the other is that of coverage and the insurance versus the 
charity principle. It has been a cornerstone of social security 
in this country that the beneficiaries contribute and receive 
benefits as a right. It is their fund that finances the benefits. 
It has also been a fundamental principle that coverage should 
be as complete as is administratively possible. The Administra¬ 
tion is dealing with this problem in other parts of the Social 
Security Program. The Taft and Hill bills mark an important 
departure from social security as an insurance program, to social 
security as a handout. Indeed, the Taft and Hill proposals 
would concentrate their help on those who need it most, the 
indigent. But in so doing they deprive the vast part of the 
population of the benefits of a national health insurance. 

Senator Murray: If that system were to be expanded and 
put into effect, do you not think it would gradually result in 
the expansion of that into a total program for the whole 
country ? 

Mr. Harris: You mean the Taft bill? 


senator MURRAY 


1 es, sir. 


s'E. I think the tendency would be to 
MI wtlTmake'Ssibl’e!" suggested on 


Senator ^Iurray : Yes. 


iviR. HARRIS: 4. Loutrol.—1 


.. . .-“inese Dills also raise some ques- 

tions concerning control. The control should rest largely with 
the public, that is the consumers, not with the organized medical 
Suggested that the teachers should 
control the educational system, and bankers are not supposed 
to control our monetary machine. Nor, for that matte^r^ are 

i'’“’’'r‘^ supposed to control their own rates 
Indeed the medical profession should play an important part in 
all technical matters and even in general administraffon 

^;a' a the Administration bill might be con¬ 

sidered only a beginning. It will be a long time before the 
country has the medical personnel, hospitals and other faeffitfes 
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that this country can afford. Total expenditures for medical 
care,-both private'and public, are today less than §10,000,000,000, 
or 'about 4 per cent of tbe national income. We can certainly 
look forward, if we are spared a major war and experience 
good management, to a national income of §300,000,000,000 by 
1965. (That is a rate of growth less than normal.) With an 
income of §300,000,000,000, this country could afford to spend 
at least 6 per cent of its income for medical care, and offer a 
large outlet for our surplus energies. But we shall spend 
wisely only if we train personnel vigorously, and improve our 
financing methods. 

Summary .—1. The Administration bill is much to be preferred 
to the Taft and Hill bills. For it offers close to complete 
coverage, deals adequately with the crucial problem of expansion 
of facilities and personnel and proposes much needed organ¬ 
izational improvement. The control rests, moreover, with the 
public, not with those who sell the services. As in education 
where the control is not by the teachers, so in medicine the 
control should not be with the sellers of the services. 

2. The crucial issue is whether we are to have systems 
under which the 80 per cent with incomes of less than §5,000 
are to be protected against the accidents of sickness by a con¬ 
tributory insurance plan or whether (as under the Taft and 
Hill bills) the money is to be spent on a charitable basis for 
the benefit of those who claim need. Our social security program 
rests on the self-respecting principle that those who contribute 
receive benefits as a right. 

3. In the past, the training of doctors and dentists has been 
inadequate. The medical schools have been turning out about 
5,000 graduates per year over a period during which our 
population almost doubled and our money national income 
rose by ten times and the income in goods by five tjmes. In 
fact, as a result of the small increase in practitioners, the 
country spent a much smaller proportion of its income on 
medicine in 1948 than in 1929 or 1933. 

Senator Murray : That is notwithstanding the fact that 
medical fees have been greatly increased? 

Mr. Harris : Yes, sir, they have. 

Senator Murray : So that there is a lack of real medical 
care ? 

Mr. Harris: _Yes, sir. A further result is large windfall 
gains for those in this profession. Over a recent period of 
seventeen to eighteen years, the income of physicians was up 
about 150 per cent and the rise in numbers but 5 per cent. 
The charge per unit of services since 1935-1939 is up by about 
35 per cent; and the amount of business has greatly expanded. 
It is imperative to increase the facilities and personnel and to 
improve organization. This the Administration proposes to do. 

4. Both from the immediate and long run economic prospects, 
it is imperative that the public spend more on services, and 
especially worth while services. In this manner, the energies 
released by increased productivity will be absorbed. Tbe alterna¬ 
tives are wastage in war or in unemployment. This country 
can afford to increase total expenditures on medicine and health 
by §2,000,000,000—that is, from §10,000,000,000 to §12.000.000, 
000 in one to five years and from §12,000,000,000 to §14,000,- 
000,000 in five to ten years. 

5. It is also necessary to find outlets for the 10,000,000 to 
15,000,000 college graduates we expect by 1968. Medicine and 
health now offers employment to 1,000,000; it might well 
increase the market for college graduates by 500,000 and thus 
make an important contribution toward solving one of the most 
important political and sociologic problems facing the country. 

6. What we ask is more total income for medicine; better 
distribution of services; a diversion of expenditures and employ¬ 
ment into this important service area. This is partly a medical 
problem and particularly one of organization; but it is also 
part of the great economic problem of finding >vays to keep 
our economic machine from collapsing because of its highly 
productive efficiency. 

Senator Murray: This program advocated by the Admin¬ 
istration would result in a great increase in the income of the 
medical profession? 

Mr. Harris: Yes, sir, I am sure it would. 

Senator Murray: And it would distribute the profession 
around the country to places where the people are not ade¬ 
quately served at the present time? 

Mr. Harris : Yes, sir. 

Senator Murray: So you do not find in this bill anything 
designed to injure the medical profession? 

Mr. Harris: No, sir, I do not. I find it a little difficult to 
understand the opposition of the medical profession. I think in 
general—before I came over here I read the last series of 


articles in the Saturday Evening Post on medical econoniics, 
and this gentleman on the whole does not like this program, 
but he does say the American Medical Association is to be 
criticized for having been altogether too inflexible on those 
matters in the past. 

* . 

Senator Donnell: You spoke of the authorship of twenty- 
one books, tbe latest being “Saving American Capitalism.” Have 
you expressed yourself on the subject of socialism? 

Mr. Harris ; Yes, sir, and I am against socialism. I would 
not write a book on “Saving American Capitalism” if I were 
for socialism. 

Senator Donnell: I understand that. And you have written 
this book, “Saving American Capitalism,” in which you advocate 
doing certain things you think should be done for the preserva¬ 
tion of the capitalistic system? 

Mr. Harris : Yes, sir. 

Senator Donnell: You speak of having in preparation a 
book entitled “Economics of Medical Care.” 

Mr. Harris ; Yes, sir. 

Senator Donnell: Flave you been over to England per¬ 
sonally? 

Mr. Harris : No, sir, I have not visited any foreign country 
on medicine. 

Senator Donnell : Have you studied the regulations issued 
by the British authorities in regard to the administration of 
the medical plan? 

Mr. Harris : I have done quite a bit of reading on the 
British episode. 

Senator Donnell: Do you remember a volume possibly 
Zyi to 3 mebes thick, a bound volume, containing various regula¬ 
tions which are used in the carrying out of the British system 
of medical insurance? 

Mr. Harris : No, I have never seen that. 

Senator Donnell: You have never seen it? 

Mr. Harris : No, but I have been through an awful lot of 
stuff on British medical insurance. 

Senator Donnell: But you have never seen the official 
book of regulations issued in England? 

_Mr. Harris: I will do tliat before I finish my book. I 
wish you would give me an exact reference. 

Senator Donnell: We can give it from the previously 
published hearings before this committee. In fact, we had the 
book here, and I would judge it weighed conservatively a pound 
and a half or maybe more than that in actual weight, and it 
is official, as I understand it. 

Mr. Harris : I still have not written my chapter on British 
medical insurance, but I will send you a copy of my book 
because I would like to convert you. 

Senator Donnell: I would be glad to have it. 

Senator Murray: As I understand it, that book of regula¬ 
tions had reference to the Act that was in operation prior to 
the present Act that was put into effect in England just last 
year. 

Senator Donnell: I think that is certainly true, but I 
have no doubt they have regulations at this time. I cannot con¬ 
ceive that they have abandoned their regulations. I wanted to 
find out how familiar the professor is with the English system, 
and I take it you will agree that in order to have real familiarity, 
you would have to see the regulations under which it operates, 
would you not? 

Mr. Harris : Yes, sir, I would agree. May I make a further 
comment ? 

Senator Donnell; Yes. 

Mr. Harris : I read some pamphlets the American Medical 
Association put out on British health insurance. Those articles 
were done by a former student of mine, a Ph.D. in economics. 

I vouch that I know much more about medical economics m 
Britain than these articles show. There are a great many 
people who know more about British medical economics than 
I do, but I would say I do know more than all but perhaps a 
very few in this country about that subject. 

* Jjs ♦ 

Senator Donnell: Now, ls I understand it, you think 
that §12,000,000,000 to §14,000,000,000 is a reasonable figure to 
anticipate to carry out those promises. Is that your opinion. 

Mr. Harris: No, sir. 

Senator Murray: He did not say that. 
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Senator Donnell; Let the witness answer that. 

Senator Murray: You are trying to misrepresent his testi¬ 
mony. 

Senator Donnell: I certainly am not. I am asking him if 
he says that. 

IkiR. Harris: I am not speaking for the Administration. I 
am not speaking for anybody except the Americans for Demo¬ 
cratic Action. I am a college professor with views of my own. 

I have consulted the Americans for Democratic Action about my 
views. The Administration, as far as it appropriates money, 
et cetera, as the Administration representatives said, the amount 
involved at the present time is only §1,000,000,000 or 
§1,500,000,000 more of government money, and the rest is a 
substitution of payroll taxes as one means of financing this 
as against private expenditures. 

Senator Donnell; Let me ask you this. Have you made 
any estimate at all as to how much it is going to cost per year, 
regardless of where the money comes from, to carry out the 
promises contained in S. 1679 to the people of this country? 
Have you made any estimates ? 

Mr. Harris: Why should I? 

Senator Donnell: Have you made any? 

Mr. Harris :" I have made estimates of my own. 

Senator Donnell; What have you estimated would be 
necessary in order to carry out the promises made in S. 1679 
by the year 1960? 

Mr. Harris : Why don’t you go back to the estimates made 
by Mr. Ewing in the Nation’s Health? 

Senator Donnell; Professor, you asked me why I don’t do 
it. I want to get your ideas, not Mr. Ewing’s. 

Mr. Harris : I am being more liberal with the govern¬ 
ment’s money than the Administration is. 

Senator Donnell : I will admit you are pretty liberal, that 
is true, but what I am trying to get at is this: This i_s the 
last time I am going to ask you. Have you made any estimate 
at all as to how much is going to be necessary for the govern¬ 
ment to spend, regardless of where the money comes from, taxes, 
imposts, duties, whatever and wherever it comes from, in order 
to comply in the year 1960 with the promises in S. 1679? Have 
you or not? 

Me. Harris ; I would say this particular bill does not involve 
larger expenditures in the next few years than you have. 
Senator Donnell: Have you made an estimate? 

Mr. Harris; I have made my own estimate. 

Senator Donnell: What is it for 1960 for S. 1679? 

Mr. Harris: If you will let me explain it— 

Senator Donnell: Can you tell us how much would be 
required, in your opinion, for the United States Government to 
expend from all sources, taxes or whatever the source may be, 
in the year 1960 in order to comply with the promises made in 
S. 1679? 

Mr. Harris: My honest estimate is tliat in five years you 
need §1,000,000,000 to §2,000,000,000 more and five years after 
that §1,000,000,000 to §2,000,000,000 additional and_§l,000,000,000 
to §2,000,000,000 on burial expenditures, which is a very im¬ 
portant matter. 

Statement of Dr. Carl O. Flagstad, Minneapolis, 

on Behalf of The American Dental Association 
Dr. Flagstad; My name is Dr. Carl O. Flagstad. I have 
been engaged in the private practice of dentistry in the City 
of Minneapolis, Minn., for thirty-eight years, during which 
period I also have been a professor in the School of Dentistry 
at the University of Alinnesota, where I have served as chairman 
of the department of denture prosthesis for many years. 

The dental profession believes it is the rightful guardian 
of the people’s dental health and that the profession is best 
qualified by training and experience to judge the value of a 
dental health program for the United States. 

The dental profession believes it would be derelict in its 
duty if it did not oppose health legislation which in its judgment 
is detrimental to the health and welfare of our people. 

The American Dental Association believes this committee 
and the Congress of the United States will understand that the 
Association, in its opposition to the philosophy of compulsory 
health insurance, is motivated by the sincerest desire to protect 
the nation against a system which the Association believes will 
deteriorate the health services afforded to our people. 

The proposed legislation is termed “National Health Insur¬ 
ance” but it is not actually insurance, because there is no sound 
actuarial basis to sen-e as the foundation of the program, nor 


is there any relationship between the proposed benefits and 
the ratio of premiums to be collected. Actually, even the pro¬ 
ponents of the bill cannot give a clear estimate of the amount 
of funds which the proposed appropriation would provide in 
relation to the probable costs of offering the various health 
services; nor do they present a convincing forecast as to the 
probable immediate demand for various types of services 
proposed to be paid for in relation to the probable cost of these 
sendees. 

The proposed legislation will eventually, if enacted, develop 
into a system of state medicine, which means it will be abso¬ 
lutely controlled by the government and its administrators. A 
third party who is directly responsible to the government and 
only indirectly responsible to the patient is interposed between 
the patient and his dentist or physician. 

Although a number of plans are proposed in the bill, which 
indicate that a practitioner could participate in the system on 
either a fee for service basis, under the panel system, or on a 
salary basis, nevertheless, considering the great size and popula¬ 
tion of our country and the necessary complexities of admin¬ 
istration involved, it does not seem reasonable that any of these 
systems could be continued in effect very long. The fact that 
the bill provides for three different methods of payment to 
practitioners only serves to emphasize the increased administra¬ 
tive costs which would be incurred. In a relatively short time 
it would be necessary for the government to abandon alternative 
methods of payment and to insist on a salaried service and mass 
clinical service in health centers. 

The bills are not specific: It is impossible to examine this 
bill carefully without being continually impressed with the fact 
that there is very little that is specific in the bill. Actually it 
amounts to little more than an appropriation coupled with a 
license to e.xperiment along certain lines until such time as a 
firm base line can be determined. Yet, if this is to be insurance 
why is this necessary? Congress has on at least two occasions 
passed laws which were specific and definite insurance policies 
containing generally within themselves the benefits to which 
the policy holders were entitled. I refer, of course, to the 
War Risk Insurance Act and to the National Service Life 
Insurance Act. 

It has been a principle of government in this country since 
the time of the founding fathers that ours is a government of 
laws, not of men, and that to accomplish that end all statutes 
must be definite and specific. For this reason the courts have 
frequently held that broad, general lan^age might constitute 
a delegation of legislative authority which is reserved to the 
Congress alone. Yet under the pending bill nothing definite 
will be known until such time as administrative regulations are 
promulgated, revised, re-revised and possibly at some distant 
future date crystallized into such form that the Congress can 
adopt them as a statute. The American people are entitled to 
know at the time of enactment of a law its probable effect 
and its proposed cost. Neither of these can be ascertained 
under the pending bills. 

The association believes that dental care should be available 
to all, regardless of income or geographic location, and that 
programs developed for dental care should be based on the 
prevention and control of dental diseases. It has recommended 
the following program as an immediate planned action to 
accomplish this objective: 1. The prevention of dental diseases 
through the application of preventive technics as soon as they 
are demonstrated to be scientifically valid; the support of 
intensified dental research with adequate funds, personnel and 
facilities. 2. The control of dental diseases by the expansion 
of community dental programs, integrated in the general health 
program to make dental care and dental health education avail¬ 
able to every child. 3. The provision of additional facilities and 
uniform standards for dental care by making dental services 
available in hospitals and health centers for inpatients and out¬ 
patients. 4. The recruitment of an annual enrolment of dental 
students equal to the capacity of all dental schools to increase 
the number of qualified dentists. 5. The adoption of measures 
to make dental practice in smaller cities and rural areas more 
attractive and more rewarding in order to procure a better 
distribution of dentists. 6. The employment of dental hygienists 
as auxiliary aids to the dentist; the provision of additional 
courses for those who desire to qualify for positions in public 
health departments and schools. 

Summap’; The dental profession is opposed to the philosophy 
of compulsory health insurance legislation for the following 
reasons: L It is not good legislation for the government 
beewse: (a) it is too tremendous a task for the government 
to administer; (h) there is a misconception by the people of what 
the government can and will deliver in health services; (c) 

It will create an unwieldy government bureau; (d) it is an' 
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uncertain financial burden for the government; (c) it is con¬ 
trary to democracy in government, since it stifles private 
enterprise. 

2. It is not good legislation for the people because: (a) it 
promises more than it can deliver; (b) it will cause deteriora¬ 
tion of dental service and lower the level of health; (c) the 
necessary administrative procedures will delay treatment; (rf) 
it will become a ta.x burden; (c) it will eventually require regi¬ 
mentation, which is not the American way of life. 

3. It is not good legislation for the profession because: (a) 
it will destroy competition, inhibit ambition and industry; 
(h) it will result in mediocrity in the profession; (c) excessive 
paper work will reduce the number of chairside hours which a 
dentist may devote to his patients. 

The profession needs ethical competition, the private relation 
to and_ direct responsibility for the health of the patient to 
attain its highest achievements. 

Conclusion: The American Dental Association (and the dental 
profession) always have been and always will he interested in 
the health, and particularly the dental health and welfare of 
the American people. It will conscientiously scrutinize any pro¬ 
grams offered which relate to its legitimate field of interest, 
and it will comment fairly and without prejudice or selfish 
motives on such programs. 

The dental profession opposes the enactment of the National 
Health Insurances and Public Health Act because it is not good 
health legislation for the people of the United States of 
America. 

Statement of Dr. Louis H. Bauer, Hempstead, N. Y., 
on Behalf of the American Medical Association, 
Accompanied by Dr. Roscoe Sensenich, 

South Bend, Ind. 

Dr. Bauer: My name is Dr. Louis H. Bauer. I am a 
physician and appear as a member of the Board of Trustees of 
the American Medical Association which had a membership as 
of Alay 1, 1949, of 142,882 physicians. My home is in Rockville 
Center, N. Y., and my office is in Hempstead, N. Y. 

There is little disagreement as to the desirability of the 
widest possible distribution and availability of the best quality 
of medical care. The differences of opinion arise as to the 
best way to attain this objective. It is the belief of the 
medical profession generally that the primary responsibility for 
the health of individual citizens rests on the individual citizen 
and on his immediate family. Where tlie requirements of a 
particular situation exceed the ability of the individual or 
ills family to meet them, the local community, by the American 
tradition, comes to his aid. Should the resources of the local 
community prove inadequate to deal with the volume of demand 
for assistance in the health field, the problem then becomes 
the responsibility of the state. 

It is only when the state in its turn is unable to cope with 
these demands that there should be recourse to federal assistance. 
We believe that this procedure is in accordance with sound 
American tradition, with the intent of our political principles 
and with the maintenance of self reliance and independence of 
each of these levels of relationship, from the citizen to the 
national government. 

It follows that the local community or the state should 
make provision for the supplying of medical care to those of 
its citizens who find themselves financially unable to procure 
needed services. It is customary to speak of such economic 
groups as the indigent or medically indigent. It is Iselieved 
that a simple system can be set up by which those falling into 
these groups may seek the services of any reputable physician 
and that such physician may be recompensed from public funds 
in accordance with an established fee schedule. 

Perhaps it would be necessary in order to prevent abuse that 
a welfare department or some other investigating agency of 
the political unit should certify to the propriety of covering 
the specific case under the provisions of the system. Such 
a system is not merely a theoretical proposal. It is already 
in practical operation and is proving generally satisfactory. 

There may, of course, be other types of organization and 
wide diversity in detail in the methods adopted to meet the 
health problem at the local and state level. The point of 
importance is that the responsibility lies here and should be 
recognized and so far as possible met at the local and state 
level. Only when these political subdivisions have made full 
effort and fall short of accomplishment should recourse be had 
to federal assistance. 

Under such circumstances it may become incumbent on the 
federal government to support the state effort. This support 
may take: the-form of supplying advice, experience, expert 
personnel on a loan basis, or financial aid. Before financial 
aid is granted, it should be established that the individual 


state has made genuine efforts to solve its own problems, that 
its health program is soundly conceived and efficiently operated, 
and that only lack of funds as evidenced by the general economic 
condition of _ the state is the reason for the need of federal 
financial assistance. Nothing in the relations set forth, how¬ 
ever, should imply that the federal government should assume 
the right to dictate a single system of medical care for all 
states, or to attempt to control the appointment of personnel 
in the state plans or otherwise to exercise improper interfer¬ 
ence. There should perhaps be a recognized percentage limit, 
as relative to the total cost of a state plan, beyond which 
federal financial aid could not be extended. 

It will be seen that this conception of the relation of the 
federal government to the provision of medical care to the least 
favored economic groups is that of a stand-by support of the 
state programs. It would place primary responsibility and initia¬ 
tive on the state and local governmental divisions. It would 
prevent dominance of the local authorities from Washington. 
It would limit interference in state plans to the approval of their 
adequacy and efficiency. It would make the need for financial 
assistance and the amount of such assistance dependent on the 
economic status of each particular state. 

From what I have said, it will be obvious that any plan 
for federal participation in the handling of dhe problems of 
medical care that lodges primary initiative and control in 
Washington, that contains uniform and compulsory features on 
a nationwide basis and that lays a direct federal tax on 
citizens generally to finance the program is unacceptable in 
principle. Such plans concentrate further power in the central 
government; they absorb in Washington functions much better 
retained at the local level, and they greatly enhance the over¬ 
all cost of providing health services. Most important of all, 
they would lead to a widespread and serious deterioration of 
the quality of medical care. 

The provision of medical services to the indigent is not 
all of the problem that faces us in the matter of general 
adequate medical care. There is a large group, above the level 
of medical indigents, who yet find the professional service cost 
of a serious illness a grave financial problem. These people 
need security against such calamities and it is the accepted 
idea that the insurance principle is the answer to the problem, 
but it should be voluntary insurance. There is no justifiable 
reason for assuming that these people are minors or incompetents 
and compelling them by federal law to participate in a nation¬ 
wide system of prepayment for so-called health insurance. Leaving 
aside any questions as to the government’s being able at this 
time to deliver the services promised and paid for under such 
a scheme, it constitutes an extreme example of compulsory 
paternalism, wrong in principle, impossible of practical opera¬ 
tion and contraij to our established ways and habits of life 
and political principles. 

This is not meant to imply that effort is not needed to 
stimulate the widespread development of voluntary prepayrnent 
plans for insurance against the professional costs of serious 
illness. Such plans already have an extensive existence and 
are spreading rapidly. They deserve the wholehearted support 
of all who are honestly interested in this problem. Such plans 
are actuarially sound, are well managed and are backed by a 
medical profession ready to accept some financial sacrifices, 
if necessary, for a large public good. There is no reason, 
after the experimental period has passed, why such plans should 
not be self supporting. The only question of governmental aid, 
either state or federal, might concern certain marginal financial 
groups and certain short initial developmental periods. 

The Council on Medical Service of the Association, created 
by the House of Delegates in 1943, has conducted a continuing 
study of proposed programs pertaining to the economic, social 
or other similar aspects of medical care, has suggested improve¬ 
ments in such programs and has made available all information 
that it has been able to assemble. The Council has taken the 
initiative in assisting in the promotion of voluntary prepayment 
programs. The term “assisting” is used advisedly because much 
of the actual promotion must be done at the state and local 
levels, by the plans themselves, by the medical societies and 
by physicians. 

I would like to leave with the committee a copy of a 
brochurb prepared by the Council, revised as of 1948, wmen 
contains detailed information with respect to the various medica 
care voluntary programs that are in existence at the presei 
time in some forty-three states. If, during the course o 
these hearings, members of the committee wish further testimony 
with respect to the plans themselves, the Association rwn o 
only too glad to make that information available. Sumce 
to say here that approximately 57,000,000 people have hospu 
ization coverage and approximately 30,000,000 have surgi 
coverage, both as a result of voluntary action on their part. 
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The Association has now completed over one hundred years 
of organized existence. During the.se years it has developed 
an ever expanding program with a view to charting a safe and 
sure road toward the advancement of the nation’s health. It 
has directed continuing study and experiment to improve methods 
of undergraduate education in medicine, the organization of 
opportunities for postgraduate study and the creation of facilities 
for the provision of the best medical care, including service 
to the indigent and those of low income. 

The direction of these efforts throughout the whole field 
of study and the improvement of standards and methods have 
been characterized by close contact and cooperation with the 
health activities of governmental agencies, federal, state and 
local; educational and research institutions; voluntary groups, 
and philanthropic health agencies. It has observed closely the 
standards and methods of distribution of medical care of other 
nations and has had the benefit of the experience and advice 
of unselfish invesHgat'ors trained in the direction of health 
activities throughout the world. 

These broad considerations of the problem of the best 
possible health for all the people has led the Association to 
prepare a basic outline for continuing development and action. 
This is known as the Program of the American Medical Asso¬ 
ciation for the Advancement of Medicine and Public Health. 
This program embraces twelve major points or planks, some of 
which have been advocated by the Association for many, many 
years. This program follows: [Dr. Baur presented the twelve 
point program.] 

Is the health of the American people in such a low state as 
to necessitate revolutionary remedies, or proposed remedies, to 
be made available by the federal government as contemplated by 
the legislation pending before your committee? What actually 
is the record of our health progress under the system that pre¬ 
vails in the United States? [Dr. Bauer presented comparative 
statistical data.] 

. Much has been said about the alleged shortage of physicians. 
Those who contend that there is a shortage base their conten¬ 
tion on the fact that the twelve states that have the largest 
number of physicians per hundred thousand population—one 
hundred and fifty physicians—represent the desirable norm and 
that all states should measure up to this norm. On the basis of 
this mechanistic formula, it is forecast that in 1960 there will 
be a shortage of some 42,000 physicians. It is predicted, by 
those who advance these contentions, that at the present rates 
of production of physicians there will be 212,000 active physi¬ 
cians by 1960 and to meet the standard percentage obtaining 
in the twelve best states, there will be needed by that year 254,000 
physicians. 

The formula that forms the basis of these estimates assumes 
that the same percentage of physicians per hundred thousand 
population is desirable and necessary in every state and leaves 
out of consideration that in the so-called twelve best states a 


large number of interns and residents in teaching centers may 
unduly increase the physician population. Even if 42,000 more 
physicians could be trained by 1960, and assuming that such an 
increase is necessary, there could be no assurance that the excess 
number of physicians would locate in states that do not measure 


up to the average physician population obtaining in the twelvi 
best states. It is true that although the construction of hospita 
facilities and diagnostic clinics authorized by the Federal Hos 
pital Survey and Construction Act may make the less remoti 
areas attractive to more physicians, there are many more factor; 
that influence the location of physicians than hospital and diag 
nosBc facilities, such as schools and opportunities to maintaii 
professional contacts so necessary in the practice of medicine 

Furthermore, since 1940 the population has increased 13 pe 
cent and the number of physicians has increased 15 per cent 
so the relative number of physicians to the population ha 
increased rather than decreased. The number of physician: 
practicing in a given area-does not necessarily represent th; 
supply of medical care available. Where once the physiciai 
earned on alone, much of the routine work today is assumei 
by technical assistants, nurses ■ and research workers. Thi 
situation automatically enables a physician to do a greate 
volume of practice and the conveniences of transportatioi 
enables him to cover a much wider territory. 

It has been said, too, that SO per cent of the American peopl 
are unable to afford all of the medical care they need. Thi 
statement by implication assumes that the only type of economic 
services purchased by the American people is medfea 
purchase of medical car 

Tl? I ^ majority of the people. 

The fact is that we live m a free society where the con 
chorfp ^ 'v, '^“-tators SO far as the commodities that the- 
cha^rar^ purchase and the commodities that they do not puf 
chase are concerned. In the past, the decisiofi of fhe consumer 


has been to spend 96 per cent of their income for items other 
than medical care. They have decided that they can afford one 
and one-half times as much for alcoholic beverages as for medi¬ 
cal care and another one and one-half times as much for 
recreation. 

Senator Murray : You say that in the past the decision of 
the consumers has been to spend 96 per cent of their income 
W items other than medical care. Of course, many people have 
gotten into the habit of feeling that medical care is something 
that is not necessary and, therefore, they do not want to spend 
any money on it. If we could all be healthy and free from dis¬ 
ease, we would not have to waste our money on medical care. 

Dr. Bauer; I think it is true. Senator, that people have not 
become used to budgeting for medical care as they budget for 
many other things. 

Senator Murray; That is true, but a lot of people look on 
medical care as an unnecessary luxury that they should not be 
bothered with. 

Dr. Bauer; Yes, sir. They have decided that they can 
afford twice as much for tobacco as for the services of physi¬ 
cians. They have decided they can afford considerably rnore 
for personal care than for doctors’ care. They have decided 
they can afford about as much for jewelry and repairs of 
watches and clocks as for physicians. 

These were not the decisions of the medical profession or 
of any other group offering medical or allied services, but they 
' were the decisions of 147,000,000 people. If we must be frank, 
the American people spent only 4 per cent of their income on 
medical care, not because they did not have more to spend, but 
because they preferred to spend 96 per cent for other purposes. 

I shall not undertake to explore in detail the cost of a 
comprehensive system of medical care as contemplated by the 
pending legislation. I believe that it is anticipated that initially 
the system will be financed by payroll deductions plus appro¬ 
priations from tbe general funds. Estimates by competent actu¬ 
aries place the cost at from $10,000,000,000 to $15,000,000,000 
annually. The assumption has been made that there is a finan¬ 
cial barrier between a large part of the public and the 
medical service they need, but this barrier in the main relates 
to ability to pay for large and unexpected expenditures incurred 
for medical needs. This is a situation that is being overcome 
progressively by the rapid development of private health insur¬ 
ance plans. Although the provisions of these insurance policies 
vary greatly, in general they do permit the family to budget 
the major costs of medical care. 

It is true that all types of medical care coverage are not 
available throughout the United States and that some are avail¬ 
able only to members of employed groups, but progress is being 
made toward complete coverage. The cost of such coverage 
varies, of course, with the benefits made available. A family 
may, for instance, purchase a typical Blue Cross-Blue Shield 
membership which will pay the bulk of hospital and inhospital ; 
medical bills for 20 cents a day, the price of a package of 
cigarettes or a bottle of beer a day. 

In return for the money spent on medical care, the American 
people have received a truly phenomenal measure of health. 
During the 1940’s the medical profession delivered an extraor¬ 
dinarily high quality and great quantity of medical care at an 
extremely low cost. While the cost of living index of the 
United States Bureau of Labor Statistics in 1948 was 171.2, ; 
the index of medical care prices was 141. In other words, the ' 
combined average prices charged by physicians, dentists and 
hospitals has not risen as fast as the cost of living. 

It is abundantly clear that the cost of medical care has risen 
during the 1940’s in terms of dollars, but the percentage of the 
consumer budget taken by medical care has not risen. Mean¬ 
while life expectancy at birth and at every age has risen. This ' 
triumph of medical economics, steadily increasing life expec¬ 
tancy at the same percentage cost of the consumer budget, may ’ 
well be the major contribution of medicine in the 1940’s. The 
four years of life expectancy at birth gained in the last decade 
alone mean many millions of dollars earned and the chance of 
a good life for many more people than ever before. 

Yet in the midst of all this health progrss, it must be remem¬ 
bered that medical care can never be wholly adequate as long 
as pain comes too often and death too soon. 

The American Medical Association can inform you that there 
are nine .new medical schools within the last few years. There 
is the University of Alabama, which has been increased from a 
two to a four year school; the University of Utah, from two 
to four; the University of North Carolina, from two to four; 
and then new schools; the University of Washington, the Uni- 
versity of California in Los Angeles and the Southwestern, 
Mrfical. School- at Dallas, Texas, and there are others in the ' 
making. 
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Senator Murray; They have increased their course from a 
two year course to a four year course? 

Dr. Bauer; Yes, some of these schools at the time did not 
have the facilities for a four year course. They gave the first 
two years and then their students had to be transferred to 
another school. Now, they have been made four year schools, 
so not only will you have the enrolment of these schools, 
but the vacancies that would ordinarily be filled by these trans¬ 
fer students can now be filled by other schools in an original 
enrolment. We are getting more doctors all the time. 

At present we are graduating between S,500 and 6,000 a year. 
I think the average rate of death among the doctors is some¬ 
where about 3,500 a year, and the doctors are increasing at a 
faster rate than the population is increasing. 

I think it is a question of where are you going to set the 
limit on how many doctors you need. 

Senator Murray ; You do not think the problem of medical 
education is a serious problem? 

Dr. Bauer; No, sir, I think it is being taken care of. Of 
course, these new schools, you have not got the results from 
them yet because they have just been started, and it takes four 
years to start getting results, even longer than that, but the 
problem of producing more doctors, I think, is being taken care 
of satisfactorily because we are turning out more now than we 
ever have, with prospects of still more. 

We have now, as was said this morning, one doctor for every 
740 persons in the United States. Unfortunately, that is not 
true all over the country. It will vary from 1 to 450 in New 
York City to 1 to 1,500 or 1,800 in some of the rural areas; 
so the problem is how to get a better distribution of doctors; 
it is more that than it is how to get more doctors. 

Senator Murray; The general impression in the country is 
that there is a great deficiency in the number of doctors, and 
it has been contended by some of those who criticize the 
Administration’s program that if it was put into effect, there 
would not be enough doctors in the country to begin to carry 
it out and, therefore, that we should begin to greatly expand 
medical education and increase the number of doctors in the 
country. 

As the population grows and our economy e.xpands, it will 
become more necessary than ever to have more people engaged 
in the services, and the medical service is a place where a lot 
of people, a lot of the young people are looking to now to enter. 

Dr. Bauer; I do not mean to imply that we do not need 
more doctors, I think we do need more, but I say we are 
getting them steadily and we are going to have still more 
because there are still other schools in the process of establish¬ 
ment which will still further increase it. 

Also you must remember that illness is diminishing; the 
actual morbidity rate in many diseases is fast disappearing; 
fewer people get sick, and the diseases which disabled them 
for a long period are now disabling them for a short period. 

For example, typhoid; when I was an intern 4ye had whole 
wards with typhoid patients. Now, when a typhoid case comes 
in the hospital, doctors flock in from miles around to see the 
case, because they have never seen one. Pneumonia used to 
incapacitate a man for two or three weeks. Now pneumonia 
has almost arrived at the status of a minor disease. The death 
rate is about 2 per cent now, and patients are disabled only a 
few days. 

Illness is decreasing. During the war we had 50 per cent of 
our doctors in the military services and yet the health of the 
people went along pretty well. 

Senator Murray; Is it not true that we are finding an 
expansion of the number of persons who are infected by some 
diseases and that the diseases are becoming more deadly? For 
instance, take tuberculosis. I noticed an article in the paper that 
there is a serious situation developing in regard to that disease. 

Dr. Bauer; In this country the tuberculosis death rate has 
been gradually declining. In certain European countries since 
the war it has been steadily mounting, but there the tubercu¬ 
losis has reached the stage where people are even optimistic 
enough to believe tuberculosis can be wiped off the map as 
typhoid has been. 

Senator Murray; That is true, but I read in the paper 
that tuberculosis 'cases they are getting recently are much more 
serious than the ones they had in the past. 

Dr. Bauer; Well, of course, the minute you eliminate any 
disease to a certain extent, when cases develop they are apt to 
be serious. • 

Senator Murray; That may be an indication that the dis¬ 
ease is being taken care of. 

Dr Bauer; Yes. You take in the South Pacific, for example, 
I remember years ago I was on an Army transport. They 


would not let us land because we had a case of measles on 
board. Measles was considered a greater scourge than smallpox 
because the population was not used to it. 

Senator Donnell; Doctor, on page 4 of your statement 
you refer to the view that the plans which you mention, namely, 
the plan for federal participation, the plan that contains uniform 
features, et cetera, would lead to a widespread and serious 
deterioration of the quality of medical care. Do you think that 
opinion is generally shared by the members of the medical 
profession? 

Dr. Bauer; Yes, sir, I do. I think it has been more or 
less evidenced in other nations that you get a stereotyped type 
of medical care. 

Senator Donnell; Would you mind telling us why you get 
such a stereotyped type of medical care and what the funda¬ 
mental reason is for the conclusion at which you arrive that 
these plans would lead to serious deterioration of the quality 
of medical care? 

Dr. Bauer ; I think there is more than one reason. First of 
all, I think you eliminate the factor of competition entirely, 
because the poor doctor can do just as well as a good one. 
In fact, it has been stated many times that compulsory health 
insurance is a great leveler. It does not bring the poor doctor 
up to the level of the good one, but it drags the good one 
down to the level of the poor doctor. 

At present, if a doctor is called by a patient, he knows he 
has to deliver the goods or else the patient will get somebody 
else, whereas, under a controlled system of any .character, a 
doctor does not care very much because he gets paid whether 
he delivers good medical care or whether he does not. 

That is not an incentive to the right type of man to go into 
medicine, and it results, I think, in a deterioration in the type 
of person who goes into medicine. 

Then, doctors are overloaded with trivial complaints because 
of the system’s being so-called free, and they go to the doctor 
for conditions^-which they, ordinarily would not go to him for 
if they had'do pay for it. Under the system, for example, the 
ordinary person has a casual headache, he will buy a bottle 
of aspirin., Under the other system he would not because by 
getting a" prescription he would not have to pay for the aspirin. 
That is an illustration. 

The doctors are apt to be overloaded with trivial complaints, 
so they do not have the time to devote to people who are 
really ill. We know what we liave seen abroad, and I have 
been in many of the countries in Europe. 

Senator Donnell; You say you have been personally? 

Dr. Bauer; I have been in many of the countries of Europe, 
and the doctor has to see a great many patients in the course 
of a day to make a living or to get through his list, and he 
cannot devote the time to them which he should. 

Of course, there is a lot of certificate work, certificate 
writing involved with these things. How this Administration 
bill would work out, I do not know, but I do not see how a 
great deal of paper work can be avoided. It seems to depend 
to a great deal on the system as to the amount of paper work, 
but if it is on a fee for service basis, there would be a tre¬ 
mendous amount of paper work. 

Senator Donnell; Have you seen the regulations in force 
in England as of a year or so ago? 

Dr. Bauer; 1 think the volume containing the laws is 
something like 1,300 pages and the volume the doctors were 
supposed to use every day was somewhere around 600 pages. 
That is from memory. 

Senator Donnell; What countries have you personally 
visited in Europe? 

Dr. Bauer ; England, France, Switzerland, Spain, and before 
the war I was in Germany and in Italy. 

Senator Donnell; In which of those countries have you 
made observations with respect to the operation of health 
insurance plans of the type that you described? 

Dr. Bauer ; In all of them to a certain extent, except Italy- 
I did not make any there. 

Senator Donnell; And your net conclusion is 
has been or has not been a deterioration in the quality 
medical care in the countries in which you have visited. 

Dr. Bauer; I do not know that I could answer 
tion by saying there has been a deterioration because 1 w 
not familiar with what it was before they got it, but I “O . 
that the level of medical care is distinctly lower than it i 
the United States under our system. ^ 

Senator Murray ; When did you visit England, Doctor. 

Dr. Bauer; I have been in England three times in t e as 
year and a half. 
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Senator Murray : When was your last visit? 

Dr. Bauer ; My last visit was last September. However, at 
that time I was there for such a short period I did not have 
an opportunity to make any personal investigation of the new 
health act. 

Senator Murray: And the present health service program 
had just recently been put in effect? 

Dr. Bauer: Just two months previous. 

Senator Murray: It would have been impossible for you 
to make— 

Dr. Bauer: —any personal observation on that, that is 
correct. 

Senator Donnell: But you did observe the operation of 
the health act immediately preceding the new act? 

Dr. Bauer: Yes, sir. 

Senator Donnell: The point has been made with respect 
to S. 1581 that inasmuch as it confines its grants-in-aid to the 
states for the purpose of aiding those who are in need of medi¬ 
cal assistance and cannot provide it for themselves, at least in 
lull, that a certain humiliation would attach to the recipients 
who would avail themselves of the service. What is your judg¬ 
ment in regard to that point? 

Dr. Bauer: I cannot see that myself. I have read a lot 
about the means test. It seems every, one of us has to go 
through a means test. Every time you put in an income tax 
you are going through a means test. I cannot see anything 
very humiliating about it. 

Senator Murray: I would like to see a law abandoning the 
income tax. 

Dr. Bauer: I would be in favor of it. 

Senator Murray: We would not have so many headaches. 
Senator Donnell: Is it your judgment that S. 1581 is 
properly to be condemned on the theory that the administra¬ 
tion of aid to persons who need it, as distinguished from those 
who do not, would be humiliating? 

Dr. Bauer: The so-called Taft bill? 

Senator Donnell: Yes, sir. 

Dr. Bauer: No, sir, I do not think it is to be condemned 
on that at all. 

Senator Murray: Doctor, I would like to call your atten¬ 
tion to some analysis of the twelve points that you have pre¬ 
sented here. 

Dr. Bauer: Yes, sir. 

Senator Murray: Dr. Channing Frothingham, Chairman 
of the Committee for the Nation’s Health, a member of the 
American Medical Association, and twice President of the 
Massachusetts Medical Society, has this criticism to make. 
He says: [Senator Murray read a release issued by Dr. 
Frothingham.] _ 


Afternoon Session 

Senator Pepper; The Committee will come to order. 

Statement of Lowell S. Coin, M.D., President, 
California Physicians’ Service, Los Angeles 

Dr. Coin ; I am Lowell S. Coin, M.D., of Los Angeles. I am 
a practicing physician and I happen to be President of Cali¬ 
fornia Physicians’ Service; the voluntary health care plan of 
California. I might as well say at once that I am in complete 
opposition to this legislation, and I speak now of the so-called 
“Health Insurance Bill,’’ S. 1679. I oppose it as a physician 
because I am persuaded that its enactment would result in 
great and continuing decrease in the quality of 'medical care 
available to our people. I oppose it as an American because 
I am persuaded that this type of legislation is one of the final 
steps on the road to State Socialism. In this opposition, I am 
confident that I am supported by the overwhelming majority 
of American physicians. 

Specificially, my opposition is based upon five premises which 
I propose to state briefly, thereafter developing each one. 1. The 
assumption that the health of the American people is bad is a 
false assumption. 2. The assumption that the enactment of com¬ 
pulsory sickness tax legislation would be in. the interest of the 
public health is totally unfounded. 3. ^ledical care is not the 
sole factor in the problem of health, and there are many other 
things that government could properly do which would benefit 
, the health of the public far more than the proposed legislation. 
.4. The cost of such plans, rather lightly passed over by the 


President and Social Security Administrator, are totally unpre¬ 
dictable and almost certain to be extremely high. 5. Voluntary 
health care plans, which are truly in the American tradition, 
arc giving good medical and hospital care to our people, and 
must be allowed to develop unhampered by bureaucracy. 

The health of the American people is bad, perhaps, but it 
isn’t just because someone in the Social Security Administration 
says it is. Fortunately, it is a matter which may be investigated, 
and in which conclusions can be based on known facts rather 
than on emotional statements. The life expectancy at birth is 
steadily increasing, being now about 65 years for a male and 
69 years for a female. It is materially less in Great Britain, 
and was still less in pre-war Germany. Both of these countries 
have long enjoyed the blessing of compulsory sickness insurance. 

The death rate from diphtheria per hundred thousand of 
population, in the last year for which comparative figures were 
available, was 11.6 for Great Britain, 11.4 for Germany, but in 
the United States, with free enterprise system of medical care, 
it was less than 6.0. Why? Diphtheria is both preventable 
and curable; why didn't the government-operated medical sys¬ 
tems produce a death rate lower than ours? 

In the Public Health Reports for August 1946, the United 
States Public Health Service presents a table showing the death 
rate from tuberculosis in all countries. In the United States 
the rate was 47 per hundred thousand. In England and Wales 
it was 62. In France it was 137, and in Russia, 160. All of 
those except the United States have national medical care plans, 
but they seem to have been quite unable to equal the per¬ 
formance of the United States. 

Some of the most lucid statements which are used to docu¬ 
ment our bad state of national health are found in Mr. Oscar 
Ewing’s Report to the President entitled "The Nation's Health.” 
Perhaps I may be permitted to digress for a moment, and to 
wonder what magical powers are inherent with civil servants 
of the Federal Security Agency, which makes them so omnis¬ 
cient in the problems of medical care, and why their opinions 
so greatly outweigh those of the 197,000 physicians of America 
whose entire lives have been spent in acquiring professional 
training to cope with these problems and in the actual coping 
with them. Mr. Ewing begins with a dramatic statement; a 
statement made to order for headlines— 

Senator Donnell: Doctor, according to my copy, it reads 
“breadlines.” 

Dr. Goin ; Yes. It should be “headlines.” Mr. Ewing begins 
with a dramatic statement; a statement made to order for head¬ 
lines : “Every year 325,000 people die • whom we have the 
knowledge and the skills to save.” Of these, he says, 170,000 
die of communicable disease, and that we should be able to 
save 120,000 of them. This last figure seems to have been 
chosen at random, and no documentation is offered. As is not 
uncommonly the case, the figures are not exactly accurate. In 
1945, 177,000 persons actually did die of communicable disease, 
but in 1947 the figure had been reduced to 137,000. That the 
figure of 40,000 saved by our present system of medical care 
does not particularly bolster the case against that system is not 
mentioned. Perhaps this is purely coincidental. It is a fact 
that the death rate from communicable disease is the lowest in 
our entire history. 

Mr. Ewing also says that we should be able to prevent 115,000 
of the more than 600,000 annual deaths from cancer and heart 
disease. I am unable to ascertain the reason for the selection 
of the figure 115,000, and I suspect that it is a purely arbitrary 
selection. I don’t know how many of the deaths were due to 
heart disease, but it is probably fair to assume that about two 
thirds were. Is the implication that these people died because 
of lack of medical care a fair one? Of course it isn’t. Actually, 
both heart disease and cancer are diseases of the latter decades 
of life. People eventually die of something, and the more people 
who live into these decades, the more will die of these diseases. 
If medical care is the problem, it is curious that the six states 
with the lowest death rate from heart disease were in the deep 
South, and that seven of the nine states with the highest rate 
were in New England. New England has more physicians, 
more hospital beds, more research centers and more teaching 
institutions than the entire deep South. I repeat that it is most 
curious that the death rates should not fit the amount of medical 
care available. 

Mr. Ewing complains of the shortage of physicians. One 
wonders why he believes that the enactment of a law bitterly 
oposed by physicians (physicians’ sons are a substantial part 
of the annual crop of new physicians), and one which experience 
in other countries has shown to degrade physicians, could pos- 
sibly increase the number of physicians. I predict confidently 
that the enactment of this legislation will decrease the number*' 
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of physicians produced annually and that it will very materially 
lower the quality of the young men who enter medicine. 

Another ill to be cured by compulsory sickness tax legislation 
is the inequitable distribution of doctors. There seems to be 
a vague and hopeful feeling that some magic inherent in this 
so-called social legislation will persuade doctors to leave cities, 
where medical schools and libraries are located; where hospital 
and consultants can be found; and most of all, where a man 
can have the society of his peers, and go to remote hamlets 
where none of these things are available and where he can 
stagnate in intellectual loneliness. Doctors, like other people, 
locate themselves where they think they are most likely to 
succeed, and where they will be happiest. 

Why anyone should believe that enactment of a law will 
change these elementals is something of a mystery, but one 
which would be solved promptly if a paternal government were 
to direct physicians in choosing their fields of activity. Any such 
intent is vigorously denied, of course, but the government of 
Great Britain has already assumed this right and has announced 
that more medical care in rural areas would be provided by 
paying a somewhat larger capitation fee in such areas and— 
note well—by forbidding doctors to locate in more populous 
zones. 

The assumption that enactment of this legislation would be 
in the interest of the public health is unfounded. Fortunately 
for my argument (although unfortunately by other standards) we 
have a system of so-called compulsory health insurance in actual 
operation in the city of San Francisco. Set up by ordinance 
several years ago, it embraces more than 20,000 employees of 
the city and county of San Francisco. As a public duty, and 
as a noble experiment, the medical profession of San Francisco 
consented, almost to a man, to cooperate with the plan which 
is called “Health Service System.” 

I. see no reason to believe that a like system on a national 
level would function much differently than this "pilot” plan, 
and this is how it really works; this is what we may reasonably 
expect to happen once the plan begins to operate nationally. 

On May 28, 1947, Dr. A. S. Keenan, Medical Director of 
the “Health Service Plan,” found it necessary to address him¬ 
self to the physicians of San Francisco. He complains of over¬ 
use of the system, and urges great curtailment of the care 
given. I have a copy of this entire letter which I would be 
glad to file with the committee. The following are his words: 

People in general have more knowledge now on medical subjects. . . . 
It has brought about many unnecessary visits to the doctor to get treat¬ 
ment for trivial things. Such minor ailments could be treated as well 
by their home remedies as by their doctor. 

There, gentlemen, is a panel system in operation. The earliest, 
indeed the only early symptom of lung cancer is a trifling cough. 
Go home and take some cough medicine. The only early symp¬ 
tom of gastric cancer is a trifling indigestion. Take some soda. 
Next, the medical director complains of clinical laboratory and 
x-ray expense, and again I quote his words: 

The people in general know little about the results that can be obtained 
from the help of laboratory tests or the x-ray examination. Please, 
doctor, turn such requests aside. ... It would seem that any physician, 
after taking a short history of his patient’s case and making a routine 
examination wili find that he can make a diagnosis without leaning so 
much upon the laboratories and the x-ray departments. 

Please note, gentlemen, that early recognition of brain tumors 
requires laboratory study of the cerebrospinal fluid, and that 
early diabetes is recognized by the amount of sugar in blood. 
After complaining that it cost too much to hospitalize these 
unfortunate people whose pay checks were subject to compulsory 
deduction for the service, he says: 

“The members of the Health Service System, except in a few 
obscure cases, do not need any such extensive work.” As is 
easily possible under the compulsory system, the director solves 
the problem neatly, thus: “Hereafter no patient, except in an 
emergency case, will be entitled to hospital benefits under Health 
Service System coverage until authorization has been given by 
the medical director.” 

There you have the panel system which our planners would 
like to institute; there you have medical care under compulsory 
health insurance. 

Personal interviews with British physicians who have been 
so revolted by the system that they have actually fled to the 
United States to start all over again, and correspondence with 
others who wish that they could flee, indicates that this is a 
completely fair picture of so-called compulsory health insurance 
benefiting the health of the public. 

If further evidence is needed, we might let Dr. Nathan Sinai 
furnish it. Remember that he is an able and ardent proponent 


of compulsory sickness tax legislation. I quote from his book 
“The Way of Health Insurance,” pages 157, ISS^these are 
his words: 

Contrary to all predictions, the most startling fact about the vital 
statistics of insurance companies is the steady and fairly rapid rate of 
increase in the number of days the average person is sick annually, and 
the continuously increasing duration of such sickness. 

Various studies in the United States seem to show that the average 
recorded sickness per individual is from seven to nine days per year. 
It is nearly twice that amount among the insured population of Great 
Britain and Germany and has practically doubled in both countries since 
the installation of insurance. ... It seems to be a safe conclusion that 
insurance has certainly not reduced the amount of sickness. 

This surprises me, since I had naively assumed that the pro¬ 
ponents believed that it would reduce the amount of sickness. 
Certainly, the words quoted comprise an excellent argument 
against tliis sort of medical care, although I doubt that Dr. 
Sinai meant them to be. 

A sort of current custom is to use the terms “medical care" 
and “health” as if they were interchangeable—as though one 
were synonym of the other. As a matter of fact, medical care 
is only a small part of the health problem—not even the most 
important part. Health consists largely in not being sick; 
medical care consists largely in an attempt to cure or alleviafe 
disease. Nearly all—perhaps all—of the health legislation which 
has been proposed from time to time has been written by social 
planners, seldom, if ever, in consultation with physicians. Con¬ 
sequently nearly all it contains is wishful thinking and not too 
much reality. Too much confidence is placed in preventive 
medicine, too much earnest belief that periodic health examina¬ 
tions will prevent disease, and all the legislation evidences a 
complete failure to understand that preventive medicine simply 
has not yet attained the goals wished for. 

To cite a few of the problems; How shall heart disease 
(except that due to rheumatic fever) be prevented? What sort 
of health examination will be efficient in its control ? How shall 
we prevent, or even recognize, early brain tumors? Shall 
everyone with a headache have encephalographic or ventriculo- 
graphic studies? Shall we do gastrointestinal roentgen studip 
on everyone with indigestion, and, if so, where shall we obtain 
the skilled personnel? How are bone tumors prevented, and 
what periodic examination makes one aware of the pneumonia 
of ne.xt week? 

Medical care is, and will for a long time continue to be, the 
care of the sick, and this, I repeat, is only a fraction of the 
health problem. Some other fractions to which government 
might well turn its attention are sanitation, hygiene, health 
education, adequate diet, good housing, adequate clothingi good 
working conditions and "patent medicine” control. And there 
arc many others. 

If government is sincerely interested in the health of the 
citizen, why should it not suppress “patent medicine” advertis¬ 
ing? Why should it not regulate the cults and require that all 
who wish to practice the healing arts pass the same tests? Why 
should it not control radio publicity of nostrums, vitamins and 
the like? This current legislation is attacking only a small 
segment of the health problem, and even if it were to accom¬ 
plish all that its proponents claim, it still would not solve our 
health problems. 

* * + 

Voluntary health plans will, if given the opportunity, do tlie 
job, and do it better than government-controlled plans can do. 
These plans, which already include a very large number of 
persons, are in accord with our traditional emphasis on personal 
responsibility, prudence, foresight and thrift. They have an 
American dignity which is lacking in the regimentation of com¬ 
pulsory health insurance. They can be and are more economi¬ 
cally administered: they can and do give better medical care, 
and they will be and are supported by thousands of physicians 
who are bitterly and unalterably opposed to government- 
controlled medicine. 

In California we have made a good start. Our California 
Physicians’ Service offers medical care at rnodest costs. Nearly 
800,000 of our people have availed themselves of it, and appea 
to be quite satisfied with it. The Farm Security Administration 
had a medical care program for the rural indigent. California 
Physicians’ Service took it over and gave better medipl car 
for less money and to the satisfaction of those giving on 
receiving the care. . 

California Physicians’ Service has a contract with the 
Grange providing medical care for nearly 100,000 farm ' 

These activities, which are duplicated in most of our s a , 
are indications of how voluntary plans can meet the chat e k , 
how they are meeting it, and how they will continue to 
with- a steady and health growth if they are not crusn 
the monster of-bureaucratic control. . 



Volume 1*10 
Number 9 


ORGANIZATION SECTION 


819 


Now, Mr. Chairman, I have a supplemental statement which 
I would like to read in relation to the activities of the American 
Medical Association. 

During recent weeks and months the American medical pro¬ 
fession has been subjected to maliciously unfair abuse from 
certain advocates of compulsory health insurance, some of whom 
are office holders in the federal government. Through vicious 
inuucmlo, false implication and outright distortion of fact, 
deliberate attempts have been made to undermine public con¬ 
fidence in the nation's doctors, and to make it appear that the 
American Medical Association is engaged in devious, unethical 
tactics in its opposition to national compulsory health insurance. 

Very few members of Congress have been a party to this 
attempted smear. However, you gentlemen probably have heard 
or read some of the false charges. I believe that you know in 
your hearts that American doctors, by their very nature and 
training, would not take part in the questionable activities which 
have been implied in this scurrilous propaganda. Nevertheless, 
we need to clear the record with respect to these trumped-up 
charges. 

The American Medical Association — openly, frankly and 
honestly—is engaged in a National Education Campaign to 
give the people the facts about compulsory health insurance 
and the facts about voluntary health insurance. We frankly 
oppose the first and we enthusiastically favor the second. We 
hope and believe that the American people, given the facts. 


will agree with us. 

In the best American tradition we are taking our case before 
the forum of public opinion. We are asking for a vote of con¬ 
fidence in the American medical profession and in the American 
medical system, the finest in the world. We are doing exactly 
what you gentlemen do at election time. We are using the 
same avenues of approach—the press, the radio, the speaking 
platform, pamphlets and leaflets, and all other accepted, ethical 
means of submitting our case to the people. 

The Committee for the Nation's Health, the Physicians 
Forum and other groups favoring compulsory health insurance 
are conducting a constant propaganda in behalf of it. For ten 
years or more, the Federal Security Agency and other govern¬ 
ment agencies have been spending unauthorized tax funds to 
thump the drum for socialized medicine. Now, however, when 
the American ^Medical Association finally strikes back at the 
distorted propaganda of the socializers and government pay- 
rollers, we suddenly hear unfounded and interoperate charges 
that the American Medical Association is invading Washington 
with a high-powered lobby and a huge slush fund. 

These charges are absolutely false, and those who have been 
making them know they are false. As you gentlemen undoubt¬ 
edly know, the Washington Office of the American Medical 
Association is one of the smallest, most conservative legislative 
offices maintained by any of the national associations in the 
capital. It is staffed by men of unquestioned integrity, who 
are highly' respected in Washington. 'Whitaker and Baxter, the 
public relations organization which is directing our National 
Education Campaign, has only one representative in AVashing- 
ton, and he is a press representative, not a legislative lobbyist. 

The American Medical Association, in its National Education 
Campaign, is carrying its case directly to the American people 
in a grass roots crusade which we hope will reach every citizen 
in this country. By so doing, we doctors are simply exercising 
one of the greatest rights which Americans have as a free 
people—the right of petition as set forth in the United States 
Constitution. We are exercising that right not simply to pro¬ 
tect the medical profession from degradation, but to protect the 
health of the nation.' 

The people have a right to know that government-controlled 
medicine means inferior medical care doled out according to 
bureaucratic regulations and rule books, ever increasing payroll 
taxes, invasion of privacy and freedom of action, and destruc¬ 
tion of the voluntary health insurance plans which provide good 
medical care at a lower cost than government ever could 
provide it. 


In the final analysis, file American people, through theii 
representatives here in Congress, will decide this issue. The 
objective of the American Medical Association National Edu¬ 
cation Campaign is to get the facts to the people. We want 
them to make their opinions known to the United States 
Senators and Representatives. We believe you want it that way. 
If that is lobbying, it is lobbying in the finest American 
every doctor is proud of his part in the program 
There is nothing secret or devious about this campaign. It is 
an open and above board public campaign on a vital public 

P"°sram has been 

‘distributed by the thousands throughout the country—not onlv 
to doctors and medical societies but also to a wide varietv of 
interested parties, including newspapermen and magazine wrifers. 


A newspaper commentator referred to this as a secret plan 
of the American Medical Association. For your information, 
I am filing a copy of the plan of campaign with your Committee. 

Nearly 14,000 copies of this have been distributed all over 
the United States. There is nothing in our program which is 
secret—and you may have copies of any material we are issuing 
simply by requesting it. 

Yet, at least one radio commentator and one congressman, in 
recent public utterances, have quoted from these widely pub¬ 
licized materials, have attempted to give the impression that 
they were revealing "shocking” information from "secret” 
documents. Apparently depending on the same unreliable source 
for their information, both men referred to the fact that Ameri¬ 
can doctors intended to present their case in newspapers and 
magazines, and that doctors were urged to write letters to any 
Senators or Representatives who were their personal patients. 
These alleged "revelations," gentlemen, are nothing short of 
ridiculous. Since when is it a crime to submit material to 
newspapers and magazines? And since when are doctors 
deprived of the ordinary right of any citizen to write to the 
men who represent them in Washington? 

If there is any need for a Congressional investigation of 
lobbying, it is for an investigation of the government lobby 
which has forced the American medical profession to strike 
back in defense of its good name. The Harness Committee 
reported to the House of Representatives in 1947 that at least 
six agencies in the executive branch of the federal government 
were using government funds in an improper manner for propa¬ 
ganda activities supporting compulsory health insurance. The 
Federal Security Agency alone has become a tremendous prop¬ 
aganda agency for government medicine. 

It seems very strange that when I appear anywhere to speak 
on this subject, some representative of the Federal Security 
Agency often shows up in the same town, speaking in favor of 
government medicine. Who pays for this? Has Congress 
authorized the use of federal funds for these propaganda lecture 
tours? Is the Federal Security Agency usurping the rights of 
Congress, the regularly established legislative branch of the 
government? 

As mentioned a moment ago, government agencies lobbying 
for compulsory health insurance—some of them for ten years or 
more—have forced the American Medical Association to embark 
on its National Education Campaign. Although the great bulk 
of these campaign activities and expenditures do not constitute 
lobbying under the terms of the Federal Lobbying Act, Public 
Law 601 by the 79th Congress, in the opinion of our legal 
counsel, the campaign directors have registered according to 
the letter of that law. A report of expenditures for the first 
quarter of 1949 already has been filed, listing separately every 
item over $10. We invite the closest possible scrutiny of all 
reports and records. 

More than half of the time, effort and money in this campaign 
will be used in affirmative, positive action, designed to aid in 
t the development of the voluntary prepaid health systems. 
American medicine is far more concerned with solving a prob¬ 
lem than with simply defeating a bill for compulsory health 
insurance. 


inc Ultimate, long range objective of this campaign is lo 
make the American people more and more health insurance 
conscious. We want them to know that sound protection against 
the costs of illness is available under e.xisting voluntary health 
insurance plans, at reasonable rates far below the inevitable 
high cost of a compulsory, tax-supported program. 

We want the people to know that the many different hos¬ 
pital, surgical and medical insurance plans are working con¬ 
stantly to extend their benefits. Already there is a tremendous 
demand m this country for voluntary health insurance. The 
greater that demand can be made, the quicker this problem 
will be resolved. The great need in America is not for com¬ 
pulsion but for a general realization by the people that health 
protection is an essential item which should be given its proper 
priority m the family budget and which can be so budgeted 
without undue financial burden. 

I think I am correct in saying that several members of this 
committee feel the same way. A number of you gentlemen have 
shown a definite interest in the great progress of voluntary 
health insurance, and you are sponsoring legislation embodying 
principles which we fervently support. We think you are on 
the right track to an American solution of this problem 

The American Medical Association National Education Cam- 
pai^, by alerting the people to the wisdom and necessity of 
handling this problem themselves, is making a contribution 

bXvf ''7P"°y^"’ent of our national health. We 

believe It also is performing a service of value to Congress 
y ma -mg i unnecessary for you to levy new payroll taxes 
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and launch this nation into a dangerous experiment in govern¬ 
ment medicine. Such an adventure would impair or destroy 
not only the American medical system but also our national 
financial stability. There are other, more sensible ways to solve 
our problem in medical economics. 

(To Be Continued) 


Official Notes 


DR. FLEMING ON AMA RADIO PROGRAM 
Sir Alexander Fleming, of England, one of the pioneers in 
development of penicillin, will be the guest speaker on today’s 
(July 2) program of the weekly AMA-NBC radio series. The 
dramatized show, which will be part of exercises marking 
dedication of a multimillion dollar Oklahoma Medical Research 
Foundation- in Oklahoma City, will originate from Oklahoma 
City and can be heard on most stations of the NBC network 
from 2: 30 to 3: 00 o’clock Central Daylight Saving Time (3; 30- 
4:00 Eastern DST, 1:30-2:00 Mountain DST, 12:30-1:00 
Pacific DST). Dr. Fleming will speak at the close of the 
dramatized portion of the program. 


NEW RADIO TRANSCRIPTION SERIES 
AVAILABLE 


Now available from the Bureau of Health Education is the 
latest series of transcriptions for use on local radio stations. 
The scries of 13 recordings deals with a subject of great current 
interest, antivivisection, and provides forceful arguments in 
favor of controlled animal experimentation. 

Presented in dramatized form, with the scripts written by 
trained radio specialists, the platters have the following titles: 


1. Your Life’s Blood 

2. The Sheep at Melun 

3. The Invisible Enemy 

4. The Cat and the Mouse 

5. Almost Human 

6. The Gangster and the Rodent 


7. The Perfect Specimen 

8. The Dog He Never Had 

9. The Cow and the Bell 

10. A Blow to the Heart 

11, The Lucky Accident 
32,.Two Mad Dogs 


13. The Bright Red Miracle 


An innovation has been inclusion. of brief statements by 
prominent personages in defense of laboratory studies in which 
various animals play such a significant part. Those who par¬ 
ticipated are: 

Dr. Louis Mann, Rabbi of Sinai Temple, Chicago. 

Mr. Ned Dearborn, president of the National Safety Council, Chicago. 

Mr. Morton Gould, composer and conductor. 

Mr. Anton Rost, president, National Canine Research Foundation. 

Mr. Harold Stassen, president of the University of Pennsylvania. 

Dr. George D. Stoddard, president of the University of Illinois. 

Dr. George D. Curtis, director of surgical research, Ohio State Uni¬ 
versity, 

Mrs. Frank J. Lausche, first lady of Ohio. 

Dr. W. W. Bauer, Director of the Bureau of Health Educa¬ 
tion, who conceived and developed the series, also is a participant. 

Important cooperation in the project was provided by the 
National Society for Medical Research. 

As is the case with all such sets produced by the Bureau of 
Health Education, this series, titled “The Story Behind the 
Discovery,” is available without charge to local medical socie¬ 
ties. Requests directed to the Bureau will receive prompt atten¬ 
tion. Societies in Florida, Louisiana, New Jersey, New Mexico, 
Oregon, Pennsylvania, Tennessee, Te.xas and Washington can 
obtain the platters direct from their state headquarters. 


Coming Medical Meetings 


International Congress of Biochemistry, Cambridge, England, Aug. 19-25. 

Lt. Col. Francis J. Griffin, 56 Victoria St., London, W.C.l, Organizer. 
Montana State Medical Association, Butte, Aug. 1-4. Dr. Herbert T. 

Caraway, 115 N. 28th St., Billings, Secretary. 

West Virginia State Medical Association, White Sulphur Springs, The 
Greenbrier, Aug. 4-6. Mr. Charles Lively, 1031 Quarrier St.. Charles¬ 
ton, Executive Secretary. 


Washington Letter 

(From a Special Correspondent) 

June 27, 1949. 

Health Insurance Hearings 

Compulsory health insurance continued to have its opponents 
and supporters as congressional sessions, now approaching their 
close, heard additional witnesses during the week ended June 25. 
Proponents appearing before the health subcommittee of the 
Senate, chairman,' Senator James E. Murray (Democrat, 
Montana), included Dr. Bernard Meyer, of New York City, 
speaking for Physicians Forum; Joseph Anderson, executive 
secretary of American Association of Social Workers; Dr. 
Theodore Sanders, of New York City, representing National 
Consumers League, and Dr. Charles M. Thompson, representing 
National Dental Association (Negro). Opposition to the com¬ 
pulsory health insurance provision of the Thomas-Murray- 
Dingell bill (S. 1679) was expressed by Dr. George Baehr 
and Dr. Howard Craig, representing New York Academy of 
Medicine, and H. E. Slushcr, American Farm Bureau 
Federation. 

Concurrent hearings by the health subcommittee of the House 
Interstate Committee were devoted to taking of testimony on 
the feasibility of greater federal appropriations for medical 
research in arthritis, multiple sclerosis, cerebral palsy, epilepsy 
and leprosy. Among witnesses who recommended expansion of 
the government program were Drs. William G. Lennox of 
Boston, Arthur A. Morris and Robert Stolar, of Washington, 
Herman Kabat (filed statement) of Oakland, Calif., Winthrop 
M. Phelps (filed statement) of Baltimore, Tracy J. Putnam of 
Los Angeles and Currier McEwen, C. H. Traeger, H. Houston 
Merritt, Edward H. Hartung and Ralph H. Boots, all of New 
York City. The House health subcommittee, whose chairman 
is Rep. J. Percy Priest, has adjourned the hearings until June 
29, when it will begin taking testimony on proposed enlarge¬ 
ment of the federal hospital expansion program. 

Chiropractors and Optometrists Protest Exclusion 

Spokesmen for the country’s organized chiropractors and 
optometrists went before the Murray subcommittee to demand 
that these practitioners be named, as prospective beneficiaries, 
in any broad health legislation which' may be enacted by 
Congress. They were free in their denunciation of medicine 
as a profession which, they implied, is attempting to stifle their 
activities. 

“The avowed purpose of medicine is to monopolize the health 
care field,” said Joseph M. Babcock, vice president of American 
Optomctric Association. “The optometrist and medical eye man 
are economic competitors.” 

John J. Nugent, appearing in behalf of National Chiropractic 
Association, said the Thomas-Murray-Dingell bill is misleading 
in its declaration that, there shall be free choice of doctors, as 
long as chiropractors are not included among those practitioners 
eligible to give patient services under the proposed program. 

“If the American Medical Association had written this bill 
(S. 1679) it could not have drawn more effectively or \yith 
greater finesse a measure to destroy the professions of chiro¬ 
practic and osteopathy,” the witness stated. 

New York Physicians Take Opposite Sides 

Drs. George Baehr and Howard Craig testified that the New 
York Academy of Medicine endorses, in principle, the Hill 
(S. 1456), Taft-Smith-Donnell (S. 1581), Humphrey (S. 1805) 
and the Flanders-Herter (S. 1970) national health bills. They 
advanced the opinion that passage of the Thomas-Murray- 
Dingell bill, because of its title 'YII on compulsory hcalt 
insurance, “would result in most detrimental changes in medica 
practice and would harm the public.” They added: We are 
also convinced that the objectives which the proponents of us 
bill have in mind, and which we share, -can be achieved more 
effectively by procedures which are more orderly, progressiv 
and far less hazardous.” , . , 

■Voluntary prepayment plans “simply do not include all 
who need protection and they never will,” the Senate s 
committee was told by Dr. Theodore Sanders, who 
himself as a physician practicing internal medicine. He rej 
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the Hill and Taft bills but gave qualified approval to_S. 1970 
because it would require no means test and “it is designed to 
prevent medical domination of the voluntary bcalth agencies." 
Dr. Bernard Meyer likewise disapproved of the Taft and Hill 
bills and denied claims that compulsory bcalth insurance would 
result in impairment of the patient-doctor relationship. 

Industrial Hygiene Advisory Committee Appointed 
Appointment of a national advisory commtitcc on industrial 
hygiene has been announced by the U. S. Public Health Service. 
Nine of its ten members have been named. The first meeting of 
the new group is expected to be held in September. Appointees 
are as follows: Dr. R. H. Hutcheson, Tennessee State Commis¬ 
sioner of Public Health; Dr. Harold A. Vonachen, medical 
director of Caterpillar Tractor Co.; Dr. Leo Price, director of 
Union Health Center, New Y6rk; Andrew Fletcher, president 
of St. Joseph Lead Co.; Vincent P. Ahcarn, National Sand 
and Gravel Association; Nelson H. Cruikshank, American 
Federation of Labor; Harry Read, Congress of Industrial 
Organizations; Theodore F. Hatch, Industrial Hygiene Founda¬ 
tion, and Mrs. Margaret Lucal, American Association of 
Industrial Nurses. 

Senator Thomas Sponsors United Medical 
Administration 

A bill that would establish a United Medical Administration 
in the federal government to administer all federal hospitals— 
including military and naval—and perform other amalgamated 
functions was introduced June 7 by Senator Elbert D. Thomas 
of Utah. He filed S. 2008 at the request of his Democratic 
colleague, Senator John L. McClellan. The latter was a mem¬ 
ber of the Hoover Commission, which strongly recommended 
such a merger. 

Incidentally, the address delivered in Atlantic City on June 5 
by Senator McClellan before the National Conference of County 
Medical Society Officers is printed in the Congressional Record 
for June 8 (page A3732). 

Department of Welfare Proposed by President 
Establishment of a new Department of Welfare in the 
executive branch of government, its component units to include 
the U. S. Public Health Service, Food and Drug Administra¬ 
tion and Children’s Bureau, is proposed in Reorganization Plan 
no. 1, which President Truman sent to Congress on June 20 
under authority of the new reorganization act. Unless the recom¬ 
mendation is vetoed by either branch of Congress, the Federal 
Security Agency will be reconstituted as the Department of 
Welfare, with Oscar R. Ewing—present head of FSA—virtually 
certain to become the first Secretary of Welfare. 


Medical Legislation 


STATE LEGISLATION 


Alabama 

Bills Enacted.—H. J. Kes. 21 has become Governor’s No. 10 ol W 
Laws of 1949. It memorializes the Congress of the United States I 
actively support the purposes of the Toby bill providing for the setttr 
up of a National Foundation for the Study of Multiple Sclerosis H 
has become Governor’s No. 28 of the Laws of 1949. It provides tin 
every Inhabitant of the state' over the age of 21 years and of soup 
mind may, by an Instrument In writing executed as a deed and flle 
'If M probate court of the count 

of his residence or of the county In which he Is conllncd In a hosplta 
body'op prescribe for the disposition to be made after death of h 
of s'lld bodv provldcd that the dlsposltlo 

memcal setLL Sr advancement < 

Ollier ‘ J ^ replacement of diseased or worn out parts < 
owns "‘’^KlUtatlon of human parts ?r „thl 

California 

‘"i’.' "'.i",";',;’'r.s"; 


ndmlsslon Into any coUcro or school of chiropractic or denied the right 
to take any examination or obtain a diploma or denied admission into 
an examination for a state license to practice chiropractic on the ground 
that ho is blind. A. 1287 has become chapter 233 of the Laws of 1949. 
It amends the business and professions code by eliminating the pro¬ 
visions for the issuance of a drugless practitioner's certificate. A. 3099 
has become chapter 287 of the Laws of 1949. It provides that the 
required physical examination of school teachers shall Include a roent¬ 
genogram of the lungs every three years and that the results of such 
examination must indicate that the applicant is free from active tuber¬ 
culosis. S. 790 has become chapter 308 of the Laws of 1949. It amends 
the business and professions code by making It a misdemeanor for any 
person licensed under such code to conspire with any person not so 
licensed to violate any of the code provisions or to allow his license to 
bo ii.sed by such person or to act as such person's agent or partner. 
S. 11C2 has become chapter 311 of the Laws of 1949. It amends the 
Welfare and Institutions Code relating to the licensing of hospitals by 
exempting therefrom county liospltals except that the Department of 
Welfare and Institutions shall Investigate, examine and make reports on 
such hospitals and such hospitals shall submit plans of any additions 
or alterations to the department before their adoption. 

Connecticut 

Bill Enacted.—S. COO has become Public Act No. 88 of the Acts of 
1949. It authorizes the medical examiner along with the coroner to 
order an autopsy and requires that such autopsy whether ordered by 
the coroner or the medical examiner shall be performed only by a 
ccrtlflod pathologist. 

Delaware 

Bills Enacted.—H. Ites. 42 was adopted May 12, 1949. It memorializes 
the Congress of the Dnlled States to refrain from Imposing on the citizens 
of this nation any form of compulsory Insurance or any system of 
medical care designed for national bureaucratic control. S. Res. 45 
was adopted May 2, 1949. It memorializes the Congress of the United 
States to refrain from imposing on the citizens of this nation any form 
of compulsory Insurance or any system of medical care designed for 
national bureaucratic control. S. 282 was approved June 8, 1949. It 
appropriates the sum of $50,000 each year for the next two years for 
the detection of cancer, for research In cancer and for other purposes 
related to cancer prevention and control. 

Florida 

Bills Enacted.—S. 180 was approved May 16, 1949. It authorizes the 
Board of Examiners in the Basic Sciences to examine and license appli¬ 
cants desiring to practice medical technology which is defined as the 
science, art or technic of performing any laboratory tests or examination 
on or of the blood, blood scrum, feces, urine, sputum, exudates, transu¬ 
dates, organ contents or any by-products thereof, from the human body, 
living or deceased, the results of which are used or interpreted by a 
practitioner of the healing arts In the practice of his profession. S. 829 
was approved June 7, 1949. It provides for the creation of a school of 
medicine and nursing at the University of Florida campus at Gainesville. 
S. 413 was approved June 7, 1949. It amends the food and drug act 
by including amphetamine and penicillin within the list of drugs which 
must be labeled In a certain manner unless sold on the written prescrip¬ 
tion of a member of the medical, dental or veterinary profession. 

Maine 

Bill Enacted.—H. 1582 was approved April 26, 1949. It amends the 
chiropractic practice act by requiring applicants to be examined In the 
additional subjects of electrotherapy, hydrotherapy, dietetics and 
bacteriology. 

Massachusetts 

Bill Enacted.—S. 606 has become chapter 183 of the Laws of 1949. 
It provides that a statement of fact or opinion on a subject of science or 
art contained in a published treatise, periodical, book or pamphlet shall. 
In the discretion of the court, and If the court finds that It is relevant 
and that the writer of such statement Is recognized in his profession or 
calling as an expert on the subject, be admissible in actions of contract 
or tort for malpractice, error or mistake against physicians, surgeons, 
dentists,' optometrists, hospitals and sanatorlums, as evidence tending 
to prove said fact or as opinion evidence; provided that the party 
Intending to offer as evidence any such statement shall, not- less than 
three days before the trial of the action, give the adverse party notice 
of such Intention, stating the name of the writer of the statement and 
the title of the treatise, periodical, book or pamphlet in which it is 
contained. 


Ohio 

Bills Enacted.—S. 134 was approved May 26, 1949. It provides for the 
establishment of a commission to study the problem created by tempo- 
rary unemployment due to disability or sickness. S. 222 was approved 
June 8, 1949. It amends the narcotic act by including isonipecalne, 
amldone, Isoamidone and keto-bemidone within the meaning of the 
words ‘'narcotic drugs." 

Wisconsin 

Bill Enacted.—A. 215 has become chapter 130 of the Laws of 1949. 
It limits the practice of a chiropodist by providing that nothing contained 
In the act shall be construed to permit major surgical operations on the 
foot, or minor operations on the foot Involving vascular diseases 'or 
diabetes except on the advice of one licensed under the medical practice 
act, or the treatment of -conditions of the feet involving osteomyelitis, 
malignant diseases or syphilis, or the therapeutic use of roentgen rays 
and radium, or -cutting operations involving the bones, ligaments 
muscles, nerves or tendons of the feet. ' 
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ARMY 


ADDITIONAL BENEFITS FOR MEDICAL 
OFFICERS 


VISITING PHYSICIANS FROM GERMANY 
AND AUSTRIA 


The Department of the Army announces that medical and 
dental officers will be given priority of consideration in assign¬ 
ment of quarters and their families will be allowed to accompany 
them on overseas tours of foreign duty. This policy recognizes 
the fact that medical and dental officers, as a result of the 
present shortage, are required to be on duty more hours per 
day than is normal, as well as to perform more than normally 
arduous duties. This policy is the latest step in a continuing 
campaign designed to relieve the shortage of medical and dental 
officers in the Army by making their military careers more 
attractive. Previous action in this direction includes: providing 
such officers with an extra §100 per month in pay, giving them 
every opportunity to pursue their specialties, assigning rank 
on the basis of civilian accomplishment and emphasizing stability 
of their assignments by making only an essential minimum 
number of transfers of these officers. 


REINSTATEMENT OF INTERN PROGRAM 
AT PERCY JONES HOSPITAL 
In a recent issue of the Bulletin of the U. S. Army Medical 
Department, announcement is made of the reinstatement of the 
intern training program at Percy Jones General Hospital, 
Battle Creek, Mich. This program has been inactive for the 
past two years and accordingly was not included in the approved 
list published in the Internship and Residency Number of The 
Journal (May 14, 1949). The Surgeon General’s Office has 
stated that the training to be offered will be of the same high 
caliber as that conducted in other approved army hospitals. 
Applicants interested in this internship should refer to the 
Educational Number of The Journal, to be published in Sep¬ 
tember, for confirmation of its approved status. 

Further announcement was made that the residency programs 
at Percy Jones General and at Madigan General hospitals are 
being temporarily inactivated, due primarily to a shortage of 
personnel. When residents become available for assignment to 
these hospitals, reinkatement of these programs to an approved 
status is contemplated. 


MEDICAL INDEXING 

The Consultant Committee on Medical Indexing, Office of 
the Surgeon General, held its fifth meeting May 1, at which Dr. 
Raymond L. Zwemer, executive secretary. National Research 
Council, gave an over-all picture of UNESCO in relation to 
the indexing problem. The Medical Indexing Committee 
adopted the following resolution to be transmitted to the 
UNESCO Interim Co-ordinating Committee: “Resolved that 
indexing is a matter of primary importance in the management 
of medical literature.” In the afternoon, Ralph R. Shaw 
explained the principle of the Bush Rapid Selector. In a prac¬ 
tical demonstration, selections were made from films running 
at the rate of 60,000 entries per minute. 

The Surgeon General of the Army, at the invitation of 
UNESCO, sent Dr. Sanford V. Larkey as an observer to the 
meeting of the Interim Co-ordinating Committee on Medical 
and Biological Abstracting held in Paris, June 1-4. Dr. Henry 
R. Viets, Boston, is the observer for the American Medical 
Association on this Interim Co-ordinating Committee. 


MONTHLY MEDICAL MEETING 
At the Surgeon’s General monthly medical meeting at Walter 
Reed Hospital, Washington, D. C, June 16, Dr. Brian Blades, 
of George Washington University Medical School, discussed 
arteriovenous fistulas of the lung, and Colonel James H. Forseel 
of Fitzsimons General Hospital, Denver, Estimation of Pul¬ 
monary Function in Thoracic Surgery. 


The Office of the Military Government of the United States 
Zone in Germany sent seven German physicians to the United 
States in March of this year for three months of study and 
travel, including visits to outstanding public health and medical 
centers in this country. 

Following are the German physicians who participated: 

Dr. Kurt Felix, professor of physiology and physiologic chemistry. 
University of Frankfurt. 

Dr, Rudolph Geissendoerfer, chief of the surgical clinic, University of 
Frankfurt, 

Dr. Wolfgang Luther, chief of the radiobiological department. Uni¬ 
versity of jiarbnrg. 

Dr, Walter von Baeycr, chief of the Neurological and Psychiatric 
Clinic of Nuremberg and professor at the University of Erlangen, 

Dr. Werner K. Wagner, professor of neurology and psychiatry. Uni¬ 
versity of Munich. 

Dr. Herbert Wendel, research assistant at the Pharmacological Insti¬ 
tute of Berlin. 

Wilhelm A. Wiskott, iirofessor of pediatrics. University of Munich, 
and director of the Children’s Hospital, 

The Military Government of Austria made similar arrange¬ 
ments for the following Austrian physicians: 

Dr. Hermann Chiari, director of the Institute for Pathological Anatomy, 
University of Vienna. 

Dr. Otto Kauders. director of the Clinic for Psychiatry and Neurology, 
University of Vienna. 

Dr. Herbert Kraus, assistant to the director. First Chirurgical Clinic, 
University of Vienna. 

Dr. Leopold Arzt, chief, Clinic for Skin and Venereal Diseases, Uni¬ 
versity of Vienna, 

Dr. Camiilo Wiethe, professor in the University of. Vienna and chief 
of the University Clinic for Ear, Nose and Throat Diseases. 

Dr. Otto Schumann, director of the Pharmacological Institute, Uni¬ 
versity of Innsbruck. 

Dr. Erich Zdansky, Medical Radiology, University of Vienna, and 
head physician of the Central-Roentgeninstitute, General Hospital. 

Dr. Tassilo Antoln, professor of obstetrics and gynecology and director 
of the First Clinic for Obstetrics and Gynecology of Vienna. 


ACCEPTED FOR COURSES IN CIVILIAN 
INSTITUTIONS 

The following Medical Department officers have been accepted 
for courses in the civilian institutions indicated: 


Col. E. L. Olson 
Col. Arnold A. Albright 

Col. Wilford F. Hall 
Col. Vernon J. Erkenbeck 

Lieut. Col. Byron G. McKibben 

Lieut Col. Oscar P. Moffitt Jr. 

Lieut. Col. Lucio E. Gatto 

Capt. Si F. Moorehead 

Capt. Thomas R. Plowright 
First Lieut. PavU C. Olfelt 
First Lieut. Jack W. Passmore 
First Lieut. Joel H. Richert 

First Lieut. Charles W. Hanford 
First Lieut. Merlin H. Johnson 

First Lieut. Edward O.Bierman 
First Lieut. James C. Bell 
First Lieut. Albin J. Sowka 


Gill Memorial Eye, 
Ear and Throat Hos¬ 
pital, Roanoke, Va. 
University of Michi¬ 
gan, Ann Arbor, andi 
later, State University 
of Iowa, Iowa City 
Johns Hopkins Uni¬ 
versity, Baltimore 
Indiana University 
Medical Center, Indi¬ 
anapolis 

Indiana University 
Medical Center, Indi¬ 
anapolis 

Indiana University 
Medical Center, Indi¬ 
anapolis 

Philadelphia Psycho¬ 
analytic Institute, Phil¬ 
adelphia 

Columbia University 
College of Physicians 
and Surgeons, New 
York 

Fresno General Hos¬ 
pital, Fresno, Calif. 
Minneapolis General 
Hospital, Minneapolis 
Sacred Heart Hospi¬ 
tal, Spokane, Wash. 
West Suburban Hos¬ 
pital Assn., Oak Park, 
Ill. 

St. Mary’s Group Hos¬ 
pitals, St. Louis 
Iowa State Psycho¬ 
pathic Hospital, Iowa 
City 

Firmin Desloge Hos¬ 
pital, St. Louis 
Colorado General Hos¬ 
pital, Denver 
St. Mary of Nazareth 
Hospital, Chicago - 


Otolaryngology 

Ophthalmology 

v 

Otorhinolaryngology 

Otorhinolaryngology 

Otorhinolaryngology 

Otorhinolarj’ngology 

Psychoanalysis 

Orthopedic surgery 

Pediatrics 
Intern training 
Intern training 
Intern training 

Obstetrics and 
gynecology 
Psychiatry . 

Ophthalmology 
Medicine 
General surgery 
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NAVY 


CERTIFIED BY BOARDS 
The following additional Naval medical oflicers have recently 
been certified by American boards: American Board of Pre¬ 
ventive Medicine and Public Health, Capt. Richard H. Fletcher 
and Capt. Thomas J. Carter; American Board of Dermatologj’ 
and Syphilology, Capt. Charles D. Bell; American Board of 
Pathology, Commanders William W. Ayers and William O. 
Umiker and Lieut. Comdr. Carl M. McCandless. 


DUTY UNDER INSTRUCTION 

The following medical officers have been nominated for duty 
under instruction in the Navy’s Postgraduate Training Pro¬ 
gram: Commanders Oscar T. McDonough Jr., Washington, 
Pa., to a residency in surgery at the Naval Hospital, Phila¬ 
delphia; Nelse O. Olson, San Francisco, to a residency in 
ophthalmology at the Naval Hospital, Long Beach, Calif.; 
Edward P. Slosck of Nashua, N. H., to a fellowship in surgery 
at the Lahey Clinic, Boston; Phillips L. Claud of Portsmouth, 
Va., to instruction in radiology at the University of Pennsyl¬ 
vania Graduate School of Medicine, Philadelphia; Evan C. 
Stone Jr., of Alinot, N. D., to a residency in surgery at the 
Naval Hospital, Chelsea, Mass. Lieutenant Commanders Robert 
F. Christoph, Des Moines, Iowa, to a fellowship in surgery at 
Northwestern University Medical School, Chicago; Watson B. 
Larkin,, Denver, to a residency in otolaryngology at the Naval 
Hospital, NNMC, Bethesda, Md,; Earl C. Wolf, Naperville, Ilk, 
to a residency in otolaryngology at the Naval Hospital, Phila¬ 
delphia; Lieut. Vorris M. Reist, Oberlin, Kan., to a residency in 
obstetrics and gynecology at the Naval Hospital, Long Beach, 
Calif.; Lieutenants (jg) James M. Cole, Cuba, N. Y., to a resi¬ 
dency in otolaryngology at the Naval Hospital, Philadelphia; Paul 
A. Jarand of Farina, Ilk, for duty under instruction in aviation 
medicine at the School of Aviation Medicine and Research, 
NAS, Pensacola, Fla. Raymond J. Leffler, Sayre, Pa., to a 
residency in pathology. Naval Medical School, NNMC, Bethesda, 
Md.; Gerald A. Martin of Wilmore, Ky., for duty under 
instruction in internal medicine at the University of Maryland 
Hospital, Baltimore, Md.; Delmar W. Ruthig of Saginaw, Mich., 
for duty under instruction in preventive medicine at the Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore; Robert C. Trout, Columbus, Ohio, to a residency in 
surgery at the Naval Hospital, Philadelphia; James H. Watts 
of Ansley, Neb., for duty under instruction in otolaryngology 
at the University of Illinois College of Medicine, Chicago; Paul 
D. Doolan of Hamden, Conn., to a residency in internal medi¬ 
cine at Georgetown University Hospital, Washington, D. C.; 
Alfred K. Hawkes, Goulds, Fla., to a residency in otolaryn¬ 
gology at the Eye, Ear, Nose and Throat Hospital, New 
Orleans, and Frank Ostapowicz, West Nanticoke, Pa., to a resi¬ 
dency in obstetrics and gynecology at the Naval Hospital, 
Philadelphia. 


DEDICATE NEW RESEARCH 
LABORATORIES 

The new laboratories of Naval Medical Research Unit 4 at 
Great Lakes, Ilk, were dedicated on June 13, at which time 
Rear Admiral Clifford A. Swanson, Surgeon General of the 
Navy, gave the principal address. This research unit, which 
was formerly at the Naval Hospital, Dublin, Ga.i is one of 
several Naval research units located in the United States and 
other parts of the world. With the transfer of the Naval hos¬ 
pital at Dublin to the Veterans Administration, it was decided 
to relocate this research unit at Great Lakes, where there is a 
large Naval training center, thus making available unique 
opportunities for research on diseases of the respiratory tract. 
This unit is under the command of Lieut. Comdr. John R. 
Seal, M.C., and has alread)^ gained recognition for contributions 
on rheumatic fever. 


FIRST ACTIVE DUTY 

Lieutenants (junior grade) in the Medical Corps Reserve 
recently nominated for their first active duty as interns are as 
follows: 


Eugene R. Baker 
William J. Collier 
Frank Holman 

Donald F. Robinson 
James M. Smith 


Memphis,Tenn. 

Albany, Mo. 

Urbandale, Moberly, Mo. 

Danville, Ill. 

Mason, Ohio 


Naval Hospital, Oakland, 
Calif. 

Naval Hospital, NTC, 
Great Lakes, Ill. 

Naval Air Teehnical Train¬ 
ing Center, Memphis, 
Tenn. 

Naval Hospital, NTC, 
Great Lakes, Ill. 

Naval Hospital, San Diego, 
Calif, 


NEW REGULAR OFFICERS 

The following medical officers on active reserve status have 
been appointed as lieutenants (jg) to the Regular Navy Medi¬ 
cal Corps: 

Robert K. Barton, Fountain City, Ind.; James M. Cole, Cuba, 
N. Y.; Keith M. Coverdale, Fort Wayne, Ind.; Edward L. 
Mahon Jr., Kerrville, Texas, and Frank Ostapowicz, West 
Nanticoke, Pa. 


PERSONAL 

Rear Admiral Clifford A. Swanson, Surgeon General of the 
Navy, was awarded an honorary Doctor of Laws degree by 
Northern Michigan College of Education at Marquette, Mich., 
on June 18. Admiral Swanson, who is a native of Marquette, 
joined the Navy in 1925, after receiving his M.D. degree from 
the University of Michigan. 

Dr. Lemuel T. Moorman of Florence, S. C., has been nomi¬ 
nated for appointment as lieutenant (jg) in the Medical Corps 
Reserve and on acceptance will be assigned to the Medical 
Center, Bethesda, Md., as an intern. 


AIR FORCE 


TEMPORARY POSITION FOR MEDICAL 
OFFICER 

A vacancy exists in the headquarters of the Brookley Air 
Force Base, Alabama, for a Medical Officer (P-S) at a salary 
of §6,235.20 per annum. Applications will be received until the 
needs of the service are met. Appointees will be given a tem¬ 
porary appointment pending the establishment of registers for 
regular probational appointments by the Civil Service Com¬ 
mission. This is a temporary interim period appointment. 
Applicants must be not less than 18 or more than 62 years 
of age, except in cases of veterans. Among the duties are: 
the diagnosis and treatment in internal medical cases and 
venereal diseases, surgery including the reduction of simple 
fractures, hemorrhoidectomies, blood transfusions, appendec¬ 
tomies, hernia, diagnosis of tuberculosis, the emergency treat¬ 
ment in obstetric.and pediatric cases and roentgenology. The 
appointee must be able to supervuse some 15 enlisted men 


assigned as ward attendants and other personnel assigned to 
the laboratory or the x-ray room. Applications should be 
submitted on standard form 57 to the employee utilization 
branch. Room 117, Building T-50, Brookley Air Force Base 
Alabama. Application forms may be secured-from that address 
or from any first or second class post office. 


ESTABLISH AIR FORCE MEDICAL RESERVE 
General Hoyt S. Vandenberg, Cbief of Staff, U. S. Air Force 
announces that applications are being received for commissions 

ington, D. C. rorce, 


I 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama 


Hood, Willis S.Birmingham 

Kahn, Lawrence I.Gadsden 

McLallen, Clyde D. Jr.Birmingham 

Majors, Webster B.Birmingham 

Mowry, Robert W.Birmingham 

Woodall, William M. Jr.Birmingham 

Arkansas 

Applegate, Charles S. Jr.Rogers 

Clark, Charles G.Arkadelphia 

Irvin, Jack M.Little Rock 

Jernigan, George C. Jr.Rector 

Kersh, Noah Bruce.Monticello 

Moore, Raymond T.Marshall 

Wright, Harold B.Little Rock 

California 

Cannon, John E.Los Angeles 

Crane, Jackson T.Hayward 

Curtis, George W.Long Beach 

Edwards, David J.San Francisco 

Gorman, Ralph D. Jr.Piedmont 

Gregory, Ronald C.Los Angeles 

Halpern, Richard M.San Francisco 

Hanshae, Truman R.Fresno 

Hermann, Albert J.Pacific Grove 

McLoone, Edward W-.West Los Angeles 

Miller, Glenn W.Loma Linda 

Mills, Harold.....Lo^Angeles 


Illinois 


Baker, Lester.Chicago 

Blichert, Peter A.Chicago 

Brock, Robert P.Chicago 

Duncan, Robert J.La Salle 

Dwyer, John C. Jr..Chicago 

Falconer, David J.Buffalo 

Felts, James A.Marion 

Goldman, Leonard.Chicago 

Gonda, Thomas A...Chicago 

Halvorsen, Martin H.Chicago 

Hands, Alexander P.Riverside 

Hart, George M. Jr.Elgin 

Hirshfield, Hymen J.Chicago 

Interlandi, Joseph.Chicago 

Johnson, Robert E.Chicago 

Jones, Grant A.La Salle 

Loseff, Herbert S.-..Chicago 

McCallister, John W.Chicago 

Marzinelli, Ferdinand J.Chicago 

Neller, Norman I.Cicero 

Nelson, Carl A.Danville 

Pile, Wendell J.College 

Saslow, Ernest J.Chicago 

Shoch, Daid E.Chicago 

Shrifter, Norman.Chicago 

Stone, Richard W.Chicago 

Vinciguerra, Peter L.Chicago 

Weinfield, Edward E.Chicago 


Louisiana—Continued 


Morrow, Robert L. Sr.Plaquemine 

Stewart, William H.New Orleans 

Weiss, Gerald N.New Orleans 

Maine 

Blodgett, Frederic M.Bucksport 

Herrmann, Albert C.Baltimore 

Hoffman, Elmer.Baltimore 

McKusick, Victor A.Guilford 

Maryland 

Bennet, Eben T.Baltimore 

Caylor, Claude C. Jr..Silver Spring 

Jones, Bobby L.Glen Burnie 

Park, Charles R.Garrison 

Massachusetts 

Benton, Fred W.Needham 

Bordenca, Morris J.Waltham 

D’Ambrosio, Francis A.Medford 

Fremont-Smith, Paul.Brookline 

Gorfine, Morris.Somerville 

Greenfield, Theodore B.Chelsea 

Herman, Leon.Brighton 

Kunan, Richard E.Holbrook 

Lopatin, Edward.Worcester 

Morgan, Councilman.Cambridge 

Savak, Joseph E.Newburyport 

Shaw, Robert S.Auburndale 
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AIR FORCE MEDICAL SERVICE 
The organization of a medical service within the Air Force 
has been announced, following directives issued by Secretary 
of Defense Louis Johnson. The new Air Force medical service, 
it is said, will provide better flexibility and control for Air 
Force medical services and requirements and will provide more 
efficient and equitable coordination under unification of control 
within the national military establishment. No duplication will 
exist under the new organization, since the Air Force previously 
had a medical service which, however, was under Army control. 

The Air Force plans are designed to correct the major objec¬ 
tions of professional persons to a career in the Armed Forces. 
An attractive career program will assure opportunity for medi¬ 
cal and scientific advancement. Air Force physicians will have 
opportunities for advanced training in clinical medicine and 


research in aviation medicine, and they will be given every 
possible opportunity to pursue their specialty. Professional 
facilities of General Hospitals and Laboratories, approved 
civilian institutions and Air Force facilities will be used to 
provide training tours. Medical officers will continue to receive 
the extra $100 per month, and those who qualify for flying duties 
will receive additional hazard pay. 

The officer personnel will consist of regular, reserve and 
national guard Air Force medical officers. A comprehensive 
plan for career development includes postgraduate training to 
provide the highest standard of medical care and insure the 
professional stature of individual officers. 

Major General Malcolm C. Grow, Surgeon General of the 
Air Force, has been elevated to an organizational and func¬ 
tional position directly under the Chief of Staff of the Air Force. 


PUBLIC HEALTH SERVICE 


NEW ASSISTANT SURGEONS GENERAL 


SECOND WORLD HEALTH ASSEMBLY 


In ceremonies in Washington, June 7, three new Assistant 
Surgeons General were inducted into office by Surgeon General 
Leonard Scheele. They are: Otis L. Anderson, Vane M. Hoge 
and Lucile Petry. Dr. Hoge has been a member of the Regular 
Corps since 1928, and Dr. Anderson, since 1930. Miss Petry 
is the first woman in the ISO year history of the Public Health 
Service to hold the rank of Assistant Surgeon General. She 
is a native of Ohio, formerly was instructor at the Johns 
Hopkins Schools of Nursing and the Yale University School of 
Nursing and assistant director of the University School of 
Nursing. 

Surgeon General Scheele also announced appointments to two 
newly created Public Health Service divisions; Dr. Estella 
Ford Warner, chief of the Division of States Grants, and Dr. 
Chapman, chief of the Division of Chronic Disease. Dr. Warner, 
who is the first woman e^er to be commissioned in the Regular 
Corps, has been with the Public Health Service since 1931. 
Dr. Chapman, who has been with the Public Health Service 
since 1939, was former assistant chief of the Division of States 
Relations, and previously he served with the state health depart¬ 
ments in New Jersey, Delaware and West Virginia, and with 
the Norfolk, Va., health department, of which he was com¬ 
missioner. 


ALL STATES NOW IN THE HOSPITAL 
CONSTRUCTION PROGRAM 

The U. S. Public Health Service announces that the State 
Hospital Construction Program for Nevada has been received 
and approved; thus, all the states and territories are now 
included in the National Hospital Construction Program, 
whereby they become eligible for federal financial assistance 
to build hospitals and related health facilities. By June 1, 
797 projects had been given at least initial approval by the 
Surgeon General; the total estimated cost for these buildings 
is $483,403,883. The federal share of this cost is $149,006,657. 
There are 387 of these projects actually now under construction. 


Surgeon General Scheele has been named Chairman and Chief 
Delegate of the United States Delegation to the Second World 
Health Assembly, which will be held in Rome, June 13-July 2, 
1949. Following is the list of the other United States Delegates 

to the Assembly: „ . 

DelcEates 

Edward S. EoRers, M.D., Dean, School of Public Health, University 
of California, Berkeley, 

Mrs. Louise Wright, Chairman, Chicago Council on Foreign delations. 


Alternates 

Howard B. Calderwood, Division of United Nations Economic and 
Social Affairs, Department of State. 

^ H. van Zile Hyde, M.D., United States Representative on the Execu* 
tive Board of the World Health Organization; Medical Director, U. S. 
Public Health Service, Federal Security Agency, 

James R. Miller, M.D., Member, Board of Trustees, American Medical 
Association. 

Congressional Advisers 

The Honorable Allen J. Ellender, United States Senate. 

The Honorable Joseph L. Pfeifer, House of Representatives, 


Advisers 

R. W, Babione, Captain M.C., U.S.N., Bureau of Mcdicme and 
Surgery, Department of the Navy. 

Katharine E. Faville, Dean and Professor of Nursing, College of 
Nursing, Wayne University, Detroit. , ,, 

Robert Felix, M.D,, Director, National Institute of Mental Health, 
U. S. Public Health Service, Federal Security Agency. , _ 

George M. Ingram, Acting Chief, International Administration Staff, 
Office of United Nations Affairs, Department of State. ^ 

David B. Lee, State Sanitary Engineer of Florida; President, Con¬ 
ference of State Sanitary Engineers. 

Knud Stowman, Chief, Information and Research, Office of Inter¬ 
national Health Relations,’ U. S. Public Health Service, Federal Security 
Agency. 

Mary Switzer, Assistant to the Adrtiinistrator, Federal Security Agency. 

Executive Secretary 

William H. Dodderidge, Division of International Conferences, Depart¬ 
ment of State. 

Assistant Executive Secretary 

Anthony M, Tapogna. 

Administrative Assistant 

Elizabeth G. Prichard, Special Assistant to the Surgeon General of the 
U, S, Public Health Service, Federal Security Agency. 

Documents Officer 

Ellen M. Duggan, Division of International Conferences, Department 
of State, 


VETERANS ADMINISTRATION 


TRAINING DISABLED VETERANS 
The Veterans Administration announces that during the past 
six years more than 94,000 disabled* World War 11 veterans 
have been fully trained under Public Law 16 to earn a living. 
These veterans have been rehabilitated after completing their 
class room, on the job or on the farm training; of this number, 
24,800 completed work in colleges and universities, 18,000 gradu¬ 
ated from schools below college level, 50,800 finished their job 
training courses and 870 finished institutional on farm training. 
Public Law 16 was enacted by Congress in 1943 to restore 
veterans to employability lok because of a disability incurred 
in or aggravated by service in the armed forces between Sept. 
16, 1940 and July 26, 1947. On May 1 there were 218,957 
veterans in training under this law, about half of them in 
schools and colleges. 


RESIDENCIES AVAILABLE 
Three residencies in anesthesia arc available beginning July 1 
in the Veterans Administration Hospital at Richmond, Va. 

Several residencies in neuropsychiatry will be ayailabw in 
the near future in the Veterans Administration Hospital, Norti 
Little Rock, Ark. Information may be obtained from the 
Director of Professional Education in the hospital. 


PERSONAL 

Dr. Major W. Gasper has been named manager of the 
Veterans Hospital at Wilmington, Del. He is a 
four years' service in the recent war and a graduate o 
University of Michigan Medical School and formerly was i 
private practice.. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Hood, Willis S.Birmingham 

Kahn, Lawrence I.Gadsden 

McLallen, Clyde D. Jr.Birmingham 

Majors, Webster B.Birmingham 

Mowry, Robert W.Birmingham 

Woodall, William M. Jr.Birmingham 

Arkansas 

Applegate, Charles S. Jr.Rogers 

Clark, Charles G.Arkadelphia 

Irvin, Jack M.Little Rock 

Jernigan, George C. Jr.Rector 

Kersh, Noah Bruce.Monticello 

Moore, Raymond T.Marshall 

Wright, Harold B.Little Rock 

California 

Cannon, John E.Los Angeles 

Crane, Jackson T.Hayward 

Curtis, George W.Long Beach 

Edwards, David J.San Francisco 

Gorman, Ralph D. Jr.Piedmont 

Gregory, Ronald C.Los Angeles 

Halpern, Richard M.San Francisco 

Hanshae, Truman R. .Fresno 

Hermann, Albert J.Pacific Grove 

McLoone, Edward W..West Los Angeles 

Miller, Glenn W.Loma Linda 

Mills, Harold.Los Angeles 

Palmer, Robert F.San Francisco 

Payne, Donald I.Lakeport 

Schneider, Charles L.Glendale 

Shelton, Robert N.Glendora 

Skeels, Robert F.Los Angeles 

Smith, Henry A. Jr.Los Angeles 

Smith, Milton H.San Francisco 

Stone, Robert N.Oakland 

Travis, Paul E.Los Angeles 

Wagner, John D.Pasadena 

Wolf, Louis M.Needles 

Colorado 

Levine, Edward H.Denver 

Maxwell, Ned G.Denver 

Connecticut 

Hughes, George S.Sarien 

Scheer, Edward H.Kensington 

Simburg, Earl J.New Haven 

Spelman, Joseph W.New Haven 

Spire, Lyman “J”.Stanford 

Delaware 

Milnor, William R. Jr.Wilmington 

District of Columbia 

Davis, William J. G..Washington 

Dorsey, William R.Washington 

Franzoni, Joseph D.Washington 

Greer, Dan B. Washih^on 

Hunt, Robert C.Washington 

Sarao, Ernest A.Washington 

Florida 

Harrison, Everett M.Dunedin 

Jones, Gerald W.Orlando 

Lear, Walter J.Miami Beach 

Warfield, Charles I.Miami Beach 

Wolkowsky, Melvin.Miami Beach 

Georgia-. 

Glover, Nathaniel B.Newman 

Goss, C. C.Richland 

Hurst, John W.Augusta 

Morris, Albert L.Atlanta 

Reisman, Edward D.Atlanta 

Rice, Robert S.Atlanta 

Rogers. Edward A. Jr.Pelham 

Stapleton, James W.Stapleton 

Idaho 

Collins, John P.Blackfoot 

Rosenheim, Gustav E.Boise 


Illinois 

Baker, Lester.Chicago 

Blichert, Peter A.Chicago 

Brock, Robert P.Chicago 

Duncan, Robert J.La Salle 

Dwyer, John C. Jr.Chicago 

Falconer, David J.Buffalo 

Felts, James A.Marion 

Goldman, Leonard.Chicago 

Gonda, Thomas A.'..Chicago 

Halvorsen, Martin H.Chicago 

Hands, Alexander P.Riverside 

Hart, George M. Jr.Elgin 

Hirshfield, Hymen J.Chicago 

Interlandi, Joseph.Chicago 

Johnson, Robert E.Chicago 

Jones, Grant A.La Salle 

Loseff, Herbert S.-..Chicago 

kIcCallister, John W.Chicago 

Alarzinelli, Ferdinand J.Chicago 

Neller, Norman I.Cicero 

Nelson, Carl A. Danville 

Pile, Wendell J.College 

Saslow, Ernest J.Chicago 

Shoch, Daid E.Chicago 

Shrifter, Norman.Chicago 

Stone, Richard W.Chicago 

Vinciguerra, Peter L.Chicago 

Weinfield, Edward E.Chicago 

Indiana 

Blessinger, Louis H.Huntingburg 

Green, Carl L.Vincennes 

Green, Morris.Indianapolis 

Henderson, Francis G.Monon 

Hughes, Richard R.Indianapolis 

Jackson, John F.Fort Wayne 

Johnston, Richard M.Fort Wayne 

Jope, Clifford H.Indianapolis 

Kellam, Leewan R.Culver 

Miller, Frank H.Rushville 

Morford, Guy.Kokomo 

Moriarty, John R.Indianapolis 

Morrow, Andrew G.Indianapolis 

Murray, Ernest C.Indianapolis 

Paine, George E.Elkhart 

Popplewell, Arvine G.Indianapolis 

Ringenberg, Jordan C.Woodburn 

Westfall, John B.Lebanon 

Iowa 

Baird, William A.Des Moines 

Harwood, Arthur M.Hedrick 

Jongewaard, Robert E.Jefferson 

Newland, Don O..Belle Plaine 

Nielsen, Arnold T.Des Moines 

Quinn, Thomas J. Jr.Davenport 

Kansas 

Harris, Norvan D_•....;_Bird City 

Morris, Merle D.Topeka 

Nicolay, Kenneth S.Abilene 

Nininger, Eugene V.McPherson 

Shonyo, Elwyn S.Bushton 

Kentucky 

Bertram, Herbert M. Jr.Vanceburg 

Clark, Daniel E.Frankfort 

Corder, 'Vernon W.Louisville 

Davis, William A.Pikeville 

Gordon, Armond T.Louisville 

Hagan, William H.Louisville 

Hayes, Oscar J...'....Berea 

Hawn, William'F.Barbourville 

Lambert, Charles R.Ashland 

Merchant, George B. Jr.Louisville 

Williams, James P. Jr.Crutchfield 

Witten, Raleigh E.Paintsville 

■ Louisiana 

Gladney, William P.Homer 

Harmon, Derwin K.Church Point 

Henderson, Jesse L.New Orleans 


Louisiana—Continued 


Morrow, Robert L. Sr.Plaquemme 

Stewart, William H.New Orleans 

Weiss, Gerald N.New Orleans 

Maine 

Blodgett, Frederic M.Bucksport 

Herrmann, Albert C.Baltimore 

Hoffman, Elmer.Baltimore 

McKusick, Victor A.Guilford 

Maryland 

Bennet, Eben T.Baltimore 

Caylor, Claude C. Jr.Silver Spring 

Jones, Bobby L.Glen Bumie 

Park, Charles R.Garrison 

Massachusetts 

Benton, Fred W.Needham 

Bordenca, Morris J.Waltham 

D’Ambrosio, Francis A.Medford 

Fremont-Smith, Paul.Brookline 

Gorfine, Morris.Somerville 

Greenfield, Theodore B.Chelsea 

Herman, Leon.Brighton 

Kunan, Richard E.Holbrook 

Lopatin, Edward.Worcester 

Morgan, Councilman.Cambridge 

Savak, Joseph E.Newburyport 

Shaw, Robert S.Auburndale 

Solomon, David H.Boston 

Sorrel, Sydney M.Somerville 

Michigan 

Fink, Jack P.Detroit 

Gostine, Edmond J.Detroit 

Gregory, Louis J.Petersburg 

Hildebrand, John E.Detroit 

Juzek, Robert H.Ann Arbor 

Leader, Samuel A.Battle Creek 

Newcomer, Delbert V.Kalamazoo 

Straith, Richard E.Detroit 

Minnesota 

Berge, Harry L.Minneapolis 

Gholz, Arrthony C.Minneapolis 

Kelly, William D..St. Paul 

McDonald, Roger K.Minneapolis 

Phillips, Frederick E.Eveleth 

Rukavina, John G.Hibbing 

Runwuist, John M.Duluth 

Storvens, Daniel.St.. Paul 

Mississippi 

Godman, Harold E.Oxford 

Graves, Sidney O. Jr.Laurel 

Johnson, Howard C.Corinth 

Jones, James C. Jr.Gulfport 

Riemann, Ernest T. Jr.Gulfport 

Missouri 

Andrew, William F.Richmond 

Bussmann, Donald W.St. Louis 

Crawford, Oral B. Jr.Columbia 

Jacobs, Morton.Kansas City 

Muckerman, Richard I.St. Louis 

Norman, Ruskin C.Ava 

Price, 'William P.St. Louis 

Montana 

Coleman, Daniel H.Butte 

Nebraska 

Camp, Ray J.Aurora 

Gauchat, August C.Auburn 

Greene, Daniel E.Omaha 

Jones, Aubrey H.Lincoln 

Keast, Robert W.-.Omaha 

Truhlsen, Stanley M.Herman 

Walter, Floyd J.Chambers 

New Jersey 

Bruno, Michael S.Patterson 

El well, Robert W.Camden 
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New Jersey—Continued 


Gladstone, Albert L.Paramus 

Goldstein, Herbert H.Newark 

Hallinger, Leonard N.Irvington 

Jackson, Richard S.Elizabeth 

Kilbourne, Edwin D.Ridgewood 

Marsh, Raymond R..; .Leonia 

Martin, William J.Freehold 

Moore, Duncan L. Jr.Jersey City 

Van Meter, Ralph H.Salem 

Weiss, William I.Newark 

New York 

Barnett, William J.Schenectady 

Beegel, Paul AI.Roosevelt 

Beyers, Milton R.Babylon 

Blumenthal, Mortimer J.Brooklyn 

Bradley, James L.Lyons 

Bronos, George.Bronx 

Caccese, Anthony.Brooklyn 

Clever, Robert S.Brewster 

Dorrance, William R.Albany 

Giges, Gerald.New York 

Glenn, Jules.Woodside 

Glick, Harold.Bronx 

Gutner, Leonard B.Yonkers 

Gutstein, William H.Bronx 

Hayeslip, David W.Albany 

Hoffman, Sidney.Brooklyn 

Isaacson, Norman H.Brooklyn 

James, Wilbert L.Rochester 

Kalmanson, George M... .Elmhurst, L. 1. 

Kaufman, Edwin H.Brooklyn 

Kessler, Walter R.New York 

King, David G.Brooklyn 

Lowenthal, Martin.Brooklyn 

Mazzeo, Albert A.Newburgh 

Mernit, Arthur H.New York 

Moore, Thomas J.Brooxvil'e 

Nevin, Marshall I.Brooklyn 

Patrick, Albert L.Brooklyn 

Pecora, Joseph S.Rochester 

Pratt, Arnold.Geneva 

Reiss, Richard A.New York 

Riley, Edgar A.New York 

Rogers, Paul W.Brooklyn 

Rose, Frank S.Middletown 

Rosenthal, Donald J.New York 

Rowley, Carleton D.Walton 

Schopp, Robert C.Tonawanda 

Scow, Robert O.New York 

Silberstein, Frederick H.Brooklyn 

Stelter, John H. Jr.Woodhaven 

Stevens, Harold G.Binghamton 

Stunkard, Albert J.New York 

Swartout, Roy HI.Buffalo 

Tiffany, William J. Jr..West Brentwood 

Vignos, Paul J. Jr.New York 

AViseman, Richard D.Syracuse 

Zitrin, Arthur.Brooklyn 

North Carolina 

Alderman, ■ Edward H.Four Oaks 

Brown, William T. Jr.Hamlet 

Dickson, Laurie C. Jr.Charlotte 

Little, Filas J. Jr.Concord 

Milford, Morgan T.Charlotte 

Newsome, Henry C. Jr..Winston Salem 

Riddle, Harry D.Gastonia 

Singletary, William V.Durham 

Thompson, Frederick A. Jr.Lenoir 

North Dakota 

Geiser, Peter M.New England 

Ohio 

Arduino, Lino J.Dayton 

Burkhart, William E.Columbus 

Camp, Harry W. Jr.Warren 

Davison, Robert A.Columbus 

Denison, Adam B. Jr_Shaker Heights 

Glasgow, Robert E.Akron 

Goldsmith. Richard E.Cincinnati 


Ohio—Continued 


Hartung, Walter H. Jr.Toledo 

Hein, Ned B.Toledo 

Hoffman, Ernest Jr.Findlay 

Hugenberg, William C.Norwood 

Hugo, George J.Norwalk 

Larsen, William G.Lima 

Murphy, Roland V.Toledo 

Pollock, Sterling G.Canton 

Roesemann, Richard C.Elyria 

Schneider, Lawrence J.Cincinnati 

Scott, Ralph C.Bethel 

Slosser, Paul J.Cleveland 

Smith, Ivan G.Columbus 

Sommer, Robert R.Grove City 

Stiff, Philip C.Toledo 

Wildblood, Harry M.E. Liverpool 

Oklahoma 

Grigsby, Orville L.Spiro 

Lewis, Ceylon S. Jr.Muskogee 

Matthews, Virgil D. Jr.Muskogee 

Ungerman, Milford S.Tulsa 

Waterbury, Cecil R.Apacfie 

Oregon 

Ferrin, Allan L.Cottage Grove 

Higgins, John R.Baker 

Hirschler, Arthur E. Jr.Baker 

Maris, Robert W.Portland 


Pennsylvania 


Beckert, Rudolph H.Philadelphia 

Ciaiola, Louis F.Titusville 

Conti, Alfred R.Pittsburgh 

Fulton, John F.Pittsburgh 

Glenn, John W.Ford City 

Gosfield, Edward Jr.Philadelphia 

Graham, Thomas F .Ycadon 

Gregg, Lester O.Pittsburgh 

Griffin, John A.Philadelphia 

Hayman, Harry B.Yeadon 

Horn, Harold R. Jr.Jenkintown 

lobst, Charles W.Emmaus 

Levinsky, Walter J.Meadville 

Mather, Robert W.Latrobe 

May, Virgil R, Jr.Sayre 

Miller, Howard S.Scranton 

Moore, Richard D.West Chester 

Nayfield, Chester L.Mt. Carmel 

Puma, Samuel J.Pittston 

Ritter, Dale W.Jersey Shore 

Russell, Robert M.Burgettstown 


Rhode Island 

Holden, Donald H.Pascoag 

South Carolina 

Alexander, William M.Seneca 

Allen, Albert S.Columbia 

Davis, Wirt L. Jr.Darlington 

Gramling, Zachariah W.Orangeburg 

Hanna, Charles B.Enoree 

Hester, Lawrence L. Jr...Mount Carmel 

Irwin, Charles W. Jr.Columbia 

Massengill, Paul R.Greenwood 


South Dakota 

Hermanson, John M.Dell Rapids 


Tennessee 


Baird, Joseph J.LaFollette 

Bellott, Arthur L. Jr.Memphis 

Brown, Lome E.Memphis 

Hall, John R.Johnson City 

Hoffman, Walter K. Jr.Memphis 

Jones, George P. Jr.Memphis 

Jordon, Robert G. Jr.Brownsville 

Miller, Harold R.Memphis 

Moore, Fontaine B. Jr.Columbia 

Nash, Thomas P. Ill.Memphis 

Nichols, Howard J...Nashville 

Weatherly, Jack.Memphis 


Texas 

Becker, Ted E.Kaufman 

Bryson, John B.Houston 

Cohen, Irvin M.Houston 

Fergeson, Maurice L.Waco 

Glass, Walter W. Jr.Port Arthur 

Green, Adam D.Weatherford 

Greer, Roy B.Lamarque 

Hamilton, Hinton H. Jr.Abilene 

Hart, Wayne L.Temple 

Flerrmann, Cornelius L.San Antonio 

Holt, Joseph G. Jr.Stephenville 

Hood, Francis T. N. Jr.Plano 

Hunt, Thomas E. Jr.Paris 

James, Powhatan W. Jr.Houston 

Josephs, Zelig M.Marshall 

Leblanc, Charles E.Port Arthur 

Montgomery, Philip O.Dallas 

Morgan, Ray M. Jr.Brownwood 

Moore, Thomas O. Jr.Houston 

Nau, Cornelius H.San Antonio 

Nichols, Thomas K.Atlanta 

Reiter, Charles Jr...'..Kerrville 

Robinson, William T.Big Spring 

Sellman, Willard C.Dallas 

Sleeper, Harold G, Jr.Waco 

Terrill, Robert J.Dallas 

Youngberg, Stephen A.Elsa 

Utah 

Cox, George T.Salt Lake City 

Harmon, Hallard B.Salt Lake City 

Harmston, Gordon J.Logan 

Hulme, Harold B.Manti 

Nielson, Paul E.Salt Lake City 

Vermont 

Cannon, Martin J.Rutland 

Judd, James M.Randolph Center 

Karren, Victor L.Burlington 

Rousseau, David G.Grand Isle 

Virginia 

Cury, Dabar.Norton 

Gaddis, Don A.Arlington 

Kroutil, Ludwig C.Ale.xander 

McCarrick, James P.Louisa 

Talley, Daniel D. HI.Richmond 

White, Stanley W.Odd 

Whittle, Joseph P.Petersburg 

Zearfoss, John E. Jr.Alexander 

Washington 

deRoetth, Andrew.Spokane 

Holst, William D.Seattle 

Miller, Zane E.Vashon 

Pierce, George E.LaCross 

Queen, Dan M.Spokane 

Rogers, Richard A.'.Seattle 

Skinner, Henry H. Jr.Yakima 

West Virginia 

Lee, Charles V.Elizabeth 

Starling, John C.Charleston 


Wisconsin 

Dockery, Joseph N.So. Milwaukee 

Holly, Roy G.Waupaca 

Nadeau, Emile G. Jr.Green Bay 

Sachs, Kurt. Milwaukee 

Teitgen, Ralph E.Milwaukee 

Vig, Edward ..Viroqua 

Weffer,. Joseph F.Madison 


Wyoming 
Newman, John R.'.. 

Hawaii 

Choy, Duke C. 

Min, Thomas S. 


Kemmerer 


Honolulu 

Honolulu 
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Medical News 


(Physicians wiii conier a (aver by sendina (or this dooartment 
items of news of acneral Interest: such as relate to society activl- 
ties, new hospitals, education and public health. Programs 
should ho received at least two weeks before the date of meeting.) 


ARIZONA 

State Association Appoints Executive Secretary.—Mr. 
Carl A. Peachy, formerly of Toledo, Ohio, has been employed 
as executive secretary of the Arizona Medical Associatiom Mr. 
Peachy was associated with the Academy of Medicine of 1 oledo 
and Lucas County. 

CALIFORNIA 

Positions in Psychiatry Open.—The California State Per¬ 
sonnel Board has scheduled a nationwide civil service examina¬ 
tion to select candidates for positions for chief psychiatrist 
correctional institution. The psychiatric duties are concerned 
principally with examinations of inmates and individual at^ 
group therapy. The final date for filing applications is August 6 
The e.xamination date is August 27 and the salary range is §644 
to §782. Applications may be obtained from the State Personnel 
Board in Sacramento, San Francisco or Los Angeles. 

Stanford Remodels Radiology Department.—Installation 
of six new major pieces of x-ray equipment and complete 
remodeling of the department of radiology in the Stanford 
University Hospital and Medical School in San Francisco has 
been announced, at a total cost exceeding §100,000. New dark 
rooms, drying rooms, filing space, consultation room, a class 
room, and film interpretation rooms are included in the remodel¬ 
ing work, which has also provided two new waiting rooms. 
The diagnostic division of the radiology department now handles 
more than 1,600 patients a month. Dr. Henrj' S. Kaplan, pro¬ 
fessor of radiology and director of the department, has also 
established an experimental radiology laboratory in the Ruth 
Lucie Stern Research Building on Clay Street, opposite the 
hospital. Experimental cancer research, supported _ by funds 
from the National Cancer Institute, is being carried on by 
members of the radiology staff in this laboratory. 

CONNECTICUT 

Personal.—The University of Chicago at convocation exer¬ 
cises in June awarded Dr. Ross G. Harrison, Sterling professor 
of biology at Yale University, New Haven, the Doctor of Science 
degree for “his ingenious experimental methods and brilliant 
analysis which have signally advanced knowledge of the nervous 
system.” 

Research on Biology of Syphilis.—The New Britain Gen¬ 
eral Hospital will receive a grant of §22,302 from the National 
Institute of Health for the continuation of its program in 
research and basic study of the biology of syphilis. The pro¬ 
gram is under the direction of Paul D. Rosahn, pathologist in 
charge of the laboratories of the hospital. This is the fifth 
successive grant received for this research work, and the total 
amount of grants is about §150,000. 


ILLINOIS 

State Medical Election. — The Illinois State Medical 
Society, at its recent annual meeting in Chicago, installed Dr. 
Waiter D. Stevenson, Quincy, as president, selected Dr. Harry 
M. Hedge, Chicago, as president-elect and reelected Dr. Harold 
M. Camp, Monmouth, secretary-treasurer. 


Chicago 

Professor Day to Retire. —Dr. Alexander A. Day, pro 
lessor of bacteriology and chairman of the department, North 
western University ifedical School, will retire August 31. J 
member of the faculty for 37 years, he was given a citation b 
the University Senate at commencement June 13. Farewel 
parties for him and Mrs. Day were given in June by Alph 
Chapter of Phi Rho Sigma medical fraternity and by member 
of the bacteriology department faculty. 

Personals.—Dr. Ulysses Grant Dailey, Chicago, delivers 
the annual Cassasa ^Memorial Lecture at Harlem Hospital Ner 

York Apnl 13 on Problems in Gastroduodenal Surgery”_ 

Ur. Max Thorek has been made an officer of the Legion d’Hon 
ncur in appreciation from the French Government for ‘^on 
tinuous sm-ices in the cause of amity between the TTnite, 

n Newman has been appointei 

a member of the Medical Advisory and Consultant Bboard o 


the Armour Research Foundation of I Iinois Institute of Tech¬ 
nology. This board is to select problems for research in the 
medical field and to advise an engineering staff on 
aspects. Dr. Newman, who is chief of the physical medmine and 
rehabilitation service at the Veterans Administration Hospte, 
Hines, Ill., also has a degree in mechanical enginecnngj- 7 -ur. 
Arthur C. Baclimeyer, assistant dean of the Biological Saences 
Division, University of Chicago, received an honorap^ Doctor 
of Science degree from the University of Nebraska College ot 
Medicine in Omaha May 28. Dr. Bachmeyer received his M.D. 
degree from the University of Cincinnati College of Medicine, 
1911. 

^ TraxTcac 


State Medical Election.-;-The Kansas Medical Society at 
its recent annual meeting installed Dr. Haddon Peck, St. 
Francis, as president and chose Drs. Franklin R. Croson, Clay 
Center, president-elect; Dale D. Vermillion, Goodland, secretary, 
and John L. Lattimorc, Topeka, treasurer. 

Dr. Hassig Honored.—Dr. John F. Hassig, Kansas City, 
was honored at a dinner attended by more than 100 of 
his colleagues at St. Margaret’s Hospital May 19, the fifty- 
first anniversary of his first official visit to the hospital as a 
senior in medical school when he filled the place of interns 
called to duty in the Spanish-American War. Dr. Hassig has 
served as chief of the St. Margaret's Hospital staff; he was 
also secretary of the Kansas Medical Association for many 
years and president in 1935. 


KENTUCKY 

Retiring Dean Honored .—A testimonial dinner was given 
by the alumni of the University of Louisville School of Medicine 
for the retiring dean, Dr. John W. Moore, June 14 in Louisville. 
The new dean, Dr. J. Murray Kinsman, was introduced at the 
meeting. Members of the faculty and employees who had 
served for twenty-five years or longer were presented plaques. 

Psychiatric Unit Dedicated.—Dedication ceremonies for 
the new psychiatric treatment and postgraduate training unit of 
Norton Memorial Infirmary, Louisville, were held June 14. 
Dr. Leo H. Bartemeier, Detroit, secretary of the American 
Psychiatric Association made the principal address. He stated 
(hat Louisviile was the first city to build such a unit to a private 
general hospital with funds contributed by citizens. He credited 
Dr. S. Spafford Ackerly, chief of psychiatric services at the 
infirmary and chairman of the department of psychiatry and 
mental hygiene at the University of Louisville School of Medi¬ 
cine, with the advancement of the interest shown in this type 
of work since his arrival in Louisville seventeen years ago. 


MARYLAND 

Board of Medical Examiners.—The Board of Medical 
Examiners of ilaryland on June 7 elected the following officers 
for one year beginning June: Drs. E. Paul Knotts. Denton, 
president; Edward LI. Hanrahan, Baltimore, vice president, and 
Lewis P. Gondry, Relay, secretary. 

Appoint Professor of Medical History,—Richard H. 
Shryock, Ph.D., professor of American history and since 1938 
N^I.urer in medical history at the University of Pennsylvania, 
Philadelphia, has been appointed director of the Institute of 
the History of Medicine and William H. Welch professor of 
Cl. ."’edicine at the Johns Hopkins University 

bchool of Medicine, Baltimore. The new director will assume 
his duties m September. The Hopkins Institute of the History 
TV 111 founded by Dr. William H. Welch in 1926. 

Ur. MelcK the first director, was followed by Dr. Henry' 
tJigerist. Dr. Shryock became interested in medical history 
while serving with the Medical Corps during World War 1. 
Returning to the University of Pennsylvania after the war, he 
continued training for the degree of Doctor of Philosophy. 

MASSACHUSETTS 

^ meeting of the Massachusetts 
Trudeau Society June 9 Dr. Henry D. Chadwick, Waltham 

WreaS.' ® B^“°kline, seer”: 

Building.-The six story Farns- 
v\OTth Surgical Bmlding of the New England Medical Center 

The hospital is round inside 
to provide outside rooms for all patients and has subterranean 
surgeries made possible by modern lighting. The operating 
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The hospital will be available to New England physicians work¬ 
ing through the Bingham Associates, organized in 1931 to 
provide better medical care for persons in small towns and rural 
communities. The plan of providing graduate training for 
doctors in up country New England, consultation in their own 
hospitals and diagnostic facilities in Boston while the doctor 
keeps his patient dates back to 1931. William Bingham II, a 
Cleveland millionaire, organized the Bingham Associates. It 
gave Boston Dispensary §50,000 in 1931 to equip and operate a 
ward of 20 beds for diagnosis of conditions of patients sent in 
from up country. A full report was returned with the patient 
to his doctor for treatment. In 1933 Mr. Bingham built the 
Pratt Diagnostic Hospital. The new Farnsworth Building opens 
into Pratt hospital. The New England Medical Center is made 
up of the two hospitals, the Ziskind Laboratories, Boston Dis¬ 
pensary, Floating Hospital and tbe new Tufts College Medical 
School to be opened this fall. 

MINNESOTA 

Dr. Bell to Retire.—Dr. Elexious T. Bell, professor of 
pathology at the University of Minnesota Afedical School, 
Minneapolis, retired June IS. He has served the university 
since 1910, teaching first anatomy and since 1911 pathology. 
He was appointed head of the department in 1921. An advisory 
committee has recommended the establishment of a fund of 
$100,000 to create and maintain for teaching and research a 
Museum of Pathology in the medical school, which will bear 
his name. Dr. James S. McCartney Jr. is chairman of the 
E. T. Bell Fund Committee. 

NEBRASKA 

State Health Director Resigns.—Dr. Wallace S. Petty, 
state health director since March 1946, has resigned effective 
August 1. He has been associated with the department since 
1942. 

Medical Press Radio Conference.—The first Medical- 
Press-Radio Conference sponsored by the Nebraska State 
Medical Association was held in Omaha June 17. More than 
160 newspapermen and doctors attended the all day meeting, 
which was designed to provide an opportunity to present mutual 
problems and work out a plan of cooperation. Dr. Joseph D. 
McCarthy, Omaha, president of the state medical association, 
and Dr. Harold S._ Morgan, Lincoln, chairman of the associa- 
tion's_ public relations committee, played an active part in 
planning the meeting. The morning program was devoted to 
presentation of points of view by representatives of each group, 
and roundtable discussions were held during the afternoon. At 
the luncheon Mr. Alexis' McKinney, managing editor. The 
Denver Post, spoke on “Obligations of the Press, Radio and 
Medical Profession.” 

NEW YORK 

Personals.—Dr. Thomas R. Noonan, Rochester, N. Y., has 
been appointed to the staff of the Medical Division of the 

Upjohn Company.-Dr. W. Kendrick Hare has been 

appointed director of the Statler Research Laboratories at 
Children’s Hospital, Buffalo, and associate professor of pedi¬ 
atrics in the University of Buffalo Medical School. Dr. Hare 
comes from Cornell University Medical College, New York, 
where he has been a research associate in pediatrics since 1947. 

Select Sites for Medical Centers.—The trustees of the 
new State University on June 16 recommended that the univer¬ 
sity locate its metropolitan medical center in Brooklyn and its 
up state medical center in Syracuse. The trustees adopted a 
resolution, subject to approval by the Board of Regents, 
authorizing the executive officers of the State University to 
enter into agreements for incorporating into the university the 
Long Island College of Medicine, Brooklyn, and the Syracuse 
University College of Medicine. The state plans to take over 
the colleges of medicine prior to next September and to operate 
them as integral parts of medical centers at that time. More 
than half of the §10,000,000 appropriated by the 1949 legislature 
for the State University will probably be spent on the medical 
centers. When the State University takes over the colleges, 
it is expected that most of the faculty members will be retained 
and the faculties enlarged. 

New York City 

Research on Infant Blindness.—The Dunlevy Milbank 
Foundation had established a five year research program at 
Presbyterian Hospital by an initial grant of §46,000 for the 
first' two years to “inaugurate and carry forward a search for 
the cause and prevention of blindness in infants, particularly 
those born prematurely,” The grant is to be known as a 
“Grant for Research in the Cause and Prevention of Retrolental 
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Fibroplasia.” The research on this project will be carried on 
under the direction of Dr. John H. Dunnington, director of 
the ophthalmologic service at the Institute of Ophthalmology, a 
unit of the Columbia Presbyterian Medical Center. Dr. Algernon 
B. Reese, attending ophthalmologist and pathologist, will be 
directly in charge of the project. 

Dr. Most in Charge of New Tropical Disease Clinic.— 
The Department of Health has expanded its tropical disease 
diagnostic service by opening its second clinic and laboratory 
in the Lower East Side Health Center, 341 East 25th Street, 
on June 15. Private physicians, clinics or hospitals may refer 
patients to the new clinic lor consultation, diagnosis or treat¬ 
ment, and laboratory specimens may be submitted for diagnosis. 
Patients at the clinic will be seen by appointment only. Dr. 
Harry Most, director, postgraduate course in tropical medicine. 
New York University-Bellevue Medical Center Postgraduate 
Medical School, is in charge of the new laboratory and clinic. 
Dr. Most also serves^ as consultant in tropical medicine to the 
Surgeon General, United. States Army, to the Veterans Admin¬ 
istration and to other government agencies. He is a member of 
the subcommittee on tropical medicine of the National Research 
Council. 

OKLAHOMA 

Award SO Year Pins.—Three pioneer Oklahoma practi¬ 
tioners were honored for their contributions in medicine in 
Oklahoma at special ceremonies awarding the Oklahoma State 
Medical Association 50 year club pin. They are Drs. Ralph 
W. Holbrook, Perkins, and Clarence S. Petty and Dan F. 
Gray of Guthrie. 

Establish Grievance Committee.—The Oklahoma State 
Medical Association at its annual meeting in May established 
a Grievance Committee as a step toward better public relations 
for the profession in Oklahoma. The committee will provide 
for the people of the state.an agency to consider individual com¬ 
plaints on medical services rendered by members of the associa¬ 
tion. Complaints will be considered from three points of view: 
(1) the amount of service rendered, (2) the responsibility 
assumed and (3) the patient’s ability to pay. Afembership in 
the committee will be composed of the five immediate past 
presidents still living. Afembers of the present committee are 
Drs. Clarence E. Northeutt, Ponca City; Paul B. Champlin, 
Enid; Louis C. Kuyrkcndall, AfcAlester; Charles R. Rountree, 
Oklahoma City, and James Stevenson, Tulsa. 

TENNESSEE 

Dr. Packer Appointed Department Head.—Dr. Henry 
Packer, associate professor since 1938 in the department of 
preventive medicine and public health at the University of 
Tennessee College of Aledicine, has been appointed professor and 
head of the department effective July 1, succeeding Dr. Frank 
L. Roberts, who became assistant dean July 1. Dr. Packer is 
a graduate of AfcGill University Faculty of Aledicine, Montreal, 
1933, received his doctorate in public health at the Yale 
University School of Public Health, New Haven, Conn., and has 
been a county health officer. 


WEST VIRGINIA 

License Revoked.—The Public Health Council at a meet¬ 
ing held in Charleston May 12 revoked Dr. Richard Bent 
Engle’s license, no. 6196, to practice medicine in West Vir¬ 
ginia because of the doctor’s conviction on a felony charg^ 
Dr. Engle was formerly located at Longacre, Glen White , and 
Beckiey. 

Society News.—Afr. Thomas A. Deveny Jr. of 
las accepted appointment as executive secretary of the 
Virginia Tuberculosis and Health Association, succeeding Mr. 
Edwin A. Wells, who resigned January 15 to accept appointrnent 
IS executive secretary of the Maine Public Health Associatio 
It Augusta. 

Demonstration Project in Human Relations.-—The lates 
lemonstration project of the state department of heaitn, 
:ourse in human relations in the AfcDowell County ’ 

:arried on cooperatively with the state department or cau 
tion, was completed in Afay. Beginning in January ISWtb u 
:han 100 class roonls in the fifth to ninth grades m 
County were assigned the services of a trained '^tmsulta 
nental hygiene for public schools. Two to' 

:ach week. The object of this course is to teach 
;et-along with themselves and others, meet unexpected 
issume responsibility, make decisions and face “P • • .pj; 
ears. Four thousand, six hundred and two pupils par I , 
McDowell County is used to give the Program a ^ 
it is 'attempted in other counties. The program will be h . 

n 1950 to include most of the 165 classrooms in th 
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WISCONSIN 

Poliomyelitis Refresher Courses.—The University of 
Wisconsin Medical School, Madison, assisted by the Wisconsin 
State Board of Health will conduct short polio refresher 
courses for physicians and nurses August 1-4. The course for 
physicians will include the diagnosis and treatment of polio- 
myelitis, and the course for nurses will include the care and 
treatment of patients with poliomyelitis. Matriculation fee and 
expenses incident to attending the course will be defrayed by the 
National Foundation for Infantile Paralysis. 

GENERAL 

Wins Trudeau Medal.—Dr. Howard W. Bbsworth, di¬ 
rector of Barlow Sanatorium, Los Angeles, was presented the 
Trudeau Medal for outstanding work iti tuberculosis research, 
treatment and prevention at the recent annual rneeting of the 
National Tuberculosis Association in Detroit. 

Dr. Coates Receives Awards.—The gold medal of the 
DeRoaldes Award of the American Laryngological Association 
was presented to Dr. George M. Coates. Philadelphia, in New 
York, May 16. The first of these awards was presented 
to Dr. Chevalier Jackson in 1928. There have been but six 
awards in 21 years. The Award of Merit, a gold medal, was 
given to Dr. Coates by the American Otological Society in 
New Y^ork on May 18. This was the first time this award 
has been conferred. 

Gift to Promote Cultural Aspects of Medicine.—^Mrs. 
Josiah C. Trent, Durham, N. C., is instituting an annual gift 
of 250 one year subscriptions to the Journal of the History of 
Medicine and Allied Sciences to be allocated to medical schools 
in the United States and Canada. Recipients are to be selected 
by the faculty from among those in the graduating class who 
have shown an interest in the cultural aspects of medicine. 
The late Dr. Trent was founder of the Journal of the History 
of Medicine and Allied Sciences, which recently came under 
the sponsorship of the Yale University School of Medicine, 
New Haven, Conn. 

Bibliography on Cancer.— The Index to Current Periodical 
Literature on Neoplastic Diseases and List of Current Books 
is being published by the American Cancer Society, 47 Beaver 
Street, New York 4, beginning with the July-September, 1948 
number. It has heretofore been published by the Louisiana 
Division of the American Cancer Society, which will continue 
to prepare the bibliography. The national office of the society 
requested the officials of the Louisiana Division to permit the 
transfer of financial responsibility for publication of this peri¬ 
odical to the national office, since it was felt that the service was 
of general value and wide interest. 

Pan American Congress of Pediatrics.—The second Pan 
American Congress of Pediatrics will be held in Mexico, D. F., 
November 2-5. Subjects under discussion at the plenary 
sessions on succeeding days include Acute Diarrheas in Infancy 
and Hemolytic Syndromes of the Newborn; Congenital Mal¬ 
formations of the Heart and BCG Vaccination in America; 
Pediatric Surgery, and Virus Diseases in Pediatrics and Child 
Neuropsychiatry and Pediatrics in the Field of Social Security. 
Further information may he secured by writing Dr. Ismael 
Martinez Sotomayor, Social Secretary of the Organizing Com¬ 
mittee, Hospital Infantil, Mexico, D. F. 

Plague Infection in the United States.—Under dates of 
April 28 and 29 and May 5, plague infection was reported 
proved in specimens of tissue and ectoparasites from rodents 
collected in Arizona, New Mexico, Texas and Washington as 
follows: In Arizona, Coconino County, in a pool of. fleas from 
meadow mice; in New Mexico, Guadalupe, Socorro and Lincoln 
counties, in fleas taken from wood rats and white-footed mice; 
in Tp:as, Cochran County, fleas from grasshopper mice, one 
prairie dog and wood rats, and in Dawson County, fleas from 
wood rats. Infection in Washington was found in Grant 
County in fleas from meadow and white-footed mice. 

Tuberculosis Association Grants for Research.—Grants 
to 22 investigators have been approved by the National Tuber¬ 
culosis Association for investigations on the epidemiology and 
treatment of tuberculosis, studies of laboratory technics used 
in diagnosis and fundamental laboratory research. Grants 
became effective April 1. Of the 22 grants, four are new this 
year; others will permit the continuation of long term studies. 
The research program of the association is financed from 
Christmas Seal funds allocated-to the association by its 3,000 
affiliated associations and by special contributions from a 
number of affiliates. The association is continuing its policy 
of making grants to qualified investigators in universities and 
medical centers who have well equipped laboratories at their 
disposal. 


Special Society Elections.—At the annual meeting of the 
American College of Chest Physicians in Atlantic City June 
2-5, the following officers were elected: Dr. Joseph C. Placak, 
Cleveland, president; Dr. Louis Mark, Columbus, Ohio, presi¬ 
dent-elect, and Dr. Minas Joannides, Chicago, treasurer.— 
The American College of Radiology at its annual meeting in 
Atlantic City in June elected Dr. Arthur W. Erskine, Cedar 
Rapids, Iowa, as president; Dr. William R. Brooksher, Fort 
Smith, Ark., vice president, and Dr. Warren W. Furey, Chi¬ 
cago, treasurer.-The Southeastern Surgical Congress at its 

meeting late in May installed Dr. Robert J. Wilkinson, Hunt¬ 
ington, W. Va., as president and chose Drs. Carl C. Howard, 
Glasgow, Ky. as president-elect and Benjamin T. Beasley, At¬ 
lanta, Ga., secretary-treasurer. ^Maryland and the District of 
Columbia were officially admitted to the congress, making 12 

states and the District of Columbia in the organization.- 

The Medical Library Association meeting in Galveston, Texas, 
in April chose the following officers: Dr. Sanford V. Larkey, 
Baltimore, president; Miss Helen Hlavnac, New York, secre¬ 
tary, and Miss Edith Dernehl, Milwaukee, treasurer. The next 
annual meeting of the association will be held in Boston in 
June 1950. 

Rocky Mountain Medical Conference.—This conference, 
a project of five Rocky Mountain states, will be held in 
Butte, Mont., August 2-4, with headquarters at the New Finlen 
Hotel. The annual session of the Montana State Medical 
Association will be held in conjunction with the conference. 
The following physicians will address the conference: 

Cyrus C. Sturgis, Ann Arbor, Mich., The Etiology and Treatment of 
Hypertension. 

Harold G. Wolff, New York, Life Situations, Emotions and Bodily 
Disease. 

Henry L. Barnett, New York, Current Concepts Regarding the Nature 
and Treatment of Nephritis and the Nephrotic Syndrome in Children, 

J. Englebert Dunpby, Boston, Treatment of Bleeding Gastric, or 
Duodenal Ulcer. 

Robert A. Kehoe, Cincinnati, Medical Control of Occupational Lead 
Absorption. 

John R. Morse, Philadelphia. Correction of Long Bone Deformities by 
Ostcotomy*Osteoclasis. 

Harvey B. Matthews, Brooklyn, N. Y., Pelvic Tumors, Their Influence 
on Pregnancy, Labor and the Puerperium. 

Charles L. Martin, Dallas, Texas, Treatment of Sterility with Hystero* 
salpingography, 

L. Femald Foster, Bay City, Mich., Newer Responsibilities of Organ¬ 
ized ^ledicine. 

Dr. Foster will also speak at the banquet Wednesday evening 
on “Public Relations Begin in the Doctor’s Office.” Roundtable 
luncheons will be held each noon. This conference is held on 
alternate years by the state medical associations of Colorado, 
Wyoming, Utah, New Mexico and Montana. It has no officers 
and does not engage in medical politics. 


CORRECTION 

Annual Congress on Medical Education.—In the abstract of 
the address by Dr. Albert B. Sabin presented before the Annual 
Congress on Medical Education and Licensure in February 1949 
which appeared in The Journal, May 21, pages 352-353, the 
last paragraph should have read: “Although medical education 
in the United States is, in my prejudiced opinion, superior to 
that in any other country, I believe that there are some things 
we can learn from the Scandinavians, just as they are looking 
to us for improvement in their own system of education.” In 
paragraph 5 on page 352 the reference to “Riggs Hospital” 
should read “Rigshosffitalitet,” and in the same paragraph “Karl 
Institute” should read “Karolinska Institut.” 


Marriages 


Harold Frederick Ziprick, Los Angeles, to Mrs. Marjorie 
A. Albert in Glendale, Calif., May 7. 

Frank B. Taylor to Mrs. M. Pearl Guynes, both of Madi¬ 
son, Wis., in Nashua, Iowa, May 28. 

Russell G. Smith to Miss Mildred Lehrmann, both of Pitts¬ 
burgh at Miami, Fla., April 20. 

William A. Cover, Elkton, Va., to Iifiss kfargaret Isabella 
O’Keeffe of Grundy, April 18. 

H. Ward Randolph to Mrs. Lucy Taylor O’Neale, both of 
Richmond, Va., April 23. 

Floyd J. Walter, Chambers. Neb., to ifiss Geraldine Dick 
of Detroit, April 22. 

Irving Bayer to Miss Effie Abrams, both of Long Beach 
N. Y., recently. ' . . , 



830 


DEATHS . 


J. A. M. A. 
July 2, 19-t9 


Deaths 


Elmer Grant Horton, Columbus, Ohio; born in Horton 
Hill, N. Y., May 22, 1868; Ohio Medical University, Colum¬ 
bus, 1906; professor of hygiene and physical culture at the 
Wabash College, Crawfordsville, Ind., from 1893 to 1895; 
instructor in hygiene at the University of Pennsylvania from 
1896 to 1898; in_1902 joined the faculty as an assistant professor 
of hygiene at his alma mater, which in 1907 merged with the 
Starling Medical College to form Starling-Ohio Medical Col¬ 
lege, where he was professor of pediatrics until 1912; in 1914, 
when the college became known as Ohio State University Col¬ 
lege of Medicine, he was made an assistant professor of pedia¬ 
trics, serving in this capacity until 1924, when he was promoted 
to professor; later clinical professor and chairman of the 
department of pediatrics, retiring in 1939 with the title of emeri¬ 
tus professor; honorary life member and past president of the 
Columbus Academy of Medicine; member of the American 
Academy of Pediatrics and the American Medical Association; 
specialist certified by the American Board of Pediatrics; bac¬ 
teriologist and chemist for the state board of health laboratories 
from 1898 to 1907 and health commissioner of Columbus from 
1907 to 1909; member of the Franklin County Board of Health 
from 1928 to 1933; served on the staffs of the White Cross 
Hospital, Grant Hospital, University Hospital and Children’s 
Hospital; died recently, aged 81. 

Frederick Emil Abbott, Erie, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1921; member of the 
American Medical Association; on the staffs of Hamot and 
St. Vincent’s hospitals; died May 8, aged 55. 

Lewis Maitland Allen ® Winchester, Va.; University of 
Maryland School of Medicine, Baltimore, 1896; formerly on 
the faculty of his alma mater; served during World War I; 
city health officer; president of the Farmers & Merchants 
National Bank; on the staff of the Winchester Memorial Hos¬ 
pital; died May 2, aged 74, of carcinoma, 

Samuel Howard Arthur, Jefferson, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893; surgeon for the Chicago & North Western Railroad; also 
a graduate in dentistry; died April 28, aged 86. 

Henry Weston Benjamin, Park Ridge, Ill.; Rush Medical 
College, _ Chicago, 1933; member of the American Medical 
Association and the Connecticut State Medical Society; form¬ 
erly managing director of the New Britain (Conn.) General 
Hospital; died May 3, aged 46, of bronchopneumonia and malig¬ 
nant hypertension. 

Herbert M. Best ® Lapeer, Mich.; Detroit College of 
Medicine, 1901; county coroner; died April 27, aged 73, of car¬ 
cinoma of the prostate with metastases. 

Francis Abbott Birch, White Plains, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1905; 
died May 10, aged 68. 

James Ruben Blitch, Savannah, Ga.; University of Geor¬ 
gia Medical Department, Augusta, 1895; member of the Ameri¬ 
can Medical Association; died February 13, aged 88, of auricu¬ 
lar fibrillation. 

Maximilian David Bloomfield ® Philadelphia; Jefferson 
Medical College of Philadelphia, 1905; for many years on the 
staff of St. Joseph’s Hospital; died in the University of Penn¬ 
sylvania Hospital May 5, aged 65. 

James L. Brannen, Greeley, Neb.; John A. Creighton 
Medical College, Omaha, 1901; county physician; for many 
years secretary of the school board; died April 23, aged 79. 

Frank Thomas Budd, New York; Columbia University 
College of Physicians and Surgeons, New York, 1896; form¬ 
erly affiliated with the U. S. Public Health Service; served 
during World War I; died May 4, aged 76, of coronary 
thrombosis. 

Frederick De Sales Chappelear ® Hughesville, Md.; 
University of Maryland School of Medicine, Baltimore, 1905; 
past president of the Medical and Chirurgical Faculty of Mary¬ 
land; affiliated with the Physicians Memorial Hospital in La 
Plata; died May 4, aged 67, of cerebral hemorrhage. 

Maurice Herbert Cohn ® Fort Worth, Texas; Vander¬ 
bilt University School of Medicine, Nashville, Tenn., 1917; 
served during World War I; died April 23, aged 53. 

Thomas Matthew Cole, Albany, Ga.; L. R. C. P., of Edin¬ 
burgh, L. R. C. S., of Edinburgh, L.- R. F. P. & S., of Glas¬ 
gow, 1940; member of the American Medical Association; 
served during World War 11; died recently, aged 47. 

Cassius Clay Cottle ® Los. Angeles; Rush Medical Col¬ 
lege, Chicago, 1889; died April 28, aged 83. 

J 


Albion Barnard Cross, Crowley, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1906; member 
of the American Medical Association; past president of the 
Acadia Parish Medical Society; past president of the Acadia 
Parish School Board; for many years president of the Acadia 
Parish Tuberculosis Association; served during World War I; 
died in the Baptist Hospital, New Orleans, April 22, aged 67, 
of arteriosclerotic heart disease and pulmonary infarction. 

Carroll Church Davis, Marshall, Te.xas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1910; 
member of the American Medical Association; served during 
World War I; member of the staff of the Texas and Pacific 
Railway Employees Hospital, where he died April 18, aged 
63, of cardiac decompensation. 

Edward Spence DePuy, Oakland, Calif.; Medical Depart¬ 
ment of the University of California, San Francisco, 1894; 
member of the American Medical Association; for many years 
on the staff of the Merritt Hospital, where he died May 3, aged 
77. 

John Jacob Dominick, Prosperity, S. C.; Medical College 
of the State of South Carolina, Charleston, 1900; for two terms 
member of the state house of representatives; served as mayor 
of Prosperity; died in Columbia (S. C.) Hospital April 19, 
aged 71, of carcinoma of the colon. 

Robert Fish Dowell, Tulsa, Okla.; Missouri Medical Col¬ 
lege, St. Louis, 1881; also a pharmacist; died April 22, aged 
89. 


William Wallace Duncan, Aliceville, Ala.; Birmingham 
Medical College, 1900; member of the American Medical Asso¬ 
ciation; died April 14. 

Louis Reuben Edleson, Columbus, Ga.; University of 
Louisville (Ky.) Medical Department, 1907; member of the 
American Medical Association; served during World War I; 
died in the City Hospital April 7, aged 66. 

William Lewis Ely, Fredericktown, Ohio; Cleveland Medi¬ 
cal College, Homeopathic, 1893; died April 30, aged 83, of 
carcinoma. 


Julius Theodore Elz ® St. Louis; St. Louis University 
School of Medicine, 1920; member of the American Academy 
of Ophthalmology and Oto-Laryngology; specialist certified by 
the American Board of Ophthalmology; on the staffs of St. 
Louis City, St. Anthony’s and Lutheran hospitals; died April 
22, aged 53, of uremia. 


John Berlin Fitts ® Chattanooga, Tenn.; University of 
Georgia Medical Department, Augusta, 1927; died April 17, 
aged 49. 

Frank Pierce Fitzgerald, London, Ohio; Medical College 
of Ohio, Cincinnati, 1884; died May 9, aged 91. 

Alexander Vaughan Forrester, Detroit; McGill University 
Faculty of Medicine, Montreal, Quebec, Canada, 1924; member 
of the American Medical Association; affiliated with Highland 
Park (Mich.) General Hospital; died May 10, aged SI. 


Harold Elmer Foster, Fort Mead, S. D.; Syracuse Uni¬ 
versity College of Medicine, 1909; specialist certified by the 
American Board of Psychiatry and Neurology; served during 
World War I and World War II; manager of the Veterans 
Administration Hospital; died April 19, aged 64. 

Abram E. Frantz, Wilmington, Del.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1882; formerly secre¬ 
tary of the state board of health and executive officer; at one 
time member of the Homeopathic Medical Society Examining 
Board; served as a member of the city board of education; 
died April 30, aged 90. 

John White Gainey, Fayetteville, N. C.; Jefferson Medical 
College of Philadelphia, 1917; served during World V ar 1; 
died in the Veterans Administration Hospital April 23, aged 
54, of pneumonia. 

William J. Gaudineer, New York; University of the Cily 
of New York Medical Department, New York, 1878; on tne 
staff of St. Luke’s Hospital; died May 6, aged 93, of ccrebra 
hemorrhage. 

Frank Roebling Geyser, East Elmhurst, N. Y.; 
University School of Medicine, New York, 1909; served dur g 
World War I; died in April, aged 65. 

Upton Wright Giles ® New Orleans; Tulane Universiy 
of Louisiana School of Medicine, New Orleans, l9m; .. 
staff of the Baptist Hospital; died in St. Petersburg, rla., P 
26, aged 57, of nephrosclerosis. 

Felix Eloi Girard, Lafayette, La.; .Pq‘;’/^„'rved 

of Tulane University of Louisiana, New Orleans, 1° ■ , j 

as mayor; died May 2,;aged 79, .of arteriosclerotic heart 

disease. 
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Arnold Jarrett Given, Rcnsford, W. Va.: Medical College 
of Virginia, Richmond, 1927; member of the American Medical 
Association; served during World War I and World War II; 
died in Cliarleston May 3, aged S3. 

Robert William Gover, Petersburg, Va.; University Col¬ 
lege of Medicine, Richmond, 1899; served during World War 
I; affiliated with the Central State Hospital, where he died 
April 19, aged 70, of cerebral arteriosclerosis. 

Alfred Weston Gwinnell, Boston; Tufts College Medical 
School, Boston, 1911; member of the American Ivledical Asso¬ 
ciation ; served during World War 1; died May 3, aged 70. 

Eliott Moriarty Hague, Buffalo; UniyerSty of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1897; for many 
years practiced in Rochester, where he was a member of the 
staff of the Genesee Hospital; died May 6, aged 79, 

Wayman Belton Harpole, Maben, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1909; member of tbe American 
IMedical Association; died in Houston May 7, aged 69. 

Thomas George Harris ® West Alilford, W. Va.; Univer¬ 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1903; died in a hospital at Clarksburg May 7, aged 73. 

Gerhard Hecht ® Endicott, N. Y.; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1926; certified by the Affitional Board of Medical Examiners; 
affiliated with the Ideal Hospital; died May 2, aged 47. 

Oliver Perry Henry, Mount Sterling, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1917; mem¬ 
ber of the American Medical Association; past president of the 
Montgomery County Medical Society; formerly member of the 
city board of education and county health officer; served over¬ 
seas during World War I; died in St. Joseph Hospital, Lexing¬ 
ton, April 30, aged 59. 

John Harold Hershey ® Roseburg, Ore.; University of 
Toronto Faculty of Medicine, 1924; served as associate clinical 
professor of surgery at tbe University of Oregon Medical 
School in Portland; fellow of tbe American College of Sur¬ 
geons; at one time practiced in St. Louis, where he was on the 
faculty of St. Louis University School of Medicine, on the 
staffs of St. Louis University Hospitals and Firmin Deslogc 
Hospital; affiliated with the Veteran's Administration; died 
JIarch 6, aged 52. 

Thomas Aldhelm Hogan, Altadena, Calif.; Rush Medical 
College, Chicago, 1903; on the staff ,of St. Luke's Hospital 
in Pasadena; died March 25, aged 71, of cardiac insufficiency. 

Horatio Budd Hollifield, Washington, D. C.; University 
of Alaryland School of Aledicine, Baltimore, 1882; Hahnemann 
Medical College and Hospital of Philadelphia, 1889; died in 
Emergency Hospital April 26, aged 87, of cerebral thrombosis. 

John Thomas Hosey, Palatka, Fla.; Memphis (Tenn.) 
Hospital Aledical College, 1903; past president of the Putnam 
County Medical Society; served during World War I; died 
April 23, aged 70, of pulmonary tuberculosis. 

Reid Owen Howser ® Oak Park, Ill.; Northwestern 
University Medical School, Chicago, 1909; past president of 
tbe Aux Plaines Branch of the Chicago Medical Society; on 
the staff of the West Suburban Hospital; died May 17, aged 
66, of coronary occlusion. 

Dwight Fenn Johnson ® Newark, N. Y.; Cornell Univer¬ 
sity Medical College, New York, 1903; past president and sec¬ 
retary of the Wayne County Medical Society; health officer of 
the town of Arcadia; served as trustee on the board of educa¬ 
tion; died. April 24, aged 70, of coronary sclerosis. 

Christopher Johnston, Durham, N. C.; Johns Hopkins 
University School of Medicine, Baltimore, 1926; member of 
the American Medical Association; assistant professor of medi¬ 
cine at the Duke University School of Medicine; on the staffs 
of the Duke and Watts hospitals; died Alarch 10, aged 48. 

Charles Hollister Judd, Summerville, S. C.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1897; for 
many years practiced in Detroit, where he was emeritus profes¬ 
sor of gynecology and obstetrics at the Wayne University Col¬ 
lege of Medicine and on the staffs of St. Mary's, Deaconess, 
Harper, ProHdence, Florence Crittenton aud Woman's hospi¬ 
tals; fellow of the American College of Surgeons; died Alay 

Charles Butcher Kaighn ® Atlantic City, N. J.; Jefferson 
Medical College of Philadelphia, 1914; member of the American 
College of Radiology; specialist certified by the American 
Board of Radiology; served during World War I; past presi¬ 
dent of the Atlantic County Aledical Society; on the staff of 
the Atlantic City Hospital: died May 13, aged 57. 


John Clarence Kincaid, Columbus, Ind.; Eclectic Medical 
College-of' Indiana, Indianapolis, 1906; member of- the Ameri¬ 
can Medical Association; served during World War I; on 
the staff of the Bartholomew County Hospital; died Alay 8, 
aged 69. 

Howard Pendleton Kirtley, Salt Lake City; Rush Medi¬ 
cal College, Chicago, 1904; member of the American Aledical 
Association; fellow of the American College of Surgeons; past 
president of the Utah State Medical Association; served during 
World War I; on the staff of St. Mark’s Hospital; died May 
5, aged 71. 

Herman, Harry Levin, Lancaster, Pa.; St. Louis Univer¬ 
sity School of Medicine, 1937; member of the American Aledi- 
cal Association and of the American Society of Anesthetists; 
served during World War II; affiliated with the Lancaster 
General Hospital, where he died May 4, aged 36, of coronary 
thrombosis. 

Daniel Carel Longaker, Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia,^ 1881; member 
of the American Afedical Association; specialist certified by 
the American College of Surgeons; died April 30, aged 90, of 
carcinoma of the bladder. 

James Donley McClure, Wilkinsburg, Pa.; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1892; member of the 
American Medical Association; died May 5, aged 83. 

Carl Esselstyn McCombs, New York; Cornell University 
Medical College, New York, 1909; member of the American 
Public Health Association; for many years a member of the 
staff of the Institute of Public Administration; died May 6, 
aged 66. 

Caleb Scattergood Middleton, Biloxi, Miss.; Hahnemann 
Medical College and Hospital of Philadelphia, 1892; died April 
29, aged 80. 

Homer Pease Mix, Benton Harbor, Mich.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1880; at one 
time health officer, president of the village and president of the 
board of education in Highland, Wis.; died May 9, aged 97, 
of bronchopneumonia. 

Spurgec>n Boone Moore, Portsmouth, Va.; Medical Col¬ 
lege of Virginia, Richmond. 1918; formerly member of the 
city council; served during World War I; died May 2, aged 
57, of coronary thrombosis. 

John Lawrence O’Brien ® New York; Yale University 
School of Medicine, New Haven, 1925; on the staff of St. 
Francis Hospital; died in Buffalo May 3, aged 51, of coronary 
occlusion. 

Robert Joseph O’Brien, Watervliet, N. Y.; Albany (N. 
Y.) Medical College, 1904; formerly director of the National 
Bank of Watervliet; died in St. Mary’s Hospital, Troy, April 
13, aged 72, of uremia and to.xemia. 

Silas Robert Posey ® Lititz, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1911; member of the school board; served 
during World War I; for many years director of the Farmers 
National Bank; died in the Lancaster (Pa.) General Hospital 
May 5, aged 69. 

Warren Winfield Preston, Montrose, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; member 
of the American Medical Association;' died May 8, aged 69. 

William Henry Price ® Stony Ridge, Ohio; Toledo Medi¬ 
cal College, 1897; served during World War I; president of the 
Farmers Savings Bank; died May 6, aged 82, of cardiovascular 
renal disease. 

Oney Carstaffen Raines, St. Louis; St. Louis College of 
Physicians and Surgeons, 1897; died May 3, aged 72, of 
carcinoma. 

Lovel William Raney, Houston, Texas; University of 
Te.vas School of Medicine, Galveston, 1911; member of the 
American Medical Association; died May 5, aged 75, of injuries 
received when the automobile in which he was driving was 
struck by a truck. 

Charles Francis P. Ritchie ® South Portland, Maine; 
McGill University Faculty of. Medicine, Montreal, Quebec, 
Canada, 1902; specialist certified by tbe American Board of 
Psychiatry and Neurology, Inc.; served in the Canadian Army 
Medical Corps during World War I; medical examiner for the 
Selective Service during World War II; formerly on the staff 
of Jacksonville State Hospital in Jacksonville, Ill.; died in 
Maine General Hospital. Portland, May 1, aged 70, of pul¬ 
monary embolus and coronary occlusion. 

Andrew C. Roche ® Calumet, Mich.; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
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veteran of the Spanish-American War; formerly member of 
the state board of registration in medicine; on the staff of the 
Calumet Public Health in Laurium; died April 25, aged 73, 
of coronary occlusion. 

Walter Curtis Roller, Van Wert, Ohio; Cincinnati Col¬ 
lege of Medicine and Surgery, 1898,- served during World War 
I; died in Dayton February 15, aged 78. 

Lewis Jones Rutledge ® McComb, Miss.; University of 
Tennessee College of Medicine, Memphis, 1921; died in the 
Baptist Memorial Hospital, Memphis, Tenn., April 25, aged 63. 

Edwin Sauter, St. Louis; Marion-Sims College of Medi¬ 
cine, St. Louis, 1897; died April 17, aged 77, of coronary 
sclerosis. 

Otto Raman Scott, Chrisman, III.; Starling Medical Col¬ 
lege, Columbus, 1898; district health examiner for the state of 
Illinois from 1933 to 1939; died April 22, aged 77, of bronchiec¬ 
tasis. 

Ralph Justin Sewall, San Diego; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1895; 
served during World War I; died May 7, aged 75. 

George Wallace Sharshon ® Phoenixville, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1925; school 
physician; affiliated with Phoenixville Hospital; died April 9, 
aged SO, of coronary thrombosis. 

Archibald O. Shaw, Ashland, Wis.; Rush Medical College, 
Chicago, 1902; died in Fort Meyers, Fla., in May, aged 81. 

Joseph Pardoe Shearer ® Washington, D. C.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1917; fellow of 
the American College of Surgeons, formerly associate clinical 
professor of surgery at the Georgetown University School of 
Medicine; served during World War I; affiliated with National 
Homeopathic Hospital, Providence Hospital, St. Elizabeth’s 
Hospital and the Doctors Hospital, where he died April 4, 
aged 55, of pericardial tamponade. 

Irving Prescott Sherman, Brimfield, Mass.; New York 
Homeopathic Medical College and Hospital, New York, 1894; 
died May 6, aged 76, of heart disease. 

Harrison Greenleaf Sloat, Fishkill, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1901 ; 
veteran of the Spanish-American War ; served overseas during 
World War I; for many years affiliated with the Veterans 
Administration; died April 30, aged 70. 

Nathan Israel Slutsky ® Brooklyn; Cornell University 
Medical College, New York, 1907 ; fellow of the International 
College of Surgeons; on the staff of the Beth Moses Hospital; 
died in the Jevvish Hospital May 12, aged 64. 

Edmond Clayton Smith, Cleveland; Eclectic Medical Col¬ 
lege, Cincinnati, 1881; died April 30, aged 92. 

Lillian Richardson Smith, Harwich, Mass.; Tufts College 
Medical School, Boston, 1917; member of the American Acad¬ 
emy of Pediatrics; served as director of the bureau of maternal 
health and child hygiene for the Michigan State Department of 
Health; died April 13, aged 63, of cerebral bemorrliage. 

Bernard Sork, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1911; died April 30, aged 59 of coronary 
ocdusion. 

■ George Herbert Stagner, Edmond, Okla.; Eclectic Medi¬ 
cal University, Kansas City, Mo., 1905; formerly a member 
of the state board of medical examiners; served overseas dur¬ 
ing World War I; died in the Veterans Administration Hos¬ 
pital, Amarillo, Texas, April 25, aged 72. 

Paul Staman, Uniontown, Pa.; St. Louis University School 
of Medicine,'1933; member of the American Medical Associa¬ 
tion; killed near Canton, Ohio, April 18, aged 40, in an automo¬ 
bile accident. 

Mary Ella Thompson Stevens, Detroit; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1888; at 
one time affiliated with Grace Hospital; formerly member of 
the board of directors of the Detroit House of Correction, where 
she had been supcri.ntendent; died April 15, aged 85, of 
bronchopneumonia. 

Earle Clement Stevenson ® Gothenburg, Neb.; George 
Washington University School of Medicine, Washington, D. C.,- 
1906; an officer during World War I; served as city physician 
and as a member of the board of education; died in Veterans 
Administration Hospital, Lincoln April 3, aged 70, of arteriolar 
nephrosclerosis. 

Frederick Eugene Stockton ® Birmingham, Ala.;_ Medical 
Department of Tulane University of Louisiana, New Orleans, 
191U specialist certified by the American Board of Dermatology 
and Syphilology; served during World War I; affiliated with 


Children’s, Hillman and St. Vincent’s hospitals; died April 12 
aged 65, of cerebral hemorrhage due to hypertension anci 
arteriosclerosis. 

Frederick H. Strauss, Milwaukee; Milwaukee Medical 
College, 1897; died in the Deaconess Hospital April 22, aged 76. 

William Antoine L. Styles, Flushing, N. Y.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Quebec, Canada, 1905; 
died in Stratford, Conn,, April 13, aged 66, of heart disease. 

Samuel O. Sublette, Versailles, Ky.; Pulte Medical Col¬ 
lege, Homeopathic, Cincinnati, 1893; Hospital College of Medi¬ 
cine, Louisville, Ky., 1896; first president of the Farmers’ Bank 
of Mortonsville’ member of the American Medical Association; 
died April 20, aged 79, of senility. 

John Albert Sullivan ® Tucson, Ariz.; Albany (N. Y.) 
Medical College, 1910; fellow of the American College of Sur¬ 
geons; decorated twice for bravery during 'World War I; 
formerly practiced in Pittsfield, Mass., where he was on the 
staff of the Hillcrest Hospital; formerly affiliated with the 
Plunkett Memorial Hospital in Adams, Mass., and the Fair- 
view Hospital in Great Barrington, Mass.; died in the Mayo 
Clinic, Rochester, Minn., April IS, aged 63, of hepatic 
insufficiency. 

Willard Hamilton Sweet Sr., @ PeekskiU, N. Y.; Albany 
(N. Y.) Medical College, 1892; affiliated with the Ossining 
(N. Y.) Hospital; on the staff of the PeekskiU Hospital, 
where he was president of the board; died April 24, aged 78, 
of cerebral accident. 

Harry Arthur Tash, Butte, Mont.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912; served 
on the staff of Murray Hospital; died April 21, aged 71. 

Harwood Arthur Taylor, Mullens, W. Va.; Ohio State 
University College of Medicine, Columbus, 1929; served during 
World War II; died April 19, aged 44, of acute nephritis. 

Moses Thorner, Bakersfield, Calif.; Columbia University 
College of Physicians and Surgeons, New York, 1898; member 
of the American Medical Association: fellow of the American 
College of Surgeons; formerly on the faculty of Indiana Medical 
College, Scjiool of Medicine of Purdue University, Indianapolis; 
affiliated with Cottage and St. Francis hospitals in Santa Bar¬ 
bara; died April 20, aged 75, of cerebrovascular hemorrhage. 

Richard Elmer Tomlin, Ocean Grove, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1889; died April 
20, aged 83, of heart disease. 


John Wesley Tope ® Oak Park, 111.; Rush Medical College, 
Chicago, 1909; fellow of the American College of Surgeons; 
affiliated with West Suburban Hospital and Oak Park Hospital, 
wiiere he died April 30, aged 64, of coronary thrombosis; 

Benjamin John Voigt, Elgin, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910; member of the American Medical Association; 
served during 'World War I; on the staffs of St. Joseph's Hos¬ 
pital and Sherman Hospital, where he died April 22, aged 68, 
of perforated duodenal ulcer with subphrenic abscess. 

Frederick E. Ward ® Easton, Pa.; Medico-Chirurgical 
College of Philadelphia, 1906; served as a member of the city 
council and for many years as medical examiner for the school 
district; died May 4, aged 66. 

Clifton Michael Waugh ffi Tarkio, Mo.; Rush Medical 
College, Chicago, 1902; first president of the Noimway- 
Atchison-Gentry-Worth Counties Medical Society; during 
World War I contract surgeon for the Students Army 
ing Corps at Tarkio College; for many years city health om- 
cer; examiner in his area of the Civil Aeronautic Authority, 


lied in Rochester, Minn., April 21, aged 72. 

Daniel E. Weber, Cambria, Wis.; Milwaukee Medical Col- 
ege, 1910; health officer; died in St. Joseph’s.Hospital, Beaver 
Dam, May 7,'aged 64, of bronchogenic carcinoma. 

J. Cornelius Weber, Olney, III.; Missouri Medical Col- 
ege, St. Louis, 1899; affiliated with the Olney Sanitarium; died 
May 3, aged 73, of anoxemia of brain and chronic myocarditis. 

Victor Leasure Wetherby, Welch, W. Va.; Medical Col 
egc of Virginia, Richmond, 1912; member of the , 

Medical Association; past president of the McDowell I'd r 
Ar,r:i 91 „irwl 62 ■ of coronary 


hrombosis. _ . f 

Christian George Yaeger, Philadelphia; . 

Pennsylvania Department of Medicine, .Phdadelphia, > 

nember of the American Medical Association; died in J 
erson Hospital May 4, aged 76, of cerebral thrombosi . 

Abram Frank Ziegenfus, Philadelphia; in the 

al College and' Hospital of Philadelphia, 1879, 

Pemple University Hospital May 6, aged 93. 
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ITALY 

(From Our Regular Corrcsl<ondent) 

Florence, May 15, 1949. 

Hemorrhagic Diseases 

At the Ninth National Congress of Hematology, held in 
Naples, Professor Baserga discussed hemorrhagic diseases. He 
started with the period in which knowledge of the essential facts 
was acquired. 

The speaker discussed the concepts of coagulation and showed 
himself more in favor of the recent American methods thati 
the Swiss. He referred to his personal contributions concerning 
the importance of the thrombocytes, the function of calcium and 
the function of naphthoquinone. 

He suggested a classification of the hemorrhagic diseases on 
a physiopathologic basis by distinguishing the changes in the 
thrombinogenetic factors, the changes in the fibrinogenetic fac¬ 
tors, the formation of the thrombus and its attachment to the 
wall of the vessels, and finally the changes in the basal factors. 

By e.xamining some diseases belonging to the first group of 
his classification, i. e., those due to changes in the thrombino¬ 
genetic factors, the speaker analyzed the hemorrhagic diseases 
resulting from impairment of the mechanism of acceleration of 
coagulation (hemophilia); those resulting from hypoprothrom- 
binemia (of the hepatogenous type; of the type due to drugs); 
those due to changes in the thromboplastin (presence of auto¬ 
thromboplastin or deficiency of thromboplastin arising from the 
thrombocytes, as it happens in Werlhof's disease), and changes 
in calcium. 

The hemorrhagic diseases which depend on changes in fibrino- 
genesis can be linked to an e.xcess of autothrombin or to con¬ 
ditions of hyperheparinemia of- shock or of myelosis. 

The speaker discussed particularly the pathogenesis of Werl- 
hof’s disease, in which the deficiency consists in the insufficient 
formation of thrombin and in which the factor of coagulation 
is of greater importance than the vasal factor. 

In the discussion which followed, Professor Lunedei demon¬ 
strated the presence of dysergia, not of true allergy', in Werlhof s 
disease; Professor Torioli emphasized the splenic factor in 
^^^erlhof’s disease, and he called attention to the occurrence of 
many types of this disease entity. This concept was approved 
by Professor Baserga. 

Fractures of the Mandible 

Surgical treatment of the mandible was discussed at the 
Surgical Society of Naples under the chairmanship of Professor 
Dominici. 

Da Fazio has made a clinical contribution to this study 
demonstrating a new apparatus for reduction and fi.xation which 
he had constructed especially for the surgical treatment of 
fractures of the mandible, in the absence of the original Anglo- 
American apparatus for external fixation. He then reported 3 
typical cases of fracture of the mandible treated by him at 
the Ospedale dei Pellegrini (Pilgrims’ Hospital) in Naples. 

Giardino, on the contrary, did not favor the surgical method 
of treatinent; he stated that in the treatment of fractures of 
the mandible analogous results may be obtained with more 


simple, nonsurgical methods which may not induce complica¬ 
tions, which are often associated with surgical treatment. 
According to Giardino, the teeth represent the natural means 
of applying the forces which are intended for reduction and 
fixation of the bone fragments and, as a rule, it is not con¬ 
venient to replace this technic by other means the application 
of which implies surgical procedures associated with bleeding 
in an area which is exposed easily to infection. According to 
the speaker, surgical treatment of fractures of the mandible 
has limited indications in fractures of the mandible deprived 
of teeth and in fractures of the angle resulting in the smallest 
stump deprived of teeth and consequently deprived of the 
natural means of anchorage. Therefore, he emphasized, one 
should not generalize such therapeutic orientation which, 
according to the speaker, would signify a return to the past. 

Chiariello, on the contrary, stated that the procedure recom¬ 
mended by Professor De Fazio should have its proper place 
among the modern methods of treatment of fractures of the 
mandible but with the understanding that it should not be 
practiced in all cases, but rather limited to those in which the 
customary methods will not very likely warrant a complete 
success. In those cases the employment of the method may 
be much facilitated by the immediate use of penicillin. 

Renal Depuration of Blood 

At the Congress of the Italian Society of Pharmacology, 
Professor Santi, University of Padua, reported on the pharma- 
cologj’ of ■ the kidney; he demonstrated that during the last 
years research in this field has made considerable progress 
as a result of the application of exact methods of study of 
the activity of the kidneys, based on the concept of “clearance.” 

By this term has been indicated the capacity of the kidney 
to clear completely, and within a short time, a certain volume 
of the plasma of the blood from a substance which can be 
eliminated by renal route. 

The basis of this theory is the exact determination, practiced 
principally with insulin, of the volume of the ultrofiltrate, which 
in the unit of time passes through the capillary membrane 
separating the blood from the urine. The knowledge of the 
velocity of the glomerular filtration allows to determine the 
behavior of the substance in e.xamination during its elimination, 
i. e., whether it may be ultrofiltrated only by the glomeruli or 
whether it may be excreted or readsorbed by the tubules. 

In this manner the investigations concerned with the elimina¬ 
tion of the drugs by renal route have received a vigorous 
impulse, and the exact answer was that, in many cases in which 
this new method of study was employed, it has been demon¬ 
strated that finally instruments of research have been discovered 
which are adaptable to the task of following the course of a 
substance or a drug through the anatomic and functional 
structures of the kidney. Thus the variations of the velocity 
of elimination of the free form and of the acetylated form 
of sulfonamide drugs may find an exhaustive explanation, as 
well as the great speed with which, as an example, the penicillin, 
the iodopyracet and tlie p-aminohippuric acid leave the organism. 
The theoretical and practical inferences derived from the appli¬ 
cation of this method always arc of greatest interest; they are 
indispensable in order to understand the intimate mechanism of 
the action of the diuretic drugs. 

. The experimental results demonstrated that the majority of 
the diuretics (mercurials, xanthine) have a predominant effect 
on the tubules, by preventing the reabsorption of water. 
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Correspondence 


TOXIC DRUGS AND ACCIDENTS 

To t/ic Editor:—A study is being made in the Department of 
Pharmacology and Toxicology of the University of Rochester 
School of Medicine and Dentistry, under the direction of Dr. 
Harold Hodge, to determine to what extent the effects of 
therapeutic drugs and exposure to toxic chemicals contribute 
to the high death and disability rates due to accidents. This 
study is part of a wider consideration of the medical aspects of 
accident control, and is concerned particularly with the problem 
of injuries and poisonings which occur in homes and on farms. 
There is special emphasis on the etiology of accidents to children 
between the ages of 1 and 20 years, since accidents arc the 
leading cause of death in this age group, and second only to 
congenital malformations as a cause of permanent disability. 

In dealing with industrial and traffic accidents some degree 
of mechanical and legal control is possible. In homes and on 
farms, where the accident rate is highest, the most authoritative 
influence is that of the practicing physician. 

It has been shown statistically that about 20 per cent of the 
total population have most of the accidents. .There is also con¬ 
siderable evidence to show that many of these accident-prone 
persons are suffering from physical or emotional disorders 
which can be diagnosed and treated clinically. The baffling 
problem of accident control may well find its solution in the 
offices of private practitioners. 

A request is being made to doctors to help in the study 
described. The immediate need is for case histories of the 
following types: 

1. Records of patients who have had accidents while under 
the effects of medications such as antihistaminics, anticonvul¬ 
sants, barbiturates, sulfonamide drugs, insulin, bromide, atropine 
and procaine hydrochloride. 

2. Records of patients wlio have had accidents after exposure 
to toxic chemicals such as carbon tetrachloride and naphtha. 

3. Records of patients wlio have suffered liver or kidney 
damage after exposure to toxic chemicals. There is special 
interest in case histories of such damage after exposure to 
carbon tetrachloride used for dry cleaning, as a solvent or in 
water mark detectors by stamp collectors. 

4. Records of patients who have had repeated small or serious 
injuries because of some physical disorder or disability such as 
limited hearing, defective vision, orthopedic impairment, epi¬ 
lepsy (slight petit mal or psychomotor attacks), heart failure 
and diabetes. 

Assistance in obtaining this material will be most valuable 
and greatly appreciated. Please address communications to; 
Marion Gleason, Department of Pharmacology and Toxicology, 
University of Rochester School of Medicine and Dentistry, 
260 Crittenden Boulevard, Rochester, N. Y. 


PSYCHOSOMATICS 

To the Editor :—I must point out evidences of loose writing 
in the otherwise excellent paper “Personality in Arterial Hyper¬ 
tension,” by Gregory Gressel and others (The Journal, May 
21, p. 265). I refer to the words “. . . other accepted ‘psy¬ 
chosomatic affections’ (asthma, ulcer, colitis),” and again, 
repeated later in the paper, “. . . did not have one of the 

more common accepted psychosomatic disorders (asthma, ulcer, 
etc.).” 

Such glib statements and loose writing create the false 
breach between psychiatrists and allergists, wholly unwarranted, 
and produce a false impression on the reader. Hundreds of 
allergists in this country treat bronchial asthma successfully 
using the tools of organic medicine; these allergists, too, are 
aware of the psychosomatic relevance in many of their patients. 


Certainly, there are psychosomatic factors present in all cases 
of asthma; in some it is, perhaps, a major factor. Yet there 
arc many cases in which the emotional factor is minimal and, 
perhaps negligible. The interrelationship between the psychic 
and organic etiologic factors in bronchial asthma is very 
apparent and has been recognized for many years. Recently, 
Harris and I (Neuropsychiatric Factors in Allergic Disease, 
it/. Arts & Sc. 2: 119 [Oct.] 1948) have clarified this problem 
and have pointed out their relative importance. Perhaps the 
best study of psychic factors in bronchial asthma is that of 
Thomas French and Franz Alexander (French, T. L., and 
Alexander, F.: Psycliogenic Factors in Bronchial Asthma, 
Psychosomatic Medicine Monographs, New York, Paul B. 
Hoeber, 1941, vol. 4). In the 27 cases studied and reported by 
French and Alexander a complete allergy workup was done 
by Rappoport with the findings that the patients were all 
allergic in the organic sense. 

There is no question in the mind of any experienced allergist 
that there is a jisychosomatic aspect in allergy—in many cases 
ratlier pronounced—but to consider bronchial asthma as'a 
typical example of an “accepted psychosomatic affection” is 
misleading, especially to the physician who is treating a patient 
with asthma due wholly to ragweed pollen in the air. I, for one, 
have on numerous occasions produced an attack of asthma by 
giving an overdose of pollen extract. Also, on several occasions, 
have been able to produce an attack by emotional suggestion. 

I am sure that Dr. Gressel accepts the fact that immunology 
plays a role in the production of asthma, as docs pulmonary 
infection and as docs emotional conflict, and that he does not 
mean to imply that bronchial asthma is purely a psychosomatic 
disease, as one miglit infer from the article. 

Norman Siiure, M.D., Los Angeles. 


SANDY CREEK PREFERS THE VOLUN- • 
TARY WAY 

To the Editor :—The following article is being quoted word 
for word as it appeared in a local newspaper. The JEatcrtoien 
Times, on Wednesday, May 4, 1949. 


New Doctor 

As I sec It in the Sandy Creek News: A new doctor is 
coming in July and a new dentist about the same time; we 
got a barber in Sandy Creek as well as one in Lacona, so our 
hair doesn’t grow down our necks, and it goes to show you 
what can be done if a bunch of fellows really get busy and try 
to put something over. 


I reproduce the item in the hope that it may be copied by 
newspapers all over the country, because in its few short lines 
there is a world of implication. In a very unassuming and 
straightforward manner it proclaims that the United States 
citizen when he becomes a community force, on even tlie 
smallest village level, can think for himself, act and take care of 
his needs is a very efficient manner. As shown in the above 
article he not only will farm, work in a factory and buy con¬ 
sumer goods but also get his hair cut, his teeth fixed and he 
provided with even more medical care. (The small village of 
Sandy Creek in Oswego Co., N. Y., had one physician but 
wanted another one—its own decision, made as such and ful 
filled.) And, miracle of all miracles, he sees to it that he 
has these benefits without the benighted help of the IVashington 
bureaucrat. We should be very much buoyed up in spirit as a 
result of these facts and feel that perhaps the American pu 
individually and as a group will continue to care for thcmsc \es 
—unless of course a federal law is passed to the effect tliat we 
must give up oiir liberties entirely and be taken care o . 

- • - ' Mark L. Herman, kl-.D., Adams, N. Y. . 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Paris I and II. Various 
Centers. Sept. 12-14. Excc. Sec., Mr. E. S. Elwood, 225 S. ISth St.» 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. Written. Various Cen¬ 
ters. July 15. Oral. Oct. 16-20. Sec.. Dr. Curtiss B. Hickcox. 745 Fifth 
Ave., New York 27. 

American Board of Internal Medicine: IFritten. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Obstetrics and Gynecology, Inc. Part I. Vari¬ 
ous Centers. Feb. 3. Final date for filing application is Nov. 5. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: St. Louis, Oct, 15-19; Boston, 
December. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

American Board op Orthopaedic Surgery. Part II, New York 
City, Feb. 9-10. Final date for filing application for Part II is Aug.^ 15. 
Address: Sec.-Treas., Dr. Harold A. Soficld, Room 1856, 122 S. Michigan 
Ave., Chicago. 

American Board op Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospital, Iowa City. 

Att-rican Board of Pathology: Chicago, Oct. 7-8. Final date for 
filin,; application is Sept. 1. Sec., Dr. Robert A. Moore, 507 Euclid 
Ave., St. Louis. 

American Board of Pediatrics: Oral. Cleveland, Sept. 16-18; New 
York City, Oct. 21-23; Chicago, Dec. 9-11. Sec., Dr. John McK. Mitchell, 

6 Cushman Road, Rosemont, Pa, 

American Board op Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg.. St. Louis, Mo. 

American Board op Preventive Medicine and Public Health: 
Parts I and II. New York, Oct, 22-24. Final date for filing application 
is July 22. Sec., Dr. Ernest L. Stebbins, 615 N. Wolfe St,, Baltimore, 

American Board of Psychiatry and Neurology, Inc. Special 
Examination, Chicago, Oct. '24-25. Final date for filing application is 
July 15. December, New York City, Sec. Dr, F. J. Braceland, 102-110 
Second Ave., S.W., Rochester, ^Iinn. 

American Board op Surgery: JVritten. Various Centers, October 26. 
Final date for filing applications is July 1. Sec., Dr. J, Stewart Rodman, 
225 S. ISth St., Philadelphia. 

American Board of Urology: Written, December. Oral and 
cal. Chicago, Feb. 11-15. Final date for receipt of case histories is Sept, 
1, 1949. Sec., Dr, Harry Culver, 7935 Sunnyside Road, Minneapolis 18 , 

boards of medical examiners 

Alaska: * Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 

Colorado: * Eitdorscmcnt. Denver, July 5, Sec., Dr. W, W. King, 
831 Republic Bldg., Denver. 

Connecticut:* Examination. Hartford, July 12-13. Secretary to the 
Board, Dr. Creighton Barker, 258 Church Street, New Haven. 

Delaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

District of Columbia: * Examination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Ruhland, 4130 E. Municipal Bldg., Washington, 

Guam: Endoricmcnl. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O,, San Francisco. 

Hawaii: * Examination. Honolulu, July 11-14. Sec., Dr, S. E. 
Doolittle, 881 S. Hotel St., Honolulu. 

Idaho: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

Maine: Augusta, .July 5-6. . Sec., Dr. Adam P. Leighton, 192 SUtc 
St., Portland. 

Massachusetts: Written. Boston, July 12-15. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston, 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City, 

New Hampshire: Concord, Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 
State House, Concord. 

New Mexico: * Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg.,* Santa Fc. 

North Dakota; * Written, Grand Forks, July 5-7. Reciprocity, Grand 
Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 

Oregon;* Examination. Portland, July 7-9. Reciprocity. Portland, 
July 22. Exec. Sec., Mr. Howard 1. Bobbitt, 609 Failing Building, 
Portland. 

• Pennsylvania: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: San Juan. Sept. 6-10. Sec., Dr. Luis Cucto Coll, Box 
3717, Santurce. 


Rhode Island:* Exo»m*naf»o>L Providence, July 7-8. Chief, Mr. Thomas 
B. Casey. 36(x State Office* Bldg.,- Providence. • 

South Dakota:* Examination. Pierre. July 19. Sec., Dr. G. J. 
Van Hcuvelen, Capitol Bldg., Pierre. 


Utah; Examination. Salt Lake City, July 13-15. Sec., Dept, of Regis- 
tration. Miss Rena B. Loomis. 324 State Capitol Bldg., Salt Lake City. 

VVashincton : * Seattle,. July 18-20. Sec., Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 


West Virginia: Charleston, July 7-9. Commissioner, Public Health 
Council, Dr. N. H. Dyer, State Capitol, Charleston 5. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 
Juneau. 

Arkansas: EA'amination. Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 Donagliey Bldg., Little Rock. 

District of Columbia: Washington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida; EA*fl»j«Hafipn. Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Iowa: Des Moines, July 12. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Nebraska: Omaha, Oct. 4-5. Director, Bureau of Examining Boards, 
Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., Lincoln 9. 

Oregon: Portland, Sept. 3 and Dec. 3. Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 

Rhode Island: Eiramination. Providence, Aug. 10. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

Tennessee: Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Union 
Ave., Memphis 3. 

Washington: Seattle, July 13-14. Sec., Department of Licenses, Mr. 
Edward C. Dohm, Olympia. 

Wisconsin: Milwaukee, Sept. 24 and Dec 3. Sec., Prof. W, H. Barber, 
Ripon College, Ripon. 


Medical Motion Pictures 


FILM REVIEWS 


Lumbar Syropathertomy, Some Clinical Applications and Physiological 
Principles, PMF 507G. 16 mm., color, sound, 1,100 feet (1 reel), showing 
time thirty-two minutes. Prepared In 1948 by and produced by the United 
States Army. Procurable on loan from the Army Surgeon of the Army 
Area in which the request originates. 


This film illustrates the various applications of lumbar sym¬ 
pathectomy. It gives a demonstration of the types of condition 
likely to be benefited by this procedure. Selection of patients in 
whom sympathectomy might be considered is then shown. 
Diagnostic tests are made of which the most important is pro- 
cainization of structure to be removed in the contemplated 
sympathectomy. Contents deal only with conditions involving 
the lower extremities, so that the clinical diagnostic block is 
directed to the lumbar chain. The adequacy of the block is 
judged by skin temperature and oscillometric studies. Skin 
resistance tests are not used. With a satisfactory procaine block 
the intended result from lumbar sympathectomy can be fore¬ 
seen. Unfortunately, cases are seen in which sympathectomy 
gives far better results than can be anticipated by the block. 

The actual operative procedure is well demonstrated; the 
anterolateral approach with the patient lying on his side over 
the kidney rest is used. A bilateral operation is done in two 
stages. The muscle splitting and the muscle cutting' variations 
are shown through the incision, which extends from the tip of 
the twelfth rib downward and forward toward the umbilicus and 
to the outer border of the rectus muscle. Details of removal of 
the sympathetic chain are clear. 


-J uiawuigb, ulc sympainetic impulses traveling 

Over the various paths in the nervous system are presented with 
considerable imagination. Anatomic and physiologic defects pro¬ 
duced by removal of certain portions of the chain are clearly 
shown. Vasoconstrictor drugs such as epinephrine and nicotine 
are reviewed, with the effects produced before and after sympa¬ 
thectomy. The animation clearly fixes the mechanisms of the 
nervous impulses in the mind. An ordinary anatomic demon¬ 
stration on the cadaver is also shown.' 
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■Various conditions usually considered amenable to sympa¬ 
thectomy are presented in simple terms. This able film can be 
highly recommended for teaching purposes to general practi¬ 
tioners and senior medical students. It should crystallize in their 
minds some of the indications for this operative procedure and 
also the results likely to be obtained in properly selected cases. 

Photography is superior in every respect. 

How to Avoid Muscle Strains. 16 mm., black and white, sound, 
530 feet (1 reel), showing lime fifteen minutes. Prepared In 1949 and 
procurable on loan or purchase from Bray Studios, Inc., 729 Seventh 
Avenue, Kew York 19. 

This excellent film employs views of a living model in action 
and also animated drawings to illustrate the mechanics of 
.muscular activity, especially in the lifting of heavy loads. The 
diagrams beautifully show the analogy between the three types 
of lever studied in physics and certain familiar arrangements 
of bones and muscles in the human body. It then shows the 
correct and incorrect ways of lifting objects and illustrates the 
effects of overstrain on the vertebral column. A concluding 
section deals with the difficult subject of hernias. This part 
is less detailed and less accurate and the relation of hernia to 
strain is given much more emphasis than would represent 
current opinion among insurance statisticians and industrial 
hygienists. It is to be hoped that the authors will expand 
this last section into a more detailed and critical film which 
would be amply justified by the great importance of hernia 
today. 

This film is recommended for industrial groups, first aid 
classes in health education, adult groups and physical education 
classes as an introduction to applied anatomy. The film 
consists of a combination of animation and straight photography 
which ranges from good to excellent. The narration is satis¬ 
factory. The model used is well chosen. 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


to him, or defendants would later ship to him, a three months’ 
supply of the drug. The United States Supreme Court has 
already held, said the court of appeals, that the phrase “accom¬ 
panying such article” is not restricted to labels that are on 
or in the article or package that is transported and has no 
specific reference to package, containers or their contents. 
Furthermore, it plainly includes what is contained within the 
package whether or not it is “upon” the article or its wrapper 
or container aiid the advertising matter need not travel with 
the drug. Since in this case, continued the court, it appears 
that the printed matter was used in the sale of the drug, that it 
did advertise and explain the use to be made of the drug and 
that the drug and the printed matter did move from Indiana 
to a point outside of the state, we are impelled to hold that 
the printed matter was “labeling” within the meaning of the Act. 

The defendants also contended that the representations made 
in the labeling were expressions of opinion that they honestly 
believed. They argued that “this is a repeat of the constant 
quarrel existing in the medical profession as to what is proper 
and what is improper in the treatment of disease”; that a dif¬ 
ference of judgment among medical men as to the best course 
or method of treatment does not tend to prove that either party 
is wholly wrong or wholly right; and that all this case reflects 
is that certain physicians believe in one course of treatment and 
other physicians believe in another course of treatment. In this 
case, said the court of appeals, the issue left to the jury was 
whether or not the labeling was false and misleading in that the 
statements in the printed matter represented, suggested and 
created in the mind of the reader, and led him to believe, that 
the drug was efficacious in the cure, mitigation or treatment of 
diabetes. The labeling represented that “there is real hope for 
the diabetic, and the possibility of recovery; . . . This hope 
is presented in the form of a method and a treatment, which is 
free from prolonged or continuous dieting . . . This considera¬ 
tion is invited in terms of what actually has been accomplished 
in a large number of cases of relief and recovery ... In the 
majority of cases the patient resumes a normal diet within two 
or three weeks after beginning the treatment.” 

To show the ineffectiveness of the treatment, there was pre¬ 
sented the testimony of patients who had been treated at the 
clinic and had, subjected themselves to the recommended home 


Food and Drug Acts: Admissibility of^ Evidence of 
Consensus of Medical Opinion. — The defendants were 
charged with introducing, or delivering for introduction, into 
interstate commerce misbranded drugs. From a verdict of 
guilty, the defendants appealed to the United States Court of 
Appeals, seventh circuit. 

Section 331 (a) of the Food and Drug Act prohibits the intro¬ 
duction into interstate commerce of any drug that is adulterated 
or misbranded. It is misbranded according to Section 352 (a) 
if its “labeling is false or misleading in any particular.” The 
term labeling is defined in Section 321 (in) to mean “all labels 
•and other written, printed, or graphic matter (1) upon any 
article or any of its containers or wrappers, or (2) accompany¬ 
ing such article.” The printed matter involved in this suit 
consisted of a letter signed by one of the defendants, a leaflet 
and a circular. 

The defendants contended that the misbranding must occur 
in the labels used and that the labels must accompany the drug 
into interstate commerce; that there was nothing in the three 
• items of printed matter used in this case that informed the 
■patient how the’ medicine was to be used; that the' ingredients 
of the medicine were not given in the literature; that no thera¬ 
peutic claim was made for it, nor did any statement appear that 
it was efficacious in the treatment of diabetes, except as to 
results had in prior cases. 

The circumstances in which the drug and the literature were 
introduced or delivered for introduction into interstate com¬ 
merce varied, said the court, but the general pattern was the 
same. A prospective patient, living outside of Indiana, would 
address a letter of inquiry to the defendants’ clinic and, in 
response thereto, receive the printed circular and sometimes the 
form letter. The patient would thereafter attend the defendants’ 
clinic, and, while there, would receive the leaflet containing diet 
recommendations and, in some instances, also receive a copy .of 
the circular. Before leaving, the patient would have delivered 


treatment, as well as the testimony of relatives of former patients 
who had undergone the treatment and subsequently died. Each 
of these histories was supported by competent medical testimony. 
A diabetic person receiving competent medical care, faking 
insulin and on a regulated diet, with his disease under control, 
was induced to enter the clinic for the preseribed period. In 
accordance with the defendants’ recommendations, he decreased 
his dosage of insulin, or discontinued it, and substituted the 
defendants’ treatment. After subjecting himself to the defend¬ 
ants’ treatment, he experienced results that commonly follow 
uncontrolled or improperly treated diabetes. The serious and 
irreparable .injuries that followed included diabetic coma, per¬ 
manent-eye injuries and gangrene resulting in amputation. 
Outstanding medical authorities who were specialists in the 
treatment of diabetes testified that the treatment used and recom¬ 
mended by the defendants would have no effect in the treatment 
of diabetes; that it was worthless and absolutely of no value. 
These experts testified that the opinions^ expressed by, them 
represented the concensus of medical opinion of the authorities 
,pn diabetes; that insulin was the only drug known to be effective 
in the treatment of diabetes; that a-proper diet and exercise 
must be integrated with the dosage of insulin; and Ibat t le 
patient must be educated to look after his condition. We have 
previously held, said the court of appeals, that a consensus o 
medical opinion is a question of fact and provable as sue i. 
has also been held that the conflict of medical opinion concerning 
the effectiveness of a drug likewise presents a question of tac . 
Since it is not necessary, in a prosecution under , 

prove guilty knowledge or wrongful intent, -we think the 1 y 
•finding that the labeling was false and misleading was 


lorted by substantial evidence. . , , 

The defendants’ other contentions were also • 

he judgment of guilty was accordingly affirmed. 
l^nied Januarv 3. 1949. United States v. Kaadt, 171 t- 1^“-' 


600 (194S). 
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American Journal of Pathology, Ann Arbor, Mich. 

25:1-186 (Jan.) 1949 

•Pure Granulomatous Nocardiosis; New Fungus Disease Distinguished 
by Intracellular Parasitism. Description of New Disease in Man Due 
to Hitherto Undescribed Organism, Nocardia Intracellularis, N. Sp., 
Including Study of Biologic and Pathogenic Properties of This Species. 
J. T. Cuttino and Anne M. McCabe.—p. 1. 

Nonlipid Reticulo-Endotheliosis: Lettcrer-Siwe’s Disease. Report of 3 
Cases. E. L. Schafer.—p. 49. 

Nature of Double-Contoured and Stratified Intracellular Bodies in 
Sarcoidosis (Boeck-Schaumann). G. Teilum.—p. 85. 

Histogenesis of Clear Cell Papillary Carcinoma of Skin. Y. Liu.—p. 93. 
•Primary Amyloidosis, with Report of 6 Cases. D. C. Dahlin.—p. 105. 
Topography of Chronic Gastritis in Otherwise Normal Stomachs, R. Hcb- 
bel.—p. 125. 

Destruction of Cartilage Cells in Newborn Rat by Brief Refrigeration, 
with Consequent Skeletal Deformities, R. O. Scow,—p, 143. 

Effect of Diet During Pregnancy on Incidence of Congenital Hereditary 
Diaphragmatic Hernia in Rat. Failure to Produce Cystic Fibrosis of 
Pancreas by Maternal Vitamin A Deficiency. Dorothy H. Andersen. 
—p. 163. 

Granulomatous Nocardiosis, a New Fungus Disease.— 
Cuttino and McCabe report the case of a 34 month old girl 
whose illness began with anorexia, nausea, vomiting and pro¬ 
gressive loss of weight about four and a lialf months before her 
death; Shortly after the onset a mass, thought to be a lympho¬ 
sarcoma, was noted in the abdomen. A transfusion and five 
treatments of high voltage roentgen therapy were administered. 
Roentgen therapy was discontinued because of unfavorable reac¬ 
tion, and the child was admitted to Duke Hospital for an 
exploratory operation. An enlarged inguinal node was removed 
and showed complete alteration of its architecture with pro¬ 
liferation of the macrophages. The cytoplasm of these macro¬ 
phages appeared foamy and granular. Inasmuch as they 
resembled Gaucher’s cells, a lipodystrophy was considered. 
Ziehl-Neelsen stain demonstrated that these cells contained 
massive numbers of an acid-fast bacilliform organism. A second 
biopsy showed a lesion of essentially the same type. The 
organism was .isolated in pure culture. On proctoscopic exam¬ 
ination irregular ulcers were observed. A biopsy of one of 
these ulcers showed proliferation of macrophages containing 
many acid-fast organisms. The patient grew progressively 
weaker' despite supportive measures, and died. The authors 
describe studies on the etiologic agent and stress that the 
morphologic, cultural and biochemical characteristics of this 
organism justify its.designation as a new species to which the 
name Nocardia intracellularis, n. sp., has been given. This 
organism is assigned to the genus Nocardia, family Actinomy- 
cetaceae. The disease produced by this organism in man is a 
pure form of granulomatous inflammation, characterized by 
phagocytosis of the pathogen by reticuloendothelial cells and 
proliferation of these cells. In the spleen and lymph nodes 
the proliferation of macrophages is of such proportion as to 
displace completely the normal structure. Nocardia intracellu¬ 
laris, n. sp., produces a nonlethal disease in guinea pigs, rats 
and mice. The reaction produced in' the experimental animal 
differs sharply from the reaction in man. 

Primary Amyloidosis.—Dahlin says that of the 44 cases of 
amyloid disease in which necropsy was performed at the Mayo 
Clinic during the twenty-five year period 1922 through 1946, 
7 were examples of primary systemic amyloidosis. In an eighth 
case necropsy was done in 1947. Six of these patients were 
men and 2 were women. Their ages varied from 40 to 75 years, 
the average being 56 years. The interval between the onset of 


symptoms and death varied from eight months to four years. 
The 6 cases demonstrate the remarkable diffuse involvement of 
mesodermal structures in this disease. The distribution of 
amyloid differs from that usually described for secondary amy¬ 
loidosis, especially in the constancy of involvement of the heart 
and the frequency of involvement of striated muscle, lungs and 
small blood vessels throughout the body. The cases in which 
involvement of the spleen, adrenal glands, liver and kidneys 
occurred demonstrate that amyloid distribution of the so-called 
secondary type is overlapped in primary systemic amyloidosis. 
The clinically important lesions were cardiac in 3 cases, which 
is in conformity with the findings in the majority of reported 
cases of primary systemic amyloidosis. In the 2 cases in which 
primary hepatic disease was simulated, the association of signs 
of hepatic disease and of renal disease is noteworthy. Macro- 
glossia was absent in 5 of the cases. The author concludes that 
this symptom does not have the diagnostic importance for pri¬ 
mary systemic amyloidosis ascribed to it in the literature. The 
identity of the homogeneous, amorphous, pink-staining material 
seen in sections stained with hematoxylin and eosin should be 
confirmed by the use of special stains. In these 6 cases the 
amyloid showed definite metachromasia with methyl violet. The 
affinity of amyloid for Congo red in primary amyloidosis was 
not as great as that observed in secondary amyloidosis. The 
van Gieson connective tissue stain is valuable in differentiating 
amyloid from hyaline or collagenous connective tissue of similar 
density. Biopsy of affected organs is the only certain diagnostic 
procedure in the cases in which the amyloid lacks affinity for 
intravenously injected congo red. 

American Journal of Surgery, New York 

77:1-136 (Jan.) 1949 

Osteoid Osteoma. B. L. Coley and N. Lenson.—p. 3. 

Triple Arthrodesis. P. C. Rizzo and 0. Lehmann.—p. 10. 

•Treatment of Fractures of Forearm with Intramedullary Pins. W. G, 
Stuck and M. S. Thompson.—p. 32, 

Fractures of Neck of Astragalus. W. J. Foley.—p. 19, 

Use of Quaternary Ammonium Compound for Surgical Scrub. H. Swan, 
R. I. Gonzalez, A. Harris and others.—p. 24. 

Colectomy. H. L. Skinner and R. R. Smith.—p. 38. 

•Disadvantages of Dicumarol with Special Reference to Therapeutic 
Inadequacies. C. P. Artz, Mary Martin and R. S, McCleery.—p. 47. 
Common Non-Vascular Nevi and Their Treatment. A. J. Dclario.—p. 53. 
Treatment of Peritonitis with Parenteral Streptomycin and Penicillin. 

B. Schaff, J, G. Spendlove and J. W. Todd.—p. 63. 

Transthoracic Total Gastrectomy for Carcinoma of Stomach. I. J. 
Vidgoff.—p. 68, 

Control of “Intractable Pain’* by Spinal Ganglia Block. A. L. Soresi. 
—p. 72, 

Complete Ligation of Abdominal Aorta for Aneurysm by Spiral Method: 

Case Controlled by Aortography. A. Prudente.—p. 79. 

Use of Continuous Non-Absorbable Buried Suture Throughout in 
Operative Procedure. J. T. Gilbert.— p. 93. 

Method for Suturing Short Pulmonary Vein, A. Lambert.— p. 97. 

Intramedullary Pins for Fractures of Forearm.—Stuck 
and Thompson emphasize that complicated fractures of the 
forearm in which it is impossible to correct the displacement 
usually require open reduction with some type of internal 
fixation. The use of removable intramedullary wires and 
pins seems to offer a happier solution to internal fixation 
than anything that has been tried thus far. The technic of 
insertion of intramedullary wires and pins has now become 
well standardized. Advantages of intramedullary fi.vation of 
fractures of the radius and ulna are: (1) only a small incision 
is required; (2) there is only slight bleeding at the time 
of the operation and therefore little shock; (3) there is little 
dissection of the periosteum from the fracture fragments; 
(4) danger of infection is minimized because of the smaller 
wound; (5) the probability of union of the fracture is increased 
because the pins hold the fragments together even though 
some absorption of the bone ends takes place. In 19 cases 
in which they have treated fractures of the shaft of the bones 
of the forearm by the use of intramedullary wires and pins 
they have had only 2 failures. In general when the fragments 
were well reduced the wires provided perfect fixation with 
a minimum of interference with bony union. Solid bony union 
was seldom^ present in less than three months. Intramedullary 
wires or pins probably should not be used in compound frac¬ 
tures because of the danger of introducing infection into the 
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marrow cavity of the bones. In old fractures with malunion 
or nonunion, wires are useful for supporting bone ends after' 
osteotomy and bone graft operations. 

Disadvantages of Dicumarol.®—According to'Artz and 
his associates many clinics employ dicumarol® as the anti¬ 
coagulant of choice in the treatment of intravascular throm¬ 
bosis, chiefly because of its low cost and oral effectiveness. 
Disadvantages of its use such as delayed effect, necessity of 
daily prothrombin determinations and tendency to evoke hemor¬ 
rhage have been well recognized. A study of their cases of 
thromboemholism leads the authors to emphasize certain other 
pitfalls encountered when dicumarol® therapy is employed. They 
found that too often the unpredictable response of the patient 
to dicumarol® makes it difficult to maintain the prothrombin 
level in the suggested therapeutic range of 10 to 30 per cent 
of normal and even when a prophylactic prothrombin depression 
has been maintained within the therapeutic range, thrombosis 
may occur. They cite 2 patients with thrombosis in whom 
the thrombotic process extended in spite of a dicumarol®-induccd 
hypoprothrombinemia of less than 30 per cent" of normal. 
A transfusion of whole blood to rectify excessive depression of 
plasma prothrombin by dicumarol® may increase the coagulability 
of the blood sufficiently to allow thromboembolism to occur. The 
dicumarol® effect, as evidenced by the Quick prothrombin test, 
may be most inaccurate if determined on blood containing 
moderate amounts of heparin on the end point of the test. They 
feel that although dicumarol® has been the popular anticoagulant 
for several years, the newer preparations of heparin in a gelatin 
menstruum may prove safer and more dependable. 

Annals of Internal Medicine, Lancaster, Pa. 

30:1-248 (Jan.) 1949 

Changing Viewpoint About Congestive Failure. I. Starr,—p. 1. 

Achlorhydria and Peptic Ulcer: Further Study of Role of Peptic 
Activity in Pathogenesis and Course of Peptic Ulcer. W. E. Ricketts, 
W. L. Palmer, J. B. Kirsner and Anna Hamann.—p. 24. 

Problems in Natural History of Poliomyelitis, A. B. Sabin,—p. 40. 

Androgen Therapy. W. 0. Thompson.—p. 55. 

Physiologic Effects of Physical Therapy. G, M. Picrsol.—p. 69. 

Use of Anticoagulants in Treatment of Diseases of Pleart and Blood 
Vessels. I. S. Wright.—p. 80. 

Certain Clinical Aspects of Application of Water Balance Principles to 
Heart and Kidney Disease. F. R. Schemm.—p. 92. 

Clinical Observations with Fagarine. D, Scherf, A, M. Silver and 
L. D. Weinberg.—p. 100. 

Xanthomatous Biliary Cirrhosis (Clinical Syndrome). H, E. MacMahon 
and S. J. Tliannhauser.— p. 121. 

Archives of Dermatology and Syphilology, Chicago 

58:1-94 (July) 1948 

Linear Scleroderma: Association with Abnormalities of Spine and Ner¬ 
vous System. L. Rubin.—p. 1. 

External Use of *‘Carbitol Solvent,” “Carbitol” and Other Agents. W. M. 

• Meininger.—p. 19. 

Tinea Capitis Due to Combined Infection with Jlicrosporum Audouini 
and Microsporum Lanosum: Report of Case. K. Loewenthal.—p. 27, 

Treatment of Early Syphilis with Penicillin in Oil and Wax. A. Hey- 
man.—p. 34. • 

Keratosis Pilaris Rubra Atrophicans Faciei. H. Hecht.—p. 41. 

Aminophylline as Antipruritic Agent: III. Comparison with Certain 
Other Theophylline Salts. E. Epstein.—p. 47. 

Familial Urticaria Due to Cold. F, G. Witherspoon, C. B. White, J. M, 
Bazemore and H. Hailey.—p. 52. 

Salicylanilide Therapy in Tinea Capitis. I. M. Felsher.—p. 56. 

Use’ of Vitamin A in Treatment of Cutaneous Diseases: Relation to 
Estrogen and Vitamin B Complex. Frances Keddic.—p. 64. 

Lichen Urticatus Syndrome as Manifestation of Sensitivity to Bites from 
Various Species of Arthropods. L. Goldman.—p. 74. 

Archives of Ophthalmology, Chicago 

40:1-100 (July) 1948 

Studies in Experimental Ocular Tuberculosis: XI. Effect of “Promin” 
and “Promizole” in Experimental- Ocular Tuberculosis in Norma! 
Rabbit. A. C. Woods and E. L. Burky.—p. 1. , ■ 

Granular Cell Myoblastoma of Orbit. J. H. Dunnington.—p. 14.. 

Experimental Investigation of Pathogenicity of Diphtheroids Isolated 
from Human Conjunctiva, C. Weiss, M. C. Shevky and Isabella^ H. 
Perry.—p. 23. 

Contaminated Ophthalmic Ointments, L. Lehrfeld and E. J. Donnelly. 
—p. 39. ► 

Clinical Experiments with New Ways of Influencing Intraocular Tension: 
I. Effect of Rice Diet. F. W. Stocker, L. B. Holt and J. W. Clower. 
—p. 46. 

Tumors of Optic Ner\’e: Long Survival in 3 Cases of Intracranial Tumor. 
N. Posner and G. Horrax.—p. 56. .• 
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Archiyes of Surgery, Chicago 

57:613-762. (Nov.) 1948 

*Aortic Embolism. W. D. Holden.— p. 613. 

Histologic Basis for Anacidity in Gastric Disease. L. W. Guiss and 

F. W. Stewart.—p. 618. 

•Distribution of Gastric Changes Accompanying Gastric Cheers in Vari¬ 
ous Locations. L. W. Guiss and F. W. Stewart.—p. 624. 
Camptodactyly. B. Schaff and P. W. Schafer.— p. 633. 

Present Day Treatment of Postoperative Duodenal Fistula. J. Rekai. 
—p. 637. 

Orthopedic Surgery in the Army Air Forces During World War II: 
1. Introduction and Internal Derangements of Knee. J. V. Luck, 
IL M. A. Smith, H. B. Lacey and A. R. Shands Jr.—p. 642. 

•patella Cubiti: New Method of Treatment for Its Avulsion. J. Sachs and 

G. Degenshein.—p. 675, 

Intraperitoneal Rupture of Urinary Bladder Complicating Fracture of 
Pelvis: Technics of Repair. R. K. Ratliff and A. S. Isaacson.—p. 681. 
Clinic on Disease of Biliary Tract. F. Glenn and Staff.—p. 686. 
Gastric Resection for Duodenal Ulcer. W. Walters and E. R. Taylor, 
—p. 697. 

Review of Urologic Surgery. A. J. Scholl, F. Hinman, E. Crowley and 
others.—p. 699. 

Chronic Arthritis. J. G. Kuhns.— p. 729. 

Conditions Involving Knee Joint. R. K. Ghormley and others.—p. 743. 
Conditions Involving Foot and Ankle. E. D. W. Hauser.—p. 752. 


Aortic Embolism.—Holden reports the case of a man, aged 
SO, who, one hour before admission, complained of severe pain 
in the lower portion of the back and abdomen, which proceeded 
into tile lower e.xtremities witliin a few minutes. His extremi¬ 
ties became numb, cold and mottled blue and white. Within 
one-half hour, complete anesthesia developed from the midthighs 
distally. Tlie patient was taken to the operating room and 
given 14 mg. of weighted tetracaine hydrochloride intrathecally. 
A suprapubic incision was made. The patient was placed in the 
Trendelenburg position and the intestines packed into the upper 
abdominal cavity. Exposure of the aorta and tlie common iliac 
arteries sliowed no pulsations below the first centimeter of each 
common iliac artery. At these sites the vessels were distended, 
and rubbery intraluminal masses were palpable. The right com¬ 
mon iliac artery was occluded by means of a small rubber tube 
above the palpable mass. The external and internal _ iliac 
arteries jvere similarly occluded below the mass.- A -1 cm. longi¬ 
tudinal incision was then made in the common iliac artery over 
the mass. A 3.3 by 1 cm. organized embolus was lying free 
in the vessel and was easily extruded. The rubber tubes on 
the internal and external iliac arteries were loosened, and blood 
flow was obtained. The tube above on the common iliac artery 
was then loosened and a gush of blood obtained. An attempt 
was made to milk the embolus in the left common iliac artery 
back into the aorta and then into the right side: It could not 
be dislodged without undue trauma. The tubes on the right 
side having been retightened, the opening was closed. Before 
closure was completed, the lumen was filled with isotonic 
solution of sodium chloride. The same procedure was, performed 
on the left side. On the eleventh postoperative day the patient s 
respiratory rate became rapid, and an electrocardiogram showed 
extension of the previous myocardial infarct. On the twelfth 
postoperative day, he became cyanotic and dyspneic. Peripheral 
vascular collapse occurred, and he died. At necropsy a recent 
embolus in a small pulmonary arterial branch in the lower lobe 
of the right lung was found. No thrombi were observed at 
the suture lines in the iliac arteries, and the arteries of both 
lower extremities were patent. The author stresses that post¬ 
operative thrombosis or embolism elsewhere should be treate 
as vigorously as the primary embolism. . The patient whose 
extremity may be preserved by embolectomy should not e 
denied the opportunity. 


Gastric Changes Accompanying Gastric Cancers 
Various Locations.—The material collected by Guiss an 
itewart was divided into seven groups: Group A was a contro 
roup of 48 “normal” stomachs. Group B consisted of 92 gas ric 
pecimens containing carcinoma arising in the pyloric por ion- 
iroup C was made up of 67 specimens of carcinoma o 
undus excluding the “surgical cardia.” Group D was 
f- 46 carcinomas of the “surgical cardia” ■ of the s o 
Iroup E consisted of 32 consecutive stomachs resectea 
uodenal ulcer. Group F included 19 specimens o 
Dcated in the pyloric area. Group G was a poup of 2 
esected for peptic ulcer of the fundus gland area. It ) 
liat 'the mean age at which cancer develops in the van 
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of the stomacli is the same. Tlie average stomach of "normal’' 
persons reaching the cancer age (40 to 79) shows a mild gcii' 
eralized chronic atrophic gastritis, with perhaps a slight intensi' 
fication in the pylorus. Cancer of the stomach, with the exception 
of cancer of the cardia, is associated with a generalized chronic 
atrophic gastritis of moderate degree, the gastritic changes 
being of equal intensity throughout the stomach without regard 
to the location of the cancer. Although the chronic atrophic 
gastritic changes found in the presence of carcinoma of the 
cardia might be expected to be more severe in the fundus than 
in the pylorus, since chronic atrophic gastritis is usually felt to 
be associated with the presence of carcinoma, the amount 
actually present is not significantly increased over that found 
in tlic "normal” stomachs of persons in tlie same age group 
and is definitely less than that found in carcinoma of the body 
of the stomach. Duodenal ulcer has little or no influence on the 
gastric mucosa. Prepyloric peptic ulcers arc associated with 
a mild atrophic chronic gastritis limited to the pyloric mucosa. 
The presence of a peptic ulcer on the fundus gland area is 
associated with a generalized chronic atrophic gastritis of the 
whole stomach indistinguishable from that seen in carcinoma of 
the stomach. 

Patella Cubiti.—According to Sachs and Degenshein, patella 
cubiti is a condition of the elbow wherein a patella-like bone 
lies proximal to the olecranon process within the investments 
of the triceps tendon. The patient with patella cubiti is asymp' 
tomatic e-xcept for mild limitation of extension. Discovery of 
this anomaly is usually coincidental. In avulsion of a patella 
cubiti the patient usually gives a history of an extension force 
on the elbow, followed by pain and inability to extend it. On 
palpation, a moderate-sized bony fragment may be felt posterior 
to the lower end of tlie liumerus. Roentgenograms reveal a 
sesamoid bone which, when avulsed, lies perhaps 1 to 2 cm, 
proximal to the olecranon; when not avulsed, it lies immedi¬ 
ately proximal to the olecranon and articulates with it. The 
most important (roentgenologic) diagnostic feature is the fact 
that the combined measurement of the ulna and the sesamoid 
is greater than that of the opposite normal ulna or, in the case 
of a bilateral patella cubiti, longer than would be expected 
from the length of the related radius. This diagnostic feature 
will help differentiate patella cubiti from traumatic fractures 
or from avulsions of the olecranon process, with which it is 
sometimes confused. In the case herein reported the authors 
used a screw to approximate the sesamoid with the head of the 
olecranon. 

Arizona Medicine, Phoenix 

6:1-92 (Jan.) 1949 

•Current Status of Routine Chest X-Raying in General Hospitals of the 
United States: September, 1948, W. H. Oatway Jr.—p. 23, 

Polyps of Colon and Rectum. W. H. Daniel and G. C. Tyler.—p. 30- 
Treatment of Menstrual Disorders in General Practice. Broda O- 
Barnes.—p. 33. 

Treatment of Epidemic Diarrheas on Navajo Reservation. I. Frank 
—p. 35. 

6:1-84 (Feb.) 1949 

Acute Complications of Fractures. W. H. Bickel.—p. 15. 

Vagotomy and Ulcer Problem. P. Thorek.—p. 20. 

Surgical !Management of Varicosities in Lower Extremity, J, B- 
Littlefield.—p. 25. 

Acute Obstructive Laryngotracheobronchitis: Management from Stand* 
point Of General Practitioner and Pediatrician. A. H. Neffson.—p. 32. 

Routine Roentgen Examination of Chest in Hospitals, 
—Oatway has made a survey of the current program of 
routine roentgen examination of the chest in general hospitals 
of the United States. The rqentgen’examination of outpatients 
and new admissions to hospitals is established as one of the 
best .ways to find tuberculosis and other chest lesions. A 
progressive increase in usage was noted on previous occasions—■ 
in 1935 the method was being tried out; in 1938, no hospital 
was known to have a regular program; in 1943, 56 hospitals 
reported use of the method. In early 1948 a hospital association 
found that 889 institutions of all sorts (of the 6,600 registered) 
had reported routine roentgen examination of newly admitted 
patients. The present survey, made in August 1948, included 
data, only from-general-hospitals; Information was requested 
froni the state health departments (42 of which have tuberculosis 
control directors) and certain other qualified sources. Admin¬ 


istration was said to be harder to arrange than financing. The 
number of general hospitals with an active program of roentgen' 
examination of the chest was 247. Numerous other hospitals 
cither have equipment or a plan. The word “routine” is a 
misnomer, since only a portion of the patients are included in 
many hospitals. Use of the method is increasing, but it must 
be extended to more hospitals and a higher percentage of 
registrants to approach its real value. 

Cancer Research, Baltimore 

8:397-448 (Sept.) 1948 

Hormonal Imbalances in Tumorigenesis. \V. U. Gardner.—p. 397. 

Influence of Sex Hormones on ^^ammary Tumors Induced by 2-Acetami- 
nofluorene. A. Cantarow, J. Stasney and K. E. Paschkis.—p. 412. 

Early Changes in Experimentally Produced Adenomas and Adenocarci¬ 
nomas of Stomach. E. L. Howes and J. R. de Oliveira.—p. 419. 

Tumor Immunity in Mice, Induced with Lyophilized Tissue, as Influenced 
by Tumor Strain, Host Strain, Source of Tissue, and Dosage. G. D. 
Snell, A. M. Cloudman and Elizabeth Woodworth.—p. 429. 

Effect of Cold and of Beef Spleen Extract on dbrB Mouse Tumor Cells 
as Shown by Growth of Transplants into dba Mice and by Cytologic 
Examination. Eileen W. E. Macfarlane, N. G. Schmock and L. V. 
Nadeau.—p. 438. 

Plorida Medical Association Journal, Jacksonville 

35:421-454 (Jan.) 1949 

Bronchogenic Carcinoma: Report of Three Cases. K. A. Morris and 
W. C. Sumner.—p. 421. 

Program of Diabetes Demonstration Unit in Jacksonville and Duval 
County. M, J. Ford.—p. 426. 

Superior Laryngeal Neuralgia. C. C. Grace.—p. 428, 

•Present Management of Nonspecific Urinary Infections. A. J. Butt. 
—p. 430. 

Pericardial Celomic Cyst: Case Report. J. L. Gouaux, H. J. Jensen 
and H. G. Morin.—p. 435. 

Management of Urinary Infections.—Butt stresses that 
adequate clinical and bacteriologic evaluation is essential in 
tlie treatment of urinary infections. Removal of any obstruction 
which impedes the free flow of urine is essential for the full 
therapeutic benefit to be derived from chemical or antibiotic 
agents. Relatively small doses of sulfonamide compounds are 
adequate, but the combination of multiple sulfonamide com¬ 
pounds is more efficient and is not accompanied by any increase 
in renal complications. Penicillin is of greatest value in the 
treatment of coccic infections. It is of little value in bacillary 
infections and is useless in tuberculous infections. Streptomycin 
is valuable in the treatment of infections due to gram-negative 
bacilli and in the treatment of genitourinary tuberculosis. 
Adequate dosage of antibiotic agents should be instituted in 
order to preclude possible resistance to these antibiotics. The 
combined use of antibiotics and chemotherapeutic agents may 
be indicated in mixed infections'. Precautions must be taken to 
avoid untoward sequels from sulfonamide compounds and 
antibiotics. 

Journal of Allergy, St. Louis 

20:1-86 (Jan.) 1949 

Quantitative Immunologic Studies with Allergens: I. Colorimetric Abso¬ 
lute Methods in Analysis of Factors Influencing Precipitation of 
Ragweed Pollen Extracts and Homologous -Rabbit Antisera. S. C. 
Bukantz, Mary C. Johnson and S. Hampton.—p. 1. 

Id.: II. Deterioration of Ragweed Pollen Extracts as Measured by Pre¬ 
cipitation, Neutralization, and Protein Nitrogen Analysis. Prevention 
of Deterioration by Glycerin. S. F. Hampton, S. C. Bukantz and 
Mary C, Johnson.—p. 19. 

Histamine Antagonists: Comparative Study of Their Effect on Hista¬ 
mine and Allergic Skin Wheals. E. Schwartz and J. Wolf.—p. 32. 

Extracts of Molds Grown on Synthetic Media. F. W. Bieberdorf and 
J. W. Argabrite.—p. 50. 

Skin Sensitivity to Streptomycin. S. W. Simon.—p. 56, 

Effects of Benadryl on Systemic Manifestations of Cold Hypersensitivity. 
J. E. Rothschild.—p. 62. 

Evaluation of Conjunctival Testing in Extrinsic Respiratory Allergy. 
L. E, Abram.—p.-66. 

•Intranasal Application of Buffered Tripelennamine (Pyribenzamine) 
Solution in Allergic Rhinitis: Preliminary Report. J. Brem and 
J. Zonis.'—p. 70. 

Intranasal Application of Tripelennamine in Allergic 
Rhinitis.—Brem and Zonis used a buffered solution of 
tripelennamine hydrochloride for topical application in 81 
patients with allergic rhinitis and obtained satisfactory results 
in 90 per cent of the patients. Early in the study a 2 per cent 
solution of tripelennamine was used, but it was soon replaced 
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with a 0.5 per cent solution, because the stronger solution caused 
local discomfort. No serious local or general effects were 
noted. Topical therapy was effective when antihistaminic drugs 
orally administered could not be tolerated because of drowsiness 
and other distressing symptoms. The local effect is temporary 
and the usual therapeutic measures are necessary. 

Journal of Clin. Endocrinology, Springfield, Ill. 

8:1013-1150 (Dec.) 1948 

Studies in Growth. I, Interrelationship Between Pituitary Growth Factor 
and Growth-Promoting Androgens in Acromegaly and Gigantism. 
II. Quantitative Evaluation of Bone and Soft Tissue Growth in 
Acromegaly and Gigantism. L. \V. Kinsell, G. D. Michaels, Choh Lt 
and W. E. Larsen.— p. 1013. 

Absorption and Excretion of Chorionic Gonadotropin Administered Intra¬ 
muscularly in Women. J. T. Bradbury and \V. E. Brown.—p. 1037. 
Excretion Studies on Thiouracil and Its 6-BenzyI, 6-n-PropyI and 
6-Methyl Derivatives in Man. D. A. McGinty, E. A. Sharp, W. A. 
Dill and R. W. Rawson.—p. 1043. 

Metliylthiouracil in Treatment of Hyperthyroidism. E. P. McCtillagh 
and W. T. Sirridge.—p. 1051. 

Prolonged Mefhylthiouracil Treatment in Thyrotoxicosis. Results After 
Cessation of Treatment. E. Meulengracht and K. KjeruU-Jensen. 

—p. 1060. 

Variations in White Blood Cells Following Oral Administration of 
Glucose to Diabetics and Nondiabetics. J. W. Jailer, Dorothy T. 
Marks and P. A. Marks,—p. 2074. 

Constitutional Precocious Puberty in the Female and Its Control by 
Androgens: Preliminary Report. S. C. Freed and Minnie B. Gold¬ 
berg.—p. 1081. « 

Ethinyl Estradiol. K. W. Thompson.—p, 1088. 

Journal of Nervous and Mental Disease, New York 

109:1-94 (Jan.) 1949 

Disturbance of Dermatokinesthesis in Cerebral and Spinal Diseases. 
L. Halpern.—p. 1. 

Hypno-Synthesis: Hypnosis as Unifying Interpersonal Experience. 
J, H. Conn.—p, 9, 

Neurologic Syndromes in Typhus Fever. E. Herman.—p. 25. 
Successful Treatment of Obsessive Compulsive Neurosis with Narco- 
synthesis Followed by Daily Electro-Sliocks. S. M, Korson.—-p. 37. 
Electroencephalbgram in Scleroderma. R. M. Taylor and B. L. Pacclla. 
—p. 42. 

Rhythmic Palatopharyngeal Myoclonus: Review, Case Report and Sig¬ 
nificance. M. M. Stern.—p. 48, 

Poliomyelitis: L Bulbar Poliomyelitis: Neurophysiological Interpretation 
of Clinicopathological Findings. J. R, Brown and A. B. Baker.—p. 54. 

Journal of Neurophysiology, Springfield, Ill. 
12:1-80 (Jan.) 1949. Partial Index 

Return of Sensation After Experimentally Produced Lesions in Sciatic 
Nerve of Cat. I. C. Sherman, E. L. Tigay, A. J. Arieff and M. A. 
Schiller.—p. 1. 

Acetylcholine and Convulsive Activity. J. Hyde, S. Beckett and E. Cell- 
horn.—p. 17. 

Effects of Direct and Reflex Nerve Stimulation on Exocrine Secretory 
Activity of Pancreas. A. Kuntz and C. A. Richins.—p, 29. 

Relation of Pain Sensory Threshold to Form of Mechanical Stimulator. 
G. H. Bishop.—p. 51. 

Journal of Neurosurgery, Springfield, Ill. ' 

6:1-96 (Jan.) 1949 

Neurosurgery Yesterday, Today and Tomorrow. W. Penfield.—p. 6, 
Tantalum Cranioplasty: Review of 106 Cases in Civilian Practice. 

E. C. Weiford and W. J. Gardner.—p. 13. 

Study of 211 Patients with Verified Glioblastoma Multiforme. L. Davis, 
J. Martin, S. L. Goldstein and M. Ashkenazy.—p. 33. 

Arterial Anomalies of Spinal Cord. J. A. Epstein, A. J. Beller and 
I. Cohen.—p. 45. 

•End-Results of Surgery for Ruptured Lumbar Intervertebral Disks: 
Follow-Up Study of 327 Cases. G. Spurling and E. G. Grantham. 
—p. 57. 

•Selective Cortical Undercutting as Means of Modifying and Studying 
Frontal Lobe Function in Man. Preliminary Report of 43 Operative 
Cases. W. B. Scoville.—p. 65. 

Results of Surgical Treatment of Ruptured Inter¬ 
vertebral Disk.—Spurling and Grantham sent questionnaires 
concerning the results of their operations for ruptured lumbar 
intervertebral disk to 363 patients operated on during the 
eight year period ending in March 1947. The 327 replies that 
were received represent 90 per cent response. The 80 patients 
who took advantage of the opportunity for a follow-up examina¬ 
tion offered in the questionnaire constituted a control group 
in that they served as a check on the reliability of the answers 
given by the whole group. Forty per cent of the patients who 
replied to the questionnaire could be regarded as completely 
cured, while another 39 per cent had more or less satisfactory 


results. In the remaining 21 per cent the results were only 
fairly successful or operation had to be regarded as a failure. 
More than 85 per cent of the patients were able to return to 
their previous occupations, while only 2.2 per cent were unable 
to work at all. The disproportionately large number of less 
than satisfactory results in the patients receiving compensation 
was noteworthy. This series of cases shows the high propor¬ 
tion of cures and of satisfactory functional results that can 
be secured with a simple operation on the ruptured disk. Spinal 
fusion is therefore regarded as contraindicated at the original 
operation. It is recommended that it be reserved as a secondary 
procedure for those cases in which ■ persistence of symptoms 
warrants additional surgery. 

Cortical Undercutting for Modifying Frontal Lobe 
Function.—According to Scoville a technic of cortical under¬ 
cutting has been devised which makes it possible to detach 
certain areas of the frontal cortex by making a line of cleavage 
at the relatively avascular junction of gray and white matter. 
Cortical undercutting constitutes a method of producing discrete 
cortical lesions without interference with the blood supply to 
adjacent areas of the brain. Three areas have been selected 
for cortical undercutting: partial Brodman's areas 9 and 10, 
the orbital surface and the cingulate gyrus. Forty patients 
have undergone cortical undercutting for the treatment of 
mental disease, and 3 patients have undergone undercutting 
for intractable pain. There was 1 death directly caused by 
the operation. Early isolated seizures have occurred in 3 
patients, 2 of these having orbital undercutting. One late 
seizure occurred during a hypoglycemic episode. Few gross 
physical, visceral or autonomic sequelae have followed even 
the undercutting of the orbital and cingulate gyrus areas. Pro¬ 
longed stupor as described by Ward did not octir in patients 
undergoing cingulate gyrus undercutting, although they were 
temporarily more somnolent than cither the "9 and 10” or 
“orbital” patients. All were ambulatory and able to eat within 
twenty-four hours. The 3 patients suffering from intractable 
pain have been initially benefited after cortical undercutting 
of areas 9 and 10, especially in the relief of anxiety, addiction 
and anticipation and memory of pain. The duration of relief 
has not yet been determined. The author feels that the thera¬ 
peutic results justify further investigation. 

Mental Hygiene, Albany, N. Y. 

33:1-176 (Jan.) 1949. Partial Index 

The N.ilional Committee for Mental Hygiene Looks Ahead. G. S. 

Stevenson.—p. 1. 

Dynamic Forces in International Relations. A. H. Leighton.—p. U. 
General Principles of Federal Program for Mental Hygiene. L. A. 

Sclieele.—p. 25. 

How the National Mental Health Act Works. J. V. Lowry.—P- 30. 
Thoughts Arising from Preliminary Survey of State Programs. A. Z. 

Barhash and Mary C. Bentley.—p. 40. 

*Responsibility of Local Community for Mental-Health Program. S. Whit¬ 
man.—p. 51. 

Perspective on National Health Planning. Q. Howe.—p. 61. 
Community Education Through Press, Radio, Films and Drama. Nina 

Ridenour.—p. 71. 

Research in Mental Health in National Perspective. W. C. Menninger. 

—p. 78. 

-The Local Community and Mental Health.—Whitman 
stresses that the battle for mental healtli is a primary respon- 
sibiiity of the locality. While the state and the federal govern¬ 
ment have the over-all planning job, they can meet but a fraction 
of the needs. The local organization has the responsibility of 
promoting the development of their own resources. The local 
organization in Cleveland started with the improvement of 
conditions in the state mental hospital and the improvement o 
human relations. It reaffirmed the logic of promoting t e 
training of psychiatric and auxiliary personnel; the need to 
develop psychiatric wards in general hospitals, to strengt en 
and expand child guidance and related social services, o 
encourage and strengthen psychiatric service in the sclioo 
systems, in the courts and in industry. To provide guidance 
on such and other technical questions, the administrative le 
of the major psychiatric facilities in Cleveland rallied to 
request for a psychiatric advisory council. This group 
made valuable contributions in community 
author stresses the importance of encouraging the app i 
of mental hygiene principles to everyday living. 
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New England Journal of Medicine, Boston 

240:119-160 (Jan. 27) 1949 

Involvement of Ileum in Chronic Ulcerative Colitis. F. J. McCready, 
J. A. Bnrgen, M. B. Dockerty ami J. M. Waugh,—p. 119. 

Cancer of Lower Large Bowel: Results in 100 Cases. I. M. Webber. 
—p. 127. 

Repeated Nephrotic Episodes with Normal Urine, Serum Protein and 
Cholesterol in Edema-Free Intervals. H, A. Derow,—p. 131. 

^fcdical Military Science. A. S. Benenson.—p. 135. 

Antibacterial Chemotherapy (Continued). A, Goldstein.—p. 137. 
Diffuse Myeloma of Bone Marrow. Amyloidosis of Liver, Spleen and 
Kidneys. Superimposed Bence-Jones Proteinuria, Kidney?—p. 147. 
Carcinoma of Colon, with Probable Perforation. Generalized Peritonitis. 
Nephrosclerosis.—p. ISO. 

240:161-202 (Feb. 3) 1949 

Further Experiences with Injured Bile Ducts: New Method of Repair. 
F. H. Lahey.—p. 119. 

Recent Impressions of Medical Practice in Great Britain. W. H. Sweet. 
—p. I6S. 

^Effect of Sulfanilamide on Salt and Water Excretion in Congestive Heart 
Failure. W. B. Schwartz.—p. 173. 

Lutembacher’s Syndrome Associated with Subacute Bacterial Endocard¬ 
itis: Report of Case. E, R. H. Kurz and I. Fischer.—p. 178. 
Antibacterial Chemotherapy. A. Goldstein.—p. 180, 

Acute Pancreatitis, with Retroperitoneal Abscess Formation.—p. 189. 
Bronchiogenic Carcinoma, Right Middle Lobe, with Metastases to Pleura, 
Liver and Adrenal Glands.—p. 193. 

Sulfanilamide for Salt and Water Excretion.—Schwartz 
presents the histories of 3 patients witli severe congestive heart 
failure who were confined to bed or chair and who were fed 
a diet containing 2,000 calories and 300 mg. of sodium. Daily 
fluid intake was constant. Digitalis was continued, but no 
ammonium chloride, mercurials or sodium-containing medica¬ 
tions were permitted. Sulfanilamide was administered in amounts 
(4 to 6 Gm. per day) that were designed to keep the serum 
level at about 12 mg. per hundred cubic centimeter. All patients 
showed an increase in sodium and potassium excretion within 
the first "twenty-four hours of sulfanilamide administration. The 
2 patients in whom it was possible to continue the drug for a 
seven day period maintained a high daily output of sodium in 
the urine which was four to five times the control value and 
exhibited a loss of weight that correlated with the increase in 
sodium output. The pn of the urine increased. At the same 
time there was a sharp fall in carbon dioxide-combining power 
of the serum accompanied by an increase in chloride. These 
changes can best be explained by an inhibition of carbonic 
anhydrase in the renal parenchyma with retention of hydrogen 
ions and concomitant diminution of sodium reabsorption. The 
author feels that sulfanilamide is too toxic for prolonged or 
routine use. Other sulfonamide compounds that are also inhibi¬ 
tors of carbonic anhydrase are under investigation in an effort 
to find a compound less toxic than sulfanilamide. 


in leg amputations by maintaining collateral circulation at a 
maximum; it corrects postoperative gastrointestinal symptoms 
of dysfunction—e. g., a certain type of “gas pains.” 

Ohio State Medical Journal, Columbus 

45:25-99 (Jan.) 1949 

•Outbreak of Newcastle Virus Disease in Tuscarawas County, Ohio. 
T. F. McGough.—p. 25. 

Recent Advances in Research and Treatment of Multiple Sclerosis. 
I. M. Scheinker.—p, 27. 

Recent Advances from Study of Multiple Sclerosis. C. D. Aring.—p. 31. 

Personal Observation on Treatment of Multiple Sclerosis. H. D. 
McIntyre.— p. 34. 

Treatment of Venous Thrombosis with Heparin in Gelatin. C. Artz. 
—p. 37. 

Asthma Due to Bacterial Allergy: Identified by Tissue Culture and 
Treated by Desensitization. H. Blatt and F. A. Nantz.—p. 40. 

New Developments in Treatment of Cancer. J. L. DeCourcy.—p. 43. 

Homologous Serum Jaundice: Case Report. A. C. Hemphill and T. D. 
Kinney.—p. 47. 

Newcastle Virus Disease in Human Beings. —McGough 
presents observations on 10 patients who, after eating chicken, 
had symptoms indicative of Newcastle virus disease. Nausea, 
vomiting, fever, malaise, anorexia, abdominal pain, lumbar pain 
and headache were the usual symptoms. The neutralization 
index confirmed the clinical diagnosis in all 8 of the patients 
in whom it could be carried out. The index ranged from 100 
to 17,400. Epidemiologic studies carried out on 3 of the patients 
suggest that the incubation period of Newcastle virus disease 
varies from two and one-half to five or more days. Considering 
the fact that the suspected chickens or chicken parts were in 
all instances stated to have been “thoroughly cooked,” it might 
be well to investigate other possible preventive measures where 
gross appearance is not sufficient to forewarn a prospective 
cook or diner that the chicken has had Newcastle virus disease 
(avian pneumoencephalitis). If this disease should continue to 
cause human morbidity it might be worth while to require 
certification of poultry by an accredited inspector before such 
poultry could be sold as food. 

Psychiatry, Washiagtoa, D. C. 

11:325-428 (Nov.) 1948 

Special Logic of Scbizopbrenic and Other Types of Autistic Thought. 
S. Arieti.-—p, 325. 

Notes on Experiment in International Multiprofessional Cooperation. 
A. Querido.—p. 349. 

Multidisciplinary Jlethods in Retrospect. E. F. O’Doherty.—p. 355. 

Speech Disturbances: Case for Wider View of Paraphasias. S. J. Baker. 
—p. 359. 

Mental Hygiene in Industry. W. Line.—p. 367, 

Psychiato', Education, and UNESCO “Tensions Project.” H. S. Sullivan 
—p. 371. 

Tough and Easy Cultures: Conceptual Analysis. J. Arsenian and Jeas 
M. Arsenian. 


Northwest Medicine, Seattle 

48:1-76 (Jan.) 1949 

•Continuous Peridural and Caudal Analgesia in Surgery and Early 
Ambulation. J. G. P. Cleland.—p. 26. 

The Menace of Socialized Medicine. J. W, Cline.—p. 34. 

What is the Future of Prepaid Medicine? H. E. Nichols. —p. 38. 
Headache, Tics and Neuralgias of the Head. F. L. Reichert.—p. 39. 
Carcinoma of Body and Tail of Pancreas: Report of 3 Cases of Cancer 
of Tail. J. M. Bowers.—p. 42. 

Disruption of Abdominal Aorta. F. B. Packard and W. C. Scott—p. 46. 
Heart Disease; Its Significance and Plans for Control. R. L. King. 
—p. 48. ... . . , 

Peridural and Caudal Analgesia and Early Ambulation. 
—Cleland describes a technic for segmental continuous peridural 
analgesia by means of an indwelling ureteral catheter placed 
at the center of the nerve involved in the operation. This 
method provides an excellent operating anesthesia with 'muscular 
relaxation for as long as may be desired; it makes early ambu¬ 
lation painless and easy; it prevents postoperative complications 
and -depression caused by general anesthesia or narcosis; it 
makes ambulation effective earlier than is possible with other 
types of anesthesia or narcosis and thus prevents more effec¬ 
tively postoperative complications influenced by early ambu¬ 
lation. It also prevents postoperative pulmonary complications 
which are caused by reflex inhibition of the diaphragm and 
associated muscles of respiration. The method promotes healing 


Rocky Mountain Medical Journal, Denver 

46:89-176 (Feb.) 1949 

Cancer in Infancy and Childhood. P. Rosenblum.—p. 109. 

Medical Care of Tuberculosis by State of Colorado. E. N. Chapman. 
—p. 115. 

Carcinoma of Colon. K. B. Castleton.—p. 119. 

Brucellosis Problem: Safeguarding Our Citizens from Disease. G W 
Stiles.—p. 224. 

Allergic Nasal Syndrome. L. P. Coakley.—p. 125. 

Clinical Study of Auricular Flutter. G. P. Smith and J E Welden 
—p. 130. 


South Carolina Medical Assn. Journal, Florence ' 
45:1-28 (Jan.) 1949 


One Hundred Years. O. B. Chamberlain —p 1 

Saddle^Block Anesth^sm in Obstetrics: Report of 235 Consecutive Cases. 
TeArnc^ of Saddle Block Analgesia in Obstetrics. W. M. Bryan Jr. 


Scurry,— p. 10. 




Use of Thiopental During Delivery.—Scurry has recently 
H fdium as a general anesthetic for 

anfefh ^^^’^'ered 18 patients under thiopental 

anesthesia with satisfactory results. He chose this drug because 
of the ease of preparation and administration, rapidity and 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Surgery, Bristol 

War Surgery Supplement No. 2 . Pages 271-374. 1949 

War Injuries of Extremities and Their Treatment in Forward Areas. 
F. A. R. Stammers.—p, 274. 

Missile Wounds Involving Bone. R. Furlong and J. M. P. Clark. 
—p. 291. 

Early Treatment of Penetrating Wounds of Joints. J. C. Scott.—p. 310. 
War Injuries of Peripheral Nerves. H. J. Seddon.—p. 325. 

War Injuries of Peripheral Arteries. J. J. M. Brown.—p. 354. 

British Medical Journal, London 

1:123-164 (Jan. 22) 1949 

Hemolytic Disease of the Newborn: Criteria of Severity. P. L. Molli- 
son and Alarie Cuthush.—p. 123. 

Chemoprophylaxis of Experimental Filariasis in Cotton-Rat. W. E. 

Kershaw, J. Williamson and D. S. Bertram.—p. 130. 

Infected Intervertebral Disk After Lumbar Puncture. L. L. Bromley, 
J, D. Craig and A. W. L. Kcssel.—p. 132. 

*Cough Fracture of Ribs. R. C. Cohen.—p. 133. 

Cough Fracture in Late Preguancy. J. W. P.aulley, D. H. Lees and 
A. C. Pearson.—p. 135. 

Lymphoblastic Leukemia Treated with Urethane. D. Pullen.—p. 137. 

Cough Fracture of Rib.—Cohen presents the histories of 
7 tuberculous women, ranging in ages between 18 and 35, in 
whom “spontaneous” fracture of ribs occurred. Some gave a 
liistory of pain following violent e.xpiratory effort as in cough¬ 
ing or sneezing. These cases and others reported sliow that it 
is possible for ribs to fracture as a result of respiratory effort. 
Cases are easily missed if roentgenograms of the chest arc 
not carefully e.Namincd and the condition borne in mind. Tlie 
mechanism of such fractures is difficult to determine. Primary 
tuberculous osteitis of ribs is generally believed to be so 
uncommon that it is unlikely to be the basic cause. There 
was no evidence of it in the reported cases, though it is 
conceivable that areas of bone rarefaction may occur in a rib 
adjacent to a cold abscess arising from a caseous tuberculous 
gland. The apparently high incidence in tuberculous subjects 
suggests a possible constitutional effect on bone structure, but 
it must also be remembered that such subjects arc repeatedly 
getting roentgen examinations of the chests, and the lesion is 
therefore more likely to be discovered. The most reasonable 
explanation of these fractures seems to be the violent action 
on the ribs occurring during the expiratory effort of a cough 
or sneeze. Diminished use of the tlioracic musculature in a 
patient confined to bed for long periods may lead to a mild 
degree of decalcification and be a contributory factor. 

Glasgow Medical Journal 

30:1-42 (Jan.) 1949 

•Histology of Endometrium in Functional Uterine Hemorrhage: Analysis 
of 1,000 Cases and Review of Literature. A. M. Sutherland.— 1 >. 1 . 
Note on Certain Ocular Phenomena of Post Encephalitic Parkinsonism. 
J. Crow.—p. 29. 

Bilateral Pulmonary Relaxation in Case of Pregnancy and Tuberculosis. 
J. P. McIntyre.—p. 35. 

The Endometrium in Functional Uterine Hemorrhage. 
—Sutherland made an analysis of tlie histologic features in 
1,000 cases of abnormal uterine bleeding in the absence of gross 
pelvic pathology, all patients with bleeding after the menopause 
being excluded. In 139 instances organic pathologic lesions of 
the endometrium were found. Chronic endometritis occurred 
in 110 cases, uterine polypi in 11 cases, tuberculosis in 10 cases 
and malignant disease in 8 cases. These figures demonstrate 
the necessity for routine diagnostic curettage in all cases of 
presumed functional bleeding, irrespective of age. In the 
remaining 861 cases no organic pathologic conditions of the 
endometrium were found. Endometrial hyperplasia occurred 
265 times, endometrial atropjiy 10 times, irregular shedding of 
the endometrium 13 times and irregular ripening of the 
endometrium 26 times. In the remaining 547 specimens the' 
endometrium appeared normal. In 9 of the organic, group 
and 48 of the functional group the endometrium was examined 


on more than one occasion. Attempts to correlate the histologic 
appearances with the type of bleeding and with the findings 
on pelvic examination failed to demonstrate any relationship. 
The authors conclude that almost any type of abnormal uterine 
bleeding can occur from any type of endometrium and that an 
attempt at diagnosis of functional bleeding without histologic 
examination of the endometrium is unjustifiable. 

Indian Medical Gazette, Calcutta 
83:399-444 (Sept.) 1948. Partial Index 

Large Pheocliromocytoma of Adrenal Gland. M. R. Subba Rao and 
T. B. Menon.—p. 401. 

Plasma Proteins in Peptic Ulcer. V. K. N. Menon, B. Naganna and 
K. Janaki Bai.—p. 403. 

•Pneumonic Plague and Its Treatment. P. M. Wagle and M. K. 
Bcdarkar.—p. 406. 

Cerebral Symptoms in Benign Tertian ’ Infection. G. S. Mohapatra. 
—p. 412. 

Treatment o£ Pneumonic Plague.—Wagle and Bedarkar 
give an account of 24 patients witli pneumonic plague, who were 
treated with difTercnt drugs during the last ten years. It was 
found tliat combined treatment with streptomycin and antiplague 
serum with or without sulfamcrazine gave the best results. Five 
of the 6 wlio received combined treatment recovered. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

55:725-856 (Dec.) 1948 

Functioning Tumors of Ovary, with Special Reference to Pathology and 
Histogenesis. E. Novak.—p. 725. 

Primary Carcinoma of Vagina. S. Way.—p. 739. 

Etiology of Eclampsia. J. C. Bckcr.—p. 756. 

Obstructed Labor Due to Septate Vagina. H. R. Arthur.—p. 766. 

New Contrast Medium (Rayopake) for Ilystcrosalpiiigography. A, 
Sharman.—p. 770. 

Rhesus Factor Iso-Immunization and Hemolytic Disease of Newborn. 
N. W. Philpott.—p. 774. 

Massive Lymphangioma of Fetal Trunk and Shoulders Causing Dys¬ 
tocia: Report of Case. R. B. Mitchell and D. B. Stewart.—p. 787. 
Calcium and Phosphorus Metabolism in Pregnancy (A Survey Under 
War and Post-War Conditions): VI.‘Postnatal Findings. E. Obermer. 
—p. 791. 

Korm.al Pregnancy in Case of Thrombosis of Inferior Vena Cava. 
J. F. Foulkcs.—p. 798. 

Dysgermironia Ovarii (Report of Case). H. Sobhi and 11. K. Toppo- 
zada.—p. 803. 

Lancet, London 

1:87-130 (Jan. 15) 1949 

Late Social Results of Prefrontal Leukotomy. R. Stroni-Olsen and P. M. 
Tow.—p. 87. 

Macrocytic Anemia in Central Africans in Relation to Ancylostomiasis 
and Other Diseases. H. Lehm.ann.—p, 90. 

Streptomycin in Human Plague Compared with Other Treatments. P. V. 

Karamchandani and K. S. Rao.—p. 96. 

Experimental Paucrcaticogastrostomy. C. A. Wells and D. Annis.—P* 9^* 
•penicillin and Carinamide in Resistant Subacute Bacterial Endocarditis. 

C. H. Stiiart-Harris, J. Colquhoun and J. W. Brown.—p. 99. 
•Resistance to Tumor Growth in Rats Fed on Vitamin-B Complex. G. N. 
Scott.—p. 102. 

Rapid Determination of Urinary Pregnanediol: Comparison of Two 
Methods. G. I. M.'Swyer.—p. 104. 

Penicillin and Carinamide in Endocarditis. — Stuart- 
Harris and his associates report the successful use of combined 
penicillin and carinamide therapy in 2 cases of subacute bac¬ 
terial endocarditis in whrdi there had been relapse after repeated 
courses of penicillin alone. In a third patient a brief course of 
carinamide during- penicillin therapy for bacterial endocarditis . 
caused clinical improvement, which had not occurred with 
penicillin alone. These cases indicate that carinamide is au 
important adjuvant to penicillin therapy in subacute bacterial 
endocarditis. The effect seems to be due to the Iiigh scrum 
penicillin levels obtained by this combined therapy. 

Vitamin B Complex and Resistance to Tumor Growth. 

—Scott describes experiments which demonstrated that the 
addition of vitamin B complex to the diet of rats, which were 
fed with hospital scraps, increased their resistance to the growl' 
of Jensen’s rat sarcoma. In many of the rats treated wit i 
vitamin complex the tumors eventually disappeared, an f w 
average volume about three weeks after itioculation was o ci 
less than a quarter of the volume of the .turhors :n contro 
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A similar effect was obtained with a sarcoma originating in 
bone. Rats on a diet of hospital scraps with no additional 
vitamin B appeared well nourished and free from disease and 
had no signs of vitamin B deficiency. 

1:131-170 (Jan. 22) 1949 

Medicine in the New Social Order. F. Fraser.—p. 131. 

•Dextran as Plasma Snbstitule. G. Thorsen.—p. 132. 

•Dextran as Plasma Substilule. J. P. Bull, C. Ricketts, J. R. Squire 

and others.—p. 134. 

Effects of Agenised Flour on Man. A. Elithorn with assistance of 

Doris ^[. Johnson and M. A. Crosskey.—p. 143. 

^lorbidity and Feeding in Infancy. F. Charlotte Naish.—p. 146. 
Clinical Estimation of Basal Metabolic Rate: RP Index. E. Bene. 

—p. 147. 

Dextran as Plasma Substitute.—Thorsen states that dex¬ 
tran now in use in Sweden as a substitute for plasma is a 6 
per cent solution of polydispersoid glycose polymer. Most of its 
molecules have been given a molecular weight conforming to 
that of albumin, with 0.9 per cent of sodium chloride added 
to it. Its viscosity lies between that of blood and that of 
plasma, and its specific gravity somewhat exceeds that of human 
plasma. It is free of virus, does not lead to the formation of 
antigens and contains almost no nitrogen. Dextran has been 
given to 5,000 patients. Up to 4 liters have been given to some 
patients. The substance has been found valuable in the treatment 
and prevention of shock. At the author’s hospital it has been 
given routinely for the prevention of shock during major opera¬ 
tions. The incidence of postoperative complications was higher 
in a series of controls, in whom corresponding amounts of 
isotonic sodium chloride solution were given. The substance is 
totally eliminated from the body and is nontoxic. It is very 
useful as a substitute for blood and plasma in cases in which 
an increase in blood volume or in colloid osmotic pressure is 
desired. 

Dextran as a Plasma Substitute.—Bull and others present 
the experiences with dextran in Britain. It is possible to prepare 
dextran with a range of molecular size similar to that of the 
plasma proteins. The solution is well tolerated as an infusion, 
is not pyrogenic, toxic or antigenic. Such dextran, after infusion 
into animals and man, is only slowly removed from the plasma 
over about a week. De.xtran has proved efficacious as a plasma 
substitute in burns, and has produced a sustained increase in 
the venous return in patients with surgical shock or hemorrhage. 
The dextran under trial contained an appreciable proportion 
of material of such a molecular size that it passed the glomerular 
filter and could be recovered from the urine. In defining a 
specification for dextran for intravenous use it is desirable to 
keep to a minimum the proportion of dextran of low molecular 
weight. It is probably also important to define the upper limit 
of molecular size. There is still doubt about the ultimate fate 
of dextran in the body, and, because of this, it cannot' yet be 
unreservedly recommended for widespread use. It has not been 
shown to produce harmful effects on the tissues, and further 
investigation is recommended. 

Medical Journal of Australia, Sidney 

1:1-28 (Jan. 1) 1949 

Bacteriologic Diagnosis of Salmonella Infections. I. M. Mackerras and 
JI. J. Mackerras.—p. 1. 

Pain and the Surgeon. A. E. Coates.—p. 3. 

Mastoiditis in Infancy. R. S. W. Thomas.—p. 8. 

Medico-Legal Problems Based on Experience at the Morgue. K. M. 
Bowden.—p. 12. 

Occult Blood in Feces: Benzidine Test. H, IV. Linn.—p. IS. 

1:29-56 (Jan. 8) 1949. Partial Index 

Science and Politics. J. Latham.—p. 29. 

Outbreak of Gingivo-Stomatitis Amongst Australian Troops in Japan. 
R. Dunlop.—p. 33. 

nervous Child. D. G. Hamilton.—p. 41. 

Practitioner, London 
162:1-88 (Jan.) 1949. Partial Index 

Medical Treatment of Peptic Ulcer. D. T. Davids.—p. 10. 

Diet in Peptic Ulcer. E. Meulcrigracht.—p. 19. 

Surgical-Treatment-of Peptic-Ulcer. - A. H.* Visick.—p. 25. 

Vagotomy in^ Treatment of Peptic Ulcer. W. Walters.—p. 33. 

^,structions for Patient with Dyspepsia. C. M. Fletcher.—p. 51. 

Dietetic Treatment of Obesity. I. A. Anderson.—p. 61. 


Tubercle, London 

30:1-24 (Jan.) 1949 

Viability of Freeze-Dried BCG Cultures. J. Ungar.—p. 2. 

BCG Vaccination of Indian Infants in Saskatchewan. R. G. Ferguson 
and A. B. Simes.—p. 5. 

Need for BCG Vaccination in Infants. Dorothy Stopford Price.—p. 11. 
•Tuberculous Pericarditis as Forerunner of Generalized Miliary Tubercu¬ 
losis. J. Goldstein.—p. 14. 

30 .-25-47 (Feb.) 1949 

Study of Tuberculous Pleural Effusion in Children and Adults. Nelly 
Landau.—p. 26. 

Two Cases of Spontaneous Hemothorax. M. Walton.—p. 35. 

Tuberculosis Survey of a Suspected School Group. J. T. N. Roe.—p. 39. 

Tuberculous Pericarditis as Forerunner of Generalized 
Miliary Tuberculosis.—According to Goldstein, tuberculous 
pericarditis has in the past been regarded as a rather rare dis¬ 
ease, but in the light of recent experience it would seem that it 
is not so uncommon as was once supposed. In a recent paper 
Kopelman contended that all cases of pericarditis where there 
are no enlargement of the heart, no murmurs suggestive of 
valvular involvement and no rheumatic manifestations should 
be considered as potentially tuberculous unless proved otherwise. 
With the advent of streptomycin sucli a standpoint assumes 
even greater significance. The author presents the case of a 
girl aged 16, who had miliary tuberculosis in which the first 
obvious symptoms were those of tuberculous pericarditis. The 
fact that treatment with streptomycin resulted in a remission 
and brought about a complete disappearance of roentgenologic 
and clinical signs gives some hope that the cases of tuberculous 
pericarditis in the course of a miliary dissemination are those 
whicli would benefit most by the use of streptomycin. To give 
the patient the best chance of remission, early diagnosis would 
seem to be essential. A short survey of current and early 
literature has been given to stress the fact that tuberculous peri¬ 
carditis should be suspected more often than it has been hitherto. 

Acta Medica Scandinavica, Stockholm 

132:99-199 (Dec. 8 ) 1949. Partial Index 

Contribution to Knowledge of Arteriovenous Fistulas. E. Ask-Upmark. 
—p. 105. 

Time of Diazo Reaction in Laboratory and Clinic. H. Deenstra.—p. 109. 
*Sex Hormones and Leukemia. A. Videbaek.—p. 124. 

Influence of Immune Hemolysin on Red Blood Corpuscles in Vivo and 
Vitro. C. Wasastjerna.—p. 132. 

Social Importance of Rheumatic Diseases in Sweden. F. Bohman.—p. 150. 

Experiments on Treatment of Hemophilia with Mercury. F. R. Barany. 

—p. 161. 

Studies on Serum Proteins in Hepatitis: III. Serum Protein Variations 
in Chronic Hepatitis and Clinical Course of Disease. M. Bjdrneboe. 
—p. 170. 

Sex Hormones and Leukemia. — According to Videbaek, 
reports in the literature indicate that inbred strains of mice 
usually exhibit a higher incidence of leukemia in females than 
in males and that estrogens accelerate leukemia, whereas andro¬ 
gens inhibit its development. The author made a study of the 
incidence of and mortality from spontaneous leukemia in 2,766 
mice of the inbred strain AKa. The mice were left untreated 
and observed until they died spontaneously. He gained the 
impression that in females there are factors accelerating leu¬ 
kemia or else there are in the males factors delaying the develop¬ 
ment of leukemia. Correspondingly, hyperplasia of the thymus 
gland is found more often and at an earlier age in the females. 
Reviewing observations on human subjects, the author finds that 
there is a difference in sex ratios in the various forms of 
leukemia. Acute leukemia in children is more frequent in' girls 
during the first year of life, but later shows a higher frequency 
in boys. Chronic lymphogenous leukemia is about twice as 
common in men, whereas chronic myelogenous leukemia is 
slightly more common in women. A study by the author in 
1947 on 310 unselected cases of human leukemia gave a corre¬ 
sponding result, revealing the following sex ratios: men/women : 
for chronic lymphogenous leukemia 74/53, for chronic myelo¬ 
genous leukemia 33/46 and for acute leukemia 53/49. The dis¬ 
ease proved to occur at almost the same age in men and women. 
The reason why man ’ does not exhibit the same conditions as 
mice of inbred strains is'probably that, in man it is a question 
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of other types of leukemia. In addition, experimental investiga¬ 
tions emphasize the importance of the genetic constitution, which 
is fairly constant in the same strain of mice, whereas it is 
extremely varied from one human being to another. 

Arch, des Maladies de I’Appareil Digestif, Paris 

37:661-836 (Nov.-Dee.) 1948 

*T\vo Progressive Forms of Cancer of Stomach Based on Study of 205 
Cases of ''Habitual" Cancer and on 50 cases of "Debutant" Cancer: 
Cancer with Rapid Course and Cancer with Slow Course; Statistical 
Study of Average Age of Patients with These Two Varieties; Present 
Balance of Results Obtained with Method of "Prccoeious" Diagnosis by 
Clinical Features Combined with Roentgenologic Examination. 
A. Lambling and j. Guillard.—p. 561. 

Treatment of Ulcers of Stomach and of Duodenum by Nicotinic Acid 
Chloride. K. Herfort.—p. 690. 

Two True Cysts of Tail of Pancreas. L. Courty..—p. 697. 

Two Progressive Forms of Cancer of Stomach.—Lamb- 
ling and Guillard compared the symptoms, lesions and course 
of cancer of the stomach in 205 patients, 114 men and 91 women, 
whose average age was 54 years and 5 months, with those in SO 
patients, 31 men and 19 women, whose average age was 45 years 
and 5 months, thus presenting a difference of nine years in age. 
The authors suggest a dualistic concept of cancer of the stomach 
according to which two progressive forms of cancer of the 
stomach must be distinguished; 1. The "habitual" cancer com¬ 
prising 80 per cent of all the cases of cancer of the stomach. 
The tumor has a vegetative and infiltrating tendency, its clinical 
signs, in the absence of pain, are not very characteristic in 
nearly SO per cent of the cases, the maximum duration of its 
course being one year in 69 per cent of the cases; 2. Cancer 
resembling ulcer, comprising 20 per cent of all the cases of 
cancer of the stomach. In tliese cases of pseudoulcerous clinical 
type the anatomic lesions remain limited for a long time, and 
in the majority of them their course may take years. These 
two different clinical types of cancer are individualized by the 
average age of the patients affected, being 57 years and 5 months 
in those with “habitual” cancer, and 45 years and 5 months in 
those with “debutant” cancer. In the great majority of cases 
of cancer of the stomach only those resembling ulcer have been 
diagnosed by clinical features combined with roentgenologic 
examination in time to make surgical intervention effective; 
the “habitual” cancer is recognized too late, emphasizing the 
urgent need for a biologic test of cancer. 

Klin. Monatsbl. fiir Augenheilkunde, Stuttgart 

113:209-304 (No. 3) 1948. Partial Index 

Sources of Error in Measuring Diastolic Pressure in Retinal Arteries 
According to tiie Method of Bailh’art. 0. Freusberg and E, ^Vcigclin. 
—p. 209. 

Vascular Studies with Ophthalmoscope and Slit Lamp: I. Observations on 
Pulsation of Retinal Veins. D. Schulte.—p. 220. 

Changes in the Eye Grounds (Degeneration of the Macula) During 
Starvation. G. Winkler.—p. 231. 

*Involvement of Eyes in Poliomyelitis: Experiences During Epidemic in 
Berlin in 1947. R. Collin and W. L. Bassenge.—p. 255. 

Involvement of Eyes in Poliomyelitis. — Collin and 
Bassenge made ophthalmologic studies on 40 patients who had 
received treatment in the “iron lung” in the course of tiie epi¬ 
demic of poliomyelitis in Berlin in 1947, in which a total of 
2,300 cases were reported. Seventy other patients with polio¬ 
myelitis, who did not require treatment in the “iron lung,” were 
also given a tliorough examination of the eyes. The ophthal¬ 
mologic examination was repeated at regular intervals, so that 
it was often possible to observe the appearance and rapid dis¬ 
appearance of symptoms. A third group of 40 patients, who 
liad persistent spinal paralysis after an attack of poliomyelitis, 
were examined for late eye symptoms. Three and one-half 
months was the time that had elapsed after the acute attack. 
Involvement of the eye is not a rarity in poliomyelitis. Nuclear 
and supranuclear paralysis of the facial nerve, ptosis, abducens 
paralysis and paralysis of the internal rectus muscle of the eye 
were observed. There is a good prospect that these types of 
paralysis will subside. In the cases of poliomyelitis in which 
lesions exist in the upper part of the spinal cord, involvement 
of the sympathetics may produce disturbances in the pupils. The 
majority of the patients who required treatment in the iron 


lung showed signs of stasis in the retinal vessels and'in the 
optic papilla. Although optic neuritis was not encountered 
during this epidemic, it may be expected to occur. The authors 
believe' that in patients with obscure paralysis of some of the 
cerebral nerves, poliomyelitis should be considered. It is advisa¬ 
ble to liospitalize these patients, not only to prevent further 
spread of the poliomyelitis, but also because special care may 
become necessary, since the lesion is close to the respiratory 
center. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:3915-3988 (Nov. 27) 1948. 'Partial Index 

Investigations on Suppressive Action of Paludrine in Tertian Malaria. 
S. Klopper.—p. 3922. 

Potassium Exchange During Treatment of Diabetic Coma. A. F. Willc- 
brands, J. Groen and M. Frenkel.—p, 3929. 

*Chamber Form of Ulcer in Roentgenogram of Duodenal Bulb. N. J. 

Schulte, C. L. H. Majoor and J. J. Suren.—p. 3940. 

Microscopic Diagnosis of Rabies. S. J. W. Tanamal.—p. 3949. 

Chamber Form of Duodenal Ulcer.'—Schulte and his 
associates point out that Deelman, who had made detailed 
studies on the morpliogcnesis of duodenal ulcer, found that there 
are some ulcers which form a chamber. He believes that this 
type of ulcer begins with a sort of split defect in the duodenal 
mucosa that readies down to the muscularis and spreads between 
the mucosa and tlie muscular layer of the duodenal wall. The 
defect burrows deeper into the mucosa, and thus a chamber is 
formed. Suren found a liigh incidence of these ulcers with 
chamber formation in patients who had undergone primary 
gastric resection on account of perforation of a gastric ulcer 
(22 of 32 cases). Schulte and his co-workers watched for the 
chamber formation in 251 patients with duodenal ulcer and in 
165 of whom roentgenoscopy disclosed a typical niche. Of the 
7 ulcers that showed chamber formation in the roentgenogram, 

1 perforated during the roentgenologic examination. The 
autliors feel that since the ulcers that show chamber formation 
have a decided tendency to perforate, surgical treatment would 
be advisable in these cases. 

92:3989-4064 (Dec. 4) 1948. Partial Index 

Macrocytic Anemia Due 'to Nutritional Factors. P. B. van Steenis. 
—p. 3990. 

Hypothesis on Pathogenesis of Malignant Tumors. 'N. H. D. Schoyer. 
—p. 3998. 

""Vaginal Extirpation of Uterus. H. Hoyng.—p, 4008. 

Audiology a New Aid in Otology. H. C. Huizing,—p. 4017. 

"Reduction of Essential Hypertension During Pregnancy. A. Lowenberg. 
—p. 4021. 

Vaginal Extirpation of Uterus.—Hoyng stresses the 
advantages of vaginal over abdominal hysterectomy in cases of 
benign or malignant tumors of the uterus. The primary mor¬ 
tality, the pain and subjective disturbances and the postoperative 
disturbances are all less with the vaginal method. The hazard 
of carcinoma in the stump is avoided and the formation of 
cicatricial hernia is obviated. The period of hospitalization is 
shorter. The author reviews results obtained in 200 vaginal 
hysterectomies performed by himself or his assistants since 
August 1945, None of these patients died as the result of the 
operation. The author stresses that the method is simple, and 
he hopes that it will find a wider application so that the 
permanent results, particularly in carcinoma, can be judged 
better. 

Reduction of Essential Hypertension During Preg¬ 
nancy.—Lowenberg presents the case of a woman, aged 40, 
who had hypertension. During pregnancy her blood pressure 
returned to normal, but it increased again to hypertensive 
values after the birth of her baby. Commenting on this 
observation the author says that other investigators have 
observed that if pregnancy develops during hypertension either 
the elevated blood pressure persists, preeclampsia or eclampsia 
develops or the blopd pressure decreases. This latter possibi i y, 
which was observed in the woman whose history is presen e 
here, is the least likely of the three possibilities. The author 
believes that the rapid return of the hypertension after delivery 
suggests that mechanical rather than chemicohumoral factor 
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are responsible for the change in blood pressure during preg¬ 
nancy. Some authors have suggested that an arteriovenous 
diversion in the placental, vessels leads to a reduction of the 
peripheral resistance, which in turn may cause a reduction in 
blood pressure. 

92:4141-4216 (Dec. 18) 1949. Partial Index 

•Treatment of Acute Pancreatitis. A. A. van Puyvcldc.—p. 4150. 

Renal Glycosuria During Pregnancy in Patients with Hypothyroidism. 
J. C. de Wit.—p. 4155. 

•Heterosexual Hormones in Treatment of Spontaneous Bone Fractures 
Resulting from Carcinomatous Metastases. C. van Geldcrcn.—p. 4165. 
Specific Changes in Liver in Patients with Erythema Nodosum. C. van 
Beek and A. J. C. Hacx.—p. 4171. 

Shortened Esophagus (Bachy*Esopbagus). D. P. R. Keiaer.—p. 4185- 
Treatment of Acute Pancreatitis.—^Van Puyvelde describes 
the treatment of acute pancreatitis on the basis of 4 case His¬ 
tories. He performs a laparotomy in order to inspect the bile 
passages and to provide temporary external drainage for the 
bile. Following the operation he administers penicillin and 
institutes measures to prevent irritation of the pancreas. Nutri¬ 
tion is provided by the parenteral rather than tlie enteral route, 
and stimulation of the pancreas by the hydrochloric acid of the 
stomach is reduced by medication and by aspiration of the gas¬ 
tric secretion through a nasal tube. Insulin is administered to 
guard against stimulation of the internal secretion of the 
pancreas. 

Heterosexual Hormones for Fractures Resulting from 
Metastases.—Van Gelderen presents the histories of 2 women 
in whom spontaneous fractures resulted from bone metastases 
caused by carcinoma of the breast. One had a fracture of 
the humerus, the other of the leg. After proper fixation of the 
fractures, the women were given injections of testosterone pro¬ 
pionate, one of them SO mg. daily and the other 100 mg. three 
times a week. Consolidation of the fractures took place within 
nearly normal time. Tlie author concludes that this is further 
proof of the favorable results obtained with heterosexual hor¬ 
mones in the presence of skeletal metastases from "sexual’’ 
carcinomas. 

Nordisk Medicin, Stockholm 

40:2189-2244 (Nov. 26) 1948. Partial Index 

Pathogenesis of Pulmonary Tuberculosis. R. H(Syer Dahl.—p. 2196. 
•Sequels of Epidemic Parotitis with Meningoencephalitis. Vera Oldfell. 

~p. 2200. 

Roentgen Diagnosis of Lungs for Silicosis. R. Steinert and B. Moe. 
—p. 2205. 

Ulcer Disease in Older Persons. L. Abramson.—p. 2206. 
•Neuroblastomas. A. Tho.—p. 2211. 

Hemosiderosis of Lungs in Mitral Stenosis. S. Aarseth.—p..2216. 
Penicillin Treatment in Scarlet Fever. K. V. Svennerfos.—p. 2218. 

Sequels of Epidemic Parotitis with Meningoencepha¬ 
litis.—Of 75 patients (25 children, 50 adults) with mumps and 
meningoencephalitis, 15 (3 children, 12 adults) were found on 
a follow-up three to five years later to have permanent after¬ 
effects. One child had total unilateral deafness; another, severe 
epilepsy, and an adult, vestibular dizziness. In the other cases 
the sequels, though milder, gave constant annoyance. There 
were various eye and ear symptoms, symptoms of neurasthenic 
kind in some cases and endogenous obesity in 1 case. There 
were also 5 doubtful cases. Oldfelt says that the late prog¬ 
nosis seems to be less favorable in the cases with distinct symp¬ 
toms of encephalitis in the acute stage. No relation was seen 
between the cell count in the cerebrospinal fluid in the acute 
stage and the frequency of after-effects. 

Neuroblastomas.—In the 3 cases of neuroblastoma reported 
in children aged between 1 and 6 with typical localization in 
the adrenal medulla, the clinical picture was dominated by 
cranial metastases. Tumor cells demonstrated in the bone 
marrow and roentgenologically established metastases to the 
bone system facilitated the diagnosis. Death from cachexia 
occurred after two and a half to six months. Tho says that 
in differential diagnosis myeloblastic leukemia is first to be con¬ 
sidered; the clinical picture together with the sternal puncture 
and roentgen picture as a rule clarifies the situation. In 2 of 
the cases signs, of,lively blood regeneration with high reticulo¬ 
cyte- count were found’, in leukemia there is most often little 


tendency to blood regeneration. Wilms’ tumor seldom leads to 
bone metastases; urography, often positive in this tumor, is 
usually negative in neuroblastoma. Ewing’s tumor is rare in 
patients aged under 4. Metastases generally give the first and 
characteristic symptoms in neuroblastomas. The tumors are 
radiosensitive. In Farber’s series of 40 patients 10 are living 
after three to eight years, and Farber would revise the earlier 
hopeless view of the prognosis. Irradiation cannot hinder the 
development of metastases, which may be latent several years, 
but they also are radiosensitive. Irradiation of skeletal metas¬ 
tases has not prevented recurrence. 

40:2245-2300 (Dec. 3) 1948. Partial Index 

•Occurrence of Types of Diphtheria Bacilli in Bergen and Their Sig¬ 
nificance. J. Bdc and T. M. Vogelsang.—p. 2253. 

Acute Salicylic Acid Intoxication. R. Grelland and P. Ahnfelt-Andersen. 
—p. 2258. 

Hemocromatosis and Primary Carcinoma of Liver. V. Posborg Petersen, 

—p. 2262. 

Gastric Ulcer in Cinchophen Poisoning. M. Eiken.—p. 2264. 

Myositis Ossificans Monstrosa. T. Rasmussen.—p. 2266. 

Hypersensitivity to Streptomycin. P. Helms.—p. 2268. 

Occurrence of Types of Diphtheria Bacilli in Bergen 
and Their Significance.—The diphtheria epidemic which took 
place in Bergen in 1941 reached its peak in 1943-1944 and 
gradually receded. Bjle and Vogelsang ascribe to diphtheria 
vaccination, made compulsory for school children in 1942, the 
gradual definite shift in the age distribution of the patients; 
the disease occurred with practically unchanged frequency in the 
age group up to 5, declined among school children and appeared 
increasingly often among adults, especially those over 30. They 
state that Corynebacterium diphtheriae mitis dominated in Ber¬ 
gen before the epidemic and continued fairly regularly through¬ 
out the epidemic; C. diphtheriae intermedius was the most 
frequent type in 1944, and, after the peak, C. diphtheriae gravis, 
not known in Bergen before the epidemic, became the dominating 
type and in early 1948 was the only type found. A similar 
shift has been seen in several other places. Simultaneously 
with the final change in the dominating type the disease took 
on a graver character. The gravis bacillus type persisted longer 
than the other types in the throats of patients and carriers. The 
considerably longer duration of convalescence in the cases of 
the gravis type may explain the change in dominating type 
and also the persistence of this type after the terminated 
epidemic. The occurrence of more than one diphtheria bacillus 
type in patients with diphtheria or of different types on repeated 
examinations is attributed to cross infection, which, though 
without special effect on the patient’s health, prolongs the 
length of hospitalization and increases the danger of infection. 

40:2301-2356 (Dec. 10) 1948. Partial Index 

Treatment of Febrile Abortions. S. Kjelland-Mtirdre.—p. 2306. 
•So-Called Reflex Calculous Anuria in Light of Experimental and Clinical 
Studies of Ureterorenal Obstruction. H. B. Wulff.—p. 2312. 

Results of Cholecystostomy. After-Examination of 80 Patients. B. Strand- 
berg and E. Ingeraann Jensen.—p. 2315. 

Effect of Prophylaxis with Vitamin K on Hemorrhage in Childbirth. 
H. Korallus.—p. 2320. 

Extirpation of Spleen in Splenomegalic Panhematopenia. I. Lundbolm. 
—p. 2322. 

Epidemic Myalgia. 0 . Friestad.—p. 2325. 

Instrumental Aids in Surgery of Hand. E. Moberg.—p. 2328. 
Psychiatric Departments in Hospitals. B. J. Lindberg.—p. 2342. 

So-Called Reflex Calculous Anuria in Light of Experi¬ 
mental and Clinical Studies of Ureterorenal Obstruction. 
—Wulff says that the results of clinical investigations in 2,400 
cases of renal or ureteral calculi, in over 1,500 of which 
urography was carried out during the attack of renal or ureteral 
stone colic or immediately afterward, and extensive experiments 
on renal-ureteral obstruction together with oncometric studies 
testify against the likelihood of clinical occurrence of a uretcro- 
renal or renal refle.x mechanism produced by impulses arising 
from the passage of ureteral stones or other acute ureteral 
obstruction and causing a real anuria on the contralateral side. 
In extremely rare cases a combination of factors might possibly 
cause a reflex anuria. 
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Revista Espafiola de Pediatria, Madrid 

4:437-540 (July-Aug.) 1948. Partial Index 

•Nanism and Mitral Stenosis in Members of Family. M. Scbacbter.' 
—p. 471. 

Acute Meningitis Caused by “Hemopliillus Influenzae” Cured by Strepto 
mycin. V. Sanchis Bayarri, J. Alcon and A. Garcia.—p. 514. 

Nanism and Mitral Stenosis in Members of Family.— 
Association of congenital mitral stenosis and nanism in members 
of the same family with normal development of the genital 
organs is unusual. Schachter reports this association in 4 of 
a family of 6 living members. Those with the abnormality 
were the maternal grandmother, the mother and two sons, 
whereas the father and the youngest child were normal. The 
father and his family were normal. There was neither syphilis 
nor alcoholism in any of the members of the family. The genital 
organs were normal in all the members of the family. The 
author believes that in these cases the combined abnormality 
was of chromosome origin. 

Revue de la Tuberculose, Paris 

12:793-992 (No. 11 & 12) 1948. Partial Index 

Practical Value of Culture of Koch’s Bacillus in Diagnosis of Pulmonary 
Tuberculosis. F. Bezancon, P. Braun and A. Meyer.—p. 805. 

Attempt to Interpret the Cutaneous Allergy in Tuberculosis. F. Parodi. 
—p. 818. 

*Severe Hemorrhages Associated with Extrapleural Pneumothorax: Their 
Significance and Treatment. M. Berard and Hermann.—p. 824. 

*New Method of Determining Streptomycin-Sensibility or Strcptomycin- 
Besistance of Bacillus Tuberculosis. P. Hauduroy and W. Rosset. 
—p. 834. 

Hemorrhage Combined with Extrapleural Pneumo¬ 
thorax.—Berard and Hermann report 580 patients, 180 men 
and 400 women, in whom an extrapleural pneumothorax was 
induced. A severe hemorrhage occurred in 34 of these patients, 
20 men and 14 women. It was fatal in 7 patients. It did not 
prevent an effective and satisfactory collapse of the lung in the 
great majority of tlie cases. The hemorrhage may occur 
immediately after the intervention or within the first few hours 
and may be either mechanical, due to a spurting vessel, or of 
vasomotor origin, with the blood spreading like a sheet over the 
pocket which has been formed by stripping of the pleural layers. 
The' mechanical hemorrhage occurs less frequently than tliat of 
vasomotor origin. These primary hemorrhages should be dis¬ 
tinguished from the "delayed-early” hemorrhages which occur 
within thirty-six to forty-eight hours after the intervention and 
which never have a mechanical cause. Treatment of primary 
hemorrhage consists of puncture for removal of the blood, 
followed by profuse hot lavage combined with an injection of 
epinephrine. Repeated intervention may be required if bleeding 
recurs, or in cases in which removal of the blood is impossible 
because of clot formation. Partial axillary thoracotomy should 
be performed in most of the cases of “delayed-early” hemorrhage 
in which massive clots may prevent evacuation by means of 
trocar and lavage or by intercostal drainage. Transfusions and 
oxygenation should be employed for treatment of hemorrhage 
of both types. 

Titration of Streptomycin.—Hauduroy and Rosset report 
a new method for determining the development of resistance 
of tubercle bacilli to streptomycin, since the classical methods 
used for the sensitivity determinations are too cumbersome, 
requiring one and a half to two months for reliable results. The 
technic devised by the authors consists in incubating three series 
of tubes in which Lbwenstein’s solid medium has been intro¬ 
duced; the first series is that of the control tubes which had 
been inoculated with sputum, pleural pus or pleural fluid; the 
second series is that in which dilutions of streptomycin with 
concentration of 5,000 micrograms per cubic centimeter are 
added to the medium, to be then inoculated with the pathologic 
material; the third series differs from the second only in that 
the concentration of the added streptomycin dilution is 500 
micrograms. per cubic centimeter. The new procedure was 
tested on pathologic material of 20 patients and the results were 
compared with those obtained with the aid of a liquid (Dubos) 
medium. A strain growing in the liquid medium in the presence 
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of 10 micrograms per cubic centimeter but not in the presence 
of 100 cc. [jic] grew in the solid medium in'"the presence of 500 
micrograms per cubic centimeter but was prevented from growth 
in the p'resence of 5,000 micrograins per cubic centimeter, thus 
confirming the parallelism of the two methods. More qualitative 
than quantitative results may be obtained with the solid medium 
technic at the end of a fifteen days period. These results should 
be subsequently verified by titration according to the technic of 
adding dilutions of streptomycin to liquid mediums. 

StraWentherapie, Berlin 

77:323-484 (No. 3) 1948. Partial Index 

Experiences in Tre.itment of Uterine Carcinoma: Report on Cases 
Treated 1935 to 1939. F. Gauwerky.—p. 325. 

Irradiation of Carcinoma of Esophagus. J. Borak.—p. 349. 

•Regression of Cutaneous Manifestations of Tuberculosis During Pro¬ 
gressive Pulmonary Tuberculosis. K. W. Kalkoff and F. Ehrine. 
—p. 359. 

Clinical Contribution to Therapy of Boeck's Sarcoid. H. Schuster 
—p. 371. 

Action of Urethane on Spleen‘of Jlice. W. Lorenz.—p. 375. 

Effect of Interrupted Roentgen Irradiation on Reticulocyte Count in 
Mice. J. G. Heeren.—p. 383. 

•Roentgen Therapy in Gastric Ulcer. A. Hedfeld.—p. 387. 

Favorable Effects of Roentgen Therapy in Progressive Cases of Rheu¬ 
matoid Arthritis. J. Borak and H. K. Taylor.—p. 455. 

Cutaneous and Pulmonary Manifestations of Tuber¬ 
culosis.—Kalkoff and Ehring present 2 patients with lupus 
vulgaris and 2 patients with Boeck’s sarcoid in whom the 
specific skin lesions healed spontaneously, while the pulmonary 
tuberculosis showed a decided exacerbation. The authors 
discuss ivhetlier the progression of the pulmonary process under 
these conditions could be ascribed to the abolishment of the 
immunizing effect on the part of cutaneous tuberculosis. They 
feel that this possibility is contraindicated by the fact that 
there is a high mortality from'pulmonary tuberculosis among 
patients with lupus vulgaris who have active skin lesions. That 
it is specifically the skin which modifies pulmonary tuberculosis 
is contradicted by the fact that tuberculosis of the eyes and 
joints likewise has been known to be accompanied by a favor¬ 
able course of a coexisting pulmonary tuberculosis. The 
etiology of lupus vulgaris also militates against an active effect 
of pulmonary tuberculosis. Lupus develops as the result of 
a certain reactive status, but it does not produce this reactive 
status, which may have a favorable effect on the existing 
pulmonary tuberculosis. It is a sequel, hot a cause, of this 
condition. When the reactive status changes, which may 
become manifest in a changed sensitivity tuberculin, spontaneous 
healing of the lupus lesions and an exacerbation of the pul¬ 
monary tuberculosis may result. 

Roentgen Therapy in Gastric Ulcer.—Hedfeld stresses 
the importance of psychologic factors in the pathogenesis of 
gastric ulcer and points out that during the last ten or fifteen 
years there have been attempts to influence certain pathologic 
processes by irradiating elements of the sympathetic nervous 
system. He has used this treatment since 1935 in more than 
800 patients. He applies the roentgen rays to the celiac plexus 
first through an abdominal field of 8 by 10 cm. and then 
through a dorsal field at the same level. The irradiation of 
both fields is repeated, and later the dorsal segments of the 
fifth to the twelfth thoracic vertebrae are irradiated, because 
the innervation of the gastric area originates here. The irradi¬ 
ation is produced with 200 kilovolts, 15 milliamperes and a 
0.5 cm. copper filter. The skin distance is 40 cm., and 40 per cent 
of the unit skin dose of 760 roentgens is applied at each session. 
As a result of this treatment the pains subside. Ulcers that 
had been demonstrated by roentgenoscopy show at control exam¬ 
inations, from four to eight weeks later either complete healing, 
in the majority of cases, or great reduction of the niches. 
Some of the patients remained free from recurrences for 
several years. If symptoms persist a new course of roentgen 
treatments is given, but not before an interval of at least two 
months has elapsed. The patients were not given a special 
diet. Various other disorders of neurosympatlietic origin may 
prove amenable to this, form of functional roentgen therapy. 
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Neoplasms of Bono and Related Conditions: Their Etiology. Patho- 
genesis, Diagnosis, and Treatment. Hy Bradley L. Coley, M.l)., AttcndliiE 
Siirceon, Bono Tumor Department. Jtcmorlal Hospital for C.anccr amt 
Allied Diseases, New York, Cloth. Brlco, $17.50. I’p. 705. nllh 022 
illustrations. I’aiil B. Boeber, Inc., Jlcdlcal Book Department of Harper 
& Brothers, 19 E. 33d St.. Kew York 10, 1019. 

Coley has prepared an e.xhaustive treatise on neoplasms of 
bone and related conditions based on the large material of the 
Memorial Hospital for Cancer and Allied Diseases and his 
extensive experience as attending surgeon of tliat institution. 

The early chapters de.al with the classific.ation and proper 
approach to the study of neoplastic disease, including etiology, 
diagnostic surveys and blood chemistry studies of neoplastic 
and other related diseases of bone. Benign tumors are dealt 
with first, including osteomas, chondromas, hemangiomas and 
myxomas, and a number of allied conditions, as bone cj’sts, arc 
correlated, especially from the standpoint of differential diag¬ 
nosis. Primarily nmlignant tumors of bone arc discussed in 
great detail with respect to etiology, diagnosis and treatment. 
Brief consideration is given both to benign and malignant 
tumors involving bone by extension, and to metastatic tumors 
involving bone. Under bone tumors in special localities, those 
of the skull, jaw, thoracic wall, pelvis, vertebra and hands and 
feet are dealt with. There are valuable chapters on radiation 
therapy and the effects of radiation on normal bone, including 
the production of sarcoma. Endocrine diseases, Paget's disease, 
infections and trauma are discussed in relation to the etiology 
of bone neoplasms. 

Many valuable illustrations have been included, and the litera¬ 
ture has been well reviewed. Medical students and practitioners 
should find this book most helpful. 

Dental Caries: Mechanism and Present Control Technics as Evaluated 
at the University of Michigan Workshop. Edited by Kennclli A. 
Easllck, A.M., D.D.S., Professor of Dentistry (Dentistry for Clilldren) In 
the School of Dentistry and Professor of Public Health Dentistry In the 
School of Public Health, Ann Arbor, Mlchlcan. Cloth. Price, $3. Pp. 
234, ulth 11 Illustrations. C. V. 5Iosby Co., 3207 WoshlnRton Bird., St. 
Louis 3, lots.. 

This book is a comprehensive report of a conference of 
nineteen lecturers and one hundred and fourteen other research 
leaders primarily interested in dental caries. The conference 
was sponsored in September 1947 by the Schools of Public 
Health and Dentistry at the University of Michigan. Six 
-evaluating committees appraised all available information with 
the following conclusions: 

Caries is a disease of the teeth caused by acids resulting 
from the action of micro-organisms on carbohydrates decalcify¬ 
ing the inorganic portion followed by disintegration of the 
organic substance of the tooth. Caries is made possible by 

- (1) a plaque which is an organic nitrogenous mass containing 
multitudes of micro-organisms firmly adhering to the teeth; 
(2) anatomic characteristics; (3) position and arrangement of 
the teeth and (4) dental appliances. Lactobacilli are the only 
micro-organisms showing significant increase in caries. Lactic 
acid is always present in a caries lesion. Pregnancy and 
lactation are not a cause of caries. Sickness or nutritional 
deficiency seem to have no significant bearing on caries. 
Toothbrushing only- removes accessible plaque and does not 
prevent reformation. Plaque returns from one to four days 
after dental prophylaxis. - However, both toothbrushing and 
prophylaxis lower the acid level in the mouth. Chewing gum 
or lozenges do not seem to reduce or stimulate the number 
of acidogenic bacteria even when they contain anticaries agents, 
such as synthetic vitamin K or sodium fluoride. Brushing 
technic. is far more important than the dentifrice in the 
removal of plaque. Dentifrices containing-an abrasive are most 

- effective. Dibasic ammonium phosphate dentifrices reduce the 
count of oral lactobacilli, but there is no evidence or clinical 
demonstration of their reduction of-incidence of caries. Penicillin 
or other antibiotics have not demonstrated reduction of caries 
in human beings. Lactobacillus counts are lower in areas 

-- where the communal water contains fluorine. Reduction in 


caries of 40 per cent has been observed in children .ivhosc 
teeth are topically treated with a 2 per cent solution of 
sodium fluoride. Vitamins A and C seem to have no effect on 
incidence of caries. Hanke’s experiments with vitamin C 
were never corroborated. Vitamin D is valuable in formation 
of hard dental structures. Minerals are no aid against caries 
on fully formed teeth, lililk is the best and sufficient source 
of calcium during formation of tooth structures. American 
diet is good except for the large consumption of sugars. 
Harmful effects of sugars are not reduced by additions of 
either vitamins or minerals. All evidence points to the con¬ 
clusion that the effect of currently available dentifrices is 
transitory. Brushing the teeth, dental prophylaxis, topical 
fluorine treatments for children and restrictions of refined or 
natural sugars are the only known effective aids in caries 
control. 

Phylogenesis of the Ear. By Louis GuREenlieira, M.D., Associate Pro- 
fessor of OtolaryneoloRy, University of Southern California, Los Angeles. 
Cloth. Trice, $12 50. Tp. 277, with 190 Illustrations. Murray & Gee, Inc., 
Culver City, California, 1948. 

There is no adequate te.xt of the phylogenesis of the ear. 
Nor is there any work similarly devoted to the embryology of 
the ear in man which is acceptable to otologists. 

For forty years the author has devoted as much time as pos¬ 
sible to the gathering of information on the development of 
the ear from the lowest forms of life up to man. This has, 
of necessity, meant much laborious study of the periodical lit¬ 
erature of the world. It can be surmised that this was often 
difficult to obtain and presented, among other things, problems 
of translation. 

The author calls attention to the striking similarity of all 
mammalian ears; he points out the descent of the ear from 
the balancing vesicle of the Coelenterates long before a definite 
organ of hearing arose. The functions of hearing and equi¬ 
librium have been closely connected from the beginning, and, 
this is no accident, for both are dependent physiologically ori 
their ability to sense motion; either, as in the case of the 
acoustic organ, as sound waves or, as in the case of the static 
labyrinth, as body movement. The author leads us forward in 
this fascinating story from simple beginnings in the lowly jelly 
fish to the complicated neuroepithelial mechanism of Corti’s 
organ in the mammal. 

AH this is remarkably well done, and notably illustrated. 
No otologist would want to be without it. All must look for¬ 
ward with anticipation to its promised companion work, a 
detailed embryologic study of the hearing organ in man. 

The Story of Scabies. Volume I: The Prevalence (Civil and Military). 
Prevention and Treatment of Scabies, and the Bioiogy of Acarus Scabiei, 
from the Earliest Times to the Beginning of World War II. By Reuben 
Friedman, M.D., Associate Professor of Dermatology and Syphllology, 
Temple University School fo Medicine, Philadelphia. Foreword by Carroll 
S. Wright, M.D., Professor of Dermatology and Syphllology, Temple 
University School of Medicine. Cloth. Price, $7.50. Pp. 408, with 
114 illustrations. Froben Press, Inc., 1776 Broadway, Xew York 19, 
[1949]. 

This interesting volume is concerned with the prevalence 
(civil and military), prevention and treatment of scabies from 
the earliest times to the beginning of the last war. This book 
is the first one of a series of four volumes on the subject of 
scabies to be published by the author. It incorporates many 
of his previously published works in the field. 

The history of scabies constitutes a fascinating chapter in 
the annals of medicine, and it is well described and profusely 
illustrated in this book. The chapter mentioning Napoleon's 
affliction with scabies is one of many historical observations 
and studies presented in an interesting fashion. Too many 
histories, medical and otherwise, are merely chronologic com¬ 
pilations of events, whereas this story of scabies is both read-, 
able and entertaining and yet scholarly and analytic. The clinical 
and photomicrographic illustrations have been carefully 
chosen and well reproduced. Several individual plates showing 
the itch mite and burrows produced by its invasion of the skin 
are excellent. 

Four volumes on the various aspects of scabies are placing 
undue emphasis on a comparatively unimportant problem. 
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Although scabies is one of the most common skin diseases 
of man, it does not seem of sufficient importance to merit 
such exhaustive study. Yet the discovery of the itch mite 
marked the establishment, for the first time in the history of 
medicine, of_ a definitely known cause for any of the diseases 
of man. This book constitutes an original contribution to the 
dermatologic literature and is a welcome addition to the annals 
of medical history. 

Psychodynamics and the Allergic Patient. By Harold A. Abramson, 
M.D., r.A.C.A., Associate Physician for Allergy, the Jlount Sinai Hospi¬ 
tal, New York. [Including] Panel Discussion. An Offleial Publication 
of the American College of Allergists. Ciotli. Price, $2.50. Pp. 81, 
wltli 10 illustrations. Tlie Bruce Publishing Company, 2042 UnlTerslty 
Are., St. Paul 4, Jllnn.; Box 1580, Minneapolis, 1948. 

Tin's small volume comprises a panel discussion on the 
relationship of psychogenic factors and allergic manifestations, 
conducted at Atlantic City on June 8, 1947, as part of the 
program of the annual meeting of the American College of 
Allergists. In the first chapter, of 12 pages. Dr. Abramson 
presents photostatic and other excerpts from texts as far 
back as the seventeenth century or earlier in support of his 
thesis of the importance of psychogenic and emotional aspects 
as causes of asthma and hay fever. Many of these old writings 
are, of course, stray observations without much of the kind 
of evidence demanded nowadays in support of any concept. 
.Others are veritable superstitions. Most of these records 
antedate the development of modern chemistry, immunology, 
bacteriology or even pathology, and our knowledge of specific 
causes of disease. The second chapter by Dr. Abramson 
consists of 23 pages discussing his major thesis. In the main 
the author follows the usual line of proponents of the idea, 
who claim that emotional and psychic element's can be the 
major and only factor in producing manifestations which 
resemble those produced by allergy. Some of the case reports 
presented in support of this view do not meet the requirements 
of complete scientific proof. 

The panel discussion, participated in by about a dozen 
contributors, varies in tone from almost complete faddism to 
almost total nonbelief in the psychosomatic point of view. Among 
the most satisfactory of the discussions are those of Dr. Frank 
Fremont-Smith and Dr. M. Murray Peshkin, Dr. Fremont- 
Smith emphasizes the faet that since allergy is a physiologic 
change it is expected to be conditioned by nervous stimuli, and 
in this way it docs not differ from other diseases. Dr. Peshkin 
presents a practical common sense discussion of the relationship 
between psychic and somatic factors which he says arc generally 
known and appreciated by good practitioners. He stresses the 
effect of the disease (such as chronic asthma) on the emotional 
and psychic state of the child. Dr. Rudolf L. Baer presents 
a clearcut statement of his attitude. While admitting the 
influence of the nervous system on dermatoses, he states 
flatly that he has never seen a case of urticaria, atopic dermatitis 
or eczema in which psychic factors have been a major cause. 
One of the bits of advice worth remembering is, “One of the 
worst and most frequent mistakes made in evaluating psycho¬ 
somatic factors in dermatoses is to say that if one cannot find 
causal allergenic factors, the causal factor must be psychic.” 

This book is only what it purports to be—a panel discussion— 
and is worthy of reading by experienced allergists and other 
pliysicians whose maturity will protect them from hasty 
impressionism. 

Textbook for Almoners. By Dorothy Manchee, Almoner, St. Mary's 
Hospital, London. ^Yith a foreword by Sir Alfred B. Howltt, C.V.O., M.D., 
Tresldent, Institute of Almoners. Cloth. Price, $7.50. Pp. 4CC, with 55 
Illustrations. The 'WUllams & Wilkins Company, Jit. Ro5'al & Guilford 
Aves., Baltimore 2, 1947. 

Except for a brief summary of the development of medical 
social work in English hospitals and of the present status of 
practice and education, this is an enormously detailed handbook 
for the guidance of students and practitioners. Although directed 
to the practicing almoner, its tone is that of the preceptor, and 
the content is presented in an informal and elementary style. 
Instructions range from details regarding day by day job 
■' performance (including how to write letters) to specific guidance 


in such basic functions as "cooperating .with the .medical staff.” 
Fully half the book is devoted to summary descriptions of the 
social agency services and social security benefits on which 
the hospital social worker may need to draw to secure necessary 
assistance for her patients. A concluding section defines and 
describes the diseases most likely to be encountered by a medical 
social worker with specific instruction regarding the kinds of 
social service the patient may require. 

Presumably this compilation was needed and will have value 
for the practicing hospital almoner in England. The fact that 
material of this sort has been so painstakingly accumulated 
attests to a need which has been met in the United States for 
many years through the publieation of local directories of social 
agencies, “The Social Work Year Book" and specific agency 
manuals. One can,' however, visualize the young almoner in 
the "single-handed post” turning gratefully to this compendium 
for information, as well as the wise counsel of a more experi¬ 
enced colleague. 

Perhaps the point of chief signifieance in this careful guide 
is the sharp contrast implicit between medical social practice 
in England and in the United Slates. Although in certain 
respects similarities are evident in the approach and in the stated 
functions of the English hospital almoner, the fact that a volume 
of this sort is considered necessary points to a lack of progress 
that is somewhat surprising in view of the interest that has 
been manifested in England in the teaching of social medicine 
and in the correlation of social and medical research. 

To the American student of medical social work—whether 
physician, hospital administrator or social worker—this book 
is valuable chiefly in revealing problems common to social work 
practice in any country in the development of a sound program 
of service in a hospital or health agency. Unfortunately'these 
comparisons are implicit only, as there is no attempt to analyze 
the practice, formulate principles or offer more than general 
standards to guide the profession in its continued expansion. 
The careful analyses characteristic of studies of medical social 
work in the United States are absent in this text, which draws 
primarily on the experience of the author to set forth a some¬ 
what motley array of precepts and procedures. 

Human Embryology and Morphology. By Sir Arthur Keith. Sixth 
edition. Clotli. Price, $t0. Pp. ODD, wltli 5T8 Illustrations. Tlie 
Williams & Wllhlns Co., Sit, Koynl & Guilford Arcs., Baltimore 2, 1948. 

The author presents the material in a survey form, and 
as such it may be of some use to medical students, particularly 
ill view of the author’s notes and references to original articles 
cited at the end of each chapter. However, because of the 
simple content and superficial manner of presentation, it would 
seem better suited for use in premedical courses, such as 
comparative anatomy. This book would serve to supply 
fundamental facts to the reader, but eould not be considered 
as a satisfactory reference book. Numerous chapters have 
been revised over previous editions, and these alterations have 
served to bring the book fairly up to date. The figures are 
uniformly simple, and in this light the book lacks the 
impressiveness and perhaps the accuracy of its American 
counterparts. 


Critical Studies in Neurology. By F. M. It. Wnishe, M.D. F.B.S., 
Piiysician to University College Hospital, London. [iteprinted from 
Brain and British Medical Journal.] Clotli. Price, $4.50. Pp. 259, 
wltli IG Illustrations. Tlie Williams & Wilkins Co., Jit. Itoyol '& 
Guilford Aves,, Baltimore 2, 194S. 


This book is well constructed from a pedagogic standpoint 
t is impossible to give a brief resume of the body of the fiook, 
vhich is a critical analysis of current teaching conceining 
he motor and .sensory systems. That the author sometimes 
Iraws erroneous conclusions is not surprising, since he depends 
argely on data derived from the observations of others.. Previous 
eviews have, on occasion, protested the authors erroneou 
tatements in another field in which he lacked personal 
xperience. But erroneous conclusion does not invalidate le 
luest. It may and should lead to correction of the data. Hie 
hesis of this book is valid and timely. It f 
cading for every young physician who is thinking o sp . 

n the field of clinical neurology, whether medical g 
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Queries and Minor Notes 


The answers here ruuLisiiED have been brepared by competent 
authorities. They do not. however, represent the opinions of 
any official bodies unless specifically stated in the reply. 
Anonymous communications and oueries on postal cards will not 
BE noticed. Every letter must contain the writer s name and 
address, but these will be omitted on REBUEST. 


TREATMENT OF TRACHOMA 

To the MiTor;—What oro the details of modern treotment for trochomo? 

What is the prognosis in such theropy? 

Harry J. Weber, M.D., Pakistan, Asia. 

Answer. —Internal administration of a sulfonamide drug for 
an adequate period is generally accepted as the treatment of 
choice in trachoma. A level of at least 3 mg. per hundred cubic 
centimeters of blood should be maintained for fourteen days 
unless complete healing of the cornea has not occurred in that 
time. Infiltrates and punctate fluorescein-staining areas of the 
cornea should have disappeared before treatment is discontinued. 
Three to four grams of a sulfonamide compound by mouth daily 
is usually adequate. Healing of all stages of active trachoma 
usually occurs without other therapy. 

The treatment of healed trachoma is the treatment of com¬ 
plications and is usually surgical. 


HEREDITARY DEAFNESS AND MUTISM 

To the Bditor :—What ore the possibilities of transmission of deafness and 
mutism by a young man whose brother is a deaf mute? His paternal great 
grandmother had a deaf and mute offspring. Otherwise the family history 
is normal. May his fiancee safely marry him? M.D.^ Pennsylvania. 

Answer. —Deaf-mutism consists in a profound loss of hearing 
early in life before speech has been learned. It may be acquired 
from an early childhood illness, from an intrauterine virus 
infection transmitted through the placenta as a result of a virus 
infection in the mother—German measles being the most fre¬ 
quent cause—or it may be due to an intrauterine cochlear 
damage from quinine, also transmitted through the placenta. 

. There remain the cases of true transmissible hereditary 
degenerative changes in the inner ear which are inherited as a 
recessive mendelian characteristic. Eliminating other causes, 
the fact that the patient's brother is a deaf mute suggests that 
the patient himself may be a carrier. According to mendelian 
law the chances are twice as great that he is a carrier than that 
he is not a carrier. 


ESTROGEN IN GERIATRICS 

To the Editor :—What is the .status of use of estrogen in geriatrics? A phy- 
sicion discontinued use of estrogen in a patient age 72 whose uterus 
and ovaries had been removed thirty-five or forty yeors ago. He states 
that use of estrogen for over three or four weeks moy cause congestion 
and inflammation in the pelvis. While taking the drug the patient 
experienced positive benefit in both physical and mental well-being and 
disappearance of a long-standing pruritus vulvae. Other medication, 
including tonics and vitamins, has not given comparable results. What 
ill effects could occur from the prolonged use of estrogen in prostatic 

M.D., California. 

Answer. —Estrogen, in the average standard dose, is both 
safe and useful. Old age is not a contraindication. As a matter 
of fact. It possesses almost specific value in the treatment of 
prostatic cancer, particularly if the cancer has metastasized. 
Estrogen rarely leads to congestion or pelvic inflammation. 
Uccasionally it may cause a temporary enlargement and painful 
S'and tissues of the female breast, which 
subsides with the discontinuance of the drug. Estrogen is there- 
lore useful, efficient and harmless. 


injection treatment of VARICOSE VEINS 

^‘I'tor—'What medication today is considered the safest for the 
injection treatment of varicose veins? 

L. Edward Glovine, M.D., Woodside, N. Y. 

Answer.-— A desirable solution for the injection treatment of 
ricose \eins is one which is nontoxic, not too viscous, not 
00 caustic for the wail of the vessel and not productive of drug 
orgy. ^ Potassium oleate, sodium ricinoleate (soricin®) and 
sodium chloride solution are all useful. Far more 
venni^ solution is a careful, truly intra- 

of rn ^ horizontal position and the knowledge 

n raindications to this form of therapy, which are many. 


ESTROGENS IN CANCEROGENESIS 

To fhc Editor: —Arc there grounds for the belief that taking diethylstil-. 

bcstrol over a period may produce cancer? 

Howard N. Kingsford, M.D., Clearwater Beach, Fla. 

Answer. — Cancer has been produced in certain cancer- 
susceptible strains of mice by the administration of sex hor¬ 
mones, including diethylstilbestrol. This subject has been 
thoroughly reviewed by W. U. Gardner in “Endocrinology of 
Neoplastic Diseases,” edited by Twombly and Pack (New York, 
Oxford University Press, 1947). From the work of a large 
number of investigators it appears that three factors are neces¬ 
sary to induce breast cancer in mice: (1) a hereditary influence, 
(2) the presence of the ovary or its secretions (or ipeogenous 
hormone such as diethylstilbestrol), and (3) the milk agent. 
Nathanson, in the reference cited, has emphasized that estrogens 
are not in themselves carcinogenic, but merely provide tbe 
substrate on which an exciting agent may act. 

Reports regarding the possible development of breast or 
uterine cancer in human females after prolonged administration 
of estrogens have appeared (Foote, F. W., and Stewart, F. W.: 
Ann. Surg. 121:6-23, 1945; 121: 197-222, 1945; Allaben, G. R., 
and Owen, S. E.: J. A. M. A. 112: 1933, 1939; Auchincloss, H., 
and Haagensen, C. D.: J. A. M. A. 114: 1517, 1940; Parsons, 
W. H., and McCall, E. F.: Snrgery 9: 790, 1941, and Stokes, 
E. M.: JVesf. J. Snrg. 56:473, 1948). Proof that administra¬ 
tion of estrogen was a direct cause of the cancer is lacking, 
but certainly there is the possibility that it was contributory. 
Nathanson points out that with the large number of women 
now receiving estrogens over long periods one would expect 
the development of more cases of cancer if the hormone were 
direetly responsible. As in the mouse, it seems more likely 
that estrogens may be a factor in tbe production of neoplasms 
provided factors sucb as heredity and other exciting agents 
are already present. _ 

CLEANSING OF WOUNDS 

To the Editor: —Is the use of soop, water and peroxide combined recognized 

as an especially effective wound cieanser? 

A. A. Ashby, M.D., Fairmont, Heb. 

Answer. —An excellent treatise on the cleansing and treat¬ 
ment of wounds by W. L. Estes (Am. J. Snrg. 47:369, 1940) 
summarizes: “Efforts to treat an open wound to promote rapid 
healing without infection must be directed first to the control 
of hemorrhage and then to the removal of all debris and devital¬ 
ized tissue by irrigation with saline, but so gently, carefully, and 
thoroughly, as to wash out and rid the wound of everj’ free 
necrotic bit, but not to damage the healthy tissue remaining. 
This is by far the most important element in the treatment. The 
most essential adjunct is debridement or excision of all the 
devitalized and contaminated tissue that is not free and cannot 
be washed out. 

“Antiseptics are of value in skin disinfection, but in the 
treatment of the wound itself are seldom necessary, and their 
indiscriminate use may harm normal processes of repair. An 
antiseptic, however, would be an added safeguard in anaerobi¬ 
cally or soil contaminated wounds. In this category, it is sug¬ 
gested that Dakin’s solution may be used. An ideal antiseptic 
for use in open wounds should possess effective bactericidal 
action and be nontoxic to tissues and not interfere with or delay 
healing.” 

Since hydrogen peroxide solutions, in noncaustic concentra¬ 
tions, possess feeble and comparatively short germicidal activity, 
their greatest value probably lies in the ability' of that oxidizing 
agent to remove dead organic matter from areas where 
mechanical removal would be difficult. 


PEYOTE 

To the Editor :—What can you tell me obout peyote? I have read that it is 
being used by the Indians of the Northwest. ^ Massachuetts. 

Answer. —Peyote is the name given to a species of cactus 
which contains a number of alkaloids, some resembling morphine 
and others acting like strychnine. The principal active ingre¬ 
dient is mescaline (trimetho.xyphenylmethylamine). The symp¬ 
toms arising from ingestion of this material, which consist of 
narcosis and cerebral stimulation, vary’ with dosage, and the 
state of the patient at time of consumption. The patient e.\pcri- 
ences visual symptoms consisting of constantly shifting flashes 
of brilliant color. Imperfect coordination of movements, retarded 
perception and errors in estimation of time also occur. An exal¬ 
tation appears to be produced by the mescaline component; thus 
the action of peyote may resemble that of marihuana. Large 
doses depress respiration and may be fatal. 
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The drug is also alleged to produce analgesia localized in the 
•pelvic region and has been used by Indian tribes in obstetrics. 
The principal use of the drug is in conjunction with certain 
ceremonial rites of the Indians. 

A g(wd discussion of the pharmacology of mescaline can be 
found in a paper by M. L. Tainter {J. Pharmacol. & Expcr. 
Thcrap. 79: 42, 1943) and a discussion of its use and abuse by 
Indian tribes in the midwest will be found in the report of 
Braasch, Branton and Cbesley, The Journal, January 22, 
page 220. _ 


AMPHETAMINE POISONING 

To the Editor :—k 23 year old man came to me after getting on a ''cheap 
drunk' by swallowing the complete contents of a benzedrine® inhaler. 
In about three hours he states he felt numb all over, 'due to the rocemic 
amphetomine, 2S0 mg. He had tetany and ncor convulsions in the fol¬ 
lowing few hours In a few days tachycardia developed, with extro sys¬ 
toles. He complained of inability to get his breath. A severe anxiety 
depression followed for several days. Eventually he improved on large 
doses of barbiturates and reossuronce. Whot treatment would you use? 
Have fatal cases been reported.^ 

G. A. Curry, M.D., Morgantown, W, Va, 

Answer. —The amount of amphetamine ingested by this 
patient is uncertain. Although the inhalers, when packed, 
contain 2J0 mg. of the volatile racemic amphetamine base, it is 
possible that the inhaler'may have been in use for some time 
and hence contained much less than the original amount. 
Detailed information on the misuse of amphetamines and other 
inhalers is provided in they’.'imprehensive report of Monroe and 
Drell, “Oral Use of StimdjrUits Obtained from Inhalers,” (The 
Journal, Dec. 6, 1947, page 909). Individual response to the 
effects of amphetamine varies widely: Although collapse after 
large doses (30 to 450 mg.) has been reported, some patients 
have tolerated as-much as 160 to 200 mg. a day, while several 
apparently normal 'subjects have collapsed after taking 30 mg. 
at one dose. .Fatalities following the ingestion of amounts 
ranging from an estimated 40 mg. to 120 mg. have been reported 
by Hertzog and associates (The JournXl, Jan. 23, 1943, page 
256), Smith (The Journal, Sept. 9, ■ 1959, page 1022), and 
Gericke (The Journal, Aug. 11, 191.5. page 1098). Barbiturates 
are recognized as useful in conti'bitiiig- overdosage of amphet¬ 
amine and related compounds. 


PERSISTENT URETHRAL DISCHARGE 

To the UHor :—A 36 year old white man contracted gonorrheo one yeor ogo. 
Hc> was treated with 2,400,000 units of penicillin becouse of persistent 
discharge which contained many pus cells but no organisms. He has 
consulted several physicions, including a competent urologist who diagnosed 
it os chronic prostotitis. He has received massive doses - at penicillin, 
, streptomycin, suifonomide compounds, several injections ot oxophenorsinc 
hydrcchiortde ond prostatic mossoges and has used urethrol irrigations 
of unknown type. Since all treatment known to me hod been exhausted 
I gave him a trial course of aureomycin, which apparently was without 
benefit. He still has a purulent exudate several mornings a week, but 
I have never found intracellular organisms. Streptomycin apparently tem¬ 
porarily arrests the condition, but it recurs when the drug is stopped. I 
would oppreciote ony old you can give in the treatment of this patient. 

Gole D, dohnson, M.D., Dunn, N. C. 

Answer. —The patient who presents a persistent urethral 
discharge, which is nonspecific and docs not respond to chemo¬ 
therapeutic measures, should have a careful check of his urethra. 

If there is a meatal atresia, a meatotomy should be performed. 
The caliber of the urethra must be established. The presence 
of a small urethra or of urethral strictures will require sounds. 
Poor drainage of the urethra is probably the cause of the 
urethral discharge. An infected urethral diverticulum may give 
such symptoms. Cystourethrograms should be made. Tricho- 
monads are at times the cause of persistent urethritis. Finally, 
allergic urethritis may be present, which should be treated with 
antihistaminics. _ % 

RUTIN IN CORONARY DISEASE 


CURARE IN PARKINSONISM 

To the Bditor :—PIcosc furnish information on use of curare in symptomal 
treatment of Parkinson's disease. ^ p Minnesota 


_ Answer.— Using a standardized preparation of cura: 
(intocostrin,® Squibb) Bennet (Am. J. M. Sc. 202: 102, 1941 
found that the rigidity in Parkinson's disease is lessened af 
tremors disappear. The effects of the drug wear off within i 
hour and the former rigidity and tremors return. To achiei 
this transient result a curarizing dose had to be given whi( 
caused the patient to be unable to carry out any active movi 
ments. In order to prolong the curare effect a suspension i 
curare in oil has been used recently (d-tubocufarinc chloric 
in peanut oil [Squibb]). Using this preparation Schlesing 
(Bull. Metv York Acad. Med. 22:520, 1946) found a 'M' 
disparity in response and in dosage tolerated. Tremor was' 
effected but rigidity was partially alleviated. 1 

Curare in aqueous solution as well as curare in oil has n 
used by skilled neurologists in the treatment of Parkins® 
disease with disappointing results. Alarming toxic cffM 
occurred before therapeutic results were noted. At present tl 
atropine group of drugs is superior to curare or any Ahi 
recently reported drugs with similar action. 


JOINT NOISES 

To fhe Bditor :—A former patient states; "I creak in the joints ond il 
getting me dawn. It started lost spring and gets worse. My joints, espi 
ciolly pelvic and hip joints, crunch when I move or turn over in h’ 
Roentgenograms arc negative. My feet ore getting longer oil the timi 
What do you suggest? ^ 0 ^ Orego.r' 


Answer. —Snapping, popping, clicking or crunching of jq 
in which the roentgenograms are normal, has no clinical ' 
nificance. Just why this should occur in certain persons, is r 
definitely known. It is most common in patients approach 
middle age, but may occur occasionally in younger pelt 
In most instances, it is intermittent and the disturbing syitii 
may entirely disappear with time. Unless there’is, pain, thei 
is no reason for alarm. The consistency of the synovial flui 
as well as the amount of this lubricating material varies f-oi 
time to time in any normal person. Only patients wh 
introspective are bofficrcd much by such symptoms, 
statement can be verified that the feet are becoming loni 
larger, the possibility of a pituitary tumor with beginning <% ci 
opment of acromegaly should certainly be investigated. : 

_ .- 1 , 


CONSTRUCTION OF PENIS 

To ffio Ed/for.'—Is the construction of an artificial penis possible ■ 
ompufotivc or portiol omputotion? Mossochuset 




Answer. —The construction of a new penis has oeen suci 
fully performed by Drs. R. T. Bergman, H. Howard jnd 1 
Barnes, of Los Angeles. However, Dr. Bergman’ an 
associates were unable to do more than construct a penis 
served as a water carrier; it had no active erectile fun... 
The wimpus made by the late Reinhold Wappler'was 'sa't' 
tory in some cases in permitting of penetration. > 

The only way to enlarge the organ and make it effiq. 
by the operation of Lowsley, which consists of shortenii 
ischiocaveritosus (erector penis) muscles and the bulbocav - 
osus muscle with chromic ribbon gut, which permits the slighfes 
constriction with the maximum of erection. 


OBLITERATING ARTERIOSCLEROSIS • 

To the Bditor:—A mole patient aged 68, with Buerger's disease, has receive 
intravenous injections of typhoid vaccine, without any important chills c 
fever, in triweekly doses of 5, 10, 20, 20, 80, 100, 200, 300, 400 oni 
500 million organisms. What modifications of therapy do you suggest 
The potient has hod tefracthylammonium in 5 cc. doses. 

M.D., New York. 


To the Bditor :—Is rutin indicated in the treotment of coronary diseose? 

Will its continued use hove o tendency to prevent future ottucks? 
f M.O., Pennsylvania. 

Answer.— We do not have knowledge to the effect that rutin 
is Indicated in the treatment of coronary heart disease or that 
it hss’ a tendency to prevent future attacks. AithougU bemor- 
rhagic lesions in the coronary artery wall may on occasion 
precipitate coronary occlusion, it is probable that thrombosis 
fs produced more often by other factors which would not be 
helped in any way by the administration of rutin. Since it is 
not possible as.a rule to differentiate these,et.olog.c factors. 


Answer.— A male aged 68 has obliterating arteriosclerosq 
with or without diabetes, in the overwhelming majority o 
cases. A diagnosis of Buerger’s disease at this age woulj 
have to rest on a thirty to forty year history of vascular occlu 
stons, attacks of migrating phlebitis and absence of arterip 
sclerosis in the retina, kidney or heart. Typhoid vaccine at tl]. 
age may bring on acute vascular occlusions anywhere in t.s 
body. Tetraethylammonium is equally fnadvisahle oecaus'' 
may lower blood pressure and cause an extension ot cxi 
thrombotic processes at this age without sufficiently rele 
vasomotor tone. The data presented do not permit a diagi ... 

riw Tirtf flTpraneiitif, Ruptrestions. consu . : 


not possible, as a ruk to f'f anaTen^^d; not allow tlwrapeutic suggestions, 

rthere is no justification at the m t2.C’’DOV t l> Af?.DS.\vith’'.'mfen^*£^cially interested in vascular disease 

use in coronary heart disease. a— 


Consu' 
is SUggCL 




